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ABSTRACT

Background: There has been an alarming rise in number of caesarean sections all over the world. Instrumental
delivery plays an important role to reduce this trend globally. Forceps delivery though proper training and expertise
can definitely reduce the rising caesarean section rates in the modern-day obstetrics. The aim of this study is to study
the effectiveness of forceps delivery in modern obstetrics.

Methods: In the present observational study, 20 cases of forceps delivery were studied for maternal and foetal
outcomes including postpartum hemorrhage, perineal tears, Apgar score, NICU admissions, birth injury, and
mortality.

Results: The most common indication for forceps application was maternal exhaustion (80%) followed by foetal
distress. All the cases of forceps application in the present study were associated uneventful vaginal delivery. No any
adverse maternal outcomes including perineal tears, post-partum hemorrhage was observed in this study. Average
birth weight in the present study was 3.2 kgs and Apgar scores at birth and five minutes was within normal limits. No
any birth injury was noted in any of the newborns.

Conclusions: Forceps delivery is a safe and effective option in modern day obstetrics to reduce the alarming rise in
rates of caesarean section globally. Training should be encouraged to develop the expertise of this art of forceps

delivery.
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INTRODUCTION

There has been an alarming rise in number of caesarean
sections all over the world.!? As a result of this
instrumental deliveries have declined notably.? Forceps
delivery though proper training and expertise can
definitely reduce the rising caesarean section rates in the
modern-day obstetrics. Forceps delivery has a higher rate
of success as compared to vacuum delivery.® Forceps
have been a very important component of obstetrics
practice for ages. A large number of women have been
benefited from timely and uneventful forceps delivery. In
modern day obstetrics authors should make every
possible effort to retain, to train and improvise this art of
forceps delivery in every possible way. This will be of
prime benefit for the future generations and cornerstone
of safe modern obstetrics.*

The aim of this study was to study the effectiveness of
forceps delivery in modern obstetrics.

METHODS

This is a prospective observational study. 20 cases of
properly selected antenatal cases at term attending the
obstetrics department over period of 3 years from
February 2017 to February 2020 who satisfied the
inclusion and exclusion criteria were included in the
present study.

Inclusion criteria

e Term gestation
e Singleton gestation
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e  Cephalic presentation.
Exclusion criteria

e  Multi-foetal gestation
e  Breech presentation.

The indications and outcomes were noted. The
parameters of maternal and foetal outcomes were studied
including perineal trauma, postpartum hemorrhage
(PPH), Apgar scores at birth, injuries, NICU admission
and mortality.

Statistical analysis

The statistical analysis of the data thus collected is done
by observational method of data analysis and computed
in results respectively.

RESULTS

A total of 20 cases were studied in the present study. The
number of primigravida’s were 15 (75%) and mean age at
delivery was 23 years. Outlet forceps were applied in all
the cases studied in the present study after following
standard protocol and guidelines. The most common
indication for forceps application was maternal
exhaustion /failure of secondary powers (80%) followed
by fetal distress and prolonged second stage of labour in
(10%) cases respectively.

The indications for forceps application are shown in
Table 1.

Table 1: Indications forceps delivery.

Indications Number of patients

Maternal exhaustion 16 (80%)
Foetal distress 2 (10%)
Prolonged second stage 2 (10%)

Parity status

The parity status of women who underwent forceps
delivery in the present study is shown in table 2.15
women in the present study were primigravida and the
average age at delivery as shown in table 3 was 23 years.

Table 2: Parity status.

Pari Number of patients
Primigravida 15 (75%)
Multigravida 5 (25%)

Maternal outcomes

In the present study adverse maternal outcomes including
postpartum hemorrhage, perineal trauma, mortality was
noted.
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Table 3: Age wise distribution.

Age (years Total number of patients
20-25 16 (80%)
26-30 04 (20%)

In all cases, forceps application was done by the lead
author with expertise in forceps delivery and in line with
standard protocol and guidelines. All the cases in the
present study underwent uneventful vaginal delivery
under strict aseptic precautions. The postnatal period was
also uneventful with exclusive breastfeeding established
within few hours in all cases.

