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Crowley P. Interventions to prevent,
or improve outcome from, labour at
or beyond term. In: The Cochrane
Database of Systematic Reviews [up-
dated 04 March 1997]. In the Cochrane
Library [database on disk and CD-
ROM], The Cochrane Collaboration;
Issue 2. Oxford: Update Software; 1997.

Objective
To evaluate interventions that aim to
reduce post-term pregnancy {> 42 weeks)
or improve the outcomes of post-term
pregnancy.

Data sources
Studies were identified using the search
strategy of the Cochrane pregnancy and
childbirth group and the Specialised
Register of Controlled Trials.

Study selection
Selected studies were randomised or
quasi-randomised trials that compared
methods for reducing post-term preg-
nancy or adverse perinatal outcomes
of post-term pregnancy. Studies of
routine and selective early ultrasonog-
raphy, breast and nipple stimulation,
routine induction of labour, and com-
plex fetal monitoring were considered.

Data extraction
Randomisation methods, patient char-
acteristics, interventions, and outcomes.
Commentary

Main results
4 trials (21 776 women) compared
routine with selective early pregnancy
ultxasonography; 2 evaluated breast and
nipple stimulation (355 women); 19
compared routine with selective induc-
tion of labour (7925 women); and
1 compared complex with simple fetal
monitoring (145 women). Routine
early pregnancy ultxasonography re-
duced the incidence of induction of
labour for apparent post-term preg-
nancy (P < 0.001) (Table). Breast and
nipple stimulation was ineffective in
preventing pregnancy past 42 weeks of
gestation (P = 0.29) (Table). Routine
induction of labour after 41 weeks re-
duced perinatal mortality (odds ratio
0.2, 95% CI 0.06 to 0.7) and was not
associated with an increase in caesarean

section rate. Complex fetal monitoring
had no advantage over simple monitor-
ing for reducing perinatal death (1.3%
vs 0%, P = 0.3) or caesarean section
(18%vs9.6%,P = 0.14).

Conclusions
Routine early pregnancy ultrasonog-
raphy reduces the incidence of induc-
tion of labour for apparent post-term
pregnancy; breast stimulation is inef-
fective. Routine induction of labour
after 41 weeks reduces perinatal death.
Source of funding: Trinity College Dublin,
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Prevention of induction of labour and post-term pregnancy*

Intervention Intervention Control RRR Weighted N N T
and outcome weighted EER weighted CER (95% CI) ARR(CI) (CI)

Ultrasonography 2.01% 2.8%
to prevent
induction of
labour

Breast 9.9% 16.6%
stimulation to
prevent post-
term pregnancy

31% 0.79% 128
(18 to 42) (86 to 247)

4 1 % 6.7% NS
(-48 to 76) (-5.7 to 19.2)

*NS = not significant Other abbreviations defined in Glossary; ARR, RRR, NNT, and
CI calculated from data in article.

Late pregnancy carries the baggage of un-
certainty, discomfort, and inconvenience.
Thus, it is tempting to ignore the "E" in
"EDC" (estimated date of confinement) and
induce labour. Let us assume the meta-
analysis by Crowley and colleagues is
correct—other analyses disagree—that in-
duction after 41 weeks of gestation reduces
perinatal mortality and that die 500 induc-
tions required to avoid 1 perinatal death are
acceptable. 7 "normally formed" infants died
in the control group during or after 3002
birdis compared with I from 3071 mothers
who were induced. To reach a state of trust
in the appropriateness of ritual mduction at
41 weeks, one must assume that the 7 de-
ceased infants were not identifiably at risk
and salvable using available, cost-effective
prenatal diagnostic methods and that all died
from a cause stricdy related to duration of

pregnancy. To my knowledge, that informa-
tion is not available.

The evidence for an adverse effect of post-
term birth on perinatal mortality is weak,
once such factors as fetal size are accounted
for (1). In our centre, 724 consecutive pa-
tients with a known EDC who were £ 42
weeks of gestation were followed with bi-
weekly biophysical profile scoring (BPS) and
weekly cervical examination. Labour was
induced if the cervix became favourable, die
BPS became abnormal, or oligohydramnios
occurred. The caesarean rate was 15%, and
no perinatal deaths occurred. In this meta-
analysis, presumably the inductions were re-
sponsible for the purported difference in
perinatal mortality. However, in the largest
trial, labour was induced in one third of the
control group and was not induced in one
third of the induction group and prosta-

glandin was withheld from those in the
monitoring group who required induction.

Induction at 41 weeks is not supported by
the debatable improvement in perinatal mor-
tality, and making such assumptions leads to
die "availability error," whereby the odds of
adverse outcomes are overestimated (2). The
most useful conclusion of this review is that
early prenatal ultrasonography reduces the
likelihood of interference widi the normal
waiting game.

Philip F. Hall, MD
University of Manitoba

Winnipeg, Manitoba, Canada
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