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AIM : To analyse the optimum period of intervention in pregnancies without compromising the Fetomaternal outcome and to 
evaluate the maternal and perinatal outcome when labour is induced at 40 weeks and above 40 weeks of gestation.
METHODOLOGY: This is a prospective study carried out in the department of  Obstetrics and Gynecology at RSRM Lying in 
Hospital in Chennai during the period of april to September 2018. 100 primigravida patients were included in the study after 
fulfilling the inclusion criteria. 50 patients were induced at 40 weeks and 50 patients after 40 weeks of gestation. Each group of 
patients were subjected to induction with foleys and pge2 gel . Maternal and perinatal outcomes were studied.
RESULTS: 50 patients who were induced at 40 weeks of gestation, half with Foleys induction (25), 18(72%)patients delivered 
vaginally and 7(28%) delivered by lscs, and other 25 patients  induced with PGE2 gel, 14(56%)patients delivered vaginally and 
11(44%)delivered by lscs.The next 50  patients who were induced at more than 40 weeks of gestation by foleys induction in 25 
patients, 20(80%)patients had vaginal delivery and 5(20%) patients delivered by LSCS , and the other 25 patients induced with 
PGE2 gel, 17(68%) and 8(32%) patients delivered by labour natural and LSCS respectively.
CONCLUSION: Induction of labour  in otherwise uncomplicated pregnancies after 40 weeks of gestation is associated with 
reduced rates of cesarean section. And when considering the mode of induction of labour, mechanical methods for induction 
gave better outcomes in terms of reducing the cesarean section rates and maternal and fetal complications
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INTRODUCTION
Induction of labour is defined as the process of artificial initiation of 
uterine contractions, any time after attainment of fetal viability, by 
a method that aims to secure vaginal delivery. Induction is carried 
out when the clinical course and outcome of pregnancy would be 
better if the pregnancy is terminated. The World Health 
Organisation (WHO) recommends induction is performed with a 
clear medical indication and when expected benefits outweigh 
potential harms.

An ideal inducing agent is one which: 
Ÿ Achieves onset of labour within the shortest possible time. 
Ÿ Does not result in greater pain and hence does not require 

greater analgesics as compared to spontaneous labour 
Ÿ Has a very low incidence of failure to induce labour 
Ÿ Does not increase the rate of cesarean or operative vaginal 

deliveries as compared to spontaneous labour. 
Ÿ Does not increase perinatal morbidity.

POST-TERM/PROLONGED PREGNANCY
This is the commonest indication worldwide for induction of 
labour and perhaps the most definitive indication. Pregnancies 
that reach beyond 42 gestational weeks are defined as post-term. 
About five to ten per cent of all pregnancies maybe post-term, 
depending on the diagnostic criteria, dating policy and population 
being investigated (Roberto et al1992). Risk to the mother and the 
infant increase as pregnancy progresses beyond 40 weeks of 
gestation (Caughey and Musci 2004).Hilder et al (1998) 
demonstrated that the risks of stillbirth and infant mortality 
increase significantly in prolonged pregnancy. Associated 
morbidity includes an increased risk of fetal distress, labour 
dysfunction, shoulder dystocia, obstetric trauma and perinatal 
complications like meconium aspiration syndrome (MAS), 
asphyxia, fractures, nerve injuries, septicemia and pneumonia 
(Olesen et al 2003). However one Recent systematic review 
showed that a policy of labour induction for women with post 
term pregnancy compared with expected management is 
associated with fewer perinatal deaths and fewer caesarean 
sections

METHODOLOGY
This is a prospective study carried out in the department of  
Obstetrics and Gynecology at RSRM Lying in Hospital in Chennai 
during the period of april to September 2018. 100 primigravida 
patients were included in the study after fulfilling the inclusion 
criteria which included singleton pregnancy, regular cycles with 
reliable dates, with no maternal co morbidities and fetal 

anomalies. 50 patients were induced at 40 weeks and 50 patients 
after 40 weeks of gestation. Each group of patients were subjected 
to induction with foleys and pge2 gel . Maternal and perinatal 
outcomes were studied.

TABLES
TABLE 1: AGE DISTRIBUTION OF THE STUDY GROUP

TABLE 2: EDUCATIONAL STATUS OF THE STUDY GROUP

TABLE 3: SOCIOECONOMIC STATUS

TABLE 4: MODE OF DELIVERY

TABLE 5: CHI SQUARE TEST FOR MODE OF DELIVERY
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AGE DISTRIBUTION Frequency Percent

