
CERVIDIL CYTOTEC PITOCIN FOLEY BULB AROM 
Artificial Rupture of Membranes

What is it? Prostaglandin Prostaglandin Synthetic oxytocin Balloon catheter Breaking the bag of waters

What is the purpose?
Cervical ripener to increase 
effacement/thinning of the cervix

Cervical ripener and dilator, 
encourages uterine contractions

Encourages uterine contractions that 
will hopefully cause cervical dilation

Manually dilates cervix Releases hormones that may 
encourage contractions

How is this administered?

Vaginally at hospital Orally or vaginally at hospital; typically 
administered every 4 hours with a max 
of 4 doses 

Intravenously at hospital, continuous 
throughout process

Vaginally. Some practices will insert the 
Foley bulb at an office visit and send 
you home with instructions to meet at 
the hospital in the morning to continue 
the induction process by adding Pitocin. 

Other practices will place in the 
hospital during your induction. You can 
still move around the room, get in the 
shower, etc

OB/Midwife will "pop" or "snag" bag 
of waters manually or with a plastic 
amnihook

How does it feel?
Some women will feel minor cramping 
but typically it does not cause much 
discomfort

Anywhere from no reaction to minor 
cramping or intense contractions

Anywhere from no reaction to minor 
cramping or intense contractions

Many women feel very crampy for the 
first few hours after placement.

Like a pelvic exam followed by a gush 
of warm amniotic fluid

How long is this process?

Typically inserted at night at the 
hospital. Ideally allow 12 hours to see 
change

Some women's bodies react 
immediately while other women need 
all four doses and then other induction 
methods in conjunction

Varies dramatically per woman since 
this is based on individual metabolism 
and an individual's oxytocin receptivity.

Placed vaginally anywhere from a few 
hours to 12 hours. Once a woman 
dilates to the max that the Foley bulb 
will allow — usually 3-4 cm — the 
Foley will "fall out"

Body's response is anywhere from 20 
minutes after AROM to no reaction

Will I go into labor?

Occasionally Cervidil alone will get a 
mom contracting, but typically she will 
need another medication or Foley bulb. 
Many women will get Pitocin at some 
point to help establish/maintain a 
consistent labor pattern

Chances are likely, however many 
women will get Pitocin at some point to 
help establish/maintain a consistent 
labor pattern

When Pitocin is administered to a 
favorable cervix, most women will 
eventually start feeling contractions

For some women (usually second time 
+ moms), the pressure alone can start 
contractions, however many women 
will get Pitocin at some point to help 
establish/maintain a consistent labor 
pattern

More likely to start labor for second 
time + moms. Many women will get 
Pitocin at some point to help establish/
maintain a consistent labor pattern 

Do I have to be monitored 
or stay in bed?

For the first two hours you'll need to be 
in bed and monitored. Check with your 
provider for more information

You do need to be monitored 
continuously but with wireless units you 
can still move around the room, get in 
the shower, etc

You do need to be monitored 
continuously, but with wireless units you 
can still move around the room, get in 
the shower, etc

No You can still move around the room, get 
in the shower, etc. but will continue to 
experience gushes of fluid until baby is 
delivered. 

Practitioners vary on the amount of time 
they will want continuous monitoring 
after AROM (20min - 2hrs+)

How common is this 
method?

Very common if your cervix has little to 
no effacement

Becoming more common due to the 
cost

Very common Getting more common. Not all 
OBGYNs use this technique, but it is 
well worth the ask

Extremely common in hospital births, 
somewhat common with midwives

What are the benefits?

