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Abstract: 

Objective: The purpose of the supervision is to ensure that the operation and indications of the induction of labor in 

our hospital are briefly observed and that the process meets certain standards to make changes to ensure that the 

induction is only when it is time to be relieved. This will help to improve our local standard for induction of labor 

and therefore patient care. 

Study design: A retrospective audit. 

 Location and duration: Nishter Hospital Multan, Department of Obstetrics and Gynecology, March 2016 to March 

2017. 

Methodology: The study was conducted at the Nishter Hospital, Multan to observe the indications, the outcome of 

the induction of the process and birth, and see if it fits the NICE guideline for labor induction. All patients with a 

single pregnancy at 34 weeks of gestation were included in the trial. Induction, method and delivery induction (IOL) 

results were evaluated and evaluated in all patients. 

Findings: The overall rate of induction in our hospital was 42%. The success rate of job induction was 78%. The 

main indications for caesarean section were fetal distress and delivery induction failed. Both factors were evaluated 

in detail. Regarding the failure of the workforce, induction of labor for post-cesarean dates was 40 weeks or more, 

but 41 weeks before. Similarly, patients with prepartum rupture (RPM) in the absence of chorioamnionitis were 

induced at 6 hours instead of 24 hours. Range induction has not been considered as an alternative option. 

Conclusion: the recommendations are based on this essay and it is recommended that they be reviewed again in the 

near future to see the implementation of the recommendations. 
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INTRODUCTION: 

Induction of labor induction of uterine contraction is 

progressively cervical dilation and then using 

mechanical or pharmacological methods to generate 

delivery spontaneously arranged before the beginning 

of the spontaneous. The induction rate of the 

workforce ranges from 9.5% to 33.7% of all 

pregnancies in the year. The rate of induction is 

defined as 25% in the developed countries (lowest 

4.5% in Niger, highest 35% in Srilanka). Induction of 

labor in our country is a common procedure. The 

exact rate of induction of work in our country is 

unknown; However, it is defined up to 40% in some 

institutions. Meta-analysis has shown that the 

induction of labor is associated with less perinatal 

death in post-date pregnancies when compared to 

expected management. However, uterine rupture with 

uterine hyperstimulation and fetal distress and an 

additional high rate of cesarean section may be more 

painful for women, which is an important pressure on 

maternity labor, which requires close monitoring of 

the risk. This leads to an increase in the use of 

analgesics and other analgesics.8 Therefore, this 

process should be monitored regularly. We will 

observe and observe the results of induction of 

retrospective control of labor inductions carried out 

in the Nishter Hospital, Multan during the purpose of 

the 2016-17 audit, and to observe and observe the 

results of the induction of labor and inducement of 

the various methods used for the induction and 

application of post induction methods (NICE 

Guidance 70. 

 

METHODS: 

A total of 220 patients were induced and Study 

conducted in Nishter Hospital Multan, Department of 

Obstetrics and Gynecology, March 2016 to March 

2017. 

 

Inclusion criteria: Patients who had a single 

pregnancy in pregnancy. Included in the study were 

34 weeks planned for induction.  

 

Exclusion criteria: Pregnant women who were 

exposed to more than 34 weeks of labor at the start of 

pregnancy or pregnancy were removed from the 

study. Data collection and analysis: All patients who 

met the criteria included in the study and underwent 

labor induction were included in the study. Patients 

scheduled for induction were accepted, bishop scores 

scored and CTG performed. The induction mode was 

decided according to the bishop's score. The data 

were collected by the hospital's birth records. All 

variables such as maternal age, parity, gestational age 

at induction, indication of labor induction, method of 

delivery induction, mode of delivery and delivery 

interval were recorded. induction, and evaluation 

were evaluated. Ethical approval for research was 

sought from the institutional ethics committee. 

