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Introduction  

Induction of labour (IOL) is the most frequently performed 
obstetric intervention world wide. The use of mechanical methods 
of cervical ripening  are increasing due to the reduced risk of hyper 
stimulation with fetal heart rate changes and a comparable 
caesarean section risk.1  It remains unclear whether the ripening 
action is due to mechanical pressure or release of prostaglandins. 
In the setting of dilation and evacuation of the uterus during the 
first or second trimester, the cervix is dilated over minutes.  
Although subsequent pregnancy outcomes are generally positive, 
this procedure has been associated with cervical incompetence and 
preterm birth 2. It is plausible that using a single or double balloon 
catheter could similarly disrupt the  cervical stroma, impacting its 
integrity and strength.  2—8 Few studies have explored the 
relationship between mechanical methods of cervical ripening and 
preterm birth in subsequent pregnancies. Two studies have 
compared a Foley catheter with prostaglandin (PGE2)and report no 
difference in the rate of preterm birth in a subsequent pregnancy.  
Given the paucity of data, especially for double balloon catheters, 
this study aims to report on the risk of preterm birth in the next 
pregnancy, amongst women who have been induced using a Cook 
cervical ripening balloon in their index pregnancy  

Methods 

Results 

Objectives 

To explore if prim parous women who underwent a balloon IOL in their 
index pregnancy have higher rates of preterm birth in subsequent 
pregnancies compared to those who underwent IOL with PGE2.  

A retrospective cohort study was performed. A cohort of 
primiparous women induced using a balloon catheter who went on 
to have a second birth at Mater Mothers Hospital were matched 1:2 
to a cohort induced using PGE2.  The groups were matched with 
respect to age, inter-pregnancy interval, smoking status, indication 
for induction and BMI. Women with additional risk factors for 
preterm birth (history of excisional cervical biopsy, uterine 
abnormalities and multiple pregnancies) were excluded.  
The baseline characteristics of the matched groups were compared 
to ensure similarity between the groups. The primary outcome 
measure and secondary outcomes measures were compared for the 
groups who underwent balloon catheter vs pharmacological ripening 
in the index pregnancy. Categorical data was analysed using the Chi 
squared test and continuous data using a Student-t test or Mann-
Whitney U for normal and non normal distributed data respectively. 
Comparisons were deemed statistically significant at the 0.05 level.  

Conclusion 
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Balloon IOL remains a safe alternative to PGE2 with lower 
rates of uterine hyper stimulation. Although a theoretical risk 
of cervical weakness exists due to mechanical damage to 
cervical stroma, this has not been supported by limited 
research to date.  

The results of this study show there is no increased rate of 
preterm birth in  subsequent pregnancies when induced 
with a balloon compared to PGE2.  Whilst groups were not 
matched evenly for age and inter-pregnancy interval (both 
associated with higher rates of preterm birth), groups with 
larger numbers of these characteristics actually had lower 
rates of preterm birth. The only statistically significant 
difference between groups was with regards to ethnicity. 
Rates of preterm birth are higher amongst Indigenous 
women  however the balloon group had three times the 
number of ATSI women compared to the PGE2 group and  
still had no increase in the preterm birth rate.  
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