-Can be a gentle start to an induction 
-Helps prepare cervix with optimal 
effacement for Pitocin to be most 
effective 
-Rare to see mom or baby distressed 
due to Cervidil alone, but if that were 
the case the doctor would simply 
remove the medication

-Can both ripen cervix and cause 
contractions that can lead into active 
labor 
-Seems to be more affective then it's 
counterpart, Cervidil  
-It's A LOT cheaper than Cervidil 
-Shelf stable 
-Can help reduce excessive blood loss 
after vaginal birth

-Very individualized dosage 
-Short half life (3-5 min) so if mom or 
baby are in distress then the Pitocin can 
be turned off with potentially immediate 
response  
-Reduce excessive blood loss after 
vaginal birth

-Non medication 
-Limited monitoring 
-Helps get a mom dilated up to 5cm! 
-Super cool if you can get it placed in 
the office and get a good night of sleep 
at home before further induction 
-Risk to mom and baby seem to be 
extremely low 
-According to the WHO, it can be very 
effective

-Non-medicinal way to begin labor 
potentially, thus continuous monitoring 
is usually not necessary 
-This alone may put a woman into 
labor, but that is pretty uncommon and 
typically seen with women who have 
previously labored  
-Can allow practitioner to examine 
amniotic fluid for presence of 
meconium 
-Can be effective in getting a stalled 
labor going again

What are the downsides?

-Continuous monitoring needed 
-Not suggested in the case of VBAC 
attempt 
-It may not efface the cervix enough 
and mom may need another round, 
which can make for a long sleepless 
night in the hospital 
A small amount of moms 
experience... 
-Hyperstimulation of uterus 
-Fever, nausea, vomiting, diarrhea and 
abdominal pain

-Continuous monitoring needed 
-Not suggested in the case of VBAC 
attempt 
-Cannot be titrated to control the 
contractions, unlike with Pitocin 
A small amount of moms 
experience... 
-Hyperstimulation of uterus 
-Fever, nausea, vomiting, diarrhea and 
abdominal pain

-Continuous monitoring needed 
-Sometimes the contractions will be 
stronger than the cervical dilation 
indicates; eg: a woman may be 
experiencing contractions that seem 
like active labor but her cervix is 2cm

-Cramping/discomfort in the first few 
hours 
-Must be a fingertip (.5-1 cm) dilated 
for it to be inserted  
-Can be uncomfortable during insertion

-Increased risk of infection which can 
lead to baby going to NICU 
-Risk of fetal distress 
-Risk of cord prolapse 
-"Put on a clock" - most practitioners 
will want to see you in active labor by 
the 24 hour mark after waters breaking

What other induction 
methods is this used in 

conjunction with?

Foley bulb, Pitocin, AROM Pitocin, AROM, Foley bulb (rarely) Cervidil, Cytotec, Foley bulb, AROM Cervidil, Cytotec, Pitocin, AROM Cervidil, Cytotec, Foley bulb, Pitocin

More info:

http://www.Cervidil.com/about-
Cervidil/

https://www.cochrane.org/
CD001338/PREG_oral-misoprostol-
induction-labour 

http://www.misoprostol.org/ 

ACOG: Labor induction 
https://www.acog.org/Patients/
FAQs/Labor-Induction?
IsMobileSet=false 

WHO: http://www.misoprostol.org/
downloads/dosageguidelines/
9789241501156_eng.pdf

https://www.cochrane.org/
CD003246/PREG_oxytocin-for-
induction-of-labour 

https://www.drugs.com/cdi/
Pitocin.html

According to a 2018 systematic review, 
the risks of using a Foley bulb to dilate 
the cervix are low. Looking at 26 
studies and 8292 women, the 
researchers found that the most 
common adverse effect was pain or 
discomfort. 

https://www.medicalnewstoday.com/
articles/322956.php

Cochran: https://www.cochrane.org/
CD002862/PREG_amniotomy-alone-
for-induction-of-labour

http://www.cervidil.com/about-cervidil/
https://www.cochrane.org/CD001338/PREG_oral-misoprostol-induction-labour
http://www.misoprostol.org/
https://www.acog.org/Patients/FAQs/Labor-Induction?IsMobileSet=false
http://www.misoprostol.org/downloads/dosageguidelines/9789241501156_eng.pdf
https://www.cochrane.org/CD003246/PREG_oxytocin-for-induction-of-labour
https://www.drugs.com/cdi/pitocin.html
https://www.medicalnewstoday.com/articles/322956.php
https://www.cochrane.org/CD002862/PREG_amniotomy-alone-for-induction-of-labour

