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Publication Date: Dec 2020 

Publication Type(s): Journal Article 
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Available  at Birth (Berkeley, Calif.) -  from Wiley Online Library  

Abstract:BACKGROUND/OBJECTIVETo evaluate the association between the duration of the latent 
phase of labor and subsequent processes and outcomes.METHODSSecondary analysis of 
prospectively collected data among 1,189 women with low-risk pregnancies and spontaneous 
labor.RESULTSLonger latent phase duration was associated with labor dystocia (eg, 
nulliparous ≥ mean [compared with < mean] aOR 3.95 [2.70-5.79]; multiparous ≥ mean [compared 
with  80th% [compared with < 80th%] aOR 6.39 [4.04-10.12]; multiparous ≥ 80th% [compared 
with < 80th%] aOR 6.35 [3.79-10.64]). Longer latent phase duration was also associated with longer 
active phase and second stage. There were no associations between latent phase duration and risk 
for cesarean delivery or postpartum hemorrhage in a practice setting with relatively low rates of 
primary cesarean. Newborns born to multiparous women with latent phase of labor durations at and 
beyond the 80th% were more frequently admitted to the NICU (≥80th% *compared with < 80th%] 
aOR 2.7 [1.22-5.84]); however, two-thirds of these NICU admissions were likely for observation 
only.CONCLUSIONSLonger duration of the spontaneous latent phase of labor among women with 
low-risk pregnancies may signal longer total labor processes, leading to an increase in diagnosis of 
dystocia, interventions to manage dystocia, and epidural use. Apart from multiparous neonatal NICU 
admission, no other maternal or child morbidity outcomes were elevated with longer duration of the 
latent phase of labor. 
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2. Effect of obesity on labor duration among nulliparous women with epidural analgesia. 

Author(s): Polónia Valente, Rita; Santos, Patrícia; Ferraz, Tiago; Montenegro, Nuno; Rodrigues, 
Teresa 

Source: The journal of maternal-fetal & neonatal medicine : the official journal of the European 
Association of Perinatal Medicine, the Federation of Asia and Oceania Perinatal Societies, the 
International Society of Perinatal Obstetricians; Jul 2020; vol. 33 (no. 13); p. 2195-2201 

