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This study is carried at Government General Hospital, Kurnool. The aim of the study is to compare the efficacy of Foley’s 
catheter and prostaglandin E2 gel in cervical ripening, and to determine induction delivery interval between two groups and 
to study maternal and fetal outcome in both groups.

Introduction 
The physiology of labour itself appears to be as complex as 
the process and mechanism involved. The ideal method for 
induction of labour should have efficacy and safety for both 
mother and fetus.Now a day the incidence of induction of 
labour has increased because of increased incidence of preg-
nancy induced hypertension, prolonged pregnancy etc.Al-
though systemic or local applications of preinduction agents 
like oxytocin and prostaglandins have gained widespread use 
in recent years, mechanical methods for cervical ripening are 
less popular. The use of an extra amniotic catheter balloon in-
flated above the internal os have been advocated as a safe, 
low cost and non pharmocological  method of cervical ripen-
ing before induction of labour .

The purpose of this study was to study the efficacy of intraver-
vical Foley’s catheter with prostaglandin E2 gel for preinduc-
tion cervical ripening. The induction to delivery interval, need 
for augmentation and maternal and fetal outcome in these 
two groups were also compared.

Materials and methods
The study was conducted in Department of Obstetrics & gy-
naecology, Kurnool. This randomized  prospective study in-
cluded 100 pregnant women attending the labour ward for 
induction of labour.

Patients at term with various indications for induction of la-
bour were included in the study after a written and valid con-
sent.

Inclusion criteria :
 Primigravidae
 37 weeks of gestation
 Singleton pregnancy
 Cephalic presentation
 Bishop score > 5
 Intact membranes

Exclusion criteria:
 Multigravida
 Malpresentation
 Absent membranes
 Previous caesarean section
 Antepartum hemorrhage
 Medical disorders complicating pregnancy

Factors to be considered during induction of labour are :
 Indication for induction of labour
 Gestational age
 Pelvic adequacy
 Bishop’s score
 Modified Biophysical profile
 Informed consent

100 women after meeting inclusion and exclusion criteria, 
after emptying the bladder and assessing the bishops’ score 
and pelvis ,50 were randomized to group A and rest of 50 to 
group B.

Outcome :
The outcome of study was compared between the two groups 
in terms of following parameters.

 To note the changes in the Bishop’s score after 6 hours in 
both the groups.

 Induction delivery interval
 Need for augmentation
 Mode of delivery 
 Rate of caesarean section
 Maternal and perinatal outcome.

Observation and results:
Demographic profile:
Age wise distribution in each group:
In this study 44% of pregnant women belong to 21-25 age in 
both groups. In age group 26-30, 20% belongs to Group – A 
and 28% belong to Group B .

Antenatal care booking status
Unbooked cases in Group – A is 60% and in Group B is 68%.

Booked cases in Group – A is 40% and in Group B is 32%.

Gestational age:
Commonest period of gestation was 41-42 weeks, 48% 
in Group – A and 52% in Group B followed by 39-40 
weeks,32% in both groups. However the mean gestational 
age was 39.84 in Group – A and 39.8 in Group B.

Indications for induction of labour:
The commonest indication was prolonged pregnancy 52% 
and 48% in Group – A and Group B respectively followed by 
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pregnancy induced hypertension 20% in Group – A and 2% 
in Group B. Third common indication was oligohydramnios. 
There were 7 cases of Rh negative pregnancy and 4 cases of 
IUGR in this study.

Preinduction Bishop’s score:
In this study pregnant women having Bishop’s score < 5 were 
considered. 46% and 42% were selected with Bishop’s score 
< 3 in Group – A and Group B respectively followed by 28% 
and 34% with Bishop’s score < 4. Initial mean Bishop’s score 
was 3.02 in Group – A and 3.10 in Group B.

6 hours after induction, Bishop’s score was assessed in each 
group and results were as follows.

Post induction Bishop’s score with Group – A and Group B at 
6 hour.

