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SUMMARY 
Mode of delivery of the pre term and low birth weight babies is a controversial chapter. 

Many advocate use of a prophylactic, low forceps in such patients, while few did not find 
any advantage of forceps over spontaneous vaginal delivery. In this study relationship 
of neonatal mortality and morbidity of low birth weight infants with use of forceps and 
spontaneous vaginal delivery was evaluated. Incidence of the neonatal mortality was 2.43% 
in forceps group while it was as high as 12.31% in infants who had a spontaneous vaginal 
delivery. Similarly, the incidence of neonatal morbidity (25.61%) also was higher in control 
group than that of 13.41% found in forceps group. Hence, forceps can be safely advocated 
delivering preterm and low birth weight babies. 

INTRODUCTION 
Intrapartum management of preterm and 

low birth weight babies bas always been a 
dilemna for obstetricians. Whether to allow 
them to deliverspontaneously or to apply forceps 
is often difficult to decide. Bishop and asso
ciates (1965) have advocated elective, low 
forceps with a wide episiotomy for the delivery 
of low birth weight infants in vertex presen
tation. The reason being, forceps application 
in low birth weight babies, prevents sudden 
decompression of head which may result in 
intracranial haemorrhage. However, many other 
authors have questioned the benefit of elective, 
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low forceps applications over spontaneous, 
vaginal delivery. This study was carried out 
at B. Y. L. Nair Hospital, to evaluate efficacy 
of forceps in reducing neonatal mortality and 
morbidity in comparison with that of infants 
with spontaneous vaginal delivery. 

MATERIAL AND METHODS 
From January 1990 to December 1991, 

there were 82 preterm and low birth weight 
babies, who were delivered by forceps at B. 
Y. L. Nair Ch. Hospital. All these low birth 
weight infants were evaluated with special 
attention to the maturity, weight of the baby 
and neonatal morbidity and mortality. The 
results obtained were compared with a coatrol 
group, consisting of 203 babies with weight 
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of 1.5 Kg to 2.5 Kg and who had a spontaneous 
vaginal delivery during ihe same period. All 
babies were carefully examined after birth and 
closely monitored during the neonatal period 
for detection of any morbid condition. 
Compications like neonatal jaundice, 
bronchopneumonia, septicemia were noted and 
appropriately managed. 

Babies weighing less than 1.5 Kg were 
excluded from the study, so were the preterm 
macerated stillbirths. 

RESULTS AND ANALYSIS 

Maternal Age Distribution 
As seen from table I, most of the patients 

included in our series were young patients with 
age of less than 30 years. (Table I) 

Parity Distribution 
As many as 80% of the patients from forceps· 

group were primipara patients while majority 
of the patients i.e. out of 203 patients, 
139(68.47%) patients from control group were 
multipara patients. (Table II) 

Baby Birth Weight 
Table III shows that almost 80.48% of the 

babies from forceps group had birth weight of 
2.0 Kg to 2.5 Kg, while only 37.93% babies 
from the control group bad birth weight rang
ing between 2.0 and 2.5 Kg. This suggests 
our tendency to apply forceps for a relatively 
good sized baby while allowing smaller babies 
to deliver vaginally. (Table III) 

Fetal Outcome 
Incidence of neonatal mortality was 2.43% 

in forceps group while it was as high as 12.31% 
in infants who were delivered vaginalJy. This 
difference in mortality was statisticalJy signifi
cant for p < 0.05, which was determined by 

Table I 

Age of Mother 

Jess than 25 years 
26 yeara to 30 years 
31 years and more 

Total 

Primipara 
Multipara 

Total 

Maternal Age Distribution 

Forceps Group 

75 (91.46%) 
04 (4.87%) 
03 (3.65%) 

82 

Table ll 

Parity Distribution 

Forceps Group 

66 (80.48%) 
16 (19.51%) 

82 

Control Group 

92 (45.32% 
74 (36.45%) 
37 (18.22%) 

203 

Control Group 

64 (31.52%) 
139 (68.47%) 

203 
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applying a 'z' test. 
Similarly, incidence of neonatal morbidity 

{25.61 %) was much higher in infants with 
spontaneous vaginal delivery than thatof13.41% 
found in forceps group. (Table IV) 

result in increased incidence of abnormal 
neurological symptoms. Their data demon
stmted improved mental and motor perfor
mance and improved neurological function 
among low birth weight infants delivered by 

1.5 Kg to 2.0 Kg 
2.05 to 2.5 Kg 

Total 

Neonatal Mortality 
Neonatal Morbidity 

Intracranial Haem. 
Sclerema 
Convulsion 
Meconium Aspiration 
Septicaemia 
Jaundice 

Total Morbidity 

DISCUSSION 

Table III 

Baby Birth Weight 

Forceps Group 

16 {19.51%) 
66 (80.48%) 

82 

Table IV 

Fetal Outcome 

Forceps Group 

02 (2.43%) 

01 (1.21%) 
01 (1.21%) 
02 (2.43%) 
03 (3.65%) 
04 (4.87%) 

11 (13.41%) 

Control Group 

126 (62.06%) 
77 (37.93%) 

203 

Control Group 

25 (12.31%) 

01 (0.49%) 
05 (2.46%) 
06 (2.95%) 
09 (4.43%) 
15 (7.38%) 
16 (7.88%) 

52 (25.61%) 

Mode of delivery of preterm infants very 
nuch correlates with fetal outcome. Accord
ng to Bishop and associates (1965), early and 
�~�e�n�e�r�o�u�s� episiotomy, followed by gentle use 
)flow forceps, notonlyoffers premature infants 
)est chance for survival but also provides 
)rotection from traumatic experience that may 

low forceps compared to low birth weight 
infants with spontaneous delivery. Similarly 
Eastman (1962) has also found incidence of 
cerebral palsy, marginally lower in babies 
delivered with forceps. 

Although Schwartzetal (1983) and Haesslein 
& Goodlin (1979) did not find forceps ben
eficial over spontaneous vaginal delivery, Perkins 
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(1981) found the neonatal mortality of 17.6% 
in infants with spontaneous delivery in contrast 
to 10.1% in infants delivered with low forceps. 
In our study too, incidence of neonatal mor
tality and morbidity was considerably higher 
in infants delivered spontaneously than those 
delivered with forceps. 

In developed countries, small, premature 
ba hies are often delivered with caesarean section, 
as neonatal facilities available over there are 
far better. However, in countries like India, 
due to limited and inadequate facilities, we 
tend to allow vaginal delivery for very small 
babies, as for small babies, neonatal mortality 
rates are quite high. This was evident from 
our study, when we found during our study 
period only 8.3% of the low birth weight ba hies 
were delivered by caesarean section while the 
remaining 91.7% of low birth weight babies 
were delivered vaginally. 

In short, recognition of frequency of seri
ous and unfavourable outcome of surviving 
low birth weight infants, should be sufficient 

stimulus to apply outlet forceps whenever 
required for prcterm and low birth weight 
babies. To conclude, forceps can be safely and 
effectively used to deliver low birth weight 
infants. 
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