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cQ1
NICE 4.1 rolonged pregnancy
Reconmenaations on profonged Evidence statement Overview of available evidences
pregnancy
40
[EL=3] 1 SR 19 RCT 7,984
41
1/2,986 vs.
41 42 [EL=2+] 9/2,953; RR 0.30 [95%CI: 0.09, 0.99
41 1 2
0/2986 vs. 7/2953 7

[EL=1++] SR 4 292

1 RCT 1 1
1 41 0/2,835
[EL=1+] 6/2,808 RR 0.25, [95%Cl: 0.05,
41 +2 1.18; 10 RCT 1 469

[95%Cl: 215 , 1279
42 1 [EL=1+] 42

42 1

2 CTG [EL=3] 0/151 vs. 1/145, RR 0.32, [95%CI: 0.01, 7.80; 2 RCT [EL=1++]
41 37
maximum amniotic pool depth 41
[EL=3] 559/2,883 vs. 630/2,872, RR 0.92
3 [95%Cl: 0.76, 1.12 42 110/407 vs.
111/403, RR 0.97, [95%CI: 0.72, 1.31
1 QALY
20,000 [EL=1+]
NICE 21.2% vs. 24.5%, p=0.03
fetal distress
5.7% vs. 8.3%
[EL=1+]
1 RCT
500 mL
5 <7 ICU
[EL=1+]
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A Metin Glumezoglu, Coroline A Crowther, Philippa Middleton (2009). Induction of labour for improving birth outcomes for women at or beyond term. Cochrane
Database of Systematic Reviewslssue, 4.

SR : 19 n=7,984
41 42 VS.
RR [95% CI]
41 : 0.30 [0.09 , 0.99]
0
7
41 : 0.29 [0.12, 0.68]
37 40 : 0.58 [0.34, 0.99]
RR [95% CI]
41 : 0.92 [0.76, 1.12]
42 : 0.97 [0.72, 1.31]
42 : 0.66 [0.24, 1.81]
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5.2.1 Membrane sweeping
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Research
recommendation on
membrane sweeping

Evidence statement

Overview of available evidence

1 SR 41 RR 0.59 [95%CI: 0.46, 0.74
42 RR 0.28 [95%CI: 0.15, 0.50]
1 8 NTT=8
[EL 1 ]
40 41 38 42
RR 0.51 [95%CI: 0.37, 0.71]; 3 RCT; 226
RR 0.98 [95%CI: 0.49, 1.95]; 3 RCT; 200 RR 0.70 [95%CI :
0.42, 1.18]; 1 RCT; 65 RR 0.87 [95%CI: 0.33, 2.24]; 2 RCT; 135
41 5 7 RR 0.97 [95%CI: 0.06, 4.85] 1 RCT; 65 NICU
RR 0.97 [95%CI: 0.15, 6.47] 1 RCT; 65
38 1
2 RCT 1
RCT
RCT 41 4
48 375 367
42 23% vs. 41%;
RR 0.57 [95%Cl: 0.46, 0.71] 42 15
26 RR 0.56 [95%Cl: 0.42, 0.75]
67 vs.51%; RR 1.32 [95%CI: 1.11, 1.58]
15%vs.27%; RR 0.57 [95%CI: 0.37,
0.86] 29%vs.31%; RR 0.92 [95%CI: 0.68, 1.25]
34%vs.5%; RR 6.58 [95%CI: 3.98, 10.87]
1 2 GBS VE
42 31 52




[EL=1

Interpretation of

evidence

GDG

38

]

0.42, 1.18] 1 RCT; 65
5

0.86]

42
17%

17% 881
88
1 SR 41 RR 0.59 [95%CI: 0.46, 0.74]
42 RR 0.28 [95%CI: 0.15, 0.50]
1 8 NTT=8
[EL 1 ]
38 42

RR 0.51 [95%CI: 0.37, 0.71] 3 RCT; 226
RR0.98 [95%CI: 0.49, 1.95] 3 RCT; 200

7 RR 0.97 [95%CI: 0.06, 4.85] 1 RCT; 65 NICU

RR 0.97 [95%CI: 0.15, 6.47] 1 RCT; 65
2 RCT 1

RCT
RCT 41 4
48 375 367
42 23% vs. 41%;
RR 0.57 [95%CI: 0.46, 0.71] 42 15
26 RR 0.56 [95%Cl: 0.42, 0.75]
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RR 0.70 [95%CI -
RR 0.87 [95%CI: 0.33, 2.24] 2 RCT; 135

67 vs.51%; RR 1.32 [95%CI: 1.11, 1.58]

15%vs.27%; RR 0.57 [95%CI: 0.37,
29%vs.31%; RR 0.92 [95%CI: 0.68, 1.25]

34%vs._5%; RR 6.58 [95%CI: 3.98, 10.87]
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Boulvain M, Stan CM, Irion O. (2009). Membrane sweeping for induction of labour. Cochrane Database of Systematic Reviews, Issue 4.

SR VS. 22 n=2,797
or °
= O 3 B vs. RR 0.90 [95%CI: 0.70-1.15]
20 °
VS. ° 41 42
3 41 RR 0.59 [95%Cl: 0.46-0.74]
42 RR 0.28 [95%ClI: 0.15-0.50]
VS. ° 8 NNT= 8
1 °
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NICE 5.2.7 Breast stimulation
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Research recommendation on
breast stimulation

Evidence statement

Overview of available evidence

72

1 RCT 3

Interpretation of evidence

GDG

1 SR SR 6 RCT 719
[EL=1+] 5-7 /

72 6.4%vs.
37.3%, RR 5.79 [95%CI: 3.41, 9.81], 4 RCT
0.7% vs. 6%; RR 0.16 [95%CI: 0.03,

0.8]
3 1.8%vs.
0%; RR 8.17 [95%CI: 0.45, 147.77], 1 RCT 37
/
72
1
RCT /

Kavanagh J, Kelly AJ, Thomas J.

2005 . Breast stimulation for cervical ripening and induction of labour. Cochrane Database Syst Rev, Issue3.

SR

well-being

6 n=719

RR [95% CI]

72




Electric breast pump
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6.4% vs. 37.3%, RR 5.79 [95%CI: 3.41, 9.81]

0.7% vs. 6%, RR 0.16, [95%C1:0.03, 0.87]

1 RCT /
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Co4
NICE 5.2.3 Acupuncture
Recommendation Evidence statement Overview of available evidence
1 SR 1 RCT
NICE 1 SR 1 RCT
SR 1 RCT n=56 5
1 RCT  USA
n=26 3 n=30
4

[95%Cl: 0.78 6.98]

70% vs. 50%

17% vs. 39% OR 3.13 [95%ClI: 0.99 10.8]

OR2.33

Smith CA, Crowther CA, Collins CT. et al (2008). Acupuncure to Induce Labor.

OBSTETRICS & GYNECOLOGY, 112(5), November,2008.

