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Abstract: Postpartum haemorrhage (PPH) remains a significant obstetric complication, leading to maternal morbidity and
mortality. The impact of labour induction on the incidence of PPH compared to spontaneous labour is crucial for guiding clinical
practices. Objective: To compare the incidence of postpartum haemorrhage in patients undergoing induced labour versus those
experiencing spontaneous labour. Methods: A randomized controlled trial was conducted from April to September 2024 in the
Obstetrics and Gynecology Department of DHQ Teaching Hospital, Mirpur AJK. A total of 70 patients with term singleton
pregnancies were included, with 35 undergoing spontaneous labour and 35 experiencing labour induction. The incidence of PPH
was recorded in both groups. Informed consent was obtained from all participants, and ethical approval was granted by the
hospital's ethics committee. Results: Among 35 patients with spontaneous labour, 88.57% (n=31) had normal vaginal deliveries,
11.43% (n=4) underwent cesarean sections, and 8.5% (n=3) experienced PPH. In contrast, of the 35 patients induced into labour,
77.14% (n=27) had normal vaginal deliveries, 22.85% (n=8) underwent cesarean sections, and 31.43% (n=8) experienced PPH.
The incidence of PPH was significantly higher in the induced labour group compared to the spontaneous labour group.
Conclusion: Labor induction is associated with an increased frequency of postpartum haemorrhage. Induction should be reserved
for cases with strong medical indications, and safer methods, such as prostaglandins, should be preferred over artificial rupture

of membranes to minimize risks.
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Introduction

The most dangerous and potentially fatal side effect of both
vaginal and cesarean deliveries is postpartum haemorrhage
(PPH). Blood loss of more than 500 millilitres during
vaginal delivery and 1000 millilitres with cesarean delivery
is referred to as PPH. It is referred to as primary PPH if it
happens within 24 hours of delivery. It is referred to as
secondary PPH (1, 2) and (3) if it happens within 6 weeks
and after 24 hours of birth. One of the biggest disparities in
world health is maternal mortality from childbirth. Given
that PPH accounts for 27.2% of maternal deaths in Pakistan
(4), itis the primary direct cause of maternal morbidity and
mortality, necessitating a thorough investigation of its
causes and corrective action.

Although it is challenging to determine the precise
prevalence, estimates indicate that PPH complicates 4% to
6% of all deliveries (5). PPH is a serious issue in our nation
since the majority of women lack access to basic healthcare
services, anemia, high parity, home births, and delayed
referrals are all very common, and these women are unable
to handle excessive and rapid blood loss, which can result
in shock and death if treatment is delayed. Therefore, steps
should be taken to reduce and prevent it, minimizing factors
of iatrogenic risk.

About 20% of pregnant women will experience labour
induction for several causes, making it one of the iatrogenic
risk factors for PPH. The rate of inducing labour has nearly
doubled in the past ten years; it is frequently performed for
postdate pregnancy, premature membrane rupture, and
diabetes-related pregnancies, and there is a growing trend
toward elective induction at the mother's desire. (6, 7).
Common induction techniques include oxytocin,

prostaglandins, and artificial rupture of membranes (ARM).
(6, 8), and (9).

My research aims to determine whether induced labour has
a higher postpartum frequency than spontaneous labour.
Therefore, the benefits of planned labour induction should
outweigh the risks, it should be well-justified, and needless
induction should be avoided.

Methodology

Over six months, from April 2024 to September 2024, this
randomized control trial was carried out in the Obstetrics
and Gynecology department of DHQ Teaching Hospital in
Mirpur The sample size was 70( chosen to calculate sample
size from WHO sample size calculator). Using non-
probability convenience sampling, patients were recruited.
They were brought in by OPD and emergency. Only patients
with parity less than 5, ages 18 to 40, and deliveries at the
Gyne department were recruited. Patients with bleeding
disorders such as disseminated intravascular coagulopathy,
aplastic anaemia, thrombocytopenia, instrumental delivery
and patients with multiple pregnancies were excluded from
the study, even though PPH patients were referred from
many hospitals. Patients who met the study's inclusion
criteria were enrolled following formal or informal written
agreement. A short obstetrical history, the mode of
spontaneous or induced labour onset, the mode of induction
of labour, and the frequency of PPH were recorded.
Performa was used to collect basic data. The study was sent
for clearance to the hospital's ethical committee. We
recruited 35 individuals induced via prostaglandin E2 and
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35 patients with the spontaneous beginning of labour. PPH
was found to occur frequently in both groups.

