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INDUCTION OF LABOUR

This booklet will give you information about induction of labour and help you to understand what will happen.

The following arrangements have been made for you to come into hospital for your induction of labour:

DATE………………………………………………..……                TIME………………………..……………

You will need to ring the hospital at 8am on the day of your induction to make sure that there is a bed available.  If there is a problem, the midwife/obstetrician will advise you of other arrangements for your induction of labour.

This may involve postponing your induction of labour until another day.

TELEPHONE NUMBER 

UHW FIRST FLOOR MATERNITY    
029 20743343
NAME OF CONSULTANT....................................................................................................................

NAMED MIDWIFE................................................................................................................................

EXPECTED DATE OF DELIVERY…………………………………………………………………………… 
Addressograph

ABOUT INDUCTION OF LABOUR:

INFORMATION FOR PREGNANT WOMEN, THEIR PARTNERS AND THEIR FAMILIES

This booklet:

· Provides information to help you make choices about induction of labour.

· Provides information on the main reasons for induction of labour.

· Provides information on the best methods of induction of labour.

· It is based on a national, evidence-based clinical guideline on induction of labour. (NICE Guideline on IOL 2002).
What is induction of labour?

In most pregnancies labour starts naturally between 37 and 42 weeks, leading to the birth of the baby.  Induction of labour is the process designed to start labour artificially.
It is important to remember that because this is a process, which does not start naturally; it could take considerably longer than a labour which starts spontaneously.

When is induction of labour recommended?

There are a number of reasons why induction of labour may be offered and recommended by the obstetrician or midwife. For example, if you have diabetes, pre-eclampsia (high blood pressure) or if your waters have broken and labour has not started. There is no need to consider induction of labour before 41 weeks if your pregnancy is normal. 
When induction of labour is being considered, the obstetrician or midwife should discuss the options with you before any decision is reached. This should include explaining the procedures and care that will be involved and whether there are any risks to you or your baby.
If you have had a previous caesarean section or have had more than five babies, this may affect whether induction is recommended.
If your pregnancy is more than 41 weeks

Even if you have had a healthy, trouble-free pregnancy, you should be offered induction of labour between 41 and 42 weeks, because from this stage the risk of your baby developing health problems increases. An induction of labour because you are overdue does not increase the chance of you needing a caesarean section, but this does mean that as there is intervention the labour feels different.
After 42 weeks there is a possibility of an increased risk to your baby. Therefore, if you choose not to be induced at this stage, you should be offered the following monitoring:

· Twice weekly checks of your baby’s heartbeat using an electronic fetal heart monitor.

· A single ultrasound scan to check the depth of amniotic fluid (or ‘waters’) surrounding your baby.
If your waters break before labour starts

Sometimes a woman’s waters break before labour starts. This happens in about one in twenty pregnancies and is known as pre-labour rupture of membranes (or PROM). When this happens, about 86% of women will go into labour naturally within 48 hours. The longer the time between PROM and the birth of the baby, the higher the risk of infection to you or your baby. For this reason you will be assessed by a midwife, and if all is well you can wait for labour to start. If you have had a healthy, trouble-free pregnancy and labour has not started within 48 hours, you will be asked to return to the maternity unit. In some cases you or your baby may require additional monitoring during this period, so you would be asked to stay in hospital until your induction of labour is started.
How and where will induction of labour take place?

If you have not gone into spontaneous labour following the membrane sweep (see information below) you will be admitted to the Maternity Ward on the Consultant Led Unit at UHW.  For the majority of women induction of labour will be started on the maternity ward, in a dedicated area with staff who will care for you during this time. The staff will endeavor to accommodate your birth partner, who you may want to remain with you; however you will be sharing a room with 3 other women whose privacy also has to be maintained.  When labour advances or if you have to have an Oxytocin drip to help your labour progress, you will be transferred to the delivery suite.  For a few women with high risk medical or pregnancy related conditions, their induction of labour will take place on the delivery suite where they will remain until the baby is born. There are a variety of methods that can be used to induce labour.   You may be offered one or all of the methods described below, depending on your individual needs.
Membrane sweeping
If you have agreed to induction of labour, you may be offered membrane sweeping before other methods are used. The membrane sweep will take place either in the clinic or at home, depending on if you are Consultant Led Care or Midwifery Led care. The procedure may cause some discomfort or bleeding, but will not cause any harm to your baby and it will not increase the chance of you or your baby getting an infection. Membrane sweeping is not recommended if your membranes have ruptured (waters broken). 