Publication Date: Jul 2020 

Publication Type(s): Journal Article 

PubMedID: 30394154 

Abstract:Objective: The aim of this study was to describe the effect of obesity on the duration of 
labor, specifically latent and active phases of labor, and on mode of delivery, among nulliparous 
women with epidural analgesia.Study design: We conducted a retrospective cohort study, 
comparing a sample of nulliparous obese women (body mass index ≥30 kg/m2, n = 121) with a 
random sample of normal weight nulliparous (18.5 kg/m2 ≤body mass index ≤25 kg/m2, n = 161). 
Analysis included all obese women delivered at the Department of Obstetrics and Gynecology of 
Centro Hospitalar, São João, Porto, Portugal between 1 January and 31 December, 2016. Only 
women submitted to epidural analgesia were included. Information on maternal age, obstetric 
history, current pregnancy and labor characteristics (gestational age, birthweight, mode of delivery, 
total duration of labor, latent and active phases duration) was retrieved from electronic obstetrical 
databases and labor charts.Results: In our department, the prevalence of maternal obesity was 
12.0%. Obese women had a significantly higher rate of cesarean delivery (47.1 versus 27.3%), fewer 
normal vaginal deliveries (28.9 versus 32.9%) and fewer instrumental vaginal deliveries (24.0 versus 
39.8%). Labor induction was significantly more frequent among obese women (51.2 versus 29.2%; 
p = 0.001). The median (interquartile range) for length of latent phase when labor was induced with 
prostaglandins in the obese group was 23.3 hours (20.9). This was significantly longer than in normal 
weight women -15.6 hours (13.15) (p = 0.001). However, there was no significant difference in latent 
phase duration when labor was induced with oxytocin (12.4 versus 9.4 hours; p = 0.150). The 
medians (interquartile range) for length of latent phase in spontaneous delivery -6.5 hours (6.8) 
versus 6.6 hours (6.5) did not differ (p = 0.992). The duration of active phase was not significantly 
different between obese and normal weight (5.1 versus 5.1 hours; p = 0.784). For spontaneous labor, 
there was no difference between the two groups in the total duration of labor (11.9 versus 
11.3 hours; p = 0.573). But for induced labor, the total duration was significantly higher among obese 
women (31.1 versus 21.4 hours; p = 0.001).Conclusion: Latent phase was longer in obese than 
normal weight women undergoing labor induction with prostaglandins. Obesity had no effect on 
duration of active phase. Obese women undergoing labor induction had a longer total duration of 
labor, compared to normal weight women mainly due to prolonged latent phase. 
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Publication Date: Mar 2020 
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Abstract:BACKGROUNDControversy surrounds the definition of "normal" and "abnormal" 
labor.OBJECTIVEIn this study, we used contemporary labor charts to explore labor patterns in large 
obstetric population (2011-2016).STUDY DESIGNDetailed information from electronic medical 
records of live singleton deliveries at term (≥37 weeks of gestation) was extracted. Cases of elective 
cesarean deliveries, nonvertex presentation, and cesarean deliveries during the first stage of labor 
were excluded.RESULTSOverall, 35,146 deliveries were included, of whom 15,948 deliveries (45.3%) 
were of nulliparous women. Median cervical dilation at admission was not significantly different 
between nulliparous (median, 4 cm; interquartile range, 3-5 cm) and multiparous women (median, 4 
cm; interquartile range, 3-6 cm). In all, 99.3% of the women delivered vaginally. For nulliparous 
women, the median duration of the first stage of labor was 274 minutes (interquartile range, 145-
441 minutes; 95th percentile, 747.5 minutes). Likewise, for multiparous women, the corresponding 
duration was 133 minutes (interquartile range, 56-244 minutes; 95th percentile, 494 minutes). 
During the latent phase (cervical dilation at admission, ≤4 cm), the time elapsed to the second stage 
of labor was 120-140 minutes longer in nulliparous women, whereas the gap between the groups 
decreased dramatically with advanced cervical dilation on admission. Nulliparous and multiparous 
women appeared to progress at a similar pace during the latent phase; however, after 5 cm, labor 
accelerated faster in multiparous women. Epidural anesthesia lengthens duration first and second 
stages of labor in all parities. Partograms according to cervical dilation at presentation are 
proposed.CONCLUSIONCervical dilation rate is relatively constant between nulliparous and 
multiparous pregnant women during the latent phase. Time interval of the first stage was far slower 
than previously described, which allowed labor to continue for a longer period during this stage. 
These findings may reduce the rate of intrapartum iatrogenic interventions. 
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4. Is Zhang the new Friedman: How should we evaluate the first stage of labor? 

Author(s): Caughey 

Source: Seminars in Perinatology; Mar 2020; vol. 44 (no. 2) 

Publication Date: Mar 2020 

Publication Type(s): Periodical 

Abstract:• The first stage of labor has a significantly longer latent phase than previously thought, 
particularly in nulliparous women. • The transition from the latent phase to the active phase of labor 
does not occur until 6 cm of cervical dilation in all women. • Arrest of the first stage of labor is 
generally diagnosed by ≥6 cm dilation, ruptured membranes, and no cervical change with 4 h of 
adequate or 6 h of inadequate contractions. Norms used to describe and evaluate the first stage of 
labor have been historically based upon data from the middle of the twentieth century. More recent 
data has characterized the normal first stage of labor differently including that the latent phase of 
labor is longer not transitioning from latent to active labor until about 6 cm of cervical dilation in a 
majority of women, regardless of parity or whether labor was spontaneous or induced. Additionally, 
the amount of time that can take for progress to be made in active labor be longer than previously 
understood. These two factors would lead to a change in management with the diagnosis of arrest 



