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Evidence Summary: 

 
According to the meta-analysis of results from a recent systematic review (Avdiyovski, H, et al, 
2019) women with low risk pregnancies between 38-42 weeks gestation who undergo a 
membrane sweep are on average 20.5% more likely to go into spontaneous labour.  The results 
also suggest that this effect is only significant from 38 weeks of gestation, and is not dependent 
upon the number or timing of membrane sweeps performed. 

 

 

 

1. Membrane sweeping at term to promote spontaneous labour and reduce the likelihood of a 
formal induction of labour for postmaturity: a systematic review and meta-analysis. 

Author(s): Avdiyovski, Helen; Haith-Cooper, Melanie; Scally, Andrew 

Source: Journal of Obstetrics & Gynaecology; Jan 2019; vol. 39 (no. 1); p. 54-62 

Publication Date: Jan 2019 

Publication Type(s): Academic Journal 

PubMedID: 30284490 

Abstract:The aim of this study was to evaluate the efficacy and the safety of membrane sweeping in 
promoting spontaneous labour and reducing a formal induction of labour for postmaturity. Based on 
articles published between 2005 and 2016, 12 electronic databases were searched. Relative risk (RR) 
and its 95% confidence interval (CI) were used as pooled statistics. A total of seven studies consisting 
of 2252 participants were selected for the review and meta-analysis. The results revealed that 
membrane sweeping is advantageous in promoting spontaneous labour (RR = 1.205, 95% CI: 1.133-
1.282, p = <.001), and reducing the formal induction of labour for postmaturity (RR = 0.523, 95% CI: 
0.409-0.669, p = <.001). The studies reported several varying outcomes for both maternal and foetal 
morbidities; meta-analyses were performed where possible on each of these and found there to be 
no statistically significant differences in outcome between the intervention and control groups. 
Impact Statement What is already known on this subject? Research suggests that a pregnancy which 
exceeds 42 weeks of gestation is associated with an increased risk of perinatal morbidity and 
mortality (Gulmezoglu et al. 2012 ). Consequently, a formal induction of labour is usually offered to 
low-risk pregnant women between 41 and 42 weeks of pregnancy. However, all of the induction 
methods carry some degree of risk in terms of the associated morbidities and effectiveness 
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(Cunningham 2005 ; Simpson and James 2008 ; Thomas et al. 2014 ), as well as having an impact on 
NHS resources (Department of Health 2015 ), and the birth experience of women (Gatward et al. 
2010 ). For these reasons, it is currently recommended by The National Institute for Health and Care 
Excellence (NICE 2008 ) that women are offered a membrane sweep to promote spontaneous labour 
prior to arranging a formal induction of labour. What the results of this study add? The results from 
this meta-analysis add to the body of existing evidence around membrane sweeping. This study 
clearly demonstrates that membrane sweeping is effective in promoting a spontaneous labour and 
thereby reducing the need for a formal induction of labour. However, the results of this review 
suggest that this effect is significant from 38 weeks of gestation, and is not dependent upon the 
number or timing of membrane sweeps performed. What the implications are of these findings for 
clinical practice and/or further research? There is no evidence supporting any increase in maternal 
or foetal morbidity suggesting that membrane sweeping is a safe procedure to offer to all low risk 
pregnant women. We recommend therefore that there could be a reduction in the gestation at 
which membrane sweeping is offered from 40 weeks for primiparous women and 41 weeks for 
multiparous women to 38 weeks onwards for all low risk women without any increased risk of 
maternal or foetal morbidity. This may result in a decreased risk of requiring a formal induction of 
labour for postmaturity. 

Database: CINAHL 

 

2. Membrane sweeping added to formal induction method to increase the spontaneous vaginal 
delivery: a meta-analysis. 

Author(s): Liu, Jing; Song, Guang; Meng, Tao; Zhao, Ge 

Source: Archives of Gynecology & Obstetrics; Mar 2018; vol. 297 (no. 3); p. 623-630 

Publication Date: Mar 2018 

Publication Type(s): Academic Journal 

PubMedID: 29288320 

Available  at Archives of gynecology and obstetrics -  from SpringerLink  

Abstract:Background: Membrane sweeping (MS) could increase the likelihood of spontaneous labor 
within 48 h. However, the rationale for performing routinely an intervention with the potential to 
induce labor in women with an uneventful pregnancy at 38 weeks of gestation is, at least, 
questionable. We conducted a meta-analysis of randomized controlled trial (RCT) studies to assess 
evaluated the effect of MS added to formal induction method on the spontaneous vaginal delivery, 
compared with formal induction alone.Methods: PubMed, Embase, Cochrane Library databases, 
Web of Science, and Clinical Trials were searched from their inception to March 8, 2017. We 
estimate summarized relative risk (RR) and 95% confidence intervals (CIs) for dichotomous 
outcomes. The primary outcome was vaginal delivery, and second outcomes (side effects of MS) 
included meconium-stained liquor, admission to the neonatal unit, instrumental delivery.Results: 
Four RCTs with a total of 1377 participants were identified. The summary RR in the overall group was 
1.12 (95% CI 1.05-1.18), with moderate heterogeneity (P = 0.22, I2 = 33%). The summary RR in the 
nulliparas' subgroup was 1.32 (95% CI 1.18-1.48), with no heterogeneity (P = 0.79, I2 = 0%). MS did 
not increase the risk of side effects.Conclusions: MS added to formal induction significantly 
increased vaginal delivery rates, especially in nulliparas compared with formal induction alone. 
Notably, there are no obvious side effects of MS. Meanwhile, more RCTs studies are needed to 
investigate the side effects of MS on instrumental delivery, postpartum hemorrhage, and 
cervical laceration. 

Database: CINAHL 
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3. Role of membrane sweeping for prevention of post-Term pregnancy 

Author(s): Zubair H.; Perveen S.; Zubair M. 

Source: Medical Forum Monthly; Dec 2017; vol. 28 (no. 12); p. 44-47 

Publication Date: Dec 2017 

Publication Type(s): Article 

Abstract:Objective: To assess the role of membrane sweeping for prevention of post term pregnancy 
at 38-40 wks of pregnancy. Study Design: Place and Duration of Study: This study was conducted at 
the Department of Obstetrics and Gynaecology, Divisional Headquarter Hospital, Mirpur Azad 
Kashmir for a period of six months from 1st May 2016 to 31st December 2016. Materials and 
Methods: A randomized control trial carried on 120 pregnant females. The females were 
randomized into two groups each having 60 participants. Group A was Membrane Stripping group 
while no sweeping of membrane was done in group B. Stripping was done, between 38 to 40 weeks 
of gestation, every 48 hours till labor initiated, or upto a maximum of 41 weeks of pregnancy. 
Results: Out of total 120 females sharing similar gestational age (38-40 weeks), membrane stripping 
was performed in 60 females of group A while in control group (group B) no intervention was made. 
All females were age matched (25-35 years) with a mean age of 29.38+/-2.96 in group A and a mean 
age of e 28.33+/-2.94 in group B. Fifty one (85%) females from group A and 40 (66.7%) females from 
group B underwent natural onset of effort before 41 wks, while 9 females from group A and 20 
females from group B did not undergo natural onset of labor before 41 wks. The variance was 
statistically significant (P< 0.05). Conclusion: Stripping of membranes is an effective and safe 
technique to minimize the rate of post term pregnancies. There is a need of trials on larger 
populations with a higher prevalence of post term pregnancies. This would help in evaluating 
efficacy of membrane stripping in decreasing rate of long gestations. 

Database: EMBASE 

 

4. Development of a nomogram for prediction of successful membrane sweeping. 

Author(s): Haj Yahya, Rani; Ezra, Yossef; Berghella, Vincenzo; Herzberg, Shmuel; Safrai, Myriam; 
Reuveni Salzman, Adi; Abu Ahmad, Wiessam; Kabiri, Doron 

Source: The journal of maternal-fetal & neonatal medicine : the official journal of the European 
Association of Perinatal Medicine, the Federation of Asia and Oceania Perinatal Societies, the 
International Society of Perinatal Obstetricians; Nov 2017 ; p. 1-6 

Publication Date: Nov 2017 

Publication Type(s): Journal Article 

PubMedID: 29141473 

Abstract:OBJECTIVETo evaluate the association of obstetric, maternal, and fetal variables with 
successful membrane sweeping and to develop a calculator that can predict spontaneous delivery 
within 24 hours of membrane sweeping.METHODSThis secondary analysis of the STRIP-G Study 
included all singleton term parturients who underwent membrane sweeping in a tertiary center in 
October 2011 to July 2013. Primary end point was a 24-hour time interval from sweeping to delivery. 
Women who delivered without formal induction within the 24-hour interval were included in the 
"successful sweeping group". Stepwise logistic regression was used to calculate the adjusted odds 
ratio (aOR) for successful membrane sweeping and to create the calculator. The predictive power of 
the calculator was evaluated by area under the curve (AUC) of the receiver operating characteristic 
(ROC) curve and by Nagelkerke R-square. The model was validated by the Hosmer-Lemeshow test 
and by these validation measures: sensitivity, specificity, and positive and negative predictive 
value.RESULTSWe analyzed data from 542 women. Parity (aOR = 1.66, 95% confidence interval *CI+ 
1.1-2.54), cervical dilation (aOR = 3.33, 95%CI 2.04-5.44), and gestational age (aOR = 1.44, 95%CI 



1.21-1.72) were independent predictors of spontaneous delivery during the first 24 hours. A cross 
validation procedure showed that the calculator had a good accuracy (68%).CONCLUSIONSA simple 
calculator based on maternal age, parity, gestational age, cervical dilatation, effacement and station, 
can accurately predict the chances of delivery within 24 hours of membrane sweeping. This may 
assist physicians better counseling of women regarding the likelihood of successful membrane 
sweeping. 

