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The cervix is the essential gatekeeper for birth. Incomplete cervix remodeling contributes

to problems with delivery at or post-term while preterm birth is a major factor in perinatal

morbidity and mortality in newborns. Lack of cervix biopsies from women during the

period preceding term or preterm birth have led to use of rodent models to advanced

understanding of the mechanism for prepartum cervix remodeling. The critical transition

from a soft cervix to a compliant prepartum lower uterine segment has only recently been

recognized to occur in various mammalian species when progesterone in circulation is

at or near the peak of pregnancy in preparation for birth. In rodents, characterization of

ripening resembles an inflammatory process with a temporal coincidence of decreased

density of cell nuclei, decline in cross-linked extracellular collagen, and increased

presence of macrophages in the cervix. Although a role for inflammation in parturition

and cervix remodeling is not a new concept, a comprehensive examination of literature

in this review reveals that many conclusions are drawn from comparisons before and after

ripening has occurred, not during the process. The present review focuses on essential

phenotypes and functions of resident myeloid and possibly other immune cells to bridge

the gap with evidence that specific biomarkers may assess the progress of ripening both

at term and with preterm birth. Moreover, use of endpoints to determine the effectiveness

of various therapeutic approaches to forestall remodeling and reduce risks for preterm

birth, or facilitate ripening to promote parturition will improve the postpartum well-being

of mothers and newborns.
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The maternal immune system in mammals adapts to tolerate the differentiation of novel structures
associated with the fetal allograft. Development of two interfaces protect the fetus from rejection
and assault by the ecology of the external environment. The internal fetal-maternal interface, as
represented by the fetal membranes, placenta, and decidua, is crucial for maintaining maternal
inflammatory reactivity for surveillance and responses to pathogens. Discussion of the internal
interface is elsewhere and in this special volume (1–3). However, the present review is focused
on the external fetal-maternal interface consisting of an amniotic fluid buffer, in a forebag region
later in pregnancy as the fetal head engages the lower uterus, and the fetal membranes as they
press against the internal os of the cervix. This description of a singleton pregnancy in primates
near term applies to rodents, despite anatomical differences in the uterus described below, because
observations indicate a single fetal sac engages the internal os of the cervix shortly before labor.
The success of this external interface to fend off the biome and virome in the vagina reflects
the barrier function of the cervix to protect both the fetus and maternal host structures in the
uterus. The cervix barrier function has both immunological and structural components. One part
of the maternal immune external interface is the mucus-epithelial lining along the exterior of the
ectocervix and lumen from the external to internal os. This immunological microenvironment was
the focus of a recent review in non-pregnant women, but studies have yet to extend to pregnancy or
the prepartum period for cervix remodeling (4). Further consideration of this part of the external
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interface is beyond the scope of this review. The second
component of cervix immunobiology is the intimate relationship
of immune cells with extracellular matrix collagen and fibroblasts
that regulate structure. Thus, removal of the structural obstacle
for parturition reflects the second function of the cervix—to
virtually disappear for birth, and the primary focus of this review.

The overall objective of this review is to advance appreciation
that the cervix is a uniquely distinct structure and timing
of remodeling occurs in advance of labor. Analogous to an
inflammatory process, evidence suggests that cervix remodeling
before term involves a coordination of immune cell activities
for degradation of collagen structure in the extracellular matrix.
Understanding cervix anatomy and heterogeneity is critical
to appreciate the context of data and their interpretations
in the literature. The goals of this review are to update
the current perspective about characteristics associated with
structural changes cervix functions that occur well before the
shift in contractile activity by the uterus for labor. These
characteristics with respect to phases of remodeling are conceived
as the end result of activities by resident immune cells—
effectors of the physiological inflammation that is a non-scarring
reversible process for the next pregnancy. The importance of
cross-linked collagen alignment and essential requirement for
sufficient disintegration of cervix structure in the stroma to
eliminate the barrier for birth before other reproductive organs
of pregnancy is emphasized because if the gate does not open,
delivery does not occur. Evidence indicates that a balance of
endocrine and immune cells activities may sustain the barrier
function of the cervix while increased presence and functional
activities by resident immune cells appear critical to eliminate
the barrier for birth. Insights about the remodeling mechanism
at term and identification of gaps are useful considerations
for understanding advanced remodeling or an incompetent
barrier for the pathophysiology of preterm labor. What little is
known about incomplete cervix remodeling that leads to medical
intervention for delivery is also discussed. Literature indicates
that an improved understanding of cervical remodeling and its
timing may lead to the development of novel approaches to
treat cervical insufficiency or lack of compliance. Identifying
biomarkers for remodeling and the potential for non-invasive
imaging to assess their change with the progress of pregnancy
have promise, in the case of PTB, to serve as sentinels for
women at risk of preterm cervix incompetence. Assessment of
biomarkers for advanced or delayed loss of the barrier to birth
would gauge the efficacy of novel approaches to treat women at
risk for preterm birth or for insufficient remodeling at term to
avert the necessity of medical intervention to protect newborn
and maternal well-being.

CERVIX ANATOMY AND FUNCTION FOR
PREGNANCY IN MAMMALS AT THE
EXTERNAL FETAL-MATERNAL INTERFACE

Among placental mammals, the gross anatomy of the
reproductive tract has long been recognized to be diverse
(5). In some species, the uterus has two distinct horns with a

septum and separate exits into a transition region (rabbits and
rodents), while others converge into a uterine body (mares).
For primates, the uterus is a simple singular structure. Such
diversity does not extend to the cervix. Irrespective of the
number of entrances from the uterus, a common canal from the
internal to external os opens into the vagina. This cylindrical
canal is surrounded by the endocervix toward the uterus then
the ectocervix that protrudes into the vagina. Attachment of
the vagina to the outer cervix distinguishes between these
subregions. By gross visual inspection, it is difficult to identify
the border between the uterus and cervix because the transition
zone, aka uterine isthmus, can only be defined by histological
presence or absence of uterine structures, i.e., endometrial
glands, as well as circular and/or longitudinal smooth muscle.
Moreover, common use of the term “uterine cervix” continues a
misperception that the cervix is a “small portion of the uterus”
(6) and diminishes the morphological distinction from the
uterus. Leppert also points out that it is difficult to compare
results from various laboratories, because biopsy sites are rarely
described in detail. In many biochemical studies, biopsy tissue
taken from the lower uterine segment after cesarean section
delivery may not with certainty be “cervix,” i.e., no distinction of
upper transition from uterus from what was endocervix before
remodeling or dilation. Thus, differences in anatomy, function,
and immunology of the uterus and other reproductive structures
among mammals or conclusions about findings from studies of
the lower uterine segment may not necessarily be relevant for the
cervix or apply to the remodeling process for parturition.

With appreciation that the cervix is a distinct component of
the reproductive tract, do gross morphological commonalities
extend to the cellular level among mammals? Compared to
the uterus, the cervix is highly innervated, more so at term
(7, 8). During early development, the cervix differentiate from
Müllerian duct mesenchyme under the influence of apposing
ectoderm that ultimately forms the vagina (9, 10). Across species,
the cervix consists of blood vessels, as well as fibroblasts, smooth
muscle, and luminal epithelium, but the distinctive characteristic
is a dense and heterogeneous extracellular matrix structure.
This has been well-documented in non-pregnant women (11).
For lymph flow out of the cervix, the supraureteral route is
predominant among several pathways with multiple lymphatic
nodes (12). No evidence supports a direct drainage of lymph
from any region of the cervix to the uterus. Studies of lymphatic
drainage have not been conducted during pregnancy or in other
species. However, during pregnancy, cervix size increases, more
in volume and possibly width than length in women (13, 14).
In mice, cervix length is increased with fewer cell nuclei/area
evident in stroma with pregnancy (Figure 1). A similar finding is
evident in women before pregnancy compared to those pregnant
whether or not in labor (15). Reduced cell nuclei density may
reflect hypertrophy of cells or an increase in extracellular space.
The majority of these cells are likely to be fibroblasts based
uponmorphology though nomarker has been used to exclusively
identify this cell type in the cervix.

Transformation of the barrier function of the cervix from a
firm and relatively non-compliant structure before pregnancy
occurs as pregnancy progresses and the contents of the uterus
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FIGURE 1 | Photomicrographs of cervix section from mice that were (A) non-pregnant in estrus, (B) pregnancy day 15 (D15), 4 days before expected birth, or (C)

prepartum day 18 of pregnancy (D18), the day before expected birth. Macrophages were immunostained brown with the F4/80 antibody while cell nuclei were

counterstained with methyl green. Ut, uterus; V, vagina. Cervix subregions are ecto = ectocervix, endo = endocervix, transition = region before appearance of smooth

muscle or glands of uterus. Scale bar is 500µm or 50µm for inset (zoom of area indicated by green arrow). Macrophages and cell nuclei are typically counted in a

survey of 6–8 areas (green boxes) in each of 2 sections/mouse (1.5–2 × 106 µm2 ).

grows. Eventually, the barrier for birth must be removed.
Evidence suggests that mechanical properties of the cervix
dramatically change in direct relation to alterations in the
dense network of cross-linked collagen from the mid-point of
pregnancy to term compared to the non-pregnant state (11, 16,
17). To explain greater compliance and dispensability during the
period leading up to term, studies have focused on collagen—
the principal protein in the cervix among various species.
Collagen type I is estimated to constitute as much as 70% of
the fibrous extracellular matrix in the cervix (18). Collagen type
III contributes >30% or less to the total. A small amount of
collagen type IV associated with the vasculature and smooth
muscle cells (19). By immunofluorescence, a decline in collagen
type I was observed in biopsies of ectocervix from women in the
3rd compared to 1st trimester (20). Whether a change in the ratio
of collagen types I to III in the cervix is related to compliance
or remodeling throughout pregnancy is not known. Conclusions
about total collagen in the cervix may vary. Reports in women
(13, 18) and other mammals find that collagen concentration/wet
weight of tissue declines as pregnancy progresses to term (21–
25). By contrast, other studies indicate that collagen content/dry
weight does not significantly change during pregnancy in both
human (18, 26) and mouse tissue (27). Although the advantage
for a dry weight analysis of total collagen content is not clear,
more soluble collagen/dry weight was extracted from biopsies
of cervix from pregnant women at term vs. those not pregnant.
Solubility of collagen for extraction is an indication of immature,
less cross-linked fibers.

For pregnant mice 4 days before birth, the cervix content of
soluble collagen is increased as molecules associated with cross-
linked collagen declined compared to that before pregnancy
(27, 28). In particular, hydroxyproline is a major component
of cross-linked collagen that is well-correlated with reduced
cervix tensile strength. Evidence indicates that hydroxyproline
content declines from about mid- pregnancy to term. Of critical
relevance for remodeling is that hydroxyproline is lower in the
cervix of preterm women not in labor (average gestation 30
weeks) vs. that in non-pregnant women (15, 29). Similarly by
10–12 days of pregnancy in mice, hydroxyproline is reduced
compared to that in non-pregnants (30). Loss of insoluble
cross-linked collagen was further indicated to be essential for
softening and ripening of the cervix in a study of knock out
mice with impaired ability to degradation this protein (31).
Other common constituents of the cervix are hyaluronan, elastin,
and proteoglycans (glycosaminoglycans). The importance of
hyaluronan to cervix physiology and functions across species
related to parturition and preterm birth was part of a recent
review (32). However, the importance of glycosaminoglycans
for cervix remodeling is not clear. This component of the
extracellular collagen matrix declines in the cervix before term
in sheep and women (13, 24). In addition, mice lacking decorin,
the principal component of glycosaminoglycan, have little or no
defects in the timing or the process of parturition (33). Only when
both the proteoglycans decorin and biglycan are absent in mice
does preterm birth ensue. The effects of this double knockout
model on the cervix have yet to be studies. Collectively, these
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findings focus attention on the reduction in cross-linked collagen
and hyaluronan as essential for cervix remodeling.

Subregional heterogeneity of the cervix has been recognized.
More than 60 years ago a study of serial cross-sections from
the distal ectocervix through endocervix of the rat by Harkness
et al. found that collagen content and cross-linking declined
in from the external to internal os (21). This conclusion has
since been confirmed in both rats (6) and humans (11). The
relative ratio of collagen and connective tissue to smooth
muscle also varies along the length of the cervix- greater in the
distal region than the cervix area closer to the myometrium.
In mice 4 days before birth (day 15 of a typical 19 day
pregnancy), no differences in morphological or cross-linked
structural characteristics were found in analysis of the ectocervix,
endocervix, or transition zone (34). However, such a subregional
analysis has yet to be done during the period leading up to birth
at term in any species. In women, ultrasound analyses indicates
variations in alignment characteristics in the circumferential
and longitudinal axes along the length of the cervix during
pregnancy (35). These differences were incorporated into a
model that predicted variations in mechanical responses within
subregions of the cervix as pregnancy progresses to term. Second
harmonic generation analyses of cervix from non-pregnant
women found circumferential and subregional differences in
collagen alignment (36). Trends for less-alignment in the cervix
from women with abnormal placentation at term compared to
that in contemporary controls require further study. Comparable
analyses have yet to extend to non-human primates or other
species. Moreover, further study using non-invasive image
analyses would strengthen the accepted conclusion that reduced
alignment and less anisotropy, as determined by, directly reflect
a decline in extracellular cross-linked mature collagen with
remodeling. By example, photoacoustic imaging was recently
used to identify that increased water content accompanied
collagen disorganization in the ripened vs. unripe cervix (37).
The relationship of edema, cellular hypertrophy, cell nuclei
density, and cross-linked collagen in the stroma could clarify if
heterogeneity within and along subregions may be extrapolated
from a biopsy of one area to a broader conclusion about the entire
cervix. Even so, the current status of cross-species comparisons
suggests substantial similarities between humans and rodent
models in fundamental characteristics of the cervix during
pregnancy (summarized in Table 1). This comparison provides
support for use of rodent models to advance understanding of
prepartum remodeling and to develop hypotheses, as well as
potential biomarkers for studies of the shift from a soft to ripe
cervix in primates.

Biomolecular studies of collagen in dispersed cervix are a
common approach to study remodeling. The disintegration
of structure to study cells and molecules present other
challenges that do not take into consideration subregional tissue
heterogeneity or changes in morphology as pregnancy progresses
to term. As already mentioned above, biopsy tissue are unlikely
to accurately characterize the entire human cervix. For animal
models, studies rarely provide details about what defines an
excised cervix. This is important, as exemplified in a study in
mice, in which a wide range of cervix weights/day of pregnancy

TABLE 1 | Common characteristics of prepartum cervix remodeling in women

and rodents at or near term vs. earlier or before pregnancy.

Characteristic Human (term) Mouse/Rat (term)

Collagen structure (OD,

optical density)

↓ TNL

(15)

↓

(38, 39)

Macrophages (vs. NP) ↑

(40)

↑

(39)

Innervation Abundant

(7)

↑ and abundant

(8)

Pro-inflamm. cytokines ↑

(41)

↑

(42)

PR antagonist effects-

preterm birth

(RU486/Onapristone)

Ripens

(43–46)

↓ CN TNL v NP

(15)

Ripens

↓ Structure (OD collagen)

↓CN, ↑Mϕ

(39)

Systemic P4 ↑ to PP

(47, 48)

↑ to <2 days of birth

(48)

Systemic E2/P4 ↑

(49)

↑

(50)

↓, decrease; ↑, increase; TNL, term no labor; (#), reference number; E2, estradiol, P4,

progesterone; CN, cell nuclei; Mϕ, macrophages; NP, nonpregnant; RU486, mifepristone;

PP, postpartum.

was reported and may reflect a varying presence of adherent
vaginal and/or uterine tissue remnants (38). Moreover, accurate
quantification depends upon clear anatomical boundaries, which
is not possible by gross dissection given the intimate attachment
of the vagina at the ectocervix-endocervix boundary and, as
specifically mentioned by Harkness et al. (21), in the transition
zone into the uterus (see Figure 1). For collagen analysis,
Masson’s trichrome stain is commonly used in various tissues and
for the cervix during pregnancy. However, Masson’s stains non-
collagenous structures, as well as collagen and smooth muscle
(51, 52). Differentiation of pink/blue transitions by observations
or image analyses are subjective, may vary among sections, and
rarely quantified. Of importance for the cervix, the area of
Masson’s stain is not informative of the major change in cross-
linked collagen structure or heterogeneous distribution within
subregions from the external to internal os, aspects of which seem
critical for understanding cervix remodeling. Moreover, stromal
collagen degradation as a biomarker for cervix remodeling
has not been linked with indices of cervical epithelial barrier
integrity, such as mucin or E cadherin, which have served as
sentinels for vaginal inflammation (53).

