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Abstract 

Enlistment of work falsely matures the cervix and starts uterine compressions in ladies who are not effectively in the 

process of giving birth, prompting reformist expansion of the cervix to accomplish vaginal birth of a child at any 

development past the legitimate meaning of fetal viability.Fetal fibronectin (fFN) is a glycoprotein present in the amniotic 

liquid and in the zones between the decidua and the chorion and engaged with the bond of cells present in the extracellular 

lattice of decidua basalis, contiguous the intervillous space. The point of this investigation was to survey fetal fibronectin as 

another device for fruitful enlistment of Labor in lady going through acceptance of Labor. Techniques: 100 ladies going 

through work acceptance in the third trimester of pregnancy among those went to antenatal facility of Benha University 

Hospital and Benha Teaching Hospital were contemplated. Results: This examination showed that: According to sign of 

acceptance, post-term pregnancy was the most habitually experienced explanation behind enlistment. Acceptance was 

effective in 72% of the investigation subjects, while 28% of the moms experienced bombed enlistment. There was 

genuinely huge relationship between fetal fibronectin to the expectation of fruitful work enlistment. A positive fibronectin 

test had an affectability, explicitness, positive prescient worth, and negative prescient estimation of 90.3%, 57.2%, 84.4%, 

and 69.5%, separately, for expectation of the acceptance achievement. Decision: Fetal fibronectin is a decent instrument for 

effective acceptance of work, and it very well might be abetter device than Bishop score evaluation. 

 

1. Introduction 
Enlistment of work is perhaps the most regular 

systems in obstetrics, addressing 23.3%, all things 

considered. Acceptance is demonstrated when either 

maternal and additionally fetal advantage to end the 

pregnancy. Nonetheless, it's anything but a complexity 

free technique and is typically connected with an 

increment in cesarean area rates (20%) [1].  

Assessment of the probabilities of achievement is 

quite possibly the most important viewpoints in clinical 

practice, as it would allow distinguishing patients with a 

high danger of enlistment disappointment who might 

theoretically profit by the end of pregnancy by cesarean 

segment. A few clinical variables have been identified 

with acceptance achievement: Maternal age, maternal 

size, equality, weight, stature, BMI (weight record), 

weight of the new-conceived or gestational age [2].  

As of late, expanding consideration has been centered 

around the presence of fetal fibronectin (fFN) in the 

cervical emissions. fFN is a glycoprotein associated with 

the attachment of cells present in the extracellular grid of 

decidua basalis, contiguous the intervillous space. At the 

point when conveyance is inescapable, fFN goes into 

cervical and vaginal discharges, and consequently may 

get perceivable. fFN has been accounted for to be a 

marker for unexpected labor and can be utilized as an 

integral test to affirm the clinical conclusion of untimely 

burst of fetal films [3].  

There are additionally considers detailing connection 

between's fFN presence and fruitful work acceptance at 

term pregnancies [4].  

The point of this examination was to evaluate fetal 

fibronectin as another apparatus for fruitful enlistment of 

Labor in lady going through acceptance of Labor in 

Benha Teaching Hospital and Benha University Hospital. 

 

 

 

 

 

2.Patients and methods 

I-Sample size 
100 Pregnant Women undergone induction of Labor 

in Benha University Hospital and Benha Teaching 

Hospital. 

II-Type of study  

prospective, observational, clinical study  

III-Study settings  
Benha University Hospital and Benha Teaching 

Hospital  

IV-Ethical considerations 

The study was approved by the Ethics Committee of 

the Faculty of Medicine, Benha University. Informed 

consent was obtained from each participant before study 

start. 

 

2.1 Patients  

100 women undergoing labor induction in the 3
rd

 

trimester of pregnancy among those attended antenatal 

clinic of Benha University Hospital and Benha Teaching 

Hospital. 