Database: Medline 

 

5. Membrane sweep at term gestation in CUMH; a case-control study 

Author(s): Sweeney-Landers S.; Burke C. 

Source: BMC Proceedings; 2016; vol. 10 (no. 4) 

Publication Date: 2016 

Publication Type(s): Conference Abstract 

Available  at BMC Proceedings -  from BioMed Central  

Abstract:Introduction: Sweeping the membranes is an obstetric procedure thought to reduce 
pregnancy duration, by hastening the onset of labour. However, the efficacy of the procedure has 
been disputed within the literature. Therefore, our study compared total pregnancy duration, 
interval to labour, and need for formal methods of induction, between study and control groups, in 
order to determine just how effective the procedure is. Methods: This retrospective case control 
study examined 250 women, who attended Cork University Hospital from May to July 2015. The 
study group had been swept whilst the control group had not. SPSS and StatPlus were employed to 
analyse the data, using t-tests for continuous data and Chi square tests for categorical data. Results: 
The mean gestation was greater in those who had their membranes swept, 284.02 days (CI 273.25-
295.29) vs 281.55 days (CI 273.175-290.27) in those not swept, p-value 0.003. The mean interval to 
labour was greater in the study group, 5.02 days (CI 4.25-6.29) vs the control group, 4.41 days (CI 
4.18-4.99), p-value 0.25. The procedure did not have a significant effect on the need for formal 
methods of induction with 33 % of those swept being formally induced, whilst 37 % of the control 
group were formally induced, p-value 0.67. Discussion: Sweeping the membranes is ineffective at 
reducing overall pregnancy duration and interval to labour. There is a small reduction in the need for 
formal induction, in those swept, but it is not statistically significant. 

Database: EMBASE 
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6. Amniotic membrane sweeping. 

Author(s): Heilman, Erica; Sushereba, Elizabeth 

Source: Seminars in Perinatology; Oct 2015; vol. 39 (no. 6); p. 466-470 

Publication Date: Oct 2015 

Publication Type(s): Periodical 

Abstract:Amniotic membrane sweeping or stripping is a safe and effective method of labor induction 
supported by national obstetrical organizations. While its use dates back to antiquity by both 
midwives and physicians there are still areas that need further research to define its role in induction 
of labor. A review of the literature reveals that amniotic membrane sweeping is a safe, effective, and 
inexpensive method of labor induction. It can be done in the outpatient setting with minimal risks so 
long as it is avoided in patients with contraindications. Amniotic membrane sweeping can be 
performed in Group B Streptococcus-positive women with studies showing no increase in untoward 
outcomes. However, there is no data in women infected with HIV or hepatitis. 

Database: CINAHL 

 

7. Membrane Sweeping for Vaginal Birth after Caesarean Section and its Outcome -A Comparative 
Study. 

Author(s): Ramya, V; Ghose, Seetesh; Pallavee, P 

Source: Journal of clinical and diagnostic research : JCDR; Aug 2015; vol. 9 (no. 8); p. QC01 

Publication Date: Aug 2015 

Publication Type(s): Journal Article 

PubMedID: 26435999 

Available  at Journal of clinical and diagnostic research : JCDR -  from Europe PubMed Central - Open 
Access  

Abstract:INTRODUCTIONSweeping of membrane is a method of induction of labour. This is used to 
avoid prolonged labour. However, there is paucity of data about the use of this method for induction 
of labour and reducing prolonged labour in pregnancy with previous caesarean section. This study is 
an effort to find the effect of membrane sweeping in previous caesarean section.OBJECTIVETo 
initiate labour in previous LSCS patients by membrane sweeping and maternal outcome.STUDY 
SETTINGThis prospective randomised control study was conducted in Mahatma Gandhi Medical 
College and Research Institute, Puducherry between January 2011 to June 2012.MATERIALS AND 
METHODSSeventy five women were randomly assigned to membrane sweeping and seventy five to 
control. In study group serial membrane sweeping was done once weekly from 39 weeks of 
gestation until the onset of labour up to 41weeks of gestation. In control group, no intervention up 
to 41 weeks of gestation. All the cases were monitored by biophysical profile.OUTCOME 
MEASURESThe primary outcomes measured were number of patients who had onset of labour. The 
secondary outcome included the successful vaginal delivery, number of membrane sweeping to 
initiate labour, sweeping to delivery interval and amount of oxytocin required.RESULTSThe onset of 
labour in study group was 61.3% similar in control group 64% with p 0.736. The mean interval from 
sweeping to labour onset was 50.15±8 hours. The rate of VBAC was 17.3% in study group in 
compared to 18.7% in control group and LSCS was 82.7% in study group in compared to 81.3% in 
control group respectively. The mean gestation age at delivery 40±0.56 weeks for study group 
compared with 39.92±0.55 weeks for control group.CONCLUSIONAlthough membrane sweeping is 
an easy way of inducing labour, present study failed to demonstrate its beneficial effect on 
obstetrical outcome. 

Database: Medline 
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8. Is membrane sweeping beneficial at the initiation of labor induction? 

Author(s): Al-Harmi, Jehad; Chibber, Rachana; Fouda, Mohamed; Mohammed, Zeinab K; El-Saleh, 
Eyad; Tasneem, Asiya 

Source: The journal of maternal-fetal & neonatal medicine : the official journal of the European 
Association of Perinatal Medicine, the Federation of Asia and Oceania Perinatal Societies, the 
International Society of Perinatal Obstetricians; Jul 2015; vol. 28 (no. 10); p. 1214-1218 

Publication Date: Jul 2015 

Publication Type(s): Randomized Controlled Trial Journal Article 

PubMedID: 25082072 

Abstract:OBJECTIVETo determine whether cervical membrane sweeping during labor induction is 
beneficial.METHODSOutcomes of labor after induction in pregnant women at term were compared 
in a randomized trial. Women were assigned to having their membranes "swept" or "not swept" at 
the initiation of labor induction.RESULTSWe recruited a total of 870 women of which 70 were 
excluded. There were 400 nullipara (Group A) [198 "swept", 202 "not swept"] and 400 multiparas 
(Group B) (201 "swept" and 199 "not swept"]. Among group A who received intravaginal 
prostaglandin (PG) E2, those who had simultaneous sweeping had significantly shorter mean 
induction-labor interval (12.9 ± 1.3 versus 16.2 ± 1.1 hours, p = 0.046), lower mean dose of oxytocin 
(6.6 ± 0.6 versus 10.11 ± 1.4 mU/minute, p = 0.01), and increased normal delivery rates (vaginal 
delivery 82.8% versus 58.6%, p = 0.01). Sweeping also had a favorable effect on nulliparas who had 
ARM and received oxytocin alone (mean induction-labor interval 5.9 ± 2.9 versus 10.9 ± 2.6 hours p = 
0.04, mean maximum dose of oxytocin 9.8 ± 1.1 versus 15.2 ± 1.1 mU/min, p = 0.01). These results 
were restricted to women with unfavorable cervix in Group A those who had membrane 
sweeping.CONCLUSIONMembrane sweeping, has beneficial effects on labor and delivery, which is 
limited to nulliparas with unfavorable cervix requiring PGE2 or Oxytocin alone. 

Database: Medline 

 

9. Outcome of sweeping membrane within 48 hours in the induction of labour in multigravidae 

Author(s): Yasmeen A.; Malik A.M. 

Source: Pakistan Journal of Medical and Health Sciences; Oct 2014; vol. 8 (no. 4); p. 876-881 

Publication Date: Oct 2014 

Publication Type(s): Article 

Abstract:Aim: To evaluate the effectiveness of membrane sweeping as compared to without 
sweeping in the induction of labor at 48 hours in term pregnancy among multigravida. Study design: 
A randomized controlled trial. Duration of study: This study was conducted from February, 2013 to 
August, 2013 in the department of obstetrics and gynecology, BVH, Bahawalpur. A total of 60 
patients were enrolled. After taking written and informed consent from the patients, they were 
divided into two groups. In group "A" sweeping membrane was done. In group "B" no sweeping was 
done. Results: In groupA, 21(70%) patients with sweeping membrane had effective delivery (within 
48 hours) while 9(30%) had no delivery within 48 hours. In groupB, 14(46.67%) patients without 
sweeping membrane had effective delivery (within 48 hours) while 16(53.33%) had no delivery 
within 48 hours. Conclusion: Sweeping of the membranes during induction of labor had a beneficial 
effect on labor and delivery. Based on the findings, it is recommended to induce labor with sweeping 
of the membranes. 

Database: EMBASE 

 



10. The impact of sweeping the membranes on cervical length and labor: a randomized clinical 
trial 

Author(s): Parlakgumus H.A.; Yalcinkaya C.; Haydardedeoglu B.; Tarim E. 

