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– “For the times they are a changing”[1] 
Labour induction is a common procedure, which was introduced in the 1780’s into 

are outdated and don’t take into account characteristics of the person

]. These devices are introduced into the cervical canal or through the cervix into the extra‐amniotic 
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ogical methods in the 1970’s, mechanical induction with 
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1970’s [

known that the use of PGE2 can cause unwanted side‐effects, such as excessive 

intravenous routes) for induction of labour aims to lessen these side‐e
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old are overweight (BMI ≥ 25 kg/m
As it is known that obesity (BMI ≥ 30 kg/m

• 

• 

• 

• 
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  Atad J, Hallak M, Auslender R, Porat‐Packer T, Zarfati D, Abramovici H.
of prostaglandin E2, oxytocin, and the double‐balloon de

1996;87:223‐7.
 

Prostaglandins 1983;25:671‐82.
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Journal of Midwifery & Women’s Health, 58(2), 133–

 

 

 

 
  Kerr RS, Kumar N, Williams MJ, Cuthbert A, Aflaifel N, Haas DM, Weeks AD. Low‐dose oral 
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Balloon (Foley or ATAD) compared to low‐dose 
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that followed a standardised published ’generic’ protocol 

updated with the intention of being a stand‐alone 

introduced into the cervical canal or through the cervix into the extra‐amniotic space. During recent 

). In addition to the local effect, mechanisms which involve neuro‐endocrine reflexes (the 

The standard Foley urinary catheter can be used, as well as a specially developed 'Atad' double‐balloon 
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the extra‐amniotic space. The balloon is then inflated to kee

or prostaglandins through a catheter inserted, via the cervical canal, in the extra‐amniotic space (EASI).

Laminaria tents, made from sterile sea‐weed or synthetic hydrophilic materials (e.g. Lamicel), are 

low‐dose misoprostol (oral and vaginal), amniotomy or ox

induction methods. Quasi‐randomised
eligible for inclusion. Cluster‐randomised trials are unlikely to be conducted in this area, however, if 

extra‐amniotic space, eithe

water, in the extra‐amniotic space (EASI).
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of pharmacological methods, it is possible to perform a placebo‐controlled study, but with mechanical 

was made to depart from the original research protocol and leave out this pre‐specified comparison. 
For this update, we also chose only to include low‐dose misoprostol (defined as ≤ 50 mcg every ≥ 4 

gests low‐dose misoprostol is superior to high‐dose misoprostol regarding 

pre‐speci

as had been pre‐specified by two authors of the generic protocol for labour induction reviews (Justus 
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  meconium‐stained liquor;
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

decelerations, tachycardia or decreased short‐term variability).

For this update, we searched Cochrane Pregnancy and Childbirth’s Trials Register by contacting 
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populate Pregnancy and Childbirth’s Trials Register including the detailed search strategies for 

Childbirth’s Trials Register is maintained by their Information 
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• 

•  high risk of bias (any non‐random process, e.g. odd or even date of birth; hospital or clinic 

• 

• 

•  high risk of bias (open random allocation; unsealed or non‐opaque envelopes, alternation; 

• 

• 
• 

• 
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or could be supplied by the trial authors, we planned to re‐include missing data in the analyses which 

• 
•  high risk of bias (e.g. numbers or reasons for missing data imbalanced across groups; ‘as 

treated’ analysis done with substantial departure of intervention received from that assigned 

• 

•  risk of bias (where it is clear that all of the study’s pre‐specified outcomes and all expected 

•  high risk of bias (where not all the study’s pre‐specified outcomes have been reported; one or 
rted primary outcomes were not pre‐specified; outcomes of interest are reported 

• 

 
 
 
 

 

 
 



Chapter 2

30

) in order to create ’Summary of findings’ tables. A summary of the 

Cluster‐
Cluster‐randomised trials are eligible for inclusion in the analyses along with individually‐randomised 

intracluster correlation co‐efficient (ICC) derived from the trial (if possible), from a similar trial or from 

es to investigate the effect of variation in the ICC. If we identify both cluster‐
randomised trials and individually‐randomised trials, we plan to synthesise the relevant information. 

Cross‐over trials
Cross‐over trials were not eligible for inclusion.

