Cervical Ripening
In Induction of Labour

Important information to consider as you
approach the end of your pregnancy

TO GET STARTED, LEARN ABOUT WHAT CERVICAL RIPENING IS AND WHY IT IS IMPORTANT!

WHAT IS CERVICAL RIPENING?

Cervical ripening is the natural transformation your cervix (the
opening of the uterus) undergoes in preparation for labour and
the delivery of your child. Typically beginning a few weeks before
labour begins, your cervix will start to soften, thin out, and dilate.

The diagram below outlines the difference between an unripe
and ripe cervix:

Not Effaced Effaced

Prior to cervical ripening:
Cervix is thick, firm, and closed

After cervical ripening:
Cervix is soft, thin, and open

(unripe cervix) (ripe cervix)

WHY IS CERVICAL RIPENING AN IMPORTANT
PART OF YOUR PREGNANCY?

The state of your cervix when you begin labour is an important
indicator as to whether or not a successful vaginal birth is likely
for your child.

WHAT IF THIS PROCESS DOESN’T OCCUR
NATURALLY?

If your healthcare provider determines that your cervix has not
ripened naturally, there are methods they can use to help cervical
ripening along.

Cervical ripening may be required if your labour needs to be
induced, which may occur if your pregnancy is overdue, if your
water has already broken and you require cervical ripening,

or for reasons associated with the health of you and your child.
The state of your cervix is an important factor in determining the
likelihood of induction success, so your healthcare provider may
decide to get this process started before using other methods

to begin your contractions.

YOUR HEALTHCARE PROVIDER WILL ASSESS THE

STATE OF YOUR CERVIX CLOSER TO THE END
OF YOUR PREGNANCY.
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WHAT CERVICAL RIPENING AGENTS ARE
AVAILABLE?

There are a variety of different ways to move forward with this
process. Ripening of the cervix can be done by using medicinal
products like prostaglandins (dinoprostone), which are naturally
occurring hormones, or with mechanical devices.

The available cervical ripening methods are listed below:

M Available Options

Vaginal insert (Cervidil*)—vaginal dinoprostone
insert attached to retrieval string

Intracervical gel (Prepidil*)—dinoprostone gel
requiring intracervical application using a pre-filled
syringe

Pharmacological
(prostaglandin)

Intravaginal gel (Prostin*)—dinoprostone gel
requiring intravaginal application using a pre-filled
syringe

Balloon Catheter—balloon catheters inserted in
cervical region and inflated with water in effort to
stimulate prostaglandin release

Mechanical

You and your healthcare provider will decide together which
option is best for you.

WHAT HAPPENS AFTER THE CERVICAL RIPENING
PROCESS IS INITIATED?

Depending on how your body responds, the selected method
should have an effect on your cervix within a few hours to a few
days. Once your healthcare provider determines that your cervix
is ripened, other methods, such as breaking your water or use
of oxytocin, may be used to move forward with the delivery
process and induce contractions.

The amount of time it will take you to deliver your baby following
cervical ripening and labour induction may vary from person

to person. Some women may experience more discomfort

and stronger contractions earlier than in a natural labour.

Your healthcare provider might recommend relaxation and
breathing exercises, or other options to relieve the pain. They
will also appropriately monitor you and your baby throughout
the process.
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