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Aim 
The aim of this study was to assess the feasibility of 
conducting a cluster randomised trial (CRT) of a 
decision aid for the diagnosis of active labour in term 
pregnancy. The study comprised two phases.   
 
The objective of phase one was to test the content 
and reliability of the decision aid, which took the form 
of an algorithm (a step by step method for solving a 
problem). 
 
The objectives of phase two were; to identify 
maternity units willing to participate in a CRT, to pilot 
a study implementation strategy, the study methods, 
and the implementation of the decision aid with 
particular respect to its acceptability to midwives and 
identification of training needs.  
 
Project Outline/Methodology 
Phase one. Focus groups were conducted with a 
group of midwives in the north of England, to test 
whether the decision aid contained the correct 
information. Simulations of real cases were then used 
to test its reliability when used by different midwives. 
Following modification of the decision aid a retest for 
reliability was conducted with a second group of 
midwives.  
 
Phase two. Prior to the study it was estimated that 
12 units with an average cluster size of 200 
participants, would be necessary for a full CRT, to 
detect a clinically important difference in the use of 
Oxytocin (a drug used to speed up labour).  Heads of 
midwifery of maternity units in Scotland with at least 
800 annual births (n=20) were sent a questionnaire 
to assess willingness to participate in a CRT and 
gather  baseline data on each unit.  Information and 
training resources for midwives, and study 
information materials were developed and piloted. 
Consent rates to study entry, as well as potential 
study compliance were assessed using data collected 
in two maternity units over a three-month period, 
where midwives used the decision aid in their 
assessment of women (in their first pregnancy) 

admitted anticipating that they were in labour, 
following a healthy pregnancy. 
 
Key Results 
The decision aid was found to be reliable and valid in 
relation to the information it contained.  All maternity 
units expressed an interest in study participation.  
Two units were identified on the basis of size and 
location and both consented to participate in the 
feasibility study. Compliance with the study protocol 
varied between the units with respect to gaining 
midwives consent (n=67 (56%) and n=29 (76%)) 
and proportion of eligible women recruted (n=36 % 
unknown and n=60 (82%).  The tool appeared to be 
acceptable to midwives, with staff in both units 
reporting that the decision aid was a useful tool, in 
particular for inexperienced midwives.  
 
Conclusions 
The results suggest that sufficient maternity units in 
Scotland would be willing to participate for a CRT to 
be feasible. An implementation strategy was 
developed and tested, the results and lessons learned 
suggest that the decision aid could be implemented 
sucessfully in a larger trial. 
 
What does this study add to the field? 
Studies of medical decision making have suggested 
that the use of decision aids significantly improve 
diagnostic accuracy. However, little research has 
been conducted into midwifery decision making.  This 
study has developed and tested a decision aid to 
support midwives judgement and has demonstrated 
the feasibility of conducting a CRT in Scotland. 
 
Implications for Practice or Policy 
Diagnosis of labour is an essential aspect of 
midwifery care.  This decision aid has the potential to 
reduce the number of inappropriate admissions and 
improve targeting of resources. 
 
Where to next? 
A CRT is now required to test the efficacy of  
the decision aid for diagnosis of labour. 
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