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Having a baby is a very special time in the life of a woman and her whānau/family and we want to make sure this is 
a positive and safe experience.

An induction of labour is a medical intervention which is sometimes necessary due to concerns regarding the 
wellbeing of you or your baby. Your Lead Maternity Carer (LMC), midwife and hospital doctor will discuss the 
reason why an induction may be offered or recommended. They will also discuss the benefits and risks of the 
process with you. Take this time to ask any questions or to discuss any concerns that you have with your LMC.
Unless it’s an emergency, there is time to talk.

At Palmerston North Hospital we are introducing oral (taken by mouth) Misoprostol tablets for ripening the 
cervix and starting labour. As studies have shown that vaginal births are more likely to occur using this method 
of induction, without any impact on baby’s or mum’s wellbeing. Our aim is to reduce the number of women 
who have a caesarean section following an induction of labour (especially if it is your first baby). We are working 
together – doctors, hospital midwives and LMC midwives to improve outcomes for women, babies and whānau in 
our region.

Why is induction of labour recommended?

Induction of labour may be advised for several reasons, below are the most common ones:
• Your baby is more than 10 days overdue
• Your baby is not growing well
• Your waters break but labour does not start
• You have high blood pressure in pregnancy
• There are concerns about your baby’s wellbeing (low fluid around the baby, less fetal movements).

What are the benefits of induction?

Induction of labour may reduce the chance of stillbirth in babies who are at risk.

What are the risks of induction?

• Induction of labour can take time (two - three days) and you will often need to spend this time in hospital
• The labour pain can be more severe and sometimes can be sudden and unrelenting; we have different types of 

pain relief that you can try if needed. You can discuss pain relief options with your LMC or hospital doctor
• The induction may take time to work, or may not work at all
• Your baby may not cope well with labour, so baby’s heart rate will need to be closely monitored
• You are more likely to need an epidural for pain relief
• You may have an increased chance of caesarean birth, although the chance of this is reduced when using oral 

Misoprostol.

• You have an increased chance of heavy bleeding after the birth.

What you need to know about using Misoprostol tablets for induction of labour

• Many studies have shown that oral Misoprostol is a safe and effective method for induction of labour and 
reduces the chance of having a caesarean section following induction of labour compared to other methods.

• These studies have shown that oral Misoprostol is as safe as, but more efficient, as the current vaginal Prostin 
gel method.

• Oral Misoprostol is linked to a higher rate of meconium staining of the fluid around baby but this was not 
associated with any adverse effect on the unborn baby and could be a direct effect of Misoprostol on the 
baby’s gut.

Induction of labour 
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• Misoprostol is recognised internationally for inducing labour and has been referenced in medical journals.
Misoprostol is not approved for this use in New Zealand however the Medicines Act permits the use of
unapproved medicines when they are recognised internationally as best practice.

If you choose not to have your labour induced with oral Misoprostol, other options can be discussed with you by 
your LMC or the hospital team.

What happens if my labour is induced? 

If you have a condition where induction of labour is advised you may meet an obstetrician in clinic who will discuss 
your options with you. If your lead maternity carer is an obstetrician, they will make a plan with you.

Once a decision for induction of labour has been made, you will be given a date to come to the maternity unit. 
Sometimes the date may change at the last minute if an urgent situation arises, so the day of the procedure is not 
guaranteed. Support people may be asked to wait at home if the induction is occurring overnight and you are not 
in labour.

What procedures are used? 

• Membrane sweep – This is a procedure that can be undertaken by your lead maternity carer at home or in 
clinic. Your lead maternity carer undertakes a vaginal examination and gently separates the membranes from 
your cervix; causing natural hormones to be stimulated

• Breaking the waters – The sack around the baby (the membranes) is broken with a tiny hook that is introduced 
through your vagina. This can only be done when the cervix is open enough to allow this to happen

• Misoprostol solution – If the cervix is not open enough to break your waters, Misoprostol oral solution is used 
to ‘ripen’ your cervix. Misoprostol solution is taken by mouth every two hours up to eight doses or until labour 
has established. Once you are in established labour you will require regular vaginal examinations (every two 
hours) to ensure that you continue to make progress. You may require further intervention, such as breaking of 
your waters (Artificial Rupture of Membranes/ARM), or a Syntocinon intravenous drip

• Oxytocin drip – This is a hormone that is given into a vein in small amounts until contractions become strong 
and regular. It is only given after the waters are broken

• A balloon catheter – This is a small tube that is inserted through the cervix, and a tiny balloon inflated. This 
puts pressure on the cervix. It stays in position for 12-24 hours. This is used when the other options are not 
suitable or possible.

Monitoring baby’s wellbeing

Baby’s wellbeing will be monitored with a Cardiotocograph (CTG) machine; intermittently during the induction 
process and continuously when you are in established labour.

As part of the admission process you will have a CTG to assess the wellbeing of your baby before the induction 
starts. Following the first dose of Misoprostol, you will have at least a 40 minute CTG to monitor baby’s wellbeing 
afterwards. With the following doses you will require a minimum of a 20 minute CTG prior.

Questions you may want to ask? 

• Is induction my only option?
• Are there other options I could try?
• What would happen if I waited?
• Can I be induced if I am expecting twins?

For further information please contact the Charge Midwife on Delivery Suite on (06) 350 8410.

Feedback: If you have any concerns please talk to a member of staff providing your care. They will do their best to address 
your concerns. If you are still not satisfied, you can contact our Customer Relations Co-ordinator, phone (06) 350 8980 or  
(06) 350 8974 or email customer@midcentraldhb.govt.nz You can also provide feedback to us by completing a “Tell Us What
You Think” form located in most services, or using our online feedback form via our website www.midcentraldhb.govt.nz
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