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Developing program of quality improvement for low-risk labor care
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The care for low-risk childbirth, which accounts for the majority of births,
is easily influenced by localities, delivery facilities, and medical personnel, and ensuring

quality and safety is essential. We developed a quality indicator (QI) from several clinical
practice guidelines and existing QIs using a modified Delphi method, and have been updating and
verifying its applicability. The aim of this study is to develop and to assess a program to more
effectively improve care for low-risk births using Ql. From the review of the previous research, we
developed the multifaceted intervention program including audit and feedback using indicators, and
assessed the change to the performance by comparing before and after the intervention. The results
showed that the intervention was effective in some indicators.
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