 

2.2 Inclusion criteria                                                                                                                       

 Females with singleton pregnancy undergoing 

induction of Labor in Benha University Hospital and 

Benha Teaching Hospital.  

 Females with gestational age from 37 weeks till 41 

weeks.  

 Cephalic presentation.  

 Intact membranes.   

 No clinical evidence of regular contractions.                                                                                                                                                                                                                                                                                                                                     

 

2.3 Exclusion criteria  

Women with coexisting obstetric condition as 

ruptured membranes, vaginal bleeding uterine scar due to 

previous caesarian section or myomectomy, placenta 

previa, allergy or asthma in response to prostaglandins, 

abnormal non stress test results before the induction or 

any contra indications to vaginal birth. 
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2.4 Methods                                                                                                                                                        

All women were subjected to the following 

 A detailed history taking: personal, menstrual, 

obstetric, present, and family history. 

 Physical examination: General, Abdominal, 

(obstetric) & pelvic examinations were done to 

exclude those not fitting with the above listed criteria. 

 Routine baseline investigation: complete blood 

picture Rhesus factor (Rh), fasting blood sugar, urine 

analysis, creatinine and SGPT. 

 Ultrasound: in order to assess the following 

a. Gestational age determination. 

b. Fetal Biophysical Profile scoring system. 

 

2.5 Clinical management 

Vaginal emissions was gotten from the back vaginal 

fornix with a Dacron swab and tried for Fetal Fibronectin 

by a subjective quick responding immunoassay with the 

positive cutoff esteem set at 50 ng/mL or more 

prominent (Qingdao Sino land International Trade, 

Qingdao, China), broke down, and assessed at the 

bedside. Examples were joined with an antihuman 

fibronectin–gold colloid form, and went through a film 

containing a monoclonal counter acting agent explicit for 

Fetal Fibronectin. An obvious shaded spot inside 5 

minutes demonstrates a positive outcome. Computerized 

cervical assessment was performed and the Bishop score 

was relegated. The patient was along these lines overseen 

as indicated by the standard acceptance convention of the 

unit. Intravenous oxytocin organization was begun at 2 

mU/min and expanded like clockwork by 2 mU/min to a 

limit of 20 mU/min. Cervical aging specialists was not 

utilized by any means. Clinicians associated with the 

patients care were blinded to the consequence of the 

Fetal Fibronectin measure. The primary result boundary 

was characterized as fruitful work acceptance happening 

inside 24 hours.  

 

2.6 Statistical analysis  

The information were coded, entered and prepared on 

PC utilizing SPSS (form 23). The outcomes were 

addressed in even and diagrammatic structures then 

deciphered. Mean, standard deviation, reach, ‎frequency, 

and rate were use as unmistakable insights. The 

accompanying tests were done: Chi-Square testχ² was 

utilized to test the affiliation factors for clear cut 

information. Understudy's t-test was utilized to evaluate 

the measurable meaning of the distinction between two 

populace implies in an investigation including free 

examples. P esteem was viewed as critical as the 

accompanying: * P > 0.05: Non huge * P ≤ 0.05: 

Significant 

 

3. Results 

Table (1) shows indication for Induction of labour, 

the percentage of Chronic HTN (6%), IUFD (2%), 

IUGR, Preclampsia, Polghydramnias (5%), Post data 

(43%), Oligohydramnios (19%), Uncontrolled D.m (14 

%). 

Table (2) shows the mean of Cervical Length (1.685 

± 0.6539). 

Table (3) shows that in our study induction of labour 

successed in (72 %) and failed in (28%). 

Table (4) shows that Fibronectin test was -ve in 

(23%)  and +ve in (77%). 

Table (5) shows that there was statistically significant 

difference between successful induction and Failed 

induction regarding Fibronectin test.   

Table (6) shows that there was statistically significant 

difference between successful induction and failed 

induction regarding Bishop Score. 

Table (7) shows that there was statistically significant 

difference between successful induction and failed 

induction regarding Cervical Length. 

