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Cervical Ripening Process

Maternal assessment and FHS before and after procedure/medication administration according to institutional policy

If, at any time during cervical ripening, tachysystole or abnormal FHR features occur, consider removing medication or
device and determine whether tocolytic therapy is necessary

Patient arrives to unit for induction of labour:
Assess Bishop Score

Favourable cervix
(Bishop score greater than or

equal to 6) Unfavourable cervix
s (Bishop Score less than 6)
Consider ARM

Patient arrives to unit with term SROM
(not labouring): Assess Bishop Score

v

Favourable cervix
(Bishop score greater
than or equal to 6)

Unfavourable cervix
(Bishop Score less than 6)

Start oxytocin

v

v

Inpatient/Outpatient Options

Inpatient Only

MECHANICAL

PHARMACOLOGICAL

Vaginal or Cervical Prostaglandin (PGE:)

Misoprostol (PGE1)

Foley/Balloon Catheter

Dinoprostone Insert

Vaginal Gel every 6h

Oral every 4h

Maternal and fetal re-assessment at

12-24hrs hours post-insertion

Maternal and fetal re-
assessment every 6hrs
pre/post- insertion

Maternal and fetal re-
assessment every 4hrs
pre/post-administration

Reconsider method of
cervical ripening
after 12-24hrs

Reconsider method of
cervical ripening
after 2 doses (48 hours)

Reconsider method of
cervical ripening
after 2 doses

Reconsider method of
cervical ripening
after 4 doses

Reassess Bishop Score

Unfavourable cervix
(Bishop Score less than 6)

Favourable cervix

(Bishop Score greater than or equal 6)

Consider additional
ripening techniques.
A combination of
cervical ripening
methods may need to
be used

30 minutes after removal of

last dose +/- ARM

6 hours after last dose
+/- ARM

4 hours after last dose
+/- ARM

v

v

v

Start Oxytocin Infusion

T

Confirm medication preparation, dose and route prior to administration

* CAUTION for all pharmacological methods*

Adapted from Safer Care Victoria




