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An assessment of cervical ripening with evening primrose oil: An obstetrical review.
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ABSTRACT... Objective: To compare cervical ripening in women having evening primrose oil with those not taking it. Study
Design: Retrospective Cohort study. Setting: Department of Obs & Gynae, Abbasi Shaheed Hospital, Karachi. Period:
July 2018 to April 2021. Material & Method: Patients were divided into 2 groups, one having evening primrose oil (EPO)
1gm twice daily from 37 weeks till labor, given by her previous birth attendant. Another group was without using evening
primrose oil. Both were examined for cervical ripening by bishop score, length of labour and then for need for cesarean
section. Statistical plan: SPSS 20. Results: BISHOP score for EPO group (6.1) vs non-EPO group (4.3) was statistically
significant (p-value < 0.001). EPO have soft cervical consistency (73.5%), followed by medium (10.2%) and firm (16.3%)
while non EPO have firm consistency (41.2%) followed by soft (37.3%) and medium (21.6%). The differences was statistically
significant (p-value=0.001). The average length of labor for EPO group was 7.7 hours (x2.5 SD) and Non-EPO was 8.4
hours (£2.4 SD), statistically insignificant. The mode of delivery wasn'’t statistically significantly different between two groups.
Conclusion: EPO tend to have soft cervical consistency. However mode of delivery between EPO group and Non-EPO

group did not have any significant difference.
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INTRODUCTION

Cesarean section rate is increasing all over
the world. A rising trend of caesarean section
deliveries has been documented in South Asian
countries including Pakistan, where it increased
from 3.2% in1990 to 20% in 2018." According to
WHO a greater than 15% rate in C-section is an
overuse and unnecessary'23

The morbidities associated with C-section
are higher* Some complications are placenta
accrete, Placenta previa, uterine rupture, scar
dehiscence®, urinary tract trauma, paralytic ileus
and pre mature births.

One of the common causes of cesarean section
is failed induction and non-progress of labor due
to unripe cervix.®

Cervical ripening refers to the softening of the
cervix that typically begins prior to the onset of

Bishop Score, Cervical Consistency, Evening Primrose QOil, Labor Induction, Natural Remedies.

labor contractions and is necessary for cervical
dilation and the passage of the fetus.”

Vaginal delivery usually doesn’t occur in the
absence of ripen cervix when induction of labor
is required.®® There are many methods available
for cervical ripening pharmacological and non-
pharmacological.

Among non-pharmacological are complementary
alternative medicine (CAM), mechanical and
surgical interventions. The pharmacological
methods are misoprostol, oxytocin and PGE2.1°
These methods have side effects and may cause
overstimulation of uterus."” Sometimes due to
unripe cervix the induction of labor may also fail.*?
The non-pharmacologic interventions are nipple
stimulation, intercourse, warm water baths,
and Trans-cutaneous nerve stimulation, some
CAM (complementary and alternative medicine)
including castor oil, raspberry leaves and evening
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primrose oil."™

Evening primrose oil (EPO) is an herbal
medicine containing linoleic acid a precursor
of prostaglandin E (that can helps in cervical
ripening) and can reduce cesarean section rate. It
is also used for many other medical purposes such
as atopic dermatitis'*, mastalgia, premenstrual
syndrome'™, Raynaud’s phenomena, and
menopausal symptoms  etc.'® Many certified
nurse-midwives used non pharmacological
approaches for ripening of cervix and induction of
labor using evening primrose oil."” It is approved
by FDA (US) as “generally recognized as safe”
(GARS) category. It is safest with mild side effects
known such as nausea and vomiting in some
people.

There is lack of research in EPO uses in cervical
ripening and pregnancy; a lot of studies are
needed in this area.'® Theories till yet suggest that
EPO may reduce the C-section rate with fewer
side effects then pharmacologic agents' and
may increase the bishop scoring.

There were many patients in our public sector
hospital, who previously were under supervision
of a lady health visitor or dai. They were using
evening primrose oil from 37 weeks till labour.
We felt that there cervix is more softer and there
is a difference between the group given evening
primrose oil then those not taking it. We planned
this study to see the effect of evening primrose
oil on bishop score, labour duration and mode of
delivery.

