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Abstract: Background: Labor is a fastidious journey and secret of its successful culmination depend on coordination between
contracting uterus and ripening cervix.Induction of labor is an obstetric procedure, designed to pre-attempt the natural process of labor
by initiating its onset artificially, before this occurs spontaneously.Castor oil is an herbal preparation that has been used for induction
of labor from ancient Egypt until now?®, but it has not achieved destined popularity.Castor oil is a vegetable oil, pressed from castor
beans.Castor oil is an effective agent for induction of labor and cervical ripening at term, when compared to other methods of labor
induction.Objective: Our study is being carried out to assess the efficacy of castor oil as a labor inducing agent and its fetomaternal
outcome in tertiary care Centre. Materialand methods: It was a descriptive study carried out atumaid hospital, Dr.S.N. medical college,
Jodhpur, a tertiary care hospital in Rajasthan from month of May 2020 to July 2020.All women with 37 completed weeks gestation with
single live fetus in cephalic presentation with a Bishops score <6 and a reactive nonstress test were included in the study. Results: A
total of 200 patients were studied, HDOP (35.7%) was the most common indication for induction of laborin primigravida using castor
oil followed by postdated pregnancy (25.2%). In multigravida postdated pregnancy (28.5%) was the most common indication for
induction of labor in using castor oil followed by oligohydromnios (26.6%). Out of 105 multigravidas 90(85%) were successfully
induced with castor oil. Among primigravida 54(56.8%) out of 95 were successfully induced, so castor oil is more effective in
multigravida as an inducing agent for labor.Active Labor initiation in castor oil administered women (both primigravida and
multigravida) was 60%. In successfully induced group 90.2% women delivered vaginally and 9.7% underwent caesarean section. In
successfully not induced group 46%women delivered vaginally and 53.5% women underwent caesarean section.32(16%) women had
meconium stained liquor and 168(84%) women had clear liquor. Oxytocin augmentation was required in 69.4% in primigravida and
38% in multigravida.Need of additional method i.e. diniprostone gel and oxytocin was required in 61% in primigravida and 20.9% in
multigravida.Most common side effects seen in mother was nausea (15%) followed by diarrhea (12.5%) and vomiting (10%). There
were no side effects in majority (62.5%) of the women.No. of babies mother shifted were majority (94%) and only 6% were admitted in
NICU. Conclusion: Castor oil is safe and effective agent for cervical ripening and labor induction. Castor oil induction is an easy and
cost effective method when compared to other inducing agent.Induction delivery interval, requirement for oxytocin augmentation is less
in castor oil users. Vaginal delivery rate is high in those who use castor oil as labor inducing agent. So, castor oil is safe, efficient and
cost effective. Inducing agent with few maternal and fetal side effects which may become first choice for induction of labor in the
coming years.
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Castor oil is an herbal preparation that has been used for
induction of labor from ancient Egypt until now®, castor oil
is a vegetable oil, pressed from castor beans.

1. Introduction

Labor is a fastidious journey and secret of its successful
culmination depend on coordination between contracting
uterus and ripening cervix.Induction of labor is an obstetric
procedure, designed to pre-attempt the natural process of
labor by initiating its onset artificially, before this occurs
spontaneously. The aim of successful induction is to achieve
vaginal delivery when continuation of pregnancy presents a
threat to the life or wellbeing of the mother or her unborn
child.

There are different methods of induction (mechanical,
surgical and pharmaceutical) to prevent prolonged
pregnancy™ 2, but there is no safe method yet without any
maternal and fetal complications.

Oxytocin stimulation and induction with dinoprostone gel It is @ colorless to very pale yellow liquid with a distinct

requires hospitalization and attention of specially trained
personnel. Pregnant women must be confined to bed for
maternal and fetal monitoring®Due to different side effects
of chemical drugs, physicians nowadays recommend herbal
preparations®

taste and odor. It is a triglyceride in which approximately
90% of fatty acid chain are ricinoleates.

