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RESULTS
ABSTRACT
The importance of improved documentation and how
this can lead to improvements in patient care has been
a focus of attention in the medical world internationally
over the last decade. The WHO surgical checklist has
shown how a simple intervention can lead to dramatic
decreases in mortality and morbidity1. Documentation
proformas for instrumental deliveries and operation
records have been shown to be easy to use, improve
standards and adherence to guidelines 2,3. This audit
assesses how the introduction of a proforma for
induction of labour (IOL) affected adherence to
departmental policy for achieving a favourable Bishop
score before commencing active labour.

OBJECTIVES
To assess whether introducing a proforma increased the
Bishop score at the start of induction of labour and
whether this led onto an increase in vaginal delivery
rates.

• 258 women were included, 128 pre-proforma and 130
post-proforma.
• Demographic data was similar between the two groups.
• Mean Bishop score on arrival was similar between the 2
groups at 4.42 and 4.25.
• Bishop’s score at ARM showed a significant increase
after introduction of the proforma 6.98 vs 7.62 (MannWhitney U p<0.0001).
• Non-significant trend towards increased vaginal
delivery rate (74%vs 81% overall, and in primips 59%
vs 72% p=0.14) was observed.
• Non-significant trend to decreased neonatal admissions
after introduction of the proforma (26% vs 17%).
• Increase in admission to delivery time (1470 mins vs
1911).
• Epidural and syntocinon use and birth weight were
similar between the two groups.
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CONCLUSION
METHODS
This was a retrospective notes-based review of all
women presenting at term for IOL with intact
membranes and vertex singleton pregnancies in the 3
months prior to and 3 months after the introduction of a
proforma at a single obstetric unit. Medical data,
Bishop’s score, obstetric and neonatal outcomes was
extracted from the proformas and medical notes.
Statistical analysis was performed using XLStats, MannWhitney U test and Chi- squared tests were perfomed.

Introduction of a proforma improved adherence to
departmental policy on achieving a favourable Bishop’s
score before commencing active labour and is a cheap and
easy way to alter clinical decision making, This led to nonsignificant trend towards improved vaginal delivery rate.
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