
LATENCY PERIOD AS A CRITERION FOR INDUCIBILITl;'* 

by 

J. J. MIRCHANDANI 

and 

V!JAYA 

SUMMARY 

The Latency period i.e. the time taken for onset of 3 uterine 
contraction every 10 minutes after start of induction by amniotomy 
and oxytocin infusion is a valuable parameter for predicting the 
response in terms of progressive cervical dilatation. Less than 2 
hour latency period suggests good prognosis for spontaneous vagi­
nal delivery. 

Introduction 

Time taken for labour to be established 
since initiation of induction affects induc­
tion delivery interval, not only by virtue 
of its duration adding to total number of 
hours, but also by reflecting the quickness 
of uterine response to induction technique 
and hence the likelihood of success. 
Response to induction has been measured 
and compared often in terms of induction 
delivery interval, maximum oxytocin in 
milliunits per minute or total oxytocin dose 
required. Time taken for onset of labour 
i.e. "Latency period" is in turn affected by 
the preinduction cervical state. The graphic 
record of progressive cervical changes in 
terms of Bishop score is valuable as the 
'Slope' of such graph is objectively com­
parable. Subsequent stages of labour or 
phases of cervical dilatation can be 
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predicted by the slope (Vijaya and Mir­
chandani). Slope can be measured at end 
of Latent period, while Latency period can 
be measured earlier. 

Material and Methods 

Labour was induced by a combination 
of amniotomy and syntocinon infusion in 
35 primiparae and 61 multiparae with 
period of gestation between 254-296 days. 
Bishop score at amniotomy was termed 
initial. It was 5 or less in 4 7% of cases. 

The indication for induction was post­
datism 40.62%, premature rupture of 
membranes 25%, toxaemia of pregnancy 
21.8%, previous bad obstetric history 
7.29%. Two units of syntocinon in 
300 ml of 5% dextrose solute was given 
by titration i.e. rate increased every half 
an hour till 3 contractions of 45 seconds 
each occurred every 10 minutes (Turnbull 
and Anderson). 

Latency period was the period from on­
set of induction to time of sustained 3 con­
tractions per ten minutes. 

.. 
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Inductography was plotted with progres­
sive changes in Bishop score along abscissa 
and time in hours along ordinate. Slope 
of the inductograph was measured by ratio 
of perpendicular on the graph from a fixed 
point (Beazley and Alderman, 1976) 
Mean slope in this group was 1.02. 

latency period is progressively shortened 
and optimal uterine activity commences 
progressively earlier, as the initial Bishop 
score rises (P less than 0.02 ).. Mean latency 
period was less than 2 hours 'with initial 
Bishop score of 5 or more. 

With initial score of 3 or less, it was al­
ways more than 2 hours. With initial score 
of 4, 53.44% and with 5 as high as 
86.92% patient had started labour within 
2.5 hour (Table II). 

Observations 

Relation with initial Bishop Score: 

It can be inferred from Table I that the 

TABLE I 
Mean Latency Period in Relation l'o the Initial Bishop Score 

Initial Bishop No. of Latency period in hours 
Score patients 

Mean Range 
--·----

0-3 9 3.72 2. 50-5.00 
4 13 2.76 1.50-4.00 
5 23 1.95 1.00-3.00 
6 25 1.52 1.00-3.00 
7 16 1.09 0.50-2.00 
8 10 0.80 0.50-1.00 

TABLE II 
Latency Period in Hours in Relation to the 'Initial' Bishop Score 

(Figures expressed as cumulative numbers and percentages) 

'Initial' 
Bishop 

No. of 
patients 

0-0.5 0.5-1 

Latency period in hours 

1-1.5 1.5~2 

S.D. 

0.85 
0.6 
0.68 
0.47 
0.36 
0.24 

2-2.5 Score 
No. % No. % No. % No. % No. o/o 

0-3 
4 
5 
6 
7 
8 

'Initial' 
Bishop 
Score 

0-3 
4 
5 
6 
7 
8 

9 
13 
23 
25 
16 
10 

No. of 
patients 

9 
13 
23 
25 
16 
10 

2 
4 

No. 

2 
10 
23 

r :::: ·-0 ·G1 

4 17.39 
8 32 

12.5 12 75 
40 9 90 

2.5-3 
% No. 

22.22 5 
76.92 12 
100 

t ;:;: z. 1l 

2 22.22 
3 23.07 7 53.14 

11 47.82 12 52.17 20 86.92 
18 72 24 96 25 100 
15 93.65 16 100 
10 100' 

3-3.5 3. 5-4 4-4.5 4.5-5 
% No. % No. % No . . % 

55.55 6 66.66 7 77.77 9 100 
92.30 13 100 

(N;;;; (96-2) ;:::: 94) , 
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With same initial score Bishop score 
response varies in terms of slope of inducto­
graph and mean latency period (Table III). 
Latency period of 2.5 hours was associated 
with slope of more than I even with initial 
score 3 or less, while it was 2.2 hours with 
Bishop score of 4. 

Correlation with slope of inductograph 

Mean latency period was less than 2 
hours in cases with slope of ioouctograph 
more than I. With slope 1.00-1.25 per 

hour mean latency period was 1.57 hours 
(Table IV). 

