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Purpose:	To delineate when it is appropriate to electively deliver without a necessitating maternal or fetal indication.

Policy:	
1. Elective induction/c-section will be performed in the Labor and Delivery area.

2. a) Patient must be at least 39 0/7 weeks based upon one of the following:

i. fetal heart tones have been documented for 30 weeks by Doppler

ii. it has been 36 weeks since HCG pregnancy test was found to be positive by a reliable lab

iii. ultrasound of crown rump length @ 6 – 11 6/7 weeks supports a gestational age ≥ 39 weeks

iv. ultrasound @ 12 – 20 6/7 weeks gestation confirms a firm LMP gestational age of 39 weeks or greater

OR

b)  Patient must be at least 40 0/7 weeks if EDC is established only by a 12-20 week ultrasound.

OR

c)  Patient must be at least 41 0/7 weeks if EDC is established only by a 21 week or greater ultrasound.

OR

d)  Patient must be at least 37 0/7 weeks by best criteria if lung maturity has been confirmed by amniocentesis.





3. For elective induction:  A Bishop score of at least 5 must be present for multiparous patient or 7 for nulliparous patients, without cervical ripening.

	
	Scoreª
	

	
	0
	1
	2
	3
	Subtotals

	Dilation (cm)
	0
	1 - 2
	3 - 4
	5 - 6
	

	Effacement (%)
	0 - 30
	40 - 50
	60 - 70
	80
	

	Station (cm)
	-3
	-2
	-1
	+1
	

	Cervical Consistency
	Firm
	Medium
	Soft
	
	

	Cervical Position
	Posterior
	Midline
	Anterior
	
	

	
	
	
	
	Total
	

	ªA multiparous woman (one who has delivered a child previously) can best be induced at a score of 5 or more.  A nulliparous woman (one who has not delivered a child previously) can best be induced at a score of 7 or more.




4. Elective inductions/c-sections will be scheduled with the Labor and Delivery Unit on a space available basis.

5. Active labor patients and non-elective inductions will always take priority over elective inductions.

6. Elective inductions/c-sections may be postponed based upon space and staff limitation on Labor and Delivery.

Definition:	
Elective Induction:  Stimulating uterine contractions by amniotomy or pharmacologic means to achieve delivery before the spontaneous onset of labor in the absence of a medical indication for delivery.

Spontaneous Labor:  Progressive cervical change and regular uterine contractions without pharmacologic stimulation.

Non-Elective Induction:  Patients who fulfill one or more of the following criteria may be induced on a non-elective basis:
· Gestation of ≥ 41 weeks
· Hypertension
· Diabetes
· IUGR
· Premature rupture of membranes
· Placental abruption
· Abnormal Antepartum testing
· Oligohydramnios (AFI < 5cm)
· Cervical dilitation > 3cm and living > 1 hour from hospital
· Prior precipitous delivery and unplanned home delivery with cervical dilitation > 3cm
· Twin gestation
· Psychiatric decompensation
· Pregnancy associated dermatologic disorders associated with pruritis (PUPS)
· Moderate to severe maternal medical or imminent surgical conditions
· IUFD
· Isoimmunization with fetal risk
· Meconium
· Chorioamnionitis
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