RCT 3 181  vs. 183
10 45
n 181/183
Women®s and | 16 28.2% vs. 31.1%
Children®s 3 Unadjusted Treatment Effect 0.90 [95% Cl: 0.66-1.24], Unadjusted p=0.54
Hospital Adjusted Treatment Effect 0.97 [95% CI: 0.71-1.32], Adjusted =0.83
EER= 28.1%
LI4 SP6 UB31 UB32 CER= 31.1%
ST36 Liv3 KI7 RR 0.9
= BL20 BlI21 RRR 0.1
100 ARR 3
NNT 1 ARR 0.33 =33
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68.6 [63.9 79.5] vs. 65.0 [49.3 76.3]
Unadjusted p= 0.14, Adjusted p=0.23
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CQ5 ?
NICE 7.4.8 Admission CTG

Description of included

Recommendation Evidence statement Review Findings 3

studies

3 CTG 3 RCT 11
1 (RR 1.2 [95%CI: 1.1, 1.4]) EFM(RR 1.3 [95%ClI: 1.2, SR

1.5]) (RR 1.3 [95%CI: 1.1, 1.5]) SR 2005 12
EFM labour
(RR1.1[95%CI:1.0,1.3]) | admission test(
(RR 1.2 [95%CI: 1.0, 1.4]) CTG)
(RR 1.1 [95%ClI: 0.9, 1.2]) (RR 1.1

[95%CI: 0.2, 7.1])

CTG

Gourounti K, Scandall J. (2007). Admission cardiotocography versus intermittent ausculation of fetal heart rate: Effects on neonatal Apgar score, on
the rate of caesarean sections and the rate of instrumental delivery - A systematic review. International Journal of Nursing Studies, 44, 1029-1035.

SR RCT3  (n=11,259)
CTG(
37 42 20 5 7 (RR 1.35 [95%CI: 0.85, 2.13])

) (CTG ) (RR 1.2 [95%CI: 1.00, 1.41])
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(RR 1.1 [95%CI: 1.02, 1.18])
CT6

( CTG ?)
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NICE 7.8.2 Continuous EFM versus intermittent auscultation
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Description of included

Recommendation Evidence statement Review Findings 3
studies
12 1
SR
EFM 12
3
NICU
1
NICU 1
significant 6
light
GDG
significant
light
110 bpm
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; 160 bpm ;

38.0
37.5 2

Ernest M Graham, Scott M Petersen, Dana K Christo. et al (2006). Intrapartum Electronic Fetal Heart Rate Monitoring and the Prevention of perinatal Brain
Injury. Obstetrics & Gynecology, 108, 656-66.

SR cEFM 4 SR1 1
: 2
1 115,096 1979
: EFM 1.5/1,000 2.5/1,000
: EFM 8.1/1,000 14.7/1,000
2 1
78 300 EFM
Degreased variability: OR 2.7[95%CI: 1.1, 5.8)
SR1 Zarco Alfirevic SR version

Zarco Alfirevic, Declan Devan, Gillian ML Gyte. (2008). Continuous cardiotocography (CTG) as a form of electronic fetal monitoring (EFM) for fetal assessment
during labour. Cochrane Database of Systematic Reviews, lIssue 4.

SR : 12
>37,000
CTG
VS.
RR [95% CI]
1 1.66[1.30, 2.13]
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- 1.16[1.01, 1.32]
s 1.27[1.19, 1.36]
- 1.09[1.01, 1.18]
: 0.50[0.31, 0.80]
RR [95% CI]

- 1.00[0.90, 1.12]
- 0.85[0.59, 1.23]
- 1.74[0.97, 3.11]
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CQ7

NICE 6.2.1 Epidural analgesia versus no analgesia
Recommendation Evidence statement Review Findings bescription o_f fncluded
studies
1 RCT 1 1 RCT
2
9%
100% 2 [EL=1+] 129
69 63

Millicent Anim-Somuah, Rebecca MD Smyth, Charlotte J Howell. (2009). Epidural versus non-epidural or no analgesia in labour. Cochrane Database of Systematic

Reviews. Issue 1.

SR 21 n=6,664
RR [95% CI]
- 1.38 [1.24, 1.53]
RR [95% CI]
- 1.07 [0.93,1.23]
0.70 [0.44, 1.10]

- 15 -




CQs8
NICE 8.6 Water birth
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Recommendation

Evidence statement

Review Findings

Description of included
studies

2

60

4.6/1000)

23

1.2/1000 [95%C1: 0.4, 2.9]
8.4/1000 [95%CI: 5.8, 11.8]
(0.8

(9.2 64/1000)

1 SR 1 RCT

1
SR 8
[EL=1+] 8
6
1
1 2
1
1
SR
RCT
[EL=1+] RCT
2
Population
Based
[EL=3]
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Cluett ER, Burns E. 2009 . Immersion in water in labour and birth. Cochrane Database of Systematic Reviews 2009, Issue 2.
SR 1 11 n=3146
2 VS.
1

37
34-38 38-39
60
70cm

4-7cm  5cm

5
NICU

478/1,254 vs. 529/1,245, OR 0.82[95% CI: 0.70, 0.98]
40/59 vs. 55/61, OR 0.23 [95%CI: 0.08, 0.63]
(n=120) MD -7.20 [95%CI: -12.12, -1.25]

MD -10.20 [95%Cl: -13.70, -6.70]

7 156/1,313 vs. 181/1,315, OR 0.84 [95%Cl: 0.66, 1.06]
72/1,358 vs. 58/1,354, OR 1.23 [95%Cl: 0.86, 1.75]
240/465 vs. 233/461, OR 1.04 [95%CI: 0.80, 1.36]

14 101/501 vs. 111/509, OR 0.88 [95%ClI: 0.65, 1.20]
1 16 MD -10.18  [95%ClI: -43.06, 22.70]
: 5 236/678 vs. 200/659, OR 1.25[95%CI: 0.99, 1.58]
5 15/647 vs. 15/648, OR 0.99 [95%Cl: 0.49, 2.00]
9 , MD -0.01 [95%ClI: -0.82, 0.80]
9 , MD -22.74 [95%Cl: -66.44, 20.96]
Apgar score7 5 10/907 vs. 6/927, OR 1.59 [95%CI: 0.63, 4.01]

3 , 48/789 vs. 45/782, OR 1.06 [95%Cl: 0.70, 1.62]
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5 , 6/647 vs. 3/648, OR 2.01 [95%CI: 0.50, 8.07]

1 , 3/60 vs. 12/57, OR 0.20 [95%ClI: 0.05, 0.74]

2 -6, MDO0.52 [95%CI: -3.95, 4.99]
=2, 5/100 vs. 4/80, OR 0.71 [95%CI: 0.18, 2.86]
=2, 2/100 vs. 4/80, OR 0.31 [95%CI: 0.06, 1.57]
-2, 12/100 vs. 10/79, OR 0.70 [95%CI: 0.27, 1.80]
2 -2, 21/100 vs. 14/79, OR 1.26 [95%CI: 0.59, 2.71]
3 4 2, 1/40 vs. 0/20, OR 1.56 [95%CI: 0.06,39.95]

o1 , OR 1.40 [95%CI: 0.57, 3.39]
NICU o1 , OR 0.78 [95%CI: 0.23, 2.59]

