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T r a n s f o r m i n g  M a t e r n i t y  C a r e

A Toolkit to Support Vaginal Birth and Reduce Primary Cesareans

Spong CY et al. Obstet Gynecol Nov 2012;120(5):1181–1193.



Finding: More than 50% of induced nullips are <6cm at CS 
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Suspected Macrosomia

Suspected fetal macrosomia is not an indication for delivery 
and rarely is an indication for cesarean delivery. 

To avoid potential birth trauma, the College recommends 
that cesarean delivery be limited to estimated fetal 
weights of at least 5,000 g in women without diabetes 
and at least 4,500 g in women with diabetes. 

The prevalence of birth weight of 5,000 g or more is rare, and 
patients should be counseled that estimates of fetal 
weight, particularly late in gestation, are imprecise.

Screening ultrasonography performed late in pregnancy has been 
associated with the unintended consequence of increased 
cesarean delivery with no evidence of neonatal benefit. Thus, 
ultrasonography for estimated fetal weight in the third 
trimester should be used sparingly and with clear 
indications.
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Safe prevention of the primary cesarean delivery. Obstetric Care Consensus No. 1. American College of Obstetricians and 
Gynecologists. Obstet Gynecol 2014;123:693–711.
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For all Inductions: 

 Provide patient with written educational material on induction of labor 

 Obtain signed induction of labor education form 

 Remind patient to call Labor and Delivery (or designee) prior to leaving home on 

the day of the induction 
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Sample Policies, Booking Forms, etc.
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QUESTIONS?

15