Pre induction 
score

Group A Group B
No of cases 50 % No of cases 50 %

4 2 4 3 6
5 2 4 8 16
6 13 26 8 16
7 18 36 9 18
8 7 14 11 22
9 5 10 7 14
10 3 6 4 8

Bishop’s score at 0 and 6 hour and the difference between 
two observations:
The mean improvement in Bishop’s score in Group – A was 
4.04 and in Group B was 3.92.

Additional applications required for Group B:
Out of 50 cases, 40 cases had favourable response with first 
application and 10 cases needed second application.

Oxytocin requirement:
84% in Group – A and 60 % in Group B required oxytocin.

Induction delivery interval:

S.No hours
Group A Group B

No of cases 50 % No f cases 50 %
1 12 2 4 3 6
2 12-18 27 54 25 50
3 18-24 11 22 12 24
4 >24 10 20 10 20
5 total 50 100 50 100
Mode of delivery:
Most cases in both groups delivered vaginally, 76% in Group 
– A and 64% in Group B. Instrumental delivery was 8 % in 
Group – A and 16% in Group B.

LSCS was done in 16% and 20% in Group – A & Group B 
Group B respectively.

Indications for caesarean section: 
LSCS was done in 16% in Group – A and 20% in PGE2 
Group B of which 4% in Group – A and 10% in Group B 
were done in fetal interest, 8% for non progression of labour 
and 4% and 8% for failed induction in both groups.

Intrapartum complications:
Out of 50 cases 2 cases in Group – A and 3 cases in Group B 
had PROM.

Out of 50 cases, 3 cases in Group – A and 8 cases in Group B 
had fetal distress.

One case in Group B had tachysystole. None of the cases in 
both groups had maternal pyrexia.

Postpartum complications:
The only complication noted was mild atonic PPH in 3 cases of 
Group B which was controlled by conservative measures.

Neonatal outcome:
Out of 50 cases 3 cases in Group – A and 8 cases in Group B 
had fetal distress.

Discussion
This study was aimed at comparing efficacy of Foley’s catheter 
with prostaglandin E2 gel instillation for preinduction cervical 
ripening .

Maternal age:
Mean maternal age in Group – A in our study was 23.63.
This was comparable to mean maternal age in Deshmuk et al 
study 22.27.

Mean maternal age in Group B in our study was 24.23. this 
was comparable to mean maternal age Dewan et al study 
25.3. Majority of women in our study were in the age group 
21-25 years.

Gestational age :
Mean gestational age of Group – A and Group B Group B 
in the present study were correlating with mean gestational 
age of both groups in Deshmuk et al. Mean gestational age is 
low in Dewan et al might be due to selection of more number 
of pre-eclampsia and eclampsia cases.

Indications for indication of labour:
Most common indications for induction of labour were pro-
longed pregnancy and PIH. Similar were the indications in 
Deshmuk and Rabindranath et al studies.

Comparision of mean improvement in Bishop’s score with 
other studies.
The efficacy of preinduction cervical ripening agent depends 
on the improvement in Bishop’s score. 

In our study mean improvement in Bishop’s score in group 
A and Group B were 4.04 and 3.92 respectively. Similar ob-
servations have been reported by Ezimokhai  4.2, 3.9 and St 
Ongers 4.1 and 4.8 respectively.

Oxytocin augmentation:
In this study oxytocin requirement  in Group A was 84% and 
Group B was 60%. Need for augmentation of labour in Group 
B were comparable to Dewan 69%,63% and Deshmuk et al 
67%,61% where as in Group A the need for augmentation 
was more compared to Group B.

Comparison of Mean Induction delivery interval with oth-
er studies:
The mean induction delivery interval in Group A  in our study 
17.9  was comparable to results of Dewan 18.8 along with 
Deshmuk et al 15.32 studies. The delivery interval in Group B  
18.1 was similar to that in Dewan et al 16.5 study.

Mode of delivery:  
Vaginal delivery:
Majority of women in our study had vaginal delivery. 

