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Primary Indication for Cesarean Delivery Adherence to ACOG/SMFM Labor Dystocia Criteria

Active Phase Arrest

Rupture of membranes
No improvement in cervical dilation*
Cervical dilation of = 6 cm with:
o 24 hours of adequate uterine contractions
o OR 2 6 hours of oxytocin administration with inadequate uterine contractions

Arrest of Descent

Rupture of membranes
Second stage of labor with > 3 hours of pushing in a nulliparous patient

Failed Induction

Rupture of membranes
Cervical dilation of < 6 cm and oxytocin administration for = 12-18 hours after rupture of membranes

*OBI recognizes that cervical change may happen with change in effacement, dilation, and or fetal station. To allow for clarity in data abstraction, cervical change

will be measured only as a change in cervical dilation.
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