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Background

Labour induction Methodology & Standardsction is a key obstetric
iIntfervention to initiate or augment uterine contractions and cervical ripening
when benefits outweigh pregnancy continuation risks. Wexford Maternity Unif
offers midwifery-led care and clinics, including a Vaginal Birth After
Caesarean (VBAC) service. Midwives, trained by the Advanced Midwife
Practitioner (AMP), administer prostaglandins, with Propess® selected as the
primary induction agent.

Methodology & Standards

Study Design: Retrospective audit of 315 patient records (Aug 2023 — May 2024).
Data: Demographics, gestation, IOL indications, interventions, outcomes, Bishop scores
(initial & reassessment), induction methods, healthcare provider role.
Guidelines: Compared local practice with:
* National Clinical Practice Guideline on Induction of Labour (Oct 2023)
 Wexford General Hospital local guidelines (June 2022)
Ethics: Approval granted by Audit Department; confidentiality maintained.

The audit confirms Propess® is a safe and effective primary induction agent in this setfing.
Tailored use of prostaglandins according to clinical scenario optimized maternal and fetal

Evaluate indications, process, and outcomes of labour induction (IOL) outcomes.

using prostaglandins (Propess® & Prostin gel) at Wexford General
Hospital (WGH).

Assess adherence 1o the National Clinical Guidelines on Induction of
Labour (Oct 2023), focusing on |IOL at 41 weeks.

Assess efficacy of prostaglandins in inducing labour.

Audit compliance in recording Bishop scores prior to prostaglandin
administration

inductions.

doses warrant improvement.
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Induction Method

Propess®, a single-dose controlled-release vaginal prostaglandin E2 pessary,
was effective in most cases.

Prostin gel used exclusively for contraindicated cases (e.g., spontaneous
rupture of membranes (SROM), parity >4).

19% of uncomplicated pregnancies were induced post-41 weeks, per
national guideline compliance.

98% compliance in Bishop score documentation by midwives before
prostaglandin administration.

Midwives achieved autonomy in practice, enhancing continuity of care.
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Midwife Compliance

High compliance with Bishop score documentation highlights the success of midwife-led

Some gaps identified in reassessment score recording after subsequent prostaglandin
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Aims Conclusion Recommendations

Enhance recording of Bishop scores after all prostaglandin doses to better
correlate with induction success.

Increase adherence to updated national guidelines recommending IOL at 41
weeks.

Continue supporting midwife autonomy to maintain high-quality, continuous
care.

Implement an updated action plan by July 2025 and conduct a re-audit within
siXx months to evaluate improvements.
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