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This leaflet is designed to give you information on induction of labour 
(IOL) and how and why it is performed.

What is induction of labour?

Induction of labour (IOL) is a process of artificially starting your labour.

Why is labour induced?

In most pregnancies, labour starts naturally between 37 and 42 weeks. 
Research has shown that the placenta (also known as the afterbirth) can 
sometimes become less efficient after 41 weeks of pregnancy. If this 
occurs, there is an increased chance of complications. For example, 
there is an increased chance of caesarean birth or the baby needing 
medical support after birth in the baby unit. Stillbirth is fortunately very 
rare indeed, but the chance of this does increase after 41 weeks of 
pregnancy.

Therefore, if labour has not started naturally, induction of labour will be 
discussed with you as this may reduce the chance of complications. The 
date for induction is normally offered between 7 to 12 days after your 
due date. The exact timing is flexible and your preferences will be taken 
into account if availability allows.

Induction of labour may also be offered if:

• You have medical conditions such as high blood pressure or 
diabetes

• There is concern for the well-being of your baby/babies
• Your waters break but labour doesn’t begin soon after

What happens if I am offered induction?

If your doctor feels that an induction of labour would be beneficial for 
you and your baby, this will be discussed further with you including their 
reasoning. Based upon this information, it is your choice whether to 
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proceed, and you can chose to delay, decline or stop the process at any 
point if you wish.

If you decide to proceed, your midwife or doctor will book a time and 
date for you to attend Rivelin ward to start the induction process.

Before this date you may be offered a “membrane sweep”.

What is a membrane sweep?

A membrane sweep is a process whereby the midwife or doctor places 
a finger just inside your cervix and makes a circular, sweeping 
movement to separate the membranes from the cervix. Performing a 
membrane sweep may increase the chances of labour starting naturally 
within the following 48 hours.

The procedure may cause some discomfort and afterwards it is not 
uncommon to have a "show" later in the day. The "show" is a plug of 
mucous (sometimes quite blood stained) which is released as the cervix 
begins to open.

How long will IOL take?

It is difficult to predict how long your induction of labour will take 
because it will depend upon which method of induction is used and 
how your body reacts to it, everyone is different.

It is not uncommon for your baby to be born up to a week after 
the induction is started, therefore please ensure you and your 
family are adequately prepared for this.

On occasions there may be a high number of women in labour 
and present on the labour ward. This may lead to a delay during your 
induction process, as we need to ensure there are enough resources to 
look after everyone in labour. During this time we will offer you 
electronic monitoring for your baby and keep you fully informed.
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Our priority is to ensure that we can look after you and your baby safely 
at each stage of your IOL.

Occasionally, during extremely busy periods, you may be asked if you 
wish to complete the induction process at a neighbouring maternity 
unit. This is to prioritise the safety of you and your baby and will only be 
offered if significant delays are predicted.

How is labour induced?

When you attend the hospital on the day of your IOL, the midwife will 
give you a full examination; this will include taking your temperature, 
pulse and blood pressure, and examining your abdomen. Your baby’s 
heartbeat will also be electronically monitored for 30 minutes.

You will then need to have an internal examination to assess the neck 
of your womb (cervix). Your care will depend upon how soft and open 
(dilated) your cervix is when you are examined. The following methods 
can be used to induce your labour:

1. Balloon catheter

2. A hormone pessary

3. Artificial rupture of the membranes (breaking your waters)

4. An intravenous infusion (a drip) Oxytocin, (known as Syntocinon)

You may only need one of the above; however it may be that you need 
a combination of all four. The midwife or doctor will discuss your 
individual care plan with you.

1. Cervical ripening balloon catheter

You may be suitable for induction with a balloon catheter. If you would 
prefer not to have this or it does not work for you, the process of 
induction by hormonal methods will be the alternative offered to you.
This is the only method used for outpatient induction of labour.
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This is because it has very few side effects and does not need you to be 
monitored as closely as when using other methods, as there are no 
artificial hormones involved.

