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Induction of labour 

 

What is induction of labour? 

Labour is a natural process that usually starts on its own. Sometimes labour needs to be 
started artificially. This is called 'induced labour'. In order for a baby to be born, the cervix 
(the neck or opening to the womb) has to shorten, soften and open, and there must be 
contractions. Your womb has a powerful muscular wall that tightens and then relaxes; 
these contractions gradually open your cervix. In most pregnancies, this starts naturally 
between 37 – 42 weeks and is called ‘spontaneous labour’.   

When might I be offered induction of labour?  

Most women have a normal pregnancy and birth, but sometimes it can be best to induce 
labour. There are three main reasons for induction of labour (IOL): 

 Prolonged pregnancy – pregnancy that continues after 42 weeks. After 41 weeks, 
there is a slight increase in the risk of your baby developing health problems. Induction 
of labour is therefore recommended between 41 and 42 weeks. At Northern Devon 
Healthcare NHS Trust, we start IOL at 12 days over your expected date of delivery 
(due date), which will have been determined at your initial dating scan. 

 Pre-labour rupture of membranes – (the waters around the baby breaking) if labour 
doesn’t happen approximately 24 hours after the waters break, there is a small risk of 
infection to mother and/or baby. 

 Medical reasons – if it is felt that your health or your baby’s health is at increased risk 
if the pregnancy continues 

What happens if I’m offered an induction of labour? 

Your midwife or obstetrician should explain why you are being offered induction.  

They should also talk with you about the risks and benefits, explain the alternatives, and 
encourage you to look at sources of information. They should talk to you about when, 
where and how labour can be induced, and about how pain relief options may vary 
depending on why you are induced.  

You should be told what your options would be if inducing your labour doesn't work (see 
’What happens if induction of labour fails?’ section on page 5). 

Other formats 

If you need this information in another format such as audio tape 
or computer disk, Braille, large print, high contrast, British Sign 
Language or translated into another language, please telephone 
the PALS desk on 01271 314090. 



Northern Devon Healthcare NHS Trust 

Induction of labour 2 of 8 

You should be given plenty of time to discuss induction with your partner or family before 
making a decision, and your healthcare professionals should support you in whatever 
decision you make. If you choose not to go ahead with induction, your midwife or 
obstetrician will discuss your care options with you. 

Questions you might like to ask your healthcare team 

 Why am I being offered induction? 

 What are the benefits? 

 What are the risks (to me or my baby), and how likely are they? 

 Can I be induced at home? 

 How is an induced labour different from a normal labour? 

 What pain relief is available and when can I have it? 

 What happens if I choose not to be induced? 

Pain relief 

Induced labour is often more painful than spontaneous labour. You will be offered support 
and whatever pain relief is appropriate to you and the type of induction you are having. 
You will be encouraged to use your own coping strategies for pain relief in the same way 
as if your labour had not been induced. Labouring in water provides good pain relief but 
may not be appropriate for some methods of induction. 

Can I choose not to be induced? 

After considering all the facts around IOL, if you decide you do not want to be induced, you 
should tell your midwife or obstetrician. You will be offered an appointment to attend 
hospital so we can check that you and your baby are well, and there will be an opportunity 
to discuss your decision not to be induced with an obstetrician. How often you come to the 
hospital for antenatal checks depends on your situation. The obstetrician will discuss this 
with you. 

Where will labour be induced? 

The majority of women will be managed on Bassett Ward or on Delivery Suite, depending 
on the reason for your induction. You will have to stay in hospital until your baby is 
delivered. Please pack a birth bag and either bring it with you or have it available in your 
car. If it is appropriate to have the waters around your baby broken or the waters have 
already broken (pre-labour rupture of membranes), you will be induced on the Delivery 
Suite. Transfer to the Delivery Suite will be managed according to individual needs and 
this will happen as soon as possible, depending on availability.  