Some trials are multi‐arm studies, where this occurs only 
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out, as far as possible, on an intention‐to‐treat basis, i.e. we attempted to include all participants 

We assessed statistical heterogeneity in each meta‐analysis using the Tau², I² and Chi² statistics. We 

When there were 10 or more studies in the meta‐analysis, we investigated reporting biases (such as 

). We used fixed‐
effect meta‐analysis for combining data where it was reasonable to assume that studies were 

intervention, and the trials’ populations and methods were judged sufficiently similar.

detected, we used random‐effects meta‐

clinically meaningful. The random‐effects summary was treated as the average range of possible 

When random‐effects analyses were used, the results were presented as the averag
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). One hundred and seventy‐one reports were screened out 

the use of high‐dose misoprostol (

), two studies compared extra‐amniotic space infusion (EASI) versus induction with a ball
El‐Torkey 1995
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Figure 1: study flow diagram
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with more than two arms may be included in more than one comparison. No cluster‐randomised trials 

Biron‐Shental 2004

studies were single‐centre studies.All studies took place in a hospital setting, except for
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Shechter‐Maor 2015 Al‐Taani 

Al‐Ibraheemi 2018

Sanchez‐

Sanchez‐Ramos 1992

Al‐Taani 2004

Al‐Ibraheemi 2018

Shechter‐Maor 2015

Al‐Taani 2004

), post‐date pregnancies (
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Shechter‐Maor 

Twenty‐four studies were not 

Different mechanical devices were evaluated (i.e. balloon catheter, laminaria tents, and extra‐amniotic 

a‐amniotic 
infusion versus other interventions; (4) any mechanical method combined with other (non‐
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used to inflate the balloon and traction applied on the catheter) and a specially designed double‐

catheter was used to perform extra‐amniotic saline infusion (EASI), we considered these studies 

Al‐Taani 2004

Shechter‐Maor 2015

Balloon (Foley or ATAD) versus low‐dose vaginal misoprostol

ow‐dose oral misoprostol
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Sanchez‐Ramos 1992
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Any mechanical method combined with prostaglandin E2 versus low‐dose miso

5. Any mechanical combined with low‐dose misoprostol comparisons
Any mechanical method combined with low‐dose misoprostol versus prostaglandin E2 alone

Any mechanical method combined with low‐dose misoprostol versus low‐dose misoprostol alo
Al‐Ibraheemi 2018

 
No studies were found which compared a mechanical method combined with low‐dose misoprostol 

Any mechanical method combined with oxytocin versus low‐dose misoprostol alone

umbilical artery. As these were not pre‐specified in our protocol, w
the review. In several studies, the only pre‐specified result available was the number of women 
delivered by caesarean section. Maternal or neonatal death were infrequently pre‐specified by the 
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Shechter‐Maor 20
three studies contributed data for the meta‐analysis (

received financial support of The People’s Liberation Army.

  Shechter‐

Thirty‐five studies declared no conflict of interest ( Al‐Ibraheemi 

Shechter‐Maor 

El‐Khayat 2016
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Mei‐Dan 2012a Mei‐Dan 2014

study did a cross‐over after 24 hours (

Mei‐Dan 2012

 

sequencing such as a computer‐generated sequence or a list of random numbers (
Al‐Ibraheemi 2018 Al‐Taani 2004
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Sanchez‐Ramos 1992 Shechter‐Maor 2015

Three trials were classified as high risk because they were quasi‐randomised trials.

Fifty‐five studies reported a method of allocation concealment likel

Al‐Ibraheemi 2018

Five studies were judged to be high risk. In the quasi‐randomised trials of

Al‐Taani 2004

Sanchez‐Ramos 
Shechter‐Maor 2015
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both stated they performed a double blind‐

We considered 38 studies to be at low risk of attrition bias with data analyses according to intention‐ 
to‐treat and minimal/no loss to follow‐up or exclusion of women ( Al‐Ibraheemi 2018 Al‐

Forty‐three studies were judged to be at unclear risk of attrition bias, 
if intention‐to‐treat analyses was used (

Sanchez‐Ramos 1992 Shechter‐Maor 2015

Twenty‐four studies were 

analysed intention‐to‐treat, but eventually excluded women because of protocol violation or if they 



Chapter 2

44

Seventy‐two studies were judged to be at low risk of reporting bias as all pre‐specified outcomes were 
Al‐Ibraheemi 2018 Al‐Taani 2004

possible to check if there were other pre‐specified outcomes not reported in 

Twenty‐eight studies were judged to be of unclear risk of reporting bias. In 10 studies no outcomes 
were pre‐specified in the methods section (

