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OBJECTIVES

•To compare the rate of caesarean section in elective induction of labour (E-IOL) vs expectant

management (EM) at 39 weeks

•To compare maternal and perinatal outcomes between women undergoing E-IOL vs EM at 39

weeks

METHODOLOGY

•Low risk nulliparous pregnant women who attended JIPMER OPD between 36-38+ 6 weeks were screened

for eligibility criteria

•Women after fulfilled eligibility criteria & gave consent ,were randomly assigned into either E-IOL or EM

group

•Pelvic assessment was done at 38 weeks

•Based on bishop score, induction process started in E-IOL group (39-39+4)

•Women assigned to EM group were managed according to department protocol

•Labour details, maternal and perinatal outcomes were analysed & compared

STATISTICAL METHODS

•Intention to treat analysis was performed

•Normality test was done using K-S test

•Continuous variables were expressed as mean ± SD or median with inter quartile range & compared

between the groups using Mann Whitney U test

•Categorical variables were compared by Chi-square test/Fishers exact test

•P<0.05 was considered significant

•The statistical test was done using SPSS version 19.0
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DISCUSSION 

•There was decreased caesarean

section rate in elective induction

group compared to expectant

management but it was not

statistically significant ( p = 0.14)

•The composite perinatal outcome

was 5.3% in study group vs control

group was 11.6 % with relative risk

of 2.23 ( p = 0.02)

•A total 53.7% went into 

spontaneous labour before 40 

weeks in expectant management 

arm and it became 68.4% before 41 

weeks (No spontaneous labour after 

41 weeks)

•One still birth in intervention arm  is 

a concern and polices for induction 

and guidelines for monitoring the 

woman in labour  are essential

CONCLUSION

•Elective induction in low risk women at 39 weeks was not 

associated with increased caesarean section rate compared to 

expectant management

•Elective induction at 39 weeks was not associated with 

greater frequency of adverse maternal and perinatal outcome

LIMITATIONS

•We could randomize only 50% of the proposed sample as

there were logistic difficulties in recruiting low risk nulliparous

pregnant women in this ongoing COVID pandemic

•Though the Bishop score was assessed by single observer at

randomization in study group, further management after

labour induction was left to the discretion of treating unit

•The trial was not powered to study the differences in adverse

maternal and perinatal outcome

INTRODUCTION

•High risk pregnancies are delivered between 37-38 weeks or even earlier

•Optimal timing of delivery in low risk pregnancies is not known

•There is a strong evidence that the perinatal mortality rate (PNMR) increases with increasing

gestational age at or 37 weeks.1

•Risk of oligohydramnios, birth injury, macrosomia, meconium aspiration syndrome and still

birth are more beyond 42 weeks.2

•Over decades, it has been a common practice among obstetricians to avoid labour induction

before 41 weeks of gestation without an appropriate indication

•Risks associated with induction of labour like sepsis, hemorrhage and increased caesarean

section rate
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