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Overview  

What is Induction of Labour (IOL)? 

Induction of labour is a process of artificially starting labour by 

mimicking some of the natural processes involved in the 

establishment of labour. 

Why has an IOL been recommended for me? 

You may be offered an IOL for: 

 Prolonged pregnancy (over 41 weeks) 

 Growth issues with your baby 

 Diabetes in pregnancy  

 Prolonged rupture of membranes (waters breaking) 

 Other health conditions that may affect you or your baby’s health  
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What does the process involve? 

 Preparation - IV line, collecting blood samples, CTG 

monitoring (monitoring baby’s heart beat) 

 Abdominal palpation - Feeling the position of the baby  

 Vaginal examination (VE) - Assessing the status of the neck 

of the womb (cervix) 

 Cervical ripening -  Placing either prostin gel or a balloon 

catheter to soften (ripen) the cervix  

 Breaking the waters - Artificial rupture of membranes 

 Initiating and maintaining contractions - Oxytocin drip infusion 

 Continuous monitoring of your baby - CTG 

 

Getting Started 

What are the different types of IOL? 

There are 4 ways an IOL may be commenced: 

Prostin gel. This is a prostaglandin hormone gel. Prostaglandin is 

a naturally occurring hormone that prepares your body for labour. 

We use a synthetic version of this hormone called prostin gel. It is 

placed into the vagina and designed to soften the cervix. After it has 

been placed you will have to remain lying on the bed for 

approximately 1 hour this is to allow the gel to sit in the ‘right’ place 

and be absorbed. Some people experience tightening, cramping or 

backache for a few hours after the gel. Following further vaginal 

examination this process may be repeated after 6 hours. 

Balloon catheter. A small plastic tube with an inflatable balloon at 

the end is placed through the cervix. The balloon is filled with 40 -

60mL of water. The tube is pulled and taped to your leg to apply 

mechanical traction. This puts pressure on the cervix to open 

(dilate). The balloon is left in until it falls out or overnight if it has not 
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fallen out. If by the next morning the cervix has not begun to open 

up prostin gel may be considered. 

Artificial rupture of membranes (ARM) A small plastic hook 

(Amnihook) is passed through the cervix to pierce a small hole in 

the membranes. This does not hurt you or your baby. ARM can only 

be done when the cervix is soft, shortened (effaced) and partially 

open (dilated). 

Oxytocin infusion. Oxytocin is a hormone your body produces that 

causes your uterus to contract. We use a synthetic form of this hormone to 

mimic the natural effects of your own oxytocin. After an ARM has been 

performed an oxytocin infusion may need to be started to produce 

effective, strong and regular contractions that help the cervix dilate and 

labour progress. 

“How your induction starts depends on what your cervix is 
doing” 

 

How will we decide which method to recommend for me? 

Bishop’s score:  

The Bishop’s score is assessed during a VE. A Bishop’s score less 

than 6 would usually indicate you would benefit from cervical 

ripening prior to breaking your waters.  
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A balloon catheter is most appropriate to use:  

 If your baby is thought to be small or not growing well (growth 

restricted)  

 If you have had a Caesarean section in a previous pregnancy  

 If you have had prostin gel and your cervix remains closed 

A balloon catheter may also be used routinely as one of the 

methods of IOL 

 

How long will the whole process take? 

Everyone’s IOL journey is different. It can take several hours to 

several days depending on your reason for induction, the method 

used and how your body responds. 

Once your induction has started it would be unusual for you to be 

able to return home until your baby has arrived. 

 

When do I come in and where do I go? 

On the day  

You may be asked to come in on the day of your IOL if so, please 

go to Birthing Suite, Level 2, Heretaunga Block at 07:30am. 

The day before  

You may be asked to come in on the day before your IOL if so, 

please go to Birthing Suite, Level 2, Heretaunga Block at 2:00pm. 

You will most likely have a balloon placed overnight and your waters 

broken in the morning or prostin gel placed. 

If you are not able to be there at that time, due to unforeseen 

circumstances, please phone Birthing Suite on 0800 488 628. 
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What to do before the IOL 

You may eat and drink normally before coming to hospital and don’t 

forget to bring in your personal items. 

There are times when Birthing Suite is very busy and on some 

occasions an induction may be postponed for clinical safety. The 

obstetrician in charge for the day will make the decision about which 

inductions are most appropriate to postpone or delay, and if this is 

yours, you will be re-booked.  

Who will be involved in my care?  

 Midwifery team : ACMM (Associate Clinical Midwife 

Manager), Hospital Midwife, Your Midwife (LMC) 

 Obstetric Team: Consultant Obstetrician, Obstetric 

Registrar/Obstetric Senior House Officer 

 Hutt Hospital is a teaching hospital and midwifery and 

medical students may be present or involved in your care if 

you give consent for this. 
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IOL in pictures 
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The risks and benefits of induction of labour should be discussed 

with you prior to booking your induction. You should understand 

why induction of labour is being recommended. 

If you have more questions regarding your induction of labour 

please discuss this with your Midwife (LMC - Lead Maternity Carer). 

 

You have been booked in on: 

 

 ____________________________                                              

 

Please arrive at Birthing Suite at ___________ time. 

 

 

 

 

 

 

 

 

 

 

For more information contact: 

Capital, Coast | Wellington, Kenepuru and Paraparaumu Maternity | 04 385 5999  

Hutt Valley | Hutt Maternity | 04 566 6999 

www.ccdhb.org.nz | www.huttvalleydhb.org.nz | www.pepeora.nz 

http://www.ccdhb.org.nz/
http://www.huttvalleydhb.org.nz/
http://www.pepeora.nz/

