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Induction of Labour

This leaflet provides information on what induction of labour (IOL)
is, how and why it is performed and to answer some of your
qguestions.

If IOL is offered, a midwife or doctor will explain the reasons why
this is advisable for you, ensure you understand the risks and
benefits and answer any questions that you may have.

Should you have any further questions, or concerns, please
contact the relevant department.

Contact Numbers:

Delivery suite: 01922 656283
Antenatal Clinic: 01922 656577
Fetal Assessment Unit 01922 656249
Ward 25 (Primrose): 01922 656425

For any urgent concerns regarding your pregnancy, please
contact Maternity Triage: 01922656967
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What is induction of labour and why
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There are many reasons why you may W
be offered an induction of labour
including:

e Prolonged pregnancy. This is called a ’post-dates
induction’ where your pregnancy has gone beyond its
due date by 10-12 days.

e Your waters have broken but labour contractions have
not yet started. Your midwife will advise you in this
situation.

If IOL is offered, a midwife or doctor will explain the reasons why
this is advisable for you, ensure you understand the risks and
benefits and answer any questions that you may have.

If you are currently booked under midwifery care, your care will be
transferred to a consultant should you require IOL, however a
midwife will still provide care for you in labour.

We offer IOL when the benéefits for you and your baby are deemed
greater than any disadvantages. Our priority is the continued
well-being and safety of you and your baby, and the decision to
induce is never taken without discussing it with you fully.

Can anything help bring labour on naturally?

Membrane sweeps can be effective. You should be offered
membrane sweeps towards the end of your pregnancy. This is an
internal examination that may help your body go into labour. A
midwife or doctor places a finger just inside your cervix (neck of the
womb) and makes a circular, sweeping movement to separate the
membranes from the cervix. This can increase the chances of



labour starting naturally within 48 hours and reduce the need for
other methods of induction of labour.

You may find the internal examination uncomfortable and you may
experience some bleeding similar to a ‘show’ following the
procedure. This is normal and will not cause any harm to your baby
nor will it increase the chance of you or your baby getting an
infection.
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How is labour induced?

There are many different ways labour can be induced and the
method will depend on different factors which will be explained to by
a midwife or doctor.

Labour is usually induced in one or more of the following ways:

1. The cervix is softened using a hormone (called
prostaglandin) being inserted into the vagina. There are two
types of prostaglandins. The method advised will depend on
the reason you are being induced, as well as any previous
pregnancy history:

e Prostin gel is inserted into the back of the vagina and works
over a six hour period. You may need more than one dose of
the gel if the cervix does not soften or dilate enough.

e Propess pessary is a tablet that is attached to a ribbon,
similar to a tampon, which is placed inside your vagina. The
pessary releases prostaglandins slowly over a 24 hour
period and prepares the cervix for labour.

e Dilapan is a rod that is inserted into and gradually absorbs
fluids in the cervix. It increases in size which dilates the



cervix and can also encourage your body to release
hormones that naturally ripen the neck of your womb.

Dilapan can be offered to you for induction of labour in the following
circumstances:

« If attempts to induce your labour using prostaglandins have not
worked.

* If prostaglandin poses an increased risk of rupturing your womb
(for example women who have had multiple previous deliveries) or a
previous Caesarean section.

2. Once your cervix has ripened we may need to break the
waters surrounding your baby (also known as Atrtificial
Rupture of Membranes or ARM).

3. If contractions still do not start, or labour is not progressing
as expected, a drug (artificial oxytocin) is given via a drip in
the arm.

When using this method of induction, it is advisable to have your
baby’s heart rate monitored continuously using a CTG. The
contractions can feel
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It is important to remember that your waters may break or your
contractions may start naturally at any time during induction.



How long will induction take?

During IOL, the safety of you and your baby is our most important
consideration.

Once the prostaglandin is inserted we like you to walk around to
help encourage labour, and you can also still shower, eat and drink
normally.