Table (8) shows that regarding Fibronection test in 

induction of labour, the percentage of Sens% (90.3 %), 

Spec% (57.2 %), PPV % (84.4 %), NPV% (69.5 %), and 

Accuracy% (0.81 %). Fibronectin test is more accurate 

than Bishop Score in induction of labour. 

Table (1) Indication for Induction among the studied cases. 

 No. % 

Indication for 

Induction 

Chronic HTN 6 6.0 

IUFD 2 2.0 

IUGR 5 5.0 

Oligohydramnios 19 19.0 

Preclampsia 5 5.0 

Polghydramnias 5 5.0 

Post data 43 43.0 

Uncontrolled D.m 14 14.0 

 

NB (Uncontrolled D.m (2 hours post prandial >155). 

 

Table (2) Cervical Length among the studied cases. 

 

 Rang Mean ± SD 

Cervical Length 1.0 - 4.0 1.685 ± 0.6539 
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Table (3) Distribution of the studied cases regarding successful induction. 

 

 No. % 

Induction 
Successful induction 72 72.0 

Failed induction 28 28.0 

 

Table (4) Fibronectin test among the studied cases. 

 

 No. % 

Fibronectin test 
-ve 23 23.0 

+ve 77 77.0 

 

Table (5) Comparison between Successful induction and Failed induction regarding Fibronectin test.  

 

 

Successful 

induction 

(No.=72) 

Failed induction 

(No.=28) 
X

2
 P.value 

Fibronectin test 

+ve 
No. 65 12 

4.726 0.029 
% 90.3% 42.8% 

-ve 
No. 7 16 

% 9.7% 57.2% 

 

Table (6) Comparison between successful induction and Failed induction regarding Bishop score. 

 

 
Successful 

induction 

(No.=72) 

Failed induction 

(No.=28) 

X
2
 P.value 

Bishop 

score 

>6 No. 64 10 8.2 0.004 

% 88.9% 35.7% 

<6 No. 8 18 

% 11.1% 64.3% 

 

Table (7) Comparison between successful induction and Failed induction regarding Cervical Length. 

 

 Successful induction 

(No.=72) 

Failed induction 

(No.=28) 
X

2
 P. value 

Cervical Length <3 No. 54 13 6.207 0.013 

% 75% 46.4% 

>3 No. 18 15 

% 25% 53.6% 

 

Table (8) Comparison between fetal fibronectin test, Bishop score and cervical length in prediction of induction of labour. 

 

 Sensitivity % Specificity % PPV % NPV % Accuracy% 

Fibronectin test 90.3% 57.2% 84.4% 69.5% 0.81% 

Bishop score 88.9% 64.3% 86.4% 69.2% 0.80% 

cervical length 75% 53.6% 80.5% 45.5% 0.69% 

 

4. Discussion 

This examination showed that as per sign for 

acceptance the level of Post date (43%), 

Oligohydramnios (19%), Uncontrolled D.m (14 

%).Chronic HTN (6%), IUGR, Preclampsia, 

Polghydramnias (5%), IUFD (2%).  

This concurs with (5) who found that, signs for 

acceptance of work were asfollows: postdate pregnancy 

(n = 45) pregnancy-instigated hypertension (n = 3), 

nonreassuring testing (n = 7), oligohydramnios (n = 18).  

 

 

This is like the discoveries of [6] who discovered 

IOL is shown for different reasons with respect to 

maternal and fetal conditions. Post-term pregnancy was 

the most as often as possible experienced explanation 

behind enlistment.  

This concurs with [7] who meant to evaluate the 

variables related with bombed enlistment of work (IOL) 

in an auxiliary consideration medical clinic. A review 

cross sectional investigation on ladies conceded for work 

acceptance in Aga Khan Hospital for ladies Karimabad 

from first Jan, 2009 to 31st Dec, 2009. Acceptance was 
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viewed as fruitful if the patient conveyed vaginally and 

fizzled in the event that it wound up in Cesarean Section. 

