
 
Why am I Being Induced? 
 

1. your pregnancy is 10 days or more past your due date* 
2. your water’s broken but you have not started contractions 
3. you have health concerns such as high blood pressure, diabetes, or kidney disease 
4. your baby’s growth is less than expected 
5. the level of the water around your baby is low but your water has not broken. 

*It is sometimes suggested to induce at 39 weeks for a big baby. Evidence suggests that ultrasounds are only 
right half the time when it comes to big babies. Many people also have successful vaginal deliveries of big 
babies. Thus, suspecting a big baby is not an evidence-based reason to induce. 
 
The Cascade of Interventions 

 
Medical interventions can have unintended effects on labour and birth 
that may lead to new problems requiring further intervention. Each 
intervention can lead to the need for additional interventions which is 
commonly known as the ‘cascade of intervention’.  
 
Take for example with inductions. Let’s say you start with a cervical 
gel and foley bulb. After a long night, you’ve dilated to 3cm, but no 
contractions have started. The next step is to start Pitocin. You feel 
momentary relief when contractions start, but panic sets in when 
contractions are 2-3 minutes apart and very intense within an hour of 
starting the IV drip. You then get an epidural to relax. However, your 
body relaxes a little too much, slowing down your contraction pattern, 
which causes your care provider to amp up the Pit.  
 

You can start to feel contractions again, so you hit the epidural top-up. This pattern of topping up 
Pitocin and epidural continues for hours until baby starts showing signs of fetal distress. You are 
wheeled away for an emergency c-section and baby is taken to the NICU when born. 
 
This isn’t a slippery slope horror story to spook you out of interventions, but it is important to 
consider when making an informed decision about your health care plan. Inductions can fail because 
baby just isn’t ready at 40 weeks, and baby is not yet engaged in the pelvis. 
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Types of Inductions 
 

1. Stripping of Membranes (aka Stretch & Sweep) 
Often done in final appointments with your care provider, the stripping of membranes 
separates the amniotic sac to stimulate the cervix. Must be at least 1cm dilated to attempt. 

a. Benefits: can return home afterward waiting for labour to start, lowers the chance of 
needing a formal induction 

b. Risks: accidentally breaking waters; uncomfortable procedure; spotting/bleeding; 
irregular contractions 
 

2. Mechanical Inductions (i.e. Foley Bulb) 
A balloon catheter is a soft tube with a small balloon on the end. The tip is placed through the 
opening of the cervix into the lower part of the uterus. The balloon is then filled with water to 
dilate the cervix. 

a. Benefits: shorter labour time when used with other methods (like Prostaglandin Gel, 
Pitocin); can return home after bulb is placed. 

b. Risks: increases pressure; increased risk of intrapartum infection; cannot be done after 
rupture of membranes 
 

3. Artificial Rupture of Membrane (aka Breaking Waters) 
Using a device called an amnihook, your care provider will make a tiny tear in the bag of water. 
This will cause the water to begin leaking out in hopes to begin contractions.  

a. Benefits: Most people go into labor on their own soon (within 12-24 hours) after 
their water breaks; no medication is required; enables freedom of movement.  

b. Risks: If contractions do not start within 12-24 hours, you will likely have to go on 
Pitocin, starting the cascade of interventions. The longer your waters are broken, the 
more risk of infection you may have (especially with frequent cervical checks). 
Bleeding and cord prolapse are also risks. 
 

4. Cervical Ripening Agents (i.e. Cervidil, Cytotec) 
The medications are used more frequently when the cervix is not favorable, meaning that it is 
dilated less than 3 centimeters, hard, posterior, not effaced, barely effaced, or any combination 
of the above. Some can be consumed orally, some are applied directly to the cervix. 

a. Benefits: allows for freedom of movement; IV not required 
b. Risks: Hyperstimulation of uterus; May require the use of Pitocin or other means in 

addition. 
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5. Pitocin 

This is an artificial version of the body's hormone oxytocin. It is given by way of an IV line and 
is used to cause contractions. The amount of Pitocin used will depend on how your body 
accepts it. Generally, the amount is increased every 10-30 minutes until a good contraction 
pattern is achieved. 

a. Benefits: starts labour right away; can be controlled/turned off if the birthing person 
decides. 

b. Risks: Very intense contractions; Can cause fetal distress; may not cause contractions. 
May cause too many contractions or contractions that last too long; increase risk for 
future interventions; hemorrhage as oxytocin receptors flooded with Pitocin so the 
brain cannot tell the uterus to firm up. 

 
Natural Induction Methods 
 
★ Evening Primrose Oil  

Studies down that 1000mg taken vaginally daily at 37/38 weeks has positive effects on cervical 
ripening. 
 

★ Dates 
Studies show that 3-4 dates (not date syrup) daily for 20 days before the estimated due date 
ripened the cervix. Should be avoided if the birthing person has diabetes. 
 

★ Sexual Intercourse 
Studies show that sex daily from 36 weeks caused people to go into labour 3-4 days sooner. 
Orgasms release oxytocin, and semen has cervical-softening prostaglandins.  
 

★ Nipple Stimulation 
15 minutes per side using a breast pump or manually for 2 hours maximum. This can be used 
during PROM or cervical ripening with no contractions. 
 

★ Acupuncture 
Studies show that acupuncture can improve one’s Bishop score within 24 hours.  
 

★ Castor Oil 
Use extreme caution! 50% effective at starting labour, but also has laxative effects. 
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Pitocin-Induced Labour Tips 
 
Prepare 
★ You’ve booked your induction time with your care provider and know when to arrive at the 

hospital. Use this time wisely - plan your last meal, get a good night’s rest, make sure your 
bag is packed with things to keep you entertained for the long haul, etc. 

★ Ask what your hospital’s policy is on eating/drinking while on Pitocin. You will likely have 
a long labour, so if you’re permitted, bring snacks that will give you energy.  

★ You might not be in control of how you go into labour, but you are still in control of the 
environment. Work with your partner and doula to make sure your environment is a safe 
labour sanctuary to keep the oxytocin flowing.  

★ Use exercise to help get baby engaged in the pelvis (see Spinning Babies Three Sisters or Miles 
Circuit) 

 
In the Moment 
★ Intermittent fetal monitoring is not allowed, so have a list of laboring positions you can do: 

★ Ex) From bed:  
○ hands & knees over birth ball 
○ side lying with peanut ball in legs 

★ Ex) In-room: 
○ squats, lunges,  
○ hip circles on birth ball 
○  leaning over bed 
○ rebozo sifting 

★ Don’t feel the need to “be a hero.” It can be hard to let go of hopes for natural labour, but 
contractions on Pit are stronger and closer together than a non-induced contraction pattern. 
Consider different forms of medical pain relief (epidural, saline injection, gas & air, etc.).   

★ Increase natural oxytocin in the body through loving touch, massage, or nipple stimulation. 
★ If you do use the epidural, you still have options on how you labour and push. Don’t feel like 

you have to be trapped on your back the whole time. 
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