MATERIAL & METHODS

It was retrospective cohort study and was
conducted in the Department of Obstetrics
and Gynaecology, Abbasi Shaheed Hospital,
Karachi, from July 2018 to April 2021, involving

101 patients. A total sample size of 101 patients
was calculated by the World Health Organization
(WHO) Sample Size calculator. Study was done
according to Helsinki Declaration and after
departmental permission. Convenience sampling
technique was used.

Inclusion Criteria

Low parity

No indication of C-section
cephalic presentation
Singleton

Term Pregnancy

SO

Exclusion Criteria

1. Any medical disorder of pregnancy like
hypertension, diabetes, anemia

2. Previous 1 or more C-sections

3. Grand multi

4. High risk patients e.g placenta previa, twins

After inclusion, patients were divided into 2
groups, one having evening primrose oil 1gm
twice daily from 37 weeks till labor, given by her
previous birth attendant. Another group was
without using evening primrose oil. Both were
examined for cervical ripening by bishop score,
length of labour and then for need for cesarean
section. The primary outcome measure was
cervical ripening. It can be assess by Bishop
score Secondary outcome measure were length
of active stage of labour and mode of delivery.

Data Analysis
Data has been analyzed using SPSS and Excel
software applications.

Bishop Score

The examiner assigns a score to each component
of 0to 2 or 0 to 3. The highest possible score is 13
and the lowest possible score is 0.

Bishop Score
Parameter SO
0 1 2 3

Cervical position Posterior Middle Anterior -

Cervical consistency Firm Medium Soft -

Cervical effacement 0-30% 40-50% 60-70% 80+%
Cervical dilation Closed 1-2cm 3-4cm 54+cm

Fetal station -3 -2 -1,0 +1, +2
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RESULTS

The difference between average cervical
consistency score for EPO group (1.6) vs non-
EPO group (1.0) was statistically significant
(p-value < 0.001).

The difference between average cervical position
score for EPO group (1.2) vs non-EPO group
(0.9) was statistically non-significant.

The difference between average cervical dilation
score for EPO group (1.2) vs non-EPO group
(1.0) was statistically non-significant.

The difference between average Fetal station
score for EPO group (1.6) vs non-EPO group (1.3)
was statistically significant (p-value = 0.011).

The difference between average BISHOP score

for EPO group (6.1) vs non-EPO group (4.3) was
statistically significant (p-value < 0.001).

EPO Non-EPO

P-Value
(N=49) (N=51)
Age (in years),
mean+SD 28+5 275 n.s
Gestational
Age (in weeks), 39=+1 39=+1 n.s
mean=SD
Fetal station 1606  1.3(0.7) 0.011
score
Cervical
Consistency 1.6(0.8) 1.0(0.9) <0.001
Score
Cervical
Effacement 0.6(0.8) 0.1(0.3) <0.001
Score
ge“"ca' Position 1509 0.9(08) n.s
core
Cervical Dilation 12(0.7) 10.8) ns
score
BISHOP Score 6.1(2.4) 4.3(2.6) <0.001
Length of Labor
(in hours) 7.7(2.5) 8.4(2.4) n.s
EPO Non-EPO
p-value

(N=49) (N=51)

Table-l. Comparison of different parameters for EPO
vs Non-EPO group

3
Cervical EPO Non-EPO
consistency, P-Value
n (%) (N=49) (N=51)
Firm 8 (16.3) 21 (41.2)
Medium 5(10.2) 11 (21.6) 0.001
Soft 36 (73.5) 19 (37.3)

Table-Il. Cervical consistency against groups

The average length of labor for pregnant women
who received EPO was 7.7 hours (+2.5 SD) and
those who didn’treceive (Non-EPO) was 8.4 hours
(2.4 SD), the difference in average labor time for
the two groups was statistically insignificant.