Source: Ginekologia polska; Sep 2014; vol. 85 (no. 9); p. 682-687 

Publication Date: Sep 2014 

Publication Type(s): Article 

PubMedID: 25322540 

Available  at Ginekologia polska -  from Unpaywall  

Abstract:OBJECTIVES: The aim of the study was to investigate to what extent sweeping of the 
membranes contributes to cervical shortening and if cervical shortening is related to the time to 
onset of labor and duration of the active phase of laborMETHODS: This prospective randomized 
clinical trial was performed at Baskent University between February and March 2011. Women were 
randomly assigned to receive membrane sweeping (Sweeping Group) (n = 69) or no membrane 
sweeping (Control Group) (n = 71). Cervical length was measured (cervix1) in both groups by 
examiner 1 and the Bishop Score was determined in the control group and sweeping was performed 
in the sweeping group by examiner 2. Two days later the patients had another cervical length 
measurement (cervix 2) by examiner 1, blinded to the group and results of the examiner 2. t test, 
Mann-Whitney U test and Chi-square test were used for statistical analyses.RESULTS: Cervix 1 was 
27.4 +/- 8.4 mm and 29.6 +/- 8.9 mm (p = 0.14), cervix 2 was 23.3 +/- 8.8 mm and 23.8 +/- 8.5 mm (p 
= 0.28) and cervical shortening was 5 +/- 4 mm and 5 +/-4 mm (p = 0.446), time to onset of labor was 
6.3 +/- 4.6 and 5.7 +/- 4.7 (p = 0.38) and duration of labor was 5.8 +/- 2.89 and 5.7 +/- 2.4 (p = 0.82) 
for the sweeping and the control groups, respectivelyCONCLUSIONS: Sweeping of the membranes 
does not reduce cervical length and does not shorten time to onset of labor and duration of the 
active phase of labor NCT 1309308: Sweeping the Membranes, Cervical Length and Duration of 
Labor 

Database: EMBASE 

 

11. Randomized clinical trial evaluating the frequency of membrane sweeping with an unfavorable 
cervix at 39 weeks. 

Author(s): Putnam, Kathleen; Magann, Everett F; Doherty, Dorota A; Poole, Aaron T; Magann, 
Marcia I; Warner, William B; Chauhan, Suneet P 

Source: International journal of women's health; 2011; vol. 3 ; p. 287-294 

Publication Date: 2011 

Publication Type(s): Journal Article 

PubMedID: 21892340 

Available  at International journal of women's health -  from Europe PubMed Central - Open Access  

Abstract:BACKGROUNDDespite the widely accepted use of membrane sweeping to prevent 
postmaturity pregnancies, the optimal frequency for this procedure has not been established.AIMTo 
determine if the frequency of membrane sweeping in women with an unfavorable cervix at term 
results in fewer labor inductions.METHODSThis was a randomized trial of women with an 
unfavorable cervix (Bishop's score of ≤4) at 39 weeks randomized into three groups: control, once-
weekly membrane sweeping, and twice-weekly membrane sweeping.RESULTSBetween January 2005 
and June 2008, 350 women were randomized into the study (groups: control [n = 116], once weekly 
[n = 117], and twice weekly [n = 117]). Randomization of Bishop's score was different between 
groups (P = 0.019), with 67%, 71%, and 83% of control, once-, and twice-weekly groups, respectively, 
having scores of 3-4. There was no difference in the unadjusted rate of labor induction between the 

https://doi.org/10.17772/gp/1792
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groups (35% versus 27% versus 23%, P = 0.149), and after the adjustment for the randomization of 
Bishop's score (adjusted odds ratio [OR] = 0.73, 95% confidence interval [CI] 0.41-1.29 and OR = 0.65, 
95% CI 0.36-1.18 for once- and twice-weekly groups, respectively). A Bishop's score of 3-4 at 
randomization was the only statistically significant factor that decreased the likelihood of induction 
at 41 weeks (OR = 0.42, 95% CI 0.25-0.69).CONCLUSIONFrequency of membrane sweeping does not 
influence the likelihood of remaining undelivered at 41 weeks of pregnancy. The Bishop's score at 
around 39 weeks is the important factor as a predictor of the duration of pregnancy, and further 
studies would be required to determine whether membrane sweeping influences pregnancy 
duration. 

Database: Medline 

 

12. Effect of membrane sweeping on cervical length by transvaginal ultrasonography and impact 
of cervical shortening on cesarean delivery 

Author(s): Tan P.C.; Khine P.P.; Sabdin N.H.; Vallikkannu N.; Sulaiman S. 

Source: Journal of ultrasound in medicine : official journal of the American Institute of Ultrasound in 
Medicine; Feb 2011; vol. 30 (no. 2); p. 227-233 

Publication Date: Feb 2011 

Publication Type(s): Article 

PubMedID: 21266561 

Available  at Journal of ultrasound in medicine : official journal of the American Institute of 
Ultrasound in Medicine -  from HighWire - Free Full Text  

Abstract:The purpose of this study was to evaluate cervical length changes after membrane 
sweeping and the effect of cervical shortening on pregnancy outcomes. Low-risk women at 40 
weeks' gestation undergoing membrane sweeping to expedite labor were recruited. Participants 
were scheduled for labor induction at 41 weeks' gestation. Transvaginal ultrasonography was 
performed immediately before and after membrane sweeping to measure the cervical length. Three 
presweep and postsweep cervical lengths were measured. The shortest lengths before and after the 
sweep were taken as the representative lengths. The effect of membrane sweeping on cervical 
length was analyzed. Multivariable logistic regression analysis was performed to evaluate the effect 
of cervical shortening on labor induction and the mode of delivery. For the 160 participants, the 
mean presweep cervical length +/- SD was 21.0 +/- 10.0 mm; the postsweep length was 23.8 +/- 10.9 
mm, an average increase of 2.8 +/- 0.6 mm (P < .001). Cervical shortening after membrane sweeping 
was noted in 53 of 160 cases (33%). Cervical shortening was associated with a reduction in all-cause 
cesarean delivery but not labor induction on bivariate analysis. After adjustment for maternal age, 
parity, presweep Bishop score, postsweep cervical length, oxytocin augmentation, epidural 
analgesia, and meconium-stained fluid, cervical shortening after membrane sweeping was 
independently predictive of a reduction in cesarean deliveries (adjusted odds ratio, 0.24; 95% 
confidence interval, 0.06-0.90; P = .034). Membrane sweeping was associated with lengthening of 
the cervix. A shortened cervix after sweeping was independently predictive of vaginal delivery. 

Database: EMBASE 
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13. Does a cervical membrane sweep in a term healthy pregnancy reduce the length of gestation? 

Author(s): Rogers H 

Source: MIDIRS Midwifery Digest; Sep 2010; vol. 20 (no. 3); p. 315-319 

Publication Date: Sep 2010 

Publication Type(s): Academic Journal 

Available  at MIDIRS Midwifery Digest -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
Library and Knowledge Service West Middlesex university Hospital.  

Abstract:Objective: To review published outcomes on the use of one celVical membrane sweep and 
its effect on reducing the length of pregnancy at term gestation based on published research from 
randomised controlled trials. Data source: A search of the Cochrane Library, MEDLlNE, and 
Maternity and Infant Care. Design: Studies identified using a PIca analysis and inclusion and 
exclusion criteria. Critical appraisal of relevant studies using the NICE (2007) methodology. Data 
extracted and analysed included a meta-analysis. Participants: Healthy low-risk nulliparous and 
multiparous women with a term 37-42 weeks single pregnancy (WHO 1996). Intervention: One 
celVical membrane sweep (CMS). Main outcome measure: Time interval (days) from randomisation 
to the birth of the baby. Main results: Three studies involving 419 women were included for data 
analysis (209 study group, 210 control group). Meta-analysis showed no statistical benefit in 
performing one CMS in the reduction of the length of pregnancy from term gestation (95% Cis = -
0.516258-0.048264). Conclusions: This review suggests that there is no statistical difference 
between outcomes for women having a single CMS and women who do not, in relation to the timing 
of birth and the length of the gestation of their pregnancy. This finding challenges recent induction 
of labour guidelines that advise clinicians to offer women a CMS to prevent prolonged pregnancy 
(NICE 2008a). Both midwives and women need to be aware of the inconclusive evidence surrounding 
this guidance in relation to CMS. Further research is needed to analyse subgroups of parity and the 
effectiveness of serial membrane sweeping. 

Database: CINAHL 
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14. Membrane sweeping to induce labor in low-risk patients at term pregnancy: a randomised 
controlled trial. 

Author(s): Yildirim, Gokhan; Güngördük, Kemal; Karadağ, Ozge Idem; Aslan, Halil; Turhan, Erdem; 
Ceylan, Yavuz 

Source: The journal of maternal-fetal & neonatal medicine : the official journal of the European 
Association of Perinatal Medicine, the Federation of Asia and Oceania Perinatal Societies, the 
International Society of Perinatal Obstetricians; Jul 2010; vol. 23 (no. 7); p. 681-687 

Publication Date: Jul 2010 

Publication Type(s): Randomized Controlled Trial Journal Article 

PubMedID: 19895357 

Abstract:OBJECTIVETo evaluate the efficacy of membrane sweeping at initiation of labor induction in 
low-risk patients at term pregnancy (38-40 gestational weeks).METHODSThis prospective study 
included 351 antenatal women who were randomly assigned to one of two groups: a sweeping of 
the membranes group (n = 181) and a no sweeping control group (n = 170). The primary outcome 
measure was the proportion of women who entered spontaneous labor within 1 week of entry into 
the study. Secondary outcome measures included mode of delivery and maternal and fetal 
complications.RESULTSFive patients (two in the sweeping group and three in the no sweeping group) 
were excluded from the study because of breech presentation at labor. There were no statistically 
significant differences between the two groups regarding maternal age, parity or Bishop score. The 
proportion of subjects who entered spontaneous labor before 41 weeks of gestation was 
significantly different between the two groups (p < 0.0001). The mode of delivery did not differ 
significantly between the groups and there was no statistically significant difference in maternal or 
fetal complications.CONCLUSIONSSweeping of membranes is a safe method to reduce the length of 
term in pregnancy and the incidence of prolonged gestation in a low-risk population. There is no 
evidence that sweeping the membranes increases the risk of maternal or neonatal adverse 
outcomes. 

