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Abstract: 

Objective: The purpose of this study was to determine the effects of obstetric gel application on pregnant nulliparous women in 

the first and second stage of labor, to evaluate on the perineum with its protective effect, and the maternal and fetal outcomes 

related with this procedure. 

Study Design: A prospective and randomized controlled study. 

Place and duration: In the Obstetrics and Gynecology department of Sulaiman Al Habib Medical Group Hospital, Riyadh for 

one year duration from December 2017 to December 2018. 

Methods: Into two groups; between 37 and 41 weeks of gestation nulliparous women admitted to our hospital were randomly 

divided. The pregnant women were not given any induction during their labour; Normal amniotomy was performed as routine, 

but during delivery routine episiotomy was not done. In both groups, episiotomy need, perineal laceration, laboratory data, 

newborn data and birth stages were compared. 

Results: 200 total pregnant nulliparous females (n = 102 in Group I, in Group II: n = 98 spontaneous follow-up, treated with 

gel) who met the criteria of the study were evaluated. There was no difference in laboratory data, neonatal results and maternal 

demographic data. The 1st and 2nd stages of labor were statistically significant and shorter. In terms of need for episiotomy/ 

procedure; there was no variation between the groups. As for the cases with mild perineal lacerations (first and second degree) 

and no fetal heart, the outcomes were better relatively in pregnant women with gel and there was no statistically significant 

variation in perineal lacerations at advanced stage (third and fourth grades). 

Conclusion: In nulliparous women, during delivery the use of obstetric gels leads to a significant reduction in the stage of labor 

and less tearing. 
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INTRODUCTION: 

For urinary incontinence and pelvic organ prolapse, 

the most important cause is fracture of pelvic floor 

especially levator ani muscle injury [1]. Many risk 

factors such as maternal age, pelvic floor 

dysfunction, fetal birth weight and Hormonal changes 

during pregnancy are considered as factors that 

explain the pelvic floor dysfunction [2]. Also, the 2nd 

stage and labor for long time are the most important 

obstetric factors for dysfunction of pelvic floor and 

injury. The second extended birth stage raises labor 

and is linked with the newborn’s morbidity with 

undesirable peripartum [3]. Reducing vaginal 

delivery rates by applying a tweezers / vacuum or 

limited episiotomy procedure instead of routine 

method can help reduce damage to pelvic floor 

during delivery [4]. In addition, a randomized 

controlled trial and Cochrane analysis showed that 

perineal massage provides protection against pelvic 

floor injury before delivery or at birth and reduces 

perineal pain after postpartum. To facilitate vaginal 

delivery; Obstetric gels are made which are liquid 

based gels [5]. The aim of the method is to help in 

fetus delivery of the pregnant woman and protection 

of the pelvic floor and perineal area [6]. The obstetric 

gel reduces the resistance between the vagina and the 

fetus by the lubrication in the birth canal7. It has been 

published that by this way, the delivery duration is 

reduced by 31% (mean: 25 minutes) in multipara 

women and protects the pelvic floor, perinum and 

mother's vagina8. It has also been published that the 

obstetric gels used with perineal massage prevents 

significantly lacerations of perinium9. In our analysis, 

we evaluate the obstetric gel effects on delivery and 

perineum. 

 

MATERIALS AND METHODS: 

This prospective and randomized controlled study 

was held in the Obstetrics and Gynecology 

department of Sulaiman Al Habib Medical Group 

Hospital, Riyadh for one-year duration from 

December 2017 to December 2018. 

The inclusion is as follows: nulliparous, 18-40 years, 

singleton, term, without obstetric and systemic 

pathology, vertex presentation, body mass index 

(BMI), 20 to 30 kg / m2, without ongoing cervical 

surgery, There is no growth reduction, the birth 

weight estimated lies between 2000 and 4500 g and 

no Fetal anomaly. We divided the subjects into two 

groups according to these criteria: 

• Group I: the control group following the self-study; 

without obstetric gel. 

• Group II: with obstetric gel Study group. 

 

We use the method of random number in MedCalc to 

randomize patient groups. As a result, we applied the 

water and oil-based formula NatalisTM once to 

subjects. NatalisTM is a mixture of gel, hydroxyethyl 

cellulose, propylene glycol, NACL, xanthan gum and 

glycerol (which contains mainly glycerol and 

hydroxyethyl cellulose). Applying the gel to the 

cervix and neighboring area with the sterile 

disposable syringe and applicator applied, 15 ml, 

when labor 1st stage starts, in the active contraction’s 

presence and cervical dilatation of 4 cm and 

monitoring protocol to examine routine primigravida. 

On other side, only standardized study protocol was 

applied for the control group of primigravida for 

pregnant women. Based on the actual amount of gel, 

we estimated that 105 patients used in both groups (n 

= 210); in Group I 3 patients and in Group II 7 

patients were included in the operative emergency 

study due to fetal distress until the end of birth. In 

conclusion, 102 patients in Group I and 98 patients in 

Group II, respectively. In this analysis, additional 

epidural anesthesia was not given or analgesics and 

any additional procedures was not done that could 

prolong or affect the delivery stages. We used 

MedCalc statistical software for statistical analysis 

(version 13.3, Mariakerke, Belgium).To compare 

descriptive statistical methods we used Student's t-

test (standard deviation, mean, minimum, ratio) and 

to compare the two groups quantitative data of 

parameters with Mann-Whitney U test and normal 

distribution for comparison of two parameter that did 

not show normal distribution. Chi-square test and 

Fisher's exact test were used for qualitative data 

comparison. The threshold for the results was 

significant and p <0.05. 