The procedure involves a catheter (a soft bendy silicone tube) being 
inserted into your cervix. It has a balloon near the tip and when it is in 
place the balloon is filled with sterile saline (salt water) fluid. This will be 
inserted by a midwife or doctor whilst doing a vaginal examination with 
the fingers or using a speculum. Most women do not find this procedure 
painful, although for some it may be uncomfortable. The catheter 
usually stays in place for 24 hours, with the balloon putting gentle 
pressure on your cervix. The pressure should soften and open your cervix 
enough to start labour or be able to break the waters around your baby.

The balloon catheter may fall out by itself or it will be removed by a 
midwife after 24 hours.

Going home after insertion of balloon catheter:

During the time you are at home, you can do things as you would 
normally, for example showering, bathing or walking. However, please 
avoid intercourse. After going to the toilet please wash your hands, 
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

or

• You feel unwell
• The waters around the baby break
• The balloon falls out

Please contact Rivelin Ward: 0114 226 8547
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Frequently asked questions

The balloon has fallen out: what do I do?

This usually means the catheter has done its job and you are ready for 
the next stage of the induction process. You can dispose of the catheter 
in your household waste and call Rivelin Ward. They will take your 
details and will inform you of the next stage. If you are well and the baby 
is moving, it is safe for you to wait at home until a room becomes 
available for the next part of the induction process. This can sometimes 
take up to 24 hours.

I feel like I am in labour / in pain but the catheter is still in place: 
what do I do?

Call Rivelin Ward. The midwife will ask you questions about your pain 
and give you telephone advice. They may recommend that you come in 
to hospital to be assessed.

There is blood in my catheter but I am not bleeding: what do I 
do?

This is a normal situation. If you are wearing a pad and it has no blood 
on it but there is blood in the tube, you can stay at home. If there is 
bleeding around the pad or you have any other concerns you can call 
Rivelin Ward.

My waters have broken but the catheter is still in place: what do 
I do?

There is a small risk of infection if the catheter isn't removed after your 
waters have broken, therefore we recommend that you call Rivelin 
Ward as soon as you think your waters have broken. You will be invited 
to come to the ward to have the balloon catheter removed. If you are 
well and the baby is moving and has a normal heart rate pattern, you 
may be able to await the onset of labour at home for the next 24 hours, 
before the next phase of the induction process.
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One of the spigots has fallen out (these are one of two small 
'cones' placed in the end of the catheter)

These are placed to stop leaking of the mucous from inside the womb 
out of the end of the catheter. We would recommend that you call 
Rivelin Ward. They will invite you back so that a new one can be placed 
for your comfort.

Can I have the catheter for more than 24 hours? Can I have a 
second catheter?

Unfortunately there is not enough evidence to help us decide if it is safe 
to leave in for more than 24 hours, so we would always plan to remove 
it at this point.

What happens if it doesn't work?

If, after 24 hours, we still cannot break your waters, a hormone pessary 
may be necessary to help with the next stages. This is how we have been 
inducing women in Sheffield for many years. You can have a pessary 
when the catheter has been removed after monitoring of baby's heart 
rate. You will be admitted to hospital at this point. Remember the 
process of Induction of labour can sometimes take up to 7 days! 
Everyone's body reacts differently - this is ok!

2. Hormone pessary

When you are examined internally by the midwife or doctor, if your 
cervix feels firm and closed he/she will insert a hormone pessary called 
Propess that looks like a very small tampon. Propess contains an artificial 
hormone which mimics your naturally occurring hormone 
(prostaglandin).

Once inserted, it will stay in place for up to 24 hours whilst it slowly 
releases the hormone to soften and open your cervix. There is a ribbon 
attached to the pessary so that it can be removed easily when required.
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What will happen once the pessary has been put in?

After the pessary has been inserted, your baby’s heartbeat will be 
electronically monitored for 30 minutes. After this time you will be able 
to walk around. You will be given a time to return to the ward by the 
midwife, normally 3-4 hours after the pessary has been inserted. This 
is to perform a further monitoring and assessment of both you and your 
baby/babies.

What if labour starts during this time?

Please return to Rivelin ward and inform a midwife if any of the 
following occur:

• Regular contractions
• Continuous abdominal pain
• Vaginal bleeding
• Your waters break
• The Propess falls out
• You feel the baby is not moving normally

What will happen next?

