
acog practice bulletin induction of labor
acog practice bulletin induction of labor is a critical guideline that provides
comprehensive recommendations for healthcare professionals on the safe and effective
management of labor induction. This practice bulletin issued by the American College of
Obstetricians and Gynecologists (ACOG) consolidates evidence-based approaches to
optimize maternal and fetal outcomes while minimizing risks associated with labor
induction. Understanding the indications, methods, risks, and best practices surrounding
induction of labor is essential for obstetric care providers. This article delves into the key
aspects covered in the ACOG practice bulletin, including patient selection criteria,
pharmacological and mechanical methods of induction, monitoring protocols, and
potential complications. Additionally, it explores recent updates and clinical
considerations to aid practitioners in making informed decisions. The following sections
will provide a detailed overview of the guidelines, ensuring a thorough understanding of
induction of labor as outlined by ACOG.

Indications for Induction of Labor

Methods of Labor Induction

Assessment and Preparation for Induction

Monitoring During Labor Induction

Risks and Complications Associated with Induction

Recent Updates in ACOG Guidelines

Indications for Induction of Labor
Determining the appropriate indications for labor induction is fundamental to the
application of the ACOG practice bulletin induction of labor. Induction should be reserved
for situations where the benefits to the mother or fetus outweigh the risks of continuing
the pregnancy. The guidelines emphasize evidence-based indications to ensure optimal
timing and reduce unnecessary interventions.

Medical Indications
Medical conditions that warrant induction include hypertensive disorders such as
preeclampsia, gestational diabetes with poor glycemic control, and intrauterine growth
restriction (IUGR). Additionally, prolonged pregnancy beyond 41 weeks gestation is a
common indication due to increased risks of fetal morbidity and mortality.



Obstetric Indications
Obstetric indications include premature rupture of membranes (PROM) without
spontaneous labor after a defined period, fetal demise, and certain cases of
oligohydramnios or non-reassuring fetal status when continuing pregnancy poses risks.

Elective Induction
Elective induction without medical indication is generally discouraged before 39 weeks
gestation, as outlined in the ACOG practice bulletin induction of labor, due to increased
neonatal complications. However, shared decision-making and patient-specific factors may
influence timing in select cases.

Methods of Labor Induction
The ACOG practice bulletin induction of labor outlines various methods to initiate labor,
categorizing them into pharmacological and mechanical approaches. Selection depends on
cervical readiness, maternal and fetal status, and clinical judgment.

Pharmacological Methods
Pharmacological induction primarily involves the administration of uterotonic agents to
stimulate uterine contractions or cervical ripening agents to prepare the cervix.

Prostaglandins: Medications such as dinoprostone and misoprostol are commonly
used for cervical ripening and induction. Their use requires careful monitoring due to
potential hyperstimulation.

Oxytocin: Intravenous oxytocin infusion is a standard method for labor induction
and augmentation. Dosage is titrated to achieve adequate contractions while
minimizing uterine tachysystole.

Mechanical Methods
Mechanical methods provide an alternative or adjunct to pharmacologic agents, especially
useful in patients with contraindications to medications or those with an unfavorable
cervix.

Foley Catheter: Insertion of a transcervical Foley catheter applies pressure on the
internal os, promoting endogenous prostaglandin release and cervical dilation.

Membrane Stripping: Manual separation of the amniotic membranes from the



lower uterine segment can encourage the onset of labor in suitable candidates.

Assessment and Preparation for Induction
Prior to initiating labor induction, thorough assessment and preparation are essential to
optimize outcomes and reduce risks. The ACOG practice bulletin induction of labor
highlights key evaluation parameters and preparatory steps.

Cervical Assessment
The Bishop score remains a critical tool for evaluating cervical favorability. A higher
Bishop score correlates with increased likelihood of successful induction. Factors assessed
include cervical dilatation, effacement, consistency, position, and fetal station.

Maternal and Fetal Evaluation
Assessment includes confirmation of gestational age, evaluation of fetal well-being
through non-stress testing or biophysical profile, and identification of any
contraindications to vaginal delivery or labor induction.

Patient Counseling
Informing the patient about the induction process, potential risks, benefits, and
alternatives is a vital component of care. Informed consent should be obtained after
thorough discussion, aligning with patient preferences and clinical indications.

Monitoring During Labor Induction
Continuous and vigilant monitoring during labor induction is paramount to detect and
manage complications promptly. The ACOG practice bulletin induction of labor specifies
monitoring strategies to ensure maternal and fetal safety.

Fetal Monitoring
Electronic fetal heart rate monitoring is recommended to assess fetal well-being
throughout the induction process, with particular attention to signs of distress or hypoxia.

Uterine Activity Monitoring
Monitoring uterine contractions is necessary to avoid tachysystole, which can compromise



fetal oxygenation. Adjustments to medication dosages should be made accordingly.

Maternal Monitoring
Maternal vital signs, fluid balance, and response to medications must be regularly
evaluated to identify adverse effects or complications such as water intoxication or
hyperstimulation syndrome.

Risks and Complications Associated with
Induction
While induction of labor is generally safe when appropriately indicated, the ACOG practice
bulletin induction of labor acknowledges potential risks and complications that require
consideration.

Uterine Hyperstimulation
Excessive uterine contractions can lead to fetal distress and uterine rupture, particularly
in women with previous cesarean deliveries or uterine surgery.

Failed Induction
Failure to progress may necessitate cesarean delivery, which carries additional risks.
Identifying predictors of failed induction can aid in clinical decision-making.

Other Complications
Additional risks include infection, especially with prolonged rupture of membranes, and
increased likelihood of operative vaginal delivery.

Recent Updates in ACOG Guidelines
The ACOG practice bulletin induction of labor is periodically updated to incorporate the
latest evidence and clinical research. Recent revisions emphasize patient-centered care
and refined criteria for elective induction.

