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Abstract
Keywords Objective: To compare the duration of labor in nulliparous women receiving
Date fruit, Phoenix dactylifera, dates with those not receiving dates in late pregnancy.
nulliparous ~ women,  labor Study Design: Randomized controlled trial.
duration, complementary Study Setting: Obstetrics and Gynecology Department, Ali Fatima Hospital,
medicine, natural childbirth, Lahore.
dietary  interventions, labor Study Duration: Six months (from June to Nowv, 2024)
Somesen Methodology: A total of 80 nulliparous women aged 18-35 years with
singleton, cephalic pregnancies at 37-38 weeks gestation were included.
Article History Participants were randomly assigned into two groups: Group A (intervention,
Beesived am Oil Joly 2075 n=40) received 70-75 grams of date fruit three times a week from the 3 7th week,
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while Group B (control, n=40) received standard antenatal care without dates.
Randomization was done using a random number table. All participants were
monitored for onset of labor. If labor had not commenced by 41 weeks, induction
was performed. Duration of the active, second, and third stages of labor, along
with type and mode of delivery, were recorded. Data were analyzed using SPSS
version 26.0. Independent t-tests compared labor durations, and chi-square tests
were used for categorical variables. A pvalue <0.05 was considered statistically
significant.

Results: The intervention group experienced a higher rate of spontaneous labor
and normal wvaginal delivery. The active and second stages of labor were
significantly shorter in the date group compared to the control. No significant
difference was observed in the third stage duration.

Conclusion: Date consumption in late pregnancy significantly reduces labor
duration and promotes spontaneous vaginal delivery. It may serve as a safe,
culturally acceptable dietary approach to support natural childbirth in
nulliparous women

INTRODUCTION
World Health Organization defined that healthy

pregnancies typically result in normal deliveries

characterized by spontaneous onset and low-risk
progression of the labor(1).The medical problems
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may require labor induction or augmentation due to
inefficient uterine contractions (2, 3). But the
induction rates vary in women, and the technique is
connected with possible complications including
hemorrhage and section(4).
Complementary and alternative medicine (CAM)
approaches are sometimes sought by women to
avoid induction, such as acupuncture and herbal
remedies(5, 6).

Date fruit is known for its nutritional value and
holds cultural significance, particularly in the
Islamic tradition(7, 8). Dates include a variety of
essential nutrients, including fatty acids and
hormones that may aid in energy conservation and
uterine muscle preparation for childbirth (9)
Limited research suggests that consuming dates
throughout pregnancy may result in a more natural
labor onset and improved cervical dilatation, most
likely due to their nutritional value and potential
uterine-stimulating qualities(10, 11).

The rationale of the current study is to investigate the
potential benefits of date fruit consumption during
late pregnancy on the duration of labor stages.
Normalizing the procedures for delivery without the
use of medical treatments such as labor induction is
critical for maternal health. Date fruit, noted for its
nutritional richness and cultural relevance, offers a
viable  option for aiding natural labor
advancement(14). By reducing the duration of labor
phases, this dietary practice may lead to safer and
more natural delivery experiences, thereby benefiting
mother care and providing a culturally accessible
means of supporting healthy labor outcomes for
women without contraindications.

cesarean

METHODOLOGY:

This randomized controlled trial was designed to
evaluate the impact of date fruit consumption
during late pregnancy on the duration of labour
stages in nulliparous women. The study was
conducted in the Obstetrics and Gynecology
Department of Ali Fatima Hospital, Lahore, over a
period of six months following ethical approval
from the hospital's ethics committee.

A total of 80 participants were enrolled, with 40
women in each group. The sample size was
calculated using the WHO sample size calculator,
based on expected durations of the active phase of

labour (329+249 minutes in the intervention group
and 547.80+392.10 minutes in the control group),
with 80% power and a 5% level of significance. A
non-probability consecutive sampling technique was
employed for participant selection.

