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• Accurately identify the criteria for differing types of labor dystocia and options for 
documentation of it.

• Discuss strategies for management of labor dystocia and potential for prevention of it.

• Identify opportunities to engage all maternity care team members in strategies to 
increase compliance with use of dystocia criteria in alignment with the Obstetric 
Initiative.

Objectives 
At the conclusion of this webinar participants will be able to:



We continue to observe clinically unwarranted 
wide variation in the NTSV cesarean rate in MI



Observed variation is not explained by common 
medical & social risk factors



• Initial exam 1/long/high
• Received 3 doses of misoprostol 

and foley balloon
• Exam 3/50/-2 over 12 hours 

while on pitocin
• Do you recommend a cesarean 

now?

22 yo G1 presents for 
induction (IOL) for 
preeclampsia



• Initial exam 3/50/-2
• Admitted
• Next exam 4 hours later 4/50/-2
• 3 subsequent exams over 12 

hours: 5/50/-1
• Do you recommend a cesarean 

now?

28 yo G1 presents with 
painful contractions

PHOTO: CLEVELAND CLINIC



• Initial exam 3/50/-2
• Admitted
• Next exam 4 hours later 6/75/-1
• SROM to clear fluid soon after 

exam
• Next exam 4 hours later 6/75/-1
• Do you recommend a cesarean 

now?

30 yo G1 presents with 
painful contractions



• Received epidural at 8 cm

• Began pushing 3 hours ago, 
efforts more effective recently

• Do you recommend a cesarean 
now?

35 yo G2P0 presented 
in active labor

PHOTO: GORODENKOFF/SHUTTERSTOCK



All four scenarios represent questions for 
management of dystocia and whether it 

meets criteria for performance of a Cesarean



Prolonged latent phase >24 hours not an indication for CD

Latent phase includes 4 - 6cm of cervical dilation 
No difference between nulliparas and multiparas

6cm - the threshold for active phase
3 hours for Nulliparous and 2 hours for Multiparous Second 
Stage 

Time intervals for meeting criteria for dystocia: Active Phase 
Arrest, Failed Induction of Labor, Second Stage: Failure to 
Descend. 

Ten Years Ago: New Paradigm for 1st Stage 

March 2014



• General management of 
“normal labor” and diagnosis of 
dystocia

• Reinforces the “New” 
Paradigm

ACOG 2024



Reaffirms:
• No specific definition of latent phase labor*
• Recommendation of 6 cm as start of active phase 
• Suggests active phase arrest definition is 

unchanged
• Recommends definition of prolonged second 

stage of labor is defined as more than 3 hours of 
pushing in nulliparous individuals and 2 hours of 
pushing in multiparous individuals. 

• Tailored counseling if moving beyond 2 or 3 
hours second stage labor

First and Second Stage Labor 
Recommendations 2024



Normal Labor Progress

PMID: 21099592



Six is the New Four
Cervical Dilation (cm) Parity=0 Median 

(95
th

percentile) 

N=25624

Parity=1 Median 

(95
th

percentile) 

N=16755

Parity=2+ Median 

(95
th

percentile) 

N=16219

3-4 1.8 (8.1) -- --

4-5 1.3 (6.4) 1.4 (7.3) 1.4 (7.0)

5-6 0.8 (3.2) 0.8 (3.4) 0.8 (3.4)

6-7 0.6 (2.2) 0.5 (1.9) 0.5 (1.8)

7-8 0.5 (1.6) 0.4 (1.3) 0.4 (1.2)

8-9 0.5 (1.4) 0.3 (1.0) 0.3 (0.9)

9-10 0.5 (1.8) 0.3 (0.9) 0.3 (0.8)

2
nd

stage with epidural 

analgesia

1.1 (3.6) 0.4 (2.0) 0.3 (1.6)

2
nd

stage without 

epidural analgesia

0.6 (2.8) 0.2 (1.3) 0.1 (1.1)

PMID: 21099592



What about Induction of Labor?

PMID: 22569121

• Latent phase is slower with IOL

• Active phase at 6 cm

• Active phase slope similar to 
spontaneous labor



For Spontaneous Labor: 
• Continue to support admission in active labor   (> 6 cm), considering 

discharge home if not in active labor upon presentation at hospital
• Once admitted promote labor progress through support techniques 

including mobility, position changes and comfort measures
• Select appropriate fetal assessment strategy
• Promote continuity of care and labor support and engage Doula or Family 

support
• Encourage pushing once complete, and consider a variety of positions as 

indicated, while continuing to assess fetal rotation and descent

ACOG Guideline Summary Continued



Does following the ACOG Labor Guidelines Matter? 

Lessons from the Literature & OBI



Implementing Dystocia Criteria (Site 1)



Dystocia Guidelines Reduced Cesarean

NSTV cesarean after 
IOL (36% to 25%)

NTSV cesarean 
(27% to 19%)

Maternal 
Morbidity What 

changed?

