





Table - V
Bishop's Score and Insertion Delivery Interval in

subjects who delivered vaginally

Score Na (N-77)  IDI (Hrs)
I-2 20 19.8
34 57 12.1
Parity
Primi |-2 14 21.7
3-4 28 12.8
Mult [-2 6 t44
4 29 DI
\ 101y

vaginatly. As shown in Table V. the insertion - delivery
mterval (LD D was 19.8 hrs. When Bishop's score was
Ior 2. This was significantly less - 12,1 when the Bishop's
score was 3 or 4. This difference was statistically sig-

nifrcant with P value being 0.01.

Multis had a significantly more chance of vaginal deliv-
eny at equal Bishop's score than primis. This difference

was also satistically significant (P<0.01)

Discussion

Labor induction is required in a wide variety of condi-
uons in modern obstetric practice.  In this study there
were inall sixteen mdications for inducing labour. Many
warkers have found PGE2 induction to be satisfactory
(Gupta et al 1995, Nawani et al 1995, Kore S et al 1996,
Mukerjee Ketal (1996). Till recently oxytocin was used
for the purpose. However, Dubey P et al ) in a
comparative study found that the mduction very in-
terval was significantly more with oxytocin compared to
PGE2 eel. The behavior of the cervix s now accepted
o be a cardmal factor in deciding the success of an in-
duction. Bishop's cervical scoring systenmis an objective

way of evaluating cervical status and response in induc-

tion of labour. The mnitial Bishop's score at the ume of
inscrtion of PGE2 gel was found to be one of the most
important factors in deciding the success. This was also
shown by workers like Kamla Jayram et al in 1994, The
change in Bishop's score from unfavourable to favourable
is eradual, consistent & smooth when labor could be suc-
cessfully induced. This was distinetly shown in the present
study. Cases where reinsertion was required were those
where labor could not be successfully induced at the first
insertion. In these. the behaviour of cervix even on rein-
sertion was erratic. The Bishop's score rose quickly within
the first four hours & than much more slowly in the time
follow o twelve hours. The mean score so attamed
in these cases was only 5.1 after twelve hours. This
figure was 9.7 (mean) where first insertion produced de-
siral :results.
Expectedly than, the mduction delivery interval was greatly
influenced by the initial Bishop's score at the time of in-
sertion.  There was a significant difference ol 7.9 hrs.
(mcan) when the initial Bishop™s score was 3-4 vis~a~vis
when the score was 1 or 2. Similar results have been
shown by other workers like Sasikala etal in 1994, The
influence of parity was one more important factor in de-
ciding the success rate. At equal Bishop's" score of 1 or
2 the I.D.I. was 7.3 hours more in primis compared to
multi’'s. However when the score was 3 or 4 the differ-
ence in LD was only about three hours. Thus parity
has 1ts influence more pronounced at fower Bishop's

SCOTCES.
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