Emphasis on Elective Induction Timing
New guidelines reinforce avoidance of elective induction before 39 weeks unless medically
indicated, aiming to reduce neonatal intensive care admissions and respiratory
complications.



Integration of Mechanical Methods
There is increased endorsement of mechanical methods either alone or combined with
pharmacologic agents to improve efficacy and safety profiles.

Shared Decision-Making
The updated bulletin encourages shared decision-making between providers and patients,
underscoring individualized care plans and respect for patient preferences within clinical
safety parameters.

Frequently Asked Questions

What is the ACOG Practice Bulletin on induction of
labor?
The ACOG Practice Bulletin on induction of labor provides evidence-based guidelines and
recommendations for healthcare providers on when and how to safely induce labor in
pregnant women.

When does the ACOG recommend considering induction
of labor?
ACOG recommends considering induction of labor when the benefits of delivery outweigh
the risks of continuing the pregnancy, such as in cases of postterm pregnancy, premature
rupture of membranes, hypertensive disorders, or fetal growth restriction.

What methods of labor induction are endorsed in the
ACOG Practice Bulletin?
The bulletin endorses several methods for labor induction, including pharmacologic
methods like oxytocin and prostaglandins, and mechanical methods such as balloon
catheters and membrane stripping.

Does the ACOG Practice Bulletin discuss induction of
labor before 39 weeks?
Yes, ACOG generally recommends against elective induction of labor before 39 weeks of
gestation unless there is a medical indication, to minimize risks of neonatal complications.

How does the ACOG bulletin address the use of cervical



ripening agents?
The bulletin discusses the use of prostaglandins and mechanical methods for cervical
ripening in women with an unfavorable cervix to improve the chances of successful labor
induction.

What are the recommended criteria for induction of
labor according to ACOG?
Induction should be performed when there is a clear medical indication, an unfavorable
cervix may require ripening, fetal well-being is assessed, and the benefits of delivery
outweigh the risks of continued pregnancy.

What are the risks associated with labor induction
noted in the ACOG Practice Bulletin?
Risks include increased likelihood of cesarean delivery if the cervix is unfavorable, uterine
hyperstimulation, infection, and potential fetal distress.

How does ACOG recommend managing failed induction
of labor?
If induction fails after appropriate use of methods and adequate time, ACOG recommends
re-evaluating maternal and fetal status and considering cesarean delivery if indicated.

Is shared decision-making emphasized in the ACOG
Practice Bulletin on induction of labor?
Yes, ACOG emphasizes shared decision-making between the healthcare provider and
patient, ensuring that the patient is informed about the risks, benefits, and alternatives to
induction.

How has the ACOG Practice Bulletin on induction of
labor impacted clinical practice?
The bulletin has standardized care by providing clear guidelines that help reduce
unnecessary inductions, improve maternal and neonatal outcomes, and promote evidence-
based approaches to labor induction.

Additional Resources
1. Induction of Labor: A Comprehensive Guide
This book provides an in-depth overview of the methods, indications, and outcomes
associated with labor induction. It covers pharmacologic and mechanical techniques,
emphasizing evidence-based practices aligned with ACOG guidelines. The text also
discusses maternal and fetal considerations to optimize safety and success rates.



2. ACOG Practice Bulletin on Labor Induction: Clinical Applications
Focusing specifically on the ACOG Practice Bulletin, this book translates official
recommendations into practical clinical strategies. It highlights patient selection, timing,
and the stepwise approach to induction. Case studies and protocols are included to help
clinicians apply guidelines effectively in various scenarios.

3. Evidence-Based Obstetrics: Induction of Labor
This book synthesizes current research and clinical trials related to labor induction. It
evaluates the benefits and risks of different induction methods, comparing them with
expectant management. Healthcare providers will find critical analyses that support
decision-making consistent with ACOG standards.

4. Labor Induction Techniques: Pharmacologic and Mechanical Methods
Covering both traditional and emerging techniques, this resource reviews medications
such as prostaglandins and oxytocin, as well as mechanical devices like balloons and
membranes sweeping. The book discusses indications, contraindications, and patient
counseling, providing a balanced view of procedural options.

5. Managing Labor and Delivery: Induction and Augmentation
This clinical manual addresses the entire labor management process, with a significant
focus on induction protocols. It includes monitoring strategies, potential complications,
and intervention thresholds. The text is designed to enhance practitioners’ confidence in
navigating complex labor scenarios.

6. Obstetrics: Normal and Problem Pregnancies, 7th Edition
A comprehensive obstetrics textbook that includes detailed chapters on labor induction. It
explores physiological changes, pharmacology, and clinical decision-making. The book
integrates ACOG guidelines to help clinicians balance risks and benefits for individual
patients.

7. Clinical Obstetrics and Gynecology: Induction of Labor Special Issue
This special issue compiles expert reviews and original research focused on labor
induction. Topics include cervical ripening, induction timing, and outcomes analysis. It
serves as an up-to-date resource reflecting the latest trends and recommendations in
obstetric practice.

8. Protocols for Induction of Labor: A Practical Approach
Designed for busy clinicians, this book offers clear protocols and flowcharts based on
ACOG Practice Bulletins. It emphasizes patient safety, informed consent, and
individualized care plans. The resource facilitates standardized practices aimed at
improving maternal and neonatal outcomes.

9. Labor Induction and Maternal-Fetal Outcomes: An Evidence-Based Review
This text reviews the impact of induction practices on both mother and baby, highlighting
morbidity, mortality, and satisfaction. It critically appraises studies comparing
spontaneous labor with induced labor. The book aids healthcare providers in counseling
patients and making informed clinical decisions.
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