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recommendations — Where, How and When

. Guideline appraisal — AGREEI! tool _ Despite a common body of evidence, there Is considerable variation in the quality and content of national-level induction of labour guidelines relating to where, how and when women experience induction of

. Focus on stakeholder involvement and rigour of labour. Geographical differences in |IOL recommendations exist, and likely contribute to differences in birth experience, maternal and long-term neonatal outcomes.
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