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 Information on this page will help you with any discussions you have with women and doctors/midwives caring for them about WILL. 

We will feature a different topic each month. This month is: 

Induction of labour vs spontaneous labour 
 

Women who decline participation in WILL because they would like to wait to 
go into spontaneous labour (rather than be induced) are, in reality not choos-

ing between the two... 

 

 

...The choice is actually between induced 
labour and expectant care.  

 

 

 

If women consent to take part in WILL, induction of labour and expectant care are the two options to which they will be 
randomly assigned. The ‘expectant care’ group may result in any of the above outcomes.  

 

Although we do not know what will happen for each woman, we do know that: 

 Induction of labour (compared with expectant care) reduces the risk of 
Caesarean delivery by ≈10%, and specifically in high-risk pregnancies 
(such as those of women in WILL) and at term gestational age (as in 
WILL) [2,3].  

 As induction is associated with an increase in vaginal births overall, it is 
not surprising that some of the additional vaginal births will be opera-
tive (such as Ventouse or forceps), based on data from low-risk women 
induced at or beyond term [1].  

 

Any direct comparisons between induced and spontaneous labour may be misleading. However, in discussions with women, we can 
describe the differences between induced labour and spontaneous labour if it were to happen during expectant care: 
 

 The active phase of induced and spontaneous labour is the same. The 
differences between induced and spontaneous labour are during the 
latent phase of labour. Active labour is the same, in nature, duration, 
and outcome [4-6].  

 In induced labour, it usually takes 1-2 days for women to progress into 
active labour. In spontaneous labour, the duration of the latent phase 
varies, however on average it is ≈20 hours among primiparous women 
and ≈10-12 hours among parous women.  

 You will note from the adherence report, that to date in WILL, the ges-
tational age at delivery is only  0.1 weeks after the gestational age at initiation of delivery in both the planned early term birth 
and expectant care arms of the trial.  

 Let us know if there are any topics you would like covered in the WILL training page 
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