You will stay on Rivelin ward whilst the pessary remains in place (usually 
24 hours.) You may experience some period type pain, backache or 
contractions. The midwife will listen to your baby’s heartbeat regularly 
and offer you pain relief if you require it.

In the unlikely event that the pessary should come out, please tell the 
midwife straight away, they can then make sure it is safely repositioned.

The pessary will be removed after 24 hours. You will have an internal 
examination to assess whether your cervix has started to soften and 
open.  Your midwife will tell you if she thinks you would be suitable to 
have your waters broken as the next stage of your induction of labour. If 
your cervix has not responded to the hormone pessary you will been 
seen by a doctor who will discuss the options and choices with you.
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If there is likely to be a long delay until Labour Ward are able to continue 
your induction, you will have the option of waiting at home providing 
you are medically well and your baby is moving normally.

What if I do not need the hormone pessary?

If the midwife feels your cervix has naturally started to soften and open, 
you will then be suitable to have your waters broken artificially and not 
require the hormone pessary. At this point, if you are medically well and 
your baby is moving normally, you will be discharged home with a time 
to contact Labour Ward. Your induction of labour will then be 
coordinated by the labour ward staff who will inform you of when to 
attend.

It is important that you check the midwife has your correct 
contact details.

3. Artificial Rupture of the Membranes (ARM)

This is also known as "breaking the waters" and can be performed 
when the cervix has started to soften and open either by itself or by 
using Propess/Balloon Catheter. The procedure will only be carried out 
on the Labour Ward. It involves an internal examination by your 
midwife, during which a small hook is gently inserted and used to make 
a hole in the membranes surrounding your baby. After this, you will feel 
fluid from around your baby leak from your vagina. This will continue to 
happen until your baby is born.

The procedure will not harm you or your baby, although you may find 
it slightly uncomfortable.
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4. Syntocinon

Sometimes using Propess and/or breaking the waters is sufficient to 
start your labour, however you may require Syntocinon (a synthetic 
hormone), particularly if it is your first time giving birth vaginally.

Syntocinon is given using a drip into a vein in your hand or arm. It is 
only administered on the Labour Ward. It causes the womb to contract 
and is used after the membranes have broken (either naturally or 
artificially).

Syntocinon is carefully administered by a pump and the dose slowly 
increased as necessary. The aim is for the womb to contract regularly 
until you give birth.

When using this method of induction, your baby's heartbeat will be 
continuously monitored electronically. This means that you will be 
advised to give birth in the Consultant Led Care area of the labour ward, 
and it will not be possible for you to use the birthing pool. The 
contractions can feel quite strong with this type of induction. Your 
midwife will discuss with you how you are coping and give you 
information about different methods of pain relief available.

What are the benefits of IOL?

• IOL may help treat a medical condition (such as pregnancy induced 
high blood pressure) which may get worse otherwise

• To ensure pregnancy is not prolonged beyond a date when the 
placenta may not function as well as earlier in your pregnancy

• To prevent you developing an infection if your waters have broken 
and your labour has not started naturally.
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What are the risks or disadvantages of IOL?

• The IOL process can take up to a week and may involve a number 
of internal examinations

• IOL may not be successful, in which case a doctor will discuss a 
further plan of care with you

• The womb may become overstimulated (over contracts) and the 
IOL process has to be stopped

• There is a small chance your baby may become distressed during 
the IOL process. If this occurs, your doctor will talk to you about 
options available to you, including assisted vaginal birth or 
caesarean section if indicated.

What will I need to bring with me?

Please remember to bring:

• Your handheld maternity records
• A urine sample
• Any medication you have been taking during pregnancy
• Your maternity bag with clothes, nightclothes, toiletries, baby 

clothes, nappies and sanitary towels (in case of hospital admission)
• Any medical equipment regularly used at home e.g. glucose 

monitor.
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Further Information

If you require any further information about induction of labour, please 
contact your community midwife or call the Hallamshire Main 
Switchboard on:

• 0114 271 1900  and ask them to bleep 2822 at the Jessop Wing 

Other useful numbers:

• Rivelin Ward:   0114 226 1054
• Labour Ward:   0114 226 8223

 

Your Induction of Labour appointment

Please attend Rivelin Ward 

 

on   …………….....................   (date)
 

at     ……………...................   (time)

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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