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Study Design and Sample Setting Exposure Outcomes of interest Limitations/comments Ratings 

Lamadah 

2014  

A hospital-based quasi-

experimental study involving 

100 pregnant women who went 

to the facility to give birth. Only 

those with cephalic presentation 

and no contraindication to 

vaginal delivery were included 

Egypt, 

North 

Africa 

Castor oil vs no 

treatment taken 

prior to 

attending the 

hospital 

Meconium-stained 

liquor, haemorrhage, 

Caesarean section, onset 

of labour in 24 hours  

Relatively small sample size; some baseline 

characteristics are different between groups; 

possible confounders not accounted for. Very 

few details regarding the intervention and how 

the outcomes were obtained has been 

provided. However, it seems exposure was 

assessed retrospectively. Unknown dosage. 

II C  

 

(Excluded) 

Gilad 2018 A randomised double blind 

controlled study involving 80 

singleton and post-date (40-42 

weeks) pregnant women. Other 

inclusion criteria were Bishop 

score ≤7, no uterine contraction 

or caesarean section. 

Israel, 

Middle-

East 

60ml of castor 

oil vs placebo 

Caesarean section; 

meconium-stained 

liquor, assisted vaginal 

delivery, onset of labour 

in 24 hours 

Baseline characteristics of the study groups 

similar, except for age. Modest sample size 

and involvement of only low-risk population 

may limit generalization. 

Low Risk 

of Bias 

Boel 2009 A historical cohort study that 

used hospital maternity records 

(2005-2007) of 612 outpatient 

pregnant women with a 

gestation at birth of ≥ 40 weeks.  

Thailand, 

Asia 

At least 60ml of 

castor oil vs no 

treatment 

Haemorrhage, 

caesarean section, 

vaginal assisted 

delivery, onset of labour 

in 24 hours 

Baseline characteristics similar between 

groups, different places of delivery means 

different types of delivery care were received; 

there was no standard measure of outcomes; 

other possible confounders not controlled; 

retrospective analysis. 

III B 

Saberi 2008 A randomised clinical trial 

conducted with 200 pregnant 

women with gestational age ≥ 

40 weeks.  

Iran, 

Middle-

East  

60ml of castor 

oil vs no 

treatment 

Onset of labour in 24 

hours 

Only abstract available in English, so details 

of exposure and outcome measurement not 

available. However, the abstract reports it was 

an RCT, with a reasonable sample size and 

strict recruitment criteria  

Not clear 

Mabina 

1997 

A hospital-based prospective 

cohort of 229 women who went 

to the facility for delivery. 

Outcomes were retrieved from 

hospital records 

South 

Africa 

Any herbal 

medicine, but 

likely 

Isihlambezo 

Caesarean section, 

meconium-stained 

liquor, assisted vaginal 

delivery, neonatal 

referral to special care 

Recorded baseline characteristics similar 

between groups, but some key confounders 

were not measured. Confounders were not 

controlled; recall bias due to self-reported 

exposure; unknown dosage.  

III B 



Azhari 

2006 

A hospital-based randomised 

clinical trial of 47 pregnant 

women with the following 

characteristics: 19-35 years old, 

40-42 gestational weeks, 

singleton pregnancy, cephalic 

presentation, Bishop score ≤4, 

intact membrane regular foetal 

heart rate, normal foetal 

movement and estimated foetal 

weigh of 2.5 to 4kgs  

Iran, 

Middle-

East 

60cc/ml of 

castor oil vs no 

treatment 

Onset of labour in 24 

hours, meconium-

stained liquor,  

Baseline characteristics similar between 

groups; rigorous recruitment process; small 

sample size; bias due to self-reporting of some 

outcomes. No clears details of blinding, 

randomisation and allocation concealment 

have been provided. 

Low Risk 

of Bias 

Simpson 

2001  

A double-blind hospital-based 

randomised controlled trial 

involving 192 pregnant women 

who booked to birth at a study 

facility. Criteria for inclusion 

included being nulliparous with 

low-risk, healthy pregnancy, 

fluent in English and a doctor’s 

approval. 

Australia 2.4g of 

Raspberry leaf 

per day from 

gestation week 

26-30 until 

delivery. 

Caesarean section, 

haemorrhage, vaginal 

assisted delivery, 

neonatal referral to 

nursey care 

Rigorous recruitment process; reasonable 

statistical power; study groups were 

comparable; consumption of the tablet was 

self-reported. Generalisation limited to low-

risk nulliparous. It is not known how many 

were excluded because of language as it was 

one of the inclusion criteria. 

Low Risk 

of Bias 

Garry 2000  A hospital-based quasi-

experimental study involving 

103 pregnant women with the 

following characteristics: 

singleton, gestational age 

between 40 and 42weeks, 

Bishop score ≤4 and no uterine 

contractions. 

USA 60ml castor oil 

vs no treatment 

Onset of labour in 24 

hours, meconium-

stained liquor, 

caesarean section.  

Measured covariates equally distributed in two 

groups though not all possible confounders 

were measured. Timing of treatment and how 

it was administered not indicated and the 

follow-up details are not clear. Small sample 

size. 

II B 

Davis 1984  Retrospective review of records 

of 196 low-risk pregnant 

women with uncomplicated 

medical and obstetric history at 

an out-of-hospital birthing 

centre. All women had 

premature rupture of membrane 

before the onset of labour. 

USA 2oz (60ml) of 

castor oil vs no 

treatment 

Onset of labour in 24hrs The baseline characteristics of the two study 

groups were similar; women who chose to 

deliver at the birthing centre may be different 

to those who delivered at the hospital; side 

effects or safety not assessed; retrospective 

design, reasonable sample size. 

III B 



Parsons 

1999  

A hospital-based retrospective 

cohort study involving a 

convenience sample of 108 

women who had given birth at 

the facility. Outcome data and 

all the data for the control group 

was retrieved from hospital 

records. 

Australia Raspberry vs no 

raspberry 

Vaginal assisted 

delivery, caesarean 

section  

The study and control groups were somehow 

different; data collection methods were 

different between the study and control 

groups; confounders not accounted for; 

convenience sample; response rate unclear; 

inconsistent dosage and timing; no details on 

how the outcomes were measured; women 

delivered with different providers 

(private/public) and this was not accounted 

for. Small sample size. 

III C 

 

(Excluded) 

Neri 2017 A hospital-based case-control 

study of 80 low-risk pregnant 

women with the gestational age 

of 40-41 weeks. The study was 

implemented over a five-year 

period (2009-2014) 

Italy 60 ml castor oil 

dissolved 

in 200 ml of 

warm water 

Caesarean section, 

neonatal referral to 

nursey care, 

haemorrhage, vaginal 

assisted delivery and 

onset of labour in 24hrs 

Study groups were comparable. Women 

delivered at different facilities, which may 

imply different types of care. Small sample 

size; confounders not adjusted for. Exposure 

to castor oil self-reported and hence prone to 

social desirability bias.  

III B 

Pirdadeh 

2007 

A randomized controlled 

clinical trial involving 47 

pregnant women with 

gestational age of 40-42 weeks 

and no regular uterine 

contractions. 

Iran, 

Middle-

East 

60cc of Castor 

oil 

Onset of labour in 24hrs Only abstract is in English, so limited 

information could be accessed. Exposure and 

outcomes were not self-reported. The sample 

size is small.   

 

 

 

Not clear 

 

 

 