Another approach to assess collagen in the extracellular
matrix is staining with the dye picrosirius red. Two reviews
summarize the usefulness of this stain over the past 40 years
and its application to quantify cross-linked collagen (54, 55).
The latter paper reviewed findings that reflect misaligned and
disorganized fibers due to lack of collagen cross-linking in
the cervix stroma of multiple strains of mice and rats with
treatments that advance or forestall birth, as well as in peripartum
women both preterm and at term. The method is not based
upon intensity or area of stain in tissue sections, which may
vary with processing or section conditions, region of section
analyzed, or reproductive status. Rather, optical density of
birefringence of polarized light from picrosirius red stained
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cervix is inversely and specifically related to reported declines
in cross-link collagen with respect to hydroxyproline. This
conclusion was also supported by electron microscopic analyses
of collagen fibril diameter and length in rodents (30, 56, 57). In a
survey of picrosirius-stained sections that focused on the stroma
from ectocervix through endocervix in mice (39), findings
provided the first indication that degradation of cross-linked
collagen occurred much earlier than previously thought, more
than 3 days before birth (Figure 2, top panel). This approach was
also used to study degradation of collagen in HSV2 infection-
induced cervix ripening and preterm birth (58). Thus, well before
term, characteristics of extracellular matrix remodeling was
evident. As a percentage of pregnancy, this period of gestation
is chronologically analogous to the period between 32 and 37
weeks of pregnancy in women and acknowledged in clinical
reports described below to coincide with remodeling changes in
cervix structure.

Other sentinels that reflect the transformation in cervix
morphology characterize the process of inflammation, generally
defined by swelling, increased presence of immune cells, and loss
of function (4). Specifically as shown in Figure 2 middle and
lower panels, reduced cell nuclei density attests to fewer or larger
cells/area, possibly an expansion of extracellular space or cell
growth (39). In addition, increased census of macrophages/area
of cervix before term reflects a local source for collagenases,
metalloproteinases (MMPs), proinflammatory cytokines, nitric

oxide, and prostaglandins that regulate extracellular matrix
structure (59). The traditional view that bone marrow-
derived monocytes are the immediate precursors of tissue
macrophages needs to be reexamined based upon evidence
that macrophages in tissue can extensively self-renew and be
seeded from yolk sac/fetal liver progenitors with little input
from circulating monocytes (60). In humans, reserve/basal
cells at the endo–ectocervix junction may be progenitors for
squamous and/or columnar epithelium in the endocervix (61).
Whether macrophages in the cervix during pregnancy are
recruited and differentiate from precursors, either systemic
monocytes or resident stem cells, has yet to be studied.
Moreover, the third component of swelling from inflammation
is loss of function—clearly indicated by degradation of collagen
structure and greater compliance that eliminates the barrier
for birth during prepartum remodeling (described above).
These morphological features characterize prepartum cervix
remodeling several days before labor, which is estimated to
begin, as assessed by an increase in uterus mRNA levels
for contraction-associated proteins, by the afternoon of the
day before birth within 19 h of appearance of the first
pup in mice (62). As detailed in the next section, these
concepts leads to appreciation that remodeling reflects a
physiological inflammation in the prepartum cervix as part
of a precisely timed sequence that allows for dilation and
vaginal birth.

FIGURE 2 | Cervix ripening between days 15 and 18 of pregnancy in mice. Characteristics associated with cervix remodeling in CD-1 mice during days postbreeding

of pregnancy and postpartum on day 19 postbreeding [derived from (39)]. (A) Optical density (OD; mean + SEM; n = 3–10) of polarized light from birefringence of

picrosirius red–stained sections. OD was calculated using the Rodbard transformation of NIH Image J is inversely related to birefringence. This approach provides a

quantitative assessment of cross-linked collagen structure which when OD is increased reflects greater light transmittance, an indication of collagen fiber disarray,

decline in cross-linking, reduced length, and smaller diameter in the extracellular matrix (55). (B) Cell nuclei (CN) density, and (C) density of macrophage (Mφs). Data

for OD and Mφs were normalized to cell nuclei density/section for each mouse to account for variability in the area of extracellular space, cell size, cell numbers, and

morphology across sections, individuals, and groups. Area for Mφ and CN density analyses averaged is 1.251 × 105 µm2/mouse cervix. Data are expressed as mean

±SE (n = 4–6; ANOVA with Dunnett test). ap < 0.05 vs. NP, bp < 0.05 vs. D15, cp < 0.05 vs. D16.5.
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IMMUNOBIOLOGY ASSOCIATED WITH
PHASES OF CERVIX REMODELING

Clinical observations from studies that primarily focused on
uterine contractile activity provided clues about remodeling of
the cervix with the progression of pregnancy. In particular,
Caldeyro and Poseiro noticed that the cervix softens then ripens
during a period known called as prelabor when uterine activity
begins to increase sometime after 30 weeks of pregnancy (63).
The process of cervical ripening, as characterized by softening,
effacement, and eventually early signs of dilatation was observed
to begin about 4–6 weeks before birth (64). In a well-reasoned
review, Kelly mentioned that Liggins advanced the idea that
softening and dilatation, a so-called ripening of the cervix, was
a “poorly understood inflammatory process” (65). Based upon
a variety of species, available data was then used to suggest that
proinflammatory activities by specific chemokines, cytokines,
and prostaglandins in amniotic fluid, perhaps related to fetal
membranes, decidua, or in the cervix itself, soften the internal
os of the cervix. In a later review, Kelly discussed loss of the
barrier function of the cervix in terms of actions by neutrophils,
prostaglandins, and nitric oxide (66). Also featured was the
importance of the cervix barrier to prevent ascending infection
by mucus secretion and active innate immune defenses at the
epithelial surface along the ectocervix and endocervix. The
cervix thus functions to keep the fetus in utero during softening
and, after ripening, allowed for dilatation at birth. Though
focus of these reviews were upon the mechanism to ripen the
cervix, there was limited morphological, cellular, or biomolecular
information to define the terms “softening” or “dilation” or to
characterize what “ripening” actually was from start to finish.
Rather, conclusions to suggest that ripening may result from
increased IL-8 related to ingress of neutrophils and their release
of collagenases, MMP-8, and MMP-9 were based, to a large part,
upon analyses of the lower uterine segment from women at
term after cesarean section (67). In retrospect, this understanding
of ripening is complicated by the fact that information came
from biopsies of women that required medical intervention
for delivery. In context, these state-of-the-art reviews occurred
when the Bishop score, a commonly used Obstetrical practice
to subjectively assess cervix preparedness for induction of labor
in multigravida women at term, was being repurposed as an
indicator of ripening during pregnancy (68–70).

To clarify endpoints that define transitions in cervix
remodeling, advances from studies of collagen and related
enzyme activities led Word et al. to adapt concepts in a
previous figure (63) to elucidate 4 distinct phases of cervix
remodeling—softening, ripening, dilation, and repair of the
cervix (71). Cervical ripening was defined as “increased softening,
decreased rigidity, effacement, and early dilation.” Concurrently,
another review from this group summarized the importance
of inflammatory cells and expression by related genes during
softening of the cervix in mice (50). Without qualifications or
explicit definition of phase-specific remodeling characteristics,
the period of cervix softening expanded as a percentage of
pregnancy while the time for ripening was compressed to >20 h
on the day before birth. In context, each of these reviews provided

the best insights from primary reports about endpoints associated
with remodeling. Biomarkers to clearly distinguish these phases
were unavailable. Little was known about immune cells in the
cervix of women before 38 weeks of pregnancy, except for a study
of ectocervix biopsies in women during the first trimester where
macrophages were found to be sparse (72). Complimenting these
efforts were studies in rodents, which provided support for
inflammation as intrinsic to the ripening process. The discovery
that macrophages were increased several fold by the day before
birth in mice compared to earlier in pregnancy (73) suggested
this immune cell helped to maintain local immune activities.
With hindsight, available literature lacked longitudinal and cross-
sectional time course data, both in women as expected because of
limited access to biopsy tissues, but also for all animal models as
pregnancy neared term. In fact, most rodent studies, including
frommy lab, compared biomolecular characteristics of the cervix
from 3 or more days before birth to those on the day before
birth (day 18–19 postbreeding). From these data, conclusions
were extrapolated about ripening during the intervening period.
By example, a review (31) concluded that the softening phase
of remodeling is associated with a decline in collagen cross-link
density, an increase in water content, and no significant changes
in the glycosaminoglycan content based upon comparison of
results in the cervix of mice on day 12 of pregnancy to non-
pregnants (30). For the ripening phase, a rapid decrease in
collagen cross-linked density occurred by day 18 of pregnancy,
the day before delivery, compared to day 15 of pregnancy (74).
During this period, water content increased while hyaluronan
content doubled. However, groups were not studied between
non-pregnant and days 12 or 18 of pregnancy. As discussed
below, most studies and reviews prior to 2015-based conclusions
about softening and ripening without sufficiently frequent time
points to resolve when one phase concluded and another began.
Comparisons of data sets across species were often cites to
bridge gaps. Realistically, conclusions from these studies and
reviews were deduced from comparisons of data from groups
before the start of vs. after the finish of ripening. With this new
perspective, it seems reasonable to revisit the question of whether
inflammation drives phases of remodeling in preparation for
birth at term.

Softening
The study of immune cells in circulation in circulation before 36
weeks of pregnancy is indicative of suppression of some adaptive
immune activities while parts of the innate immune system are
activated (75). With limited availability of cervix biopsies in
women between 30 and 38 weeks of pregnancy, a non-pregnant
mouse model for pregnancy was developed to investigate
morphological and immune cell characteristics associated with
softening of the cervix and the role of sex steroids (76).
Specifically, the decline in cell nuclei density and degradation
of cross-linked collagen (optical density of birefringence of
polarized light) in the cervix following estradiol and progesterone
treatments of non-pregnant mice for 15 or 18 days were directly
comparable to that found on day 15 or 18 of pregnancy.
For ripening, removal of only the progesterone capsule on
treatment day 17, to mimic withdrawal in circulation on days
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18–19 of pregnancy, increased the presence of macrophages,
and neutrophils in the cervix-comparable to results in pregnant
mice at term. Neither cell nuclei nor collagen optical density was
affected by progesterone withdrawal. These findings suggest that
sex steroids may regulate morphological characteristics of the
cervix for softening and the increased presence of immune cells
associated with ripening. This contention is further supported
in subsequent studies of progesterone receptor (PR) antagonist-
induced advance in preterm cervix remodeling, as well as in PR
agonist forestalled preterm parturition (39).

Ripening
The American College of Obstetricians and Gynecologist defined
cervical ripening as the prelude that occurs weeks before labor
use (61, 77). In circulation at term, increased proinflammatory
myeloid and lymphoid phenotypes, related cytokines, regulators
of chemotaxis, and the capability to induce oxidative stressors
may be key components of the parturition process at term and, if
inappropriately advanced, may contribute to processes that lead
to preterm birth (78–80). As apparent in mice (Figure 1 insets
and 2), changes in characteristics of ripening in mice occurs 2–4
days before birth (days 15–17 postbreeding) when progesterone
is near or at peak concentrations in circulation (39, 47). These
findings in 2 rodent species and a variety of strains, as well as
in women (15), indicate that structural changes in the stroma,
i.e., reduced cell nuclei density and degradation of cross-linked
collagen while progesterone in circulation is elevated, occur well
before the uterus develops contractile capabilities for labor at
term (62). The apparent withdrawal of progesterone efficacy in
rodents and humans for cervix ripening, does not contradict
clear evidence that the decline in serum progesterone is likely to
be important for labor in rodents and other species compared
to sustained high concentrations in circulation in primates
throughout pregnancy (81, 82). Perhaps the more important
insight from these studies in rodents and from early reviews of
cervix remodeling in women is that the ripening phase occurs
well before term and is distinct from the dilation phase, which
is associated with dilatability in response to labor. With this
perspective, immune cells in the cervix of women at termwhether
or not in labor may be considered part of the prepartum prelude
to the dilation phase of remodeling.

For macrophage, a greater presence during the ripening
suggests their participation in a local inflammatory process.
In mice, increased residency by macrophages occurs in the
prepartum cervix stroma by day before birth compared to earlier
in pregnancy in several studies using different strains [(83, 84);
shown in Figure 1 insets]. This conclusion was replicated and
macrophages found to increase in the cervix by day 17 of
pregnancy in a later investigation [Figure 2 derived from (39)].
Moreover, a recent study used a conditional knockout mouse
model to deplete CD11b+F4/80+ macrophages throughout
various subregions early in the ripening phase. As the first
study to histologically confirm macrophage depletion during the
transition from the soft to ripening phase of pregnancy, evidence
supported a role for this immune cell in remodeling (34). The lack
of collagen cross-linked degradation coupled with reduced cell
nuclei density in the stroma when macrophages were depleted

suggested ripening was blocked, but inflammation was ongoing
due to extracellular space expansion or hypertrophy of cells.
These effects on remodeling were overshadowed by evidence that
treatment caused fetal demise without preterm birth possible
through impaired placental function led. Finally, a study of
cervix biopsies from around 30 weeks of pregnancy reinforces the
conclusion that resident macrophages were increased compared
to that in women at term not in labor (15). The collective
implication is that morphological evidence has accumulated to
reinforce the concept that the presence and likely activity of
macrophages are an essential part of the process that remodels
the cervix in preparation for parturition.

Recognition that macrophages are important for ripening,
leads to specific questions about their function for remodeling.
Flow cytometry has identified molecules expressed by immune
cell phenotypes associated with functional activities. This
approach was used to study potential macrophage functions in
the cervix as pregnancy nears term (85). In this study, stringent
criteria to eliminate systemic blood before dispersion of cervix
and use dispersed spleen as a control to set gates were necessary
to focus on living resident immune cells. Findings confirmed
increased macrophages in the prepartum cervix by the day
before vs. 4 days before birth. In addition, markers expressed
by macrophages for MMP activation (CD147) and cell matrix
remodeling (CD169) are present in the cervix on day 18 vs. day 15
of pregnancy. A reduced presence of macrophages with markers
associated with adhesion (CD11bhigh) and migration (CD54)
were found on the day prior to birth (day 18 postbreeding)
than in mid/late gestation (day of pregnancy). These results
suggest that activities by cervix macrophages are probably not
related to migration, but remodeling and extracellular matrix
degradation, which are important processes associated with
increased biomechanical compliance in preparation for dilation
and effective labor as previously described. Although tissue
preparation and data analyses may account for differences in
some findings (86), further investigations are needed at more
times during the transition from soft to ripening to understand
the complex balance of local activities by macrophages.

A comprehensive review of immune cells at the internal
fetal-maternal interface in humans and rodents recognized
inflammation as a central component of the mechanism of
labor (42). Though less information is available for the external
fetal maternal interface that involves the cervix, evidence clearly
indicates increase in presence ofmacrophages in the cervix before
the day of birth in rodents (83–85, 87). However, further study
in mice during the transition from a soft to ripening cervix
now indicates inflammation occurs earlier, between day 15–17
of pregnancy, with respect to reduced densities of cell nuclei
and cross-linked collagen and greater abundance of resident
macrophages with proinflammatory phenotypes (Figure 2). The
temporal relationship between these remodeling changes in
the cervix stroma, at the external fetal-maternal interface, and
inflammatory processes in the decidua and placenta remains to
be determined.