At busy times, the start of the induction process may be delayed. Very rarely it may 
be delayed for over 48 hours. If you are at home, you may be advised to come in to 
the antenatal clinic to have an antenatal review and to monitor your baby with a 
cardiotocograph (CTG) machine. You will be able to go home afterwards if there are 
no concerns about you or your baby. 
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What will happen? 

Your community midwife or the midwife in antenatal clinic will discuss the induction 
process with you to make sure you understand the procedure. Please feel free to ask any 
questions or voice any concerns or anxieties. We are here to help at all times. 

When you are admitted to the antenatal ward, just one birth partner can be with you until 
9pm. While you are on the Delivery Suite, you can have up to two birth partners with you 
all the time. When you arrive, the midwife will do a full antenatal check on your baby and 
you. Your baby’s heartbeat will be monitored using a cardiotocograph (CTG) machine that 
gives a paper recording of the heartbeat. You will have a vaginal examination to determine 
how favourable your cervix is to carry out Artificial Rupture of Membranes (ARM), which is 
where we break your waters. If your cervix is not favourable, then one of the methods 
below will be used. 

You will have to stay in hospital throughout your induction process. During this time, both 
you and your baby will be monitored regularly. Between monitoring, you will be 
encouraged to walk about or use the ‘birthing balls’, as being active can help to encourage 
labour to start. 

Methods used to prepare the cervix for ARM 

Various methods can be used to soften and open the cervix in order to be able to ‘break 
the waters’ around the baby. They may sometimes cause contractions to start as well. You 
may need just one or all of these methods. 

Membrane sweep (stretch and sweep) 

Once you have reached your due date, you will be offered a membrane sweep at around 
40 weeks, followed by another at 41 weeks. This procedure has been shown to increase 
the chances of labour starting naturally within 48 hours of the procedure and can reduce 
the need for other methods of induction of labour. You will also be offered a membrane 
sweep if induction of labour is being done for medical reasons. The timing will be advised 
by the doctor responsible for your care. 

A stretch and sweep is a vaginal examination that can be carried out at home or at an 
antenatal clinic. The procedure involves the doctor or midwife putting two fingers inside 
your cervix and making a circular sweeping movement to separate the membranes from 
the cervix. This increases the production of hormones called prostaglandins, which can 
encourage labour to start. There may be some discomfort or bleeding, but it will not cause 
any harm to you or your baby. It will not increase the chance of you or your baby getting 
an infection. 

Cervical ripening balloon catheter 

The procedure involves a catheter (a soft silicone tube) being inserted into your cervix. It 
has two water balloons near the tip and when it is in place the balloons are filled with a 
sterile saline (salt water) fluid. One water balloon will be placed inside your cervix and the 
second one will be in the vagina. The catheter stays in place for 12 hours, with the 
balloons putting gentle pressure on your cervix. The pressure should soften and open your 
cervix enough to start labour or break the waters around your baby. This method has 
minimal side effects. The balloon catheter may fall out by itself or will be removed by a 
midwife the following day. 
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Prostaglandin 

Prostaglandin is a hormone that is naturally produced by the body. It is involved in starting 
labour. We use two methods to deliver an artificial version of prostaglandin. 

1) A pessary known as ‘Propess’® is inserted into the vagina. It releases the hormone 
slowly over 24 hours. It will be removed earlier if labour starts or there are any 
concerns about you or your baby’s health. 

2) A tablet or gel called ‘Prostin’® is inserted into the vagina. You will be re-examined 
six hours after the first tablet/gel; if the cervix is still not ready for the waters to be 
broken or you have not started labour, your baby will be monitored and you will be 
left to have a good night’s sleep so you can be reassessed in the morning. Another 
examination and discussion with an obstetrician will take place in the morning and a 
plan for safe delivery of your baby will be decided. 

It is important to be aware that the process of softening and opening the cervix can 
take a few days and it may not work. 

What happens on the Delivery Suite? 

