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Should we discuss induction at 39 weeks with 
all patients?
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Should we discuss induction at 39 weeks with 
all patients?

It is reasonable to discuss the 
risks and benefits and offer 
patient induction at 39 weeks 
to low risk patients

Do not need to recommend or 
encourage induction if patient 
does not want to be induced

Hospital policies should not 
prohibit induction at 39 weeks 
in low risk women



Cervical Ripening prior to induction:

Bishop <7
Shortens duration of labor
No change in cesarean rate

This holds true for all the data about cervical ripening methods:
No change in cesarean

60 cc foley

30 cc foley

(about $10)

Cook double balloon catheter
Each 80 cc (some patients do not 
tolerate highest volume)
(about $80)

Prepadil
About $175

?FDA approved can see how to buy



Cervical remodeling for labor is a process: fastest might not always be better.
Keep on the lookout for protocols that can give women a couple days for this process as outpt



Are cervical ripening balloons safe?



Cervical Ripening Balloons are safe
Insufficient evidence for outpatient use

Review:
26 studies
N=8292 women
Adverse outcome 0-0.2%: pain and discomfort 
highest prevalence



Review:
84 articles
13, 791 women

Single and double 
balloon reported 
separately

Infection rate about 
10% (exclude PROM)



Are cervical ripening balloons safe?

Cervical ripening balloons 
appear to be safe

Do not increase risk of 
bleeding or infection

All inpatient



Will be emerging

Apparently FDA approved

Not ready for prime time

Bishop scores still <7



Focus on comparative studies of usual induction methods versus  ripening with 
cervical ripening balloons or foley (with or without miso or oxytocin)



N=9 studies
N=1866 patients

No difference:
Cesarean
Vaginal birth <24 hrs
Maternal adverse events

Increased in gel:
NICU admissions
Tachysystole



Should oxytocin be started with the balloon placement or should it be held for ripening? 



N=166
Randomized

Oxytocin+foley
simultaneous: 
16 hours

Foley 12 hrs (or 
expulsion) then 
oxytocin 
sequential: 
19 hours

P=0.004



N=180 pateints
Randomized

Delivery <24 hrs:

Oxytocin+balloon
simultaneous: 88%

Balloon followed by 
oxytocin: 73%

P=0.02



Should oxytocin be started with the balloon placement or should it be held for ripening?
Start oxytocin with the placement of balloon for most efficient delivery timing 



Misoprostol or oxytocin with or without balloon versus balloon followed by misoprostol or oxytocin



Misoprostol or oxytocin with or without balloon versus balloon followed by misoprostol or oxytocin



Do cervical ripening balloons improve induction time in women with PROM?



N=128 women
Nulliparous

Foley+oxytocin
(simultaneous): 13 hrs

Oxytocin: 11 hours

P=0.09

No difference:
Cesarean
PPH
Chorio
tachysystole



N=201 patients

Foley+oxytocin (simultaneous): 14 
hours

Oxytocin: 14 hours
P=0.69

Clinical chorio:
Increased with foley: 8% vs 0% 

Foley may increase 
chorioamnionitis with PROM 



Do cervical ripening balloons improve induction time in women with PROM?
NO: and might INCREASE intraamniotic infection



Tension by taping to thigh 
(other trials hung a bag at end 
of bed)

Foley insertion to delivery:
Tension: 16 hrs
No tension: 16 hrs

Faster expulsion but not faster 
delivery

(other trials increased 
discomfort)

No need to apply tension to 
foley by tape or hanging



Double balloon versus foley (30 or 60 cc)



N=78 
Nulliparous
All catheters removed at 12 hrs if 
not expelled

Spontaneous expulsion:
Foley: 89%
Double balloon: 78%
P=0.03

Bishop score:
Foley: 5
Double balloon: 6
P=0.03

Insertion to delivery:
Foley: 14 hrs
Double balloon: 15 hrs
P=0.03 

No difference:
Cesarean
Oxytocin used
Pain; pt satisfaction



N=5 trials
N=996 patients

Insertion to delivery:
No difference

Cesarean: 
No difference

No difference:
Deli very <24 hrs
Chorioamnionitis
Fever
Low APGAR

Foley: better patient satisfaction 
(p=0.029)



Double balloon versus foley (30 or 60 cc)



Big Picture: multiple groups



N=491
4 groups:
Miso alone

Foley alone
Miso+foley (simultaneous)
Foley+Oxytocin (Simultaneous)

Using foley with uterotonic worked 
faster than uterotonic alone
(M+F: 13 hrs; F+O: 15 hrs
M:18 hrs; F: 18 hrs)

Miso+foley more likely to deliver <24 
hrs compared to miso alone or foley
alone

Foley+oxytocin no different from miso 
alone or foley alone



Big Picture: multiple groups

BUNDLE IS BETTER



Where are we with inductions in 2019:

• We should discuss induction at 39 weeks in low risk women: 
• not mandate or even recommend; simply offer as an option

• We should not have policies that forbid induction at 39 weeks

• Patients still need to be prioritized for induction and low risk is still 
low risk

• The most efficient induction methods include balloon placement 
(foley or double balloon) simultaneously with uterotonic (oxytocin 
or miso): modest shortening; no improvement in cesarean



Big Picture: multiple groups

BUNDLE IS BETTER



Questions?

This webinar was recorded and will 
be available to view within 5 days at 

vchipobstetrics.org
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Thank you! 
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