Macrophages are not the only myeloid-derived immune
cell in the cervix during pregnancy though information about
phenotypes and activities vary widely across species. Dendritic
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cells, a myeloid-derived antigen-presenting cell type, were sparse
or not found in cervix biopsies from non-pregnant women
(88, 89), but abundant in the peripartum period (90). For other
polymorphonuclear leukocytes, neutrophils in particular, their
increased presence in peripartum vs. non-pregnant cervix of
women suggested a role in the ripening process and degradation
of the extracellular collagen matrix (72, 91–93). Further study
has not supported this conclusion because a greater census
of neutrophils in the cervix occurs only near labor or after
degradation of collagen becomes evident in women and rodents
(39, 81, 84, 94–96). For eosinophils, there are more than a few
similarities in morphology and functions for this immune cell
in humans and mice (97). In women, degranulated eosinophils
were abundant in the cervix from postpartum women, but not
in those whom were pregnant or non-pregnant (98). Similarly in
rats, more eosinophils were present on the day of birth (99). In
cows, no changes in resident neutrophils and eosinophils were
found in the cervix on day 185 vs. 275 of pregnancy, about
95 and 5 days before birth (100). For mast cells, numbers and
activity were increase in ectocervix biopsies from women at term
compared to that in the first trimester of in non-pregnants (101).
In the cervix stroma in rats, numbers of eosinophils are reported
to decline with the conclusion of pregnancy, their proportion
increases by the day of birth (102, 103). Although further
study of other myeloid cells as pregnancy progressed to term
is needed, these findings do not support a role for neutrophils,
eosinophils, or mast cells in the softening or ripening phases of
cervix remodeling. The possibility remains that these cells may
contribute to prepartum dilatation or peripartum processes that
repair the cervix for postpartum restoration of barrier functions.

Lymphoid-derived immune cells are also present in the cervix
of humans and rodents. Both T helper lymphocytes (CD4+) that
respond to infection as part of the adaptive immune system,
and cytotoxic T cells (CD8+) that surveil for virus-infected or
damaged cells, are present in cervix biopsies throughout the
menstrual cycle from non-pregnant women (89). Mostly located
in the subepithelial stroma of the ectocervix and transition
zone (isthmus), CD4+ lymphocytes were more abundant that
CD8+ cell. B lymphocytes were scarce and predominantly in
the suprabasal and subepithelial layers, but not stroma of the
cervix. No differences were evident in number or distribution
of immune cells between proliferative and secretory phases of
the cycle. In ectocervix biopsies during the first trimester of
pregnancy, T lymphocytes constituted half of all leukocytes and
most were CD8+ (72). B lymphocytes were present in low
numbers. By comparison, leukocytes were increased 2-fold in
the cervix at term with an increase of 4-fold in CD4+ T cells
in women not in labor and 10-fold in women during labor.
Given the long gap in available tissue biopsies between first
trimester and term, no study has focused on the temporal
relationship between resident immune cells and degradation of
cross-linked collagen during the softening or ripening phases of
cervix remodeling. However, during cervical dilatation, a massive
leukocyte presence if found in the cervix stroma compared to that
in non-pregnant women (104). In mice, flow cytometry analysis
of dispersed cervix onD18.5 of pregnancy indicated no difference
in density of CD4+ T cells vs. that in non-pregnants (105).

Overall conclusion about the role of lymphoid-derived cells in
cervix function await further study at more frequent time points
relative to phases of remodeling. As part of the approach to this
effort, an situ histological approach is needed to distinguish T cell
phenotypes that may contribute to mucosal-epithelial immune
functions compared to lymphocytes in the stroma that may
regulate changes in extracellular matrix structure. Distinguishing
between T cell functions related to immune surveillance or
possible antigen presentation actions that may locally activate T
cells and secrete cytokines could help explain why activation of
maternal T cells induces preterm birth in mice (106). Though
the cervix was not a focus of study, activation of the T cell CD3ε
receptor is presumed to induce ripening in advance of preterm
birth in this model.

Dilation is the part of remodeling when the cervix opens
in preparation for birth. Opening of the gate for birth is the
ability of the cervix to accommodate passage of a newborn.
Rather than the process of ripening, the capability to fully
dilate may define completion of the phase of ripening. As
previously mentioned, this phase of remodeling is characterized
by pre-labor and the progress of contractions by the uterus.
In many respects, the phase of dilation has been well-studied
in women due to the availability of cervix biopsies at term
whether or not in labor as well as with induction of labor at
term. For decades, the Norman group has pioneered studies of
the inflammatory process in reproductive tract and the cervix
in particular at term (95, 107–110). With a focus on the cervix
stroma, the densities of macrophages and neutrophils per area,
not T (CD3+ cells) or B lymphocytes, as well as message for
related proinflammatory cytokines (IL-1β, IL-6, IL-8, and TNFα)
were greater in laboring vs. not in labor women. Increased
concentrations of granulocyte-macrophage colony stimulating
factor in the cervix during labor may also stimulate growth and
activity of resident myeloid cells (94). Leukocytes are considered
the main source of these cytokines. In another study, resident
macrophages were also found to increase in the cervix, both in
stroma and subepithelial regions, in women at term compared
to that about 30 weeks of pregnancy (15). Though there were
no differences in macrophage density in laboring vs. non-
laboring women at term, degradation of cross-linked collagen
and reduced cell nuclei density were found compared to that
in cervix biopsies earlier in pregnancy. These structural changes
may result from the actions of proinflammatory cytokines that
promote proteinase digestion of the extracellular matrix (111).
Thus, at term, characteristics of inflammation were evident
during the dilation phase of cervix remodeling. This conclusion
is supported by increased presence of inducible nitric oxide
synthetase (iNOS) in the cervix stroma of women at term,
whether or not in labor (66). The coincident increase iNOS
protein and number of resident leukocytes (107) provides a
mechanism for vasodilation in order to facilitate leukocyte
trafficking and the challenges posed to maintain tissue perfusion
during compression associated with contractions of labor.
Further understanding of this transition would benefit from
investigation of the relationship of cervix dilation, i.e., opening of
the external os, to uterine contractile activity and biomechanical
properties, biomolecular concentrations of mature cross-linked
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collagen or related molecules, and proinflammatory biomarkers
in the cervix at term during the progression to vaginal delivery.

Recovery during phase 4 of remodeling is essential for
restoration of the barrier function of the cervix. This non-
scaring process occurs rapidly in rodents within 2 days of
birth in preparation for a postpartum estrus and the next
pregnancy (112). Expression of message for molecules in the
cervix during this period are associated with inflammatory and
wound-healing functions. This process has not been studied in
women and whether aspects of reconstruction of non-pregnant
cervix structure begins prior to birth is not known.

FUNCTIONALITY OF RESIDENT IMMUNE
CELLS IN THE PREPARTUM CERVIX

The presence of inflammatory cells during various phases
of prepartum cervix remodeling provides the potential for
local paracrine factors (cytokines and chemokines) to guide
changes in extracellular matrix structure. Heterogeneity in cervix
morphology within subregions may extend to distribution or
density of immune cell phenotypes. As alluded to in a flow
cytometry study of macrophages in the cervix of pregnant
mice (85), analyses of cells from a dispersed cervix may
mask the variety of phenotypes that cohabitate within each
subregion or the vascular compartment. Variations in cell nuclei
density/area, the possible incision of adherent extra-cervix that
may not be trimmed prior to processing in some, but not
all tissues, and the imprecise boundary between cervix and
uterus in gross dissection, are not insurmountable considerations
for understanding local functions of macrophages. In other
respects, the challenge to co-localize mature macrophages and
identify specific phenotypes to distinguish inflammatory from
anti-inflammatory activity has had some success using flow
cytometry, but not in situ with immunohistological approaches
using surface or intracellular markers for resident immune cells.
Other methods are needed to determine, with certainty, the
local phenotypic activities or the consequence of intercellular
interactions between fibroblasts and immune cells in the stroma
of the prepartum cervix.

Overall, these findings raise the possibility that some balance
of immune cell products guides extracellular remodeling to
promote softening, ripening, and the capability to dilate.
Retreating to a previous consideration, caution about current
understandings of the remodeling process in women may be
derived from comparisons of biomolecular data from biopsies
without histological confirmation of cervix at unspecified
periods at term, before or after labor, or from non-pregnant
individuals. In rodents, more biomarkers are needed to fill gaps
in understanding the transition from soft to ripening, as well
as from ripe to dilation at term to understand pathological
processes associated with models of preterm birth. Collectively,
the transitions between phases of remodeling do not have
sufficient time points to resolve the essential biomarkers to track
ripening or its completion to predict the capability for the cervix
to dilate whether at term or the premature loss of competency
as occurs in some women at risk for preterm birth (113, 114).

Thus, far, at least some cellular and structural biomarkers have
been identified to track the progression of remodeling during the
transition from a soft to ripe cervix. Studies of key inflammatory
pathways in the intact cervix during pregnancy provide the
foundation to fill several major gaps and identify additional
biomarkers for the ripening process.

SCHEMA FOR CERVIX TRANSFORMATION
FROM SOFT TO RIPE TO DILATION IN
PARTURITION

In the path to birth at term, expression of key components of
an inflammasome characterize the drive for spontaneous labor.
Most women have no signs of infection in reproductive tract
structures related to pregnancy, thus spontaneous term labormay
be considered a physiologic sterile inflammation. This process
appears driven by molecules that were the focus of an exquisite
study of chorionic membranes from women at term, not in
or after labor (115). The premise of the working hypothesis is
that with the progression of pregnancy to term a synchronize
sequence necessitates cervix ripening to be sufficiently complete
for achieve the capability to dilate such that labor can effectively
lead to vaginal birth (47). Recent reviews indicate that completion
of remodeling occurs before term or is forestalled in ways that
require medical interventions for the well-being of the neonate
and/or mother (48, 116, 117). The summative effects of various
risk factors are conceived to exceed a threshold for physiological
inflammation to promote the transition from soft to ripening
in the mechanism for parturition (Figure 3 Schema). Thus, the
premise of the working hypothesis is that labor begins after cervix
ripening is completed.

From a restrictive and rigid barrier before pregnancy
(Figure 3A), the cervix grows and softens during Phase 1 of
remodeling under the trophic influences of a variety of hormones
and ovarian steroids (47). Changes in the census of some immune
cells are indicated, but replicable studies are needed with frequent
time points during the period from early pregnancy into the 2nd
trimester. A similar gap during the Phase 2 transition from a
soft to ripe cervix is bridged with conclusions from findings in
a soft compared to ripe cervix, i.e., before and after ripening. The
current consensus is that fibrillary collagen in the extracellular
matrix of the stroma is gradually replaced with less cross-
linked collagen during the transition from a soft to ripe cervix.
However, as discussed above, a histological study of the cervix
in mice during the transition to Phase II indicates an increase
in resident macrophages other structural characteristics by Phase
III dilation and birth (39). The temporal relationship of these
dynamic changes in cervix physiology with a functional loss of
progesterone actions for remodeling in rodents and humans has
only recently been appreciated. Dramatic differences in density
of macrophages and diversity in their morphological shape raise
the possibility for an increased assortment of phenotypes and
immune cell activities before the shift to Phase III Dilation. The
cellular, structural, and biomolecular characteristics described
above reflect an emerging definition for ripening- a physiological
inflammation to drive cervix remodeling and the capability to
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FIGURE 3 | Schema of a final common pathway for phases of cervix remodeling for parturition based on evidence in rodent models with insights from findings in

prepartum women (47). (A) Morphological structure changes in the cervix during the transition from dense barrier when non-pregnant to soft (Phase I) then ripe (Phase

II) that involve degradation of cross-linked collagen and reduced cell nuclei density. Evidence indicates that the transition from Phase I to II may be driven by increased

density of macrophages (Mφs) and diverse phenotypic activities (different colors). NP, non-pregnant. Percentage (%) of pregnancy based upon day or week of

pregnancy/average term birth (19–20 days for mice; 22–23 days for rats) or 40 weeks for women. (B) Proposed cross talk between stromal fibroblasts with

progesterone receptors that mediate trophic effects of this hormone and Mφs that produce a variety of paracrine factors that drive a functional progesterone

withdrawal before 85% of pregnancy., Paracrine guidance for functional activities of stroma cells and macrophages may include prostaglandin (PGF2α), nitric oxide

(NO), proinflammatory and phagocyte-related cytokines, chemokines, hypoxia-linked molecules, and VEGF to advance extracellular collagen matrix degradation and

loss of barrier properties that enhance distensibility. This process ultimately leads to a virtual disappearance of the cervix for dilation (Phase III) in temporal coincidence

with labor before birth. (C) Convergence of inflammatory stimuli and risk factors are conceived to regulate the timing and pace of premature cervix remodeling. A

variety of coincident proinflammatory stimuli (bacterial or viral biome in vagina), pathophysiological considerations (prior sensitivities), or genetic susceptibilities, may

ultimately tip the balance away from local anti-inflammatory processes and prostaglandin metabolism to exceed a threshold that accelerates cervix remodeling and

leads to preterm birth.

dilate. For the proposed mechanism that regulates ripening
(Figure 3B), a cross talk between cells in the stroma is
proposed to regulate local responsiveness to progesterone and
inflammation by resident immune cells. In mice and rats,
fibroblasts in the cervix stroma are the predominant cell with
classic genomic PR (83, 87, 118). Sparse distribution of PR cells in
the luminal epithelium notwithstanding, there is little evidence to
suggest resident macrophages or other cells have PR. Moreover,
only the PR-A, not PR-B isoform is necessary to mediate effects
of progesterone for all reproductive functions (84, 118). In
the absence of information about membrane PR in the cervix,
the current concept is that stromal fibroblasts integrate various
convergent local factors and systemic influences to mediate
progesterone efficacy. Paracrine signals from fibroblasts then
regulate resident macrophage functions and, in turn, guide the
progression of subsequent stromal cell activities for extracellular
matrix remodeling.

As part of the stroma-immune cell cross talk during
ripening, paracrine factors may include increased hyaluronic
acid (32), nitric oxide production (119), greater prostaglandin
actions through reduced enzymatic degradation (120), and
proinflammatory mediators (121) to regulate extracellular
structure, local blood flow, and enhance vascular permeability

(Figure 3C). How these signals may coalesce to regulate the
variety of immune cell phenotypes that are present in the
prepartum cervix with the potential for opposing functions
is not known. Indeed, appreciable amounts of mRNAs and
proteins for macrophage- and lymphoid-related cytokines with
classic opposing activities are detected in the same biopsy
from cervix or lower uterine segment before term and with
preterm birth (42, 89, 93, 100, 122, 123). In a comprehensive
review of the immunology of parturition (124), factors that
include IL-1β can act on a number of cell types to increase the
production of cyclooxygenase (COX)-2 and prostaglandin E2 to
facilitate cervical dilation in women. IL-1α, which uses the same
receptor as IL-1β, has been shown to increase COX-2 and PGE2
production by rabbit cervical smoothmuscle cells and fibroblasts,
regulate increase release of local proteinases, and may indirectly
increase permeability of blood vessels for leukocyte trafficking.
Of importance to note, as previously mentioned, macrophages
have the capabilities to produce nitric oxide and prostaglandins.
Inhibition of nitric oxide or prostaglandins synthesis suppresses
cervix softening and ripening while stimulation of nitric oxide
production or prostaglandin treatment advance remodeling and
induce preterm birth in rats (125), mice (83, 126), and women
(127). These findings collectively support the conclusion that
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nitric oxide and prostaglandins are a critical part of the common
mechanism for birth at term and with preterm birth.

