Web Table 10. Component studies in French 2001 [1]: Impact of oral prostaglandin E2 for inducing labour on perinatal mortality

	Source
	Location and Type of Study
	Intervention
	Stillbirths / Perinatal Outcomes

	Oral prostaglandin vs. interavenous oxytocin

	1. Paul 1992 [2]

	India (Calcutta). University Hospital.

RCT. N=35 pregnant women (N=15 intervention group, N=20 controls). 

	Compared the impact of oral prostaglandin E2 0.5 mg hourly increasing to 1 mg hourly if needed (intervention) vs IV oxytocin to a maximum of 20 miliunits per minute (controls).
	PMR: RR not estimable.

[0/15 vs. 0/20 in intervention and control groups, respectively].



	2. Westergaard  1983a [3]
 
	Denmark (Odense). University hospital.

RCT. N=193 women with premature rupture of the membranes after the 37th week of gestation (N=109 intervention group, N=84 controls).
	Compared the impact of oral prostaglandin E2 0.5 mg increasing to 1.5 mg per hour if needed (intervention) vs. buccal demoxytocin 50 IU every 1/2 hour (controls).


	PMR: RR not estimable.

[0/109 vs. 0/84 in intervention and control groups, respectively]. 
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