Foetal outcomes

The present study noted foetal outcomes in terms of
Apgar score

e Birth weight
e  Birth injuries
e NICU admission.

Average birth weight in the present study was 3.2 kgs as
shown in Table 4. Apgar score at birth and five minutes
was within normal limits. None of the new-borns
required NICU admission. Hence exclusive breastfeeding
was started as soon as possible in all cases. Taking into
consideration the expertise and protocol-based forceps
application, no any birth injuries was noted in any of the
new-borns.

DISCUSSION

The impact of chosen method of delivery on future
modes of delivery is of vital importance in modern
obstetrics. One of the leading factors in global rise of
caesarean section is Primarily caesarean itself. Authors
need to minimize the same to have a noticeable effect on
the overall rate of caesarean section worldwide. This will
also reduce the risk of intrapartum complications in
subsequent pregnancies.®

In the present study all women underwent an uneventful
outlet forceps assisted vaginally delivery. A prospective
study observed that women were more likely to prefer a
future vaginal delivery after a successful forceps’
delivery.® These women were more likely to achieve a
vaginal delivery in subsequent pregnancies as compared
to primary caesarean delivery.’

The most common indications for forceps application in
the present study were maternal exhaustion, foetal
distress and prolonged second stage. This findings are
supported by the study conducted by Nicolov, where in
fetal distress (78.1%), was the most common indication
followed by prolonged 2™ stage (23.6%).% In another
study conducted at a teaching hospital in Cameroon, the
most common indication was prolonged 2" stage of labor
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followed by maternal exhaustion in study conducted by
Yeomans.>10

In the present study forceps were applied by the lead
author with expertise and as per standard protocol leading
to uneventful vaginal delivery in all cases. No any
adverse maternal outcomes like perineal tears,
postpartum hemorrhage, failure of forceps was observed
in the present study as supported by the study conducted
by Nkwabong.® The minor lacerations if any were
managed easily during episiotomy suturing.

Proper perineal support and hemostasis is important to
prevent perineal tears along with proper selection of cases
as in present study. and careful suturing cures most of the
cases. The postnatal advice including soft solid diet for
48 hours with laxative at bed time and twice a day
Perineal care enables adequate wound healing in such
cases. Bollard et al, reported similar findings in his
study.

In the present study, all cases were discharged on
postnatal day 3 after passing of stools and healthy
episiotomy wounds with EBF established. delivery. Study
conducted by Murphy found that major haemorrhage and
prolonged stay in hospital were seen in women as
compared with instrumental delivery as in the present
study.'? This has an important role in cost implications to
healthcare service providers and social benefits altogether
globally.

In the present study no adverse foetal outcome was
observed. Exclusive breastfeeding was started as early as
possible after assessment of Apgar and excluding birth
injuries. A study conducted in Australia also reported
good neonatal outcomes, no perinatal deaths as observed
in this study.*3

As per the Evidence available forceps are associated with
less failure and is quicker than by vacuum extraction,
which is of critical in cases with fetal distress as in this
study. 1415

As per Cochrane meta-analysis women with vaginal
delivery were less anxious and satisfied as compared than
women who had a caesarean section. They were also
more likely to breast feed, positive reactions to their
infants and interact with them more at home as in the
present study.'®

Practice guidelines and standard protocols are necessary
for safe and consistent obstetric practice worldwide.
Forceps delivery offers advantages over caesarean section
including the potential for future spontaneous vaginal
deliveries.*?

CONCLUSION

The art of Forceps delivery is a viable option to reduce
the current rising caesarean section rates globally. Further
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research in this area will enable a better understanding of
forceps.

Forceps delivery is thus a safe and effective option in
modern day obstetrics to reduce the alarming rise in rates
of caesarean section globally. Training should be
encouraged to develop the expertise of this art of forceps
delivery.
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