
 

Babies born as a result of induced 
labors can be born too early.  This is 
because even with the best technology 
we have, your estimated date of birth 
is just that – an estimate, plus or 
minus two weeks.  When labors are 
started artificially before or near 
your due date, babies are at risk of 
being born before their bodies are 
ready.  This can lead to extra medical 
care, prolonged hospital stays and, 
possibly, long-term effects on their 
brain function and learning abilities.  
  
Today, we estimate that more than one in 
three women have their labors induced in 
the United States (Listening to Mothers, 
2005).  Yet, induction of labor is a medical 
intervention which is rarely needed.  
Pharmaceutical induction before a woman’s 
body is ready for birth can lead to long, 
complicated labors.  In fact, if it is your first 
baby, an induction of labor doubles your 
chances of having a cesarean section 
(Johnson 2003, Leslie and Romano 2007). 
 
Why Is It Best to Avoid an Induction 
That is Not Necessary? 
 
The medications and interventions used 
with inductions can create a “domino-
effect” on your labor’s progress and both 
your and your baby’s well-being.  Synthetic 
hormones are used to “ripen” - soften and 
help open - the cervix (Cervadil or Prepadil) 
or to cause uterine contractions (Pitocin).  
Cytotec (misoprostal) does both, however 
its use is controversial and has been 

associated with serious complications such 
as uterine rupture. 
 
In natural, spontaneous labor your body, 
your baby and the placenta enact a series of 
complex changes in the days leading up to 
labor.  The cervix shortens and softens, 
while the uterus develops sensitivity to the 
hormone oxytocin which your body will 
produce.  Your brain’s hormone control 
center and the uterus engage in a complex 
feedback mechanism to control the length, 
strength and closeness of contractions.  
 
During an induction, this mechanism is not 
engaged.  Instead, the delivery of Pitocin (a 
synthetic form of oxytocin) is increased 
mechanically through an IV.  The speed 
with which the contractions intensify varies 
according to each institution’s Pitocin 
administration policies and each laboring 
mother’s individual physical response.  
Many women report these labors as being 
particularly painful.  This may also be 
because their ability to move freely in 
response to the growing strength of labor is 
severely limited, since induced mothers will 
be connected to at least one IV pole as well 
as various monitoring devices.  It is 
therefore not surprising that induced 
women commonly have epidurals.  These, 
in turn, increase their chances of a vacuum 
or forceps delivery, which can cause injuries 
leading to long term problems such as 
urinary and fecal incontinence.  Studies 
have also associated inductions with 
damage to the cervix and amniotic fluid 
embolism (a very rare but serious life-
threatening complication). 
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Non-drug induction methods may be used 
to encourage a more physiological start to 
labor.  These include herbs, homeopathy, 
acupuncture and more invasive procedures 
such as sweeping the membranes, a foley 
bulb induction (using a small balloon to 
gently stretch the cervix) and breaking the 
bag of waters.  These should be discussed 
with your midwife or physician. 
 
When Is Induction Needed? 
 
There are times that induction of labor 
makes sense as a medical intervention.  The 
potential benefits should outweigh the 
potential harms and should be fully 
discussed with you and your family.  
 
Medical Conditions in the Mother.  It 
is rare in pregnancy that the mother 
becomes ill, but occasionally it does 
happen.  When it occurs, it sometimes may 
be better to have the baby, for the sake of 
the mother.  An example of this might be 
severe pregnancy induced hypertension, a 
maternal heart condition or uncontrolled 
diabetes.  
 
Medical Conditions in the Baby.  
Normally, babies are designed to remain 
inside their mother until full term.  
However, there are times when a baby is no 
longer thriving and being brought outside 
the mother is actually a better choice.  Some 
examples are intrauterine growth 
restriction (IUGR - where, often for 
unknown reasons, the placenta is no longer 
functioning well or nourishing the baby), a 

heart problem or other condition requiring 
medical attention that can be addressed 
once the baby is born. 
 
However, most inductions are not done for 
medical complications.  Below are some of 
the most common reasons labors are 
induced. 
 
Common Reasons for Induction  
 
“Your Water Bag Is Broken.”  If your 
water bag is broken and labor has not yet 
started it is most likely that labor will begin 
on its own within 24 – 48 hours.  Many 
providers will offer induction (“planned 
management”).  If you test negative for the 
Group Beta Strep (GBS) bacteria, you may 
have the option of waiting for labor to start 
(“expectant management”).  If you use this 
option, your provider will go over how to 
reduce the risk of infection while awaiting 
labor. 
 
A highly respected comprehensive review of 
medical studies from the Cochrane 
Collaboration concluded that: “Since the 
differences in outcomes (how the baby and 
mother did) between planned and expectant 
management may not be substantial, 
women need to be able to access the 
appropriate information to make an 
informed choice.”  Simply translated: both 
options work and you have a choice. 
 
“You Are Past Your Due Date.”  Due 
dates are mathematical estimates based on 
one’s last menstrual period, a sonogram or 
a physical exam.  The period from 37 to 42 
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weeks is universally considered the normal 
time for your baby’s birth.  At times the 
placenta may decrease its efficiency after 41 
weeks.  For this reason, women are being 
offered inductions at 41 weeks or sooner for 
being “post dates.”  “Expectant 
management” would be to continue to wait 
for labor, while testing the baby’s heart 
(non-stress test) and amniotic fluid.  These 
tests provide reassurance about the 
placenta’s functioning and baby’s well-
being while the mother awaits labor. 
 
Reasons Not To Have an Induction 
 
“Your Baby is Getting Too Big.”  
Estimating the size of a baby at the end of 
the pregnancy is an incredibly imprecise 
science.  Multiple studies have shown that 
ultrasound, provider’s hands and even 
mother’s own estimates are about 
equivalent for guessing the size of a baby in 
a healthy mother.  Experts agree that the 
size of a baby is never a valid reason to 
induce a woman’s labor.  Anyone who 
suggests this is not practicing according to 
the standards of their own profession.     
 
“Aren’t You Getting Tired of Being 
Pregnant?”  There is a time in every 
woman’s pregnancy when we’d give 
anything to be able to make plans and get 
the birth over with.  However, an “elective” 
induction, whether it is the provider’s idea 
or yours, can expose you and your baby to 
complications when all is otherwise well.  
Given the potential harms of induction, it is 
much, much better to just wait until your 

body and your baby’s signal that they are 
ready and labor begins on its own. 
 
As the saying goes… let your baby pick 
their own birthday. 

 
 
Mayri Sagady Leslie, CNM, MSN, is a 
midwife on faculty at the School of Nursing 
and Health Studies at Georgetown 
University.  She serves as the Chair of the 
Coalition for Improving Maternity Services 
and is on the board of the International 
MotherBaby Childbirth Organization.  She 
is the mother of Shawn and Crystal and had 
two great births, one at home and one in a 
hospital. 
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