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Introduction:

Induction of labour is the artificial stimulation of uterine contractions to initiate labour. [1] Labour can be induced

when the benefits to either the woman or the foetus outweigh those of continuing the pregnancy. It can be
achieved with cervical ripening, manipulation of the amniotic membranes, or intravenous oxytocin administration
[2]. In our clinic, Dilapan, Cervidil, or Cook’s cervical ripening balloon can be used for cervical ripening, and
prostaglandins or oxytocin infusion can be given to bring about uterine contractions. When labour induction fails,
other interventions must take place and the woman may need a Caesarean section delivery.

Objectives:

The aim of this study is to evaluate labour induction in our clinic in Olomouc in the first 6 months of 2021.

Methodology:

Data about the births in our clinic were recorded daily, containing information about the number of deliveries,
reasons for induction, sex of the baby, APGAR score, and the deliveries that culminated in Caesarean section
delivery. These data were then collected and analysed.

Conclusion:

Our study shows that 22.30% of the labours in Olomouc were induced. This appears to be in line with other studies
carried out in different countries, such as in Australia (26.00%) [3], England (23.30%) [4], and the USA (23.30%) [5].
The main reasons for labour induction are gestational diabetes, post maturity and gestational hypertension and the

most common complications were hypoxia, prolonged 3" stage of labour and shoulder dystocia. This data is also in
line with world literature, however, further studies with larger cohorts must be done to provide more data.
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Results:
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In our clinic there were 2441 deliveries in 2021, with 1206 of them being in the first 6 months. Of this number,
there were 269 induced deliveries, 147 of which were boys (54.65%), and 122 of which were girls (45.35%). Their

mean weight was 3384.33g.

Figure 1: Reasons for labour induction
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Labour preinduction was achieved through the use of Cook’s ripening balloon, Dilapan or Cervidil, whilst labour

induction was carried out via rupturing the membranes, use of prostaglandins like PGE2, as well as oxytocin

infusion [Figure 2].

Figure 2: Methods of labour induction Figure 3: Mode of birth (Vaginal, CS, Vacuum Extraction/Forceps)

Methods of labour induction

250

200 I

Number of births
) th
o o

92
o

o

PGE2 Oxytocin

VEX/Forceps -

Caesarean section -

MODE OF BIRTH

i B _

Cook Rupturing Cervidil Dilapan
Methods

0 10 20 30 40 50 60 70 80
PERCENTAGE OF BIRTHS

We found that the median gestational age for induction was 39+6 weeks with the maximum being 42+2 weeks and
the minimum being 29+5 weeks. 43 cases ended in Caesarean section and in 28 cases vacuum extraction or

forceps were used [Figure 3].

Reasons for induced labour culminating in Caesarean section delivery were induction failure and hypoxia of the

baby. Most common complications included manual removal of placenta due to prolonged 3rd stage of labour and
shoulder dystocia. The mean APGAR scores of the babies after 1 minute was 9.1, after 5 minutes was 9.7, and after

10 minutes was 9.9.



