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Implementing Option B 

Promoting Spontaneous Progress in Labor Bundle 

Summary:  The Obstetrics Initiative (OBI) Option B: Promoting Spontaneous Progress in Labor 
bundle was adapted from the larger national Alliance for Innovation on Maternal Health 
Program(AIM) Safe Reduction of Primary Cesarean Birth bundle and the American College of 
Nurse-Midwives Reducing Primary Cesarean (ACNM RPC) Bundle for promoting progress in 
labor, and is in alignment with American College of Obstetrics and Gynecologists (ACOG) and 
Society for Maternal Fetal Medicine’s (SMFM) 2014 Obstetric Care Consensus Statement on the 
Safe Prevention of the Primary Cesarean Delivery. Its purpose is to help hospitals successfully 
implement current evidence based care practices in such a way, that when taken together produce 
the outcome of reduced primary cesarean birth.  The focus of the bundle is to enhance the 
normal, physiologic birth progress, increase comfort in labor, minimize the need for medical 
intervention unless evidence based parameters are exceeded, and improve patient satisfaction. 
The bundle has five sections that are meant to be performed collectively and reliably for every 
patient, every time.  
 
Quality Improvement Guidance:  Please be sure to view the nine-part educational webinar 
series offered by RPC for OBI hospitals throughout 2019 to support your quality improvement 
efforts.  The strategies taught in this curriculum will enhance the guidance offered in this 
document.  
 
Key issues addressed by the bundle for labor management: 

1. Provide patient support for delayed admission until active labor.  This could be 
accomplished through one or more of the following activities: 

• Use of a labor lounge 
• Specific education to support consumer knowledge about rationale for staying 

home until active labor and potential comfort measures to use at home 
• Standardized assessment process for everyone who presents in labor to assure 

they are offered options other than admission unless they are in active labor 
2. Monitoring progress in labor so that it is consistent with the new ACOG guidelines. 

• Allowing more patience and time for labor progress to occur consistent with the 
new guidelines 

• Appropriate use of methods of augmentation in labor when labor progress is 
extended beyond the recommended guidelines 

• Promotion of a range of pharmacologic and non-pharmacologic measures to 
promote coping and comfort in labor  

a) Examples include labor support training for nursing staff and or physicians 
b) Use of peanut balls 
c) Implementation of Nitrous 
d) Use of hydrotherapy during labor 

https://www.obstetricsinitiative.org/
https://www.obstetricsinitiative.org/option-b-promoting-spontaneous-progress-in-labor-bundle
https://safehealthcareforeverywoman.org/aim-program/
https://safehealthcareforeverywoman.org/aim-program/
https://safehealthcareforeverywoman.org/patient-safety-bundles/safe-reduction-of-primary-cesarean-birth/
https://www.obstetricsinitiative.org/webinars
https://www.obstetricsinitiative.org/webinars


 

2 
 

e) Use of telemetry or Intermittent Auscultation to support movement during 
labor 

f) Putting policies in place to support the use of Doulas during labor or 
implementing a Doula program to assure access to Doulas 

g) Developing a standardized policy for management of augmentation in 
labor that follows evidence based guidelines 

3. Developing policy responses for consistency in response to changes in the laboring 
persons’ status. 

• Review of fetal monitoring Category II Tracings for second opinion 
• Second opinion or case review for all NTSV Cesareans 
• Using nurse sensitive indicators for contributions to NSTV cesarean deliveries 

 
Implementation Steps: This first year of participation in OBI is about patient and provider 
education as well as developing policies and systems to promote optimal care in support of 
progress in labor.   
 
Step 1:  Initial review – Assess what area your team believes there is the greatest opportunity 
for making a change in practice that is in support of reducing primary cesarean delivery.  
Conduct a first level assessment of what you think will make a difference, congruent with the 
Labor Progress Bundle, that is tailored to your unit.  Options to do this assessment may include 
review of the bundle by all stakeholders on the maternity care team to assess the first step option, 
data driven assessment of the primary indicators for NTSV cesarean delivery rates, or a tailored 
survey of all providers on identifying the primary area of concern in being able to reduce primary 
cesarean rates at your hospital, and identifying opportunities for change.  
 
Step 2: Get ready - To get support for the labor progress bundle, we recommend providing 
education on this effort to physicians and midwives who provide prenatal care.   
a) A recorded webinar is available here and can be shared with your physicians and midwives.  
b) You have already identified a multidisciplinary team as part of committing to OBI, make 

sure you are meeting regularly as a team, and involve additional key stakeholders in your 
work as necessary.   

c) You may need to update current policies or create new policies to support your work.  
Review each step of the bundle to determine which action steps will require a policy 
change/update at your facility. 

d) Based on your new policy or policy revision, you will need to decide what education your 
staff needs.  Please explore educational possibilities on the following websites, the Obstetrics 
Initiative ( OBI), Reducing Primary Cesareans (RPC), American College of Nurse Midwives 
(ACNM), California Maternal Quality Care Collaborative (CMQCC), etc. 
 

