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prolonged pregnancy
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We respect your choices and want to work with you to 
plan the best care during your labour and birth.
A useful way to make informed decisions is to use the BRAIN tool. This helps you 
think about the Benefits, Risks, Alternatives, your Intuition, and what happens if you 
do Nothing.

Please use the BRAIN tool below (alongside the information provided in our leaflet 
‘RCHT1296 Induction of Labour’) to help you decide when to have your labour 
induced. Labour induction is usually offered if your baby hasn’t been born 7 days 
after your due date.
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Induction of labour is a safe choice for both you and your baby. 
Induction of labour reduces the risk of stillbirth. The quality of evidence 
about whether there is an increased risk in these situations (and if so whether 
induction would reduce it) can vary. A 2019 UK review of stillbirth rates from 
15 million births is most commonly used as a guide. This shows that the overall 
risk of stillbirth in every 1000 births is:

•	 At 40 weeks 1 per 1000 or a 0.1% chance
•	 At 41 weeks 1.8 per 1000 or a 0.2% chance
•	 At 42 weeks 3.0 per 1000 or a 0.3% chance
•	 At 43 weeks 6.5 per 1000 or a 0.7% chance.

It also reduces the risk of your baby needing admission to the neonatal unit for 
specialist care.

•	 1 in 33 (3%) babies will be admitted at 41 weeks                                                                                         
•	 1 in 22 (4.4%) babies will be admitted at 42 weeks
•	 1 in 18 (5.6%) babies  will be admitted at 43 weeks.

The risk of caesarean section or assisted birth (forceps or ventouse) does not 
appear increased by choosing an induction at 41 weeks compared to 42 weeks.

Benefits: 

Using BRAIN to make your choice

Induction of labour may have an impact on your birth options and 
experience. This can include:

•	 Vaginal examinations – these are needed before and during an 
induction to best advise the method of induction and monitor your 
progress.

•	 Your choice of place of birth may be limited and you may not be able 
to use a birthing pool.

Risks:
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•	 Medicines used to start labour can sometimes cause your uterus to 
contract too often or for too long (this is known as hyperstimulation and 
happens in about 4-5% of cases). If this happens, we will monitor your 
baby closely and take steps to slow the contractions down. 

•	 Some women report more pain with an induced rather than a 
spontaneous labour, but studies report mixed results. Everyone is 
different. We have various methods of pain relief available to help you 
feel more comfortable.

•	 An induced labour may lead to a longer hospital stay. The process can 
take 2 days or more as it takes time for your body to be ready for labour. 
To keep you and your baby safe, you may also need to wait, to ensure 
that not too many people are induced at the same time.

Risks: (continued from previous page)

•	 A membrane sweep may help to bring on labour, but they don’t always 
work. Evidence suggests that for every 8 pregnancies membrane sweep 
avoids one induction of labour.

•	 You can request an induction at any time from 41 weeks. By 42 weeks we 
would strongly recommend an induction.

•	 Wait for labour to start on its own (expectant management).
•	 You may decide to opt for a caesarean section. Maternal risks are higher 

with caesarean section compared to vaginal birth.

Alternatives: 

•	 What feels right for you and your family? Do you understand the 
information you are being given? 

Intuition:
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If you choose not to have an induction 
of labour after 42 weeks, it is 
recommended that you labour and birth 
on Delivery Suite with continuous fetal 
monitoring as the risks to your baby may 
be increased in a pregnancy continuing 
beyond this point. 

If you decide not to have your labour 
induced by 42 weeks, it’s recommended 
that you have a check-up with a doctor 
maternity triage. You’ll also be offered 
extra monitoring of your baby, which 
includes:

•	 CTG (cardiotocography, to monitor 
your baby’s heartbeat) twice a week

•	 Ultrasound scan once a week

Nothing:

The chance of labour starting on its own 
by each week of pregnancy is: 

Gestation (weeks) Proportion

Before 36+6 7.7%

37 to 37+6 5.1%

38 to 38+6 12.1%

39 to 39+6 25.4%

40 to 40+6 32.5%

41 to 41+6 16.2%

42 and over 0.9%

Please note:

•	 this monitoring only shows how 
your baby is doing at that moment. 
It can’t predict if things might 
change later. But it might help you 
decide what you want to do about 
the birth.

•	 Sadly, serious problems for the baby 
(including stillbirth) can’t always be 
predicted or prevented, even with 
monitoring.

If you choose to be induced after  
42 weeks, there is a higher chance of 
needing a caesarean section.

•	 1 in 8 (13.3%) with an induction of 
labour at 42 weeks

•	 1 in 5 (20.4%) with an induction of 
labour at 43 weeks
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