The majority of pregnant women who received
EPO tend to have soft cervical consistency
(73.5%), followed by medium (10.2%) and firm
(16.3%) while those who didn’t receive EPO tend
to have firm consistency (41.2%) followed by soft
(837.3%) and medium (21.6%). The differences
in cervical consistency across groups was
statistically significant (p-value=0.001)

. Groups
Pa”tync(;t;*gmy’ EPO Non-EPO
(N=49) (N=51)
Nulliparous 25(51%) 24(47.1%)
Primiparous 11(22.4%) 14(27.5%)
Multiparous 13(26.5%) 13(25.5%)

Table-lll. Parity category distribution across Groups

120.0%

Parity percentage distribution across Groups
100.0%
80.0% 26.5% 25.5%
60.0% 22.4% 27.5%
40.0%
20.0% 51.0% 47.1%

0.0%
EPO Non-EPO

nulliparous M primiparous [ multiparous

Mode of Delivery Group
n (%) EPO Non-EPO  P-Value

(N=49) (N=51)

NVD 25(51%) 20(39.2%)

C/S 15(30.6%) 23(45.1%) n.s.

VVD 6(12.2%) 5(9.8%)

FVD 3(6.1%) 3(5.9%)

Table-IV. Mode of delivery and evening primrose oil

intervention

The mode of delivery forwomen who didn’treceive
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EPO wasn't statistically significantly different from
those who received EPO during pregnancy.

DISCUSSION

As we found the difference between average
cervical consistency score for EPO group (1.6)
vs non-EPO group (1.0), which was statistically
significant. Beites and Morgan® studied the
effect of evening primrose oil for cervical ripening
and found it accelerates cervical ripening and
shortens labor.?' Although we found the average
length of labor for pregnant women who received
EPO 7.7 hours (2.5 SD) and those who didn’t
receive (Non-EPO) was 8.4 hours (+2.4 SD).
Dove and Johnson?? found that many midwives
use evening primrose oil to hasten cervical
ripening to shorten labor and reduce the chances
of post dates pregnancies.

Our patients were using evening primrose oil
orally. Usually in first pregnancy, the effect of
primrose oil capsules taken orally and their effect
on cervix in terms of bishop score are determined
in 38 to 42 weeks of gestation.?® Researchers
described effective results of oil through vaginal
insertion.?* Further studies are required to see the
effect of vaginal insertion.

In our study the Bishop score was 6.1 in the EPO
group while in the non-EPO group it was 4.3.
According to Goldberg? a Bishop score of 5 or
more facilitates cervical ripening and helps in
induction of labor. Similar results found in a meta-
analysis showing significant differences between
EPO and control groups in terms of bishop
score (MD=1.32; 95% CI: 0.98 to 1.66), reducing
caesarean section rate (OR= 0.61; 95% CI: 0.43
to 0.86), duration of first stage of labor (MD=
-98.67; 95% ClI: -140.98 to -56.38) and duration
of second stage of labor (MD= -10.98; 95% CI:
-21.86 to -0.09).26%” While another study done by
Maryam Moradi found no significant difference
between the intervention and control groups in
terms of mean difference of the Bishop score.

This indicates that the EPO group had better
cervical ripening than the non-EPO group.
Akyol et al?® is of the opinion that degree of
cervical dilatation is a better clinical indicator

when compared to Bishop score in predicting
vaginal delivery within 24 hours. The authors
have also indicated that multiparity is a strong
determinant for vaginal delivery. In their study the
Bishop score was more than four.

The difference between average Fetal station
score for EPO group (1.6) vs non-EPO group (1.3)
was statistically significant (p-value = 0.011).

The difference between average cervical
consistency score for EPO group (1.6) vs non-
EPO group (1.0) was statistically significant
(p-value < 0.001). Keri and Rodney are of the
opinion that in cases of soft cervix, labor takes
less time.?® The authors’ opinion says that the
score obtained by us in EPO group (1.6) was
better than score obtained in non-EPO group
(1.0) for cervical softening.

There were no local studies available to compare.
As there is much controversy in different studies
results, larger studies are required to reach the
final conclusion.

As our study is retrospective and we cannot
certainly say that amount of EPO taken by the
patients was same or not? What was the time
duration of taking the drug? What was Bishop
score before starting the drug? These are some
limitations of our study.

CONCLUSION

EPO tend to have soft cervical consistency and
better Bishop Score but mode of delivery between
EPO group and Non-EPO group did not have any
significant difference.

Copyright© 04 Apr, 2022.

