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Dear Reader,

Thank you for agreeing to read and comment upon the enclosed Patient Information. Itis
not necessary for you to have been a patient or relative of a patient using the service for
which the information is designed. However, it would be useful to know if this is the case.

The Readers Panel is the final stage of assessing information for patients before patient
information is ratified and distributed for public use.

The Readers Panel Members are asked to assess the information submitted and return
this information to the Procedural Document and Leaflet Coordinator in the pre-paid
envelope provided or by email. It is not necessary for you to retun the patient information
if there are no comments.

Have you used this service for which the patient

information is being prepared? Yes No 1/
Please tick against your answer

If yes, how long ago? .| 6 months - 1 year 1- 2 years

Please tick against your answer 2 —3 years longer than 3 years

Were you: The patient A relative

Did you find the language and terms used easy to understand? Are there any
spelling or grammatical errors? (please feel free to highlight any errors on the patient
information)
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If medical terminology has been used, is this explained?

.........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

.......................................................................................................................................

In Terms of the information is there?
Please tick against your answer

Comments:
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Do you have any further comments or observations you feel would be helpful?

.......... XLV L PN AU O S O e 2 WS

...............................
e L T L T I
...........................................................................................................................................

...........................................................................................................................................

Would you like to see a copy of the final approved ~
patient information? Yes Q\@
Please tick against your answer

signec: | [ ...........

pentvame: ...

e NHS Foundation Trust oo s

Date: X \\\p ~

....................................................................................................................

Thank you very much for your valuable contribution. All your comments are referred to
the author and appropriate action is taken. Please return the proforma in the enclosed
pre-paid envelope to the Procedural Document and Leaflet Coordinator within the next 7
days.

| look forward to sending more information to you in the future for your comments. [f you
feel that we can improve this assessment form in any way by additions or amendment,
please do not hesitate to let me know.

Yours sincerely

T Cemocmide -

Margaret Forrest
Procedural Document and Leaflet Coordinator

Tel. 01253 95 3397
Email: trustpolicyteam@bfwhospitals.nhs.uk
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Useful contact details
Delivery Suite 01253 953618

Day Assessment 01253 956820

Ward D 01253 953634

Hospital Switchboard: 01 253 300006 ;

Patient Relations Department
The Patient Relations Department offer impartial advice and deal with
any concerns or complaints the Trust receives. You can contact them via:

Tel: 01253 955589

email;'{p_atienj;reiatioﬁéi@bfwh.nhs.uk

You can also write to us at:

Patient Relations Department, Blackpool Victoria Hospital,
Whinney Heys Road, Blackpool FY3 8NR

Further information is available on our website: www.bfwh.nhs.uk
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induction of Labour

introduction
This teaflet is designed 1o give you informatier-on what
induction of labour is, how and why itis p rmed and what
somne of the benefits and disadvantages are. Hopetully it
will theretore answer seme of your questae:s ¢ ifyou have any
other gquestions please ask your my - for further
expianations. :

What is Induction of tabour?
Induction of labour i a,

Py

y starting a lzhour,

Why is labour induced

*  Waomen have a medical condition such as pregnancy induced
hypertension (high blood pressure} or diabetes

*  There s concern for the well being of the baby

e The membrares (waters) have broken: often labour wilf
start when this happens but in some cases it does not, The
michwite will advise you in this situation.

What happems if | need to be induced?

Your midwife of doctor will arrange a date for you to come 1o
Ward [ 1o start the induction process, Before this date you may
be offered 2 "membrane sweep”.
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Postponement or

an | choose not 1o be induced?
should you not wish to be induced vou shouldidiscuss this with
your midwite or doctor. fUwdll be recnmrg‘iﬁﬁ{ied that you attend
the hospital to check vou and your haby ! bemg This may
srtail listening to your baby's heartheat onthe manitor and may
involve & scan to check the water arding th

How often you need to come t iatwill be dependent
on indivigual circumstances and the midwife or doctor will
chisouss this with you ' :

;. Why might my induction be postponed or delayed? /
. R ! g h..

u "'_:’The xwrk Iuad o Delivery Suite means there i no mideafe
&va;iai&if_ to care %’m yuu at the urm*:

babies f@r mdlscthm af labour, arsrﬁ anthr m@tf‘w? map have
g greater need at the time than you
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Risks and Choice

Risks associated with Induction of Labour

The process of induction of labour may not work §f this happens
weeped the doctor will discuss the options with yr:tu one of
which is Caesarean Section.

The risk of failure for a first time matheris 1°8 The risk of failure
for subsequent pregnancies is 1:20 Over-cantracting of the
womb may occur with either Psm‘tagianﬁm or Syntocinon; drugs
can be given to reverse over- mntrarnr‘sg m'-e:-;treme cases.