Valid 18 - 20 yrs 15 15.0

21 - 25 yrs 50 50.0
26 - 30 yrs 27 27.0
31 - 35 yrs 8 8.0
Total 100 100.0

 EDUCATIONAL STATUS Frequency Percent

Valid Illiterate 15 15.0
Literate 85 85.0
Total 100 100.0

 SOCIOECONOMIC CLASS Frequency Percent

Valid Class III 87 87.0

Class IV 13 13.0

Total 100 100.0

 Groups Total
40 Weeks > 40 Weeks

MODE OF 
DELIVERY

LN Count 32 37 69
% 64.0% 74.0% 69.0%

LSCS Count 18 13 31
% 36.0% 26.0% 31.0%

Total Count 50 50 100
% 100.0% 100.0% 100.0%

 Value Df Asymp. Sig. 
(2-sided)

Exact Sig. 
(2-sided)

Exact Sig. 
(1-sided)

Pearson Chi-
Square

1.169a 1 .280   

Continuity 
Correctionb

.748 1 .387   

Likelihood 
Ratio

1.173 1 .279   
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TABLE 6: MATERNAL COMPLICATIONS

TABLE 7: FETAL COMPLICATIONS

DISCUSSION
From the study it was observed that most of the patients were of  
the age group 21 to 25 years. Among the first group of 50 patients 
who were induced at 40 weeks of gestation, half with Foleys 
induction (25), 18(72%)patients delivered vaginally and 7(28%) 
patients were delivered by lscs, and in the other 25 patients  who 
were induced with PGE2 gel, 14(56%)patients delivered vaginally 
and 11(44%) patients were delivered by lscs.

The next 50  patients who were induced at more than 40 weeks of 
gestation by foleys induction in 25 patients, 20(80%)patients had 
normal vaginal delivery and 5(20%) patients delivered by LSCS , 
and the other 25 patients  who were induced with PGE2 gel, 
17(68%) and 8(32%) patients were delivered by labour natural 
and LSCS respectively.

This implies that induction of labour yielded better results in terms 
of reduction of cesarean sections when the induction was 
performed after 40 weeks of gestation(74% had vaginal 
deliveries). Coming to the mode of induction, mechanical method 
of induction proved to be superior to prostaglandins in terms of 
rate of vaginal deliveries.

Although fetal distress were present in patients who were induced 
after 40 weeks, the percent of nicu admission was less and there 
was no significant perinatal mortality.                                        

CONCLUSION
From this study it could be observed that induction of labour  in 
otherwise uncomplicated pregnancies after 40 weeks of gestation 
is associated with reduced rates of cesarean section. And when 
considering the mode of induction of labour, mechanical methods 
for induction gave better outcomes in terms of reducing the 
cesarean section rates and maternal and fetal complications.

REFERENCES
1. Delaney M, Roggensack A, Leduc DC, Ballermann C, Biringer A, Delaney M et al. 

Guidelines for the management of pregnancy at 41+0 to 42+0 weeks. SOGC 
clinical practice guidelines. JOGC. 2008:214:800-8

2.  Briscoe D, Nguyen H, Mencer M, Gautam N, Kalb DB. Management of pregnancy 
beyond 40 weeks gestation. Am Fam Physician. 2005;71(10):1935-41.

3.  Caughey AB, Bishop JT. Maternal complications of pregnancy increase beyond 40 
weeks of gestation in low-risk women. J Perinatol. 2006;26(9):540-5.

4.  Olesen AW, Westergaard JG, Olsen J. Perinatal and maternal complications related 
to postterm delivery: a national register-based study, 1978-1993. Am J Obstet 
Gynecol. 2003;189(1):222-7.

5.  Heimstad R, Romundstad PR, Eik-Nes SH, Salvesen KA. Outcomes of pregnancy 
beyond 37 weeks of gestation. Obstet Gynecol. 2006;108(3):500-8.

6.  Caughey AB, Bishop JT. Maternal complications of pregnancy increase beyond 40 
weeks of gestation in low-risk women. Journal of Perinatology. 2006;26(9):540-5.

7.  Nicholson JM, Caughey AB, Stenson MH, Cronholm PF, Kellar LC, Bennet I. The 
active management of risk in multiparous pregnancy at term: association between 
a higher prevention labour induction rate and improved birth outcomes. American 
Journal of Obstetrics and Gynaecology. 2009;200:e1-250-13.

8.  Nicholson MD, Kellar LC, Cronholm PF, Macones GA. Active management of risk in 
pregnancy at term in an urban population: an association between a higher 
induction of labor rate and a lower Caesarean Patil R et al. Int J Reprod Contracept 
Obstet Gynecol. 2016 Aug;5(8):2704-2708 International Journal of Reproduction, 
Contraception, Obstetrics and Gynecology Volume 5 � Issue 8 Page 2708 delivery 
rate. American Journal of Obstetrics and Gynaecology. 2004;191:1516-28.

9.  Patel RR, Steer P, Doyle P, Little MP, Elliot P. Does gestation vary by ethnic group? A 
London-based study of over 122,000 pregnancies with spontaneous onset of 
labour. International Journal of Epidemiology. 2004;32(1):107-13.