The role of T lymphocytes in remodeling has yet to be
studied in the prepartum cervix. As described earlier, limited
presence of lymphoid-derived cells in the cervix, as well
as clustering in subepithelial and luminal regions, suggest
a limited role in the stroma. Moreover, immunosuppression
therapy that blocks adaptive immune responses in transplant
patients does not interfere with pregnancy (128, 129). Effects of
immunosuppression on parturition are not known since most
women with solid organ transplants are delivered by Cesarean
section (130). Thus, current evidence focuses on macrophages
to mediate inflammation in the structural remodeling process as
informed by paracrine factors produced by stromal fibroblasts
that integrate progesterone and other signals at the external
fetal-maternal interface.

IMMUNOBIOLOGIC PERSPECTIVE ON
CERVIX REMODELING WITH PRETERM
BIRTH

Worldwide, perinatal morbidity is most associated with preterm
birth before 37 weeks of pregnancy. A classic review categorizes
three major causes of preterm birth (131), (1) about half
are spontaneous of unknown etiology, a portion of which
include premature rupture of fetal membranes; (2) nearly a
quarter represent maternal or fetal complications that include
hypertension, hemorrhage, or intrauterine growth restriction;
and (3) the remaining quarter have multiple pregnancy, cervix
incompetence, or uterine-placental malformations. Another
perspective indicates that nearly a third of women with preterm
birth have infections that involve the maternal reproductive
tract or fetus (132). While opening of the cervix represents the
unlocking of the gate for birth at term, reports about preterm
birth rarely include information about cervix remodeling—a
consequence of the preterm labor emergency with the cervix
partially or completely dilated. Whether the fetus is alive or not,
fetal demise is not necessarily associated with cervix remodeling
and vaginal delivery (133). Well before 37 weeks of pregnancy,
premature newborns can be a fraction of the weight and size of
babies at term. The same is true for pups from mice induced to
give birth preterm about days 15–17 of pregnancy vs. those at
term on days 19–20 postbreeding (106, 134). These observations
about newborn size difference, irrespective of etiology for
preterm labor, raise the possibility that inflammatory processes
that drive ripening, compliance, and dilation may not necessarily
need to be the same in preterm vs. term birth.

Although spontaneous term labor may be considered a state
of physiologic sterile inflammation, most women at term have
no signs of intra-amniotic or other infection. Key components
of this process have been described as an inflammasome, a focus
of an exquisite study of chorionic membranes from women at
term, not in or after labor (115). Another recent outstanding
review focused on the role of T cells and macrophages in preterm
birth (135). For obvious reasons related to availability of biopsies
before preterm birth, less is known about the immunologic

correlates associated with risk factors that advance the transition
from soft to ripe cervix (48, 116). However, one study of immune
cells obtained from the external os of the ectocervix lumen of
women with recurrent preterm birth fewer CD14+macrophages
were evident (136). No differences in T or B lymphocytes,
NK cells, or several activated phenotypes were found in cervix
swabs from women whom delivered early or at term. Whether
these findings provide insights about the external fetal-maternal
interface at the luminal-epithelial margin or stroma requires
further investigation.

By contrast, comparison of preterm and term prepartum
cervix remodeling has been studied in several rodent models and
women. For regulation of the timing of birth in mice, effects
of PR antagonists to induce preterm birth or agonists to block
preterm birth are consistent with the working hypothesis in the
Figure 3 schema to predictably advance or forestall, respectively,
characteristics of cervix remodeling (47). In women given a
progesterone receptor antagonist to terminate a first trimester
pregnancy, cervix dilatation occurred within 16 h without a
change in collagen (hydroxyproline concentration) in a biopsy
from the ectocervix (43). Moreover, a comparable study found
that progesterone antagonist markedly increased, within 24 h,
tissue resident macrophages, and neutrophils in the cervix (137).
Increased abundance of abundance of monocyte chemotactic
protein-1, MMP-8 (neutrophil collagenase), and prostaglandins
were also evident. IL-8 synthesis by cervical fibroblasts (138, 139)
was inhibited by progesterone and this block could be mediated
by the transcription factor NFkB, which is also regulated by
progesterone (140). Within the context of the current working
hypothesis (Figure 3), these findings support the possibility that
PR modulator effects on stromal fibroblasts guide actions by
macrophages to regulate local inflammation in the cervix.

Treatments to induce inflammation are a common model
for preterm birth. Intrauterine or intraperitoneal injection
with the bacterial endotoxin lipopolysaccharide (LPS) induces
preterm prepartum cervix remodeling (141). In some studies,
conclusions that different mechanisms mediate the effects of
inflammation and withdrawal of progesterone effects on the
cervix are premature because interpretations of findings can be
complicated by experimental design differences. For instance
in two studies in mice, times and day for treatment during
pregnancy, as well as latency to obtain cervix for analyses were
different (142, 143). Whether results about cervix remodeling are
even comparable at 6, 1, or 12 h before birth in controls (day 18.5
of pregnancy), or after LPS or progesterone antagonist-induced
preterm birth, respectively, is not known. Replication of results,
with frequent time points and contemporary vehicle-treated
controls before appearance of the first pup are needed to advance
understanding of the remodeling process. In addition, concerns
about the usefulness of the intrauterine administration of LPS as a
model for ascending infection-induced preterm birth in women
were raised by a compelling study that found systemic, but not
intravaginal treatment induce preterm birth inmice (141). Except
for introduction of LPS into the endocervix (144), which breaches
the luminal epithelial immune interface, there is consistent
evidence for systemic inflammatory drive of preterm birth. By
example, the importance of myeloid-derived immune cells and
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activities for cervix remodeling was emphasized in a recent study
in mice that used antibody treatment to suppress the cytokine
granulocyte-macrophage colony stimulating factor (GM-CSF)
and block LPS-induced preterm birth (145). GM-CSF acts to
reduces myeloid cell migrations, stimulates their differentiation,
and proinflammatory activities (146). With relevance for women
at high risk for preterm birth as well, findings indicate
that inflammatory proteins increased in amniotic fluid before
premature delivery (123). Thus, a more intensive study of
the prepartum cervix in these rodent models during the
interval between treatment and preterm birth may identify
biomolecular markers that have predictive comparative relevance
for impending preterm birth or treatments that forestall advances
in cervix remodeling.

The common use ofmice to investigate inflammation-induced
preterm parturition has also served as a model to study the effects
of a variety of agents to block preterm birth. By example, the
effects of LPS to induce preterm birth can be blocked by systemic
or intravaginal treatments with a variety of anti-inflammatory
agents (145, 147, 148). Although effects of these or related
compounds on cervix remodeling have yet to be studied, the
implication is that, like GM-CSF, actions may be upon upstream
mechanisms related to myeloid cell phenotypic actions in the
final common pathway for parturition. By contrast, a recent novel
discovery indicates that intravaginal Replens prevents breakdown
of the cervical epithelial barrier and preterm birth induced by
i.u. LPS through a mechanism that involves reduced interferon-
mediated upregulation of MMP13 and degradation of the cell
adhesion protein E-Cadherin (149). LPS is indicated increase
permeability through an action on cervical epithelial cells from
the ectocervix and endocervix (121). Conceivably, disruption
of the cervical mucus/hyaluronic barrier in cervix subregions
may breach the external interface to allow entry of pathogens
and increase risks for preterm birth. These findings supports an
additional possibility that degradation of the luminal-epithelium
barrier by intrauterine inflammation may directly contribute to
the advance in collagen degradation and reduced density of cell
nuclei in the stroma as part of premature cervix ripening before
preterm birth.

Beyond the scope of this review is the nuanced controversy
about whether progesterone is effective for treatment of preterm
birth or childhood consequences. Much has been written
on this topic (150–153), though far less is known about
consequences on the characteristics of remodeling or immune
cells in the cervix. In mice, progesterone or progestational
agents clearly regulate inflammatory characteristics associated
with cervix remodeling (Figure 2 as discussed earlier). Since
LPS suppresses serum progesterone in pregnant mice, are LPS
actions mediated by inflammation alone or systemic withdrawal
of progesterone? Except for one study that administered LPS
i.p. to mice early in pregnancy (154), progesterone does not
block preterm birth induced by i.u. or i.p. LPS treatment (155,
156). In one respect, birth is a complex compound endpoint
for efficacy of progesterone treatment in women at risk and for
experimental models for preterm birth. Perhaps reconciliation
of discrepant conclusions might result from a consensus to
assess other biomarkers related to cervix remodeling that track
progesterone actions at the physiological, structural, cellular,

or molecular levels. By example, do various progesterone
treatments actually affect the cervix with respect to increase local
concentrations of the hormone, alter mucus secretion, reduce
remodeling characteristics, suppress inflammasome components,
or proinflammatorymolecules? In addition, such biomarkers and
current endpoints for inflammation provide an opportunity to
explore why cerclage, pessaries, and bed rest appear to reduce the
incidence of preterm birth in women (157, 158). Development
of biomarkers for critical intersections in the remodeling process
may benefit the search for novel therapeutic approaches to
regulate ripening of the cervix, both before or at term. Major
questions in current clinical practice may also be addressed, for
instance why does preterm birth not result in all women who
present with preterm labor?

IMMUNOLOGICAL FOCUS ASSOCIATED
WITH CERVIX REMODELING
COMPLICATIONS AND DELAYED BIRTH

There is little to review about the status of immune cells or
processes in the cervix of any species with when pregnancy
extends beyond term. Whether remodeling is forestalled or
inflammation suppressed in the cervix when birth does not occur
at term is not known.

Insights gleaned from mouse models in which genes are
altered or knocked out have proven useful for focus on important
molecules for cervix remodeling. Two of a number of examples
in a previous review are informative for the question of
whether there is an immune contribution to delayed birth
and forestalled cervix remodeling (47). First, the prostaglandin
F2α receptor is essential for ripening of the cervix (83).
Mice lacking this receptor, get pregnant, but do not deliver.
All characteristics associates with softening and the initial
transition to ripening are the same up until the day before
birth when fewer macrophages and less cross linked collagen
distinguish knockouts from wild-type controls. In coincidence
with increased density of macrophages and degradation of
collagen, progesterone withdrawal after ovariectomy induces
birth of live pups within 24 h. These finding support the link
between enhanced residence and activities by macrophages
in association with ripening and the capability of the cervix
to dilate for birth. Second, in mice lacking the steroid 5a-
reductase type 1 enzyme (5aR1−/−), up to two-thirds of pregnant
females depending upon background strain fail to deliver at
term (159). Investigation of the parturition defect found that
between days 15–17 of pregnancy, there were no differences in
wild-type vs. 5aR1−/−mice in biomechanical properties of cervix
compliance; serum and cervix concentrations of progesterone
or the 5α reductase product, 20a-hydroxyprogesterone were also
equivalent. Rather than support the conclusion that progesterone
catabolism plays any role in the parturition defect in this mutant
mouse or in cervix remodeling at term given major remodeling
in cervix prior to day 17 of pregnancy, attention focuses on the
uterus where progesterone concentrations are sustained at peak
of pregnancy and differences in catabolism of progesterone to
20a-hydroxyprogesterone fails to occur in 5aR1−/−mice. Finally,
the importance of changes in relaxin or decorin (160), as well
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as nitric oxide production by inducible nitric oxide synthase
(161) for cervix remodeling and parturition has been questioned
because knockout rodent models indicate these molecules are not
necessary for birth of live pups and parturition at term.

What is known is that fetuses beyond 39 weeks of gestation
require medical intervention for delivery. Prenatal growth may
exceed the capabilities of maternal placental function and
for passage through the birth canal. Potential complication
for both the newborn and mother challenge modern clinical
practice as to whether to deliver, facilitate, or wait for the start
of parturition. Induction of labor (IOL) has increased more
than 5-fold since Bishop first proposed a scoring system to
predict successful induction of vaginal delivery for women at
term with prior history of vaginal birth (162) and more than
doubled in the last 2 decades to exceed 25% of all births
following guidelines recommended by the American College
of Obstetricians and Gynecologists (77). Maternal benefits
and improved well-being for neonates are clear (163). The
question of the best methods for IOL was recently reviewed
(164). Among the pharmacologic methods considered for IOL
and to ripen the cervix are administration of prostaglandins
and nitric oxide. These agents have been featured to be
involved in proinflammatory activities that link macrophage-
related products and stromal cervical fibroblast cross-talk with
cervix remodeling. Mechanical methods, some centuries old
and still in use were also discussed. However, no one method
was determined to be superior to ripen the cervix. In fact,
there is no method validated to reflect a biomolecular or
morphological characteristic of remodeling to determine cervix
favorability for vaginal delivery. Assessment of the condition of
the cervix is important because, if the goal of IOL is vaginal
delivery within 18 h then IOL failed in more than a third
of the obstetrical cases (165). As noted, “Cervical ripening
by physical or pharmacological methods and labor induction
should not be confused, even though the literature usually
refers to labor induction as the process also including cervical
ripening.” This statement represent a major take home message
of this review, i.e., ripening is distinct from and its completion
coincides with the capability of the ripened cervix to dilate
in phase 3 of remodeling. These realizations now present an
important opportunity to investigate the effects of several of
pharmacologic and mechanical methods for IOL to regulate
characteristics of inflammation at critical waypoints in the path
to remodeling from IOL to vaginal delivery compared to failed
IOL. Such efforts have translational potential to develop a novel
immunotherapeutic approach to complete cervix ripening and
facilitate success of IOL.

PROSPECTS FOR NON-INVASIVE
APPROACHES TO ASSESS
CHARACTERISTICS OF INFLAMMATION IN
CERVIX

Multiphoton microscopy applies fluorescence technology to
imaging structures in thick sections and live tissues. Second
harmonic generation (SHG) is the most popular version of this

technique with strength and challenges that limit usefulness
to assess cervix remodeling during pregnancy (166, 167). By
contrast, ultrasound is commonly used for diagnostic imaging in
obstetrical practice. In fact, sonography was used to determine
that a short cervix of <25mm at 16–24 weeks of gestation
is the strongest clinical risk factor for preterm birth (168).
For a variety of reasons, several reviews concluded that there
is insufficient evidence to recommend transvaginal ultrasound
of cervical length as clinically useful to predict preterm birth
in pregnant women with singleton or twin gestations (169,
170). However, the benefits of developments in technology and
analyses were evident in recent study in which quantitative
ultrasound analyses was able to distinguish a reduction in
microstructure of the cervix in women that were early in
pregnancy or at term (5–14 vs. 37–41 weeks, respectively) (171).
The improved resolution resulted for use of a backscattered
power parameter estimation to reduce signal variability due to
anisotropy (echo from complexity of fibrillary network) and
spatial heterogeneity in tissue. Whether this approach can be
validated to assess a biomolecular or biomechanical characteristic
of inflammation or collagen degradation during remodeling or
have the sensitivity to distinguish the transition from a soft
to ripening cervix remains to be determined. Of importance
to mention for the remodeling process is the potential benefit
for in vivo assessment of biomechanical capabilities of the fetal
membrane and cervix through application of a finite element
model that was based upon MRI evaluation of a patient with
a normal vs. short length (172). Thus, it is premature to
discount the potential of transvaginal ultrasound to assess cervix
remodeling in a longitudinal study of prepartum women at term
or at risk for preterm birth.

Another approach is to use Raman spectroscopy to monitor
the biochemical makeup andmolecule concentration based upon
signal intensity of the cervix in vivo throughout pregnancy. In
a recent longitudinal study of women during pregnancy, this
approach proved useful to identify many peaks that reflected
extracellular matrix proteins, actin, and blood in the cervix
that change throughout pregnancy and postpartum (173). This
approach has also been used to study changes in fatty acid
lipids, proteins, and amino acids the cervix in mice during
pregnancy (174), as well as water content in non-pregnant and
mice at term (175). Whether clear resolution of potentially
overlapping peaks that correspond to signatures of known
molecules in the inflammatory process of remodeling awaits
further study.