Database: Medline 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



15. Serial membrane sweeping at term in planned vaginal birth after cesarean: a randomized 
controlled trial. 

Author(s): Hamdan, Mukhri; Sidhu, Kiren; Sabir, Nada; Omar, Siti Zawiah; Tan, Peng Chiong 

Source: Obstetrics and gynecology; Oct 2009; vol. 114 (no. 4); p. 745-751 

Publication Date: Oct 2009 

Publication Type(s): Randomized Controlled Trial Journal Article 

PubMedID: 19888030  

Available  at Obstetrics and gynecology -  from Ovid (Journals @ Ovid) - Remote Access  

Abstract:OBJECTIVETo estimate the effect of serial membrane sweeping on the onset of labor in 
women who planned vaginal birth after cesarean (VBAC).METHODSWomen at term with one 
transverse lower segment cesarean delivery who were suitable for and who planned VBAC were 
approached to participate. Participants were randomly assigned to weekly membrane sweeping or 
weekly vaginal assessment for Bishop score until delivery. Participants and delivery providers were 
blinded to the allocated treatment. Standard obstetric care was given to all participants. The primary 
outcome was onset of labor which was defined as the presence of spontaneous regular and painful 
contractions that cause cervical dilation to at least 3 cm or prelabor rupture of membranes. 
Secondary outcomes included induction of labor and repeat cesarean delivery.RESULTSOne hundred 
eight women were randomly assigned to membrane sweeping and 105 to control. The spontaneous 
labor rate was 78.5% compared with 72.1% (relative risk [RR] 1.1, 95% confidence interval [CI] 0.9-
1.3; P=.34), the induction of labor rate was 12.1% compared with 9.6% (RR 1.3, 95% CI 0.6-2.8; 
P=.66), and the all-cause cesarean delivery rate was 40.2% compared with 44.2% (RR 0.9, 95% CI 0.7-
1.2; P=.58) for the membrane sweeping and control groups, respectively. Gestational age at delivery 
(mean+/-standard deviation) of 39.6+/-1.0 weeks for the membrane sweeping group compared with 
39.6+/-0.9 weeks for the control group (P=.84) was no different.CONCLUSIONSerial membrane 
sweeping at term in women who planned VBAC has no significant effect on the onset of labor, 
pregnancy duration, induction of labor, or repeat cesarean delivery.CLINICAL TRIAL 
REGISTRATIONISRCTN, isrctn.org, ISRCTN55163179.LEVEL OF EVIDENCEI. 
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16. Membrane sweeping at term in women with previous caesarean section: A randomised 
controlled trial 

Author(s): Hamdan M.; Nada S.; Omar S.Z.; Chiong T.P. 

Source: Australian and New Zealand Journal of Obstetrics and Gynaecology; Oct 2009; vol. 49 (no. 5); 
p. 569 

Publication Date: Oct 2009 

Publication Type(s): Conference Abstract 

Available  at Australian and New Zealand Journal of Obstetrics and Gynaecology -  from Wiley Online 
Library Science , Technology and Medicine Collection 2017  

Abstract:Introduction: A study recently conducted has shown that membrane sweeping at initiation 
of labour induction increased the spontaneous vaginal delivery rate, reduced oxytocic drug use and 
shortened induction to delivery interval. This study, however, excluded patient who has previous 
caesarean delivery. Objective: To identify the effectiveness of membrane sweeping in late pregnancy 
in initiating labour for planned vaginal birth after caesarean section. Design: Single blinded 
randomised controlled trial. Method: Two hundred and thirteen women who are undergoing vaginal 
birth after previous caesarean section are randomly assigned to receive membrane sweeping and no 
membrane sweeping on a weekly basis from 37 weeks onwards. This is an analysis of 206 patients, 
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of which 104 are in the sweeping arm and 102 in the non-sweeping arm. Outcome measures 
included onset of labour and requiring induction. Secondary outcome includes cervical os dilatation 
during labour, mode of delivery and neonatal outcome. Results: Of the 206, the 104 swept women 
had higher spontaneous labour rate of 76.6% compared with 65.7% in the 102 non-swept women. 
However, the difference in proportion (11.2%) is not statistically significant (P = 0.074) with 95% 
confidence interval (-1.03%, 23.5%). Conclusion: Weekly membrane sweeping from 37 weeks can 
initiate onset of labour in women undergoing vaginal birth after caesarean section. Despite the lack 
of statistical significance, results show trend towards benefit. 
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controlled trial 
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Source: International Journal of Gynecology and Obstetrics; Oct 2009; vol. 107 

Publication Date: Oct 2009 

Publication Type(s): Conference Abstract 

Available  at International Journal of Gynecology and Obstetrics -  from Wiley Online Library Science , 
Technology and Medicine Collection 2017  

Abstract:Objective: To evaluate the induction to delivery interval and mode of delivery in subjects 
who undergo membrane sweeping at initiation of formal induction of labour. Method: Randomised 
controlled trial conducted at K.L.E. Hospital, Belgaum. Patients requiring induction and willing for the 
same are screened for the inclusion criteria, such as term singleton pregnancy and the exclusion 
criteria as previous cesaerean section, premature rupture of membranes, intrauterine death, fetal 
anomaly. Patients are then randomized into Sweep and Nonsweep categories as per the computer 
generated randomization chart. Patients in Sweep group have their membranes swept off the lower 
uterine segment before induction with cerviprime where as, those in the Nonsweep category 
undergo induction with cerviprime. Fetal heart rate is monitored by electronic fetal monitor and 
progress of labour, in active phase, is monitored by WHO partogram. Result: 57 (32 primigravida and 
25 multigravida) subjects in Sweep and 60 (36 primies and 24 multies) subjects in Nonsweep were 
analysed. Analysis of vaginal delivery. In primigravidas, in sweep category, the mean and standard 
deviation for the induction to delivery interval is 9.80+/-5.64 hrs versus 18.88+/-6.83 hrs in non 
sweep category; P value is 0.0001. In multigravidas the mean and standard deviation for induction to 
delivery interval is 8.33+/-6.86 hrs in sweep and 15.19+/-8.50 hrs in Non sweep, with a P value of 
0.0124. 22out of 32 primigravidas in sweep category go in for vaginal delivery (68.75%), whereas 17 
out of 36 primies in Nonsweep cases go in for vaginal delivery (47.42%); P value is 0.073. All 
muligravidas in sweep group had vaginal delivery whereas 12 out of 24 in Nonsweep had vaginal 
delivery (50%), p value of <0.001. Conclusion: The induction to delivery interval in primies as well as 
in multigravida is significantly less in Sweep category as compared to Nonsweep category. It is also 
concluded that more number of patients undergo vaginal delivery in sweep group as compared to 
non sweep group the difference being significant in multies. 
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Publication Type(s): Research Support, U.s. Gov't, Non-p.h.s. Randomized Controlled Trial Journal 
Article 
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Available  at Obstetrics and gynecology -  from Ovid (LWW Total Access Collection 2015 - Q1 with 
Neurology)  

Available  at Obstetrics and gynecology -  from Unpaywall  

Abstract:OBJECTIVETo estimate if membrane sweeping increases the rate of prelabor rupture of 
membranes.METHODSThis randomized trial of term, uncomplicated pregnancies included 300 
patients. Patients were randomly assigned into sweep or no-sweep groups, with patients and 
delivering providers blinded to group allocation. Only the examining provider in the clinic was 
unblinded to group allocation. Membranes were then swept or not swept at each weekly visit from 
38 weeks of gestation onward, depending on the randomization. Data collected included parity, 
cervix examination at each visit, estimated gestational age at delivery, rupture of membranes, and 
maternal or fetal complications.RESULTSA total of 162 patients were randomly assigned to the 
membrane sweep group and 138 to the no-sweep group. There was no difference in baseline 
characteristics or obstetric and neonatal outcomes between the groups. The average gestational age 
at delivery and induction rate were not different. The overall prelabor rupture of membranes rate 
was not significantly higher in the membrane sweep group (12% compared with 7%) (P=.19); 
however, patients with a cervix more than 1 cm dilated at time of membrane sweeping were more 
likely to have prelabor rupture of membranes if they were in the membrane sweep group (9.1% 
compared with 0%; relative risk 1.10, 95% confidence interval 1.03-1.18).CONCLUSIONNo benefit in 
gestational age at delivery or reduction of postmaturity occurred from membrane sweeping. 
Although the overall prelabor rupture of membranes rates were similar, patients with membrane 
sweeping occurring at more than 1 cm cervical dilation may be at increased risk of prelabor rupture 
of membranes.CLINICAL TRIAL REGISTRATIONClinicalTrials.gov, www.clinicaltrials.gov, 
NCT00294242.LEVEL OF EVIDENCEI. 
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induction: a randomized trial. 
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Publication Date: 2006 
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- NHS Version  