1 5cm 5cm

42/100 vs. 19/100, OR 3.09 [95%CI: 1.63, 5.84]

57/100 vs. 30/100, OR 3.09 [95%Cl: 1.73, 5.54]
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NICE 5.3.6 Complementary and alternative therapies
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Description of included

Recommendation Evidence statement Review Findings i
studies
SP6 SP6 4
WMD -1.20 [95%Cl: -2.04, -0.36]
RR 0.54 [95%Cl: 0.20, n 36 n 39 SP6
1.43]
RCT 2
2 RR 0.74 [95%Cl: 0.63, 0.86] 2
RR 0.45 [95%CI: 0.29, 0.69] n 106 n
2 RR 0.58 [95%CI: 0.40, 0.86] 92
1 MD -0.20 [95%CI: -0.80,
0.40] 3 RR 1.03 [95%CI: 0.97, 1.09] 3
n
106 n 102
90
n 46 n
44
3
[EL 1 1]
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Skilnand E, Fossen D, Heiberg E. (2002). Acupuncture in the management of pain in labor. Acta Obstetricia et Gynecologica Scandinavica, 81, 943-948,

2002.
RCT 106 vs. 102
Oestfold 37 320 110 210 106 104
42 2 12 2 2
7
1998
1999 13 VAS
VAS 45.2
23 .50
l
s 3 45.2%  EER
23.5%  CER
20 . RR EER CER  1.92

RRR 1-RR -0.92
ARR CER-EER -21.7
NNT 1 ARR -0.05 5

212+ 155 vs. 283+ 225, 0.01

14 vs. 35 , p 0.001

Ue-Lin Chung, Li-Chiao Hung, Su-Chen Kuo. et al (2003 . Effects of L14 and BL67 Acupuncture on Labor Pain and Uterine Contractions in the First Stage
of Labor. Journal of Nursing Research, 11(4), 2003.
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RCT L14 BL67 43  vs. 42  vs. ( ) 42
37 42 20 150
7 2 8 23 127
L4 5 - L4 5 - BL67T 5 - p 0.05
BL67 5 L14
BL67 1 1
5 10 0.041
0.051 0.480
VS. VS.
VS.
10 - 10
1
12 30 1
0.019
1
1 1 2cm
20
VAS
1
20
1 2 1 1

S-H Cho, H Lee, E Ernst 2010 . Acupuncture for pain relief in labour: a systematic review and meta-analysis. BJOG: An International Journal of Obstetrics
& Gynaecology, 117, lIssue 8, 907-920, 2010
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2002 2009 4 RCT10
AT AA VS.
A)EA EA 100mmVAS L7 vs. 77 1 0 7
AT 1 EA 15 pooled MD -4.09 [95% CI: -8.05, -0.12]
EA 2 EA 30 pooled MD -5.94 [95% Cl: -9.83, -2.06]
AT 3 EA 1 pooled MD -1.72 [95% CI: -4.59, 1.15] n.s
4 EA 2 pooled MD -3.81 [95% CI: -7.72, 0.10] n.s
5 EA 3 pooled MD -3.50 [95% CI: -7.91, 0.91] n.s
TENS B)
1 30 .2 176  vs. 176 1°=98%
MD -10.79 [95% CI: -35.16, 13.58] n.s
2 1 .3 206  vs. 206 1°=94
AT MD -8.02 [95% Cl: -21.88, 5.84] n.s
3 2 .3 206  vs. 206 1°=92
AT MD -10.15 [95% CI: -23.18, 2.87] n.s
-1 de-qi
0 100mmVAS
1 15 min for EA...77 vs. 76 1I” 0
-2 MD -6.81 [95 CI  -10.77, -2.84]
2 30 min for EA...77 vs. 76 1° 46
MD -10.56 [95% CI: -16.08, -5.03]
TENS 3 1 ...198 187 4 1> 92
EDA MD -7.71 [95% Cl: -15.48, 0.06]
4 2 ...198  vs. 187 4 1> 84
-1 MD -6.23 [95% CI: -12.91, 0.46]
5 EA 3 .77 vs. 76 2 1> 53
-2 3 MD -5.58 [95% CI: -11.97, 0.81]
D) EDA
1 .3 469 vs. 285 1”0
0.5ml MD 0.20 [95% ClI: 0.12, 0.33]
2 EDA .2 360 vs. 193 1> 26
EA SP6 MD 0.68 [95% Cl: 0.46, 1.00] n.s
3 .2 423 vs. 241 1 40
MD 0.75 [95% Cl: 0.66, 0.85]
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AA=auricular acupuncture

AT=acupuncture

EA=electroacupuncture

EDA=epidural analgesia

TENS=transcutaneous electrical nerve stimulation
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NICE 4.4.2 Eating and drinking in labour
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Description of included

Recommendation Evidence statement Review Findings i
studies
1999 1 RCT
B (MD 0.38mmol/I [95%Cl: 0.21, 0.55] p 0.001) ( 45
B (MD 0.35mmol/1 [95%Cl: 0.22, 0.48] p<0.001) 43 )

(MD 0.62mmol/I [95%CI: 0.22, 1.01] p=0.003) (MD
15.6mmol/1 [95%CI: 2.9, 28.3] p=0.017) 1
(MD
1.85cm? [95%Cl: 0.81, 2.88] p=0.001)
2 (MD 19% [95%CI: 0.8,
38] p=0.046)
(MD 205ml [95%CI: 99, 311] p=0.001)
(MD -0.29mmol/1 [95%CI: -0.71, 0.12] p=0.167)
( 1 2

37

[EL=1+]

Singata M, Tranmer J, Gyte GML. (2010). Restricting oral fluid and food intake during labour. Cochrane Database of Systematic Reviews, Issue 1.

SR

5 n=3130

( s 5 3103
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3103

328
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RR 0.89 [95%CI: 0.63, 1.25]

3103
4

RR 0.98 [95 CI :0.88, 1.10]
2,902 RR 1.43 [95 CI 0.77, 2.68]

330

RR 0.77 [95%CI: 0.51, 1.16]

328

RR 0.99 [95 CI :0.72, 1.35]
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NICE 4.2 Mobilisation and position
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Recommendation Evidence statement Review Findings bescription qf"HCIUObd
studies
14 RCT 1 SR [EL=1-] 1
RCT
1
SR 5 RCT
n=536+531 RCT 1
56 [EL=1+]
RCT n=196 1
[EL=1+]
RCT n=68 1
[EL=1+]
RCT n=40
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Annemarie Lawrence, Lucy Lewis, G Justus Hofmeyr, Therese Dowswell, Cathy Styles. (2009). Maternal positions and mobility during first
stage labour. Cochrane Database of Systematic Reviews. Issue 2.

SR : 21 n=3,706

VS.