 

RESULTS: 

In Table 1 the two groups demographic 

characteristics are summarized which are included in 

the study. Between the groups; no difference 

significantly was observed in terms of gestational 

week, BMI and age. The newborns mean birth weight 
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in Group I was 3259.56 ± 403.81 g and in Group II it was 3171.40 ± 390.12 g. 

 
In Group I, three large neonates (2,94%) and 4 large neonates (4,08%) were observed in Group II with high weight 

than normal. When analysis of neonatal data was done, no strong variation was noted between the parameters given 

in(Table 2).  

 
The data in both groups were statistically similar in terms of hematocrit and hemoglobin values between Group I 

and 2nd group before and after birth (Table 3).  

 
In this analysis, we noted the first and second stages durations of the study as 233.79 ± 25.98 and 76.79 ± 14.92 

minutes, in Group I. The duration of the 1st and 2nd stages of the study in Group II, was 216.01 ± 27.59 and 20.02 ± 

16.09 minutes, respectively. When the two values were compared, we noticed significant variations statistically (p 

<0.001) (Table 4). In this analysis without routine episiotomy, in Group I 24 pregnant women and in Group II 31 

pregnant women required episiotomy while delivery. 

 
In 91 pregnant women Perineal laceration was observed in the group; while, none was the 4th degree, and only 3 

were the third grade. Perineal lactation was observed in 73 pregnant women in Group II; while the degree of tear 

was 4th degree, it was 3rd grade in two pregnant women.  



IAJPS 2019, 06 (04), 8612-8617               Ghazala Amin et al                     ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 8615 

  
Perineal laceration rates were statistically significantly minimum in the group in which the gel was administered (p 

= 0.009 for nonexistence and p = 0.015 for lacerations 1 and 2). In terms of advanced perineal lacerations there was 

no vast difference between the groups (3rd and 4th degree) (p = 0.622) (Table 5). 

 

DISCUSSION: 

It is supposed that between the baby and vagina 

friction force has major role in vaginal delivery, 

affected by the changes and companion with friction 

reducing agents like lubricants. In ancient Greece, 

Chiron encouraged the olive oil use during horse’s 

delivery, which in veterinary medicine is a valid 

practice [10]. In our study; the pregnant women 

27.38 ± 0.31 years was the mean age and the 

maximum number of patients in the 25 to 29-year-old 

group was highest. The 2014 Turkey Demographic 

and Health Survey (DHS) corresponded to the 

results. 64% of the jobs in Turkey was done by 

pregnant women age 30 and under [11]. Schaub et al 

and Ashwal et al. Similarly, Eren et al. To show the 

negative effects of teenage pregnancy is a serious 

problem in Turkey, 18 years of age due to the high 

perinatal problems as teenage pregnancy were not 

included in the six potential population [12]. In this 

analysis without any further procedure (caesarean, 

surgical and vaginal methods or Crystalline 

maneuver), the labor1st stage was reduced within 

nineteen minutes (p <0.002) and decreased by 26 

minutes (p <0.001) in 2nd stage [13]. This was 

statistically and clinically important. In our study, no 

epidural anesthesia was given so we not have done 

any additional procedures that might affect our cases 

birth stages. Stamp et al. They do a perineal massage 

in their work, thus shortening the labor in second 

stage by 11 minutes. Similarly, Schaub et al. The 

obstetric gel used Dianatal ™ (polyacrylic acid- 

propylene glycol) in a multicentric randomized 

controlled trial and reported a significant reduction in 

perineal lacerations by shortening the second stage of 

labor [14]. In a single use, we use a 

hydroxyethylcellulose and glycerol gel, a new gel 

format with water and oil-based formula. Neonatal 

and Maternal parameters and invasive procedure 

rates were not significant statistically in our results. 

In our analysis, we noted important results in terms 

of preservation of perineal integrity especially in rivet 

group (p = 0.009). 

 

Rolinska et al. In order to determine the polyacrylic 

acid and propylene glycol effects on and pain during 

childbirth, we conducted studies in 47 pregnant 

women; However no significant outcome was noted. 

In our study, we did not investigate any 

psychological parameters except obstetric data [15]. 

In our study, we could not find an allergic reaction, 

infection or aspiration of the newborn due to the use 

of obstetric gel. 

 

CONCLUSION: 

In this analysis, it was noted that 

hydroxyethylcellulose-glycerol gel use decreased the 

1st and 2nd stage of labor and decreased the reason 

of perineal laceration. We found that the obstetric 

delivery gel did not make a negative or positive 

variation for episiotomy, neonatal outcome and 

maternal blood loss. The power of this analysis was 

77.8% in the post-hoc power analysis on type I / II 

error rate of 0.05 the basis for the use of gel and 

lacerations of the vagina. We supposed this is due to 

limited cases in our analysis. In our study, neonatal or 

maternal side effects were not observed due to the 

use of gel. 
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