Abstract:AIMTo evaluate the efficacy of sweeping of fetal membranes for induction of labor in 
uncomplicated term pregnancies.METHODSA randomized controlled trial was performed in 122 
pregnant women beyond 39 weeks of gestation with no complications. The women were assigned to 
have their membranes swept or not (controls) for labor induction. The main outcome measures 
included duration of pregnancy and possible complications of sweeping of membranes, including 
rupture of membranes, postpartum infections, and vaginal bleeding.RESULTSTwenty-one patients 
did not give birth in our hospital and were, therefore, excluded from the study; 101 women 
completed the study (51 patients in the control group and 50 women in the study group). There 
were no statistically significant differences in maternal age, parity, birth weight, and Bishop score in 
the two groups. The mean interval between sweeping (stripping) and vaginal examination until 
delivery was 7.7 +/- (SD) 6.9 and 7.1 +/- 5.6 days in the sweeping and in the control group, 
respectively (p = 0.61). Of the 101 pregnant women, only 6 patients had premature rupture of 
membranes (2 in the sweeping group and 4 in the control group). There were no statistically 
significant differences between these individuals (p = 0.68). Significant vaginal bleeding was not 
observed in the two groups. Meconium-stained amniotic fluid was seen in 13 women: 8 in the 
sweeping group and 5 in the control group. There were no statistically significant differences among 
the women who had meconium-stained fluid in case and control groups (p = 0.39). There were no 
differences between women who had puerperal fever (3 in the sweeping group and 2 in the control 
group; p = 0.68). 12 of the 101 women (6 in each group) had cesarean section performed, but there 
was no difference between the two groups.CONCLUSIONSweeping of membranes at 39 weeks of 
gestation has no significant clinical effect on the duration of pregnancy. 
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Source: BJOG : an international journal of obstetrics and gynaecology; Apr 2006; vol. 113 (no. 4); p. 
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Available  at BJOG : an international journal of obstetrics and gynaecology -  from Wiley Online 
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Available  at BJOG : an international journal of obstetrics and gynaecology -  from Unpaywall  

Abstract:OBJECTIVETo evaluate the effectiveness of membrane sweeping at 41 weeks for the 
prevention of post-term pregnancy.DESIGNA multicentre randomised controlled trial.SETTINGFifty-
one primary care midwifery practices in the Netherlands.POPULATIONA total of 742 low-risk 
pregnant women at 41 weeks of gestation.METHODSParticipants were randomly assigned to serial 
sweeping of the membranes (every 48 hours until labour commenced up to 42 weeks of gestation) 
or no intervention.MAIN OUTCOME MEASURESPost-term pregnancy (>or=42 weeks). Subgroup 
analyses were performed on nulliparous and parous women. Secondary outcomes included adverse 
effects.RESULTSSerial sweeping of the membranes at 41 weeks decreased the risk of post-term 
pregnancy (87/375 [23%] versus 149/367 [41%]; relative risk [RR] 0.57, 95% CI 0.46-0.71; number 
needed to treat [NNT] 6 [95% CI 4-9]). Benefits were also seen in both subgroups (nulliparous: 
57/198 [29%] versus 89/192 [46%]; RR 0.62 [95% CI 0.48-0.81]; NNT 6 [95% CI 4-12] and parous: 
30/177 [17%] versus 60/175 [34%]; RR 0.49 [95% CI 0.34-0.73]; NNT 6 [95% CI 4-6]). Adverse effects 
were similar in both the groups except for uncomplicated bleeding, which was reported more 
frequently in the sweeping group. Other obstetric outcomes and indicators of neonatal morbidity 
were similar in both groups. There were two perinatal deaths in each 
group.CONCLUSIONSMembrane sweeping at 41 weeks can substantially reduce the proportion of 
women with post-term pregnancy. 
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Available  at Obstetrics and Gynecology -  from Ovid (LWW Total Access Collection 2015 - Q1 with 
Neurology)  

Available  at Obstetrics and Gynecology -  from Unpaywall  

Abstract:OBJECTIVE: To determine the benefit of membrane sweeping at initiation of labor 
induction in conjunction with formal methods of labor induction. METHODS: Two hundred seventy-
four women at term with a singleton fetus in cephalic presentation and intact membranes were 
randomly assigned to receive membrane sweeping or no membrane sweeping at initiation of formal 
labor induction with either dinoprostone pessary or amniotomy. Outcome measures included mode 
of delivery, induction-to-delivery interval, dinosprostone dose, any oxytocin use and duration of 
oxytocin use in labor, visual analog score for pain associated with sweeping, and visual analog score 
for satisfaction with the birth process. RESULTS: Two hundred sixty-four women (136 sweep and 128 
no sweep) had their data analyzed. Ten women (4 sweep and 6 no sweep) were excluded because of 
exclusion criteria infringements. Swept women had higher spontaneous vaginal delivery rate (69% 
compared with 56%, P = .041), shorter induction to delivery interval (mean 14 compared with 19 
hours, P = .003), fewer that required oxytocin use (46% compared with 59%, P = .037), shorter 
duration of oxytocin infusion (mean 2.6 compared with 4.3 hours, P = .001) and improved visual 
analog score for birth process satisfaction (mean 4.0 compared with 4.7, P = .015). The reduction in 
dinoprostone dose used (mean 1.2 compared with 1.3, P = .082) was not significant. Postsweeping 
visual analog score for pain (mean 4.7 compared with 3.5, P < .001) was significantly increased. 
CONCLUSION: Membrane sweeping at initiation of labor induction increased the spontaneous 
vaginal delivery rate, reduced oxytocic drug use, shortened induction to delivery interval, and 
improved patient satisfaction. © 2006 by The American College of Obstetricians and Gynecologists. 
Published by Lippincott Williams & Wilkins. 
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22. Membrane sweeping for induction of labour. 

Author(s): Boulvain, M; Stan, C; Irion, O 

Source: The Cochrane database of systematic reviews; Jan 2005 (no. 1); p. CD000451 

Publication Date: Jan 2005 

Publication Type(s): Journal Article Review Systematic Review 

PubMedID: 15674873 

Abstract:BACKGROUNDSweeping of the membranes, also named stripping of the membranes, is a 
relatively simple technique usually performed without admission to hospital. During vaginal 
examination, the clinician's finger is introduced into the cervical os. Then, the inferior pole of the 
membranes is detached from the lower uterine segment by a circular movement of the examining 
finger. This intervention has the potential to initiate labour by increasing local production of 
prostaglandins and, thus, reduce pregnancy duration or pre-empt formal induction of labour with 
either oxytocin, prostaglandins or amniotomy. This is one of a series of reviews of methods of 
cervical ripening and labour induction using standardised methodology.OBJECTIVESTo determine the 
effects of membrane sweeping for third trimester induction of labour.SEARCH STRATEGYWe 
searched the Cochrane Pregnancy and Childbirth Group trials register (6 July 2004) and 
bibliographies of relevant papers.SELECTION CRITERIAClinical trials comparing membrane sweeping 
used for third trimester cervical ripening or labour induction with placebo/no treatment or other 
methods listed above it on a predefined list of labour induction methods.DATA COLLECTION AND 
ANALYSISA strategy was developed to deal with the large volume and complexity of trial data 
relating to labour induction. This involved a two-stage method of data extraction.MAIN 
RESULTSTwenty-two trials (2797 women) were included, 20 comparing sweeping of membranes 
with no treatment, three comparing sweeping with prostaglandins and one comparing sweeping 
with oxytocin (two studies reported more than one comparison). Risk of caesarean section was 
similar between groups (relative risk (RR) 0.90, 95% confidence interval (CI) 0.70 to 1.15). Sweeping 
of the membranes, performed as a general policy in women at term, was associated with reduced 
duration of pregnancy and reduced frequency of pregnancy continuing beyond 41 weeks (RR 0.59, 
95% CI 0.46 to 0.74) and 42 weeks (RR 0.28, 95% CI 0.15 to 0.50). To avoid one formal induction of 
labour, sweeping of membranes must be performed in eight women (NNT = 8). There was no 
evidence of a difference in the risk of maternal or neonatal infection. Discomfort during vaginal 
examination and other adverse effects (bleeding, irregular contractions) were more frequently 
reported by women allocated to sweeping. Studies comparing sweeping with prostaglandin 
administration are of limited sample size and do not provide evidence of benefit.AUTHORS' 
CONCLUSIONSRoutine use of sweeping of membranes from 38 weeks of pregnancy onwards does 
not seem to produce clinically important benefits. When used as a means for induction of labour, 
the reduction in the use of more formal methods of induction needs to be balanced against women's 
discomfort and other adverse effects. 
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labour? 
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Available  at BJOG : an international journal of obstetrics and gynaecology -  from Unpaywall  

Abstract:OBJECTIVETo assess the efficacy of sweeping of membranes beyond 40 weeks of gestation 
in reducing the incidence of induction of labour, when induction was planned at 42 
weeks.DESIGNProspective randomised controlled trial.SETTINGA regional obstetric unit in Hong 
Kong.POPULATION AND METHODSA total of 120 women with certain gestational age, determined by 
early pregnancy ultrasound scan, were recruited from 1st July, 1998 to 31st December, 1999. Sixty 
women were randomly allocated to sweeping of membranes and the other 60 women acted as 
control. The satisfaction for women allocated to sweeping of membranes was assessed by a 
questionnaire after the procedure. The two groups were assessed on intention-to-treat basis.MAIN 
OUTCOME MEASURESThe incidence of formal induction of labour was compared between the two 
groups. Possible complications of sweeping of membranes such as rupture of membranes, 
intrapartum infection, postpartum infection, and neonatal infection were also assessed. Maternal 
and perinatal outcomes were also assessed.RESULTSThe recruitment to delivery interval was 
significantly shorter among women who had sweeping of membranes (3.2 versus 4.2 days, P < 0.05). 
The incidence of induction of labour was comparable (35.5% versus 38%, RR 0.91, 95% CI 0.57 - 
1.46). The incidences of caesarean section and assisted vaginal delivery were comparable. The 
incidences of premature rupture of membranes, intrapartum, and postpartum infection were 
comparable. The perinatal outcomes were also comparable between the two groups. Up to 70% of 
women found that this procedure was associated with significant discomfort. One third of these 
women complained of significant pain.CONCLUSIONSSweeping of membranes beyond 40 weeks 
does not reduce the need for formal induction of labour at 42 weeks. Although it is safe, the 
majority of women felt uncomfortable during the procedure. 
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trial in Ile-lfe, Nigeria. 
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PubMedID: 12521500 

Abstract:This study was carried out to evaluate the efficacy and safety of membrane stripping at 
term in reducing the incidence of post-term (41 weeks or greater) pregnancies. One hundred and 
thirty-seven pregnant women at 38 weeks gestation were randomised to receive either membrane 
stripping (69) or gentle cervical examination (68). Women who received stripping had earlier 
delivery (4.8 vs. 12.1 days; P<0.001) and less incidence of delivery at 41 weeks or greater (3% vs. 
16%; P=0.009). No statistically significant difference was noted in incidence of premature rupture of 
membranes, clinical evidence of chorioamnionitis, intrapartum characteristics and perinatal 
outcome. We conclude that membrane stripping is a safe method to reduce the incidence of post-
term pregnancy. 
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randomized controlled trial. 

