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INTRODUCTION 

Safe childbirth is achieved through an 

uncomplicated pregnancy and easy delivery. 

Events of labour are divided into three stages. 

First stage of labour starts from onset of true 

labour pain and end with full dilatation of cervix. 

First stage of labour is divided into latent and 

active phase. Latent phase of labour is the period 
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hours and sukhaprasava with ease. 
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between onset of true labour pain and the point 

when cervical dilatation becomes 5cm and its 

duration is about 20 hours in primigravida and 14 

hours in multipara. The active phase of labour 

starts from 5 cm dilatation of cervix and ends 

with full dilatation. The rate of caesarean section 

delivery is on rise in India due to cervical 

dystocia, obstructed labour, fetal distress, and 

many more
1
. According to WHO caesarian 

section should not exceed more than 10-15% in 

any nation
2
. The prevalence of caesarean section 

in India was 17.2% in NFHS-4 while in NFHS-5 

shows that it has increased to 21.5%
3
. According 

to 2022 data of Shri Dharmasthala 

Manjunatheshwara college of Ayurveda and 

Hospital, Hassan 19.5% caesarean deliveries 

were conducted due to cervical dystocia and 17% 

were because of induction failure. The incidence 

of caesarean section delivery and rate of uterine 

inertia is increasing due to lifestyle changes, 

elderly primigravida and intolerance of labour 

pain, obstructed labour, fetal distress etc. and 

hasn‟t contributed to an improved pregnancy 

outcome, maternal mortality and morbidity. 

In contemporary science at present drugs like 

oxytocin, prostaglandins are used for induction 

and augmentation of labour. According to 

classical references in Ayurveda by
 

following 

Masanumasika Garbhini Paricharya and judicial 

assessment of Prasava and application of 

Prasava Paricharya, Sukha Prasava can be 

achieved. Previously many studies were 

conducted on assessment of effect of Navam 

Masa Paricharya on Prasava and significant 

effect was noticed on Prasav Lakshan’s
4
. Other 

than Masanumasika Garbhni parcharya, 

different treatment modalities have been told by 

Acharya‟s for conduction of Sukha Prasava like 

Yoni Abhyanga, Yoni Lepa, Yoni Dhoopana, and 

Yoni Purana using drugs having Ushna Teekshna 

properties
5
. Among them Apamarga and Vasa 

Moola Lepa in Yoni is told by Vangasena, 

Chakradatta and Gada Nigrah in Prasava
6-8

. As 

per some research Apamarga and Vasa due to 

their phytoconstituents like saponins, tannins, 

flavonoids, vasicines are known to increase 

prostaglandins activity thereby stimulating 

uterine contractions
9-10

. So here in this study 

Apamarga and Vasa Moola Churna was made in 

gel form and administered in posterior fornix 

during latent phase of labour to evaluate its effect 

in the progress of first stage of labour.  

 

AIM AND OBJECTIVE 

To evaluate the effect of Yoni Lepa with 

Apamarga Vasa gel in Prasava  

 

MATERIALS AND METHODS 

A. Literary Data- Literary references were 

collected from Ayurveda classics, commentaries, 

modern literatures, research journals. 

B. Clinical Data- 

Selection of Drug- 

According to textual description Acharya’s have 

been told different drugs for Sukha Prasava 

among them Vasa and Apamarga Moola Lepa in 

Yoni is told by both Vangasena and Gada 
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Nigraha. So in this study Apamarga and Vasa 

were selected as trial drug. 

Preapration of Apamraga Vasa gel-  

Drugs were collected and gel was prepared in 

pharmacy of Shri Dharmasthala 

Manjunatheshwara College and Hospital, Hassan. 

Selection of Pregnant women- 

In this study 5 pregnant women with true labour 

pains fulfilling both inclusion and exclusion 

criteria were selected from in-patient department 

of PG studies in Prasuti Tantra Evum Stri Roga 

department of Sri Dharmasthala 

Manjunatheshwara Ayurveda College and 

Hospital, Hassan 

Inclusion Criteria- 

1. Pregnant women age group between 19 to 

30 years willing to take part in this study 

2. Primigravida after 37 weeks of gestation 

3. Single intrauterine gestation with vertex 

presentation.  

Exclusion Criteria- 

1. High risk pregnancy with hypertensive 

disorders, gestational diabetes mellitus, 

pulmonary diseases, renal diseases, psychiatric 

illness, cardiac disease, epilepsy, severe 

Anaemia. 