Castor oil is an effective agent for induction of labor and
cervical ripening at term, when compared to other methods
of labor induction. Its probable mechanism is to stimulate
labor following secretion of prostaglandins®®”’. Castor oil is
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regarded as uterine stimulant and irritant laxative. Castor oil
promote activation of prostaglandin receptors (EP3) on
pregnant uterus, which evoke contraction of uterine smooth
muscle.?%*°

Our study is being carried out to assess the efficacy of castor
oil and watch the maternal and fetal outcome.

2. Material and methods

It was a descriptive study carried out at umaid hospital,
Dr.S.N. medical college,jodhpur, a tertiary care hospital in
Rajasthan from month of May 2020 to July 2020.After
taking informed consent, 200 women with single, term live
pregnancy fulfilling admission criteria admitted for
induction of laborwere recruited in our study. All women
with 37 completed weeks gestation with single live fetus in
cephalic presentation with a Bishops score <6 and a reactive
nonstress test were included in the study.

3. Results

Table 1: Distribution of cases according to indication of
induction in primigravidas

Indication No. %
Postdated 24 25.2%
HDOP 34 35.7%
Oligohydromnios 15 15.7%
Polyhydromnios 5 5.2%
Rh negative 12 12.6%
GDM 2 2.1%

IUGR 0 0

In our study, in primigravidaHDOP (35.7%) was the most
common indication for induction of labor using castor oil
followed by postdated pregnancy (25.2%).

Table 2: Distribution of cases according to indication of
induction in multigravidas

Indication No. %

Postdated 30 28.5%
HDOP 20 19%
oligohydromnios 28 26.6%
polyhydromnios 10 9.5%
Rh negative 10 9.5%
GDM 2 1.9%
IUGR 5 4.7%

In our study, in multigravida Postdatedpregnancy (28.5%)
was the most common indication for induction of labor
using castor oil followed by oligohydromnios (26.6%).

Table 3: Distribution of cases according to parity

Table 4: Distribution of cases according to labor initiation

Labor initiation | Castor oil induction | %
Yes 120 60%
No 80 40%

Labor initiation in castor oil administered women (both
primigravida and multigravida) was 60%. 40% women did
not go into labor after castor oil administration.

Table 5: Distribution of cases according to mode of delivery

Successfully induced [Successfully not induced
vaginal 130 90.2% 26 46%
caesarean 14 9.7% 30 53.5%
Total 144 56

In our study, in successfully induced group 90.2% women
delivered vaginally and 9.7% underwent caesarean section.
In successfully not induced group 46%women delivered
vaginally and 53.5% women underwent caesarean section,
so castor oil favor in vaginal delivery in successfully
induced women.

Table 6: Distribution of cases according to condition of

amniotic fluid
Amniotic fluid color | No. of patients %
meconium 32 16%
clear 168 84%
Total 200 100%

In our study, 32(16%) women had meconium stained liquor
and 168(84%) women had clear liquor.

Table 7: Distribution of cases according to oxytocin
augmentation in both primigravida and multigravida

Gravida No. %
primi 66 69.4%
multi 40 38%

106

In our study, oxytocin augmentation was required in 69.4%
in primigravida and 38% in multigravida.

Table 8: Distribution of cases according to need of
additional induction method(c-gel) and oxytocin in both
primigravida and multigravida

Gravida No. %
Primi 58 61%
Multi 22 20.9%

In our study, need of additional method i.e. diniprostone gel
and oxytocin was required in 61% in primigravida and
20.9% in multigravida.

Table 9: Distribution of cases according to maternal side

Gravida Successfully Successfully not
induced induced ] effects
Primi(95) 54 | 56.8% | 41 | 43.1% Side effects No. %
Multi(105) 90 85% 15 | 14.2% Nil 125 | 62.5%
144 56 Nausea 30 15%
Vomiting 20 10%
In our study, out of 105 multigravidas 90(85%) were = Diarrhea 205 12'05%
successfully induced with castor oil. Among primigravida XCess u;e;:u_r;e activity 0 0
54(56.8%) out of 95 were successfully induced.
Rupture uterus 0 0
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In our study, most common side effects seen in mother was
nausea (15%) followed by diarrhea (12.5%) and vomiting
(10%). There were no side effects in majority (62.5%).