REFERENCES

1. Amjad A, Imran A, Shahram N, Zakar R, Usman A,
Zakar MZ, Fischer F. Trends of caesarean section
deliveries in Pakistan: secondary data analysis from
Demographic and Health Surveys, 1990-2018. BMC
Pregnancy and Childbirth. 2020 Dec; 20(1):1-3.

2. Mumtaz S, Bahk J, Khang YH. Rising trends and
inequalities in cesarean section rates in Pakistan:
Evidence from Pakistan Demographic and Health
Surveys, 1990-2013. PloS one. 2017 Oct 17;
12(10):e0186563.

Professional Med J 2022;29(09):1332-1337.

1335



Cervical Ripening

5

3.

10.

11.

12.

13.

Mascarello KC, Horta BL, Silveira MF. Maternal
complications and cesarean section without
indication: systematic review and meta-analysis.
Revista de saudepublica. 2017 Nov 17; 51:105.

Findeklee S, Costa SD. Placenta Accreta and Total
Placenta Previa in the 19th Week of Pregnancy.
Geburtshilfe und Frauenheilkunde. 2015 Aug; 75(8):839.

Akhter F, Nawaz Q. Rising frequency of placenta
previa and associated morbidity in women with
previous caesarean section. PAFMJ. 2015 Jun 30;
65(3):313-7.

Thorbiornson A, Vladic T, Stjernholm YV. Labor
Induction in Primiparous Women and Women with
an Unripe Cervix. J Preg Child Health. 2014 vol 3: 259.
doi: 10.4172/2376-127X.

Summers L. Methods of cervical ripening and labor
induction. Journal of Nurse[JMidwifery. 1997 Mar 4;
42(2):71-85.

Gilstrop M, Sciscione A. Induction of labor—
Pharmacology methods. In Seminars in perinatology
2015 Oct 1 (Vol. 39, No. 6, pp. 463-465). WB Saunders.

Chodankar R, Sood A, Gupta J. An overview of the
past, current and future trends for cervical ripening in
induction of labour. The Obstetrician & Gynaecologist.
2017 Jul 1; 19(3):219-26.

Alexander R, Koshy TT. Comparative study on safety
and efficacy of misoprostol and dinoprostone in
cervical ripening and labour induction. Journal of
Evidence Based Medicine and Healthcare. 2018 Jan 1;
5(5):404-8.

Mahomed K, Wild K, Weekes CR. Prostaglandin gel
versus oxytocin-prelabour rupture of membranes at
term-A randomised controlled trial. Aust N Z J Obstet
Gynaecol. 2018 Dec; 58(6):654-659. doi: 10.1111/
ajo.12788. Epub 2018 Feb 22.

Bernardes TP, Broekhuijsen K, Koopmans CM, Boers
KE, Wyk L, Tajik P, Pampus MG, Scherjon SA, Mol BW,
Franssen MT, Berg PP. Caesarean section rates and
adverse neonatal outcomes after induction of labour
versus expectant management in women with an
unripe cervix: A secondary analysis of the HYPITAT
and DIGITAT trials. BJOG: An International Journal of
Obstetrics &Gynaecology. 2016 Aug 1; 123(9):1501-8.

Kleijnen J. Evening primrose oil. BMJ: British Medical
Journal. 1994 Oct 1; 309(6958):824.

14.

15.

16.

17.

19.

20.

21.

22.

23.

Jung MJ, Choi YW, Son JH, Cho YS, Chung BY, Kim HO,
Park CW. Effect of evening primrose oil on Korean
patients with mild atopic dermatitis; A randomized,
double blinded, placebo-controlled clinical study.
2017; 69(2):394-5.

Nikoomazhab S, Abedi P, Honarmandpour A, Haghdoust
MR. The effect of evening primrose oil on the
intensity of postpartum blues among primiparous
females: A double-blind, randomized, controlled,
clinical trial. Iranian Red Crescent Medical Journal.
2018; Vol. 20, Iss. 5. DOI:10.5812/ircm;j.58468.

Salehi A, Momeni H, Kerami A, Naeimi N. Effect of
Evening Primrose, Vitex agnus and vitamin E on
premenstrual syndrome. Journal of Gorgan University
of Medical Sciences. 2015 Jan 10; 16(4):1-6.