84% in Group A and 80% in Group B delivered vaginally. 
These results were consistent with Deshmuk  (86%,81.5% 
respectively) and Rabindranath et al (84%,74% respectively) 
studies.

Caesarean section rate:
The rate of caesarean section is 16% and 20% in Group A 
and Group B respectively.

In our study indication for LSCS in Group A for fetal distress 
is 4% and Group B 10%.Indication for non progression of la-
bour in Group A is 8% and Group B is 8%.

Complications:
2 cases in foley group and 3 cases in PGE2 group had PROM
3 cases of PGE2 group had mild atonic PPH which were con-

trolled with oxytocics.
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One case in PGE2 group had tachysystole in our study which 
was transient, did not need tocolytic therapy and had normal 
delivery.

The neonatal outcome in Dewan and Rabindranath et al stud-
ies were good similar to our study.The only study interpreted 
neonatal outcome in view of Apgar score as Dshmuk et al.

Apgar score <7
In our study poor apgar is 2 in Group A  and 4 in Group B 
.The incidence in Deshmuk et al  in Group A is 7.5,and 8 in 
Group B .

The less incidence of poor apgar in our study was attributed 
to selection of less number of PIH and IUGR cases  compared 
to others.

Summary
The present study was designed to compare the efficacy of 
Foley catheter with PGE2 gel in preinduction cervical ripening 
at term gestation.

The study was carried out at Government general Hospital 
on 100 antenatal cases. Cases were randomized in to two 
groups, 50 cases in each  group.

Most of the cases were unbooked in both groups.

Of these cases majority were in the age group f 21-25 years 
with mean gestational age of 39 weeks in both groups.

The common indications for induction of labour were pro-
longed pregnancy and PIH. A small percentage of Rh negative 
and IUGR were present in our study.

The mean improvement of Bishop score in Group A was 3.89 
and 3.77 in Group B after 6 hours.

In Group B out of 50 cases,40 cases had favourable response.

The need for augmentation was more in Group A than Group 
B,84% and 60% respectively.

The mean induction delivery interval was 17.9 and 18.15 in 
Group A and Group B respectively.

Vaginal delivery in Group A was 84% and 80% in Group B.

The rate of caesarean section is 16% in Group A and 20% in 
Group B. The indications for LSCS were fetal distress, non pro-
gression of labour and failed induction.

PROM was observed in 2 cases in Group A and 3 cases in 
Group B.3 cases of Group B had mild atonic PPH. Only one 
case in Group B had tachysystole.

Neonatal outcome was good in both groups. 1 case of foley 
had apgar score <7 and 2 cases of PGE2 had apgar score < 7.

Statistical analysis
Statistical analysis was made using percentages, mean SD and 
Chi-square test.

For all tests value of < 0.005 was considered statistically sig-
nificant.

Bishop’s score: 
Chi-square value is 9.35.

P value is 0.15 which was statistically not significant.

Induction delivery interval:
Chi-square value is 0.213.

P value is 0.95 which was not statistically not significant.

Mode of delivery:
Chi-square value is 2.06.

P value is 0.55 which was not significant.

Conclusion 
In this study we compared non pharmacological method of 
cervical ripening foley catheter with pharmacological method 
PGE2 gel and found that there is no significant difference in 
the efficacy between two groups for preinduction cervical rip-
ening.

This was evident by the similar improvement in Bishop’s score 
in both groups. The mean induction delivery interval showed 
no significant difference between two groups.

Slight increase in rate of caesarean section was observed in 
PGE2 group due to fetal distress when compared to foley 
catheter.The overall maternal and neonatal outcomes were 
similar in both groups.

It can be concluded that cervical ripening with non pharmaco-
logical methods has the advantages of simplicity, low cost, re-
versibility and absence of systemic side effects. It has the same 
efficacy in increasing Bishop’s score as that of PGE2 gel.

Overall the method is safe, cheaper and effective alternative 
to PGE2 gel and particularly suitable for Indian set up.
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