Artificial rupture of the membranes (ARM) 

When the cervix is soft, open to around two to three centimetres and the baby’s head has 
gone down into your pelvis, it should be possible to ‘break the waters’ around the baby. 
This procedure is carried out by using a small plastic hook which releases the water and 
allows the pressure of the baby’s head to press on the cervix and stimulate contractions. It 
will not harm you or your baby. The procedure may be uncomfortable, but it should not be 
painful. You may be given some time to see if contractions start or we may use an artificial 
hormone called Syntocinon® straight away. 

Oxytocin (Syntocinon®) 

This is an artificial form of the hormone that causes your uterus (womb) to start having 
contractions. It is given through a tiny tube into a vein in your arm (drip). It should only be 
given when your waters have broken. The drip is increased very slowly until your uterus is 
contracting regularly and strongly. Women respond differently to the drip, and how well it 
works depends upon how ready your body is for the labour process. During labour, your 
baby’s heart rate will be monitored continuously by a CTG) machine. You may choose to 
stand up or sit on a chair or birthing ball. The Syntocinon® drip is the main form of 
induction when your waters have broken naturally and you have not gone into labour. 

Labour will usually be induced within 24 hours, however this may not always be 
immediately possible (your waters broke at 3am, for example). Please be assured 
that all decisions are made with regards to the safety of your baby and you. If your 
induction is delayed, you will be asked to come to the hospital so that your baby 
and you can be assessed and monitored. 
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Can there be any complications or risks? 

Cervical ripening balloon catheter 

The procedure can be uncomfortable but it should not be painful. There is a very small risk 
of infection. If an infection is suspected, your baby will need to be delivered by the quickest 
possible method. 

Prostaglandin (Prostin® and ‘Propess’®) 

Inserting the prostaglandin pessary can be uncomfortable. Prostaglandin can cause 
soreness in and around the vagina. It can also cause strong contractions, which can be 
painful. Having these contractions does not always mean you are in labour. Your midwife 
will discuss ways to help you manage this. On rare occasions, prostaglandin can cause 
the uterus to contract too frequently and this may affect the pattern of your baby’s 
heartbeat. This is usually treated by giving a drug that helps the uterus to relax. 
Sometimes the uterus continues to contract too frequently, which may mean an 
emergency caesarean section is necessary. 

Oxytocin (Syntocinon®) 

As with prostaglandin, the main risk is that the uterus can contract too strongly/frequently 
and affect the baby’s heartbeat. Reducing the rate of the oxytocin can have an immediate 
effect on easing the contractions, which will improve the baby’s heartbeat. If the baby’s 
heartbeat does not recover, the senior obstetricians will recommend a plan to you, which 
could be having an emergency caesarean section. 

What happens if induction of labour fails? 

In a small number of cases, induction of labour is not always successful following repeated 
attempts. Your labour management will then be discussed with your consultant 
obstetrician and a plan for birth put into place. It may be that a caesarean section is 
recommended. 

How do I prepare for induction of labour? 

Please read this information leaflet and share the information it contains with your partner 
and family (if you wish) so that they can be of help and support. There may be information 
they need to know, especially if they are supporting you as the birth partner/s. 

We recommend making family, especially children and those caring for them, aware 
that the procedure can take a long time (in some cases over a week) before the baby 
is born. 

You may want to nominate one person to give the rest of the family updates on how things 
are progressing. If you are admitted to Bassett Ward, wear clothes you are comfortable in 
as we actively encourage you to be mobile, depending on any medical condition you may 
have. You may bring books, magazines and games to keep you occupied due to the 
length of time the procedure may take. There are television and telephone consoles by 
each bed. You may have one birth partner with you between 9am and 9pm on Bassett 
Ward. Visiting times are 2pm – 8pm. Children who are siblings can only visit during visiting 
times. No other children under the age of 16 are permitted to visit, and no more than three 
visitors can visit at any one time. 
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Should you require further advice on the issues contained in this leaflet, please do 
not hesitate to contact Basset Ward on 01271 322612. 

