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This information leaflet explains the procedure 
for the induction of labour which is a process 
used to start labour artificially.

When is Induction of Labour 
Recommended?

Nearly 20% of births in the UK are induced. The 
main reason for inducing labour is that the 
pregnancy has gone past the expected due 
date. Here in Barnsley we would suggest an 
induction of labour if you go 12 days over your 
expected date. There may be other reasons why 
your obstetrician may recommend an induction 
of labour. The doctor or midwife may offer or 
recommend an induction of labour if they feel it 
would benefit your health or the health of your 
baby.

Induction of labour may be offered at other 
times in pregnancy if there are concerns with 
your own wellbeing due to conditions such as; 
high blood pressure, diabetes or certain medical 
or pregnancy related conditions, or there are 
concerns about your babies’ growth or 
movement pattern.

Where will my induction of 
labour take place?

Induction of labour is done in the hospital and 
takes a minimum of 24 hours (often longer); 
however some women may be allowed home 
for part of the process. This is called an 
outpatient induction of labour.
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Your baby may not be born on the day of your 
induction; sometimes the induction process can 
take a couple of days so you and your supporters 
need to be prepared for this.

What happens when I reach my 
expected due date

If it is your first baby and the midwife feels that 
the baby’s head is not engaged when you reach 
full term, she will refer you to the antenatal 
clinic to discuss a suitable plan of care for 
induction of labour.

If this is your first baby and the baby’s head is 
engaged, your midwife will offer a membrane 
sweep at 40 weeks. 

All women will be given the opportunity for a 
membrane sweep at 41 weeks. 

At Barnsley’s Maternity Unit, even if you have 
had a healthy trouble free pregnancy, you will 
be offered an admission date for induction of 
labour between 40 weeks plus 12 days and 42 
weeks; from this gestation onwards the risks to 
the health of your baby will increase if not 
delivered. 

This is a national recommendation based on 
evidence which shows that after 42 weeks of 
pregnancy the risks to the health of your baby 
increases due to the reduced function of the 
placenta.

 • BHNFTPL0227%20Introduction%20of%20Labour%20July%2019%20DL • Monday, July 08 2019 12:55:55



What if I choose not to be 
induced?

If you choose not to be induced at this stage 
then you will be offered an appointment to be 
seen by an Obstetrician, who will agree a plan 
of care with you.  This will include the offer of 
daily checks of your baby’s heartbeat with an 
electronic fetal heart rate monitor (CTG) after 
42 weeks of pregnancy.

How is labour induced?

The aim of induction is to soften and open the 
cervix (the neck or opening to the womb) 
enough to enable the waters around the baby 
to be broken artificially by a midwife or doctor 
(called artificial rupture of the membranes - 
ARM). This will hopefully start the process of 
labour but can be followed by a drip in your 
arm containing a drug to make you have 
contractions if they do not start on their own.

There are several ways to soften and open your 
cervix that can be used.

Membrane sweep

This involves your midwife or doctor placing a 
finger just inside your cervix (neck of womb) 
and making a circular, sweeping movement to 
separate the cervix from the membranes around 
your baby’s head. 

If you require further information or advice 
please contact:

Antenatal/Postnatal ward: 01226 432242/ 
432241 

Birthing Centre:  01226 432249
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• Your waters break

• The balloon falls out

You must ring ANDU on 01226 432203 or the 
Birthing Centre (BBC) on 01226 432249 and 
speak to a midwife who will advice you of what 
you need to do.

Step 4
As mentioned above the balloon may fall out by 
itself. If this does not happen you will have 
already been given an appointment to return to 
the ANDU the following day. When you return 
the balloon will be removed and you will have a 
vaginal examination to assess your cervix. 
Depending on the findings, you will either be 
ready for your waters to be broken (ARM) or 
you will require further induction methods to 
open/dilate your cervix. 

