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Introduction
There are rising rates for Induction of labour(IOL) in many maternity units. The study was designed to analyse

what factors could influence using one method rather than additional methods for IOL.
Objective

Analyse the factors that lead to a single method for IOL compared to the addition of another method.

Methodology
Retrospective cohort study at Royal Brisbane and Women s Hospital, Queensland, Australia, between 2012 to 
2021. All women who had undergone IOL either with Prostin, Balloon catheter or a combination of both included. 

All other methods of IOL were excluded.
Results 

A total of 6099 patients (13.6%) were induced during the study period.
Mother’s age did not influence the methods of IOL.
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• There was no difference among different ethnic 
differences and the use of two IOL methods
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Conclusions
Nulliparity, BMI ≥ 40, and hypertensive disorders would lead to a combination of the use of two 
methods for IOL. 
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