of the first stage of labor being made at 6 cm cervical dilation or beyond in the setting of ruptured 
membranes and no cervical change for at least 4 h of adequate contractions or 6 h of inadequate 
contractions. 
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5. Induction of labor compared to expectant management in term nulliparas with a latent phase of 
labor of more than 8 hours: a randomized trial. 
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Abstract:BACKGROUNDProlonged latent phase of labor is associated with adverse maternal and 
neonatal outcomes. Preliminary data indicate that labor induction for prolonged latent phase may 
reduce cesarean delivery. We performed a study powered to Cesarean delivery to evaluate labor 
induction compared to expectant management in full term nulliparas hospitalized for persistent 
contractions but non-progressive to established labor after an overnight stay.METHODSFrom 2015 
and 2017, nulliparas, ≥ 39 weeks' gestation with prolonged latent phase of labor (persistent 
contractions after overnight hospitalization > 8 h), cervical dilation ≤3 cm, intact membranes and 
reassuring cardiotocogram were recruited. Participants were randomized to immediate induction of 
labor (with vaginal dinoprostone or amniotomy or oxytocin as appropriate) or expectant 
management (await labor for at least 24 h unless indicated intervention as directed by care 
provider). Primary outcome measure was Cesarean delivery.RESULTSThree hundred eighteen 
women were randomized (159 to each arm). Data from 308 participants were analyzed. Cesarean 
delivery rate was 24.2% (36/149) vs. 23.3%, (37/159) RR 1.0 95% CI 0.7-1.6; P = 0.96 in induction of 
labor vs. expectant arms. Interval from intervention to delivery was 17.1 ± 9.9 vs. 40.1 ± 19.8 h; 
P < 0.001, intervention to active labor 9.6 ± 10.2 vs. 29.6 ± 18.5 h; P < 0.001, active labor to delivery 
7.6 ± 3.6 vs. 10.5 ± 7.2 h; P < 0.001, intervention to hospital discharge 2.4 ± 1.2 vs. 2.9 ± 1.4 days; 
P < 0.001 and dinoprostone use was 19.5% (29/149) vs. 8.2% (13/159) RR 2.4 95% CI 1.3-4.4; P = 0.01 
in IOL compared with expectant arms respectively. Intrapartum oxytocin use, epidural analgesia and 
uterine hyperstimulation syndrome, postpartum hemorrhage, patient satisfaction on allocated 
intervention, during labor and delivery and baby outcome were not significantly different across trial 
arms.CONCLUSIONSInduction of labor did not reduce Cesarean delivery rates but intervention to 
delivery and to hospital discharge durations are shorter. Patient satisfaction scores were similar. 
Induction of labor for prolonged latent phase of labor can be performed without apparent detriment 
to expedite delivery.TRIAL REGISTRATIONRegistered in Malaysia National Medical Research Register 
(NMRR-15-16-23,886) on 6 January 2015 and the International Standard Randomised Controlled 
Trials Number registry, registration number ISRCTN14099170 on 5 Nov 2015. 
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Abstract:BACKGROUNDRecent research suggests that latent phase of labor may terminate at 6 
rather than 4 centimeters of cervical dilation. The objectives of this study were to: (a) characterize 
duration of the latent phase of labor among term, low-risk, United States women in spontaneous 
labor using the women's self-identified onset; and (b) quantify associations between demographic 
and maternal/newborn health characteristics and the duration of the latent phase.METHODSThis 
prospective study (n = 1281) described the duration of the latent phase of labor in hours, stratified 
by parity at the mean, median, and 80th, 90th, and 95th percentiles. The duration of the latent 
phase was compared for each characteristic using t tests or Wilcoxon rank-sum tests and regression 
models that controlled for confounders.RESULTSIn this sample of predominantly white, healthy 
women, duration of the latent phase of labor was longer than described in previous studies: The 
median duration was 9.0 hours and mean duration was 11.8 hours in nulliparous women. The 
median duration was 6.8 hours and mean duration was 9.3 hours in multiparous women. Among 
nulliparous women, longer duration was seen in women whose fetus was in a malposition. Among 
multiparous women, longer durations were noted in women with chorioamnionitis and those who 
gave birth between 41 and 41 + 6 weeks' gestation (vs between 40 and 40 + 6 weeks' 
gestation).CONCLUSIONSThe latent phase of labor may be longer than previously estimated. 
Contemporary estimates of latent phase of labor duration will help women and providers accurately 