Step 3: Develop and implement your strategy - The following steps can be systematically or 
simultaneously developed, but are intended to be implemented as a whole for each patient, every 

https://www.obstetricsinitiative.org/webinars
https://www.obstetricsinitiative.org/published-resources-toolkits
https://www.obstetricsinitiative.org/published-resources-toolkits
http://birthtools.org/Reducing-Primary-Cesareans-NEW
http://www.midwife.org/
http://www.midwife.org/
https://www.cmqcc.org/VBirthToolkit
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time.  This will be the foundation on which a new unit culture of practice will be built.  The new 
“How we do things here” if you will.  (This section was adapted from CMQCC and supporting 
documentation can be found here.) 
 
READINESS – Build a provider and maternity unit culture that values, promotes, and supports 
intended vaginal birth and optimally engages patients and families. (See the OBI Option B 
website page for access to the bundle and supporting resources) 
a) Develop and unit policy and plan of care for early labor (including space for patients who 

have not yet been admitted to receive comfort measure and support and to return home prior 
to active admission when safety criteria are met and shared decision making is used) 

b) Ensure access to equipment and facilities that support maternal choice and comfort and 
promote spontaneous labor progress.  

c) Develop a program for initial and ongoing staff training for labor support techniques 
including caring for women with regional anesthesia. 

d) Establish a shared policy for diagnosing active labor, parameters for labor progress, and 
triggers for interventions to accelerate labor.  

RISK AND APPROPRIATENESS ASSESSMENT – Develop the tools needed to support 
unit-standard approaches for assessing active labor, engaging the patient in shared decision 
making around timing of admission, and ensuring every patient has access to supportive care. 
a) Implement protocols and support tools for women who present in latent labor to safely 

encourage early labor at home, offer effective coping strategies for the laboring person to 
utilize at home. 

b) Implement support strategies for encouraging coping in labor and one on one labor support.  
Find suggested strategies here. 

c) Implement tools that allow for shared decision making about timing of admission. 
 

RELIABLE DELIVERY OF APPROPRIATE CARE – Once a patient has met the 
established criteria for determination of active labor, the laboring person should receive care that 
promotes spontaneous labor, be allowed to progress spontaneously without intervention until 
evidence based parameters are exceeded and shared decision making is undertaken.  The 
laboring person should also receive support to push spontaneously in the position of their choice. 
a) Implementation of these steps may require additional policy changes and/or staff education to 

support.  
b) The American College of Obstetrics and Gynecologists and Society for Maternal Fetal 

Medicine’s 2014 Obstetric Care Consensus Statement on the Safe Prevention of the Primary 
Cesarean Delivery can help establish parameters and shared decision making strategies.  
 

RECOGNITION AND RESPONSE -  When labor exceeds evidence-based parameters, shared 
decision making with the laboring person should occur to plan for any necessary interventions. 

https://www.cmqcc.org/resource/implementation-guide-toolkit-support-vaginal-birth-and-reduce-primary-cesareans
https://www.obstetricsinitiative.org/option-b-promoting-spontaneous-progress-in-labor-bundle
https://www.obstetricsinitiative.org/published-resources-toolkits
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a) Implement standard criteria for diagnosis and treatment of labor dystocia, arrest disorders, 
and failed induction. 

b) Implement training and procedures for identification and appropriate interventions for 
malposition.  
 

REPORTING AND SYSTEMS LEARNING – Utilize local data to present feedback and 
benchmarking for providers and to guide unit progress. 
a) Establish a project communications plan to share (at least monthly) education and progress 

updates. 
b) Participate in OBI data abstraction and reporting activities, and access the OBI registry for 

individual hospital level reports that support your work. 
 

Step 4:  Ongoing assessment – As with any quality improvement project implantation, it is 
important to continually re-evaluate your plan. 
a) Develop and system for regular check-ins regarding sustained change, and make adjustments 

where necessary.   
 
Step 5:  Keep the momentum going – Sustaining change is where the real challenge lies.  Here 
is a link to an article on sustaining change from the Institute for Healthcare Improvement. 

http://www.ihi.org/communities/blogs/_layouts/15/ihi/community/blog/itemview.aspx?List=7d1126ec-8f63-4a3b-9926-c44ea3036813&ID=304

