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NOT FORCE BUT ART

1991 ACOG Guidelines for Labor [aduction and Vaginal
Pelivery

Indications

1. Pregnancy-associated hypertensive diseases

2. Premature rupture of membranes

3. Chorioamnionitis

4. Suspected fetal jeopardy, as evidenced by biochemical or
biophysical indications (e.g., fetal growth retardation, postierm
gestation, isoimmunization)

5. Maternal medical problems (e.g., diabetes melitus, renal disease,
chronic hypertension, chronic obstructive pulmonaty discase)

6. Fetal demise

7. Logistie factors {2.g., risk of rapid labor, distance from hospital)

B. Postterm gestation

Contraindications

1. Placenta or vasa previa

2. Abnormal fetal lie

3, Cord presentation

4. Presenting part above the pelvic inlet

5. Prior classical uterine incision

6. Active genital hyerpes infection

7. Pelvic structural deformities

8. Invasive cervical carcinoma

Factors that may Influence the Optimum Oxytocin Dose

Maternal
Gestational age
Cervical (Bishop) score
Oxytocin receptor status
Myometrial gap junction status
Concurrent Mg§0, administration
Fetal
Growth restriction
Abruptio placenia
Placental reserve
Baseline pOg
Anencephaly
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Oxytacin Protocols at the University of Alabama at Birmingham

Labor Augmentation¥

Labor Induction®

1 mU/min = 3 cc/tir

2 mU/min = 6 cc/hr

4 mU/min = 12 ce/lir

8 mU/min = 24 cc/hr

12 mU/min = 36 cc/hr

16 mU/min = 48 cc/hr ‘ :
20 mU/min = 60 cor -, 5. g v,
25 mU/min = 75 ccir i
30 mU/min = 90 cc/hr

1 mU/min = 3 cc/lr
2 mU/min = 6 co/hr
3 mWmin = 9 cohr
4 mU/min = 12 ce/hr
5 ml/min = 15 co/r
6 mU/min = 18 cc/hr
7 mU/min = 21 cc/hr
8 mU/min = 24 comr
9 mU/min = 27 cc/hr
10 mU/min = 30 cofhr

* Infusate concentration, 2 mU/cc.

Reported Oxytocin Infusion Protocols

% Dose increment interval, 15 min.

Oxytocin Dose (mUfmin)

Induction or Dose Tncrement

Author Augmentation Start Facrement Maximum Interval {min.) Commenty

Barber, 1972, A 57 7 1620 20-30 Maximum dose anecdotal
United States™

Lindmark, 1977, I 2 NS 16 NS
Sweden ™

Toaff, 1978, | 1) 2.6 Geometric 4224 20 Compared «pharmacologic»
Israel1® 2) 2.6 CGeometric 13.2 20 and «physiologics dose

regimens

Baxi, 1980, I 2 Geometric 16 60
United States!?

Seitchik, 1933, A 1 1 9 630 Maximum observed dose
United States!® required in his population

Ross, 1984, I ni1 Geomotric 32 30-45 Review article
United States!® A 2) 1 1 ns 30-45

Hauth, 1986, A+A 1-2 1 NS 15
United States?®

Baxi, 1987, I+a 0.5 Geometric and 16 60 Review based on Seitchik,
United States?! arithmetic Ross, and Baxi

Bidgodd, 1987, A n7 7 NS 15 Compared 1) and 2)
United Kingdom?2 22 2 NS 15

Arulkumaran, 1989, A 2 2-4 24 30 Used in patients with a prior
Singapore? low transverse cesarean

section

Williams Obstet., 1989 A 1 1-2 20 20 Textbook
United States?! 1 1 1-2 40 20 Maximun doses arbitrary

Wein, 1989, I 0.7-33 Geometrie and 168 30 Compared three protocols by
Australia® arithmetic altering oxytocin

concentrations

ACOG, 1991, NS NS 0.5-1 1-2 NS 15-30 Technical Bulletin, ranges
United States?® based on Hauth, Seitchik

Akoury, 1991, A 6 6 40 15 «Active managements

Canada®’

protocol

I = Induction; A = Augmentation; NS =Not stated.
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