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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’.
Why you might be offered induction
Most women have a normal pregnancy and go into labour spontaneously, but sometimes your obstetrician or midwife may offer you the option of induction if they feel that it is safer to deliver your baby than continue your pregnancy. Reasons for this may include:

· To avoid a pregnancy lasting longer than 42 weeks
· If your waters break but labour doesn’t start spontaneously within 48 hours
· If you have diabetes
· If your baby is small and does not appear to be growing at an acceptable rate
· Your blood pressure is high and isn’t being controlled by medication
· You are developing pre eclampsia

Induction of labour should not be offered to you because your baby is larger than expected or if you have previously had a very quick labour.

When you are offered induction
Your midwife or obstetrician should explain why you are being offered induction.  They will explain the risks and benefits and give you the opportunity to ask questions.  Before induction of labour takes place you should be offered a membrane sweep.  A membrane sweep alone may encourage spontaneous labour to begin.  A membrane sweep involves your obstetrician or midwife inserting their finger into your cervix and making a circular, sweeping movement to separate the membranes that surround the cervix.  It may cause some discomfort and light bleeding. You will be offered a membrane sweep at any antenatal appointments you attend, after your due date.
What happens on the day you are booked to be induced?
You will be asked to phone the delivery suite at 9am on 01432 364070.  The co-ordinator will then give you an appointment time to attend and will inform you whether your induction will begin on the maternity ward or delivery suite (this will depend on your reason for being induced).  The time of induction will be determined by how many women are booked for induction, their circumstances and reasons for induction as well as your own and how busy the maternity unit is on that day.
You should eat and drink as normal before you come into hospital.  On admission your routine observations will be performed and the baby’s heartbeat will be monitored using a Cardio Toco Graph (CTG) machine, a non invasive fetal heart rate monitor prior to the commencement of the induction. 

Rarely may we feel that it would not be wise to commence your induction. This may be because the maternity unit is exceptionally busy.  In this instance you will be given an appointment to attend the day assessment unit (DAU) instead where we will ensure you and your baby’s wellbeing. This will include monitoring your baby’s heart rate and occasionally having an ultra sound scan. The obstetrician will then make a decision about when your induction should take place and in most circumstances you may return home.

What happens during the induction process?
After ensuring that you and your baby are well enough to commence induction a prostaglandin tablet will be inserted into your vagina.  This tablet is called Prostin and slowly dissolves over the next few hours. During this process you might get some abdominal pains that often feel like period pains. Your cervix is normally re-examined after six hours and another tablet may need to be inserted.
During the induction process you and your baby will have regular observations performed to ensure that you are both coping with the induction process. Your baby’s heart beat will be monitored firstly by using an abdominal transducer attached to your abdomen, then subsequently using a pinnard device and a hand held device called a sonicaid. You will be encouraged to be mobile throughout this part of the induction.  Analgesia will be discussed with you and you will be given an informed choice on the options available when you feel it is needed.

If after 24 hours you have not gone into established labour the consultant obstetrician will be informed and may make the decision to give you a further Prostin tablet.
In some cases the midwife or obstetrician may inform you that it is possible to perform an amniotomy, where your waters are broken artificially. The decision to do this depends on many factors including how soft, long and easy to reach your cervix is, how dilated your cervix is and how high your baby’s head is.  If an amniotomy is performed you will often be encouraged to mobilise for a couple of hours to increase the likelihood of labour commencing.  If regular, painful contractions do not commence following amniotomy, you may be offered a hormonal intravenous infusion (a ‘drip’). The hormone syntocinon is controlled by the midwife caring for you and starts at a low rate and is gradually turned up until you are ideally having four strong contractions in any ten minute period.  Your baby’s heartbeat will be monitored continuously throughout this process using an abdominal transducer, therefore limiting your mobility.

The problems associated with induction of labour
The induction process can be a long process and occasionally women do not go into labour.  If this happens an obstetrician will discuss your options with you.  Depending on your circumstances and wishes the induction process may be repeated following a break of at least twenty four hours.  In some circumstances you may be offered a caesarean section, however, this should only be offered if it is felt by the obstetrician that it is unsafe to repeat the induction process.
The Prostin 3mg tablet is inserted which is the standard dose for all women.  Occasionally women can start contracting more frequently than is safe to do so, however, we can give you an injection to counteract this and we would in this instance monitor your baby’s heartbeat for a long period to ensure that it is coping with the extra contractions.  It is suggested that the induction of labour is more painful and often longer than when women go into spontaneous labour.  For this reason epidural analgesia has a higher rate of use for women undergoing his process.  Both epidural analgesia and induction of labour increase the chance of your baby being born by instrumental delivery (forceps or ventouse) or by caesarean section.  If at any point during the induction process you are concerned that something is not right or you feel that you are unable to cope with the induction process please inform the midwife who is caring for you.

If you feel that you do not wish to be induced despite it being offered to you please discuss this with your midwife or obstetrician.  In many cases alternative ways of ensuring you and your baby’s well being can be offered until you go into spontaneous labour or decide to be induced at a later date.

Visiting times
Please note that visiting times on the maternity ward are 9am to 9pm for one birthing partner and your own children.  As induction of labour can be a long process it is often best for both the woman and partner to get the best chance of a good sleep. National Institute of Health and Clinical Excellence (2008). Understanding NICE guidelines: induction of labour. London: NICE.
