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 READINESS

Every Patient, Provider and Facility

■■ Build a provider and maternity unit culture that values, promotes, and supports 
spontaneous onset and progress of labor and vaginal birth and understands 
the risks for current and future pregnancies of cesarean birth without medical 
indication. 

■■ Optimize patient and family engagement in education, informed consent, and 
shared decision making about normal healthy labor and birth throughout the 
maternity care cycle. 

■■ Adopt provider education and training techniques that develop knowledge and 
skills on approaches which maximize the likelihood of vaginal birth, including 
assessment of labor, methods to promote labor progress, labor support, pain 
management (both pharmacologic and non-pharmacologic), and shared 
decision making. 

 RECOGNITION AND PREVENTION

Every patient

■■ Implement standardized admission criteria, triage management, education, and 
support for women presenting in spontaneous labor. 

■■ Offer standardized techniques of pain management and comfort measures that 
promote labor progress and prevent dysfunctional labor. 

■■ Use standardized methods in the assessment of the fetal heart rate status, 
including interpretation, documentation using NICHD terminology, and 
encourage methods that promote freedom of movement. 

■■ Adopt protocols for timely identification of specific problems, such as 
herpes and breech presentation, for patients who can benefit from proactive 
intervention before labor to reduce the risk for cesarean birth. 
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 RESPONSE

To Every Labor Challenge

■■ Have available an in-house maternity care provider or alternative coverage 
which guarantees timely and effective responses to labor problems.

■■ Uphold standardized induction scheduling to ensure proper selection and 
preparation of women undergoing induction. 

■■ Utilize standardized evidence-based labor algorithms, policies, and techniques, 
which allow for prompt recognition and treatment of dystocia. 

■■ Adopt policies that outline standard responses to abnormal fetal heart rate 
patterns and uterine activity.

■■ Make available special expertise and techniques to lessen the need for 
abdominal delivery, such as breech version, instrumented delivery, and twin 
delivery protocols.

 REPORTING/SYSTEMS LEARNING

Every birth facility

■■ Track and report labor and cesarean measures in sufficient detail to: 1) compare 
to similar institutions, 2) conduct case review and system analysis to drive care 
improvement, and 3) assess individual provider performance. 

■■ Track appropriate metrics and balancing measures, which assess maternal and 
newborn outcomes resulting from changes in labor management strategies to 
ensure safety. 
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without modification, for solely non-commercial activities that are for educational, quality improvement, and patient safety purposes. All other uses require written 
permission from ACOG. 

Standardization of health care processes and reduced variation has been shown to improve outcomes and quality of care. The Council on Patient Safety in Women’s 
Health Care disseminates patient safety bundles to help facilitate the standardization process. This bundle reflects emerging clinical, scientific, and patient safety 
advances as of the date issued and is subject to change. The information should not be construed as dictating an exclusive course of treatment or procedure to be 
followed. Although the components of a particular bundle may be adapted to local resources, standardization within an institution is strongly encouraged.

The Council on Patient Safety in Women’s Health Care is a broad consortium of organizations across the spectrum of women’s health for the promotion of safe health 
care for every woman.
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For more information visit the Council’s website at www.safehealthcareforeverywoman.org