If we are able to break your waters you will be 
transferred to the Birthing centre at the earliest 
opportunity, however this depends on your 
individual circumstances and the number of 
women already in labour. You will be either 
transferred to the ANPN ward to await transfer 
to the Birthing Centre or you will be allowed 
home with a time to return later that day.

If we are unable to break your waters you will 
be transferred to the ANPN and further options 
induction or delivery of your baby will be 
discussed. This will most likely involve using 
prostaglandins to soften and open the neck of 
your womb.

This procedure may cause some discomfort and 
slight bleeding (a show), but will not cause any 
harm to your baby and it will not increase the 
chance of you or your baby getting an infection.  
It can be carried out at home, at an outpatient 
appointment or in the hospital.  The membrane 
sweep has been shown to increase the chances 
of labour starting naturally within the next 48 
hours.  Occasionally this may cause uterine 
tightening’s or contractions. You may also 
experience period type pain. Following the 
membrane sweep your midwife will arrange 
your induction date.

Cervical ripening balloon 
(balloon catheter method)

This method has minimal side effects and does 
not need you to be monitored as closely as 
when using a medical (drugs) method.

This method/procedure involves a catheter (a 
soft silicone tube) being inserted into your cervix 
during a vaginal examination (VE) performed by 
the midwife.   The catheter has a balloon near 
the tip and when it is in place the balloon is 
filled with a sterile saline (salt water solution). 
The catheter stays in place for 24 hours, with 
the balloon putting gentle pressure on your 
cervix.  This pressure should soften and open 
(dilate) your cervix enough to either start labour 
or to enable the waters around the baby to be 
broken artificially (ARM).  

The procedure can be uncomfortable but it 
should not be painful.   Any initial discomfort 
should settle following the procedure.   There is 
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a small risk of infection and if this suspected 
you will be re-assessed and your plan of care 
will change. 

Prostaglandin pessary (Propess)

This method of induction can be used for 
women where a balloon catheter is not suitable 
or if the balloon catheter method has not been 
successful.

Prostaglandin is given in the form of a pessary 
(Propess) that is inserted into the vagina. This is 
done in hospital, on the Antenatal Ward or the 
Birthing Centre.  This tablet slowly releases 
Prostaglandins and will remain inserted for 12-
24 hour.  A further dose of prostaglandin may 
be given 6 hours after the first dose is removed 
if your cervix has not opened enough for the 
midwife or doctor to break your waters. 

In most cases you will be advised to stay in 
hospital to allow assessment of you and your 
baby on a regular basis. Before giving Propess 
the midwife will monitor your baby’s heartbeat 
with an electronic fetal heart rate monitor 
(CTG).  You will be advised to rest on the bed 
for 30 - 60 minutes afterwards to allow 
absorption of the Prostaglandins and monitoring 
of the fetal heart beat.  Once it is established 
that you and your baby are well, the CTG will 
be discontinued and you will be able to move 
around, we encourage you to move around as 
this will help the induction process.

• Your baby’s heart rate will be monitored for  
 a minimum of 30 minutes using a CTG   
 monitor.  If all observations of yourself and  
 your baby are within normal limits the   
 midwife will continue with the induction. 

Step 2 
A vaginal examination will be performed by the 
midwife to assess your cervix and carry out the 
procedure.  A membrane sweep may be done 
at this stage, depending on the findings.

The balloon catheter is put in place by the 
midwife. The catheter will be either secured to 
the inside of your thigh or folded into your 
groin area and held in place with two pairs of 
pants.

Step 3
You will be allowed to go home once the 
balloon is inserted and the midwife is satisfied 
with the procedure and findings. 

During the time you are at home, you can do 
things as you would normally do, for example 
showering, bathing or walking. However, please 
avoid intercourse.  After going to the toilet 
please wash your hands and make sure the 
catheter is clean and change underwear 
regularly.

If you have any of the following: 

• Bleeding

• Contractions

• Concerns about the baby’s movements

• You feel unwell
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What happens on the day of 
your induction?