anticipate, prepare, and cope during spontaneous labor. 
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Abstract:BACKGROUNDRecommendations on preventing primary cesarean delivery removed the 
previously defined time limits for latent labor (defined as ending at 6 cm) and urged clinicians to 
avoid cesarean delivery for labor abnormalities in the latent phase. However, relatively little is 
known about the implications of labor curve abnormalities from 4 to 6 cm and subsequent 
outcomes.OBJECTIVETo examine the association between length of time for dilation from 4 to 6 cm, 
delivery outcomes, and maternal and neonatal morbidity.STUDY DESIGNThis is a secondary analysis 
of a prospective cohort study of patients at ≥37 weeks presenting in spontaneous or induced labor 
with a nonanomalous living singleton in vertex presentation. Patients with a history of cesarean 
delivery or who did not achieve 6-cm dilation were excluded. We used interval censored regression 
to determine the 90th percentile for dilation time from 4 to 6 cm and used logistic regression to 
estimate the odds ratios and 95% confidence intervals for adverse outcomes for patients above this 
cutoff percentile compared with those at or below. Analyses were adjusted for obesity, nulliparity, 
race, hypertension, diabetes, and type of labor (induced vs spontaneous/augmented). Outcomes 
included cesarean delivery, maternal morbidity (composite of postpartum fever, wound infection, 
hemorrhage), and neonatal morbidity (composite of neonatal death, hypothermic therapy, 
mechanical ventilation, respiratory distress, meconium aspiration syndrome, seizure, or treatment 
of sepsis). In addition, we created receiver operator characteristic curves to predict cesarean 
delivery, and maternal and neonatal morbidity based on time to dilate from 4 to 6 cm. The cutoff for 
time for each outcome was identified using the Youden index to maximize sensitivity and specificity, 
and test characteristics were computed.RESULTSThere were 7355 patients eligible for analysis, 728 
(10%) had dilation times from 4 to 6 cm >10.3 hours, which was the 90th percentile, and 6627 (90%) 
had dilation times ≤10.3 hours. Having dilation time from 4 to 6 cm above the 90th percentile (10.3 
hours) was associated with cesarean delivery (adjusted odds ratio, 2.05; 95% confidence interval, 
1.67-2.52), composite maternal morbidity (adjusted odds ratio, 1.48; 95% confidence interval, 1.10-
2.00), and composite neonatal morbidity (adjusted odds ratio 1.92; 95% confidence interval 1.52-
2.4). The area under the receiver operator characteristic curve for predicting cesarean delivery was 
0.73 (95% confidence interval, 0.71-0.75). The test characteristics for the cutoff of 9.75 hours were 
sensitivity 68.3% (95% confidence interval, 64.8%-71.7%), specificity 66.2% (95% confidence interval, 
55.0%-67.3%), positive predictive value 18.5% (95% confidence interval, 17.1%-20.0%), and negative 
predictive value 94.9% (95% confidence interval, 94.2%-95.5%). For composite maternal morbidity, 
the cutoff was 6.98 hours and the area under the curve was 0.62 (95% confidence interval, 0.59-
0.65), whereas for composite neonatal morbidity it was 5.5 hours (area under the curve 0.69; 95% 
confidence interval, 0.67-0.71).CONCLUSIONSPatients whose dilation time from 4 to 6 cm exceeds 
the 90th percentile have increased odds of cesarean delivery and postpartum complications. 
Prolonged dilation time has moderate predictive ability for adverse outcomes. Future studies should 
investigate at what point, if any, intervention is warranted during this period to reduce these risks. 
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Abstract:AIMTo describe primiparous and multiparous women's labour experiences and their 
perception of quality of intrapartum care, in relation to background characteristics and length of 
latent phase of labour prior to admittance to labour ward.DESIGNA cross-sectional study.SETTINGA 
middle-sized hospital in a rural county in western part of Sweden.PARTICIPANTSPrimiparous and 
multiparous women, both low-risk and risk, with a spontaneous onset of labour after gestational 
week 37+0 were included. In total, n = 1193 women were invited, and n = 757 responded the 
questionnaire, n = 342 primiparous and n = 415 multiparous women.METHODSThe Intrapartal-
specific Quality from Patient Perspective (QPP-I), with responses on perceived reality and subjective 
importance, was used for data collection. QPP-I covers ten factors of quality of care. Background 