Sanchez‐Ramos 1992

Shechter‐
were judged as high risk as not all pre‐specified outcomes 
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Shechter‐Maor 2015
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Balloon (Foley or ATAD) compared to low‐dose vaginal misoprostol for third trimester 

compared to low‐dose oral misoprostol for third trimester induction of labour in women with a viable 
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confidence interval (CI) 0.82 to 1.26; 7 studies; 1685 women; low‐quality evidence;
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compared to vaginal PGE2 (RR 0.35, 95% CI 0.18 to 0.67; 6 studies; 1966 women; moderate‐quality 



Chapter 2

52

1.00, 95% CI 0.92 to 1.09; 28 studies; 6619 women; moderate‐quality evidence;
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compared to vaginal PGE2 (RR 0.48, 95% CI 0.25 to 0.93; 8 studies; 2757 women; moderate‐quality 
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induction methods (RR 0.20, 95% CI 0.01 to 4.12; 4 studies; 1481 women; very low‐quality 
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Shechter‐Maor 2015
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Meconium‐stained liquor
It is uncertain whether there is a difference in meconium‐stained liquor between both induction 

Comparison 1 Balloon (Foley or ATAD) versus vaginal prostaglandin E2: all women, Outcome 11 Meconium‐

both induction methods (RR 0.74, 95% CI 0.49 to 1.14; 4271 women; 14 studies; low‐quality 
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95% CI 0.65 to 1.04; 3647 women; 12 studies; low‐quality evidence;
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Shechter‐Maor 2015
meta‐analysis. In this study women were asked to score their satisfaction with the induction process 
on a five‐point Likert scale. No difference
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Other outcomes (not pre‐specified)
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no potential high‐
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Meconium‐stained liquor
conium‐stained liquor between both induction 

Other outcomes (not pre‐specified)
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Balloon (single or double) versus low‐dose vaginal misoprostol (13 trials 

women; 2 studies; low‐quality evidence;

compared to vaginal misoprostol (RR 0.39, 95% CI 0.18 to 0.85; 1322 women; moderate‐quality 
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(average RR 1.28, 95% CI 1.02 to 1.60; 1756 women; 12 studies; low‐quality evidence;
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both induction methods (RR 0.58, 95% CI 0.12 to 2.66; 381 women; 3 studies; very low‐quality 

induction methods (very low‐quality evidence;



Mechanical methods for induction of labour

73

2



Chapter 2

74



Mechanical methods for induction of labour

75

2



Chapter 2

76

Meconium‐stained liquor
A balloon catheter probably reduces the risk of meconium‐stained liquor when compared to vaginal 

12 Meconium‐stained liquor.

both induction methods (RR 1.00, 95% CI 0.50 to 1.97; 941 women; 7 studies; low‐quality 
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1.00, 95% CI 0.61 to 1.63; 1302 women; 9 studies; low‐quality evidence;

comparison, only one study (121 women) pre‐specified this 
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the 13 studies included for this comparison, only one study (60 women) pre‐

) reported on patient satisfaction, but could not be included in the meta‐

women; 4.5 [4‐5] versus 4.45 [3‐5], respectively; P = 0.488).
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Not pre‐specified outcomes

sensitivity analysis was performed as no potential high‐risk studies were included for this outcome.
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Balloon (single or double) versus low‐dose oral misoprostol (seven 

782 women, 2 studies. moderate‐quality 
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tudies; low‐quality 



Mechanical methods for induction of labour

83

2

moderate‐quality evidence;
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both induction methods (RR 1.11, 95% CI 0.60 to 2.06; 2627 women; 3 studies; low‐quality 
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women; 3 studies; very low‐quality 
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2

luded for this comparison, three studies (2627 women) pre‐
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Meconium‐stained liquor
It is uncertain whether there is a difference in meconium‐stained liquor between both induction 

sensitivity analysis was conducted as no potential high‐risk studies were included for this outcome.