) RR [95%CI]
( ) -0.99 [-1.60, -0.39]

-( RR [95%CI]

) 1.01 [0.97, 1.05]
0.99 [0.78, 1.26]
0.73 [0.51, 1.07]
( ) 1.22 [-1.32, 3.75]
VS.
RR [95%CI]

( ) -0.97 [-1.96, 0.02]
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NICE 14.2.1 Amniotomy vs. expectant management
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Recommendation Evidence statement

Review Findings

Description of included
studies

1

Q@ n=117 ) MD -53.67  [95%CI: -66.50, -40.83]
G n=298 ) MD-39.45
[95%CI : -50.10, -28.80] ¢! n=925 ) OR
0.63 [95%CI: 0.48, 0.82] ¢! n=925 ) OR0.14
[95%C1: 0.00, 6.84] €

n=1,283 ) OR 0.76 [95%CI: 0.60, 0.97]

¢! n=32) OR 0.47 [95%CI: 0.12, 1.89] 5
7 G n=2,518) OR0.94 [95%CI: 0.67, 1.33]
€ n=2,383) OR 1.05 [95%CI: 0.70, 1.58]
¢ n=1,996 ) OR 1.13 [95%CI: 0.78,
1.62] @ n=1,022) OR 1.66 [95%CI: 0.86, 3.2]
Q@ n=1,353) OR 1.43 [95%CI: 0.85, 2.41]

«
n=269) MD -54.00  [95%Cl: -101.37, -6.63]
¢! n=940) OR 1.22
[95%CI: 0.67, 2.21] analgesia (epidural/narcotics) (1
n=940) OR1.14 [95%CI: 0.80, 1.63] ¢! n=940) OR2.65

[95%C1: 0.75, 9.29] ¢! n=940) OR 1.20 [95%CI: 0.65,

1999 9
SR 1

expectant management
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n=531) OR 3.61 [95%CI: 0.89, 14.75]

Smyth R, Alldred S, Markham C. (2007). Amniotomy for shortening spontaneous labour. Cochrane Database of Systematic Reviews, 2007, lIssue 4.

SR

RCT14 (n=4,893) intention to preserve the

RCT

[95%CI]

[95%CI]

) RR 0.75 [0.64, 0.88]

WMD -20.43 [-95.93, 55.06]

RR 1.26 [0.98, 1.62]

SMD 0.27 [-0.49, 1.04]
7 RR 0.55 [0.29, 1.05]
WMD -2.38 [-5.27, 0.50]

RR 1.01 [0.94, 1.09]

RR 0.83 [0.64, 1.09]

RR 1.10 [0.88, 1.15]

RR 2.86 [0.12, 66.11]
RR 0.48 [0.05, 4.82]

RR 0.19 [0.02, 1.68]

RR 0.33 [0.01, 8.18]

RR 3.01 [0.12, 73.61]
RR 0.81 [0.38, 1.72]

RR 1.12 [0.79, 1.57]
RR 1.09 [0.97, 1.23]
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2 RR 1.15 [0.89, 1.48]
RR 3.01 [0.61, 14.82]
UAP 7.2 RR 1.18 [0.80, 1.73]

RR 1.17 [0.75, 1.82]
RR 0.88 [0.15, 5.35]

RR 1.63 [0.86, 3.10]
RR 3.01 [0.31, 28.80]
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Reveiz L, Gaitan HG, Cuervo LG.
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(2007). Enemas during labour (Review). Cochrane Database of Systematic Reviews, lIssue 4.

SR 1

RCT3 n=1,765

1, n=370, RR 1.12 [95%CI: 0.76, 1.67]
2, n=594, RR 0.66 [95%CI: 0.42, 1.04]

o1 , =369, RR 1.82 [95%CI: 0.73, 4.52]
o1 , =369, RR 0.10 [95%CI: 0.01, 1.73]
2 , h=592, RR 3.16 [95%CI: 0.50, 19.82]

1 n=1,027, 409.4 vs. 459.8( ) WMD -50.40

[95%CI: -75.6, -25.12], p<0.001
515 vs. 585( ], p=0.24

MD 0.0 [95%CI  -0.10, 0.10 ], p=0.922

p<0.01
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CQ14
Skilnand E, Fossen D, Heiberg E. (2002). Acupuncture in the management of pain in labor. Acta Obstetricia et Gynecologica Scandinavica, 81, 943-948,
2002.
RCT 106  vs. 102
Oestfold 37 320 110 210 106 104
42 2 12 2 2
7
1998
1999 13 VAS
VAS 45.2
23.5%
!
VAS 3 45_2% EER
23.5% CER
30 1 RR EER CER 1.92
2 RRR 1-RR -0.92
ARR CER-EER -21.7
2 NNT 1 ARR -0.05 5
212+ 155vs. 283+ 225, 0.01
14 vs. 35 , p 0.001
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Mi Kyeong Lee, Soon Bok Chang, Duck-HeeKang(2004). Effects of SP6 Acupuncture on Labor Pain and Length of Delivery Time in Women During Labor. The Journal
Of Alternative Complementary Medicine, 10(6), 959-65.

RCT 89 SP6 30 VAS
5 CS =0.012 30 =0.021
9 60 =0.012
SP6 3cm SP6
75 - 3cm
SP6 2150mmHg
n=36 SP6 1911mmHg
n=39 n=36 n=39 ANCOVA F P
5.8+ 1.8 6.3+ 2.3
6.4+ 1.8 7.6 1.9 6.646 0.012
labor 30 7.0+ 1.8 8.3+ 1.8 5.657 0.021
stage 60 7.7 1.5 8.9+ 1.7 6.783 0.012
n=36 n=39 P
3cm 108.3+ 52.1 146.3+ 60.7 -2.689 0.009
30.3t 22.6 44.8+ 40.0 -1.780 0.082
3cm 138.6+ 62.0 191.2+ 83.7 -2.864 0.006
37
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Ue-Lin Chung, Li-Chiao Hung, Su-Chen Kuo. et al (2003 . Effects of L14 and BL67 Acupuncture on Labor Pain and Uterine Contractions in the First Stage
of Labor. Journal of Nursing Research, 11(4), 2003.

RCT L14 BL67 43  vs. 42 VS. ( ) 42
37 42 20 1 150
7 2 8 23 127
L4 5 - L4 5 - BL6T 5 5 |3 p 0.05
BL67 5 L14
BL67 1 1
5 10 2 0.041
0.051 0.480
VS. VS.
VS.
10 - 10
1
12 30 1
3 0.019
1
1 1 2cm
20
VAS
1
20
1 2 1 1
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CQ15
NICE 8.3.1 Position and pushing in the second atage of labour
Recommendation Evidence statement Description of included studies and Review Findings
2 2
RCT n=70 2 1
30 (n=77)
1 1
2
17  vs. 7% RR 2.4 [95%Cl: 0.88, 6.62] 2 2
3 (VAS:
0.85 [95%CI: 1.47, 0.22], =0.0083; PPI : 0.50 [95%CI: 0.89, 0.10],
p=0.014; SF-MPQ : 2.60 [95%CI: 4.91, 0.28], p = 0.028)

Hunter S, Hofmeyer GJ, Kulier R. (2007). Hands and knees postuere in late pregnancy or labour for fetal malposition (lateral or posterior). Cochrane
Database of Systematic Reviews, lIssue 4.

