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The decision to induce your labour has been made by a senior doctor 
and discussed with you. Below are some common questions women 
and their partners ask. If you have any further queries after reading 
this please speak to a midwife or doctor in the antenatal clinic, your 
community midwife or the senior midwife on the delivery suite on 
01473 703334.

What is induction?
Induction of labour is an artificial method of starting labour.

Why is induction of labour necessary?
There are several reasons why induction of labour is necessary but 
they mainly fall into two categories, concern over: 

•	 your	health	or	wellbeing;	or

•	 the	wellbeing	of	your	baby.

If you are unsure about the reason why your labour needs to be 
induced talk to the doctors and midwife giving you care.

When will it be carried out?
You will have been given a date to come to the hospital to be assessed 
with a view to commencing induction of labour. It may be that (for 
one of several reasons) starting the induction process will not happen 
on the day of admission, in which case you may need to return home 
and be re-admitted at a later date.

Before you are offered induction
Before you are offered induction, you should be offered a membrane 
sweep to help you go into labour before 42 weeks. This involves your 
obstetrician or midwife placing a finger into the cervix and making 
a circular, sweeping movement to separate the membranes that 
surround the baby, or massaging the cervix if this is not possible. It 
may cause some discomfort, pain or bleeding, but makes it more likely 
that you will go into labour naturally. 
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You should be offered a membrane sweep at your 40 or 41 week 
antenatal appointments during your first pregnancy, or your 41 week 
antenatal appointment if you have had a baby before. 

Before you are induced
If you and your midwife or obstetrician decide your labour should be 
started artificially, they will check your baby’s heartbeat using sensors 
attached to your abdomen before hand. They will also examine your 
cervix.

How is induction carried out?
Usually a prostaglandin tablet (pessary) is inserted near your cervix 
during a vaginal examination or the bag of waters (membranes) 
surrounding your baby is broken (ruptured) using a thin hooked 
instrument. The procedure may be slightly uncomfortable but not 
painful.

Prostaglandin acts on the cervix causing it to start opening up 
(dilating) and become thinner. This starts your uterine contractions.

When the membranes are ruptured, the escape of some fluid from the 
bag of waters stimulates the uterus to contract.

Are there times when induction of labour has to be 
postponed?
Prior to commencing your induction, an assessment of your baby’s 
condition and your cervix will be made and your induction will be 
planned, taking into account clinical priorities.

In some circumstances your induction may be delayed until later in the 
day or another day. This is not a decision we take lightly and is made 
with you and your baby’s best interests in mind. 

If this should happen to you, we will of course keep you informed 
of the expected delay, the reason for it and the possible rescheduled 
time when we can expect the induction to be commenced.

Occasionally, if the reason an induction is being considered is due to 
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a clinical concern rather than being overdue, such as slightly elevated 
blood pressure, you will be assessed on the ward and if the situation 
has improved it may be that induction is not deemed necessary at that 
time and you will be able to go home and continue to be monitored 
either at home or in the antenatal clinic. 

Who performs the induction of labour?
Usually the ward midwife inserts the prostaglandin tablet but 
sometimes a doctor will carry this out.

How soon will I go into labour?
This varies from woman to woman. A small number of women start 
having contractions soon after the tablet is inserted. Sometimes these 
are called ‘prostin pains’ as they do not persist beyond a few hours. 
However, if they do, labour may progress onwards from then. For 
many women, a second examination is necessary approximately six 
hours later, when it will be determined if breaking your waters is 
possible. If not, a second prostaglandin tablet is inserted.

If your waters have not been broken and you do not go into labour 
overnight, a further assessment will be made by the doctors the next 
morning.   

If your membranes are ruptured as part of your induction, you may 
go into labour within a few hours without any assistance. If not, an 
intravenous infusion of a drug called Syntocinon may be used to make 
your contractions start.

Is induction always successful at starting labour?
In some cases, even with two doses of prostaglandin, labour does not 
start. In this case, you will be assessed by the on-call team and it is 
our practise to have a period of rest for 24 hours or so. You may be 
allowed home during this time.

The prostaglandin tablet will still be having an effect and you may go 
into labour during this rest period. If labour does not occur, we will 
start the whole process again.
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Is there any way of telling whether induction will be 
successful?
The doctor or midwife will perform a vaginal examination either in 
the clinic or on the ward before inserting the prostaglandin tablet. The 
purpose of this examination is to feel how ready the cervix is for labour. 
We have a scoring system called the ‘Bishops Score’ which scores marks 
out of 10 for how ready or favourable your cervix is for labour. 

The higher the score out of 10 the more likely you are to start labour.

Will I have to stay in bed after induction has been carried 
out?
Yes, for one hour so that the tablet can be absorbed. If your 
membranes have been ruptured, however, you will be encouraged to 
be mobile soon after. Mobility has been shown to help labour progress.

Can my partner be with me?
Your partner can stay with you from the time you are admitted until 
the time you have your baby, however they may be encouraged to 
go home if you are not established in labour after 9pm. If labour 
establishes in the night they can return at any time.

Please arrange for your partner to liaise with other family and friends 
about your progress to reduce calls to the ward. 

Will I have a normal delivery?
There is a slightly higher chance of you having an assisted birth when 
labour is induced. However this is more likely to be due to the reasons 
you need to have your labour induced causing complications than to 
do with the induction process itself.

Will my baby’s heart rate have to be monitored?
A cardiotocograph (CTG) recording of your baby’s heartbeat will need 
to be made for about 20 minutes before the prostaglandin tablet is 
inserted and for one hour afterwards. This is to check that the baby 
has not been stressed. Thereafter, we will carry out further CTGs at 
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regular intervals. If we are concerned about your baby, we may need 
to have the CTG on continuously. There will be a good reason for this, 
which the doctor or midwife will explain.

Are there any risks for me or the baby?
It is possible but unlikely that labour will not start. If the concerns 
for induction are great enough, delivery by Caesarean section will be 
advised.

CTG monitoring may show the baby to be stressed by contractions. 
This may not necessarily be due to the induction itself, more likely due 
to the underlying reason why induction was advised. Again, Caesarean 
section may be recommended.

You may like to use the space below to note any questions you would 
still like answered.

Visiting times
Please inform all friends and family to avoid disappointment.

Partners may visit anytime but no other visitors are allowed during 
induction of labour. 

A maximum of two people will be able to be in the delivery room 
with you.

After the birth, when you are on Orwell Ward or Brook Ward, 
partners are welcome anytime and visitors are welcome 3 – 7 pm daily.

Children are not allowed on the ward unless they are the siblings of 
the newborn baby.

Notes
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