Meconium‐stained liquor.
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both induction methods (RR 0.71, 95% CI 0.38 to 1.32; 2693 women; 4 studies; low‐quality 

0.82, 95% CI 0.58 to 1.17; 2873 women; 5 studies; low‐quality evidence;
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e studies (2627 women) pre‐

Not pre‐specified outcomes
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). Of the eight studies included for this comparison, one study (100 women) pre‐specified 

Meconium‐stained liquor
It is uncertain whether there is a difference in meconium‐sta

). Of the eight studies included for this comparison, one study (100 women) pre‐
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Other outcomes (not pre‐specified)

–
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analysis was performed as no high‐risk studies 
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Meconium‐stained liquor
A single balloon may reduce the risk of meconium‐stained liquor when compared to a double balloon 
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Other outcomes (not pre‐specified)
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Meconium‐stained liquor
It is uncertain whether there is a difference in meconium‐stained liquor between both induction 

–

–

Other outcomes (not pre‐specified)
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Meconium‐stained liquor

outcome reported on gastro‐intestinal symptoms without specifying what the symptoms were.
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Other outcomes (not pre‐specified)
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Meconium‐stained liquor
It is uncertain whether there is a difference in meconium‐stained liquor between both induction 
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–
–

meaningful. No sensitivity analysis was performed as no potential high‐



Mechanical methods for induction of labour

109

2

Meconium‐stained liquor

). One study (85 women) pre‐specified this outcome in which no 

Other outcomes (not pre‐specified)

). One study (85 women) pre‐specified this outcome in which no cases 
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(239 women) pre‐specified this outcome. No events of uterine hyperstimulation without FHR changes 
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Meconium‐stained liquor
It is uncertain whether there is a difference in meconium‐stained liquor between both induction 

pre‐specified this outcome. No events of postpartum haemorrhage occurred in this study.
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Any mechanical method and prostaglandin E2 versus low‐dose 



Mechanical methods for induction of labour

113

2

Meconium‐stained liquor
It is uncertain whether there is a difference in meconium‐stained liquor between both induction 

pre‐specified)
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mechanical method and low‐dose misoprostol versus prostaglandin E2 
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Meconium‐stained liquor
nium‐stained liquor between both induction 
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pre‐specified)

– –
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2I² = 73%). No sensitivity analysis was performed as no potential high‐risk studies were included for this 
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No sensitivity analysis was performed as no potential high‐risk studies were included for this outcome.

Meconium‐stained liquor
it is uncertain whether there is difference in meconium‐stained liquor between both induction 
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Other outcomes (not pre‐specified)
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Meconium‐stained liquor
It is uncertain whether there is a difference in meconium‐stained liquor between both induction 

Other outcomes (not pre‐specified)
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potential high‐risk studies 
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Meconium‐stained liquor
It is uncertain whether there is a difference in meconium‐stained liquor between both induction 
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utcomes (not pre‐specified)
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Meconium‐stained liquor
It is uncertain whether there is a difference in meconium‐stained liquor between both induction 

Other outcomes (not pre‐specified)
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comparisons a mechanical method (balloon, laminaria or extra‐amniotic space infusion (EASI)) was 

difference in a vaginal delivery not achieved within 24 hours (low‐quality evidence) and caesarean 
sections (moderate‐quality evidence) between both induction methods. However, oxytocin 

rate (FHR) changes (moderate‐quality evidence), fetal distress for which a caesarean section is required 

al intensive care unit (NICU) admission (low‐quality evidence), although conventional statistical 

(moderate‐risk evidence). However, this outcome should be interpreted with caution as only a few 

is a difference in five‐minute Apgar score less than seven (low‐quality 
morbidity or death (very low‐quality evidence).

A balloon catheter may be less effective for induction of labour when compared to low‐dose oral 

(moderate‐quality evidence), oxytocin augmentation and probably slightly increases the risk of a 
caesarean section (moderate‐quality evidence). Regarding safety outcomes for the neonate, which are 

(low‐quality evidence) and without FHR changes, serious neonatal morbidity or 
perinatal death (low‐quality evidence), NICU admission (low‐quality evidence), five‐minute Apgar 
score less than seven (low‐quality evidence), fetal distress and umbilical arter

