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1. Improving induction of labour - a quality improvement project addressing Caesarean section
rates and length of process in women undergoing induction of labour.

Author(s): O'Dwyer, Sabrina; Raniolo, Caterina; Roper, Janice; Gupta, Manish
Source: BMJ quality improvement reports; 2015; vol. 4 (no. 1)

Publication Date: 2015

Publication Type(s): Journal Article

PubMedID: 26734422

Available in full text at BMJ Quality Improvement Reports - from Highwire Press

Abstract:Induction of labour (IOL) in maternity care is often not an area of priority in maternity
services, which often results in protracted delays, a poor patient experience, and patient complaints.
Caesarean section (CS) rates among women undergoing IOL at this inner city district general hospital
were noted to be higher than other units nationwide. We collected pre and post-intervention data
of the following outcome measures: time taken to administer prostaglandin after arrival, time taken
to achieve established labour, mode of delivery, and user satisfaction scores. Our introduction of a
dedicated IOL Suite, promotion of out-patient IOL, use of a single administration prostaglandin (as
opposed to traditional six hourly prostaglandin), widespread staff engagement and rolling audit has
resulted in positive change in the maternity unit. CS rates for women undergoing IOL have been
reduced from 29% to 22% (p=0.05), time taken to administer the induction medication has
decreased from 6.3h to 2.7h (p=0.0001), and out-patient induction rates have increased from 3% to
33% (p=0.001). We have achieved a reduction in the overall length of in-patient stay. We have also
received positive feedback from both staff and patients. We used a bottom-up approach, engaging
frontline staff in problem identification and pathway design. Our staff engagement questionnaire
showed other benefits such as increased staff morale as a result. Collection of simple performance
data and sharing of this in real time with staff acts as a valuable tool for acceptance of change and
continuous improvement. Communicating plans to a large body of people is important in ensuring
the success of an intervention. Staff showing disengagement may require specific detailed
information to allay their concerns. Following initial successes, ongoing vigilance, and collection of
audit data is key to sustaining any improvement.
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2. Location of induction of labour must be considered further.
Author(s): Datta, Shree; Farrant, Natasha; Opara, Elexie; Hanna, Leila
Source: Lancet (London, England); Sep 2012; vol. 380 (no. 9846); p. 976
Publication Date: Sep 2012

Publication Type(s): Letter

PubMedID: 22981114

Available in full text at Lancet, The - from ProQuest

Available in print at Patricia Bowen Library and Knowledge Service West Middlesex university
Hospital - from The Lancet
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3. Women's experiences of cervical ripening as inpatients on an antenatal ward.
Author(s): Brown, Sheila J S; Furber, Christine M

Source: Sexual & reproductive healthcare : official journal of the Swedish Association of Midwives;
Dec 2015; vol. 6 (no. 4); p. 219-225

Publication Date: Dec 2015
Publication Type(s): Research Support, Non-u.s. Gov't Journal Article
PubMedID: 26614604

Abstract:OBJECTIVE To gain an insight into women's lived experiences of inpatient cervical ripening,
in the context of usual care, whilst they were admitted as inpatients on an antenatal
ward.METHODSA qualitative design was used guided by an interpretative phenomenological
approach. Seven women who had experienced inpatient cervical ripening on an antenatal ward in
Wales (UK) agreed to participate in the study. Data were gathered from semi-structured interviews
and analysed thematically.RESULTS Four overarching themes were identified relating to participants'
support from significant others, their understanding of the procedure, perception of their own
physiological sensations, and their sense of freedom within the ward environment.CONCLUSIONS
Strict adherence to ward rules and procedures appeared to undermine women's experiences of
cervical ripening as inpatients on an antenatal ward. Facilitating the continued presence of family
members, improving the provision of information, listening to women and enhancing their
perception of freedom within the ward environment are strategies that may have a positive
influence on women's experiences of inpatient cervical ripening. This study has provided an insight
into women's experiences of usual care, during the cervical ripening procedure, as inpatients on an
antenatal ward.
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4. Amniotic membrane sweeping

Author(s): Heilman E.; Sushereba E.

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

Publication Type(s): Review

PubMedID: 26365011

Abstract:Amniotic membrane sweeping or stripping is a safe and effective method of labor induction
supported by national obstetrical organizations. While its use dates back to antiquity by both
midwives and physicians there are still areas that need further research to define its role in induction
of labor. A review of the literature reveals that amniotic membrane sweeping is a safe, effective, and
inexpensive method of labor induction. It can be done in the outpatient setting with minimal risks so
long as it is avoided in patients with contraindications. Amniotic membrane sweeping can be
performed in Group B Streptococcus-positive women with studies showing no increase in untoward
outcomes. However, there is no data in women infected with HIV or hepatitis.Copyright © 2015
Elsevier Inc.
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