It has been shown to increase the chances of labour starting naturally within the next 48 hours and can reduce the need for other methods of induction of labour. Membrane sweeping involves your midwife or obstetrician placing a finger just inside your cervix and making a circular, sweeping movement to separate the membranes from the cervix.

Using Prostaglandins
· If your membranes have not yet ruptured (waters broken), prostaglandins are the recommended method of induction. This is the case whether this is your first pregnancy or not, and whether or not your cervix has ripened. 

· Prostaglandins (‘Prostin’) are drugs that help to induce labour by encouraging the cervix to soften and shorten (ripen). This allows the cervix to open and contractions to start. Prostaglandins are normally given as a tablet or gel that is inserted into the vagina.  More than one dose may be needed to induce labour.  Doses are given every six to eight hours. 

· Alternatively for some women a pessary called ‘Propess’ may be used. This is a single dose pessary, which is inserted into the vagina and slowly releases prostaglandins over 24 hours.  

The decision to use either ‘Prostin’ or ‘Propess’ is based on the assessment of the cervix at the time of the induction of labour.
Before giving prostaglandins, the midwife will monitor your baby’s heartbeat for a minimum of 20 minutes using an electronic fetal heart monitor. After being given prostaglandins, you should lie down for at least 30 minutes. The baby’s heartbeat will continue to be monitored during this time. Once it is established that everything is normal, the monitoring will be discontinued and you will be able to move around. When contractions start, the baby’s heartbeat will again be monitored for a short while to ensure that the baby is well. 

Prostaglandins can cause considerable discomfort for some women even before labour becomes established. The midwives can advise on how to deal with this discomfort and administer pain relief at any stage.  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 should be asked to lie on your side. You may be given other medication to help relax the uterus. In severe cases where the baby is at risk, a caesarean section would be advised.

Artificial Rupture of Membranes.

If your waters have not broken, a procedure called an amniotomy may be recommended. This is when your midwife or doctor makes a hole in your membrane to release (break) the waters. This procedure is done through your vagina and cervix using a small instrument. This will cause no harm to your baby, but the vaginal examination needed to perform this procedure may cause you some discomfort. 

If your membranes have ruptured (waters broken) prostaglandins and oxytocin are shown to be equally effective methods of inducing labour. This is the case whether this is your first pregnancy or not, and whether or not your cervix has ripened.

Oxytocin
This is a drug that encourages contractions. Oxytocin is given in the delivery suite through a drip and enters the blood stream through a tiny tube into a vein in the arm. Once contractions have begun, the rate of the drip can be adjusted so that your contractions occur regularly until your baby is born. Whilst you are being given the oxytocin, the midwife will monitor your baby’s heartbeat continuously. 
Very occasionally oxytocin can cause the uterus to contract too much, which may affect the pattern of your baby’s heartbeat. If this happens you should be asked to lie on your side and the drip will be turned down or off. Sometimes another drug will be given to counteract the oxytocin and lessen the contractions.  If you have already had prostaglandins such as Propess, oxytocin  can be started half and hour after removal of Propess.    Occasionally the process of induction does not work and labour fails to start. If this happens, your obstetrician will discuss it with you and a joint decision made of how to proceed.

Further Information
For further information about induction of labour, and all other aspects of pregnancy and childbirth, talk to your midwife or obstetrician.

Everyone has the right to be fully informed and to share in decision-making about health care. You can discuss this guideline with your midwife or obstetrician. If you have access to the internet and would like to find out more about childbirth, visit the NHS Direct website www.nhsdirect.nhs.uk  or telephone NHS Direct on 08454647.
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