McFarlin BL, Gibson MH, O’Rear J, Harman P. A national
survey of herbal preparation use by nurse-midwives
for labor stimulation: Review of the literature and
recommendations for practice. Journal of Nurse-
Midwifery. 1999 May 1; 44(3):205-16.

. Gilmartin CE, Vo-Tran TH, Leung L. Complementary

medicines in pregnancy: recommendations and
information sources of healthcare professionals in
Australia. International journal of clinical pharmacy.
2018 Apr 1:1-7.

Harding D, Foureur M. New Zealand and Canadian
Midwives’ Use of Complementary and Alternative
Medicine (CAM). New Zealand Midwives Journal. April
2009.

Beites C. L., and Morgan L., Evening Primrose Oil
for Cervical Ripening. Canadian Journal of Midwifery
Research and Practice, 2014; 13(2): 47-49.

Kalati M, Kashanian M, Jahdi F, Naseri M, Haghani H,
Sheikhansari N. Evening primrose oil and labour, is
it effective? A randomised clinical trial. Journal of
Obstetrics and Gynaecology. 2018 May 19; 38(4):488-
92.

Dove D and Johnson, Oral evening primrose oil:
Its effect on length of pregnancy and selected
intrapartum outcomes in low-risk nulliparous
women, J Nurse Midwifery, May-Jun 1999; 44(3):320-4.
doi: 10.1016/s0091-2182(99)00055-

Moradi M, Niazi A, Heydarian Miri H, Lopez V. The
effect of evening primrose oil on labor induction and
cervical ripening: A systematic review and meta[]
analysis. Phytother Res 2021 Oct; 35(10):5374-5383.
doi: 10.1002/ptr.7147. Epub 2021 Apr 29.

1336

Professional Med J 2022;29(09):1332-1337.



Cervical Ripening

6

24,

25.

26.

Hashemnejad M, Ataei M, Modarresi M, Forutan F
Investigating the effect of Primrose Capsule (Primula
Flower Oil) on cervix preparation and commencement
of child delivery pains. RevistaLatinoamericana de
Hipertension. 2019; 14(1):119.

Goldberg Aaron E, Cervical Ripening, Obstetrics &
Gynecology, Drugs & Diseases, 28 February 2018.

Hemmatzadeh S, Charandabi SMA, Veisy
A, Mirghafourvand M. Evening primrose oil for cervical
ripening in term pregnancies: A systematic review
and meta-analysis. J Complement Integr Med. 2021
Jul 14. doi: 10.1515/jcim-2020-0314.

27.

28.

29.

Bahmani S, Hesamy K, Shahgheibi S, Roshani D.
Comparison of the effect of vaginal capsule of
evening primrose oil and misoprostol on cervical
ripening of nulliparous women with post-term
pregnancy. Journal of Pharmaceutical Research
International. March 2019 vol 26, 3. DOI:10.9734/
jpri/2019/v26i330140.

Akyol A, Karademir O, Gedikbafl A, Ark HC, Giilk A.
The role of the bishop score for successful labor
induction. Perinat J. 2007; 15(1):26-34.

Keri A. Baache and Rodney K. Edwards. Preinduction
Cervical Assessment. Postgraduate Obstetrics &
Gynecology: June 15, 2007 - Volume 62 - Issue 4 - p 1-6.

AUTHORSHIP AND CONTRIBUTION DECLARATION

No. Author(s) Full Name
1 Zubaida Masood
2  Fauzia Ali
3 Rabhilla Imtiaz Data

4 Aisha Khatoon

5 Mehwish Fatima

Contribution to the paper

Data collection, Topic search,
Final compilation.

Data collection, conception,
design analysis.
collection,
Analysis, Drafting.
Data collection, Interpretation,
Drafting.

Data collection, Topic search,

Author(s) Signature

I7) .ln'.f&"'

%
e
\ _vb\‘r{_," :

Design,

o\
Compitation. a)

6 Jarry Masood Drafting, Interpretation, Topic \\\*
search. A

Professional Med J 2022;29(09):1332-1337.

1337