characteristics, length of latent phase of labour, global items about labour experience and items 
regarding feelings during labour and birth were included. Data were analysed with descriptive and 
analytic statistics.FINDINGSAll factors in QPP-I were rated higher for subjective importance than 
perceived reality, except for information about selfcare, for both primi- and multiparous women. 
Labour experience, perceived reality of quality of care, and feelings were related to length of the 
latent phase of labour. Primiparous women with a prolonged latent phase (>18 h) had significantly 
lower scores regarding six out of ten QPP-I factors (PR); Information procedures, Information self-
care, Commitment (midwives), Commitment (enrolled nurses), Midwives present, and Partner/ 
significant others. They scored lower on Experience birth as normal and Safe during labour and birth. 
The felt less proud and felt more ignored by professionals. Multiparous women with a prolonged 
latent phase of labour scored significantly lower on one QPP-I factor, Commitment (midwives). They 
also scored lower on Control over the situation and felt less safe during labour and birth.KEY 
CONCLUSIONWomen's perception of quality of intrapartum care, the birth experience and feelings 
are related to length of the latent phase of labour. Women perceive quality of intrapartum care as 
being lower than its subjective importance.IMPLICATIONS FOR PRACTICEA prolonged latent phase of 
labour can be regarded as a risk factor for a more negative birthing experience. 
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9. Timing of hospital admission in labour: latent versus active phase, mode of birth and 
intrapartum interventions. A correlational study. 
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Abstract:Background Hospitalization of women in latent labour often leads to a cascade of 
unnecessary intrapartum interventions, to avoid potential disadvantages the recommendation 
should be to stay at home to improve women’s experience and perinatal outcomes. Aim The primary 
aim of this study was to investigate the association between hospital admission diagnosis (latent vs 
active phase) and mode of birth. The secondary aim was to explore the relationship between 
hospital admission diagnosis, intrapartum intervention rates and maternal/neonatal outcomes. 
Methods A correlational study was conducted in a large Italian maternity hospital. Data from January 
2013 to December 2014 were collected from the hospital electronic records. 1.446 records of low 
risk women were selected. These were dichotomized into two groups based on admission diagnosis: 
‘latent phase’ or ‘active phase’ of labour. Findings 52.7% of women were admitted in active labour 
and 47.3% in the latent phase. Women in the latent phase group were more likely to experience a 
caesarean section or an instrumental birth, artificial rupture of membranes, oxytocin augmentation 
and epidural analgesia. Admission in the latent phase was associated with higher intrapartum 
interventions, which were statistically correlated to the mode of birth. Conclusions Women admitted 
in the latent phase were more likely to experience intrapartum interventions, which increase the 
probability of caesarean section. Maternity services should be organized around women and families 
needs, providing early labour support, to enable women to feel reassured facilitating their admission 
in labour to avoid the cascade of intrapartum interventions which increases the risk of caesarean 
section. 
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Abstract:Background: Despite decades of research, the concept of normality in labour in terms of its 
progression and duration is not universal or standardized. However, in clinical practice, it is 
important to define the boundaries that distinguish what is normal from what is abnormal to enable 
women and care providers have a shared understanding of what to expect and when labour 
interventions are justified.Objectives: To synthesise available evidence on the duration of latent and 
active first stage and the second stage of spontaneous labour in women at low risk of complications 
with 'normal' perinatal outcomes.Search Strategy: PubMed, EMBASE, CINAHL, POPLINE, Global 
Health Library, and reference lists of eligible studies.Selection Criteria: Observational studies and 
other study designs.Data Collection and Analysis: Four authors extracted data on: maternal 
characteristics; labour interventions; duration of latent first stage, active first stage, and second 