SR RCT3 n=2,794
Andrews(1983), n=100

10
RR 0.26 [95%CI: 0.18, 0.38]
Kariminia(2004), n=2,457

10
RR 1.06 [95%ClI: 0.85, 1.32]
Stremler(2005), n=147
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19/60 vs. 26/62

RR 0.76 [95%C1:0.47, 1.21]
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NICE 4.5.1 Chlorhexidine vaginal douching and perineal cleaning
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Recommendation Evidence statement Review Findings bescription qf fncluded
studies
/ / 1,813 2,092 3,905 1
38.0 OR1.4 [95%CI: 0.8, 1.9]
OR1.02 [95%ClI: 0.86, 1.9] OR1.4 [95%ClI: 0.77, tap water
2.7] OR5.8 [95%CI: 0.3, 999] OR1.3 /
[95%Cl: 0.86, 1.9] 1
[EL 2+]
/
OR1.1[95%ClI: 0.78, 1.7]
OR1.3[95%CI: 0.7, 2.1] OR0.87 [95%ClI: 0.65,
1.2] SCBU Special Care Baby Unit OR1.1[95%Cl: 0.9, 1.4] /
OR0.99 [95%CI: 0.82, 1.2] 38.0 17.2%
OR1.4[95%Cl: 0.66, 3.0] 16.3%
/ 27 1,813
21 2,092 /
1 3
1 1
1000g
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NICE 8.4.1 Position in the second stage of labour
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Recommendation Evidence statement Description of included studies and Review Findings
2 2 19 RCT 1 SR 2
1
n=2,595 [EL=2+]
2 SR [EL=1+]
5,764 19 RCT
G
) 1 @ )
upright position (
) ( 30 ) (
) ( )
lateral position
2 2 1w ): 4.29
[95%Cl: 2.95, 5.64]( Q ): 16.9
[95%Cl: 14.3, 19.5] (18 JRR 0.84 [95%CI: 0.73, 0.98]
(12 )RR 0.84 [95%ClI: 0.79, 0.91] 2 (11 ):RR 1.23 [95%CI: 1.09,
1.39] 500ml (11 ):RR 1.68 [95%CI: 1.32, 2.15] 2
¢! ) RR0.73 [95%CI: 0.60, 0.90] FHR ¢! ) RR 0.31 [95%CI: 0.008, 0.98]
2 @ ) 3 4 4 )
@ ) G ) a 2 a
¢! ) NICU (¢ ) ¢! ) G
)
12 3 ( )
(n=3,049) [EL=2+]
500
44% 11.2%
43.4%
(n=919)(O0R 0.6 [95% 0.2, 1.0])
( )
RCT 2
[EL=1+] (n=70) 2 1
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~0.50 [95%CI: -0.89, -0.10] p=0.014 SF-MPQ

(
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(n=77) 1

)
17% vs. 7% RR 2.4 [95%CI: 0.88, 6.62]) 2

3
-0.85 [95%CI: -1.47, -0.22] p=0.0083 PPI
-2.60 [95%CI: -4.91, -0.28])

RCT 2
[EL=1+] 2
( n=138 n=133) 2 2
( 48.5 [SD27.6 ] 41  [Sb23.4 1)
2

(OR0.5[95%CI: 0.1, 0.9]

p=0.030) (2 2 ) 2

(OR 1.4 [95%CI: 0.8, 0.9] p=0.002) 2
(OR1.3[95%CI: 1.1,1.9] p=0.01) 3 (OR 1.9 [95%CI: 1.3, 2.9]

p=0.001) (

)

Gupta JK., Hofmeyr GJ., Smyth RMD. (2004). Position in the second stage of labour for women without epidural anaesthesia. Cochrane Database of Systematic

Reviews, Issue 1.

SR

20 n=6,135
VS.
2 8 2,817 MD -3.35 [95%CI: -5.08, -1.62]
- 9 3,163  MD -4.28 [95%CI: -5.63, -2.93]
19 6,382  RR 0.80 [95%CI: 0.69, 0.92]
- 12 4,899  RR 0.83 [95%C1:0.75, 0.92]
-1 517 RR 0.73 [95%CI: 0.60, 0.90]
FRR -1 517  RR 0.28 [95%CI: 0.08, 0.98]
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2 - 11 5,310  RR 1.23 [95%CI: 1.09, 1.39]
500ml - 11 5,358  RR 1.63 [95%CI: 1.29, 2.05]
3 4
NICU
VS. VS.
-2 810  RR 0.70 [95%CI: 0.53, 0.94]
-1 517 RR 0.73 [95%CI: 0.60, 0.90]
FHR -1 517  RR 0.28 [95%CI: 0.08, 0.98]
2 2 710 RR 3.26 [95%Cl: 1.60, 6.64]
500ml 2 811  RR 2.43 [95%CI: 1.24, 4.79]
2 3 4 NICU
VS.
2
VS.
2
2 711 MD -13.22 [95%Cl: -16.73, -9.72]
1 333 MD -10.58 [95%Cl: -14.89, -6.27]
1 333 MD -10.58 [95%Cl: -14.89, -6.27]
2 1,042 MD -15.24 [95%CI: -22.93, -7.55]
2 1,042 RR 0.50 [95%CI: 0.32, 0.78]
2 2 1,042 RR 0.72 [95%CI: 0.54, 0.97]
3 4 500ml 2
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VS.
2 4 3,063 RR 1.36 [95%CI: 1.17, 1.57]
500ml 4 2,999 RR 1.90 [95%CI: 1.37, 2.62]
2 2 2
9 4,088 RR 0.81 [95%CI: 0.75, 0.87]
2 7 3,882 RR 1.41 [95%CI: 1.22, 1.63] 500ml
7 3,924 RR 1.96 [95%CI: 1.47, 2.62]
2 2 3 4

De Jonge A, Teunissen TA, Lagro-Janssen AL. (2004). Supine position compared to other positions during the second stage of labor: a meta-analytic review,

J Psychosom Obstet Gynecol, 25, 35-45.

SR 2

pH

10
: OR
OR
500ml
6.9 vs. 7.6,

RCT9

1 n=2843

500ml

1.37 [95 CI: 1.03, 1.84]

1.73 [95%CI

1.20, 2.50]

pH  WMD -0.02 [95%CI: -0.05, 0.00]
© WMD -58.98 [95%Cl: -88.55, -29.41]
OR 0.52 [95%Cl 0.36, -0.75]

=0.02
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Stremler R, Hodnett E, Petryshen P. et al (2005). Randomized controlled trial of hands-and-knees positioning for occipitoposterior position in labor.
Birth, 32(4), 243-251.

