
Maternal and fetal outcomes following induction of labour for 
suspected large-for-gestational age or fetal macrosomia 

Women with suspected large-for-gestational age (LGA)
fetuses or fetal macrosomia are at risk of labour and
shoulder dystocia, operative birth, caesarean section,
and obstetric anal sphincter injuries (OASIS)1. The baby
is also at increased risk of birth trauma. The purpose of
induction of labour (IOL) in these cases is to reduce the
risk of maternal and perinatal morbidity1,2. The objective
of this clinical audit is to determine the outcomes of
pregnancies that underwent IOL for suspected LGA fetus
or fetal macrosomia based on ultrasound estimation at
the Townsville Hospital in 2018. In addition, this audit
aims to assess the accuracy of ultrasound in predicting
the actual birth weight by comparing it to the reported
estimated fetalweight (EFW)3,4.

METHODOLOGY

INTRODUCTION RESULTS & DISCUSSION

68 cases were identified by reviewing the induction
booking records, excluding any cases with known
gestational or pre-existing diabetes. Projected EFWs at
the gestational age of delivery were generated using the
Hadlock growth chart based on third trimester
ultrasounds scan results4.

The overall rate of caesarean section was 32%. The rate of caesarean
section in nulliparous women remained consistent (50-60%)
regardless of gestational age at time of delivery, while the caesarean
section rates in multiparous women decreased with induction of
labourat an earliergestation.

Of the 68 cases, 43% resulted in postpartum haemorrhage
(PPH). The overall incidence of OASIS in women whom
delivered vaginally was 11%, and up to 23% in nulliparous
women. Compared to published national rates on all births
across Australia, the rate of PPH and OASIS in this study was 3-
times and 4-times higher respectively5,6. Findings of this audit
recapitulated that fetal macrosomia is associated with an
increased rates of caesarean section in nulliparous women, PPH,
and OASIS. Nevertheless, maternal outcomes following an
earlier IOLmaybe more favourable.

Figure 1. Mode of delivery following induction of labour fo r suspected LGA fetus or fetal macrosomia in
nulliparous and multip arous women, comparing outcomes depending on gestational age at time of del ivery.
SVB – Spontaneous Vaginal Birth ; EmLSCS – Emergency Lower Segment Caesarean Section ; ElLSCS – Elective
Lower Segment Caesarean Section.

Ultrasound scan tends to over-
estimate the birth weight by 7-10%
(p<0.05), which may result in over-
diagnosis of suspected LGA fetus or
fetal macrosomia and unnecessary
interventions. This is a reminder for
clinicians to interpret investigation
findings with caution and to correlate
with the clinical scenario.

Figure 2. Box-and-Whisker Plot showing the difference in pro jected estimated fetal weight and
actual birth weight (positive indicates overestimation, p <0.05). The perimeter of the box marks the
first and third quartile, with the vertical lin e through the box at the median. The whiskers on either
side of the box mark the minimum and maximum values. The c ross (x) denotes the mean, and the

circle (o) indicates an outlier , which is mo re than 1.5 times the interquartile range, assuming a
normal distribution.
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