Eligible participants were nulliparous women aged
18 to 35 years, at 37 to 38 weeks of gestation, with
singleton pregnancies in cephalic presentation.
Gestational age was determined using the date of the
last menstrual period or confirmed through first-
trimester ultrasound performed by a radiologist with
over five years of experience. Women were excluded
if they had high-risk pregnancies, contracted pelvis,
pre-eclampsia, uterine atony, or if they consumed
dates for less than two weeks prior to labour onset.
After obtaining informed consent, demographic
data including name, age, gestational age, height,
and weight (for BMI calculation) were collected.
Participants were randomly assigned to two groups
using a random number table: those with even
numbers were allocated to Group A (intervention),
and those with odd numbers to Group B (control).
Group A received 70-75 grams of ‘Bam Mazafati
Khajoor’ (equivalent to 6-7 dates) three days a week
from the 37th week of pregnancy onward. Group B
received standard care without date consumption.
Participants were monitored for the spontaneous
onset of labour. If labour did not commence by the
end of the 40th week, monitoring continued until
the 41st week, with Group A continuing date
intake. Induction of labour was initiated after 41
weeks under the supervision of a senior obstetrician
with over five years of experience.

For statistical analysis, SPSS version 26.0 was
utilized. Numerical data such as maternal age,
gestational age, BMI, and labour durations were
expressed as means with standard deviations, while
categorical variables such as mode and type of
delivery were presented as frequencies and
percentages. Stratification was done by maternal
age, gestational age, BMI, and type of labour.
Independent sample t-tests were applied to compare
the durations of labour stages between the two
groups, while chi-square tests assessed categorical
outcomes. A pwvalue of <0.05 was considered
statistically significant.
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RESULTS:

This study compared labor duration in nulliparous
women aged 1835 who consumed dates during late
pregnancy with those who did not. After consent, 80
women were divided into an intervention group
(n=40), who consumed dates in the last trimester, and
a control group (n=40), who did not.

The demographic data showed that most participants
were aged 25-30 in the intervention group and 20-30
in the control group. BMI data showed 45% of the
intervention group and 40% of the control group had
a normal BMI, with only 5% and 10% classified as
obese in each group, respectively. The gestational ages,
with 47.5% of the intervention and 57.5% of the

control group at full term.

Labor onset patterns indicate that the spontaneous
labor was significantly higher in the intervention
group (n=37) compared to the control (n=21), while
induced labor was lower in the intervention group
(n=3) than in the control (n=19). The delivery modes,
with 31 normal deliveries and 9 C-sections in the
intervention group compared to 21 normal and 19 C-
sections in the control group.

The active phase duration for the intervention group
was 350.80+47.985 minutes, and the control group
was 364.15£50.205 minutes, with a mean difference
of -13.350 (p < 0.045). The second stage showed a
mean difference of -3.67 (p < 0.05). However, the
third stage duration difference was not significant

(mean difference -0.025, p > 0.05).

TABLE SHOWING THE DETAILS OF THE PARTICIPANT DEMOGRAPHICS AND LABOR

OUTCOMES
Variable Intervention Group (n=40) Control Group (n=40) | p-value
Age (years, Mean * SD) 24.30 £ 4.30 25.55 £ 4.55 >0.05 (NS)
Gestational Age Category (n) Term: 19, Late: 21 Term: 23, Late: 17 >0.05 (NS)
BMI Category (n) Normal: 18, Overweight: 20, | Normal: 16, | >0.05 (NS)

Obese: 2 Overweight: 20, Obese:
4

Week of Labor Onset (Mean * | 39.35 + 1.48 39.53 + 1.54 0.605
SD)
Spontaneous Labor (n, %) 37 (92.5%) 21 (52.5%) <0.001
Induced Labor (n, %) 3(7.5%) 19 (47.5%)
Normal Vaginal Delivery (n, %) | 31 (77.5%) 21 (52.5%) 0.019
Cesarean Section (n, %) 9 (22.5%) 19 (47.5%)
Active Phase Duration (min, | 350.80 +47.99 364.15 + 50.21 0.045
Mean * SD)
Second Stage Duration (min, | 70.03 + 11.36 73.70 + 10.68 0.032
Mean * SD)
Third Stage Duration (min, | 10.08 + 1.73 10.10 + 1.65 0.947 (NS)
Mean * SD)

Note: "Term" = 37-39 weeks, "Late" = >40 weeks; NS = not significant.