stage of labour; and the definitions of onset of latent and active first stage, and second stage where 
reported. Heterogeneity in the included studies precluded meta-analysis and data were presented 
descriptively.Main Results: Thirty-seven studies reporting the duration of first and/or second stages 
of labour for 208,000 women met our inclusion criteria. Among nulliparous women, the median 
duration of active first stage (when the starting reference point was 4 cm) ranged from 3.7-5.9 h 
(95th percentiles: 14.5-16.7 h). With active phase starting from 5 cm, the median duration was from 
3.8-4.3 h (95th percentiles: 11.3-12.7 h). The median duration of second stage ranged from 14 to 
66 min (95th percentiles: 65-138 min) and from 6 to 12 min (95th percentiles: 58-76 min) in 
nulliparous and parous women, respectively. Sensitivity analyses excluding first and second stage 
interventions did not significantly impact on these findings CONCLUSIONS: The duration of 
spontaneous labour in women with good perinatal outcomes varies from one woman to another. 
Some women may experience labour for longer than previously thought, and still achieve a vaginal 
birth without adverse perinatal outcomes. Our findings question the rigid limits currently applied in 
clinical practice for the assessment of prolonged first or second stage that warrant obstetric 
intervention. 
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Abstract:INTRODUCTIONThe prevalence of a prolonged latent phase of labor has been described as 
ranging from 5% to 6.5% in previous research. The aim of this study was to describe the prevalence 
of the prolonged latent phase of 18 hours or more, based on women's report, in women intending 
vaginal birth and who had spontaneous onset of labor. An additional aim was to compare the 
incidence of obstetric interventions, and the labor and neonatal outcomes in women with and 
without a prolonged latent phase.METHODSA descriptive and comparative study was performed in a 
mid-sized hospital in western Sweden. The sample consisted of 1343 birth records of women who 
intended vaginal births and who had spontaneous onset of labor at 37 or more weeks' gestation 
during a one-year period (2013-2014). Background characteristics, obstetric interventions, and labor 
and neonatal outcomes were compared between women with latent phases lasting less than 18 
hours and 18 hours or more, based on women's self-report. Odds ratios with 95% confidence 
intervals were calculated for the different exposure variables.RESULTSA prolonged latent phase 
lasting 18 hours or more occurred in 23% of all births analyzed (n = 1343). A prolonged latent phase 
was more common among nulliparous women (29.2%) but also common for multiparous women 
(17%). Nulliparous and multiparous women who experienced a prolonged latent phase were more 
often exposed to amniotomy during latent phase. For nulliparous women, the adjusted odds ratio 
(aOR) was 11.57 (95% confidence interval [CI], 5.25-25.51) and for multiparous women the aOR was 
18.73 (95% CI, 9.06-38.69). Similarly, amniotomy during active phase was more common for both 
nulliparous and multiparous women who experienced a prolonged latent phase (aOR, 4.05; 95% CI, 
2.53-6.47 and aOR, 3.93; 95% CI, 2.43-6.37, respectively). Women with latent phases of 18 hours or 
more, more often experienced augmentation of labor during all phases, especially during latent 
phase. For nulliparous women, the aOR was 10.13 (95% CI, 2.82-36.39) and for multiparous women, 
aOR was11.9 (95% CI, 3.69-38.71). A prolonged latent phase was associated with more instrumental 
vaginal births for multiparas (aOR, 2.58; 95% CI, 1.27-5.26) and emergency cesarean regardless of 
parity (nulliparous women: aOR, 3.21; 95% CI, 1.08-9.50 and multiparous women: aOR, 3.93; 95% CI, 
1.67-9.26).DISCUSSIONBased on women's self-report, the prevalence of a prolonged latent phase in 
women at term who planned a vaginal birth and had spontaneous onset of labor was higher than 
previously reported. Women with a prolonged latent phase were more likely to receive obstetric 
interventions. Assisted vaginal birth was more common for nulliparous women with prolonged 
latent phase and emergency cesarean occurred more frequently for both nulliparous women and 
multiparous women with a prolonged latent phase. 
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12. Defining the latent phase of labour: is it important? 
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Source: Evidence Based Midwifery; Sep 2017; vol. 15 (no. 3); p. 89-94 