Your midwife or doctor will arrange a date for 
you to attend the Ante-natal Day Unit (ANDU) 
for your induction of labour.  ANDU is located 
on the ground floor of the maternity unit next 
door to the scan department.  You will be asked 
to attend at a specific time given to you by 
your/a midwife or doctor.  Please bring with you 
your hand held maternity records and an 
overnight bag just in case you need to stay in 
hospital.  

On arrival please check in at the reception desk 
and then once on ANDU inform the midwives 
that you have an appointment.

What to expect

Step 1
On arrival to ANDU you will be cared for by a 
midwife who will:

• Discuss and explain the process for induction  
 and answer any questions you may have.

• Check your blood pressure, pulse,   
 temperature and test your urine.

• Examine your tummy to check the baby’s  
 size  and position.  A presentation scan may  
 be performed to check that your baby’s head  
 is presenting (head first position). Induction  
 will not continue if your baby is breech   
 (bottom first position) or unstable lie (any  
 other position).

After approximately 12-24 hours you will be 
examined again to see if your cervix has softened 
and started opening. The midwife or doctor 
may then break your waters to facilitate the 
labour (this is called an amniotomy – see below).  
This will not cause any harm to your baby, but 
the examination may cause you some 
discomfort. 

Very occasionally Prostaglandins can cause the 
uterus to contract too much which may affect 
the pattern of your baby’s heartbeat.  If this 
happens you will be asked to lie on your left 
side, the Propess will be removed and you may 
be given other medication to help relax your 
uterus (womb). 

Breaking of the Waters 
(Amniotomy) 

Amniotomy is the name of the procedure used 
to break your waters. It can be used to start or 
speed up your labour. This is when your midwife 
or doctor performs a vaginal examination and 
using a small instrument which makes a hole in 
the membrane around the baby to release 
(break) the waters. This will not cause any harm 
to your baby, but may be uncomfortable.

Oxytocin

Oxytocin is a drug that can be used to make 
your womb contract once your waters have 
been broken. It is given in the form of an 
infusion (drip) into your arm containing a drug 
called Syntocinon.
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The rate of the infusion is adjusted so that your 
contractions occur regularly until your baby is 
born. 
If you have already had prostaglandins, oxytocin 
will not usually be given for at least 6 hours to 
avoid the above complication.

Your waters will need to have broken either 
naturally or by amniotomy before you can start 
an oxytocin infusion.

Your baby’s heart rate will be monitored 
continuously whilst you are having the 
Syntocinon infusion

Very occasionally Oxytocin can cause your 
womb to contract too much which can affect 
the pattern of your baby’s heartbeat.  If this 
happens you will be asked to lie on your left-
hand side and the infusion will be turned down 
or off to lessen the contractions.  Sometimes 
another drug will be given to counteract the 
oxytocin and lessen the contractions.  

Outpatient induction of Labour 
(balloon catheter method)

The only method of induction used for 
outpatients is the ‘balloon catheter method’.
Who can have an outpatient induction of 
labour?

You will be offered an outpatient induction of 
labour (using a cervical ripening balloon) if you 
fit the following criteria:

• It is your first baby.

• It is your second baby and you have   
 previously had a normal delivery.

• Your pregnancy is low risk. This means that  
 you are only having one baby, your   
 pregnancy  has been uncomplicated and  
 you  have no medical or health problems.

• You are 12 days over your expected due  
 date – outpatient induction of labour may  
 be  considered when you reach 40 weeks  
 but only in the following circumstances:

  o You are aged over 40 but have   
   no other complications.

  o  You are suffering from symphysis  
   pubis dysfunction (a condition   
   affecting the pelvis which causes  
   pain and discomfort).

• You have access to a telephone at all times.

• You have a good understanding of English  
 language.

• You have transport to bring you to the   
 hospital.

• You have someone to stay with you at home.

If you do not fit these criteria you will stay in 
hospital throughout your induction until your 
baby is born.
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