Author(s): Salamalekis, E; Vitoratos, N; Kassanos, D; Loghis, C; Batalias, L; Panayotopoulos, N; 
Creatsas, G 

Source: Gynecologic and obstetric investigation; 2000; vol. 49 (no. 4); p. 240-243 

Publication Date: 2000 
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Available  at Gynecologic and obstetric investigation -  from ProQuest (Hospital Premium Collection) 
- NHS Version  

Abstract:The aim of this study was to evaluate whether sweeping of the membranes at term could 
shorten the length of pregnancy and reduce the incidence of postterm pregnancies. We randomly 
selected 104 nulliparas with uncomplicated pregnancy and gestational age between 281 and 287 
days. Our patients were divided into three groups. Group A consisted of 34 women who were 
subjected to sweeping of the membranes. Uterine stimulation with oxytocin was applied in 35 
women (group B), and 35 women (group C) were used as a control group. We had no significant 
reduction of the time interval from sweeping of the membranes until delivery (1.9 +/- 1.2 days), 
compared to that of group B (2.1 +/- 0.8 days) as well as that of the control group (2.5 +/- 0.9 days). 
The incidence of spontaneous labor in patients after sweeping of the membranes was greater 
(67.6%) when compared with oxytocin-stimulated patients and the control group (p < 0.05). 
Furthermore, a better Bishop score was noted in patients of group A. No statistically significant 
difference was noted in the mode of delivery between the groups, but sweeping of the membranes 
significantly decreased the incidence of postterm pregnancies (p < 0. 05). We concluded that 
sweeping of the membranes is an effective method for initiating labor in women with a gestational 
age between 40 and 41 weeks, thus reducing the need for induction. 
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Source: British journal of obstetrics and gynaecology; May 1999; vol. 106 (no. 5); p. 481-485 

Publication Date: May 1999 

Publication Type(s): Journal Article Review 

PubMedID: 10430199 

Available  at British journal of obstetrics and gynaecology -  from Patricia Bowen Library & 
Knowledge Service West Middlesex University Hospital NHS Trust (lib302631) Local Print Collection 
[location] : Patricia Bowen Library and Knowledge Service West Middlesex university Hospital.  

Abstract:OBJECTIVETo evaluate the effectiveness of sweeping of the membranes to prevent post-
term pregnancy and to induce labour.DESIGNA systematic review of randomised controlled 
trials.METHODSPotentially eligible trials were identified in Medline and in the Cochrane Controlled 
Trials Register. Inclusion of studies and data extraction were performed by two reviewers working 
independently. Summary estimates of the effect of the intervention were computed as relative risks, 
risk differences and weighted mean differences.MAIN OUTCOME MEASURESUse of formal methods 
of labour induction, delay before spontaneous onset of labour, prevention of post-term pregnancy, 
side effects, maternal and perinatal morbidity.RESULTSSixteen reports were identified. Thirteen 
were included in the review, with a total of 1992 women. Sweeping of the membranes, when 
performed at term, reduced the duration of pregnancy and the proportion of women continuing 
pregnancy beyond 41 and 42 weeks. When sweeping of the membranes was performed, a reduction 
in the use of formal methods for labour induction was observed (RR = 0.48; 95% CI 0.28-0.85). There 
was no difference between groups in the mode of delivery or in the risk of infection. Discomfort 
during vaginal examination and other side effects (e.g. bleeding, irregular contractions) were more 
frequently reported by women allocated to sweeping.CONCLUSIONSWhile sweeping of the 
membranes reduces the interval to spontaneous onset of labour, there is no evidence of a reduction 
in maternal or neonatal morbidity. When used as a means of induction of labour, the reduction in 
the use of formal methods must be balanced against women's discomfort and other side effects 
attributable to the procedure. 
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27. A comparative study of membrane stripping and nonstripping for induction of labor in 
uncomplicated term pregnancy 

Author(s): Tannirandorn Y.; Jumrustanasan T. 

Source: Journal of the Medical Association of Thailand = Chotmaihet thangphaet; Mar 1999; vol. 82 
(no. 3); p. 229-233 

Publication Date: Mar 1999 

Publication Type(s): Article 

PubMedID: 10410476 

Abstract:A prospective, randomized controlled trial was undertaken at the Department of Obstetrics 
and Gynecology, Faculty of Medicine, Chulalongkorn Hospital to determine whether stripping of the 
fetal membranes is a safe and effective method for induction of labor in uncomplicated term 
pregnancy. Ninety-six women were included in this study; 16 were excluded; 41 were randomized to 
a study group and 39 to a control group. Both groups had pelvic examination performed under 
sterile technique and a Bishop score was assessed. In the study group, membrane stripping was 
performed. Gentle pelvic examination for Bishop scoring was continued weekly in both groups. 
Thirty five of 41 women (85.4%) in the study group delivered within 7 days as compared to 22 of 39 
women (56.4%) in the control group, a statistically significant difference (P = 0.004). A statistically 
significant difference was also observed with respect to the mean number of days to delivery (5.3 +/- 
4.9 versus 9.5 +/- 5.9 days, respectively; P = 0.002). No statistically significant differences were 
observed in both maternal and fetal complications. In conclusion, membrane stripping is a safe and 
effective method for induction of labor in uncomplicated term pregnancy. 
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28. Does sweeping of the membranes reduce the need for formal induction of labour? A 
randomised controlled trial 

Author(s): Boulvain M.; Fraser W.D.; Marcoux S.; Fontaine J.-Y.; Bazin S.; Pinault J.-J.; Blouin D. 

Source: British Journal of Obstetrics and Gynaecology; 1998; vol. 105 (no. 1); p. 34-40 

Publication Date: 1998 

Publication Type(s): Article 

PubMedID: 9442159 

Available  at British Journal of Obstetrics and Gynaecology -  from Patricia Bowen Library & 
Knowledge Service West Middlesex University Hospital NHS Trust (lib302631) Local Print Collection 
[location] : Patricia Bowen Library and Knowledge Service West Middlesex university Hospital.  

Abstract:Objective 1. To evaluate the effectiveness of sweeping of the membranes to reduce the 
need for a formal induction of labour; 2. to evaluate the side effects of this intervention. Design - A 
randomised controlled clinical trial. Setting - Three tertiary care hospitals of the province of Quebec, 
Canada. Population - Two hundred women for whom non-urgent induction of labour was medically 
indicated. Methods - Women were randomly allocated to sweeping of membranes, or vaginal 
examination for Bishop scoring only. Main outcome measures 1. Cumulative incidence and relative 
risk of induction of labour by either oxytocin, prostaglandins or amniotomy; 2. women's discomfort 
and side effects attributable to sweeping of the membranes. Results - Women allocated to sweeping 
of the membranes required formal induction of labour less frequently than women in the control 
group, but this difference was not statistically significant (49% vs 60%, RR 0.83, 95% CI 0.64-1.07). 
Pain during vaginal examination and other side effects were more frequently reported by women 
allocated to the sweeping group. Conclusions - The observed reduction in the need for formal 
induction of labour is smaller than in previous studies. Side effects and discomfort associated with 
sweeping of the membranes must be taken into account when counselling women who require 
induction of labour. 
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29. Can we decrease postdatism in women with an unfavorable cervix and a negative fetal 
fibronectin test result at term by serial membrane sweeping? 

Author(s): Magann, E F; McNamara, M F; Whitworth, N S; Chauhan, S P; Thorpe, R A; Morrison, J C 

Source: American journal of obstetrics and gynecology; Oct 1998; vol. 179 (no. 4); p. 890-894 

Publication Date: Oct 1998 

Publication Type(s): Research Support, Non-u.s. Gov't Randomized Controlled Trial Clinical Trial 
Journal Article 

PubMedID: 9790365 

Abstract:OBJECTIVEOur purpose was to determine whether the risk for postdatism can be reduced 
by serial membrane sweeping in women with an unfavorable cervix at 39 weeks' gestation and a 
negative fetal fibronectin test result.STUDY DESIGNWomen with uncomplicated pregnancies, who 
were candidates for a vaginal delivery with an unfavorable cervix at 39 weeks' gestation and a 
negative fetal fibronectin test result were asked to participate in this investigation. Patients were 
chosen at random and assigned to a group for membrane sweeping every 3 days or to a control 
group who received gentle examinations every 3 days.RESULTSSixty-five women were selected at 
random for serial membrane sweeping (n = 33) or for the control group (n = 32). Although 
gestational age and Bishop score at study entry were similar, the gestational age on admission for 
delivery was earlier in the membrane sweeping group (39.9 +/- 0.3) versus the control group (41.5 
+/- 0.6, P < .0001). The Bishop score on admission to labor and delivery was greater (8.8 +/- 2.1) in 
the membrane sweeping group than in the control group (6.2 +/- 2.7, P < .0001). The number of 
women admitted for labor inductions at 42 weeks' gestation was 18 of 32 (56%) in the control group 
versus none (0 of 24) in the membrane-sweeping group (P < .0001).CONCLUSIONSWomen with an 
unfavorable cervix at 39 weeks' gestation and a negative fetal fibronectin test result are at risk for 
not being delivered by 41 completed weeks and thus may require postdates induction or antenatal 
testing. Serial membrane sweeping significantly reduces the risk of postdatism and induction of 
labor. 
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30. Safety and efficacy of stripping of membranes at term. 