Mode of Delivery: With slope of 
inductograph one or above chances of vagi­
nal delivery are 100% (Table V)." 

Discussion 

As early as in 1941 Calkins pointed out 
that two principle factors need to be consi­
dered in the process of labour, the motive 
force provided almost exclusively by ute­
rine contractions and the resistence offered 

TABLE III 
Lutency Period in Hours in Relation to the Slope of lnductograph and 'InitiaL' Bishop Score 

'Initial' 
Bishop 
Score 

0-3 

4 

5 

6 

7 

8 

Minimal t = 3. 87 
n = 14 

s:ope of 
inductograph 

< 1.00 
>1. 00 
< 1.00 
> 1.00 
< 1.00 
> 1.0() 

< 1.00 
> 1.00 
< 1.00 
> 1.00 
< 1.00 
> 1.00 

No. of Latency period (hrs) 
patients Mean± S.D . 

-----
8 3.87 ± 0.78 
l 2.50 
8 3.12±0.48 
5 :!.20 ± 0.24 

II 2.65 ± 0.22 
12 1.37 ± 0 .29 
2 2. 50 ± 0 .50 

23 1.15 ± 0 .27 
2 1.53 ± 0 .37 

14 1.00 ± 0 .26 
0 

10 0 . 80 ± 0.24 

TABLE IV 
IIJ~a11 Latency Period in Hours in Relation to tue Slope of Jnductogrnph 

Slope of Number of Latency period in hours 
inductograph patients 

Mean S .D. Range 

< 0.50 2 4.25 
0. 50-0.75 17 3.20 0.74 2.00-5.00 
0 . 75-1.00 12 2.58 0.57 1. 50-4 .00 
l. 00-1.25 34 I. 57 0 .45 1.00-2.50 
1.25-1.50 18 1.16 0.29 1.00-2.00 
1. 50-1.75 10 0.85 0 .38 0 .50-1.50 
1.75-2.00 3 0 .50 

Total 96 1.85 0.50-5.00 
-"---~ 

Nlinimal t. = 2.52 n 26 . 

...,.. 
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TABLE V 
Mvde of Delivery i11 Relation to the Slope Jnductograph 

(Figures Expressed as Percentage) 
-- ---

Slope of No . of 
Type. of delivery 

induc1X>graph patients Spontaneous Forceps LSCS 
per hour Vaginal 

Less than 0 . 05 2 
0.05-0.75 17 
0. 75-1.00 12 
1.00-1.25 34 
1. 25-1 .50 18 
1. 50-1.75 10 . 

1. 75-2 .00 3 

chiefly by the cervix. Same principle ap­
plies to induction of labour. Bishop's 1964 
score considers cervical state. Smythe's 
(1958) oxytocin sensitivity test aims at 
predicting myometrial action. In induced 
labour with cephalopelvic disproportion 
excluded, oxytocin by titration in addition 
to amniotomy, average induction delivery 
interval was 7.7 hours, with 88.54% oi 
patients delivered within 12 hours in pre­
sent study even though 36.5% (35 out of 
96) were primiparae and initial Bishop 
score was 4 or less in 25%. There were 
no major complications and caesarean 
section rate was only 3.0%. All cases were 
above 38 weeks gestation. 

An analysis of the response to oxytocir 
after initial amniotomy in these cases sug .. 
gested that slope of inductograph is a use­
ful parameter for comparison of the 
response and may predict the type of cervi­
cal reactivity during active phase. The 
"Latency period" i.e. the time taken by 
the cohort to achieve 3 contractions of 
about 45 seconds each, every 10 minutes 
reflects the time taken to achieve the state 
of optimal uterine activity. It measures 
myometrial response in terms of hours after 
onset of induction. These exists a nega­
ive correlation between the preinduction 
. shop score and the duration of latency 

--·------- -
0 50 50 

58.82 29.41 11.76 
JOO.O 
100.0 
94.44 5.55 
100 
100 

period, 100% of cohorts with a score of 
7 having established labour within 2 hours 
as compared to only 23.07% when the 
score was 4 (P less than 0.05). 

Lange et al (1982) suggested latency 
period as a measure of inducibility. Latent 
phase is the chief variable in induced 
labour and recorded as inductograph, it is 
a linear graph the slope of which can be 
measured. All patients with a slope of 
1.25 per hour or above had a latency period 
of less than 2 hours compared to only 
5.88% with the slope 0.5-0.75 per hour 
(p less than 0.05). 

Beazley and Alderman (1976) suggest­
ed that 80% of 'low risk' cases have slope 
of 1.10 per hour or more. Present study 
also confirms that spontaneous vaginal deli­
very was obtained with slope . of inducto­
graph 1.00 or above. 

Slope of inductograph 1.00-1.25 was 
obtained with mean latency period 1.57 + 
0.45-hence it is suggested that criterion 
for inducibility should be taken as steady 
state of 3 contraction of 45 sec each per 
ten minutes obtained with 2 hours of on­
set of induction by amniotomy and oxyto­
cin infusion by titration. 

This response can be independent of 
initial Bishop score as seen in Table (III) . 
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