Variable Intervention Group (n=40) Control Group (n=40) p-value
Spontaneous Labor (n) 37 21 <0.001
Induced Labor (n) 3 19

Normal Vaginal Delivery (n) 31 21 0.019
Cesarean Section (n) 9 19

Week of Labor Onset (Mean * SD) 39.35 +1.48 39.53 +1.54 0.605
Active Phase Duration (min) 350.80 +47.99 364.15 +50.21 0.045
Second Stage Duration (min) 70.03 £ 11.36 73.70 £ 10.68 0.032
Third Stage Duration (min) 10.08 £ 1.73 10.10 + 1.65 0.947
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Independent sample t-test was applied to see between
group differences in type of labor (spontaneous and
induced) which shows that there was a statistically
significant difference as p < 0.05 and number of
spontaneous labors in group A are 37 and 21 in
control group. Induced labors are 3 and 19 in

Independent Sample T-Test Results for Labor Outcomes

intervention group and control group respectively.
There is a significant difference in mode of delivery as
p < 0.05 as this is a categorical variable so number of
normal vaginal deliveries are 31 and 21 in group A
and B respectively. Number of C-section deliveries are
9 and 19 in group A and B respectively.

Outcome Variable Intervention Group | Control Group | Mean P
(n=40) (n=40) Difference value

Week of Labor Onset (weeks) | 39.35 + 1.48 39.53 + 1.54 -0.18 0.605

Active Phase Duration | 350.80 + 47.99 364.15 + 50.21 -13.35 0.045

(minutes)

Second Stage Duration | 70.03 £ 11.36 73.70 + 10.68 -3.67 0.032

(minutes)

Third Stage Duration | 10.08 £ 1.73 10.10 = 1.65 -0.02 0.947

(minutes)

Spontaneous Labor (n) 37 21 +16 <0.001

Induced Labor (n) 3 19 -16

Normal Vaginal Delivery (n) 31 21 +10 0.019

Cesarean Section (n) 9 19 -10

Independent sample ttest is applied to see the
difference between groups. Mean difference of week
of onset of labor in both groups was -.175 however,
the difference is not significant as p>0.05. Mean and
St. deviation of active phase duration in intervention
and control group is 350.80+47.985 and
364.15+50.205 respectively. Mean difference is -
13.350 and it is significant as p is less than 0.045.
Difference of 2nd stage duration between groups is
also significant as p is less than 0.05, mean difference
is -3.67. There is no significant difference between
groups in 3rd stage duration as p value is more than
0.05 and there is a slight difference in mean that is -
.025.

The results of this randomized controlled trial
demonstrate that date consumption during late
pregnancy significantly influenced several labor
outcomes in nulliparous women. The intervention
group exhibited markedly higher of
spontaneous labor (92.5% vs. 52.5%) and normal
vaginal deliveries (77.5% vs. 52.5%), with significantly
fewer inductions and cesarean sections compared to
the control group. The active phase and second stage
of labor were both significantly shorter in the date-
consuming group (p = 0.045 and 0.032, respectively),

a rate

while no significant difference was observed in the
third stage duration (p = 0.947). Although the mean
week of labor onset did not significantly differ
between groups (p = 0.605), figures illustrated a
greater proportion of early spontaneous labor in the
intervention group. These findings suggest that dates
may support more favorable labor progression and
delivery outcomes without adverse effects.

DISCUSSION

Our research showed that women who did consume
dates during the last trimester had a higher rate of
spontaneous labor and a higher number of normal
deliveries. These findings point to the possible
advantages of dietary interventions in terms of labor
outcomes, implying that a late-pregnancy diet that
includes dates may help to speed up the labor process.
Kordi et al. discovered that the intervention group
had a far shorter average active phase duration of
329.00 minutes (SD: 249.00) than the control
group, which averaged 547.80 minutes (SD:
392.10). The second stage of labour was shorter for
the intervention group, lasting 33.60 minutes (SD:
13.70) against 42.10 minutes (SD: 17.10) for the
control group. The third stage of labour averaged
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5.10 minutes (SD: 2.50) in the intervention group
and 6.80 minutes (SD: 7.00) in the control group.
They found that consuming dates late in pregnancy
reduced labour time and oxytocin use. The results
of this study suggest that healthy women may benefit
from eating dates in the final weeks of pregnancy to
aid labour.(12).

