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Induction of labour

SIR,-I have read with interest your leading
article (27 March, p 729) on the topical subject
of induction of labour. You state that my work
"provided the major impetus to the recent
progressive increase in the practice" and that
I claimed that the induction policy "was
responsible for the dramatic decrease in
perinatal mortality in Aberdeen in comparison
with the rest of Scotland." I did not make
such a claim and have never advocated whole-
sale induction in an effort to lower the perinatal
mortality rate. You also think that it was
unfortunate that "Baird never carried out the
[controlled clinical trial] that would have
proved his point." I hope the following short
observations may help to clear up any mis-
understanding.

In Aberdeen in 1946-7 22% of all first births
were to women of 30 years of age or more
and many of these were delivered at home or
in small maternity nursing homes. In these
years 40% of all perinatal deaths in first
births were due to either birth trauma or
placental insufficiency. The pregnancy had
lasted 42 weeks or more in 40%h of the cases in
both cause groups. In 1948-52 over 90% of all
first births took place in the central teaching
hospital and the perinatal mortality rate from
these two causes was 13 per 1000 compared

with 23 in 1946-7. The caesarean section rate
increased from 1-7 to 2-8%. All age groups
benefited from the improved standard of care
which was possible in a well-staffed teaching
hospital. The accompanying table shows that
the death rate from placental insufficiency was
still very high in women aged 30 or over.
Meanwhile our researches had shown that the
oxygen saturation of the blood of the umbilical
vein fell steadily with increasing age of the
mother and increasing length of gestation
beyond 40 weeks, suggesting that oxygen lack
was the immediate cause ofdeath from placental
insufficiency. It was impossible to identify the
individuals who were at most risk, and since
25% of the deaths from placental insufficiency
in 1948-52 occurred before the onset of labour
and some early in labour the majority could
not be prevented. The policy of induction,
aimed at forestalling deaths, was determined by
the epidemiological findings. The risks in
women of 30 years of age or more were deemed
too great to justify setting up a control group,
especially since some of the women had been
infertile for years.
The table shows that in 1953-7 a dramatic

fall occurred in the death rate from placental
insufficiency in those over the age of 30. In
the case of birth trauma the fall in the death

Perinatal mortality rates (per 1000)from placental insufficiency and birth trauma and caesarean section rates,
first pregnancies, Aberdeen. Figures in parentheses refer to number of deaths or caesarean sections

Maternal age (years)
Period

<25 25-29 .30 All ages

{ 1948-52 2-9 (10) 7-6 (11) 24-0 (17) 6-8 (38)Placental insufficiency 1 1953-7 2-6 (9) 5-4 (8) 5-4 (3) 3-7 (20)

{ 1948-52 5-8 (20) 6-2 (9) 8-4 (6) 6-2 (35)Birth trauma > 1953-7 3-8 (13) 4-7 (7) 1-8 (1) 3-8 (21)

f 1948-52 1-1 (27) 1-1 (26) 13-1 (56) 2-8 (115)Caesarean aection 1953-7 2-3 (72) 5 9 (75) 16-4 (69) 4-4 (212)

rate was also greatest in the 30-and-over age
group. This might have been expected, since
the incidence of long dysfunctional labour
increases with increasing age of the mother
and with increasing postmaturity and this
could explain the fall in the death rate with
only a small increase in the caesarean section
rate. In women under 30 years of age the
caesarean section rate has increased, particu-
larly in the 25-29 age group, but fewer opera-
tions were performed after a long trial of labour.
The fall in the perinatal mortality rate in
women under the age of 25, who constituted
the great majority and in whom induction
was done only for recognised complications,
gives further evidence that the overall fall in
the perinatal mortality rate in first pregnancies
was related basically to a general improvement
in the management of pregnancy and labour.
A control group against which to measure the
effect of the induction policy was provided
from the data of the national survey' in 1958.
The national perinatal mortality rate in first
births in 1958 was 20% higher than the rate
in Aberdeen in 1953-7 and 22% of the deaths
in the survey occurred in pregnancies which
had lasted 41 weeks or more compared with
11% in Aberdeen. In addition the perinatal
mortality rate from placental insufficiency and
birth trauma in primigravidae of 30 years of
age or more was twice as high in the survey
as in Aberdeen, probably related to the fact
that the caesarean section rate in Aberdeen
was almost twice the national average. Today
primigravidae are taller, healthier, and younger
than those of a generation ago and for this
reason the dangers of prolonged pregnancy are
less. Since only 5%q of primigravidae today are
30 years of age or more the number who are at
serious risk of prolonged pregnancy is now
small.

DUGALD BAIRD
MRC Medical Sociology Unit,
Institute of Medical Sociology,
Aberdeen

' Perinatal Mortality: the First Report of the 1958
British Perinatal Mortality Survey under the Auspices
of the National Birthday Trust Fund, ed N R Butler
and D G Bonham. Edinburgh and London, Living-
stone, 1963.
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