RCT 147 70 77
37 2
1 11 (16 ) 5 (7
RR 2.42 [95%CI: 0.88, 6.62]
30
MD -0.85 [95%CI: -1.47, -0.22]
13
2
2000-2002

28
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Altman D, Ragnar |, Ekstrém A. et al (2007). Anal sphincter lacerations and upright delivery postures-a risk analysis from a randomized controlled trial.
Int Urogynecol J Pelvic Floor Dysfunct, 18(2), 141-146.

RCT 271 138 106 133 112

1998 4
1999 9 37-42 OR 5.7 [95%CI: 1.2, 26.7]

OR 0.5 [95%CI 0.3, 0.9)

60
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CQ18
NICE 8.5.1 Intrapartum perinium massage

Recommendation Evidence statement Review Findings bescription qf fncluded
studies
2 RR [95%
CI] 1.03[0.87, 1.23] 1 1.03[0.81, 1.30] | 1,340 1
2 1.03 [0.86, 1.24] 0.92 [0.77, 1.11] 3 RCT [EL=1+]
0.47 [0.23, 0.93]

Albers LL., Sedler KD., Bedrick EJ. et al (2005). Midwifery care measures in the second stage of labor and reduction of genital tract trauma at birth:
a randomized trial. J Midwifery Womens Health, 50(5), 365-72.

RCT : : n=404 n=403 n=404

18
%

0.3 1.7 0.5

76.7 76.7 T7.7

1 24.4 22.6 22.0
2 17.3 18.1 18.3
2 3 0.7 1.0 0.5
4 0 0.3 1.0
: 2.2% 13.4% 1.7%
2
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NICE 8.5.2 Heat/cold
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Description of included

(OR 0.3 [95% CI 0.0, 1.0])

Recommendation Evidence statement Review Findings 3

studies

3 nurse-midwifery services

12
2 n=2,363
[EL = 2+]
OR 0.7 [95% CI: 0.4, 1.0 OR 0.6 [95%Cl: 0.3, 0.9]
OR 0.3 [95%CI: 0.0, 0.8] n=2,595

NICE: 8.5.3 Hand position during birht of baby

Description of included

10

70.0% vs. 71.3%, NS; : 27.5% vs. 28.8%,NS; : 37.0% vs.

37.4%, NS; : 5.2% vs. 5.1%, NS

Recommendation Evidence statement Review Findings 8
studies
2 RCT
[EL=1] RCT n=5,471
95.3%
70.1% 10
24
910/2669 vs. 823/2647 RR 1.10 [95%CI: 1.01 , 1.18] 2
3% [95%CI: 0.5% , 5.0%]
(23.5% vs. 20.9%;
9.2% vs. 8.8%; 1.4% vs. 1.4%) [EL=1]
2 24 RCT
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3 10
2
6 n=1,076 [EL=1]
10
p=0.03 2 2
(36.9% vs. 36.6%) 3
(10.2% vs. 12.9%, RR 0.79 [99%CI:0.65 , 0.96]) 3 2
2 (1.5% vs. 1.2%)
[EL=1]
71 (2.6%) vs. 42 (1.5%), RR1.69 [99%CI: 1.02, 2.78])
1,211
40%
2
10 3
RCT (n
=1,076)[EL = 1+]
RCT 2
(92%  94%) 1 2 2
( 29.8%; 33.7%,
m.s) 3 (16 (2.7%) vs.
5 (0.9%))
217.9%
vs. 10.1%, p<0.01
2 ( 10 (1.7%)
VS. 7 (1.3%))
5 7 1

RCT
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RCT
94 5% 95.5% 25%
5.8%
75%
0.8% 23% 278 3
20%(242 ) 2
3 a tear of the mid or inner vaginal vault
57%(C 691 ) 1
VS.
: RR 1.04 [95%CI: 0.81 , 1.35] VS.
:RR 1.05 [95%CI: 0.81 , 1.35]
VS.
17.8 SD19.5
13.4 SD16.1 (p=0.06)
11.6 SD 14.0 5.8
SD 6.8 (p<0.01) A final regression model
2

Dahlen HG, Homer CS, Cooke M. et al (2007). Perineal outcomes and maternal comfort related to the application of perineal warm packs in the second stage

of labor: a randomized controlled trial. Birth, 34(4), 282-90.

RCT n=360 vs. (n=357)
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2004
1997

7

11

45.4 59.7

15

44

15

38
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1
3 4
3 4 4.2% vs. 8.7%, p=0.02
2 58.6% vs. 59.6%, n.s
41.4% vs. 40.4%, n.s
78.6% vs. 79.9%, n.s
10.8 vs. 11.5%, n.s

2

( n=272 n=290) p<0.001
No pain 3.7% vs. 0%
Some pain 12.1% vs. 3.4%
Moderate pain 25.0% vs. 14.4%
Bad pain 25.3% vs. 30.6%
The worstpain in my life 33.8% vs. 51.0%

1 2 10 VAS p<0.001
n=288, n=293  3.86 [SD 2.3] vs. 4.67 [2.3]
2 (n=278, n=291) 3.00 [2.1] vs. 3.71 [2.2]
( n=267, n=263) 6
3
3 9.7% vs. 22.4%, p=0.0001
6 3
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NICE: 8.5.3 Hand position during birht of baby
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Description of included

(36.9% vs. 36.6%)
(10.2% vs. 12.9%, RR 0.79 [99%C1:0.65 , 0.96]) 3
2 (1.5% vs. 1.2%)

71 (2.6%) vs. 42 (1.5%), RR 1.69 [99%CI: 1.02, 2.78])

Recommendation Evidence statement Review Findings 3
studies
2 RCT
[EL=1] RCT n=5,471
95.3%
70.1% 10
24
910/2669 vs. 823/2647 RR 1.10 [95%ClI: 1.01 , 1.18] 2
3% [95%CI: 0.5% , 5.0%]
(23.5% vs. 20.9%;
9.2% vs. 8.8%; 1.4% vs. 1.4%) [EL=1]
2 24 : RCT
10 70.0% vs. 71.3%, NS; : 27.5% vs. 28.8%,NS; : 37.0% vs.
37.4%, NS; : 5.2% vs. 5.1%, NS
3 10
2
6 n=1,076 [EL=1]
RCT
10
p=0.03 2 2

[EL=1]

1,211
40%
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2
2 10 3
RCT
=1,076)[EL = 1+]
RCT 2
92%  94%) 1 2
( 29.8%;
m.s) 3 (16
5 (0.9%))
vs. 10.1%, p<0.01
2 (
VS. 7 (1.3%))
5 7
RCT
94 5% 95.5% 25%
5.8%
75%
0.8% 23% 278
20%(242 )
3 a tear of the mid or inner vaginal vault
57%(C 691 ) 1

- RR 1.04 [95%CI: 0.81 , 1.35]
: RR 1.05 [95%CI: 0.81 , 1.35]

2
33.7%,
(2.7%) vs.

t17.9%

10 (1.7%)

VS.
VS.
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11.6

SD 14.0
SD 6.8
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VS.