2. Previous caesarean delivery 

3. Diagnosed case of HIV, HBsAg, and 

VDRL. 

4. Absolute indications of caesarean section.  

Diagnostic Criteria- 

Selected pregnant women having- 

1. Adequate Pelvis 

2. True labour pain 

3. In latent phase of labour (upto 2-3 cm 

dilatation of cervix) 

CASE PROFILE - All 5 subjects were 

primigravida 

Assessment details of all 5 subjects at the time of 

admission are mentioned in Table 1  

Table 1 Assessment at the time of admission 

Cases Age POG Per abdomen EFW byUSG 

(gms) 

Per vaginal Bishop’s 

score 

Case 1 24 

years 

 

38 weeks 3 

days 

Uterus at term 

Relaxed 

FHS- Regular 

Fetal Movements + 

2972 gms Cervix- 3-4 cms dilated 

Effacement- 20-30 %  

Consistency- soft 

Position- posterior 

Head -3 station, Show+ 

4 

Case 2 23 

years 

 

POG 39 

weeks 1 

day 

Uterus at term 

Mild contractions+ 

2-3/25-30”/10‟ 

FHS- Regular 

Fetal Movements + 

3217gms, Cervix- 2-3 cms dilated 

Effacement- 20-30 % 

Consistency- soft 

Position- anterior 

Head -3 station 

Show+ 

5 

Case 3 19 

years 

39 weeks 2 

days 

Uterus at term 

Mild contractions+ 

2-3/20-25”/10‟ 

FHS- Regular 

Fetal Movements + 

2939 gms Cervix- 2 cms dilated 

Effacement- 20-30 %  

Consistency- soft 

Position- anterior 

Head -3 station 

Show+ 

5 

Case 4 25 

years 

 

40 weeks 4 

days 

Uterus at term 

Mild contractions+ 

1-2/20-25”/10‟ 

FHS- Regular 

2901 gms Cervix- 2 cms dilated 

Effacement- 10-20 %  

Consistency- medium 

Position- posterior 

2 
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Fetal Movements + Head -3 station 

Show+ 

Case 5 30 

years 

38 weeks 2 

days 

Uterus at term 

Mild contractions+ 

3/20-25”/10‟ 

FHS- Regular 

Fetal Movements + 

3182gms Cervix- 1-2 cms dilated 

Effacement- 20 %  

Consistency- soft 

Position- posterior 

Head -3 station, Show+ 

3 

Laboratory investigations 

Routine Antenatal care investigations- 

 Hemoglobin, Blood grouping, VDRL, HIV, 

HBsAg, Platelet count, RBS, Urine routine, BT, 

CT 

 NT scan, Anomaly scan, Fetal Doppler 

Intervention- 

Apamarga Vasa Gel application was done 

vaginally in latent phase of labour for maximum 

of 3 doses with a gap of 6 hours. Detailed plan of 

treatment is mentioned in Table 2. 

Table 2 Plan of treatment 

TREATMENT 

MODALITIES  

APPLICATION  OF 

APAMARGA VASA 

GEL DEEP INTO 

POSTERIOR FORNIX 

FORMULATION APAMARGA VASA 

GEL 

TIME AFTER 37 WEEKS OF 

GESTATION 

DURATION MAXIMUM 3 DOSES 

AT INTERVAL OF 4 

HOURS 

DOSE 20ml 

 
Image 1 Applying Apamarga Vasa gel under aseptic 

condition 

Method of application- After evacuation of 

bladder participant was made to lie in lithotomy 

position. The tip of pre-filled syringe was 

inserted deep into posterior fornix of vagina and 

Apamarga Vasa gel was administered. Patient 

was instructed to lie in supine position for at least 

30 minutes. 

Application of Apamarga Vasa gel under aseptic 

condition is shown in Image-1 

Assessment Criteria- 

 Maternal and fetal wellbeing and progress 

of labour was assessed on standard parameters of 

Bishop‟s score and Partograph. 

 Duration of first stage of labour was 

assessed. 

A) Bishop‟s score - Detailed scoring method for 

Bishop‟s score is given in table-3 

 Total score=13; 

  Favourable score= 6-13; 

 Unfavourable for normal labour= 0-5; 

 Vaginal examination will be made every 

four hours to note the state of the cervix. 