Reduction in latent 

phase arrest and 

failed induction

PMID: 27275806



Implementing Dystocia Criteria (Site 2)

PMID: 35045572

2012 NICHD 
“Preventing the First 
Cesarean Delivery” 



Dystocia Guidelines Reduced Cesareans

What 
changed?

Reduction in latent 

phase arrest and 
failed induction

PMID: 35045572

24% 21%



OBI’s Experience Promoting Dystocia Compliance



Doing the Dance with Dystocia:
The Steps

Prevention

Early identification

Diagnosis

Response or Treatment
Levels of Treatment



• Be a constant presence
• Create a positive, respectful atmosphere
• Arrange the room for patient’s comfort
• Give support, comfort, reassurance
• Use touch, massage, physical support as 

desired and consented to by the patient
• Promote being upright and moving
• Promote comfort consistent with the 

patient’s desires and preferences
• Assess for progress over time and identify 

opportunities to encourage the labor 
process

Keeping Labor Normal



• Childbirth preparation classes
• Continuous labor support by RN, midwife, 

doula* or family
• Walking, movement
• Hydrotherapy* (active labor)
• Position changes 
• Intermittent FH auscultation when eligible
• Use of wireless EFM when continuous 

monitoring indicated
• Spinning babies*
• Use of peanut balls*
• Comfort assessment and management

Specific Practices to 
Prevent Dystocia



• A recent systematic review and meta-analysis found that the use of the peanut ball 
compared with no peanut ball is associated with a significantly decreased first stage 
of labor (mean difference, 87.42 minutes; 95% confidence interval, 94.49 to 80.34) 
and an 11% higher relative risk of vaginal delivery (relative risk, 1.11; 95% 
confidence interval, 1.02e1.22; n 669).

• More Randomized Controlled Trials are needed: ACOG no recommendation

The Use of “Magical” Balls

PMID: 33773071 | PMID: 26937158  



Adequate Nurse Staffing



• Labor Support Tip 
Sheets

• Posters with Photos

Moving our Mamas (MOMs) Labor 
Support Training



• “More time” does not mean not 
doing anything during that time

• Identifying opportunities to 
promote labor progress

• Again: Being there makes a 
difference

• Role of continuous labor 
support

• Doulas
• Nursing Staffing



Diagnosis of Dystocia





What happened to Latent Phase 
Labor?

• Prior use of CMQCC Definition
• Cervical dilation <6cm and moderate or strong contractions on palpation were 

present for at least 12 hours without improvement in cervical dilation

• Smallest frequency of dystocia diagnosis leading to cesarean
• Requires management of latent phase labor

• Decision to move to augmentation of labor
• Decision to move to discharge home post comfort care management

• 2025 Diagnosis of Latent Phase Labor for Cesarean is non-
compliant



• Initial exam 3/50/-2
• Admitted
• Next exam 4 hours later 4/50/-2
• 3 subsequent exams over 12 

hours: 5/50/-1
• Do you recommend a cesarean 

now?

28 yo G1 presents with 
painful contractions

PHOTO: CLEVELAND CLINIC



• Patient education regarding labor progress, active labor definitions and 
strategies to support delayed admission until active labor

• For birthing person in latent labor options include delayed admission, 
support at home, use of Doula, “walking paths” and promotion of 
comfort measures

• If prolonged latent labor is being experienced after admission (greater 
than 16 hours or 95%tile for admission to active labor time in Spong et. 
al) consider induction/augmentation and follow induction of labor 
management or discharge home

Latent Phase Labor



• Initial exam 1/long/high
• Received 3 doses of misoprostol 

and foley balloon
• Exam 3/50/-2 over 12 hours 

while on pitocin
• Do you recommend a cesarean 

now?

22 yo G1 presents for 
induction (IOL) for 
preeclampsia



• Interval from initiation of the induction process and < 6cm
• Oxytocin administration at least 12-18 hours after membranes are 

ruptured

• If >6 cm dilated, follow the criteria for arrest of active phase
• Arrest of Active Phase Labor: Membranes ruptures and: 

• At least 4 hours of adequate contractions without change or 
• At least 6 hours of oxytocin use with inadequate contractions and no 

change 

Induction of Labor & Dystocia



• Refer to Best Practice Guidance for 
Induction Agents: High or Low Dose 
Oxytocin is appropriate 

• Early amniotomy is strongly 
recommended (high quality evidence)

• Failed Induction of Labor is when 
Oxytocin administration is at least 12-18 
hours after membranes are ruptured

• Follow criteria for dystocia management 
of spontaneous labor once in active labor 
(>6cm) 

Labor Induction Process
(or latent labor not progressing)



• Initial exam 3/50/-2
• Admitted
• Next exam 4 hours later 6/75/-1
• SROM to clear fluid soon after 

exam
• Next exam 4 hours later 6/75/-1
• Do you recommend a cesarean 

now?

