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ABSTRACT

Background: Active versus conservative management of labdueémices perinatal morbidity, mortality, mode of
delivery, neonatal mortality and length of labofthdugh aggressive management of active phasebof ia now largely
accepted as the better modality, there is condilerdoubt as to which protocol is best for managenoé latent phase,

active or conservative.

Patients and Methods: This randomized controlled trial included 150 pgravida patients with singleton
pregnancies and vertex presentation, 75 in theveacfaggressive) management group and 75 in the cepge
(conservative) management group. The active managegroup had augmentation with PGénhd two hourly digital

cervical examinations whereas the expectant gradpfdur hourly digital cervical examinations.

Results: Amongst 75 patients in each study group, 76% o&etgnt group delivered within 12 hour as compared
to 88% patients in the aggressive group, 76% piatiead spontaneous vaginal delivery, 4% had foraepgacuum
assisted vaginal delivery and 20% had caesarediorsers compared to 90.7%, 2.7% and 6.7% respégtinethe
aggressive group. The caesarean section rate grificgintly lesser in the aggressive group; p= 6.0Bhe mean apgar
score at 5 minutes was 9£1108 in the expectant group as compared to04&8l4 in the aggressive group. In the
expectant group 96% babies had an apgar score af Tinute as compared to 98.7% in the aggressougp; p= 0.311.
The risks of C- Section (RR 0.5, 95% CI 0.24-1.6#d prolonged labor (RR0.33, 95% CI 0.12-0.87 weweer in

aggressive group as compared to the expectant group

Conclusion: Patients managed with aggressive management pidiad significantly shorter duration of labor,
lower caesarean rate and better mean apgar seadeniaute. Thus aggressive management is assdaciatie better labor

and neonatal outcome.
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INTRODUCTION

Labor is defined as the physiological process bickvia fetus is expelled from the uterus to the idetsvorld.
As described by (O driscoll, 1973} is the presence of regular uterine contractiansompanied by any one of the
following: Bloody show, Rupture of the membranemgressive effacement/dilatation of cervix. Theiatistage of this

process is the latent phase; the latent phasédof la the phase that entails from the onset aflezgpainful contractions,
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to 3 cm dilatation of the cervix. The durationlafent phase lasts from 10 -12 hours in primipanag 8 -10 hrs in
multiparas’ This is followed by an active phase during whitiamges in cervical dilation accelerate to at ldasst 2 cm
per hour and the fetus descends into the birthlc@ihe active phase usually starts at 4 cm dilaiod ends when the

cervix is fully dilated.

Active management of labor comprises of 3 essest@hents: careful diagnosis of labor, strict naniity by
partogram, vaginal exam after every 2 hours, udeGi?2 for cervical ripening amniotomy and oxytogse once the alert
line on partogram is crossed after excluding cegpdellic disproportion. Expectant management on dtieer hand
involves 4 hourly vaginal examinations. Use of astminy and oxytocin are well established to bertéfit patient. Our

study aims to highlight the benefits of prostaglaad.g PGE2 in latent phase

Administration of prostaglandins results in dission of collagen and an increase in the submucosdaér
content of the cervix. Prostaglandins also causaitbrus to contract’ The efficacy of prostaglandins was demonstrated
in a Cochrane reviewCompared to placebo, use of PGE2 (intra cervicalaginal) resulted in a significantly lower risk
of continuing to have an unfavorable cervix aftért@ 24 hours (RR 0.53, 95% CI 0.35-0.79), a loneed for oxytocin
augmentation (RR 0.72, 95% CI 0.63-0.85), and afoate of failing to achieve a vaginal deliverythim 24 hours (18
versus 99 percent, RR 0.19, 95% CI 0.14-0.25).

Active management of latent phase of labor is ketlereduce the rate of prolonged labor and itsciatem risks
of increased cesarean section rates, perinataysispimaternal exhaustion postpartum hemorrhpgkic floor injury,

fistula formation and intrapartum infectién.

A study revealed that a greater percentage of fesnial labor induction group deliver within 12 hifsomset of

labor than in the expectant group (75 vs 58 %).
There is increasing evidence that induction of tatfoom 37 weeks of gestation improves perinatatomes® '

A study in Scotland proved that active managemeétahbmr in term pregnancy decreases perinatal ityrfeom
0.18 % to 0.08%"

However, it is postulated that decreased mortélayn induction of labor comes at the cost of inseshneonatal
admission§' but there was no difference with respect to the afsenalgesia or episiotomy or in neonatal outcamita

respect to the Apgar score at 1 or 10 min(tes.

These benefits of labor induction are even morekathin patients with premorbid conditions.imduction of
labour is carried out after 37 weeks’ gestationhi@ presence of medical indications such as gestdthypertension, it
reduces the risk of adverse maternal outcofhes.