Author(s): Gupta, R; Vasishta, K; Sawhney, H; Ray, P 

Source: International journal of gynaecology and obstetrics: the official organ of the International 
Federation of Gynaecology and Obstetrics; Feb 1998; vol. 60 (no. 2); p. 115-121 

Publication Date: Feb 1998 

Publication Type(s): Randomized Controlled Trial Clinical Trial Journal Article 

PubMedID: 9509948 

Available  at International journal of gynaecology and obstetrics: the official organ of the 
International Federation of Gynaecology and Obstetrics -  from Wiley Online Library Science , 
Technology and Medicine Collection 2017  

Abstract:OBJECTIVESTo assess the efficacy of stripping of membranes in initiation of labor and to 
study its effect on maternal and perinatal morbidity.METHODOne-hundred primigravidae with 
certain gestational dates were randomized at 38 weeks gestation to either receive stripping of 
membranes or only gentle cervical examination. Cervical swabs were taken before pelvic 
examination at 38 weeks and again at the onset of labor. Placental membranes were sent for 
bacteriological study after delivery in all patients.RESULTSThe mean gestational age, parity and 
Bishop score were similar in both groups at recruitment. Gestational age at delivery was lower in the 
study group (38.70 +/- 0.63) compared to the control group. Seventy-two percent of the study group 
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and 8% of the control group had spontaneous onset of labor within 7 days of examination. Labor 
was induced in one patient (2%) of the study group and 16 patients (32%) of the control group. No 
statistically significant difference was noted in incidence of premature rupture of membranes 
(PROM), mode of delivery, intrapartum events and perinatal outcome. No increase in neonatal 
morbidity was seen in association with this procedure. No patient in the study group had clinical 
evidence of chorioamnionitis. There was no statistically significant difference in the microbiological 
flora of both groups.CONCLUSIONStripping of the fetal membranes is a safe and efficacious 
procedure for induction of labor. It decreases the incidence of induction of labor with no increase in 
incidence of maternal and neonatal morbidity. 
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31. Sweeping of the membranes at 39 weeks in nulliparous women: a randomised controlled trial. 

Author(s): Cammu, H; Haitsma, V 

Source: British journal of obstetrics and gynaecology; Jan 1998; vol. 105 (no. 1); p. 41-44 

Publication Date: Jan 1998 

Publication Type(s): Randomized Controlled Trial Clinical Trial Journal Article 

PubMedID: 9442160 

Available  at British journal of obstetrics and gynaecology -  from Patricia Bowen Library & 
Knowledge Service West Middlesex University Hospital NHS Trust (lib302631) Local Print Collection 
[location] : Patricia Bowen Library and Knowledge Service West Middlesex university Hospital.  

Abstract:OBJECTIVETo determine whether weekly sweeping of the membranes from 39 weeks of 
gestation results in a reduction in the number of women reaching 41 completed weeks and 
subsequently in a reduction of the number of women who will need induction of 
labour.DESIGNRandomised controlled trial.PARTICIPANTSTwo hundred and seventy-eight 
nulliparous women, who were seen at the antenatal clinic of a university teaching hospital, were 
randomly allocated at 39 weeks of gestation to receive on a weekly basis either sweeping of the 
membranes (n = 140) or a routine pelvic examination (n = 138).MAIN OUTCOME MEASURESThe time 
interval between randomisation and delivery, the incidence of prolonged pregnancy (i.e. > 41 
completed weeks), and the incidence of induction of labour.RESULTSIn 24 women (17%) sweeping of 
the membranes was not possible. Fifty-three women (38%) in the sweeping group and 50 women 
(36%) in the control group were delivered within one week after randomisation. Women allocated 
to sweeping showed a trend towards having a shorter randomisation-delivery interval: 9.4 days 
versus 10.6 days in the controls (P = 0.087). Sweeping had no statistically significant effect on the 
mean duration of pregnancy (282.8 days in the sweeping group versus 283.8 days in the control 
group, P = 0.127). The need for induction of labour was significantly reduced in those women who 
underwent sweeping (11% versus 26%, P = 0.004), merely as a result of a decrease in the number of 
women that exceeded 41 weeks (19% versus 33%, P = 0.016).CONCLUSIONSweeping of the 
membranes weekly from 39 weeks does not increase the number of women who will deliver within 
the first week but significantly decreases the number that will reach 41 weeks. Induction of labour 
then becomes less necessary. 
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32. The effectiveness of sweeping membranes at term: a randomized trial. 

Author(s): Crane, J; Bennett, K; Young, D; Windrim, R; Kravitz, H 

Source: Obstetrics and gynecology; Apr 1997; vol. 89 (no. 4); p. 586-590 

Publication Date: Apr 1997 

Publication Type(s): Randomized Controlled Trial Clinical Trial Journal Article 

PubMedID: 9083317 

Available  at Obstetrics and gynecology -  from Ovid (LWW Total Access Collection 2015 - Q1 with 
Neurology)  

Abstract:OBJECTIVETo determine whether sweeping or stripping membranes at 38-40 weeks' 
gestation leads to spontaneous labor within 7 days.METHODSOne hundred fifty antenatal low-risk 
patients at 38-40 weeks' gestation were assigned randomly to sweeping or control (ie, Bishop score 
only) groups and stratified based on the ability to pass a finger through the internal os. The primary 
outcome was the rate of spontaneous labor within 7 days. Major secondary outcomes included the 
spontaneous labor rate before 41 weeks and the overall spontaneous labor rate. Other outcomes 
included maternal and neonatal morbidity. The sample size was calculated based on doubling of the 
spontaneous labor rate within 7 days from 28% to 56% (alpha = 0.05, beta = 0.10).RESULTSThe 
subjects were demographically similar between the groups. There were no differences between the 
groups in the primary outcome of spontaneous labor within 7 days (33% sweeping, 38% control; P = 
.39) or in the secondary outcomes of spontaneous labor before 41 weeks (P = .66) or the overall 
spontaneous labor rate (P = .09). The Bishop score predicted spontaneous labor within 7 days (P = 
.003), and gestational age at enrollment predicted spontaneous labor before 41 weeks (P = .008) and 
the overall spontaneous labor rate (P = .008), using logistic regression to control for potential 
confounders.CONCLUSIONSSweeping membranes once at 38-40 weeks' gestation does not 
significantly increase the proportion of women who begin spontaneous labor within 7 days. 
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33. Stretching of the cervix and stripping of the membranes at term: A randomised controlled 
study 

Author(s): Goldenberg M.; Dulitzky M.; Feldman B.; Zolti M.; Bider D. 

Source: European Journal of Obstetrics Gynecology and Reproductive Biology; Jun 1996; vol. 66 (no. 
2); p. 129-132 

Publication Date: Jun 1996 

Publication Type(s): Article 

PubMedID: 8735733 

Abstract:Objective: To determine whether routine antepartum stretching of the cervix and stripping 
of the membranes at term would shorten the length of pregnancies, and whether this correlated 
with cervical status and fetal and maternal parameters. Design: A prospective, randomised, 
controlled study of 293 term gravidas, free of medical complications, divided into two groups: 
stretching/stripping, and non-stretching/stripping. Digital separation of the fetal membranes from 
the lower uterine segment, and cervical stretching, were performed during routine vaginal 
examination of the first group. In the second group, only routine vaginal examination was 
performed. Results: Of 293 patients, 152 underwent a trial of stretching and stripping; 141 served as 
a control group. The mean interval (hours to delivery after the procedure) was 136 h (S.D. 10), 
compared to 161 h (S.D. 11)in the control group (P = 0.095; not significant), but with only a trend 
towards the shorter interval in the first group. When patients were matched according to weeks of 
gestation and fetal and maternal parameters, only those at 41 weeks' gestation or more had a 
significant reduction in the interval from the procedure to delivery (mean 91 h (S.D. 8) compared to 
mean 125 h (S.D. 10) in the control group; P < 0.007). This observation was independent of cervical 
status and other maternal or fetal parameters. Conclusions: Only patients >= 41 weeks' gestation 
benefited from stretching of the cervix and stripping of the fetal membranes. The effect was not 
dependent on the cervical status or other maternal and fetal parameters. 
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34. Stripping of membranes as a safe method to reduce prolonged pregnancies 

Author(s): Berghella V.; Rogers R.A.; Lescale K. 