It is important to note that the induction procedure can
sometimes take a number of days.

The process of induction itself may take hours or even days
because:
e You may have to wait for a hospital bed to be available for
your admission.
e The process of softening and opening the cervix can take
time, and occasionally, may not work.
e There can be a delay before your waters are broken as
following this, we need to monitor you and your baby more
closely so will require care in a Delivery Suite room.

There may be delays in the system:

e Occasionally, the maternity unit can become very busy with
women arriving in labour or needing urgent care. We always
prioritise our workload based on medical needs. The midwife
and consultant in charge of Delivery Suite will make
decisions about who is prioritised.

e In some circumstances, we may have to delay your induction
by 24-48 hours, or ask you to come in at a later time in the
day. If your baby requires a neonatal cot, the delay can even
be a few days until a cot becomes available.

It is important that your support network (e.g partner, family,
other children and those caring for them) are aware that IOL
can take several days before the baby is born.



What happens once the induction process starts?

When you arrive a staff member will show you to your bed space
and explain the ward layout and facilities.

A full antenatal check will be performed by a midwife before starting
the IOL. This will include taking your observations, testing a urine
sample and an electronic monitoring (CTG) of your baby’s heartbeat
(for a minimum 30 minutes).

Following this, a vaginal examination is performed and either the
chosen method of prostaglandin or Dilapan is inserted before
recommencing the tracing of your baby’s heartbeat for at least 20
minutes.

We will continue to monitor you and your baby throughout the
induction process, the frequency of this will depend on each
individual person and will be discussed with you by the midwife
caring for you.

Once the induction process has started, we advise you to walk
around or use ‘birthing balls’ to help encourage labour. You will
usually have time between examinations to relax and can continue
to shower, eat and drink normally.

Can | have someone with me?

e Delivery Suite welcomes ONE birthing partner to accompany
and stay with you during the induction process.

e Facilities for your birth partner are limited with a reclining
armchair available for them to rest.

e Your partner will be required to provide their own food and
drink (the hospital has limited food/drink facilities overnight).

e There is a visitor toilet, however no shower facilities.

It is important that you or your birth partner keep family &
friends updated as to how you are getting on as staff cannot
disclose confidential information over the telephone.

Once you have been moved into a single Delivery room, an
additional birth partner may attend to offer ongoing support in
labour.



The swapping of birth partners is not allowed except in exceptional
circumstances, please discuss this at the earliest opportunity with
the Delivery Suite midwife in charge.

What shall | bring with me to the hospital?

Bring your overnight bag and baby’s clothes, nappies etc.

As the process can take some time, please bring in books,
magazines, card games, tablets etc to help pass the time.

Pack comfortable clothes, ideally light layers you can adjust to suit
the temperature. It is not necessary to wear night clothes during the
day.

The hospital will provide you with meals and drinks. You can also
bring your own food, however there are no facilities to reheat/warm
food. The hospital has a restaurant, Costa coffee, cafe and shop
located near the main entrance.

You can bring your mobile phone or devices and chargers into the
hospital. When listening to devices, please consider using
headphones and only make/answer calls when you will not be
disturbing others.

IOL Top Tips:

Do ask if you have any questions or concerns.

Request a membrane sweep before your planned induction.
Pack food and drinks plus things to do while in hospital.
Wear comfortable clothes and footwear.

Keep active in between examinations.

Ask your birth partner to keep family and friends updated
about your induction progress.

Induction is a safe and routine procedure but is it
understandable that you may feel nervous or concerned. The
midwives and doctors looking after you will be happy to
answer any questions you may have and will endeavour to
keep you up to date regarding your induction as it progresses.

More information can be found in the full leaflet about IOL available on the
hospital website insert weblink or by scanning the QR code insert QR
code.



Other Leaflets That May Be of Interest These Can Be Found On
Your App
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Postnatal Leaflets Available
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the baby and the crying will stop.

that's OK.
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