(very low‐quality evidence).
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compared to low‐dose vaginal misoprostol, a balloon catheter may increase the risk of a 
caesarean section and oxytocin augmentation (low‐quality evidence). However, there was substantial 

reduced when a balloon catheter is used, as well as the risk of meconium‐stained liquor (moderate‐

a difference between serious neonatal morbidity or perinatal death (very low‐quality evidence), 
serious maternal morbidity or death (very low‐quality evidence), NICU admission (low‐q
evidence) and five‐minute Apgar score less than seven (low‐quality evidence) as these results were too 

low‐do

PGE2 alone or to oxytocin. When compared to low‐dose misoprostol, a mechanical method combined 
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meta‐analyses. When a balloon catheter was compared to vaginal PGE2, more women who were 

induction of labour and now serves as a stand‐alone review. Other reviews have examined 
pharmacological and non‐pharmacological methods 
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bed in four studies. Two studies reported to have performed a double‐blind study, but 

because it was not clear if intention‐to‐treat was performed. Altho

moderate‐quality, low‐quality or very low‐quality. All evidence was downgraded for lack of blinding. 

of statistical type 1 error, meaning a false‐positive result. The results where there are very few studies 
included, moderate or substantial heterogeneity, or those where the meta‐analysis result is of 
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performed a network meta‐analysis in which direct and indirect comparisons between 

misoprostol were made. Studies with high‐dose misoprostol were included in the review of

results were in line with our results. In the network meta‐analysis, a Foley catheter increased the risk 

misoprostol. For the outcome of caesarean section, the network meta‐analyses of

med a network meta‐analysis in which all different treatments were ranked in relation to 

used other cut‐off points in 
In our review low dose was defined as ≤ 50 mcg every ≥ four hours, opposed to the cut‐of point of ≥ 

. Vaginal PGE2 was divided into tablets, gel, slow‐release and 
normal‐release inserts. For the outcome of a vaginal delivery not achieved within 24 hours, low‐dose 
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mid regions. Noteworthy is that low‐dose 

severe morbidity, but for these composite outcomes no network meta‐analysis was possible as events 
were rare and poorly reported in studies. For the outcomes of NICU‐admission as well as five‐minute 

high‐dose misoprostol were not excluded in the review of

question by comparing induction of labour with a balloon versus locally‐applied prostaglandin and 

to locally‐applied prostaglandin.
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This is a secondary analysis of two RCT’s about induction of labor. Women with a term singleton 

index ≥ 30.0) and interaction analyses were performed between obese and non
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Obesity, defined as a body mass index (BMI) ≥ 30.0 kg/m2, is an increasing public health concern 
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(GA) of ≥ 37 weeks, a vital singleton pregnancy in cephalic presentation with intact membranes and an 

by a healthcare worker or estimated by the patient herself. Obesity was defined as a BMI ≥ 30.0 

were Apgar score < 7 after 5 minutes, pH of the umbilical artery ≤ 7.05, admission to the neonatal 

analysis, the dataset was split: women were eligible with a BMI ≥ 30.0. 

test. The Χ2 tes
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a BMI ≥ 30.0. Of the obese women, 254 were allocated to cer
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Foley and oral misoprostol or Foley and PGE2. Also, “elective” as indication for IOL 
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with a BMI ≥ 30.0. One in five obese women (20.1%) allocated to a Foley catheter had a change of 
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“difficulty of placement” (it was not specified if this was failure of placement) as an outcome and found 
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Suidan et al., a retrospective cohort of 564 women, compared IOL of obese women (BMI ≥ 30.0) with 
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subsequent ongoing pregnancies > 16 weeks’ gestation were collected from hospital charts from clinics 
up study. The main outcome measure was preterm birth < 37 weeks’ 

egnancy > 16 weeks' gestation in the Foley catheter and prostaglandin groups, 

in the prostaglandin group (relative risk (RR), 0.93; 95% CI, 0.38–
PTB was 5/251 (2.0%) vs 5/258 (1.9%) (RR, 1.03; 95% CI, 0.30–
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mL Foley catheter (n = 411) or vaginal prostaglandin E2 gel (n = 408). The PROBAAT

mL Foley catheter (n = 921) or oral misoprostol (n = 924).
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Both PROBAAT trials included pregnant women scheduled for induction of labor beyond 37 weeks o

and an unfavorable cervix (Bishop score < 6). Women younger than 18 years of age and those with a 

subsequent ongoing pregnancy beyond 16 weeks' 

–

passed the internal ostium, the balloon was filled with 30 mL of 0.9% saline or s

remained < 6 after 24 h, the location of the Foley catheter was checked. When still in correct position, 
2) or replaced with a new one after 24 h 

1). If the Bishop score remained < 6 after 48 h, the catheter was replaced.

