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Introduction
This leaflet has been provided to help answer any questions 
you might have about induction of labour (IOL), and to help 
you decide if IOL is right for you. 

As well as the information in this leaflet, you can also find 
more information here: 

www.nhs.uk/conditions/pregnancy-and-baby/induction-labour/

and here:

www.nice.org.uk/guidance/cg70/chapter/1-Guidance# 
information-and-decision-making

You can also speak to your doctor or midwife.

What is induction of labour?
For most women, labour is a process which starts on its 
own sometime between 37 and 42 weeks of pregnancy. 
Sometimes it is considered safer to intervene to start labour 
off before this happens – this process is called induction of 
labour (IOL). At Ipswich Hospital, like many other hospitals, 
we currently induce around 30% of all labours. This number 
has increased as we respond to new research about how to 
keep mums and babies safe. 

Why might I be offered IOL?
If you have a medical condition such as diabetes, or a 
complex pregnancy (for example, twins) your doctor will 
discuss your individual situation with you. This leaflet will still 
be useful to explain the process of IOL. 
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Avoiding a prolonged pregnancy
If you have not gone into labour by 42 weeks, we say that 
your pregnancy is prolonged. Research tells us that some 
risks are increased with a prolonged pregnancy, and so we 
recommend IOL. We know that the placenta does not work 
as well to provide your baby with the food and oxygen 
needed as women become more overdue. This increases the 
risk of a stillbirth, although it is important to remember that 
the overall risk is still very low. If your baby is small or you 
smoke, the risks are increased. 

Weeks pregnant Risk of stillbirth per 1,000 pregnancies

40 0.9

41 1.3

42 1.6

43 2.1

It is important that you monitor your baby’s movements at 
all times, and call us if you are concerned at all.

If your waters have broken (at or near your due date) 
but you aren’t in labour
If you think you have been leaking fluid, we will invite 
you in for assessment and to make a plan of care with you. 
Sometimes it is very obvious your waters have broken but 
occasionally there may be some doubt: in this case, we will 
offer a vaginal examination with a speculum to enable us to 
see any fluid leaking from the cervix.
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Because there is an increased risk of infection once your 
waters have broken (1% rather than 0.5%) you will be given 
the option of IOL or waiting for spontaneous labour. Your 
midwife or doctor will discuss in detail what your options are 
in this case.

If there is concern about your baby’s growth
Some women are known to be at risk of having a small (for 
gestational age) baby and some small babies are identified 
during normal antenatal checks. When we have concerns, we 
increase the surveillance of these babies by either ultrasound 
scans or CTG monitoring. Your doctor will discuss the results 
of this increased surveillance with you and may recommend 
IOL if it is felt that this is safest. Usually your IOL will take 
place on Nova suite and you will be transferred to Deben for 
on-going care once you are in labour. 

It is important that you monitor your baby’s movements at 
all times, and call us if you are concerned at all.

Less frequently there is concern that your baby is ‘large for 
gestational age’. Induction for this reason will not happen 
before 39 completed weeks of pregnancy. Your individual 
situation will be discussed with you. 
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Are there any risks or disadvantages?
An individualised discussion with you will include an 
explanation of the specific risks and benefits of IOL in 
your circumstances. Generally speaking, in comparison to 
spontaneous labour, IOL:

• takes a longer time

• increases the need for epidural pain relief

• may rarely cause too many or too long contractions which 
can reduce your baby’s heart rate and oxygen supply (less 
than 1% of IOLs)

• does not increase the chance of needing a Caesarean 
section (although some of the reasons why we offer IOL 
do)

• increases the need for assisted, instrumental (ventouse or 
forceps) birth. This is due to increased use of epidural for 
women having IOL.

It is important to balance these with the reason why you are 
being offered IOL when making your decision. 

IOL is only offered when there is a clinical reason.

Membrane sweeping
It is thought that having a membrane sweep reduces the 
need for IOL because of being overdue and for this reason 
we will offer you a sweep around your due date. If IOL 
is planned earlier than your due date, your doctor may 
recommend you have an earlier sweep to help the IOL to 
work. 
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A membrane sweep involves having an internal examination 
(with your consent); the midwife or doctor will place a 
finger into your cervix and massage it in sweeping circular 
movements. It may be a little uncomfortable and cause 
slight bleeding (this should be no more than a mucous loss 
or show). It is thought that this helps your body to release 
hormones (called prostaglandins) which help your cervix to 
soften and get ready for labour. 

Admission for IOL
On the day that IOL has been planned, the midwife working 
on the IOL suite will contact you and inform you what time 
you can expect to be invited in. We do not invite women in 
until we know that we can proceed with your IOL; it is much 
more comfortable to wait at home! You may be invited 
anytime between 8 am and 10 pm.

Please stop off at Maternity Reception on the ground floor 
on arrival, where you will be admitted to the hospital. The 
Nova suite is located on the second floor of the Maternity 
block. Please ring the buzzer on arrival, to be directed to the 
suite. Space is limited, so we do ask for just one birth partner 
to be with you during this time. If this is difficult for you, 
please speak with the midwife. 

Sometimes there are unavoidable delays due to the number 
of women requiring IOL or activity elsewhere in the 
Maternity unit. We will keep you informed if this situation 
arises and, if the delay is expected to continue, we will 
arrange further monitoring of you and your baby. 