 

RESULTS: 

The mean age of the patient was 29 years. Of the 

patients, 23% (n = 54) were primigravida while 76% 

(n = 166) were multigravida. 4% (n = 9) of the total 

of the patients who had been induced had a previous 

cesarean delivery. Regarding the age of pregnancy; 

At the 41st gestational week, 25.4% (n = 56) were 

induced. During the 37-40 weeks of gestation, 54.5% 

(n = 120) and 20% (n = 44) were induced before 37 

weeks. (Table I, Figure 1) 

 
(N = 160) were induced in induction mode, 73% were induced in gland and E2 in 18% (n = 40) were induced with 

prostate and 9% (n = 20). The most common indicator for induction of labor in our cohort was 37% (Table II and 

III). 
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The induction interval was 6-12 hours in 59% of cases, 0-6 hours in 27% of cases and 12-18 hours in 14%. Uterine 

hyperstimulation or uterine rupture. Cesarean section indications failed between caesarean section births. IOL, fetal 

distress and secondary arrest. (table IV, figure 4) 

 
 

factor was assessed in more detail and found to be the cause of the failed IOL postdates of the caesarean section of 

birth "IOL failed" (7), FGR (5), PPROM (4) and DM (2) , figure 5) 

 
DISCUSSION: 

The overall rate of induction in our hospital is 42%, 

which is higher than other hospitals, but it can be 

justified because it is a referral center for higher 

education and is applied to high-risk pregnancies. 

There are various methods for induction of labor, but 

the most commonly used method in our hospital is 

the prostaglandin gel / prostine tablet recommended 

by NICE. This audit shows good agreement with the 

NICE directives in many directions as regards the 

decision made by the consultant, the timing and the 

induction desire. The most common indication for 

induction of labor in our hospital was subsequently 

37%, followed by pregnancy-induced hypertension at 

15%. In another study in Maiduguri in Nigeria, the 

common indications for induction of labor were the 

same, but 46.8% and 33% for the next appointment, 

although the frequency was higher than the one in our 

study. 5% for hypertension caused by your pregnancy 

Bukola et al. The most common indications are 

prelabor rupture and hypertension in pregnancy. The 

success rate for induction was 78% in our hospital. 

This rate is higher than 70.3% reported in the United 

States, 81% at Agha Khan University and slightly 

lower than that reported at public health facilities. 

Fetal distress and unsuccessful induction were the 

two main causes of cesarean delivery in our control. 

Lewani et al. They reported fetal distress and 

prolonged delivery as the main causes of cesarean 

section in invasive patients. We evaluate these two 

factors in detail, and we keep the NICE rules as a 

standard. Due to fetal distress, CTG is the only 

device available for fetal monitoring. Although the 

positive predictive value of CTG is low, suspicious 

CTG usually leads to a cesarean, which is 

contradictory to guidelines recommending that CTG 

is not used for decision making and that it should be 

used in a meaningful sampling of the underlying 

meconium. Fetal. Between failed IOLs, IOLs after 

cesarean section, IOL was performed 40 weeks but 

41 weeks before, and we found that there was no 

routine membrane cleaning for pregnancies after 40. 

40 + 6 weeks. Likewise, women with PROM were 

immediately alerted, even in the absence of 
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chorioamnionitis (within 6 hours). Intermittent 

induction is not considered an alternative option in all 

cases. Haq et al. In a study conducted at the PAAB 

Islamabad hospital, delivery induction at 41 weeks 

was associated with higher vaginal deliveries (89% 

vs 71%) compared with IOL at 40 weeks. 17 We 

have some recommendations to improve the outcome 

of the job, as maintaining the SAFETY guidelines as 

a standard is related to a better outcome of the 

emergence of labor as a result of the guidelines. 

 

High Fetal monitoring of high-risk pregnancies 

should be completed with a lethal blood sampling, 

since the positive predictive value of CTG is low. 

Subseal IOL for subsequent appointments should 

have 41 weeks of age supported by 40-40 + 6 weeks 

of erasing membranes. In the absence of 

chorioamnionitis in OM PROM, it can be 

administered 24 hours before the birth trial. Interval 

induction should be maintained as an option for 

elective low risk induction. 
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