1) were treated mostly with a starting dose of 1 mg 
landin E2 gel, followed by 1 mg after 6 h, with a maximum of two doses per 24 h, inserted into 

the posterior vaginal fornix. An initial dose of 2 mg was allowed in nulliparous women, as prescribed 

2) received 50 µg capsules once every 4 h for a maximum of three times daily.

In both trials, if the cervix was still unfavorable for amniotomy after 48 h of treatment, women were 
owed by another 48 h of induction.
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up study was PTB < 37 weeks' gestation in 
Other outcomes were spontaneous PTB < 34 and < 37 weeks' gestation, gestational age at delivery, 

treat basis. Numerical variables were summarized as mean ± SD 

–
χ2 test or Fisher's exact test was used to compare categorical variables. Trea
presented as relative risk (RR) with 95% CI. A P value of < 0.05 was considered to indicate statistical 
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were randomized in the 14 hospitals participating in the current study (Figure 1). The baseline 

women in the participating clinics (Table S1).

and 258 women in the prostaglandin group (Figure 1).
 

Table 1 – baseline characteristics index pregnancy 
 
 
 

Foley catheter 
n=251 

Prostaglandins 
n=258 

pvalue 

Parity 
   nulliparous 
   multiparous 

 
204 (81%) 
  47 (19%) 

 
203 (79%) 
  55 (21%) 

0.465 
 

Body Mass Index   251 [2228]  262 [2229]  0.849† 

Ethnic origin3 

Caucasian 
NonCaucasian    

 
202 (84%) 
   40 (16%)  

 
208 (83%) 
  43 (17%) 

0.858 

Maternal age (years)  29 (±4.5)  30 (±4.4)  0.052‡ 

Mode of delivery  in PROBAAT trial 
Spontaneous  delivery 
Assisted vaginal  delivery  
Caesarean section 

 

 
164 (65%) 
  28 (11%) 
  59 (24%) 

 
172 (67%) 
  42 (16%) 
  44 (17%) 

 

0.181 

Values are given as numbers , (%), mean  (±SD) or median  [IQR].  † MannWhitneyU test    ‡ ttest 
1 26 cases missing     
2 34 cases missing 
3 16 cases missing 

 

shown in Table 1. The groups were comparable with respect to age, body mass index at booking, 
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No difference was found in the rate of PTB < 37 weeks' gestation in the subsequent pregnancy between 
the Foley catheter and prostaglandin groups (9/251 (3.6%) vs 10/258 (3.9%); RR, 0.93; 95% CI, 0.38–

< 37 weeks in the subsequent pregnancy remained comparable between the groups, occurring in five 
women per group (2.0% vs 1.9%; RR, 1.03; 95% CI, 0.30–
had subsequent spontaneous PTB < 34 weeks' gestation, compared with two women in the 

n the subsequent pregnancy (Table 2)

Table 2    obstetrical outcomes subsequent pregnancy 
 

   

  Foley catheter 
n=251 

Prostaglandins 
n=258 

RR (95%CI)  pvalue 

PTB (all women) 
Spontaneous PTB5 
Spontaneous PTB <34 
weeks5 

9 (3.6%) 
5 (2.0%) 

0 

10 (3.9%) 
  5 (1.9%) 
  2 (1.0%) 

0.93 (0.382.24) 
1.03 (0.303.51) 

na 

0.864 
0.965 
0.256* 

Gestational age (weeks 
+days) 

39+5 1 
[38+5 – 41+0] 

39+42 
[38+2 – 40+5] 

na  0.068† 

Multiple pregnancy  6 (2.4%)  5 (1.9%)  1.23 (0.383.99)  0.726 

Onset of labor3 
  Spontaneous 
  Induction 
  Elective caesarean section 

 
105 (53%) 
  68 (34%) 
  26 (13%) 

 
129 (57%) 
  75 (33%) 
  22 (10%) 

 
0.93 (0.781.10) 
1.03 (0.791.35) 
1.34 (0.772.29) 

 
0.372 
0.830 
0.279 

Mode of delivery4  
Spontaneous 
Assisted 
Caesarean section 

 
190 (79%) 
     8 (3.0%) 
  44 (18%) 

 
199 (82%) 
    5 (2.2%) 
 40 (16%) 

 
0.96 (0.881.05) 
1.61 (0.544.86) 
1.11 (0.751.64) 