17.8  SD19.5
13.4  SD16.1 (p=0.06)

5.8
(p<0.01) A final regression model

de Souza Caroci da Costa A., Gonzalez Riesco M. L.(2006). A comparison

during birth. J.Midwifery Womens Health. 51(2), 106-111.

of "hands off" versus "hands on" techniques for decreasing perineal lacerations

RCT

100

LDR)

15 35

36¢cm
8cm

12

15

35 vs. 35
p=0.76
p=1.0
p=0.76
1
261 2 3,000
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NICE 8.5.5 Routine versus restricted use of episiotomy

JAM_Delivery_AbstractTable-110523.docx

Recommendation Evidence statement Review Findings bescription o_f fncluded
studies
1 SR RCT7
71.6%; 7.6 8
44.9, 93.7 93.7 1 RCT
n=1,000
29.1%; 7.6, 33.9% 24% | SR 7 6
45 60 53.0 n=2,606 RCT
63% 88% 5| SR 1999
SR
RR 0.46 [95%Cl1: 0.30, 0.70]
26% 3 RR 1.26 [95%CI: 1.08,
1.48]
3 4
7 105/5001 [EL=1 1] SR 5,001
5 7
2 RCT 6,463 8
3
n=885 14 6% 7.8% 0.2%
n=1,000 14.1% 6
7.5% 0.9% 3 1
3 3
n=2,422; n=2,606
42 .5%
30.7% 2 4 0-5%, 3
4 VAS 1 5 5-15%
39mm SD 28 VS. 22mm  SD 21mm
69mm SD 23 VS. 51mm SD 25mm
56mm SD 24 VS. 37mm SD 24mm 36mm

-B3-




SD 30 VS. 21mm SD 21mm
p=0.005 p=0.048
2 RCT
n=895 n=1,000 3
19.0% vs. 18.9% 2 RCT
RR 1.02[95%Cl :
0.83, 1.26]

5

RR 0.88[95%CI: 0.72, 1.07] 4

1
2
RR 1.91 [95%CI: 1.03, 3.56]
2 ITT
n=895 n=1,000
1
27% vs. 37%, P<0.01 3
3
5
3
2 RR 1.53[95%CI1:0.93, 2.51]
1999 SR 1 RCT
3 VAS
3 4 RR0O.74 [95%C1:0.42, 1.28]

RR 0.87 [95%C1:0.83, 0.91] 5
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RR 1.75 [95%C1:1.52, 2.01] 5
7 RR 1.05 [95%C1:0.76, 1.45]

Carroli G, Mignini L. (2009). Episiotomy for vaginal birth. Cochrane Database Syst Rev, lIssuel.

SR

Primary comparison:

VS.

Secondary
comparison:

VS.

VS.

VS.

8 n=5,541
71.5% 2035/2708
28.4% 776/2733

RR [95%CI]

: 0.67 [0.49, 0.91]
: 0.71 [0.61, 0.81]
: 0.69, [0.56, 0.85]

- 1.84 [1.16, 2.10]
RR [95%CI]

: 0.92 [0.72, 1.18]
- 1.02 [0.90, 1.16]
- 0.98 [0.79, 1.12]

1 7
RR 1.05 [95%CI: 0.76 1.45]
VS.
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2
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Verheijien EC, Raven JH, Hofmeyr GJ. (2009). Fundal pressure during the seconed stage of labour. Cochrane Database of Systematic Reviews . Issue 4.

SR

@

(b

VS.

€Y
(b)

5 7 NICU
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?

NICE 12.2 Resuscitation of babies with meconium-stained liquor
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Recommendation Evidence statement Review Findings bescription o_f fncluded
studies
4
FBS (RR1.73 [95%CI :
0.37, 8.1] n 4 2) MAS(RR 1.29 [95%CI: 0.80,
2.08D ¢ RR 0.87 [95%Cl :
advanced neonatal life 0.58, 1.31], n=2,763) (€] RR 1.49 [95%Cl: 0.86,
support 2.60], n=790)
SR
1098 42 (3.8%)
15
60
(11 1 RCT
( ) 2514
RCT
( 1263) ( [EL 1 ] 4
1,251) [EL=1 1] MAS MAS 2,884
advanced neonatal life 4%( 52 47(RR 0.9 [95%Cl: 0.6, (
support 1.3D MAS 2%( 24)  1%( 1
18)(RR 0.8 [95%CI: 0.4, 1.4])
9 4 (RR 0.4 [95%CI: 0.1, n=2,094)
1.5
MAS
1 2
12 2
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Halliday HI, Sweet D. (2001). Endortracheal intubation at birth for preventing morbidity and mortality in vigorous, meconium-stained infants born

term. Cochrane Database of Systematic Review, Issue 1.

at

SR

SR

RCT4 n=2,884

[95% CIT

( ): Typical relative risk TRR 1.73 [0.37, 8.1]
MAS(MAS ): TRR 1.29 [0.80, 2.08]
TRR 0.87 [0.58, 1.31]
4 ): TRR 0.87 [0.16, 4.92]
TRR 1.49 [0.86, 2.60]

( 2 ): RR 4.29 [0.21, 88.9]
( ): RR 2.65 [0.30, 23.8]
( ): RR 2.67 [0.11, 62.4]
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Vain N, Szyld E, Prudent L. et al (2004). Orpharyngeal and nasopharyngeal suctioning of meconium-stained neonates before delivery of their shoulders:
multicentre, radomised controlles trial. Lancet, 364, 597-602.

RCT n=1,263 n=1,251
11
37 (
) RR [95%CI] D
1 MAS: 0.9 [95%CI: 0.6, 1.3]

- 0.8 [95%CI: 0.4, 1.4]
© 0.4 [95%CI: 0.1, 1.5]

: 1.1 [0.8, 1.4]
: 1.3 [0.9, 1.8]
1 : p=0.29
5 : p=0.29
MAS : p=0.91
MAS : p=0.49
MAS : p=0.14

MAS
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NICE 9.3.2 Timing of cord clamping

(early cord clamping)

JAM_Delivery_AbstractTable-110523.docx

delayed cord clamping

Description of included

Recommendation Evidence statement Review Findings 3
studies
1
delayed cord 2 24 SR
clamping Delayed cord clamping DCC 3
Early cord clamping ECC
WMD 14.19% [95 CI: 11.27, 17.12] SR
4 2 4 4
DCC WMD 13.12% [95 CI: 11.21, 4
(middle-level) 15.03 ]
3 120 1
DCC WMD 10.46% [95 CI: 8.31, 12.61% ] RCT 3 non-RCT
3 15 /dl
OR 8.68 [95 CI: 1.49, 50.48] 7 RCT5
delayed RCT1
cord clamping 2 24 4
DCC ECC 3
WMD 4.56% [95 CI: 3.01, 6.10] 1 RCT NCC-WCH
6 DCC
(high-level) ECC WMD 0.969/1
[95 CI: 0.29, 1.64]
2
DCC OR 0.14 [95%CI: 0.05,
0.40]
1 6 24 ECC
45 DCC DCC
6 OR0.05 [95%CI1 0.00, 0.92] 24 OR0.17
1 [95%CI 0.05, 0.61] 6 24 DCC
RCT 6
65 ECC 4/93 1 DCC 5/91 3 1
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DCC 13/92 24
65 ECC 2/93 1 DCC 3/91 3
DCC 7/92

McDonald SJ, Middleton P.(2008). Effect of timing of umbilical cord clamping of term infants on maternal and neonatal outcomes (Review), Cochrane Database
of Systematic Reviews, Issue 2.

