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Introduction

Induction of labor refers to the process of artificially
initiating uterine contractions prior to their spontaneous
onset to effects progressive effacement and dilatation of the
cervix and ultimately, delivery of the baby (Hayman,
2010).

It is one of the most commonly performed obstetrical
procedures in In the United States, the incidence of labor
induction more than doubled from 9.5 percent in 1991 to
23.2 percent in 2011 (Martin, 2013).

Reasons for the increase in these inductions include
the availability of better cervical ripening agents, patient
and provider desire to arrange a convenient time of
delivery, and more relaxed attitudes toward marginal

indications for induction (Rayburn et al., 2002).

Delivery before the onset of labor is indicated when
the maternal/fetal risks associated with continuing the
pregnancy are thought to be greater than the maternal/fetal
risks associated with early delivery (ACOG,2009).
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The success of induction and labor progression is
dependent on the condition of the cervix before induction
initiation (Barclay, 2009).

About 10 percent of pregnancies may be prolonged.
In general, the longer the truly post-term fetus stays in the
uterus, the greater the risk of a severely compromised fetus
and newborn infant. Therefore of major importance in
handling compromised postdate pregnancies is the use of a

suitable method of labor induction (Petraglia et al., 2010).

A prolonged gestation is more likely to occur when
the fetus has congenital adrenal hyperplasia caused by 2I-
hydroxylase deficiency, which may be due to an impaired

cortisol production (O'Sullivan et al., 2007).

Glucocorticoids are now known to play key roles in
fetal maturation for example in maturation of the lung in
anticipation of extra-uterine life and in several species
appear to be mediators in the initiation of labor (Falah et
al., 2014).

The process of childbirth starts from the axis of the
hypothalamus, the pituitary gland, and the adrenal glands.
Steroid substances produced in the adrenal glands of the

human fetus affect the placenta and the membranes and
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transform the myometrium from the static to the contractile
state (Hoffman et al., 2012).

The placenta may play a role in this process because
it produces a lot of Corticotropin releasing hormone
(CRH). The adrenal glands of the fetus do not produce a
considerable amount of cortisol until the third trimester.
During the last weeks of pregnancy, the cortisol and
Dehydroepiandrosterone sulfate (DHEA —S) contents of the
fetus rise and this leads to an increase in maternal

estrogens, a particularly sterol (Hoffman et al.,2012).

Placental CRH is not under the influence of negative
feedback from cortisol. The concentration of CRH in the
fetus rises during the last 12 weeks of pregnancy. This
results in modification of the contractility of the uterus {1},
stimulation of the membranes to produce more
prostaglandins{2},stimulation to produce C19 steroids from
placental adrenaline {3}, and increase in the estrogen
content {4}.This will disturb the ratio of estrogen to
progesterone and will cause expression of contractile
proteins. In fact, the increase in CRH near the end of
pregnancy confirms the presence of a placental-fetal clock
(Hoffman et al., 2012).