Thus, developments in non-invasive technologies to image
molecules and cells that are relevant for inflammation is an
objective of ongoing investigation. The goal is to validate and
analysis of biomarkers that characterize the transition between
phases of remodeling leading up to birth at term. Subsequent
application of this approach would help test hypotheses about
the timing and extent of ripening before preterm birth. This
information would be valuable to distinguish inflammation from
infection and address many unanswered question about the
mechanism through which risk factors contribute to the advance
of cervix ripening in preterm birth or inadequate remodeling in
women that forecast difficulties with parturition.
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CONCLUSIONS

For the mechanism of parturition, the prevailing perspective
has been that sterile intrauterine inflammation drives a massive
release of proinflammatory cytokines and an influx of maternal
leukocytes, to initiate labor. At some point along this path, the
cervix ripens and dilates with labor for birth to occur. Evidence
has accumulated to suggest that less is known about the temporal
sequence of events that coordinate a symphony of functions
by various reproductive structures at the internal fetal-maternal
interface and for the purpose of this review, in a portion of
the external fetal-maternal interface in the cervix, to open the
gate for birth. Over that past several years, this review provides
a summary to indicate that the previous prevailing perspective
is predominantly based upon observations among available
gestational tissues across species from before labor in comparison
to during or after delivery. Details about regional specificity
within distinct reproductive organs, subregions of the cervix in
particular, and generalizations to bridge temporal gaps in data
are now recognized to have provided limited insights into the
essential sequence of changes that lead to spontaneous labor and
birth in the process of parturition. Focus on the importance of
a coordinated time course for the 3 phases of cervix remodeling,
involve activities by immune cells (principally myeloid-derived
cells, for now) and guidance by local paracrine signals, at a
time much earlier than previously thought. This perspective
needs to be expanded to understand phenotypic activities by
macrophages and other immune cells of lymphoid lineage in
the cervix. Moreover, the time course of critical cellular and
biomolecular processes in fetal membranes of the so-called zone
of altered morphology that overlays the internal os of the cervix
(176), as well as within the internal fetal-maternal interface must

be integrated to develop a unified mechanism for parturition.
Hypotheses generated and tested in various animal models
described in this review would help identify the chronology of
relevant biomarkers for translational studies and with clinical
relevance. Looking ahead, enthusiasm has returned to a long-
standing theory that the fetal allograft informs the maternal host
of readiness for life outside the womb. Whether fetal signals
promote local inflammation directly, by export of gestation
specific exosomes (177), or indirectly, through components of
the internal or external fetal-maternal interfaces, is conceived
to unleash an effective, but limited local graft-like rejection
sequence for parturition to benefit neonate well-being, as well as
maternal healing for caretaking of the newborn and subsequent
reproductive activity.

AUTHOR CONTRIBUTIONS

SY conceived, wrote, and created the figures for this manuscript.

FUNDING

This work was supported in part by the NIH HD954931 and the
LLUSM Department of Pediatrics Research Fund.

ACKNOWLEDGMENTS

The author thanks Dr. Nardhy Gomez-Lopez for the
opportunity to write this review, as well as the critical
editorial review by Dr. Michael A. Kirby. The contributions
of Brigitte Vazquez and Denise Rodriguez in preparation
of the manuscript, graphs, and technical assistance
were appreciated.

REFERENCES

1. Gomez-Lopez N, Guilbert LJ, Olson DM. Invasion of the leukocytes into the

fetal-maternal interface during pregnancy. J Leukoc Biol. (2010) 88:625–33.

doi: 10.1189/jlb.1209796

2. Pavlicev M, Wagner GP, Chavan AR, Owens K, Maziarz J, Dunn-Fletcher

C, et al. Single-cell transcriptomics of the human placenta: inferring the cell

communication network of the maternal-fetal interface. Genome Res. (2017)

27:349–61. doi: 10.1101/gr.207597.116

3. Arenas-Hernandez M, Gomez-Lopez N, Garcia-Flores V, Rangel-Escareno

C, Alvarez-Salas LM, Martinez-Acuna N, et al. Choriodecidual leukocytes

display a unique gene expression signature in spontaneous labor at term.

Genes Immun. (2019) 20:56–68. doi: 10.1038/s41435-017-0010-z

4. De Tomasi JB, Opata MM, Mowa CN. Immunity in the cervix: interphase

between immune and cervical epithelial cells. J Immunol Res. (2019)

2019:7693183. doi: 10.1155/2019/7693183

5. Behringer RR, Eakin GS, Renfree MB. Mammalian diversity: gametes,

embryos and reproduction. Reprod Fertil Dev. (2006) 18:99–107.

doi: 10.1071/RD05137

6. Leppert PC. Anatomy and physiology of cervical ripening. Clin Obstet

Gynecol. (1995) 38:267–79. doi: 10.1097/00003081-199506000-00009

7. Stjernholm Y, Sennstrom M, Granstrom L, Ekman G, Johansson O.

Protein gene product 9.5-immunoreactive nerve fibers and cells in human

cervix of late pregnant, postpartal and non-pregnant women. Acta

Obstet Gynecol Scand. (1999) 78:299–304. doi: 10.1080/j.1600-0412.1999.7

80405.x

8. Kirby LS, Kirby MA,Warren JW, Tran LT, Yellon SM. Increased innervation

and ripening of the prepartum murine cervix. J Soc Gynecol Investig. (2005)

12:578–85. doi: 10.1016/j.jsgi.2005.08.006

9. Mullen RD, Behringer RR. Molecular genetics of Mullerian duct

formation, regression and differentiation. Sex Dev. (2014) 8:281–96.

doi: 10.1159/000364935

10. Robboy SJ, Kurita T, Baskin L, Cunha GR. New insights into human

female reproductive tract development. Differentiation. (2017) 97:9–22.

doi: 10.1016/j.diff.2017.08.002

11. Zork NM, Myers KM, Yoshida K, Cremers S, Jiang H, Ananth CV, et al.

A systematic evaluation of collagen cross-links in the human cervix. Am J

Obstet Gynecol. (2014) 212:321 e321–8. doi: 10.1016/j.ajog.2013.10.778

12. Ercoli A, Delmas V, Iannone V, Fagotti A, Fanfani F, Corrado G, et al.

The lymphatic drainage of the uterine cervix in adult fresh cadavers:

anatomy and surgical implications. Eur J Surg Oncol. (2010) 36:298–303.

doi: 10.1016/j.ejso.2009.06.009

13. Westergren-Thorsson G, Norman M, Bjornsson S, Endresen U, Stjernholm

Y, Ekman G, et al. Differential expressions of mRNA for proteoglycans,

collagens and transforming growth factor-beta in the human cervix during

pregnancy and involution. Biochim Biophys Acta. (1998) 1406:203–13.

doi: 10.1016/S0925-4439(98)00005-2

14. Alabi-isama L, Sykes L, Rai R, Khullar V, Bennett P, Teoh T. Cervix length

vs. cervical volume in predicting preterm birth. Ultrasound Obstetr Gynecol.

(2011) 38:168–281. doi: 10.1002/uog.9845

15. Dubicke A, Ekman-Ordeberg G, Mazurek P, Miller L, Yellon SM. Density of

stromal cells and macrophages associated with collagen remodeling in the

Frontiers in Immunology | www.frontiersin.org 14 January 2020 | Volume 10 | Article 3156

https://doi.org/10.1189/jlb.1209796
https://doi.org/10.1101/gr.207597.116
https://doi.org/10.1038/s41435-017-0010-z
https://doi.org/10.1155/2019/7693183
https://doi.org/10.1071/RD05137
https://doi.org/10.1097/00003081-199506000-00009
https://doi.org/10.1080/j.1600-0412.1999.780405.x
https://doi.org/10.1016/j.jsgi.2005.08.006
https://doi.org/10.1159/000364935
https://doi.org/10.1016/j.diff.2017.08.002
https://doi.org/10.1016/j.ajog.2013.10.778
https://doi.org/10.1016/j.ejso.2009.06.009
https://doi.org/10.1016/S0925-4439(98)00005-2
https://doi.org/10.1002/uog.9845
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org
https://www.frontiersin.org/journals/immunology#articles


Yellon Prepartum Cervix Remodeling-Inflammatory Regulation

human cervix in preterm and term birth. Reprod Sci. (2016) 23:595–603.

doi: 10.1177/1933719115616497

16. Maul H, Saade G, Garfield RE. Prediction of term and preterm parturition

and treatment monitoring by measurement of cervical cross-linked collagen

using light-induced fluorescence. Acta Obstet Gynecol Scand. (2005) 84:534–

6. doi: 10.1111/j.0001-6349.2005.00806.x

17. Gedikbasi A, Yucel B, Arslan O, Giris M, Gedikbasi A, Abbasoglu SD.

Dynamic collagen changes in cervix during the first trimester and decreased

collagen content in cervical insufficiency. J Matern Fetal Neonatal Med.

(2016) 29:2968–72. doi: 10.3109/14767058.2015.1109623

18. Myers K, Socrate S, Tzeranis D, House M. Changes in the biochemical

constituents and morphologic appearance of the human cervical stroma

during pregnancy. Eur J Obstet Gynecol Reprod Biol. (2009) 144 (Suppl.

1):S82–9. doi: 10.1016/j.ejogrb.2009.02.008

19. Minamoto T, Arai K, Hirakawa S, Nagai Y. Immunohistochemical studies on

collagen types in the uterine cervix in pregnant and non-pregnant states. Am

J Obstet Gynecol. (1987) 156:138–44. doi: 10.1016/0002-9378(87)90225-0

20. Iwahashi M, Muragaki Y, Ooshima A, Umesaki N. Decreased type I collagen

expression in human uterine cervix during pregnancy. J Clin Endocrinol

Metab. (2003) 88:2231–5. doi: 10.1210/jc.2002-021213

21. Harkness ML, Harkness RD. Changes in the physical properties of the

uterine cervix of the rat during pregnancy. J Physiol. (1959) 148:524–47.

doi: 10.1113/jphysiol.1959.sp006304

22. Hafez ESE, Jaszczak S. Comparative anatomy and histology of the

cervix uteri in non-human primates. Primates. (1972) 13:297–314.

doi: 10.1007/BF01730575

23. Danforth DN, Veis A, Breen M, Weinstein HG, Buckingham JC, Manalo

P. The effect of pregnancy and labor on the human cervix: changes in

collagen, glycoproteins, and glycosaminoglycans. Am J Obstet Gynecol.

(1974) 120:641–51. doi: 10.1016/0002-9378(74)90608-5

24. Fosang AJ, Handley CJ, Santer V, Lowther DA, Thorburn GD. Pregnancy-

related changes in the connective tissue of the ovine cervix. Biol Reprod.

(1984) 30:1223–35. doi: 10.1095/biolreprod30.5.1223

25. Winkler M, Rath W. Changes in the cervical extracellular matrix

during pregnancy and parturition. J PerinatMed. (1999) 27:45–60.

doi: 10.1515/JPM.1999.006

26. Bohiltea RE, Munteanu O, Turcan N, Baros A, Bodean O, Voicu D, et al. A

debate about ultrasound and anatomic aspects of the cervix in spontaneous

preterm birth. J Med Life. (2016) 9:342–7. doi: 10.22336/jml.2016.0404

27. Yoshida K, Jiang H, Kim M, Vink J, Cremers S, Paik D, et al. Quantitative

evaluation of collagen crosslinks and corresponding tensile mechanical

properties in mouse cervical tissue during normal pregnancy. PLoS ONE.

(2014) 9:e112391. doi: 10.1371/journal.pone.0112391

28. Granstrom L, Ekman G, Ulmsten U, Malmstrom A. Changes in the

connective tissue of corpus and cervix uteri during ripening and

labour in term pregnancy. Br J Obstet Gynaecol. (1989) 96:1198–202.

doi: 10.1111/j.1471-0528.1989.tb03196.x

29. Petersen LK, Uldbjerg N. Cervical collagen in non-pregnant women with

previous cervical incompetence. Eur J Obstet Gynecol Reprod Biol. (1996)

67:41–5. doi: 10.1016/0301-2115(96)02440-2

30. Akins ML, Luby-Phelps K, Bank RA, Mahendroo M. Cervical softening

during pregnancy: regulated changes in collagen cross-linking and

composition of matricellular proteins in the mouse. Biol Reprod. (2011)

84:1053–62. doi: 10.1095/biolreprod.110

31. Yoshida K, Reeves C, Vink J, Kitajewski J, Wapner R, Jiang H, et al.

Cervical collagen network remodeling in normal pregnancy and disrupted

parturition in Antxr2 deficient mice. J Biomech Eng. (2014) 136:021017.

doi: 10.1115/1.4026423

32. Mahendroo M. Cervical hyaluronan biology in pregnancy,

parturition and preterm birth. Matrix Biol. (2019) 78–79:24–31.

doi: 10.1016/j.matbio.2018.03.002

33. CalmusML, Macksoud EE, Tucker R, Iozzo RV, Lechner BE. Amouse model

of spontaneous preterm birth based on the genetic ablation of biglycan and

decorin. Reproduction. (2011) 142:183–94. doi: 10.1530/REP-10-0387

34. Yellon SM, Greaves E, Heuerman AC, Dobyns AE, Norman JE.

Effects of macrophage depletion on characteristics of cervix remodeling

and pregnancy in CD11b-dtr mice. Biol Reprod. (2019) 100:1386–94.

doi: 10.1093/biolre/ioz002

35. Myers KM, Socrate S, Paskaleva A, House M. A study of the anisotropy

and tension/compression behavior of human cervical tissue. J Biomech Eng.

(2010) 132:021003. doi: 10.1115/1.3197847

36. Hao J, Yao W, Harris WBR, Vink JY, Myers KM, Donnelly E.

Characterization of the collagen microstructural organization of human

cervical tissue. Reproduction. (2018) 156:71–9. doi: 10.1530/REP-17-0763

37. Yan Y, Gomez-Lopez N, Basij M, Shahvari AV, Vadillo-Ortega F, Hernandez-

Andrade E, et al. Photoacoustic imaging of the uterine cervix to assess

collagen and water content changes in murine pregnancy. Biomed Opt

Express. (2019) 10:4643–55. doi: 10.1364/BOE.10.004643

38. Leppi TJ. A study of the uterine cervix of the mouse. Anat Rec. (1964)

150:51–65. doi: 10.1002/ar.1091500106

39. Kirby MA, Heuerman AC, Custer M, Dobyns AE, Strilaeff R, Stutz KN,

et al. Progesterone receptor-mediated actions regulate remodeling of the

cervix in preparation for preterm parturition. Reprod Sci. (2016) 23:1473–83.

doi: 10.1177/1933719116650756

40. Thomson AJ, Telfer JF, Young A, Campbell S, Stewart CJ, Cameron IT,

et al. Leukocytes infiltrate the myometrium during human parturition:

further evidence that labour is an inflammatory process.HumReprod. (1999)

14:229–36. doi: 10.1093/humrep/14.1.229

41. Barclay CG, Brennand JE, Kelly RW, Calder AA. Interleukin-8

production by the human cervix. AmJObstetGynecol. (1993) 169:625–32.

doi: 10.1016/0002-9378(93)90634-U

42. Gomez-Lopez N, StLouis D, Lehr MA, Sanchez-Rodriguez EN, Arenas-

Hernandez M. Immune cells in term and preterm labor. Cell Mol Immunol.