10.  Mathai M, Thomas S, Peedicayil A, Regi A, Jasper P, Joseph R. Growth pattern of 
the Indian fetus. International Journal of Gynaecology and Obstetrics. 1995;48:21-
4.

11.  Goonewardene M, Rameez MFM, Kaluarachchi A, Perera H. WHO 
recommendations for induction of labour: RHL commentary. The WHO 
Reproductive Health Library; Geneva: World Health Organization.

12.  Resnik R, Calder A. Post Term Pregnancy. Maternal fetal medicine, 4th edn. Robert 
K. Creasy and Robert Resnik, W.B. Saunders; Philadelphia. 1999:532-7.

13.  Shinge N, Kumar V. Comparative study of maternal and fetal outcome in 
pregnancies of GA 40 completed weeks and beyond. Journal of Evolution of 
Medical and Dental Sciences. 2013;2(25):4509- 

14.  Mahapatro A, Samal S. Fetomaternal outcome in pregnancy beyond 40 week. 
International Journal of Pharma and Bio Science.2015;6(2):(B)53-8.

15.  Alexander JM, McIntire DD, Leveno KJ. �Forty weeks and beyond: pregnancy 
outcomes by week of gestation�. Am J obstet and Gynaec. 2000;96:291-4.

16.  Paliulyte V, Ramasauskaite D. Labour induction in postdate pregnancy. When to 
start at 40 or 41 Gestaion? Acta Medica Lituanicia. 2010:17(1).

17.  Mudde C. Radical right parties in Europe: what, who, why? Participation. 2011; 
34(3).

18.  Sanchez-Ramos L. Induction of labor. Obstetrics and gynecology clinics of North 
America. 2005 Jun 30; 32(2):181-200.

19.  Smith GC. Life-table analysis of the risk of perinatal death at term and post term in 
singleton pregnancies. American journal of obstetrics and gynecology. 2001 Feb 
28; 184(3):489-96.

20.  Mozurkewich E, Chilimigras J, Koepke E, Keeton K, King VJ. Indications for 
induction of labour: a best‐ evidence review. BJOG: An Kavita Soni et al., Sch. J. 
App .  Med .  Sc i . ,  J an  2017 ;  5 (1D) :273-281  Ava i l ab le  on l ine  a t 
http://saspublisher.com/sjams/ 280 International Journal of Obstetrics & 
Gynaecology. 2009 Apr 1; 116(5):626-36.

21.  Gülmezoglu AM, Crowther CA, Middleton P, Heatley E. Induction of labour for 
improving birth outcomes for women at or beyond term. The Cochrane library. 
2012 Jun 13.

22.  Lydon-Rochelle MT, Cárdenas V, Nelson JC, Holt VL, Gardella C, Easterling TR. 
Induction of labor in the absence of standard medical indications: incidence and 
correlates. Medical care. 2007 Jun 1; 45(6):505-12. 23. Vahratian A, Zhang J, 
Troendle JF, Sciscione AC, Hoffman MK. Labor progression and risk of cesarean 
delivery in electively induced nulliparas. Obstetrics & Gynecology. 2005 Apr 1; 
105(4):698-704.

24.  Koopmans CM, Bijlenga D, Groen H, Vijgen SM, Aarnoudse JG, Bekedam DJ, van 
den Berg PP, de Boer K, Burggraaff JM,  loemenkamp KW, Drogtrop AP. Induction 
of labour versus expectant monitoring for gestational hypertension or mild pre-
eclampsia after 36 weeks' gestation (HYPITAT): a multicentre, open-label 
randomised controlled trial. The Lancet. 2009 Sep 25; 374(9694):979-88.

25.  Cookson RA. Royal College of Obstetricians and Gynaecologists. Induction of 
Labour full guidance published by the RCOG. RCOG Clinical Effectiveness Support 
Unit, London.

26.  Misra M, Vavre S. Labour induction with intra-cervical prostaglandin gel and 
intravenous oxytocin in women with a very uinfavourable cervix. Austr NZ J Obstet 
Gynaecol 1994; 34(5): 511-515.

Fisher's Exact 
Test

   .387 .194

N of Valid 
Cases

100     

 Groups Total

40 Weeks > 40 Weeks

MATERNAL 
COMPLICATION

III CPT Count 0 1 1

% 0.0% 2.0% 1.0%

NIL Count 50 46 96

% 100.0% 92.0% 96.0%

PPH Count 0 3 3

% 0.0% 6.0% 3.0%

Total Count 50 50 100

% 100.0% 100.0% 100.0%

 Groups Total

40 Weeks > 40 Weeks
FETAL 

COMPLICATION
FD Count 7 10 17

% 14.0% 20.0% 17.0%

NIL Count 43 40 83

% 86.0% 80.0% 83.0%

Total Count 50 50 100

% 100.0% 100.0% 100.0%
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