They found that, About 25% of ladies had bombed 

enlistment.  

The pace of bombed acceptance in this investigation 

is practically identical to the rate in the examination done 

in Addis Ababa (28.4%) [8].  

It is additionally similar to the bombed acceptance 

pace of an examination in Nigeria (18%) [9].  

The disappointment rate is discovered to be higher 

than the paces of bombed enlistments of numerous 

different examinations somewhere else: 15.2% in 

Australia [10], 4% of nulliparas in Birmingham [11], 2% 

in Illinois [12].  

This concurs likewise with [13] who discovered 

enlistment fizzles in 20 % of initiated pregnancies  

This examination showed that, There were 

measurably huge expansion in Bishop score among 

Successful enlistment than Failed acceptance.  

This concurs with [14] who found that bombed 

acceptance were almost certain in ladies with diminished 

Bishop Score.  

The examination done by [15] likewise showed that 

Bishop score was conversely associated with enlistment 

disappointment showing an anticipated deline in progress 

with lower scores.  

However, this concurs with [16] who concluded that 

The Bishop score is a helpless indicator for the result of 

initiated work at term and ought not be utilized to 

conclude if to prompt work.  

This examination showed that, there were genuinely 

critical lessening in Cervical Length among Successful 

acceptance than Failed enlistment.  

Meijer-Hoogeveen et al., [17] propose that maternal 

postural change may improve the precision of 

sonographically estimated cervical length for anticipating 

a vaginal conveyance after enlistment of work at term.  

This concurs with [18] who found that measurably 

huge decline in cervical length among progress 

acceptance bunch than bombed enlistment gathering.  

This investigation showed that, There was genuinely 

huge distinction between Successful enlistment and 

Failed acceptance with respect to Fibronectin test. 

Exactness of Fibronectin test in acceptance of work, the 

level of Sens% (90.3 %), Spec% (57.2 %), PPV % (84.4 

%), NPV% (69.5 %), Accuracy% (81 %).  

This is in concurrence with [5] showing a relationship 

between fetal fibronectin to the expectation of effective 

work acceptance. A positive fibronectin examine had an 

affectability, explicitness, positive prescient worth, and 

negative prescient estimation of 84.9%, half, 58.3%, and 

80%, separately, for forecast of the enlistment 

achievement.  

This concurs with [19] showed a connection with the 

unconstrained beginning of work, with affectability more 

prominent than 90%. In the event of the investigations 

concerning acceptance of work, a positive fFN result was 

joined by a fundamentally more limited stretch until 

conveyance than a negative fFN result. They closed 

deciding the presence of fFN in cervicovaginal 

discharges vows to give a marker identifying with the 

forecast of term work, just as to the expectation of 

fruitful work enlistment.  

Be that as it may, an investigation by [1] who 

intended to predicte accomplishment of enlistment. An 

imminent associate examination was led on 201 

sequential pregnant ladies who went through acceptance 

of work. This investigation incorporates singleton, 

cephalic, term (≥ 37 gestational weeks) and unblemished 

amniotic films pregnancies. Clinical attributes, fetal 

fibronectin, transvaginal ultrasound and Bishop score 

were utilized. They found that, fetal fibronectin was not 

related with effective work acceptance.  

Notwithstanding, [20] revealed just obstetric history 

and computerized assessment to anticipate vaginal 

conveyance precisely inside 24 hours and were 

autonomously connected with work term. In any case, 

these creators couldn't locate a prescient estimation of 

fFN and ultrasound estimations.  

Likewise, [21] additionally revealed that fFN couldn't 

anticipate vaginal conveyance in nulliparous ladies 

requiring preinduction cervical maturing. 

 

5. Conclusion  

Fetal fibronectin is a decent instrument for effective 

enlistment of work, and it could be abetter apparatus than 

Bishop score evaluation. 
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