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Abstract
Statement of the Problem : Cesarian section is increasing. Albeit life saving, the increase of cesarian section increases maternal and neonatal morbidity. Admission of women in the early latent phase of labor has been associated with higher cesarian delivery rates. If the patient is to be admitted later when the Bishop Score is more favorable, the patient will more likely delivery vaginally. Bishop Score, a simple tool, obstreticians can use everyday, might be the answer. The purpose of this research is to determine the association of the stratified Bishop Score as to unfavorable, moderately favorable, and favorable, and mode of delivery. Methodology : Parturients stratified into three groups based on Bishop Score into favorable, moderately favorable, and unfavorable. Each group with 38 parturients. Admission Bishop Score and parturients’s mode of delivery will be recorded respectively. Findings : In the group with Bishop Score of 0-3, 82.1 % delivered via cesarian section compared to only 36.8 % in group with Bishop Score of 4-6, and only 26.3 % in group with Bishop Score of >6. Conclusion and Significance : This study demonstrates a significant association noted between bishop score and mode of delivery. Patients who deliver vaginally, are patients with higher Bishop Score, whilst patient with lower Bishop Score, will deliver abdominally. Bishop Score may provide valuable objective measurements that can effectively be used to make clinical decisions before labor is embarked on to improves the parturients chance of having normal spontaneous vaginal delivery.  The most important component of Bishop Score being the cervical dilatation. Recommendations  are, future study can be done by obstretician in general and interobserver difference should be validated to assess reproducibiity and acurracy of Bishop Score determination. 

Table
	
	Unfavorable
	Moderately Favorable
	Favorable

	Cervical Dilatation
	closed to 2 cm
	closed to 4 cm
	closed to 5 + cm

	Cervical Effacement
	0 – 50 %
	0 – 50 %
	0 – 80 + %

	Station
	- 3 to -2
	- 3 to -2
	- 3 to +2

	Cervical Position
	Posterior
	Midline
	Anterior

	Cervical Consistency
	Firm
	moderately firm
	Soft


Table 1. Bishop Score, favorable(>6), moderately favorable(4-6), unfavorable(0-3). 
	
	Bishop Score
	p-value*

	
	0 – 3 

(n=39)
	4 – 6 

(n=38)
	>6

(n=38)
	

	Mode of Delivery

CS

NSVD
	32 (82.1%)

  7 (17.9%)
	14 (36.8%)

24 (63.2%)
	10 (26.3%)

28 (73.7%)
	<0.0001 (S) ‡


* p>0.05- Not significant; p ≤0.05-Significant


‡Chi-square test
Table 2. Asscociation of Bishop Score with mode of   delivery.
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