Induction of labour may nerea & the ibility of an
instrumental delivery fvacuum or forceps) of a cagsarean section.
The indications for an bnduction :}f labour wall therefore De
caretully con 'dﬁrg{i_ and c,_ig_;guss&d with you befgrehand,

Can i chﬁﬂse to Ced
Mo, ihﬁ decision to riduce a labour is a medical one.

it ymf are. %rmkﬁd whder Midwifery Led Care then your
Mhidhavife can organtse an induction date for you whean you aré
approx ausmby 12 days overdue.

A YO de:a .not go into tabour hefore this dateyour care will be
rransferred to a Consultant Obstetrician on the day you are
admitted to be induced.

Any requests for an earlier date for induction will be considered

on an individual basis by an obstetrician and will be reviewed
against the risks and disadvantages as outlinad above.
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Membrane Sweep
and Prostaglandin

What is a membrane sweep?

A Membrane sweep i a process whereby the mudwite or dodtor
piaces a finger just inside your cervix and makes a Geoular,
sw«eepmg movement to separate the membs‘aﬂes from the
cervix. By performing a membranes sweep ih& chances of labour
starting naturally within the following 48 hours s increased
and shouid be the first method used if indaction of labour i
advisable, unless your membranegs have already broken. It can
be carried out at home, at an antenatal dinic appointment

or in hospital. The procedure may cause: some discomion and
afterwards it is not ungommon 1o have 3 “show” later in the
day. The “show” s a ﬁﬁug of mum«us {sometimes quite biood
stained) which is released as the cervix begins 10 open. If you
are being encﬁuged fﬁr reasons other than being overdue,a
membrane sweeg is less !ake!y to be performed. J

The fﬂﬂéwmg memmﬁs can be used 1o induce your labour

Prﬁzstag f,mim Pmﬁtaglandm is & drug that induces the labour
by encpuraging the tervix 1o soften and shorten. Your baby’s :
heartb@at will be moenitored before pfmzag%mdmywhsch is given
by either a gel, pessary or tablet inserted into your vagina. The
type of prostagltandin required in your individual case will be
discussed with you.

Sometimes Prostaglandin is sufficient to start & labour, and
you will be re-examined after & hours if you have the gel or
tablet,and 24 hours if you have the pessary. If labowur ha‘i oot
smrted and your cervix does not start 1o epengthe process may
need to be repeated. In some Cases 2ven am/ 2 or 3 doses of
prostaglandin, it may not be possible 1o break the waters and
the doctor will discuss a plan of care with you.
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Breaking the Waters ane
Syntocinon infusion

Artifidial Rupture of the Membranes (ARM)

This is also known as “breaking the waters” and can be used
when the cervix has started to ripen and dilate either by itseif or
by using Prostaglandin. The procedure willon v earried out
on Delvary Suite.

it involves an internal vaginal &
amnihook is passed through th
in the membranes surrounding the
surrpynding the baby ts:;

The procedure will ngt 'h EFI O
msgm be unwmfor{aﬁ}im cwmg

s yaur baby although it
membranes broken should

{ ;mg s gweﬁ usmg a drig into g vein in your hand or arm.
it is @ﬁiy administered on Delivery Suite. it causes the womb 1o
contractand is usually used after the membranes have broken
either natisrally or artificially,

Syntoomnan 5 arefully admanistered by a pump and the dose
slowty increased as necessary. The ainn is for the womb 1o
contract regularly until you give hirth,

?k When using this method of émﬁu{té@z}}raw baby's beartheat vall
need to be continuously manitored.
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Advantages and Disadvantages

Advantages or Benefits of Induction of Labour

e Induction of labour may relieve a medicaleondition (such as

« pregnancy induced hypertension) which may otherwise
WIOTSRT 2

«  Pregnancy is not prolonged beyvond & date s
placanta may not fundcticn as w&ﬁ % -ét_di@ ___fi}tr’%i-ﬁf i) the
pregnancy o

e Induction of labour may be ﬁrf@rmed zm g}ruwm YL
getting an infection if our W ers haug bmker‘a and labour
Mas not yet stasted

e Some women %@@i $gs an

irchiction,

"ﬁwe}f have a date for

e Ir‘ldm’t;;}ﬁ of Iab:xézuf m.:?!,f tai? up 1oz 48 hours or even lonoger.
This is gspecially the case when Induction of labour is
atten pted-- efore Term +12 days withowt any specitic medical

e You w;-i‘f nat be sble to have your baby at home

o “Youmiay require additional pam relief, including an epidural

e Whilst on ward D your birth pqr‘tnes may stay with you for
wsatmg hours (Bam o Bpm) but will not be able 1o stay
mvermight, unless your tabour starts and you are transferred
to Detivery Suite, Please do not ask staff to make exceptions
brecause they are unable to doso

¢ Wisiting 15 Bam to Bom.
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