Membrane sweeps

The cervix (neck of the womb) must soften, shorten and open for labour to start. When you reach
40 weeks of pregnancy your midwife will offer you a vaginal examination to assess if your cervix is
starting to ripen. Your midwife will give you a score out of 10 (known as a Bishop’s score) which
looks at softness, position, length, how open and how deep your baby’s head is in the pelvis.
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Effacement of Cervix

A cervix is ripe if the score is greater than 7/10. Most women, particularly those on their first baby,
could have a score of 1 or 2, or even 0/10 so please don’t be disheartened if you have a lower score.
It is your body’s job to keep your cervix closed until your baby decides they are ready to be born.

During this assessment your midwife can offer you a membrane sweep which involves putting a
finger through the cervix and sweeping in a circular motion. Some trials have shown that sweeps will
increase the chance of labour starting within 48 hours and of being delivered within one week.
However, other trials show that sweeps make no difference to the length of a pregnancy.

It may be important to know how ripe your cervix is or you may wish to let nature take its course
and decline a sweep. Membrane sweeps have shown to be safe in that they do not increase chances
of waters breaking, infection or fetal distress, however some women may find a sweep painful and
you may experience some period-like pains or bleeding afterwards. Having more sweeps does not
increase your chance of going into labour sooner, though your midwife can repeat a sweep one
week later.

If you would like advice please ring the labour ward at any time on
01722 425183 or 01722 425188



Copy of info with references for governance

The cervix (neck of the womb) must soften, shorten and open for labour to start. When you
reach 40 weeks of pregnancy your midwife will offer you a vaginal examination to assess if
your cervix is starting to ripen. Your midwife will give you a score out of 10 (known as a
Bishop’s score) which looks at softness, position, length, how open and how deep your
baby’s head is in the pelvis. A cervix is ripe if the score is greater than 7/10. Most women,
particularly those on their first baby, could have a score of 1 or 2, or even 0/10 so please do
not be disheartened if you have a lower score. It is your body’s job to keep your cervix
closed until your baby decides they are ready to be born. During this assessment your
midwife can offer you a membrane sweep which involves putting a finger through the cervix
and sweeping in a circular motion. Some trials have shown that sweeps will increase the
chance of labour starting within 48 hours and of being delivered within one week (Weissberg
and Spellacy, 1977, McColgin et al, 1990, Keirse, 1995). However, other trials show that
sweeps make no difference to the length of a pregnancy (Wong et al, 2002, Boulvain et al,
2005, Kashanian et al 2006, Rogers, 2010).

It may be important to know how ripe your cervix is or you may wish to let nature take its
course and decline a sweep. Membrane sweeps have shown to be safe in that they do not
increase chances of waters breaking, infection or fetal distress (Yildirim G et al. 2010),
however some women may find a sweep painful and you may experience some period-like
pains or bleeding afterwards (Boulvain et al, 2005). Having more sweeps does not increase
your chance of going into labour sooner (Putnam et al, 2011).

If you would like advice please ring the labour ward at any time on
01722 425183 or 01722 425188.
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