 
0.401 
0.391 
0.602 
 

Birth weight (grams)  3566 (±544)3  3530 (±511)4  na  0.501‡ 
 
Values are given as numbers  (%), mean (±SD)  or median  [IQR].  † MannWhitneyU test    ‡ ttest   * Fisher’s exact test            
na = not applicable   
1 missing values: 33                                    2 missing values: 52                                                                      
3 onset unknown: Foley:  52 – PGE: 32 
4 mode delivery unknown: Foley: 9 – PGE: 14 
5 singleton pregnancies only 
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of PTB < 37 weeks in the second pregnancy between the Foley catheter and prostaglandin groups 
(4/172 (2.3%) vs 2/143 (1.4%); RR, 1.66; 95% CI, 0.31–

studies have suggested that spontaneous term birth up to 39 weeks' gestation could be associated 

difference in the rate of PTB between the groups. For example, given the 3.9% rate of PTB < 37 weeks' 

off points, such as PTB < 34 or < 32 weeks. However, this study 
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5

e of spontaneous PTB < 37 weeks' gestation in a subsequent pregnancy (0.8% 
vs 0.9% vs 3.1%; P = 0.38). Sciscione and colleagues

PTB < 37 weeks' gestation in a subsequent pregnancy (3.2% vs 4.7%; P = 0.53). Levine and colleagues

(adjusted odds ratio, 0.41; 95% CI, 0.15–

es within 24 h and have the 

cohort of 133 662 women, found a PTB rate of 3.2% after a previous term birth between 39 and 
42 weeks of gestation
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General discussion and future research ideas 
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–
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onset of active labour ≥5cm dilatation

didn’t see any sign towards a possible difference. Also, the a priori risk of PTB was relatively low 
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igh volume balloons (≥60cc), double balloons

low volume (≤50cc) without traction for the induction of labour. 

Patient’s preferences on induction of labour could also regard to the setting where this
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outpatient induction. It now state it’s a reasonable option for patients who are 

induced for post term pregnancy (≤41 weeks) 



Chapter 6

200

which method is optimal for them after adequate information tailored to the patient’s characteristics. 

is possible safer for the neonate. People with a BMI ≥30 should know that a foley balloon catheter and 
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, laminaria or extra‐amniotic space infusion 

1685; I² = 79%; low‐quality evidence) and there

6619; moderate‐quality evidence). Compared to vaginal PGE2, 

1966; moderate‐quality evidence), serious neonatal morbidity or 
2757; moderate‐quality evidence). 

8 studies; moderate‐quality evidence) but may increase the risk of a caesarean section (average RR 
1756; 12 studies; I² = 45%; low‐quality evidence). When compared to oral 

3178; 7 studies; both moderate‐quality evidence). 
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isoprostol or vaginal PGE2 in patients with obesity (BMI ≥30)



Chapter 7

210

pregnancies > 16 weeks’ gestation, were included in this follow
rm birth < 37 weeks’ gestation in a subsequent pregnancy. Fourteen of the twenty

gnancy > 16 weeks' gestation in 

10/258 (3.9%) in the prostaglandin group (RR, 0.93; 95% CI, 
–

95% CI, 0.30–

 

  low volume (≤50cc) single balloon catheter without 

 

failed induction, we advise to speak of the onset of active labour ≥5cm dilatation. Before 
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≥30). 
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een laag volume (≤50cc) zonder tractie

 

≥5cm ontsluiting. Voordat d

 

 

 

 







Chapter 8

216

, ten Eikelder  MLG, Jozwiak  M, Palmer  KR, Davies‐Tuck  M, Bloemenkamp  KWM, Mol  



Curriculum Vitae

217

8

 
 
 
 
 
 

 
 



Chapter 8

218

Nog bleu in ‘onderzoeksland’ heeft 

‘buitenpromovenda’ zonder artsenachtergrond, op weg te helpen. Ik ben dankbaar dat je mij die kans 

‘er zijn’ op de juiste momenten. Bovenal vind ik je een mooi mens die hart heeft voor haar werk en de 
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Letterlijk mijn ‘wing girls’! 

overdag en ‘slaapmutsjes’ in de avond zijn er de afgelopen 6 jaar doorheen gegaan waar we samen 
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menigeen vroeger wel eens getwijfeld heeft aan mij, hebben jullie altijd in mij geloofd. “Ons Marieke, 
die maakt zich niet druk. Die komt er komt er op haar eigen manier wel’. En dat is zeker! 
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