Source: Obstetrics and Gynecology; Jun 1996; vol. 87 (no. 6); p. 927-931 

Publication Date: Jun 1996 

Publication Type(s): Article 

PubMedID: 8649700 

Available  at Obstetrics and Gynecology -  from Ovid (LWW Total Access Collection 2015 - Q1 with 
Neurology)  

Abstract:Objective: To evaluate weekly stripping of membranes at term to determine its safety and 
effectiveness in reducing the incidence of prolonged and postterm pregnancies. Methods: One 
hundred forty-two pregnant women with certain gestational dates were randomly selected to 
receive, starting at 38 weeks, either weekly stripping of membranes (73 patients) or weekly gentle 
cervical examinations (69 patients). Results: Women who received stripping had earlier delivery (8.2 
versus 12.2 days; P < .005) and less incidence of delivery at 41 weeks or greater (three versus 13 
patients; P < .01). The reduction remained consistent for favorable and unfavorable Bishop scores, 
and for nulliparas and multiparas. Only three subjects in the study delivered at 42 weeks or greater. 
No woman reported rupture of membranes after stripping. Conclusion: Stripping of membranes is a 
safe method to reduce the incidence of prolonged pregnancies and the length of term gestations. 
Larger trials on populations with a higher incidence of postterm pregnancies are needed to evaluate 
its efficacy in reducing the incidence of postterm pregnancies. 
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35. A randomized controlled trial of membrane stripping at term to promote labor. 

Author(s): Wiriyasirivaj, B; Vutyavanich, T; Ruangsri, R A 

Source: Obstetrics and gynecology; May 1996; vol. 87 (no. 5); p. 767-770 

Publication Date: May 1996 

Publication Type(s): Comparative Study Randomized Controlled Trial Clinical Trial Journal Article 

PubMedID: 8677083 

Available  at Obstetrics and gynecology -  from Ovid (LWW Total Access Collection 2015 - Q1 with 
Neurology)  

Abstract:OBJECTIVETo determine the effectiveness of membrane stripping at term to promote the 
onset of labor.METHODSOne hundred twenty gravidas at 38 weeks' gestation, who were attending 
an antenatal clinic and planned to deliver at Maharaj Nakorn Chiang Mai University Hospital in 
northern Thailand, were assigned randomly to one of two groups. One group had weekly pelvic 
examinations only, and the other also had membrane stripping, beginning at 38 weeks' gestation 
and continuing until the onset of labor or until 42 completed weeks' gestation. Outcome measures 
included the proportion of patients who delivered with 7 days after the first examination, Bishop 
scores among those who did not deliver, days from the first examination to delivery, incidence of 
postterm pregnancy, and maternal and fetal complication.RESULTSTwenty-five of 61 patients (41%) 
assigned to membrane stripping delivered within 1 week, compared with 12 of 59 controls (20.3%), a 
statistically significant difference (P = .014). There was also a statistically significant difference (P = 
.013, Mann-Whitney U test) in the Bishop scores among those who did not deliver within 1 week (4 
+/- 2.5 versus 2.6 +/- 1.7 in the study and control groups, respectively). A significant difference was 
also observed with respect to the mean number of days to delivery (8.8 +/- 6.7 versus 13.6 +/- 7.5, 
respectively; P < .001). The incidence of postterm pregnancy was one of 61 (1.6%) and three of 59 
(5.1%) in the stripping and control groups, respectively. No significant differences were observed in 

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fovidsp.ovid.com%2Fovidweb.cgi%3FT%3DJS%26PAGE%3Dfulltext%26D%3Dovft%26CSC%3DY%26NEWS%3DN%26SEARCH%3D0029-7844.is%2Band%2B%2287%22.vo%2Band%2B%226%22.ip%2Band%2B%22927%22.pg%2Bor%2B%2210.1016%2F0029-7844(96)00046-4%22.di
https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fovidsp.ovid.com%2Fovidweb.cgi%3FT%3DJS%26PAGE%3Dfulltext%26D%3Dovft%26CSC%3DY%26NEWS%3DN%26SEARCH%3D0029-7844.is%2Band%2B%2287%22.vo%2Band%2B%225%22.ip%2Band%2B%22767%22.pg%2Bor%2B%2210.1016%2F0029-7844(96)00015-4%22.di


maternal and fetal complications.CONCLUSIONMembrane stripping is safe and effective in 
promoting the onset of labor at term. 
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36. Sweeping the membranes: a valid procedure in stimulating the onset of labour? 

Author(s): Allott, H A; Palmer, C R 

Source: British journal of obstetrics and gynaecology; Oct 1993; vol. 100 (no. 10); p. 898-903 

Publication Date: Oct 1993 

Publication Type(s): Randomized Controlled Trial Clinical Trial Journal Article 

PubMedID: 8217970 

Abstract:OBJECTIVETo determine whether sweeping the membranes in pregnancies of longer than 
40 weeks gestation results in an accelerated onset of labour and a reduction in the incidence of 
induction of labour.DESIGNA prospective randomised controlled study.SETTINGThe antenatal clinic 
of a district general hospital.SUBJECTSOne hundred and ninety-five antenatal women with 
pregnancies proceeding beyond 40 weeks gestation.INTERVENTIONSA Bishop score assessment of 
the cervix alone or combined with a membrane sweep, on a randomised basis.OUTCOME 
MEASURESSubsequent duration of pregnancy to the onset of spontaneous labour. The incidence of 
induction of labour for post-maturity.RESULTSSweeping the membranes significantly reduces the 
subsequent duration of pregnancy, from an average of five days to two days following the 
procedure. The proportion of inductions of labour was 8.1% in the swept group and 18.8% in the 
control group. No harmful side effects to the procedure were noted.CONCLUSIONSSweeping the 
membranes is a safe and useful procedure which results in a reduced incidence of post-mature 
pregnancies, and a subsequent reduction in the labour induction rate. 
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37. Sweeping of the membranes is an effective method of induction of labour in prolonged 
pregnancy: a report of a randomized trial. 

Author(s): el-Torkey, M; Grant, J M 

Source: British journal of obstetrics and gynaecology; Jun 1992; vol. 99 (no. 6); p. 455-458 

Publication Date: Jun 1992 

Publication Type(s): Randomized Controlled Trial Clinical Trial Journal Article 

PubMedID: 1637758 

Abstract:OBJECTIVETo determine whether sweeping of the membranes is an effective method of 
induction of labour in women with prolonged pregnancy.DESIGNRandomized controlled 
trial.SETTINGA district maternity hospital.SUBJECTS65 women attending an antenatal clinic; 33 
randomized to sweeping of the membranes and 32 to a control group.MAIN OUTCOME 
MEASUREProportion of women achieving spontaneous labour.RESULTSSpontaneous labour occurred 
more often in the sweeping of the membranes group than in the control group (25/33 (76%) vs 
12/32 (38%); odds ratio (OR) 4.65; 95% confidence interval (CI) 1.75 to 12.31; P = 0.002). In addition 
a greater proportion of women in the sweeping group had a cervical dilatation of 4 cm or more at 
the first vaginal examination in the labour ward (16/33 (49%) vs 5/32 (16%); OR 4.39; 95% CI 1.56 to 
12.32; P = 0.005). There were fewer maternal infections in the sweeping group (0/33 vs 4/32 (12%); 
OR 0.12; 95% CI 0.02 to 0.88; P = 0.04). There were no differences in the type of analgesia used in 
labour, the mode of delivery or neonatal outcome.CONCLUSIONSSweeping of the membranes is an 
effective method of induction of labour in women with prolonged pregnancy. 
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38. Stripping membranes at term: can it safely reduce the incidence of post-term pregnancies? 

Author(s): McColgin, S W; Hampton, H L; McCaul, J F; Howard, P R; Andrew, M E; Morrison, J C 

Source: Obstetrics and gynecology; Oct 1990; vol. 76 (no. 4); p. 678-680 

Publication Date: Oct 1990 

Publication Type(s): Research Support, Non-u.s. Gov't Comparative Study Randomized Controlled 
Trial Clinical Trial Journal Article 

PubMedID: 2216203 

Abstract:Membrane stripping has been used clinically for many years but has not been well studied. 
An investigation was undertaken to determine whether weekly membrane stripping beginning at 38 
weeks could safely reduce post-term pregnancies. One hundred eighty patients with firm gestational 
dates were randomized to either a treatment or control group. Control subjects received a gentle 
cervicovaginal examination each week to assess Bishop scores, whereas the treatment group also 
underwent weekly stripping of membranes. Women who received treatment had earlier delivery 
(mean +/- SEM 8.60 +/- 0.74 versus 15.14 +/- 0.83 days; P less than .0001) and fewer post-term 
deliveries than those in the control group (three versus 14; P less than .004). The reduction of post-
term pregnancies was most notable in nulliparous women with unfavorable Bishop scores. 
Complications were similar in both groups. Membrane stripping was safe and was associated with 
earlier delivery and a decreased incidence of post-term gestation. 
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39. Stripping the fetal membranes at term. Is the procedure safe and efficacious? 

Author(s): McColgin, S W; Patrissi, G A; Morrison, J C 

Source: The Journal of reproductive medicine; Aug 1990; vol. 35 (no. 8); p. 811-814 

Publication Date: Aug 1990 

Publication Type(s): Randomized Controlled Trial Clinical Trial Journal Article 

PubMedID: 2213744 

Abstract:A prospective, randomized investigation was undertaken in a low-risk group of pregnant 
women at term (38-42 weeks' gestation) to determine if stripping the fetal membranes would safely 
result in earlier delivery. Ninety-nine patients entered the study; 51 underwent stripping of the 
membranes, and 48 controls did not. Fifty-nine percent of the patients in the stripped group 
delivered within one week as compared to 21% in the nonstripped group (P less than .0003). Two 
pregnancies in the stripped group advanced beyond 42 weeks' gestation as compared to six 
pregnancies in the control group (P = .12). A single gravida in the control group developed 
chorioamnionitis during labor. There were no other infections or other complications. Stripping the 
membranes was associated with earlier delivery and was not associated with any complications. 
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