Ahmed et al. found noticeable effects of rutab date
fruit eating on labour phases. The study found that
date fruit consumers had a mean first-stage labour
duration of 210.14 minutes (SD: 177.13), compared
to 224.43 minutes (SD: 157.25) for those who
consumed both date fruits and water and 362.46
minutes (SD: 292.12) for the control group.(10)

Date fruit drinkers had a mean second-stage labour
duration of 23.59 minutes (SD: 23.73), while those
who coupled date fruits with water had 20.50
minutes (SD: 13.94). Control group time averaged
31.17 minutes (SD: 27.25). On the third stage of
labour, date fruit consumers spent 5.45 minutes
(SD: 4.50), date fruit consumers with water spent
5.50 minutes (SD: 3.10), and the control group
spent 2.17 minutes (SD: 1.50). Despite these
differences, date fruit users and non-consumers had
similar cervical dilatation, rupture of membranes,
uterine contractions, tocometric reports, and
maternal progression variables.(13)

The significant difference in job type between
intervention and control groups (p < 0.05) supports
earlier research. A study by Al-Shahri found that dates
may boost uterine contractions and reduce forced
birth. Our study found that 19 control women and 3
date-consuming women needed induction. This
suggests that dates may help natural labour begin. (15)
Our study found that the intervention group had a
significantly shorter active phase of labor (350.80
47.985 minutes) than the control group (364.15
50.205 minutes). This finding is congruent with
studies conducted by Alireza Bagherzadeh et al. in
2020, who discovered that women who ingested dates
during childbirth had shorter activity periods. (16)
The shorter labor period is especially essential because
lengthier labor can pose greater issues for the mother
and child, including a higher risk of interventions like
cesarean sections. (17)

According to research conducted by Sagi-Dain et al. in
2021, dates may promote effective contractions,
potentially leading to a more efficient second stage of

=+ I+

labor. The two groups also differed considerably in the
second stage of labor, with the date group having a
mean difference of -3.67 minutes. All of these findings
support the idea that pregnant women who want a
more comfortable birth can benefit from
incorporating dates into their diet. (18)

Although one study indicates that eating dates in the
latter stages of pregnancy improves the chances of a
successful childbirth, other studies take a more
cautious approach to the effectiveness of dietary
interventions during this crucial time. (19) According
to a study by Nasiri et al. in 2019, there is no
significant difference between women who ingested
dates and those who did not in terms of labor time or
delivery outcomes. Although dates are nutrient-dense,
the authors contended that their effect on labor may
be insignificant when taking into account the many
variables that affect delivery, such as maternal health
in general, genetics, and prenatal care. (20)

Opposing the results of our study, individual dietary
demands and responses should also be taken into
account. Changes in diet may not have the same effect
on all women, and benefits seen in one group may not
apply to another. Individual characteristics, including
food choices and pre-existing health issues, might have
a major impact on labor outcomes. (21) According to
a study by Marshell NE et al. This emphasizes the need
for tailored nutritional advice during pregnancy as
opposed to a general strategy based on a few numbers
of dietary modifications.(22) A systematic review
conducted in 2020 by Lassi ZS et al. brought attention
to the dearth of large-scale, multicenter trials that
looked at how dates affected labor outcomes. They
stressed that although small studies can suggest
advantages, the results should be evaluated cautiously
because of methodological variations and possible
biases(23)

A study conducted by Kinshella et al found there is no
significant difference in labor duration or delivery
method by consumption of dates he emphasized the
need for personalized dietary plans. (24) Another
study by Karmakar et al. found that inducing labor in
postdated nulliparous women led to lower rates of
cesarean delivery and fewer maternal and perinatal
complications compared to expectant management.

(25)
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CONCLUSION

The consumption of the dates throughout late-
term pregnancy reduced the induction of labor
and significantly shortened the stages of labor in
nulliparous women. Dates may increase uterine
contraction and lead towards natural labor
progression. Furthermore, having dates in the
diet is a culturally accepted practice, making it an
effective dietary intervention for pregnant
women.
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