Results

Analysis of 70 women was done in this study, out of them
35 had spontaneous onset of labour and 35 had labour
induced. Parity was considered separately in two groups of
spontaneous and induced labour. It was observed that
among primiparous women frequency of PPH was higher in
patients with induced labour 6(40%) as compared to patients

Table: 1
Labour Number of cases
Spontaneous 20
Induced 15
Total 40
Table: 2
Labour Number of cases
Spontaneous 15
Induced 20
Total 30
Table: 3
Labour Number of cases
Spontaneous 35
Induced 35
Total 70
Discussion

In Pakistan, postpartum haemorrhage is the primary cause
of maternal death, and every effort should be made to lower
it. The overall PPH prevalence in this study was 20%; a
similar frequency of 7% (1) was found in another study
conducted in Pakistan. This is comparable to quotes of 5 to
8% found in international literature. (10). The frequency of
PPH in primiparous and multiparous women was examined
independently in this study. Another study found that the
incidence of postpartum haemorrhage was 2% in
multigravida and 6% in primigravida, but the frequency of
PPH was higher in primiparous women (2) (10.8%) than in
multiparous women (2) (7.81%).Twelve The fact that the
first labour is significantly longer than any subsequent
labour is one of the causes of this. The likelihood of PPH
rises as labour lengthens; the atonic uterus (6) is the most
frequent result of prolonged labour.

PPH was more common in primiparous women who
underwent induction of labour (40%) than in those who
experienced the spontaneous onset of labour (20%). Similar
findings were found in another study, which found that PPH
was observed in 12.4% of patients with induced labour
among primiparous women, compared to 7.6% of patients
with spontaneous labor.8. Furthermore, the study's P value
of 0.00 indicates a high significant link between
primiparous women's spontaneous and induced deliveries.
Multiparous evaluation revealed that the induced group had
a higher frequency of PPH (25%) than individuals with
spontaneous labour onset (6.66%). According to this study,
inducing labour in a multigravida should be done extremely

with spontaneous labour 2(20%), mode of delivery was also
observed (Table 1). Among multigravida frequency of PPH
was more in induced group 5(25%) as compared to
1(6.66%) in patients with spontaneous labour (Table 2)
According to my research, the prevalence of PPH is higher
in four primiparous women than in two multiparous women.
The frequency of PPH is higher in induced labour 11
(31.43%) than in spontaneous labour 3 (8.5%), according to
an overall comparison of spontaneous versus induced labour
(Table 3).

Postpartum haemorrhage
2(20%)
6(40%)
8(20%)

Postpartum haemorrhage
1(6.66%)

5(25%)

6(20%)

Postpartum haemorrhage
3(8.5%)

11(31.43%)

14(20%)

carefully because there is a higher risk of PPH. Another
study found that inducing labour in a multigravida is linked
to a higher frequency of PPH than spontaneous labour.
Additionally, the association between multigravida in
induced and spontaneous deliveries is very significant, as
indicated by the 8 P value of 0.00.

The study's analysis of the modes of delivery in the two
groups revealed that the group with spontaneous labour had
more normal vaginal deliveries than the group with induced
labour, while the induced group had more caesarean
sections and assisted deliveries (using vacuum or forceps).
A study that compared the modes of delivery in induced and
spontaneous labour was also carried out in India. It found
that 5% of women in spontaneous labour had assisted
delivery, 5% had a caesarean section, and 90% delivered
normally, whereas 5% of patients in induced labour had
assisted delivery, 7.5% had a caesarean section, and 87%
had a normal vaginal delivery (1).

Conclusion

Another complication of induced labour that must be
considered when considering induction is postpartum
haemorrhage. When labour is induced, the frequency of
PPH rises. As a result, induction of labour should only be
used in the most dire circumstances. Prostaglandins are
safer overall.
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