The effect of active management on rates of caasasection are more marked with a reduction ofigls &s 16 -

20 % in the rates of caesarean sectibit?

The findings of our study will contribute to detenm better and effective management protocol flantaphase

of labor and also lowering risk of maternal andfebmplications.
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MATERIALS AND METHODS

Materials and Methods

This Randomized control trial was conducted at DepartntgnObstetrics and Gynecology, Benazir Bhutto
Hospital, Rawalpindi. Ethical approval was sougbnf Institutional Research Forum, Rawalpindi Metlicallege prior

to initiation and permission from the head of dépant was also taken.

Sample size was calculated using the WHO calcylagmping level of significance 5% and power ofjgrsided
test 90%, for both outcome variables that were gusinticipated probability of achieving a vaginalidery within 24
hours (18% vs 99%) and anticipated mean differasfcAPGAR of 1.04, with anticipated variance 2. Timgnimally
required sample sizes were calculated to be 5 @rid 8ach group respectively for each of the outeaariables. But we
included 75 patients in each group with a total180 Pregnant women presenting in the latent phdskbor.
All primigravida women with diagnosis of being gblor (regular painful uterine contractions leadimgervical dilatation
less than 3 cm, show and/ or spontaneous ruptunmesfibranes) were included. It was ensured throegbrd of

abdominal ultra sonography and non stress CTGhledfetus was viable, cephalic and singleton.

Whereas all the women with any sign or diagnosi©bstructed labor, fetal distress, severe mateatisagase
(pre-eclampsia, liver disease, gestational diabetelitus), cervix dilated more than 3cm, gestatioage < 37 weeks,

estimated fetal weight < 2500grams or > 4500 gramsephalopelvic disproportion were excluded.

After detailed history, thorough general physicadamination ad systemic examination was carried out.
Per abdominal and vaginal examinations were cawoigd Upon confirmation of fulfilment of the set&n criteria, the
women and their husbands were explained the proeaafithe study in detail and informed written cemiswas taken by
both. The sampling technique was simple random Bagwwhere an SPSS generated random number |lEs@humbers,
randomly divided into 75 each in group A and 795ioup B was used. Each patient fulfilling the sttaccriteria was

allotted the group mentioned in the list in chragital order.

The patients were randomly allocated to the aatisagement or conservative group. The active mamage
group had PGE2 placed intravagially and had tworlgadigital cervical examinations as compared te tonservative
group which only had four hourly digital cervicakaaminations. Oxytocin was administered in both tireups.
Each woman was then followed up till delivery foaternal and neonatal outcomes. All the data wawded in structural
performas specially designed for this study. Thee@me variables were maternal outcomes; type avel®l i-e SVD or
Caesarean section and duration of delivery as mvitBi hours or prolonged labor (>12 hrs). The neingas assessed by

using APGAR scores at one and five minutes of age.

Data Analysis

All the data was recorded in structured perfornhas were later entered and analyzed using StaisRiackage of
Social Sciences (version 22). The categorical béslike time of onset of labour, mode of delivedglivery within 12
hours or not, APGAR <7 or not and frequencies alofith percentages were calculated. The continuaumbles like

APGAR scores were presented as means and starslaatiahs.
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Both the study groups were compared for outcom@abias like mode of delivery and duration within B@urs
or not, APGARK<7 or not, using Pearsons Chi squast &t 5% level of significance. Whereas to comphes mean
APGAR score in both study groups, independent sarnfgst at 5% level of significance was appli&elative risk along
with 95% confidence intervals were also calculdtedompare risk of cesarean section, prolongedulabod APGAR<7
in both study groups. Exclusion of value of 1.0@nfrthe 95% Confidence Interval determined the sttedil significance

of the relative risk.
Results

Our study included 150 patients, 75 in the actimggfessive) management group and 75 in the expectan

(conservative) management group. All were primigtas with singleton pregnancies.
The age ranged from 18-35 years with a mean ag2.88:3.6 years.

The mean age of the expectant group wast&4%6and the mean age of the aggressive group wad4+337
years; the difference between the two groups wasigaificant; p = 0.356, indicating that both gpsuvere homogeneous

based on age.
Mode of Delivery

In both study groups majority of women had spontaisevaginal delivery however this rate was higtrer i
aggressive group (90.7%) as compared to expectanpd76%) and the difference was statisticallfeddnt with a p

value of 0.046. The comparison is exhibited in fegl

s.nL
CEASAREAN SECTION 20%

2.70%
FORCEPS OR VACCUM ASSISTED DELIVERY 4%

90.70%
SPONTANEOUS VAGINAL DELIVERY 6%
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B AGGRESSIVE GROUP EXPECTANT GROUP

Figure 1: A Bar Chart Displaying the Comparison ofMode of Delivery in
Both Study Group (75 in Each Group, Total 150 Patiets)

The risk of cesarean section was found to be ttimees less in aggressive group as compared to &xegroup
and this difference in risk was statistically sfgrant (RR=0.33, 95% Cl= 0.12-0.87)

Diagnosis of Labor
Onset of labor was heralded by uterine contractieitb either cervical effacement and dilatationstiow or

spontaneous rupture of membranes occurring in ngrgombinations. All (100%) patients presented wégular painful
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progressive uterine contractions. 8 patients (5.Bé$ented with spontaneous rupture of membrad€s(87%) patients
presented with cervical effacement and dilatatioe 29 (19.3%) presented with show.

