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admission in active labour and continued until 
delivery. The administration rate was regulated 
by an infusion pump, and oral intake was limited 
to sips of clear fluid, consistent with standard 
ward policy. 

Data Collection and Outcome Measures
Trained research staff, who were not involved in 

clinical decision-making, prospectively collected data 
from the maternal and neonatal medical records us-
ing a standardized, piloted case report form. Baseline 
demographic and obstetric characteristics recorded 
included maternal age, gestational age (confirmed 
by first-trimester ultrasound), and cervical dilata-
tion at admission.

The primary outcome was the duration (in min-
utes) of the active first stage of labour, operationally 
defined as the time from achieving a cervical dilata-
tion of 3 cm until full cervical dilatation of 10 cm. 
Labour progress was monitored and documented 
using the World Health Organization (WHO) par-
tograph17.

Secondary maternal outcomes included total du-
ration of labour (from 3 cm dilatation to delivery), 
incidence of prolonged active phase (exceeding 12 
hours), use of oxytocin augmentation, mode of deliv-
ery (spontaneous vaginal, instrumental, or caesarean 
section), and immediate postpartum maternal serum 
sodium and glucose levels. Neonatal outcomes as-
sessed were: Apgar scores at 1 and 5 minutes, birth 
weight, umbilical cord arterial blood gas parameters 
(where available), need for positive pressure ventila-

tion or other resuscitation at birth, and admission 
to the neonatal intensive care unit (NICU). 

Statistical Analysis
Data were analyzed using SPSS statistical software 

(version 25.0). Continuous variables were assessed 
for normality using the Kolmogorov-Smirnov test. 
Normally distributed data were presented as mean 
± standard deviation and compared between groups 
using the independent Student’s t-test. Non-normally 
distributed continuous data were presented as me-
dian and interquartile range (IQR) and compared 
using the Mann-Whitney U test. Categorical variables 
were expressed as frequencies and percentages 
and analyzed using the Chi-square test or Fisher’s 
exact test, as appropriate. A p-value of <0.05 was 
considered statistically significant for all analyses.

Results
Table 1 shows that the two study groups were 

comparable with respect to baseline demographic 
and obstetric characteristics. The mean age of par-
ticipants was 24.6 ± 3.1 years in the normal saline 
group and 24.4 ± 3.0 years in the D+ NS group (p = 
0.62). Mean gestational age at admission was similar 
between groups (38.7 ± 1.2 vs 38.6 ± 1.3 weeks; p = 
0.48). Body mass index did not differ significantly 
(26.9 ± 2.8 kg/m² vs 27.1 ± 2.7 kg/m²; p = 0.55). 
Cervical dilatation at admission was also comparable 
(3.6 ± 0.7 cm vs 3.7 ± 0.8 cm; p = 0.31), indicating 
adequate baseline homogeneity.

As shown in Table 2, the duration of both stages of 

Table 1. Baseline demographic and obstetric characteristics among the study participants in groups (n=200).
Variable Normal Saline (n=100) D+ NS (n=100) P value
Age (years) 24.6 ± 3.1 24.4 ± 3.0 0.62

Gestational age (weeks) 38.7 ± 1.2 38.6 ± 1.3 0.48

BMI (kg/m²) 26.9 ± 2.8 27.1 ± 2.7 0.55

Cervical dilatation (cm) 3.6 ± 0.7 3.7 ± 0.8 0.31