Sample daily plan for induction of labour at NDDH 

Please note, if the midwives and the doctors are concerned about you or your 
baby’s wellbeing at any stage, the induction process may be stopped and your baby 
can be delivered by caesarean section. 

Day 1 – evening 

A vaginal examination will take place by the midwife or doctor, to assess the dilation of 
your cervix. If we are able to break your waters, you will be transferred to the Delivery 
Suite at the earliest opportunity. If not, then a cervical double balloon will be inserted and 
will remain in place for 12 hours. 

Day 2 – morning 

The balloon will be removed and your cervix will be reassessed. If your waters can be 
broken, you will be transferred to the Delivery Suite at the earliest opportunity. If we are 
unable to break your waters, then a slow release prostaglandin pessary will be inserted 
behind your cervix for 24 hours. 

Day 3 – morning 

The pessary will be removed and your cervix will be reassessed. If we are able to break 
your waters, you will be transferred to the Delivery Suite at the earliest opportunity. If we 
are unable to break your waters, we may insert a different pessary or gel called Prostin. 
This will remain in place for six hours. You will then be reassessed again to see if we are 
able to break your waters.  

Day 4 – maximum delivery date goal is reached.  

Ideally you will have had your baby by now. You may have also required the oxytocin drip, 
which can stay in place for approximately 24 hours. If your baby isn’t born, or we have 
been unable to break your waters on day three, there will be a full discussion between you 
and an Obstetrician. The obstetrician will re-examine you and finalise a plan with you to 
deliver your baby. This may mean having a caesarean section on day 4. 

General advice and consent 

Most of your questions should have been answered by this leaflet, but remember that this 
is only a starting point for discussion with the healthcare team. 

Consent to treatment 

Before any doctor, nurse or therapist examines or treats you, they must seek your consent 
or permission. In order to make a decision, you need to have information from health 
professionals about the treatment or investigation being offered to you.  

You should always ask them more questions if you do not understand or if you want 
more information. 
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The information you receive should be about your condition, the alternatives available to 
you, and whether it carries risks as well as benefits. What is important is that your consent 
is genuine or valid. That means: 

 you must be able to give your consent 

 you must be given enough information to enable you to make a decision 

 you must be acting under your own free will and not under the strong influence of 
another person 

Information about you 

We collect and use your information to provide you with care and treatment. As part of 
your care, information about you will be shared between members of a healthcare team, 
some of whom you may not meet. Your information may also be used to help train staff, to 
check the quality of our care, to manage and plan the health service, and to help with 
research. Wherever possible we use anonymous data. 

We may pass on relevant information to other health organisations that provide you with 
care. All information is treated as strictly confidential and is not given to anyone who does 
not need it. If you have any concerns, please ask your doctor or the person caring for you. 

Under the Data Protection Act (1998) we are responsible for maintaining the confidentiality 
of any information we hold about you. 

If you or your carer needs information about your health and wellbeing and about your 
care and treatment in a different format, such as large print, Braille or audio, due to 
disability, impairment or sensory loss, please advise a member of staff and this can be 
arranged. 

Further information 

All of these options and any risks involved will be fully discussed with you before any 
decision is made. If you do not understand something, please ask. You should understand 
exactly what the options and risks are before making your decision. NHS Choices is a 
good place for finding out more information. 
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Have your say 

Northern Devon Healthcare NHS Trust aims to provide high quality services. However, 
please tell us when something could be improved. If you have a comment or compliment 
about a service or treatment, please raise your comments with a member of the staff or the 
PALS team in the first instance.  

‘Care Opinion’ comments forms are on all wards or online at www.careopinion.org.uk. 
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PALS  

The Patient Advice and Liaison Service (PALS) ensures that the NHS listens to 
patients, relatives, carers and friends, answers questions and resolves concerns as 
quickly as possible. If you have a query or concern, call 01271 314090 or email 
ndht.pals@nhs.net. You can also visit the PALS and Information Centre in person at 
North Devon District Hospital, Barnstaple. Alternatively, it may be possible for us to 
arrange an appointment in your area. 


