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INTRODUCTION 

Amniotic fluid index is calculated by adding the vertical 

depth of the largest pocket in each of the four equal 

uterine quadrants.1 Amniotic fluid index of ≤5 could be as 

a result of placental insufficiency or due to decreased 

fetal urine production. There could be cord compression 

and in turn fetal distress with increased   cesarean section 

rates.2 An association of low AFI with complications like 

pregnancy induced hypertension, consistently leads to 

poor fetal outcome. A need to deliver the fetus by 

cesarean section often arises.3 Occasionally one comes 

across a full-term pregnancy with AFI ≤5 with no known 

high risk factors; this could lead to increased cesarean 

section rates.4  

Thus, it becomes necessary to evaluate if AFI ≤5 in the 

absence of other risk factors has any significance on 

obstetric outcome.  

METHODS 

A prospective study was conducted over 1½ years from 

January 2014 to June 2015. All singleton term 

pregnancies with a single fetus, with AFI of 5, with intact 

membranes at the time of admission were included. 
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ABSTRACT 

Background: To evaluate whether oligohydramnios (AFI≤5) has any significance in the outcome of low risk 

pregnancies. Normal amniotic fluid index in pregnancy is one of the indicators of fetal well-being.  In a term 

pregnancy, oligohydramnios, a condition associated with AFI≤5, could be a sign of placental insufficiency. An 

association of low AFI with complications like pregnancy induced hypertension, consistently leads to poor fetal 

outcome. A need to deliver the fetus by cesarean section often arises. Occasionally one comes across a full-term 

pregnancy with AFI ≤5 with no known high risk factors; this could lead to increased cesarean section rates. Thus, it 

becomes necessary to evaluate if AFI ≤5 in the absence of other risk factors has any significance on obstetric 

outcome. 

Methods: Prospective case controlled study was done. Fifty women with term pregnancies and (AFI≤5) cm not 

associated with any other high risk factors were enrolled for the study. They were matched with fifty controls with 

normal AFI. 

Results: Except for a slight increase in variable deceleration in the study group, no differences were noted with fetal 

heart rate recordings in NST.  Decreased AFI was not associated with increased cesarean section rates, instrumental 

deliveries or meconium stained amniotic fluid. Severe asphyxia, NICU admission or perinatal mortality was not noted 

in either group. 

Conclusions: When a low risk pregnancy is associated with Oligohydramnios (AFI≤5), it does not have any 

deleterious effect on labor outcome or perinatal outcome. 
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Anomalous baby, previous bad obstetric history, previous 

perinatal loss, previous cesarean section, post term 

pregnancy, evidence of growth retardation and medical 

disorders like pregnancy induced hypertension, anemia, 

diabetes, heart diseases were excluded. An admission 

NST was done in all cases.  

The controls were subjects with AFI >5but <20. Both 

groups were matched for maternal age, parity, gestational 

age and hemoglobin levels. The same team monitored   

the progress of labor and conducted delivery of both the 

groups.  

Outcomes with respect to the following were assessed: 

NST changes during labor, need for cesarean section due 

to NST changes, meconium stained amniotic fluid, 

APGAR score of the neonate, NICU admission, perinatal 

mortality and morbidity. The outcomes were recorded 

and statistically analyzed.  

RESULTS 

A total of 50 women with AFI≤5cm, with low risk 

pregnancies were considered. These women were 

matched with 50 women whose AFI was more than 5 but 

less than 20. 

Table 1: Fetal heart rate patterns. 

 
AFI≤ 

5CM 

AFI 

≥5CM  
P value  

Normal basal heart 

rate (110-160)  
49 48 0.31 

Beat to beat 

variability  
47 48 0.17 

Accelerations >15 

beats per minute 
46 47 0.5 

Late deceleration  01 00 NA  

Variable declarations 06 01 0.05 

Table 1 shows that there is no statistical difference 

between the two groups with respect to fetal heart rate 

abnormalities. A small increase in variable deceleration 

was noted in the group with AFI ≤5 but this is not 

statistically significant. 

Table   2:  Mode of delivery. 

Mode of delivery 
AFI≤

5CM 

AFI 

≥5CM  
P value  

Lower segment cesarean 

section   
9 10 0.81 

Instrumental vaginal 

delivery   
4 4 Na  

Normal vaginal delivery   37 36 0.83 

 

There is no significant difference in cesarean section in 

the two groups. Instrumental vaginal delivery with 

vacuum extractor and forceps delivery was the same in 

both the groups. 

Table   3:  Indication for LSCS. 

Indication 
AFI 

≤5CM 

AFI 

≥5CM  

 Abnormal heart rate pattern  02 01 

Non-progression of labor 04 05 

 CPD  01 02 

Meconium stained liquor    02 02 

Four babies in the study group had an APGAR score of 

less than 7 at 5 minutes, while only 2 babies in the 

control group had similar APGAR. All the babies were 

resuscitated easily by bag and mask. No baby either in 

the study or the control groups had APGAR ≤4, that is no 

baby was severely asphyxiated. NICU admission was nil. 

No perinatal mortality was seen in either of the groups. 

The mean birth weight of the babies in the study group 

was 2480±120g and in the control group it was 

2770±150g. 

DISCUSSION 

Reduced amniotic fluid at term is generally considered to 

have increased risk of intrapartum complications.5 The 

risk is further compounded in high risk pregnancies.6 

However the quantum of risk with reduced amniotic fluid 

is less clear in low risk pregnancies. Studies have given 

conflicting results.7,8 Reduced AFI in low risk 

pregnancies that is isolated reduction in amniotic fluid in 

the presence of intact membranes and with no other risk 

factors is not a common finding. Only 50 cases were 

registered in a period of 1 1/2 years in a hospital with 

600-700 deliveries a month. Few other similar studies are 

reported.9-11  

Variable deceleration is known to occur as a result of 

cord compression during labor. A slight increase in 

variable decelerations was a noted in women with low 

AFI but this was not statistically significant and it did not 

increase cesarean section rates.  

Outcome with respect to the fetus in women with low 

AFI was comparable to the groups with normal AFI. The 

APGAR scores were comparable, none of the newborns 

needed admission to NICU. There was no perinatal 

mortality in the study group. One study reported a small 

but insignificant increase in low APGAR score at 5 min 

when AFI <5.10 Meconium stained liquor with its 

complications in the neonatal period is considered as an 

indication of fetal distress but in the present study AFI ≤5 

was was not associated with increased incidence of 

meconium stained liquor. 
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CONCLUSION 

Reduced AFI in low risk term pregnancies may have no 

adverse effect on labor and perinatal outcome.  The 

present study indicates that an isolated finding of 

decreased AFI in the absence of any other Obstetric risk 

factor, does not cause fetal jeopardy. Hence a finding of 

Oligohydramnios in an otherwise low risk pregnancy 

need not be an indication for cesarean section. 
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