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Induction of Labour and Cervical Ripening with Oral 
Misoprostol (Prostaglandin E1) (Cytotec®) 

 
Preparing the cervix for labour is called cervical ripening. The cervix is the lower part of 
the uterus (womb) that opens at the top of the vagina.  
 

What is misoprostol (Cytotec®)?  
• Misoprostol is a pill that contains a medication called prostaglandin E1. 

Prostaglandin E1 softens the cervix to get it ready for labour and to cause labour 
contractions. Cytotec® is the brand name of this medication.  

• Misoprostol (50 mcg) is taken by mouth. It can be taken every 2 hours, if needed. 
You may need to take it multiple times for it to be effective. You can take up to 12 
doses. 

• Your doctor or midwife will talk with you about whether misoprostol is right for 
you.  

 

When would my care team recommend misoprostol?  
• Misoprostol is most often used for induction with pre-labour rupture of 

membranes (PROM). This means your water breaks, and you don’t have any 
contractions. 

• It may be used as an alternative method for cervical ripening.  
 

What should I expect when I get misoprostol?  
• Your doctor or midwife will talk with you before you get misoprostol. Your blood 

pressure, temperature, pulse, and breathing will be checked.  
• You will be admitted to the hospital as an inpatient. This means admission blood 

work will be performed.  
• An IV will be inserted with a saline lock.  
• Your baby’s heart rate will be monitored with continuous electronic fetal 

monitoring (EFM) for 20 minutes prior to misoprostol.  
• Misoprostol is taken by mouth with a glass of water. It is important to swallow the 

pill quickly before it dissolves in your mouth.  
• After you take misoprostol, we will monitor your baby’s heart rate and any 

contractions again via EFM for 20 minutes. After that time, if you and your baby are 
well and you are not yet in active labour, you can ambulate (walk, birth ball, etc.).  

• While in the hospital, you can do regular activities, eat, drink, shower, etc. It is also 
important to prioritize rest.  
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• Once you are in active labour you will not receive any further doses of misoprostol.  
 

What are the risks of using misoprostol?  
• A small number of people using misoprostol have fever, nausea, vomiting, or 

diarrhea.  
• 1-2% of people may have excessive contractions, which may or may not affect your 

baby. This is why your health care team will closely monitor you and your baby if 
you have any of these complications.  

• Compared to induction with oxytocin, misoprostol induction may:  
o have higher rates of meconium-stained amniotic fluid, which means baby has 

their first bowel movement in the amniotic fluid.  
o Take longer from start of induction to delivery. 

 
Despite these differences, studies have not shown a significant difference in outcomes for 
babies between oxytocin and misoprostol inductions. 
 

What are the benefits of using misoprostol?  
• Allows for greater mobility during labour  
• Fewer caesarean sections when compared to induction with oxytocin  

 

Who cannot use misoprostol?  
• If you have had a previous uterine surgery (e.g., previous caesarean section)  
• Your baby is compromised (e.g., growth restricted baby)  

 
Tell a member of your health care team if:  

• You have regular contractions every 3-4 minutes or less.  
• You have vaginal bleeding (like a period)  
• You think your water has broken.  
• You feel your baby’s movements have changed. 

 
 
 
 
 
 
 
 
 
 
 
 
 


