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Mothers in induction arm had Babies in induction arm had

@ Fewer elective and emergency c-sections No difference in brachial plexus injuries <
@ Reduced rate of postpartum haemorrhage No fractures (in either arm of the trial)

@ Noincrease in 3rd or 4th degree tears No increased need for phototherapy

@ Longer hospital stay by 0.4 days No difference in other secondary outcomes

LGA at scan predicting LGA at birth )\x‘)

42% of babies in induction arm and 40% in standard care arm had LGA birthweight

Information to consider for management plan

(_history ) (clinical assessment ) (maternal expectations and preferences )

Options for shared decision making = 3. Induction of labour
3 3 reduces risk of shoulder dystocia
1. Expectant management 2. Elective caesarean section reduces need for caesarean section
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