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ABSTRACT

This study aims to compare postpartum blood loss between induced and spontaneous vaginal deliveries.
Postpartum hemorrhage (PPH) is a significant concern in obstetrics, with varying risk factors associated with
different delivery methods.

In this prospective cohort study, we analyzed 200 women who underwent either induced or spontaneous vaginal
delivery at a tertiary care center. Postpartum blood loss was measured within the first 24 hours post-delivery.
The results indicated that the mean blood loss in the induced group was significantly higher at 600 += 180 mL
compared to the spontaneous group, which reported 450 + 130 mL (p < 0.01). Furthermore, the rate of blood
transfusion was notably higher in the induced group (15%) versus the spontaneous group (6%).

These findings suggest that induced labor is associated with a higher risk of postpartum blood loss, emphasizing
the need for careful monitoring and management strategies to improve maternal outcomes.
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INTRODUCTION:

Postpartum hemorrhage (PPH) is one of the leading
causes of maternal morbidity and mortality worldwide.
Defined as a blood loss exceeding 500 mL following
vaginal delivery, PPH poses significant health risks,
necessitating effective management strategies (1). The
incidence of PPH can vary based on multiple factors,
including the method of delivery. Among the various
modes of delivery, induced and spontaneous vaginal
deliveries are two common approaches, each with
distinct implications for maternal health.

Induction of labor is often employed for medical
indications such as prolonged pregnancy, gestational
hypertension, or fetal distress. Various agents,
including oxytocin, prostaglandins, or mechanical
methods, are utilized to facilitate cervical ripening and
initiate uterine contractions (2). While induction can be
lifesaving, it may also increase the likelihood of
complications, including greater postpartum blood loss
(3). Prolonged labor and the interventions involved in
induction can lead to uterine atony, which is a primary
cause of PPH (4).

Spontaneous vaginal delivery, in contrast, occurs when
labor begins naturally without medical intervention.
This method typically allows for a more physiologic
process, which may contribute to reduced blood loss
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(5). The natural hormonal and physiological responses
involved in spontaneous labor can enhance uterine
contractility and reduce the risk of complications such
as atony (6). However, the differences in blood loss
between these two delivery methods have not been
extensively studied.

Understanding the relationship between delivery
method and postpartum blood loss is crucial for
improving clinical practices and ensuring maternal
safety. Prior studies have yielded mixed results
regarding the impact of labor induction on blood loss,
with some indicating higher risks associated with
induced deliveries (7, 8). This study aims to provide a
clearer understanding of how induction versus
spontaneous delivery affects postpartum blood loss,
thus guiding healthcare professionals in their decision-
making processes.

Aim and Objectives

Aim: To compare postpartum blood loss between
induced and spontaneous vaginal deliveries.

Objectives:

1. To quantify the amount of blood loss within 24
hours post-delivery in both groups.
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2. To assess the rate of blood transfusions required in
each group.

Materials and Methods

This prospective cohort study was conducted at a
tertiary care hospital over a six-month period.
Inclusion criteria comprised women aged 18-40 years
who underwent either induced or spontaneous vaginal
delivery. Exclusion criteria included multiple

gestations, known bleeding disorders, and women who
required surgical interventions. Postpartum blood loss
was measured using calibrated measuring devices
within the first 24 hours following delivery. Statistical
analysis was performed using t-tests for continuous
variables and Chi-square tests for categorical variables.

Results

Table 1: Mean Blood Loss in Induced vs. Spontaneous Delivery

Delivery Type | Mean Blood Loss (mL) | Standard Deviation (%)
Induced 600 180
Spontaneous 450 130

Table 2: Rate of Blood Transfusions in Each Group

Blood Transfusion Required (%)

Delivery Type
Induced 15%
Spontaneous 6%

The results indicated that women in the induced
delivery group experienced significantly higher
postpartum blood loss compared to those in the
spontaneous group (p < 0.01). Additionally, the
incidence of blood transfusion was higher in the
induced group.

Discussion

This study demonstrates a significant difference in
postpartum  blood loss between induced and
spontaneous  vaginal deliveries. Women who
underwent induced labor experienced a mean blood
loss of 600 mL, compared to 450 mL in the
spontaneous group (p < 0.01). This finding
corroborates existing literature that suggests labor
induction is associated with a higher risk of postpartum
hemorrhage (9, 10).

The mechanisms behind increased blood loss in
induced deliveries may be linked to prolonged labor,
uterine atony, and the pharmacological agents used in
induction. Prolonged exposure to uterine contractions
may lead to muscle fatigue and subsequent atony,
increasing the likelihood of significant blood loss (11).
Additionally, the wuse of synthetic oxytocin can
sometimes result in hyperstimulation of the uterus,
leading to complications (12).

Moreover, the higher rate of blood transfusions in the
induced group underscores the clinical implications of
this finding. Increased monitoring and preparedness for

interventions may be required in cases of labor
induction, as the risk of severe hemorrhage is notably
elevated (13). It is crucial for healthcare providers to
be aware of these risks when counseling patients
regarding labor induction (14).

The limitations of this study include its single-center
design, which may affect the generalizability of the
findings. Future research should consider multicenter
trials with larger sample sizes to validate these results
and further explore the underlying mechanisms
contributing to postpartum blood loss in different
delivery methods (15).

Conclusion

In conclusion, postpartum blood loss is significantly
greater in women undergoing induced vaginal delivery
compared to those experiencing spontaneous vaginal
delivery. These findings highlight the need for
enhanced monitoring and management strategies for
women in the induced labor cohort to mitigate the risk
of postpartum hemorrhage. Awareness of these
differences can inform clinical practice and improve
maternal health outcomes.
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