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.

® |[NDICATIONS FOR INDUCTION OF LABOR
® METHODS OF LABOR INDUCTION

ASSESSMENT AND PREPARATION FOR INDUCTION

o MONITORING DURING LABOR INDUCTION

Risks AND COMPLICATIONS ASSOCIATED WITH INDUCTION

RecenT UppATES 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 (|UGR) ADDITIONALLY/ PROLONGED
PREGNANCY BEYOND 4 1 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. HO\X/EVER, 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.

o OXYTOCIN: INTRAVENOUS OXYTOCIN INFUSION IS A STANDARD METHOD FOR LABOR INDUCTION AND AUGMENTATION.
DOSAGE IS TITRATED TO ACHIEVE ADEQUATE CONTRACTIONS WHILE MINIMIZING UTERINE TACHYSYSTOLE.

MEecCHANICAL 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.

o 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

\W/HILE 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.

\¥/HeN 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 PRrRACTICE 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 poes 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 poes 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. InoucTion oF LAaBor: A COMPREHENSIVE GUIDE

THIS BOOK PROVIDES AN IN-DEPTH OVERVIEW OF THE METHODS, INDICATIONS, AND OUTCOMES ASSOCIATED WITH LABOR
INDUCTION. |T 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. |T 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 L ABOR

THIS BOOK SYNTHESIZES CURRENT RESEARCH AND CLINICAL TRIALS RELATED TO LABOR INDUCTION. |T 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. [ ABOR 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. T HE BOOK DISCUSSES
INDICATIONS, CONTRAINDICATIONS, AND PATIENT COUNSELING, PROVIDING A BALANCED VIEW OF PROCEDURAL OPTIONS.

5. MANAGING LABOR AND DELIVERY: INDUCTION AND AUGMENTA TION

THIS CLINICAL MANUAL ADDRESSES THE ENTIRE LABOR MANAGEMENT PROCESS, WITH A SIGNIFICANT FOCUS ON INDUCTION
PROTOCOLS. |T 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, 7/ TH EDITION

A COMPREHENSIVE OBSTETRICS TEXTBOOK THAT INCLUDES DETAILED CHAPTERS ON LABOR INDUCTION. |T 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 L ABOR SPECIAL [SSUE

THIS SPECIAL ISSUE COMPILES EXPERT REVIEWS AND ORIGINAL RESEARCH FOCUSED ON LABOR INDUCTION. T OPICS INCLUDE
CERVICAL RIPENING, INDUCTION TIMING, AND OUTCOMES ANALYSIS. |T 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. |T 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. |T 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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