SR Early cord clamping: RCT 11 n=2,989
60
[95% CI]
1 n=107, WMD 9.10ug/L [7.86, 10.34]
VS. [95% CI]
Late(Delayed) cord PPH(500 999ml ) 4 n=1,878, RR 1.22 [0.96, 1.55]
clamping severe PPH(1000ml ) 4 n=1,684, RR 0.84, [0.48, 1.4]
1 1 n=963, WMD 6.36ml [-34.94, 47.66]
3 n=1,128, WMD 0.12g/dL [-0.30,
0.069] 1 n=963, RR 0.79 [0.20, 3.15]
2 n=1,515, RR 1.59 [0.78, 3.26]
3 30 1 n=963, RR 1.00 [0.29, 3.41]
3 60 1 n=963, RR 0.81 [0.32, 2.04]
1 n=963, RR 0.94 [0.74, 1.20]
[95% CI]
5 n=1762, RR 0.59[0.38, 0.92]
4 n=314, WMD 0.42g/dL[0.03, 0.80]
3 n=671, WMD -2.17g/dL [-4.06, -0.28]
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3 1 n=107, WMD -17.90ug/L [-16.59, -19.21]
[95% CI]
5 7 2 n=1342, RR 1.23[0.73, 2.07]
NICU 3 n=1,293, RR 1.03[0.56, 1.90]
4 n=1008, RR 1.01[0.18, 5.75]
5 n=1828, RR 0.84 [0.66, 1.07]

(65% ) 3 n=463, RR 0.39[0.12, 1.27]

6 1 n=107, WMD -11.80ug/L [-4.07, -19.53]
1 n=963, RR 1.10 [1.00, 1.20]
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CQ25 skin-to-skin ( )
NICE 10.2.2 Mother-infant bonding and promoting breastfeeding

Description of included

Recommendation Evidence statement Review Findings 3
studies

skin-to-skin
SR 1
skin-to-skin

Moore ER. , Anderson GC., Bergman N. (2007). Early skin-to-skin contact for mothers and their healthy newborn infants. Cochrane Database Syst Rev, Issue3.

SR 24 30 (RCT 29 RCT 1) 1,925
() SSC 64 8 3
skin-to-skin [95%CI1]
contact (SSC) SSC
1 4 10 n= 552, OR 1.82 1.08, 3.07
7 n=324 WMD 42.55 [-1.69, 86.79]
34 37 4 n=314 SMD 0.52[0.07, 0.98]
: 6 n=396 SMD 0.52 [0.31, 0.72]
1 i1 n=44 WMD -8.01,[-8.98, - 7.04]
1 n=35 WMD 2.88[0.53, 5.23]
() SSC 3
SCRIP
30 40
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NICU

Mori R, Khanna R, Debbie P. et al 2010 . Meta-analysis of physiological effects of skin-to-skin contact for newborns and mothers. Pediatr Int, 52(2),
161-170.
SR 28 23 RCT5 4 1 13
skin-to-
SSC SsC
>3 SSC SSC
SSC 21 , WD 0.22° C 95 CI 0.18, 0.27 , p<0.001
SSC 12 , WD 0.14°C 95 CI 0.09, 0.18 , p<0.001
SSC SSC
(p=0.007 ) SSC
p=0.25
16 , N=389, WMD 0.20° C [95 CI 0.15, 0.24] , p<0.001
5 , N=98, WMD 0.61° C [95 CI 0.44, 0.78], p<0.001
10 10 SSC SSC
p=0.006  SSC SSC 10 p=0.004
10 5 , N=214, WMD 0.18° C [95%Cl: 0.13, 0.23] , p<0.001

SSC
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SSC
SSC

ssc ssc p=0.06
10 n=274, WMD -0.60% 95 CI -1.05, -0.15 , p=0.01
10 10 SSC SSC
p=0.05 10
n=153, WMD -0.82% 95 CI -1.48, -0.15 , p=0.02

10
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Recommendation Evidence statement Review Findings bescription qf fncluded
studies
1 1 2 RCT SUNS trial Fleming , 2003 1 2 2
[EL = 1+]
1 RCT 1
2 n=33 (n=41) 2
McGill Pain Questionnaire 1
Vs

1 - 11 [range: 0, 33] vs. 10 [range: 0, 44]; 1 [95% CI: 2,

4.999]; 10 : 0 [range: 0, 18] vs. 0 [range: 0, 33]; 0 [95% CI:
0, 0.001]; 6 : 0 [range: 0, 28] vs. 0 [range: 0, 7]; O [95%
Cl: 0, 0] 10cm  VAS

REEDA scale
1 :1[range:
0, 3] vs. 2 [range: 1, 3]; 1 [95% Cl: 1.0001, O], P < 0.001;
10 : 1 [range: 0, 2] vs. 2 [range: 0, 3]; 1 [95% CI: 1.0001,
0.0003], P = 0.003; 6 weeks: 1 [range: 0, 1] vs. 1 [range: 0, 3]; O

[95% CI: 0.9999, 0.0001], P = 0.001 1

10 : 1 :
[range: 0, 9] vs. 5 [range: 1, 10]; 1 [95% CI: 2, O], NS; day 10:
1 [range: 0, 6] vs. 2 [range: 0, 8]; O [95% CI: 1, 0], NS 6

: 0 [range: 0, 3] vs. 1 [range: 0, 3]; 0 [95% CI:
1.0001, 0.0003], P = 0.003

Salmon, 1999
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Boulvain M, Stan CM, Irion O. (2009). Membrane sweeping for induction of labour. Cochrane Database of Systematic Reviews, Issue 4.

SR

1 RCT 200 3

500ml
RRO.52 [95%CI: 0.16-1.67]
30
MD-41.60 [95%CI: -75.16, -36.09ml]

RRO.20 [95%CI: 0.08, 0.50]

Abdel-Aleem H, Singata M, Abdel-Aleem M.
Obstet, 111(1), 32-36.

et al (2010). Uterine massage to reduce postpartum hemorrhage after vaginal delivery. Int J Gynaecol

RCT

2006

2009 2

10

30

n=1,964
30 300ml

RR1.88 [95%CI: 1.29, 2.74]

RR1.3 [95%CI: 1.00, 1.68]

RR1.7 [95%CI: 1.11-2.61]
RR2.24 [95%CI: 1.54, 3.27]
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