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Labour was mduced by oral PGE, in the study group and
mtray cnous oxytoen 1 the control group. In the PGE,
sroup induction was begun with adose of 0.5 mg (1 tablet)
PGE. per-oral at O hours increased by one tablet hourly
tlla maximum ot 1.3 mg (3 tablets) per hour. The quality
of Tabour was evaluated every hour. Once adeguate
contractions of 3 per 10 min Lasung for 45 seconds were
established with a particular dose. the dose was gradually
decreased to a mmimum reguired for maintenance and
this was contnued ull delivery. In the oxytocin group
mduction was begun at the dose of oxytocin of 2 milliunns/
minute by mtravenous infusion and imcreased. i necessary.
every halt hourly by 2 mithiunits / mimute tlb a maximum
of 20 mifliunityminute.

Clhimeal monitoring of mduction was done as follows

11 ourly blood pressure and pulse

2y Hourly temperature

31 Fetal heartrate every T3 minutes in 1 stage and every
S minutes m 2" stage.

4 Uterine contractions  Intensity, Frequency and
Duration by external palpation only.

) Pervaginal exanunation every 2 hrs.

6 Blood loss postpartum assessed hourly for the first 4
hours by tahing estimates ol quantum of soakage of

vagmal pads and surgical hmen.

1 follow myg observations were made;

Indications for induction

2y Inductiorn clivery Interval

]

Mode of delivery as follows

ar Vagmal deliven

R Caesarcan deliveny

<) Instrumental delivery-defined as the apphication of
Forceps or Vaceum for aiding vaginal delivery.

4) Success and failure rates

a) A successful induction was defined by onset of
active labour within 8 hrs of induction and the
uterine contractions simulating normal labour
pattern.

b1 A failed mduction was defined as follows

1 Inducton stopped after a trial pesiod of 8 hours

2y Inducuon stopped because of the side effects

directly attributable to the drug in question.

L

Total dosage used

6) Side effects as follows:
Gastromtestinal-nausea. vomiting, diarrhoca
Extravasation of infusion
Thrombophlebitis
Drip reaction
Dvstunctional uterme action which ncludes
hyperstimulation and incoordinate uterine action
Fetal heart rate variations
Postpartum hemorrhage
Puerperal pyrexia

7y Neonatal side effects as follows
Birth asphy aia
Jaundice
Curdiosyascular abnormalities

%) Neonatal outcome as follows
Birthweizhts

Apgar scores at [ and 5 mmutes.

The cases mocach group were studied as Electine
Inductions (Greup D und Indicated Inductions (Group 1,
This was done because the cases i the elective inducuions
group do not sufter from any feto-maternal compromise
that might contribute to any maternal or fetal complications

following induction.
Results

Table Tanalyses the indications for mduction im our study
The Elecuve inductions tGroup Iy comprised of 173 and
the Indicated inductions (Group Iy comprised of 2/3 o
the total cases. In the Indicated group. the mostcomion
clhinical condition requiring induction was PIHH followed
by postdatism and PROM.

The induction — delivery mterval was shorter i the PGl
group for primigravidae (tmeun 9.44 hours) as compared
to oxytocin (mean 1031 hoursy group (Tuble 11 In
multigravidae the results were in the favour ol oxyviocin

Vaginal delivery occurred in 41 ov2 oy cases m PGE and
37 (74601 cases i oxytocin group respectiv ety Clabi
[11). There were 41891 cacsarcan sections m PGE an

O 2%y in oxytocm groups respectinely

In the PGE. group induction wias successful in 46 cases
and failed m 4 cases whereas in the oxytocin eroup.
induction was successful in 47 cases and failed in 3 cases
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