B) Partograph – Graphical record of all the 

observations during assessment of stages of 

labour were plotted in a partograph from active 

phase of labour. 

Table 3 Method of calculation of bishop‟s score 

BISHOPS 

SCORE 

0 1 2 3 

Position of  

Cervix 

Posterior Midline Anterior - 

Cervical 

consistency 

Firm Medium Soft - 

Cervical 

effacement 

0-30% 40-50% 60-70% >80% 

Cervical 

dilation (in 

cm) 

Closed 1-2 cm  3-4 cm >5cm 

Head 

station 

-3 -2 -1,0 +1,+2 
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RESULT AND DISCUSSION 

Bishop‟s score of all 5 subjects at admission and 

after intervention at different interval of time is 

mentioned in Table-4 

Delivery details- Mode of delivery and duration 

of stages of labour is mentioned are Table-5 

Table 4 Bishops Score assessment at different interval  
Cases On admission 1st Assessment 2nd  Assessment 3rd Assessment 

Case-1 4 8 9 12 

Case-2 5 8 11 13 

Case-3 5 7 7 10 

Case-4 2 5 6 10 

Case-5 3 5 5 8 

 

Table 5 Mode of delivery with stages of labour 

Cases Mode of delivery Baby Details Duration of Stages of labour 

Case 1 FTND with RMLE 3285 grams 1
st
 stage- 10 hours 5 mins 

2
nd

 stage- 28 minutes 

3
rd

 stage- 5 minutes 

Case 2 FTND with RMLE 2455 grams with single loop 

of cord around neck 

1
st
 stage-15 hours 50 minutes 

2
nd

 stage- 6 minutes 

3
rd

 stage- 10 minutes 

Case 3 FTND with RMLE 3245 grams 1
st
 stage-25 hours 30 minutes 

2
nd

 stage- 26 minutes 

3
rd

 stage-7 minutes 

Case 4 FTND with RMLE 3760 grams 1
st
 stage- 20 hours 

2
nd

 stage- 1 hour 3 mins 

3
rd

 stage- 5 mins 

Case 5 Cesarean section due to 

augmentation failure with fetal 

distress 

3980 grams with single loop 

of cord around neck 

- 

 

DISCUSSION 

 Four subjects were delivered with vaginal 

delivery with maximum 3 dose application of 

Apamarga Vasa gel and one subject was ended 

up in caesarean section delivery due to 

augmentation failure with fetal distress but a 

marked improvement was noticed in Bishop‟s 

score of all 5 subjects. 

 Apamaraga and Vasa contains chemical 

constituents like phytosteroids, saponins, tannins, 

flavonoids, polyphenols, vasicines which are 

known to increase the prostaglandin activity 

thereby may increase uterine contractions
9
. 

According to experimental studies on Apamarga 

the extract of whole plant had shown an 

abortifacient effect in mice and vasicine showed 

abortifacient effect in guinea pigs.
10

 Apamarga is 

having Vata Hara property and when applied in 

gel form gets directly absorbed in yoni which 

normalized Apan Vata leading to Sukha Prasava. 

According to a study vasicine potentiated 

prostaglandin-induced uterine contractions in 

rats
10

.
 
So due to these properties Apamarga Vasa 

gel had shown significant effect on Prasava. 

 Effect on 1
st
 stage of labour- In all 5 

subjects average duration of 1
st
 stage of labour 

was 15-20 hours. Due to tonic effect of 

Apamarga Vasa gel a marked reduction in first 

stage of labour was noticed. 

 Effect on Bishop’s score- Due to the 

above chemical constituents Apamarga Vasa gel 
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helped in shortening the duration of first stage of 

labour, as these drugs helped in increasing 

uterine contractions in turn favoring the cervical 

dilatation, effacement, position and head station. 

So a marked improvement in Bishops score of all 

5 subjects was noticed. 

 No toxic effect was seen on mother and 

baby during this study trail. 

 

CONCLUSION 

Apamarga Vasa gel application in latent phase of 

labour shown effective results by reducing the 

duration of first stage of labour and marked 

improvement in Bishops score was noticed. 

Overall it helped in progress of labour and 

reduced exhaustion of labour which is ultimate 

aim of every pregnant women. Hence Yoni Lepa 

with Sukhaprasavakara drugs can be applied as 

an SOP for progression of labour and conduction 

of Sukha Prasava.  
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