(2014) 11:571–81. doi: 10.1038/cmi.2014.46

43. Bokstrom H, Norstrom A. Effects of mifepristone and progesterone on

collagen synthesis in the human uterine cervix. Contraception. (1995)

51:249–54. doi: 10.1016/0010-7824(95)00041-8

44. Stenlund PM, Ekman G, Aedo AR, Bygdeman M. Induction of labor with

mifepristone -a randomized, double-blind study vs. placebo. Acta Obstet

Gynecol Scand. (1999) 78:793–8. doi: 10.1080/j.1600-0412.1999.780910.x

45. Hapangama D, Neilson JP. Mifepristone for induction of

labour. Cochrane Database Syst Rev. (2009) CD002865.

doi: 10.1002/14651858.CD002865.pub2

46. Vogel JP, Osoti AO, Kelly AJ, Livio S, Norman JE, Alfirevic Z.

Pharmacological and mechanical interventions for labour induction in

outpatient settings. Cochrane Database Syst Rev. (2017) 9:CD007701.

doi: 10.1002/14651858.CD007701.pub3

47. Yellon SM. Contributions to the dynamics of cervix remodeling

prior to term and preterm birth. Biol Reprod. (2017) 96:13–23.

doi: 10.1095/biolreprod.116.142844

48. Mitchell BF, Taggart MJ. Are animal models relevant to key aspects of human

parturition? Am J Physiol Regul Integr Comp Physiol. (2009) 297:R525–45.

doi: 10.1152/ajpregu.00153.2009

49. Andersson S, Minjarez D, Yost NP, Word RA. Estrogen and

progesterone metabolism in the cervix during pregnancy and parturition.

J Clin Endocrinol Metab. (2008) 93:2366–74. doi: 10.1210/jc.20

07-2813

50. Read CP, Word RA, Ruscheinsky MA, Timmons BC, Mahendroo

MS. Cervical remodeling during pregnancy and parturition: molecular

characterization of the softening phase in mice. Reproduction. (2007)

134:327–40. doi: 10.1530/REP-07-0032

51. Constantine VS, Mowry RW. Selective staining of human dermal collagen.

I An analysis of standard methods. J Invest Dermatol. (1968) 50:414–8.

doi: 10.1038/jid.1968.67

52. Kershaw CM, Scaramuzzi RJ, McGowan MR, Wheeler-Jones CP, Khalid

M. The expression of prostaglandin endoperoxide synthase 2 messenger

RNA and the proportion of smooth muscle and collagen in the

sheep cervix during the estrous cycle. Biol Reprod. (2007) 76:124–9.

doi: 10.1095/biolreprod.106.054049

53. Bastek JA, Hirshberg A, Chandrasekaran S, Owen CM, Heiser LM, Araujo

BA, et al. Biomarkers and cervical length to predict spontaneous preterm

birth in asymptomatic high-risk women. Obstet Gynecol. (2013) 122(2 Pt

1):283–289. doi: 10.1097/AOG.0b013e31829ab714

54. Street JM, Souza AC, Alvarez-Prats A, Horino T, Hu X, Yuen PS, et al.

Automated quantification of renal fibrosis with Sirius Red and polarization

contrast microscopy. Physiol Rep. (2014) 2:e12088. doi: 10.14814/phy2.12088

Frontiers in Immunology | www.frontiersin.org 15 January 2020 | Volume 10 | Article 3156

https://doi.org/10.1177/1933719115616497
https://doi.org/10.1111/j.0001-6349.2005.00806.x
https://doi.org/10.3109/14767058.2015.1109623
https://doi.org/10.1016/j.ejogrb.2009.02.008
https://doi.org/10.1016/0002-9378(87)90225-0
https://doi.org/10.1210/jc.2002-021213
https://doi.org/10.1113/jphysiol.1959.sp006304
https://doi.org/10.1007/BF01730575
https://doi.org/10.1016/0002-9378(74)90608-5
https://doi.org/10.1095/biolreprod30.5.1223
https://doi.org/10.1515/JPM.1999.006
https://doi.org/10.22336/jml.2016.0404
https://doi.org/10.1371/journal.pone.0112391
https://doi.org/10.1111/j.1471-0528.1989.tb03196.x
https://doi.org/10.1016/0301-2115(96)02440-2
https://doi.org/10.1095/biolreprod.110
https://doi.org/10.1115/1.4026423
https://doi.org/10.1016/j.matbio.2018.03.002
https://doi.org/10.1530/REP-10-0387
https://doi.org/10.1093/biolre/ioz002
https://doi.org/10.1115/1.3197847
https://doi.org/10.1530/REP-17-0763
https://doi.org/10.1364/BOE.10.004643
https://doi.org/10.1002/ar.1091500106
https://doi.org/10.1177/1933719116650756
https://doi.org/10.1093/humrep/14.1.229
https://doi.org/10.1016/0002-9378(93)90634-U
https://doi.org/10.1038/cmi.2014.46
https://doi.org/10.1016/0010-7824(95)00041-8
https://doi.org/10.1080/j.1600-0412.1999.780910.x
https://doi.org/10.1002/14651858.CD002865.pub2
https://doi.org/10.1002/14651858.CD007701.pub3
https://doi.org/10.1095/biolreprod.116.142844
https://doi.org/10.1152/ajpregu.00153.2009
https://doi.org/10.1210/jc.2007-2813
https://doi.org/10.1530/REP-07-0032
https://doi.org/10.1038/jid.1968.67
https://doi.org/10.1095/biolreprod.106.054049
https://doi.org/10.1097/AOG.0b013e31829ab714
https://doi.org/10.14814/phy2.12088
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org
https://www.frontiersin.org/journals/immunology#articles


Yellon Prepartum Cervix Remodeling-Inflammatory Regulation

55. Kirby MA, Heuerman AC, Yellon SM. Utility of optical density of picrosirius

red birefringence for analysis of cross-linked collagen in remodeling of the

peripartum cervix for parturition. Integr Gynecol Obstet J. (2018) 1:1–5.

doi: 10.31038/IGOJ.2018107

56. Feltovich H, Ji H, Janowski JW, Delance NC,Moran CC, Chien EK. Effects of

selective and nonselective PGE2 receptor agonists on cervical tensile strength

and collagen organization and microstructure in the pregnant rat at term.

Am J Obstet Gynecol. (2005) 192:753–60. doi: 10.1016/j.ajog.2004.12.054

57. Clark K, Ji H, Feltovich H, Janowski J, Carroll C, Chien EK. Mifepristone-

induced cervical ripening: structural, biomechanical, and molecular events.

Am J Obstet Gynecol. (2006) 194:1391–8. doi: 10.1016/j.ajog.2005.11.026

58. McGee D, Smith A, Poncil S, Patterson A, Bernstein AI, Racicot K.

Correction: cervical HSV-2 infection causes cervical remodeling and

increases risk for ascending infection and preterm birth. PLoS ONE. (2018)

13:e0199566. doi: 10.1371/journal.pone.0199566

59. Gordon S, PlüddemannA. Tissuemacrophages: heterogeneity and functions.

BMC Biology. (2017) 15:53. doi: 10.1186/s12915-017-0392-4

60. Jenkins SJ, Hume DA. Homeostasis in the mononuclear phagocyte system.

Trends Immunol. (2014) 35:358–67. doi: 10.1016/j.it.2014.06.006

61. Martens JE, Smedts FM, Ploeger D, Helmerhorst TJ, Ramaekers FC, Arends

JW, et al. Distribution pattern and marker profile show two subpopulations

of reserve cells in the endocervical canal. Int J Gynecol Pathol. (2009)

28:381–8. doi: 10.1097/PGP.0b013e31819932f8

62. Cook JL, Zaragoza DB, Sung DH, Olson DM. Expression of myometrial

activation and stimulation genes in a mouse model of preterm labor:

myometrial activation, stimulation, and preterm labor. Endocrinology. (2000)

141:1718–28. doi: 10.1210/endo.141.5.7474

63. Caldeyro-Barcia R, Poseiro JJ. Oxytocin and contractility of the

pregnant human uterus. Ann N Y Acad Sci. (1959) 75:813–30.

doi: 10.1111/j.1749-6632.1959.tb44593.x

64. KogutMD. Growth and development in adolescence. Pediatr Clin North Am.

(1973) 20:789–806. doi: 10.1016/S0031-3955(16)32914-5

65. Kelly RW. Inflammatory mediators and parturition. Rev Reprod. (1996)

1:89–96. doi: 10.1530/ror.0.0010089

66. Kelly RW. Inflammatorymediators and cervical ripening. J Reprod Immunol.

(2002) 57:217–24. doi: 10.1016/S0165-0378(02)00007-4

67. Osmers RG, Adelmann-Grill BC, Rath W, Stuhlsatz HW, Tschesche

H, Kuhn W. Biochemical events in cervical ripening dilatation

during pregnancy and parturition. J ObstetGynaecol. (1995) 21:185–94.

doi: 10.1111/j.1447-0756.1995.tb01092.x

68. Vayssiere C, Favre R, Audibert F, Chauvet MP, Gaucherand P, Tardif D, et al.

Cervical assessment at 22 and 27 weeks for the prediction of spontaneous

birth before 34 weeks in twin pregnancies: is transvaginal sonography

more accurate than digital examination? Ultrasound Obstet Gynecol. (2005)

26:707–12. doi: 10.1002/uog.2616

69. Laughon SK, Zhang J, Troendle J, Sun L, Reddy UM. Using a simplified

Bishop score to predict vaginal delivery. Obstet Gynecol. (2011) 117:805–11.

doi: 10.1097/AOG.0b013e3182114ad2

70. Kolkman DG, Verhoeven CJ, Brinkhorst SJ, van der Post JA, Pajkrt

E, Opmeer BC, et al. The Bishop score as a predictor of labor

induction success: a systematic review. Am J Perinatol. (2013) 30:625–30.

doi: 10.1055/s-0032-1331024

71. Word RA, Li XH, Hnat M, Carrick K. Dynamics of cervical remodeling

during pregnancy and parturition: mechanisms and current concepts. Semin

Reprod Med. (2007) 25:69–79. doi: 10.1055/s-2006-956777

72. Bokstrom H, Brannstrom M, Alexandersson M, Norstrom A. Leukocyte

subpopulations in the human uterine cervical stroma at early and term

pregnancy. Hum Reprod. (1997) 12:586–90. doi: 10.1093/humrep/12.3.586

73. Mackler AM, Iezza G, Akin MR, McMillan P, Yellon SM. Macrophage

trafficking in the uterus and cervix precedes parturition in the mouse. Biol

Reprod. (1999) 61:879–83. doi: 10.1095/biolreprod61.4.879

74. Akgul Y, Holt R, Mummert M, Word A, Mahendroo M. Dynamic

changes in cervical glycosaminoglycan composition during normal

pregnancy and preterm birth. Endocrinology. (2012) 153:3493–503.

doi: 10.1210/en.2011-1950

75. Luppi P, Haluszczak C, Betters D, Richard CA, Trucco M, DeLoia JA.

Monocytes are progressively activated in the circulation of pregnant women.

J Leukoc Biol. (2002) 72:874–84. doi: 10.1034/j.1600-0897.2002.1o041.x

76. Yellon SM, Burns AE, See JL, Lechuga TJ, Kirby MA. Progesterone

withdrawal promotes remodeling processes in the non-pregnant mouse

cervix. Biol Reprod. (2009) 81:1–6. doi: 10.1095/biolreprod.108.074997

77. ACOG Committee on Practice Bulletins – Obstetrics. ACOG practice

bulletin no. 107: induction of labor. Obstet Gynecol. (2009) 114(2 Pt 1):386–

97. doi: 10.1097/AOG.0b013e3181b48ef5

78. Yuan M, Jordan F, McInnes IB, Harnett MM, Norman JE. Leukocytes are

primed in peripheral blood for activation during term and preterm labour.

Mol Hum Reprod. (2009) 15:713–24. doi: 10.1093/molehr/gap054

79. Menon R. Oxidative stress damage as a detrimental factor in preterm birth

pathology. Front Immunol. (2014) 5:567. doi: 10.3389/fimmu.2014.00567

80. Venkatesh KK, Cantonwine DE, Ferguson K, Arjona M, Meeker JD,

McElrath TF. Inflammatory and oxidative stress markers associated with

decreased cervical length in pregnancy. Am J Reprod Immunol. (2016)

76:376–82. doi: 10.1111/aji.12545

81. Sakamoto Y, Moran P, Bulmer JN, Searle RF, Robson SC. Macrophages and

not granulocytes are involved in cervical ripening. J Reprod Immunol. (2005)

66:161–73. doi: 10.1016/j.jri.2005.04.005

82. Nnamani MC, Plaza S, Romero R, Wagner GP. Evidence for independent

evolution of functional progesterone withdrawal in primates and guinea pigs.

Evol Med Public Health. (2013) 2013:273–88. doi: 10.1093/emph/eot022

83. Yellon SM, Ebner CA, Sugimoto Y. Parturition and recruitment of

macrophages in cervix of mice lacking the prostaglandin F receptor. Biol

Reprod. (2008) 78:438–44. doi: 10.1095/biolreprod.107.063404

84. Yellon SM, Oshiro BT, Chhaya TY, Lechuga TJ, Dias RM, Burns

AE, et al. Remodeling of the cervix and parturition in mice lacking

the progesterone receptor B isoform. Biol Reprod. (2011) 85:498–502.

doi: 10.1095/biolreprod.111.091983

85. Payne KJ, Clyde LA, Weldon AJ, Milford TA, Yellon SM. Residency and

activation of myeloid cells during remodeling of the prepartum murine

cervix. Biol Reprod. (2012) 87:106. doi: 10.1095/biolreprod.112.101840

86. Timmons BC, Fairhurst AM, Mahendroo MS. Temporal changes in myeloid

cells in the cervix during pregnancy and parturition. J Immunol. (2009)

182:2700–7. doi: 10.4049/jimmunol.0803138

87. Yellon SM, Dobyns AE, Beck HL, Kurtzman JT, Garfield RE, Kirby MA.

Loss of progesterone receptor-mediated actions induce preterm cellular and

structural remodeling of the cervix and premature birth. PLoS ONE. (2013)

8:e81340. doi: 10.1371/journal.pone.0081340

88. Morelli AE, di Paola G, Fainboim L. Density and distribution of Langerhans

cells in the human uterine cervix. Arch Gynecol Obstet. (1992) 252:65–71.

doi: 10.1007/BF02389630

89. Poppe WA, Drijkoningen M, Ide PS, Lauweryns JM, Van Assche FA.

Lymphocytes and dendritic cells in the normal uterine cervix. An

immunohistochemical study. Eur J Obstet Gynecol Reprod Biol. (1998)

81:277–82. doi: 10.1016/S0301-2115(98)00202-4

90. Stjernholm Y, Sennstrom M, Granstrom L, Ekman G, Liang Y, Johansson

O. Neurochemical and cellular markers in human cervix of late pregnant,

postpartal and non-pregnant women. Acta Obstet Gynecol Scand. (2000)

79:528–37. doi: 10.1080/j.1600-0412.2000.079007528.x

91. Junqueira LC, Zugaib M, Montes GS, Toledo OM, Krisztan RM,

Shigihara KM. Morphologic and histochemical evidence for the occurrence

of collagenolysis and for the role of neutrophilic polymorphonuclear

leukocytes during cervical dilation. Am J Obstet Gynecol. (1980) 138:273–81.

doi: 10.1016/0002-9378(80)90248-3

92. Osmers R, Rath W, Adelmann-Grill BC, Fittkow C, Kuloczik M,

Szeverenyi M, et al. Origin of cervical collagenase during parturition.

