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Induction of Labour 



Overview 

 Definitions 

 Rates 

 Indications 

 Outcomes 

   

  Good performance  √ 

  Opportunities for improvement    X 

 



Definitions of IOL 

Healthware data were used to define IOL: 

 “Established labour” entered by user  

 ARM before established labour = IOL 

 (ARM/Syntocinon after established labour              = augmentation) 

 Syntocinon before established labour = IOL 

          ( including term PROM) 

 Syntocinon before 3cm dilated = IOL 

 Syntocinon  before ARM = IOL 

 



IOL year on year from 2009 

 Total birth numbers have declined (overall ) 

 Numbers of IOL have stayed the same 

 So – rates have gone up 

 



IOL rates 

 Increasing rates in nullipara and multipara 

2009 
 

2014 
 



Process audit 

Completeness of Elective Induction of Labour Form   
 
Standard:  
 
 1 100% of IOL forms should include a documented and valid indication, and a 

named SMO  
 2 100% documentation that wāhine were provided a patient pamphlet, and offered 

“stretch and sweep”  
Findings:  
 94% (87/93) forms completed according to the defined standard. The 6% (6/93) 

forms failing to reach standard all lacked SMO name but had a reason for IOL. 
Comparing with the results of the 2017 audit, there has been significant 
improvement. √ 

 60% of forms documented that the patient pamphlet was given compared to 59% in 
2017. X 

 
 26% of wāhine were offered a ‘Stretch & Sweep’ compared to 36% in 2017. X 

  
 



IOL in Standard primiparae 2018 

 

? 

X 



Standard Primipara 

 NWH definition 

 

 

 

 MoH 



Standard primiparae 2019 

 Surprising? 



Indications 

 Where do standard primiparae lie in this list? 

? 

* 

* 

* 

* 



ADHB guideline based indications   

 Post dates : 41 - 42/40 

 PROM :  >= 37/40 within 24 hours 

 Hypertension : 37/40 

 Maternal age > 40 years : 40 weeks 

 SGA – low risk by 40/40, high risk by 38/40 

 Diabetes 

 Uncomplicated GDM not before 40 weeks 

 Otherwise individualise 

 



Indications -  no guidance X 

 

 

 “Fetal Wellbeing” 

 “Prolonged latent phase” 



Post Dates 

 29 babies were born after >=42 weeks in 2019 

 This is the lowest since 2008 √ 

 10.3% of IOL for “post dates” were < 41/40 and all of these 
were under 40 y  X 

 

 Introducing: the new Post Term Virtual Consult 
Form 

 Risk Assessment at 36/40 

 Streamlines IOL booking at 41/40 to avoid delays due to 
ultrasound scanning 

 Supports maternal choice 

 

 

 





Hypertension 

√ 



Maternal Age 



SGA 

√ 



Diabetes 



IOL impact 

 Induction prevents spontaneous labour start 

 Induction prevents some obstetric complications – 
but not all 

 Gestation at birth, related neonatal outcomes 

 Mode of birth 

 



√ 



Gestation at birth ( term) 



Gestation at birth ( term) over time 

* * 



Mode of birth X 



Perinatal mortality √ 



Opportunities for Improvement 

 Publish and launch  new IOL guidance and process 

 Data collection to align with new guidelines 

 Definitions of IOL and failed IOL 

 Indications linked to timing - KPIs 

 Scan data re SGA to stratify as low/high risk 

 Standard primiparae – further research 39/40/41? 

 Post dates – new PTVC form 

 Diabetes – further research into GDM – 39/40/41? 

 Membrane sweeps 

 

 



Opportunities for improvement:  
CS after IOL 

 

 

 Patience in labour: KPI = failed IOL 

 

 OBLIGE study – primary outcome= CS rate 

 

 Bring in misoprostol to replace PG gel for those not 
in OBLIGE 



From this: To this? 

 

 

“If in doubt, get it out” 

 

 

 

 

 

“The right care at the 
right time ” 

Change of mindset? 