Occasionally we may need to move your induction of labour 
date slightly. The Nova suite midwife will call you beforehand 
to discuss this and offer alternative dates.
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Assessment
Once you arrive, you will be met by a midwife who will assess 
your and your baby’s wellbeing. This will include recording 
your blood pressure, examining your abdomen to see which 
way your baby is lying and recording your baby’s heart rate 
for a while on our CTG monitor. 

During this time we will answer any questions you may have, 
and explain in detail what to expect. 

Vaginal examination
With your permission, the midwife will undertake an internal 
examination. Using her fingers, she will assess your cervix 
to see how induction of labour should proceed. She will 
take steps to ensure you feel safe and secure during this 
examination, and will explain the findings to you.

Methods of induction
This will be decided depending on the examination and your 
individual clinical circumstances:

• Propess induction: a small tampon-like 
device is ‘tucked’ beside your cervix and 
releases the inducing hormone slowly 
over 24 hours

• Prostin induction: a gel is placed behind the cervix, at 
intervals of around six hours
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• Artificial rupture of membranes (ARM): using 
a small hook-like device, the bag of waters 
around your baby is punctured, releasing the 
waters from around your baby

• Oxytocin induction: if your waters have broken 
and your cervix has already begun to open, you may be 
offered medication through an intravenous drip to cause 
your uterus to contract.

Before we give you the induction medicine, we will listen 
to and record your baby’s (or babies’) heart rate on a CTG 
machine. This may be repeated at intervals during the 
process depending on your individual reason for induction of 
labour. 

Once your waters have broken, an infusion of a hormone 
called oxytocin may be used to either induce or speed up 
labour. When this is used, your baby’s heart rate will be 
monitored continuously using a CTG machine. We also have 
wireless equipment available so that you can remain mobile 
throughout. 

How will induction feel?
This is different for every woman. We will help you to cope 
and encourage you to have a birth partner present if you 
think this will be helpful.

We have an area called ‘the nest’ where you can mobilise 
and use birthing equipment such as balls and mats. There 
are posters in this area to give you ideas of how to use the 
equipment and guidance on massage techniques you might 
like to try with your birth partner.
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We also have speakers and light projectors to help you feel 
relaxed. You are welcome to bring your own relaxing music 
to play if you wish.

If you want to rest, you will have access to a bed in our 
four-bedded bay. Refreshments are available and you are 
encouraged to keep eating and drinking throughout. 

If you have prepared to use hypnobirthing techniques, we 
will support you to continue with these.

Some women experience ‘period-like’ pains before they 
go into labour. These may continue throughout induction, 
or may be for a few hours following the drug being given. 
You can have a bath or shower to help ease the pain, use a 
TENS machine or receive some pain relief medication such as 
paracetamol or Oramorph. 

Outpatient induction
If you are at low risk of complications, and are being induced 
with a Propess pessary because you are overdue, you will 
be able to return home and await events for 24 hours if 
all observations are normal. Being in your own, familiar 
environment should help you to relax, which will increase the 
likelihood of going into labour. 

Your midwife will ensure you have all the information you 
need so you feel comfortable at home, and you will be given 
a phone number which you can call 24 hours a day to speak 
to a midwife if you have any concerns. If you haven’t gone 
into labour before, you will be booked an appointment 
to come back to the hospital 24 hours after you had your 
pessary inserted, for the next stage of induction.
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How long will induction of labour take?
This is different for every woman: some women go into 
labour soon after having the medication, others will take 
longer. 

If you have Propess induction and haven’t gone into labour 
after 24 hours, we will advise a repeat vaginal examination 
to help us decide what to do next.

If you have a Prostin gel induction, we would aim to examine 
again after around six hours to see if it is possible to break 
your waters. If not, you may be given another Prostin gel, 
depending on your individual situation. 

The IOL midwife will keep you informed at all times, but 
please ask if you need more information. 

Sometimes IOL does not work straight away. If this happens 
for you, the midwife will ask the doctor to come and discuss 
the options with you. These may include:

• having a rest period, and then starting the Prostin cycle 
over again

• waiting for spontaneous labour

• arranging a Caesarean section.

The doctor will make a recommendation based on your 
clinical situation, yours and your baby’s wellbeing while 
considering your own wishes. The risks and benefits of each 
option will be explained to you, to enable you to make an 
informed decision. We recognise it can sometimes take a 
while to decide, so please ask for more time if you feel that 
you need to. 
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When labour starts
We will arrange for you to move to either our consultant-led 
birthing area (Deben) or to the midwife-led birth centre 
(Brook), depending on the care you will require during 
labour. This should have been discussed with you in the 
preparation for induction of labour, but please ask your 
midwife if you need more information. A midwife will 
accompany you to your birthing environment and hand over 
your care to the midwife who will care for you during labour.

At Ipswich Hospital we are committed to providing one-to-
one care in labour: if you feel that we are not doing this, 
please let us know.

You may also be asked if you are happy to have a student 
midwife or medical student involved in your care. Qualified 
staff will provide close supervision of all students, but please 
feel free to decline student involvement if this idea makes 
you uncomfortable. 
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