AmJObstetGynecol. (1992) 166:1455–60. doi: 10.1016/0002-9378(92)

91619-L

93. Winkler M, Fischer DC, Ruck P, Marx T, Kaiserling E, Oberpichler A,

et al. Parturition at term: parallel increases in interleukin-8 and proteinase

concentrations and neutrophil count in the lower uterine segment. Hum

Reprod. (1999) 14:1096–100. doi: 10.1093/humrep/14.4.1096

94. Sennstrom MB, Ekman G, Westergren-Thorsson G, Malmstrom A,

Bystrom B, Endresen U, et al. Human cervical ripening, an inflammatory

process mediated by cytokines. Mol Hum Reprod. (2000) 6:375–81.

doi: 10.1093/molehr/6.4.375

95. Osman I, Young A, Ledingham MA, Thomson AJ, Jordan F, Greer IA, et al.

Leukocyte density and pro-inflammatory cytokine expression in human fetal

Frontiers in Immunology | www.frontiersin.org 16 January 2020 | Volume 10 | Article 3156

https://doi.org/10.31038/IGOJ.2018107
https://doi.org/10.1016/j.ajog.2004.12.054
https://doi.org/10.1016/j.ajog.2005.11.026
https://doi.org/10.1371/journal.pone.0199566
https://doi.org/10.1186/s12915-017-0392-4
https://doi.org/10.1016/j.it.2014.06.006
https://doi.org/10.1097/PGP.0b013e31819932f8
https://doi.org/10.1210/endo.141.5.7474
https://doi.org/10.1111/j.1749-6632.1959.tb44593.x
https://doi.org/10.1016/S0031-3955(16)32914-5
https://doi.org/10.1530/ror.0.0010089
https://doi.org/10.1016/S0165-0378(02)00007-4
https://doi.org/10.1111/j.1447-0756.1995.tb01092.x
https://doi.org/10.1002/uog.2616
https://doi.org/10.1097/AOG.0b013e3182114ad2
https://doi.org/10.1055/s-0032-1331024
https://doi.org/10.1055/s-2006-956777
https://doi.org/10.1093/humrep/12.3.586
https://doi.org/10.1095/biolreprod61.4.879
https://doi.org/10.1210/en.2011-1950
https://doi.org/10.1034/j.1600-0897.2002.1o041.x
https://doi.org/10.1095/biolreprod.108.074997
https://doi.org/10.1097/AOG.0b013e3181b48ef5
https://doi.org/10.1093/molehr/gap054
https://doi.org/10.3389/fimmu.2014.00567
https://doi.org/10.1111/aji.12545
https://doi.org/10.1016/j.jri.2005.04.005
https://doi.org/10.1093/emph/eot022
https://doi.org/10.1095/biolreprod.107.063404
https://doi.org/10.1095/biolreprod.111.091983
https://doi.org/10.1095/biolreprod.112.101840
https://doi.org/10.4049/jimmunol.0803138
https://doi.org/10.1371/journal.pone.0081340
https://doi.org/10.1007/BF02389630
https://doi.org/10.1016/S0301-2115(98)00202-4
https://doi.org/10.1080/j.1600-0412.2000.079007528.x
https://doi.org/10.1016/0002-9378(80)90248-3
https://doi.org/10.1016/0002-9378(92)91619-L
https://doi.org/10.1093/humrep/14.4.1096
https://doi.org/10.1093/molehr/6.4.375
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org
https://www.frontiersin.org/journals/immunology#articles


Yellon Prepartum Cervix Remodeling-Inflammatory Regulation

membranes, decidua, cervix and myometrium before and during labour at

term.Mol Hum Reprod. (2003) 9:41–5. doi: 10.1093/molehr/gag001

96. Timmons BC, Mahendroo MS. Timing of neutrophil activation and

expression of proinflammatory markers do not support a role for

neutrophils in cervical ripening in the mouse. Biol Reprod. (2006) 74:236–45.

doi: 10.1095/biolreprod.105.044891

97. Lee JJ, Jacobsen EA, Ochkur SI, McGarry MP, Condjella RM, Doyle AD, et al.

Human vs. mouse eosinophils: “that which we call an eosinophil, by any

other name would stain as red.” J Allergy Clin Immunol. (2012) 130:572–84.

doi: 10.1016/j.jaci.2012.07.025

98. Knudsen UB, Uldbjerg N, Rechberger T, Fredens K. Eosinophils in

human cervical ripening. EurJ ObstetGynecolReprodBiol. (1997) 72:165–8.

doi: 10.1016/S0301-2115(96)02686-3

99. Luque EH, Ramos JG, Rodriguez HA, Munoz de Toro MM. Dissociation in

the control of cervical eosinophilic infiltration and collagenolysis at the end

of pregnancy or after pseudopregnancy in ovariectomized steroid-treated

rats. Biol Reprod. (1996) 55:1206–12. doi: 10.1095/biolreprod55.6.1206

100. van Engelen E, de Groot MW, Breeveld-Dwarkasing VN, Everts ME, van der

Weyden GC, Taverne MA, et al. Cervical ripening and parturition in cows

are driven by a cascade of pro-inflammatory cytokines. Reprod Domest Anim.

(2009) 44:834–41. doi: 10.1111/j.1439-0531.2008.01096.x

101. Norstrom A, Vukas Radulovic N, Bullarbo M, Ekerhovd E. Mast cell

involvement in human cervical ripening. Eur J Obstet Gynecol Reprod Biol.

(2019) 238:157–63. doi: 10.1016/j.ejogrb.2019.05.010

102. Varayoud J, Ramos JG, Bosquiazzo VL, Munoz-de-Toro M, Luque EH.

Mast cells degranulation affects angiogenesis in the rat uterine cervix

during pregnancy. Reproduction. (2004) 127:379–87. doi: 10.1530/rep.1.

00018

103. Bosquiazzo VL, Durando M, Varayoud J, Ramos JG, Rodriguez HA, Munoz-

de-Toro M, et al. Macrophage density in the pregnant rat uterine cervix is

modulated by mast cell degranulation. J Reprod Immunol. (2005) 65:147–58.

doi: 10.1016/j.jri.2005.01.002

104. Rath W, Osmers R, Stuhlsatz HW, Adelmann-Grill BC. [Biochemical

principles of cervix ripening and dilatation]. Z Geburtshilfe Perinatol.

(1994) 198:186–95.

105. Wambach CM, Patel SN, KahnDA.Maternal and fetal factors that contribute

to the localization of T regulatory cells during pregnancy. Am J Reprod

Immunol. (2014) 71:391–400. doi: 10.1111/aji.12223

106. Arenas-HernandezM, Romero R, Xu Y, Panaitescu B, Garcia-Flores V,Miller

D, et al. Effector and activated T cells induce preterm labor and birth that is

prevented by treatment with progesterone. J Immunol. (2019) 202:2585–608.

doi: 10.4049/jimmunol.1801350

107. Ledingham MA, Thomson AJ, Young A, Macara LM, Greer IA, Norman

JE. Changes in the expression of nitric oxide synthase in the human uterine

cervix during pregnancy and parturition.Mol Hum Reprod. (2000) 6:1041–8.

doi: 10.1093/molehr/6.11.1041

108. Ledingham MA, Thomson AJ, Jordan F, Young A, Crawford M, Norman

JE. Cell adhesion molecule expression in the cervix and myometrium

during pregnancy and parturition. ObstetGynecol. (2001) 97:235–42.

doi: 10.1097/00006250-200102000-00014

109. Young A, Thomson AJ, Ledingham M, Jordan F, Greer IA, Norman JE.

Immunolocalization of proinflammatory cytokines in myometrium, cervix,

and fetal membranes during human parturition at term. BiolReprod. (2002)

66:445–9. doi: 10.1095/biolreprod66.2.445

110. Rinaldi SF, Rossi AG, Saunders PT, Norman JE. Immune cells and preterm

labour: do invariant NKT cells hold the key? Mol Hum Reprod. (2015)

21:309–12. doi: 10.1093/molehr/gav002

111. Watari M, Watari H, DiSanto ME, Chacko S, Shi GP, Strauss JF III. Pro-

inflammatory cytokines induce expression of matrix-metabolizing enzymes

in human cervical smooth muscle cells. Am J Pathol. (1999) 154:1755–62.

doi: 10.1016/S0002-9440(10)65431-4

112. Stanley RL, Ohashi T, Gordon J, Mowa CN. A proteomic profile of

postpartum cervical repair in mice. J Mol Endocrinol. (2018) 60:17–28.

doi: 10.1530/JME-17-0179

113. Boelig RC, Berghella V. Current options for mechanical

prevention of preterm birth. Semin Perinatol. (2017) 41:452–60.

doi: 10.1053/j.semperi.2017.08.003

114. Kanninen TT, Sisti G, Di Tommaso M, Berghella V. The role of predictive

vaginal biomarkers in women with cervical cerclage. J Matern Fetal Neonatal

Med. (2018) 31:1792–7. doi: 10.1080/14767058.2017.1326895

115. Romero R, Xu Y, Plazyo O, Chaemsaithong P, Chaiworapongsa T, Unkel R,

et al. A role for the inflammasome in spontaneous labor at term.Am J Reprod

Immunol. (2018) 79:e12440. doi: 10.1111/aji.12440

116. Vink J, Feltovich H. Cervical etiology of spontaneous preterm birth. Semin

Fetal Neonatal Med. (2016) 21:106–12. doi: 10.1016/j.siny.2015.12.009

117. Keelan JA. Intrauterine inflammatory activation, functional progesterone

withdrawal, and the timing of term and preterm birth. J Reprod Immunol.

(2018) 125:89–99. doi: 10.1016/j.jri.2017.12.004

118. Heuerman AC, Hollinger TT, Menon R, Mesiano S, Yellon SM. Cervix

stromal cells and the progesterone receptor A isoform mediate effects

of progesterone for prepartum remodeling. Reprod Sci. (2019) 26:690–6.

doi: 10.1177/1933719118820462

119. Aalberts M, van Dissel-Emiliani FM, van Tol HT, Taverne MA, Breeveld-

Dwarkasing VN. High iNOS mRNA and protein levels during early third

trimester suggest a role for NO in prelabor cervical ripening in the bovine.

Mol Reprod Dev. (2007) 74:378–85. doi: 10.1002/mrd.20546

120. Kishore AH, Liang H, Kanchwala M, Xing C, Ganesh T, Akgul Y,

et al. Prostaglandin dehydrogenase is a target for successful induction

of cervical ripening. Proc Natl Acad Sci USA. (2017) 114:E6427–36.

doi: 10.1073/pnas.1704945114

121. Nold C, Anton L, Brown A, Elovitz M. Inflammation promotes a cytokine

response and disrupts the cervical epithelial barrier: a possible mechanism

of premature cervical remodeling and preterm birth. Am J Obstet Gynecol.

(2012) 206:208 e201–7. doi: 10.1016/j.ajog.2011.12.036

122. Basraon SK, Menon R, Makhlouf M, Longo M, Hankins GD, Saade GR,

et al. Can statins reduce the inflammatory response associated with preterm

birth in an animal model? Am J Obstet Gynecol. (2012) 207:224 e221–7.

doi: 10.1016/j.ajog.2012.06.020

123. Tarca AL, Fitzgerald W, Chaemsaithong P, Xu Z, Hassan SS, Grivel JC,

et al. The cytokine network in women with an asymptomatic short cervix

and the risk of preterm delivery. Am J Reprod Immunol. (2017) 78:e12686.

doi: 10.1111/aji.12686

124. Peltier MR. Immunology of term and preterm labor. Reprod Biol Endocrinol.

(2003) 1:122. doi: 10.1186/1477-7827-1-122

125. Shi L, Shi SQ, Saade GR, Chwalisz K, Garfield RE. Studies of cervical ripening

in pregnant rats: effects of various treatments. Mol Hum Reprod. (2000)

6:382–9. doi: 10.1093/molehr/6.4.382

126. Nold C, Stone J, Graham M, Trinh J, Blanchette A, Jensen T. Is

nitric oxide an essential mediator in cervical inflammation and

preterm birth? J Matern Fetal Neonatal Med. (2018) 31:1735–41.

doi: 10.1080/14767058.2017.1326898

127. Ghosh A, Lattey KR, Kelly AJ. Nitric oxide donors for cervical ripening

and induction of labour. Cochrane Database Syst Rev. (2016) 12:CD006901.

doi: 10.1002/14651858.CD006901.pub3

128. Pietrzak B, Berndt M, Prokurat A, Marianowski L. Pregnancy and delivery

after liver transplantation. Ann Transplant. (1996) 1:67–8.

129. Hou S. Pregnancy in chronic renal insufficiency and end-stage renal disease.

Am J Kidney Dis. (1999) 33:235–52. doi: 10.1016/S0272-6386(99)70296-9

130. Wing AJ, Brunner FP, Brynger H, Chantler C, Donckerwolcke RA, Gurland

HJ, et al. Successful pregnancies in women treated by dialysis and kidney

transplantation. Report from the registration committee of the european

dialysis and transplant association. Br J Obstet Gynaecol. (1980) 87:839–45.

doi: 10.1111/j.1471-0528.1980.tb04434.x

131. Tucker J, McGuire W. Epidemiology of preterm birth. BMJ. (2004) 329:675–

8. doi: 10.1136/bmj.329.7467.675

132. Goldenberg RL, Culhane JF, Iams JD, Romero R. Epidemiology

and causes of preterm birth. Lancet. (2008) 371:75–84.

doi: 10.1016/S0140-6736(08)60074-4

133. Boyle A, Preslar JP, Hogue CJ, Silver RM, Reddy UM, Goldenberg

RL, et al. Route of delivery in women with stillbirth: results from the

stillbirth collaborative research network. Obstet Gynecol. (2017) 129:693–8.

doi: 10.1097/AOG.0000000000001935

134. Chin PY, Dorian CL, Hutchinson MR, Olson DM, Rice KC, Moldenhauer

LM, et al. Novel Toll-like receptor-4 antagonist (+)-naloxone protects

Frontiers in Immunology | www.frontiersin.org 17 January 2020 | Volume 10 | Article 3156

https://doi.org/10.1093/molehr/gag001
https://doi.org/10.1095/biolreprod.105.044891
https://doi.org/10.1016/j.jaci.2012.07.025
https://doi.org/10.1016/S0301-2115(96)02686-3
https://doi.org/10.1095/biolreprod55.6.1206
https://doi.org/10.1111/j.1439-0531.2008.01096.x
https://doi.org/10.1016/j.ejogrb.2019.05.010
https://doi.org/10.1530/rep.1.00018
https://doi.org/10.1016/j.jri.2005.01.002
https://doi.org/10.1111/aji.12223
https://doi.org/10.4049/jimmunol.1801350
https://doi.org/10.1093/molehr/6.11.1041
https://doi.org/10.1097/00006250-200102000-00014
https://doi.org/10.1095/biolreprod66.2.445
https://doi.org/10.1093/molehr/gav002
https://doi.org/10.1016/S0002-9440(10)65431-4
https://doi.org/10.1530/JME-17-0179
https://doi.org/10.1053/j.semperi.2017.08.003
https://doi.org/10.1080/14767058.2017.1326895
https://doi.org/10.1111/aji.12440
https://doi.org/10.1016/j.siny.2015.12.009
https://doi.org/10.1016/j.jri.2017.12.004
https://doi.org/10.1177/1933719118820462
https://doi.org/10.1002/mrd.20546
https://doi.org/10.1073/pnas.1704945114
https://doi.org/10.1016/j.ajog.2011.12.036
https://doi.org/10.1016/j.ajog.2012.06.020
https://doi.org/10.1111/aji.12686
https://doi.org/10.1186/1477-7827-1-122
https://doi.org/10.1093/molehr/6.4.382
https://doi.org/10.1080/14767058.2017.1326898
https://doi.org/10.1002/14651858.CD006901.pub3
https://doi.org/10.1016/S0272-6386(99)70296-9
https://doi.org/10.1111/j.1471-0528.1980.tb04434.x
https://doi.org/10.1136/bmj.329.7467.675
https://doi.org/10.1016/S0140-6736(08)60074-4
https://doi.org/10.1097/AOG.0000000000001935
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org
https://www.frontiersin.org/journals/immunology#articles


Yellon Prepartum Cervix Remodeling-Inflammatory Regulation

mice from inflammation-induced preterm birth. Sci Rep. (2016) 6:36112.

doi: 10.1038/srep36112

135. Bonney EA, Johnson MR. The role of maternal T cell and macrophage

activation in preterm birth: cause or consequence? Placenta. (2019) 79:53–61.

doi: 10.1016/j.placenta.2019.03.003

136. Whitworth MK, Pafilis I, Vince G, Quenby S. Cervical leukocyte sub-

populations in idiopathic preterm labour. J Reprod Immunol. (2007) 75:48–

55. doi: 10.1016/j.jri.2006.12.004

137. Denison FC, Riley SC, Elliott CL, Kelly RW, Calder AA, Critchley

HO. The effect of mifepristone administration on leukocyte populations,

matrix metalloproteinases and inflammatory mediators in the first

trimester cervix. Mol Hum Reprod. (2000) 6:541–8. doi: 10.1093/molehr/

6.6.541

138. Ito A, Nakamura T, Uchiyama T, Hirose K, Hirakawa S, Sasaguri Y, et al.

Stimulation of the biosynthesis of interleukin 8 by interleukin 1 and tumor

necrosis factor alpha in cultured human chorionic cells. Biol Pharm Bull.

