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Definition: To induce or enhance uterine contractions with medication. 

 

Indications:  

1. Maternal    APH, Preeclampsia / Eclampsia, Diabetes, PROMs, Chorioamnionitis,  

  Failure to Progress (FTP) in labor due to poor contractions    

  (Augmentation)  

2. Fetal    Intra Uterine Growth Retardation (IUGR), Oligohydramnios, Major fetal  

  abnormality, Multiple Pregnancy, Isoimmunization, Post Maturity   

  (confirmed over 42 weeks gestation), Intra Uterine Death (IUD) 

 

Contraindications: 

Any woman with a history of previous caesarean section or uterine scar due to other 

surgery is at risk of scar rupture and should not be induced or augmented unless this is 

discussed with either the OBGYN training program director or head of department. 

 

Cervical assessment:  
The success or failure of induction is directly related to the extent of cervical ripening.  

Cervical ripening is measured using the Bishop Score (0 – 13). 

 

Score     Dilatation Effacement Station             Cervical Cervical  

      (cm)                  (%)    Consistency     Position 

                               

  0     Closed      0-30     -3  Firm  Posterior 

  1               1-2    40-50     -2  Medium Midposition 

  2        3-4    60-70     -1  Soft  Anterior 

  3        > 5     > 80       0     --        -- 

 

Methods of Induction: 

 

1. Membrane Sweeping: 

It is recommended that all women be offered membrane sweeping prior to induction of  

labor as it is associated with an increased likelihood of spontaneous labor within 48 hours 

and a decreased incidence of prolonged pregnancy of more than 41weeks. 

 

2. Misoprostol:  

Insert 1 tablet (25 micrograms) vaginally into the posterior fornix and repeat every 3 

hours (up to 4 tablets in 24 hours) until contractions start or membranes can be ruptured. 

 

3. Extra-Amniotic Infusion: 

When misoprostol is unavailable and the cervix is unfavourable an infusion of Normal 

Saline into the extra-amniotic space using a Foley catheter has been shown to be 

effective. This should be performed by the obstetrician. 
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4. Amniotomy (Artificial Rupture of Membranes – ARM): 

With a favourable cervix, ARM alone can induce labor in 88% women within 24 hours. 

When possible therefore, perform ARM and start an oxytocin infusion after 2 hours. 

 

5. Oxytocin:    

Use with great caution, especially in multiparous women.     

Remember oxytocin can cause:  

a) Hyperstimulation: any contraction lasting longer than 60 seconds OR more   

   than 4 contractions in 10 minutes. 

b) Fetal distress:  fetal heart rate less than 100 beats per minute. 

c) Uterine rupture:  constant pain, loss of contractions, bleeding, shock, fetal   

   distress. 

d) Water intoxication: nausea, vomiting, confusion, convulsion and coma    

 

If any of the above occur, STOP THE INFUSION IMMEDIATELY, turn the woman 

onto her side and give oxygen.  

 

Women receiving oxytocin should NEVER be left alone. Monitoring of contractions and 

fetal heart rate should be performed regularly for 10mins every 30 mins. 

 

Oxytocin Regime: Aim for 3 contractions lasting for 40 seconds every 10 minutes. 

 

1. Start with 10 iu oxytocin in 1000ml of NS or Ringers at 10 dpm. 

 

2. Increase by 10 dpm every 30 minutes until a good contraction pattern is  established. 

 

3. If no good contraction pattern is established after giving 60 dpm and the patient is          

multiparous, discuss with the obstetrician on-call and consider caesarean section for 

failed induction. 

 

4. If no good contraction pattern is established after giving 60 dpm and the patient is          

primiparous, discuss with the obstetrician on-call and if there is no evidence of 

obstructed labor or fetal distress change the infusion to: 20 iu oxytocin in 1000ml NS and 

start at 30 dpm. Increase by 10 dpm every 30 minutes until a good contraction pattern is 

established. If no good contraction pattern is established after giving 60 dpm consider 

caesarean section for failed induction. 

 

 

 

 

 

 

 

 