Table 10: distribution of cases according to no. of babies in
NICU admission

NICU NO. %
Yes 12 6%
No 188 94%

In our study, no. of babies mother shifted was majority
(94%) and only few (6%) were admitted in NICU.

4. Discussion

A total of 200 patients were studied and analyzed to assess
the efficacy of castor oil as labor inducing agent and ita
effect on mother and fetus.

In our study, in primigravida HDOP (35.7%) was the most
common indication for induction of labor using castor oil
followed by postdated pregnancy (25.2%), oligohydomnios
(15.7%), Rh negative pregnancy (12.6%), polyhydomnios
(5.2%), GDM (2.1%), IUGR(0%) respectively whereas in
multigravida, postdated pregnancy(28.5%) is the most
common indication for induction of labor followed by
oligohydromnios (26.6%), HDOP (19%), polyhydomnios
(9.5%), Rh negative pregnancy (9.5%), IUGR (4.7%), GDM
(1.9%) respectively.

In our study, it was observed that 90(85%) out of 105
multigravida women were successfully induced by castor
oil. Among primigravida women, 54(56.8%) out of 95 were
successfully induced by castor oil. Therefore, castor oil is
more effective in multigravida as an inducing agent for labor
coinciding with the study in Gilad et al(2017)™ in which
60% multiparous women delivered within 24 hours in castor
oil group. In other studies, the effect was equivocal.

In our study, frequency of labor initiation in castor oil user is
60% which is coinciding with study of Garry et al (2000)°
(57.7%), Azhari et al (2006)*(54.2%), Boel et al (2009)*®
(54.2%) and okoyo et al (2019)/(57.1%) respectively.

In our study, total normal vaginal delivery after castor oil
ingestion was 156(78%) and caesarean section were
44(22%). Among normal delivery 130(90.2% were
successfully induced and 26(46%) were successfully not
induced where we used other inducing agents dinoprostone
gel and oxytocin. Among caesarean group 14(9.7%) were
successfully induced though they underwent caesarean due
to indications like fetal distress, non-progression of labor,
failed induction etc. and 30(53.5%) were not successfully
induced where we gave other agents too, that means there
were some intrinsic factors which were not favorable for
vaginal delivery and even other agents too cannot aid in
vaginal delivery. This shows castor oil favor in vaginal
delivery in successfully induced women. The rate of vaginal
and caesarean delivery is coinciding with studies of Garry et
al (2000)°, azhari et al (2006)" gilad et al (2006)' and
okoyo et al (2019)* respectively.

In our study, incidence of meconium stained liquor is 16%
coinciding with studies of boel et al (2009)%*(22.5%),
lamadah et al (2014)*(18%) and gilad et al(2018)*°(16.7%)
respectively. Among women with meconium, induction was
done on account of postdated pregnancy, so it was not
known whether meconium was due to castor oil or due to
postdated pregnancy.

In our study, oxytocin augmentation was required in 69.4%
in primigravida and 38% in multigravida, a total being 53%
which is coinciding with study of okoyo et al (2019)(47%).
In our study, additional induction method that is
dinoprostone gel was required in 42% in primigravida and
11.4% in multigravida, a total being 26%, which is in which
27.8% women received dinoprostone gel as additional
inductive method.

In our study, most common side effects seen in mother was
nausea (15%) followed by diarrhea(12.5%) and vomiting
(10%) which is coinciding with studies done by lamadah et
al (2014)* and okoyo et al (2019)".There were no side
effects in 62.5% of women given castor oil.

The incidence of NICU admission was 6% and babies
mother shifted were 94%, shows the safety of castor oil.

5. Conclusion

Castor oil is safe and effective agent for cervical ripening
and labor induction. Castor oil induction is an easy and cost
effective method when compared to other inducing agent.
Castor oil is stable at room Temperature and does not need
refrigeration for storage. Induction delivery interval,
requirement for oxytocin augmentation is less in castor oil
users. Vaginal delivery rate is high in those who use castor
oil as labor inducing agent.

So, castor oil is safe, efficient and cost effective inducing
agent with few maternal and fetal side effects which may
become first choice for induction of labor in the coming
years.
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