(1994) 17:1463–7. doi: 10.1248/bpb.17.1463

139. Kelly RW, Illingworth P, Baldie G, Leask R, Brouwer S, Calder AA.

Progesterone control of interleukin-8 production in endometrium

and chorio-decidual cells underlines the role of the neutrophil

in menstruation and parturition. HumReprod. (1994) 9:253–8.

doi: 10.1093/oxfordjournals.humrep.a138491

140. Wissink S, van Heerde EC, vand der Burg B, van der Saag PT. A dual

mechanism mediates repression of NF-kappaB activity by glucocorticoids.

Mol Endocrinol. (1998) 12:355–63. doi: 10.1210/mend.12.3.0081

141. Rinaldi SF, Makieva S, Frew L, Wade J, Thomson AJ, Moran CM, et al.

Ultrasound-guided intrauterine injection of lipopolysaccharide as a novel

model of preterm birth in the mouse. Am J Pathol. (2015) 185:1201–6.

doi: 10.1016/j.ajpath.2015.01.009

142. Holt R, Timmons BC, Akgul Y, Akins ML, Mahendroo M. The molecular

mechanisms of cervical ripening differ between term and preterm birth.

Endocrinology. (2011) 152:1036–46. doi: 10.1210/en.2010-1105

143. Timmons BC, Reese J, Socrate S, Ehinger N, Paria BC, Milne GL, et al.

Prostaglandins are essential for cervical ripening in LPS-mediated preterm

birth but not term or antiprogestin-driven preterm ripening. Endocrinology.

(2014) 155:287–98. doi: 10.1210/en.2013-1304

144. Shi Z, Vasquez-Vivar J, Luo K, Yan Y, Northington F, Mehrmohammadi M,

et al. Ascending lipopolysaccharide-induced intrauterine inflammation in

near-term rabbits leading to newborn neurobehavioral deficits.Dev Neurosci.

(2018) 40:534–46. doi: 10.1159/000499960

145. Boyle AK, Rinaldi SF, Rossi AG, Saunders PTK, Norman JE. Repurposing

simvastatin as a therapy for preterm labor: evidence from preclinical models.

FASEB J. (2019) 33:2743–58. doi: 10.1096/fj.201801104R

146. Hamilton JA. GM-CSF-dependent inflammatory pathways. Front Immunol.

(2019) 10:2055. doi: 10.3389/fimmu.2019.02055

147. Sundaram S, Ashby CR Jr, Pekson R, Sampat V, Sitapara R, Mantell L, et al.

N,N-dimethylacetamide regulates the proinflammatory response associated

with endotoxin and prevents preterm birth. Am J Pathol. (2013) 183:422–30.

doi: 10.1016/j.ajpath.2013.05.006

148. Giusto K, Patki M, Koya J, Ashby CR, Munnangi S, Patel K, et al. A

vaginal nanoformulation of a SphK inhibitor attenuates lipopolysaccharide-

induced preterm birth in mice. Nanomedicine (Lond). (2019) 14:2835–51.

doi: 10.2217/nnm-2019-0243

149. Nold C, Jensen T, O’Hara K, Stone J, Yellon SM, Vella AT. Replens

prevents preterm birth by decreasing type I interferon strengthening

the cervical epithelial barrier. Am J Reprod Immunol. (2019) 83:e13192.

doi: 10.1111/aji.13192

150. Murray SR, Stock SJ, Norman JE. Long-term childhood outcomes after

interventions for prevention and management of preterm birth. Semin

Perinatol. (2017) 41:519–27. doi: 10.1053/j.semperi.2017.08.011

151. Norman JE, Marlow N, Messow CM, Shennan A, Bennett PR,

Thornton S, et al. Does progesterone prophylaxis to prevent preterm

labour improve outcome? A randomized double-blind placebo-

controlled trial (OPPTIMUM). Health Technol Assess. (2018) 22:1–304.

doi: 10.3310/hta22350

152. Kuon RJ, Voss P, Rath W. Progesterone for the prevention of preterm birth

- an update of evidence-based indications. Geburtshilfe Frauenheilkd. (2019)

79:844–53. doi: 10.1055/a-0854-6472

153. Mesiano SA, Peters GA, Amini P, Wilson RA, Tochtrop GP, van Den Akker

F. Progestin therapy to prevent preterm birth: history and effectiveness of

current strategies and development of novel approaches. Placenta. (2019)

79:46–52. doi: 10.1016/j.placenta.2019.01.018

154. Aisemberg J, Vercelli CA, Bariani MV, Billi SC, Wolfson ML, Franchi

AM. Progesterone is essential for protecting against LPS-induced pregnancy

loss. LIF as a potential mediator of the anti-inflammatory effect of

progesterone. PLoS ONE. (2013) 8:e56161. doi: 10.1371/journal.pone.

0056161

155. Elovitz M, Wang Z. Medroxyprogesterone acetate, but not

progesterone, protects against inflammation-induced parturition and

intrauterine fetal demise. Am J Obstet Gynecol. (2004) 190:693–701.

doi: 10.1016/j.ajog.2003.10.693

156. Yellon SM, Ebling JE, Shin SS, Shoukry I, Mesiano S, Kirby MA. Importance

of the progesterone receptor A isoform for systemic inflammatory drive of

cervix ripening and preterm birth in mice. Reprod Sci. (2020) 25.

157. Jarde A, Lewis-Mikhael AM, Dodd JM, Barrett J, Saito S, Beyene J, et al.

The more, the better? Combining interventions to prevent preterm birth in

women at risk: a systematic review and meta-analysis J Obstet Gynaecol Can.

(2017) 39:1192–202. doi: 10.1016/j.jogc.2017.07.007

158. Medley N, Vogel JP, Care A, Alfirevic Z. Interventions during

pregnancy to prevent preterm birth: an overview of Cochrane

systematic reviews. Cochrane Database Syst Rev. (2018) 11:CD012505.

doi: 10.1002/14651858.CD012505.pub2

159. Mahendroo MS, Porter A, Russell DW, Word RA. The parturition defect

in steroid 5alpha-reductase type 1 knockout mice is due to impaired

cervical ripening. Mol Endocrinol. (1999) 13:981–92. doi: 10.1210/mend.13.

6.0307

160. Nallasamy S, Yoshida K, Akins M, Myers K, Iozzo R, Mahendroo M.

Steroid hormones are key modulators of tissue mechanical function via

regulation of collagen and elastic fibers. Endocrinology. (2017) 158:950–62.

doi: 10.1210/en.2016-1930

161. MacMicking JD, Nathan C, Hom G, Chartrain N, Fletcher DS, Trumbauer

M, et al. Altered responses to bacterial infection and endotoxic shock

in mice lacking inducible nitric oxide synthase. Cell. (1995) 81:641–50.

doi: 10.1016/0092-8674(95)90085-3

162. Bishop EH. Pelvic scoring for elective induction. Obstet Gynecol.

(1964) 24:266–8.

163. Little SE. Elective induction of labor: what is the impact? Obstet Gynecol Clin

North Am. (2017) 44:601–14. doi: 10.1016/j.ogc.2017.08.005

164. Penfield CA, Wing DA. Labor induction techniques: which is the best?

Obstet Gynecol Clin North Am. (2017) 44:567–82. doi: 10.1016/j.ogc.2017.

08.011

165. Banos N, Migliorelli F, Posadas E, Ferreri J, Palacio M. Definition of

failed induction of labor and its predictive factors: two unsolved issues

of an everyday clinical situation. Fetal Diagn Ther. (2015) 38:161–9.

doi: 10.1159/000433429

166. Chen X, Nadiarynkh O, Plotnikov S, Campagnola PJ. Second harmonic

generationmicroscopy for quantitative analysis of collagen fibrillar structure.

Nat Protoc. (2012) 7:654–69. doi: 10.1038/nprot.2012.009

167. Keikhosravi A, Liu Y, Drifka C, Woo KM, Verma A, Oldenbourg R, et al.

Quantification of collagen organization in histopathology samples using

liquid crystal based polarization microscopy. Biomed Opt Express. (2017)

8:4243–56. doi: 10.1364/BOE.8.004243

168. McIntosh J, Feltovich H, Berghella V, Manuck T. The role of routine

cervical length screening in selected high- and low-risk women for

preterm birth prevention. Am J Obstet Gynecol. (2016) 215:B2–7.

doi: 10.1016/j.ajog.2016.04.027

169. Conde-Agudelo A, Romero R. Predictive accuracy of changes in transvaginal

sonographic cervical length over time for preterm birth: a systematic

review and metaanalysis. Am J Obstet Gynecol. (2015) 213:789–801.

doi: 10.1016/j.ajog.2015.06.015

170. Berghella V, Saccone G. Cervical assessment by ultrasound for preventing

preterm delivery. Cochrane Database Syst Rev. (2019) 9:CD007235.

doi: 10.1002/14651858.CD007235.pub4

171. Guerrero QW, Feltovich H, Rosado-Mendez IM, Carlson LC, Hallcor

TJ. Quantitative ultrasound biomarkers based on backscattered

acoustic power: potential for quantifying remodeling of the human

Frontiers in Immunology | www.frontiersin.org 18 January 2020 | Volume 10 | Article 3156

https://doi.org/10.1038/srep36112
https://doi.org/10.1016/j.placenta.2019.03.003
https://doi.org/10.1016/j.jri.2006.12.004
https://doi.org/10.1093/molehr/6.6.541
https://doi.org/10.1248/bpb.17.1463
https://doi.org/10.1093/oxfordjournals.humrep.a138491
https://doi.org/10.1210/mend.12.3.0081
https://doi.org/10.1016/j.ajpath.2015.01.009
https://doi.org/10.1210/en.2010-1105
https://doi.org/10.1210/en.2013-1304
https://doi.org/10.1159/000499960
https://doi.org/10.1096/fj.201801104R
https://doi.org/10.3389/fimmu.2019.02055
https://doi.org/10.1016/j.ajpath.2013.05.006
https://doi.org/10.2217/nnm-2019-0243
https://doi.org/10.1111/aji.13192
https://doi.org/10.1053/j.semperi.2017.08.011
https://doi.org/10.3310/hta22350
https://doi.org/10.1055/a-0854-6472
https://doi.org/10.1016/j.placenta.2019.01.018
https://doi.org/10.1371/journal.pone.0056161
https://doi.org/10.1016/j.ajog.2003.10.693
https://doi.org/10.1016/j.jogc.2017.07.007
https://doi.org/10.1002/14651858.CD012505.pub2
https://doi.org/10.1210/mend.13.6.0307
https://doi.org/10.1210/en.2016-1930
https://doi.org/10.1016/0092-8674(95)90085-3
https://doi.org/10.1016/j.ogc.2017.08.005
https://doi.org/10.1016/j.ogc.2017.08.011
https://doi.org/10.1159/000433429
https://doi.org/10.1038/nprot.2012.009
https://doi.org/10.1364/BOE.8.004243
https://doi.org/10.1016/j.ajog.2016.04.027
https://doi.org/10.1016/j.ajog.2015.06.015
https://doi.org/10.1002/14651858.CD007235.pub4
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org
https://www.frontiersin.org/journals/immunology#articles


Yellon Prepartum Cervix Remodeling-Inflammatory Regulation

cervix during pregnancy. Ultrasound Med Biol. (2019) 45:429–39.

doi: 10.1016/j.ultrasmedbio.2018.08.019

172. Fernandez M, House M, Jambawalikar S, Zork N, Vink J, Wapner

R, et al. Investigating the mechanical function of the cervix during

pregnancy using finite element models derived from high-resolution

3D MRI. Comput Methods Biomech Biomed Engin. (2016) 19:404–17.

doi: 10.1080/10255842.2015.1033163

173. O’Brien CM, Vargis E, Rudin A, Slaughter JC, Thomas G, Newton JM,

et al. In vivo raman spectroscopy for biochemical monitoring of the

cervix throughout pregnancy. Am J Obstet Gynecol. (2018) 218:528.e1–e18.

doi: 10.1016/j.ajog.2018.01.030

174. Vargis E, Brown N, Williams K, Al-Hendy A, Paria BC, Reese J,

et al. Detecting biochemical changes in the rodent cervix during

pregnancy using Raman spectroscopy. Ann Biomed Eng. (2012) 40:1814–24.

doi: 10.1007/s10439-012-0541-4

175. Masson LE, O’Brien CM, Pence IJ, Herington JL, Reese J, van Leeuwen

TG, et al. Dual excitation wavelength system for combined fingerprint

and high wavenumber Raman spectroscopy. Analyst. (2018) 143:6049–60.

doi: 10.1039/C8AN01989D

176. Marcellin L, Schmitz T, Messaoudene M, Chader D, Parizot C, Jacques

S, et al. Immune modifications in fetal membranes overlying the

cervix precede parturition in humans. J Immunol. (2017) 198:1345–56.

doi: 10.4049/jimmunol.1601482

177. Menon R. Initiation of human parturition: signaling from senescent

fetal tissues via extracellular vesicle mediated paracrine mechanism.

Obstet Gynecol Sci. (2019) 62:199–211. doi: 10.5468/ogs.2019.62.

4.199

Conflict of Interest: The author declares that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Copyright © 2020 Yellon. This is an open-access article distributed under the terms

of the Creative Commons Attribution License (CC BY). The use, distribution or

reproduction in other forums is permitted, provided the original author(s) and the

copyright owner(s) are credited and that the original publication in this journal

is cited, in accordance with accepted academic practice. No use, distribution or

reproduction is permitted which does not comply with these terms.

Frontiers in Immunology | www.frontiersin.org 19 January 2020 | Volume 10 | Article 3156

https://doi.org/10.1016/j.ultrasmedbio.2018.08.019
https://doi.org/10.1080/10255842.2015.1033163
https://doi.org/10.1016/j.ajog.2018.01.030
https://doi.org/10.1007/s10439-012-0541-4
https://doi.org/10.1039/C8AN01989D
https://doi.org/10.4049/jimmunol.1601482
https://doi.org/10.5468/ogs.2019.62.4.199
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org
https://www.frontiersin.org/journals/immunology#articles

	Immunobiology of Cervix Ripening
	Cervix Anatomy and Function for Pregnancy In Mammals at the External Fetal-Maternal Interface
	Immunobiology Associated With Phases of Cervix Remodeling
	Softening
	Ripening

	Functionality of Resident Immune Cells in the Prepartum Cervix
	Schema for Cervix Transformation From Soft to Ripe to Dilation in Parturition
	Immunobiologic Perspective on Cervix Remodeling With Preterm Birth
	Immunological Focus Associated With Cervix Remodeling Complications and Delayed Birth
	Prospects for Non-Invasive Approaches to Assess Characteristics of Inflammation In Cervix
	Conclusions
	Author Contributions
	Funding
	Acknowledgments
	References


