
Induction of Labour

Induction of labour is a medical intervention

that occurs when your labour is artificially

started using an external agent or method

that will cause the uterus to contract, your

cervix to open and your baby to be born.

Anywhere from 10-30% of labours are

induced.  

Why Is Labour Induced?

Typically, labour is induced when the risks to

either the mother or baby of the pregnancy

continuing are greater than the risks of

birth. Some of the most common reasons

for labour induction include:

• Maternal disease (e.g. diabetes)

• Non-reassuring fetal status or concerns

about fetal well-being before labour

begins

• Hypertension (high blood pressure)

• Oligohydramnios/polyhydramnios (not

enough, or too much amniotic fluid)

• Fetal growth problems

• Post-term or overdue pregnancy 

• Prelabour rupture of membranes

• Infection

• Maternal bleeding

When Should Labour Not Be Induced?

The best labour is that which occurs

naturally. Most women benefit by waiting

for labour to begin spontaneously. Labour

should not be induced in some situations.

Contraindications to labour induction

include:

• Active genital herpes infection

• Placental abnormalities 

• Prolapsed umbilical cord (umbilical cord

is delivered before the baby, and can

lead to fetal death)

• Abnormal position of the baby 

• Previous uterine rupture

• Allergy or hypersensitivity to induction

agent

How Is Labour Induced?

Sweeping (Stripping) the Membranes

Sweeping or stripping the membranes is a

simple procedure that your health care

provider can perform in his/her office during

an internal vaginal exam. During your vaginal

exam, your health care provider will gently

stretch the cervix, which separates the

membranes of the amniotic sac from the

cervix, with the hopes that this will start

contractions. While this procedure may start

contractions, it does not always result in

labour, and another method of labour

induction may need to be used.
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Cervical Ripening using Prostaglandin 

In order for your labour to be induced, your

cervix must be ‘ripe’. This means that your

cervix has to be soft and partially dilated

(open), so that the baby can pass through.

Before labour, the uterus naturally produces

prostaglandins which cause the smooth

muscle in your uterus to contract. In order

to hurry your labour along, a health care

professional can insert prostaglandin inside

your vagina or cervix, which after a few

hours, will cause your uterus to contract and

labour to begin. If active labour has not

started after 6-24 hours this process may

need to be repeated.

Amniotomy (Rupture of Membranes)

An amniotomy (the artificial breaking of

waters) is another simple procedure that

your health care provider can perform when

doing a vaginal exam at the hospital. This

procedure may cause contractions and may

make contractions stronger. It may be done

to start labour, or once you are already in

labour, to make your labour more efficient.
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Oxytocin Drip

The synthetically produced form of the

hormone Oxytocin (Syntocinon) can be

given intravenously to either start or

enhance labour. Typically, this method is

used once the cervix is soft and partially

dilated. The IV drip can be adjusted based

on your contractions.

What Are The Risks Of Labour Induction?

Induction of labour can cause you to have

too frequent contractions.  This may cause

problems for the baby. However, inductions

are done because there is some increased

risk to the baby if s/he stays in your uterus.  

The goal of induction is to achieve active

labour as close to normal as possible, with

contractions 2-3 minutes apart. Most

inductions occur without any significant risk

to either the mother or baby. Elective

induction of labour without a medical

indication is not recommended. Talk to your

health care provider about the best option

for you and your baby.
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