30 yo G1 presents with 
painful contractions



• Continue to support admission in active 
labor   (> 6 cm), considering discharge home 
if not in active labor upon presentation at 
hospital

• Once admitted promote labor progress 
through support techniques including 
mobility, position changes and comfort 
measures

• Select appropriate fetal assessment strategy
• Promote continuity of care and labor 

support and engage Doula or Family 
support

ACOG Recommendations 
for Spontaneous Labor



• Recommends amniotomy for patients undergoing augmentation 
or induction of labor to reduce the duration of labor. 

• Recommends either low-dose or high-dose oxytocin strategies 
as reasonable approaches to the active management of labor to 
reduce operative deliveries. 

• Using intrauterine pressure catheters among patients with 
ruptured membranes to determine adequacy of uterine 
contractions in those with protracted active labor or when 
contractions cannot be accurately externally monitored. 

2024 Updates: Management of Dystocia in 
First Stage Labor Recommendations



2024 Updates: Management of Dystocia in 
First Stage Labor Recommendations

• The only direct measure of uterine quality is with an internal 
pressure catheter

• Strength of contractions measured with Montevideo units 
(mvu)
• 200 mvu generally considered “adequate”



Management of Active Phase 
Labor Arrest/Dystocia

• Recommends performing a 
Cesarean in patients with active 
phase arrest

• Suggests assessment for 
operative vaginal delivery before 
performing a cesarean for second 
stage arrest



• Received epidural at 8 cm

• Began pushing 3 hours ago, 
efforts more effective recently

• Do you recommend a cesarean 
now?

35 yo G2P0 presented 
in active labor

PHOTO: GORODENKOFF/SHUTTERSTOCK



• At least 2 hours for multiparous 
women

• At least 3 hours active pushing for 
nulliparous birthing people

• Longer durations may be appropriate 
on an individualized basis…e.g., 
epidural, fetal malposition

Consensus Statement 
2nd Stage Duration



Second Stage Labor Pushing 
to Manage (Prevent) Dystocia

Pushing commence when 
complete cervical dilation is 

achieved

New 
Recommendation:



Normal Second Stage

Most patients will be at least 
0 station at complete, even in 
setting of IOL (Median is +2)



Second Stage Management
Longer second stage = higher risk 
of maternal and neonatal 
morbidity
• Consistent data across multiple 

large observational cohorts

Delayed pushing in nulliparous 
patients with epidural
• No benefit, + Harm 
• OMSS trial stopped early due 

to futility (for SVD) and harm 
signal

• pH <7.1 and suspected 
neonatal sepsis also 
increased with delayed 
pushing

• No impact on pelvic floor 
morbidity

PMID 38224277
PMID 35202591

Outcomes Immediate 
(n=1200)

Delayed 
(n=1204)

RR (95% CI)

SVD 1031 (85.9%) 1041 (86.5%) 0.99 (0.96-1.03)

PPH 27 (2.3%) 48 (4.0%) 0.60 (0.3-0.9)

Chorio 80 (6.7%) 110 (9.1%) 0.70 (0.66-0.9)



• Laboring down with an Epidural no Longer Encouraged (Cahill et al)

• Open Glottis, Self Directed Pushing not Coached (may be tailored)

• Upright Positions, Freedom of Movement to Change Positions

• Evaluate progress in descent and ROTATION

• Assess for Need to Change Process: Fetal Position, Presentation

• Close Fetal AND MATERNAL Assessment 

Evidence-Based Management of 
Second Stage Labor



• New: Individualized decision making when making no 
progress prior to 2 hours in a multiparous individual and 
3 hours in a nulliparous individual (strong evidence) 

• “Arrest in the second stage can be identified earlier if 
there is lack of fetal rotation or descent despite 
adequate contractions, pushing efforts, and time. 
(GOOD PRACTICE POINT)”*

Updated ACOG Statement:
Second Stage

*Ungraded Good Practice Points are incorporated when clinical guidance is deemed necessary in the case of extremely limited or nonexistent evidence. 
They are based on expert opinion as well as review of the available evidence.



Scan the QR Code 

or visit

https://tinyurl.com/2025Dystocia

New OBI Labor Dystocia Compliance 
Measure Specifications

https://tinyurl.com/2025Dystocia






• Multidisciplinary Education

• ACOG/SMFM Guidelines Posted, Badge Buddies

• Use of Checklists, EMR, Dot Phrases

• Patient Centered Huddles, Team Review, CS Review
• Non-Compliant Cases or Fall Out Case Reviews 

Strategies to Improve Dystocia 
Compliance



OBI Safely Averting NTSV Cesarean 
Births Toolkit

https://tinyurl.com/OBINTSVToolkit

https://tinyurl.com/OBINTSVToolkit


OBI Safely Averting NTSV Cesarean 
Births Toolkit

https://tinyurl.com/OBINTSVToolkit

https://tinyurl.com/OBINTSVToolkit






Thank You!
Questions?
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