Duration of Labor

57 (76%) patients in the expectant group delivevgdin 12 hour and 18 (24%) delivered after 12 tsoof onset
of labor. 66 (88%) patients in the aggressive groelpsered within 12 hour and 9 (12%) delivereceaft2 hours of onset
of labor. This difference was statistically sigoént; p= 0.06The risk of delivering after 12 howas twice in the
expectant group as compared to aggressive grolp.ofRelative risk 0.5, 95% confidence interval 231.04) but this

difference in risks was not statistically signifita

100 —
M Expectant

[l Aggressive

Percent

<12 hours > 12 hours
Duration of labor

Figure 2: Bar Graph Comparing Duration of Labor in the Expectant vs Aggressive Groups

Neonatal Outcome

The mean apgar score at 5 minute was €108 in the expectant group as compared to#@48l4 in the
aggressive group. This difference was statisticgithpificant; p =0.004.

In the expectant group 72 (96%) babies had an agugae of >7 at 5 minute and only 3 (4%) had araaggore
of 0-6. In the aggressive group 74 (98.7%) babas dn apgar score of >7 at 5 minute and only 1%} 18ad an apgar
score of 0-6. This difference was not statisticalynificant; p= 0.311.

The risk of having APGAR <7 in neonates of motharkoth study groups was almost equal (RR=0.97, €36
0.92-1.02) and this difference in risks was notistiaally significant.
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Figure 3: Stacked Bar Graph Comparing Neonatal Apgar Scoreat 5Minin the
Expectant Vs Aggressive Groups
DISCUSSIONS

Prostaglandin administration is an important pdradive management of labor. The optimal routegéiency,
and dose of prostaglandins have not been determioedl administration of prostaglandins to the imagor the

endocervix is preferred because of better sidegffofile while maintaining an acceptable clinicesponse.

A study assessed the effect of active managemelatem phase in 197 nulliparous women. Active ngamnaent
resulted in a significant shortening of the latphtise but had no effect on active phase I&bArstudy revealed that a
greater percentage of females in labor inducti@ugrdeliver within 12 hrs of onset of labor thartle expectant group
(75 vs 58 %Y. Our study had very similar results. 76% patiemstHe expectant group delivered within 12 hour as
compared to 88% patients in the aggressive gros . @5.

In the expectant group 76% patients had spontaneagmal delivery, 4% had forceps or Vacuum asgiste
vaginal delivery and 20% had caesarean sectioroagpared to 90.7%, 2.7% and 6.7% respectively inathgressive
group. The caesarean section rate was significéggher in the aggressive group; p= 0.046. Thdtsestiour study with
respect to caesarean section rate are in agreemiténmany international studiés******however it is in disagreement

with some other studi&s'’2° which postulate that active management has minionahdverse effect on the rates of
caesarean section.

The mean apgar score at 5 minutes was significamihgr in the expectant group as compared to tigeesgive
group, p = 0.004. By extension, this finding supgpdne claim of many studies that active managemilatbour decreases
perinatal mortality.
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The mean apgar score at 5 minute was significdoter in the expectant group as compared to theeagiye
group, p =0.004. by extension, this finding suppdine claim of many studies that active managemglabor decreases

perinatal mortality’**

The skill of supporting labor during its early phass an art that requires focused attention, dpweént and
additional research. Now interest is increasingearly hospitalization during the latent phase dfolafor active
management though this will increase the cost bbilamanagement but can potentially reduce the doatfns

associated with prolonged latent phase.

The limitations of our study are that it did notcdment the complications of prostaglandin use dsal @did not
include the indications of caesarean delivery. Hmweat was one of the first studies in this popiolatto determine the
effect of aggressive management. Large scaleestwdth more maternal and neonatal outcomes asaseticidences of
complications are recommended on a larger scal®¢ament the efficacy of active management in tapdase of labor

beyond doubt..
CONCLUSIONS

Patients managed with aggressive management ptatoledent phase of labor had significantly shodaration
of labor, lower caesarean rate and better neoaptgr scores. The risks of cesarean section ardnged labour were

lower in aggressive group as compared to expegtanip; whereas the risk of poor APGAR was simifeboth groups.
Thus aggressive management is associated withr ltter and neonatal outcome.
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