Publication Date: Sep 2017 

Publication Type(s): Academic Journal 
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Abstract:Background and rationale. The latent phase of labour is recognised as a period of 
uncertainty for women and midwives. There is evidence from the literature of considerable variation 
in labour definitions and practice. Stimulated by discussion at an international maternity research 
conference, the authors set out to explore opinions regarding the need for labour-stage definitions. 
Aim. To identify health professionals' views on the need for a definition of the onset and the end of 
the latent phase of labour. Methods. This was an opportunistic, semi-structured, online survey of 
attendees at a maternity care research conference, which included midwives, other clinicians, 
academics, advocates and user representatives. Attendees (approximately 100) were invited to 
participate through a single email invitation sent by the conference committee and containing a link 
to the survey. Consent was sought on the landing page. Ethical approval was obtained from 
Bournemouth University's research ethics committee. Quantitative questions were analysed using 
simple descriptive statistics using IBM SPSS Statistics Version 24. Open questions were analysed 
using content analysis and where participants gave a more detailed answer, these were analysed 
using a thematic approach. Findings. Participants in the survey (n=21) came from 12 countries. Most 
of the participants thought that there was a need to define the onset of the latent phase (n=15, 
71%). Common characteristics were cited, but the main theme in the open comments referred to 
the importance of women's perceptions of labour onset. Most participants (n = 18, 86%) thought 
that there was a need to define the end of the latent phase. This was felt necessary because current 
practice within facilities is usually dictated by a definition. The characteristics suggested were also 
not unexpected and there was some consensus; but the degree of cervical dilatation that signified 
the end of the latent phase varied among participants. There was significant debate about whether a 
prolonged latent phase was important; for example, was it associated with adverse consequences. 
Most participants thought it was important (n=15, 71%), but comments indicated that the reasons 
for this were complex. Themes included the value that women attached to knowing the duration of 
labour and the need to support women in the latent phase. Implications for practice. The findings 
from this small, opportunistic survey reflect the current debate within the maternal health 
community regarding the latent phase of labour. There is a need for more clarity around latent 
phase labour (in terms of both the definition and the support offered) if midwives are to provide 
care that is both woman centred and evidence-based. The findings will inform the development of a 
larger survey to explore attitudes towards labour definitions. 
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13. Caesarean section after induction of labour: Are we cutting too soon? 

Author(s): Hoy S.; Knight M.; Kroushev A.; Fernando S.; Wallace E. 

Source: Journal of Paediatrics and Child Health; Apr 2017; vol. 53 ; p. 45-46 

Publication Date: Apr 2017 

Publication Type(s): Conference Abstract 

Available  at Journal of Paediatrics and Child Health -  from Wiley Online Library  

Available  at Journal of Paediatrics and Child Health -  from Unpaywall  

Abstract:Background: The American College of Obstetricians and Gynecologists (ACOG) recently 
revised their criteria for the diagnosis of labour arrest and failed induction of labour to better reflect 
the physiological rate of progress of labour and to reduce unnecessary caesarean section (CS). We 
sought to assess the possible impact of adoption of these guidelines on CS rates in nulliparous 
women undergoing induction of labour. Method(s): A retrospective chart review of all nulliparous 
women with a live singleton pregnancy undergoing induction of labour at term or post term 1st July 
2015-30th June 2016 and who had a CS for a "failed induction" (cervical dilatation < 6 cm) or "labour 
arrest" (cervical dilatation 6-9 cm). Neonatal and maternal morbidity were also assessed. Result(s): 
162 women had a CS for failed induction (109, 67%) or labour arrest (53, 33%). Of the CS performed 
for failed induction, 106 (97%) did not meet the ACOG definition and of those performed for labour 
arrest 29 (55%) did not meet the ACOG definition. There were no statistically significant differences 
in cord artery lactate concentration, admission to special care nursery or blood loss with up to 24 
hours of latent phase or >4 hours of labour arrest before decision for CS (p > 0.05). Conclusion(s): If 
we were to adopt the revised ACOG guidelines for failed induction of labour and labour arrest, 
allowing longer duration for both, then we might expect a reduction of our rate of CS in nulliparous 
women undergoing induction of labour with no increase in maternal or perinatal morbidity. 
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14. Offering relaxation techniques, promoting women's choices 

Author(s): Tabib, Mo 

Source: Practising Midwife; Feb 2017; vol. 20 (no. 2); p. 4 

Publication Date: Feb 2017 

Publication Type(s): Article 

Abstract:In this article, one of an occasional series, Mo Tabib reflects on her experience as a midwife 
introducing relaxation techniques to a woman with a prolonged latent phase of labour. The 
reflection explores the complexity of the woman's decision-making process, particularly when the 
element of continuity of carer is absent; and where limited choices have been offered. Considering 
this complexity, the midwife may face challenges and hesitations with regard to her position in the 
woman's decision-making process. This reflection uses aspects of MacDonald's reflective model 
(2014) to provide a framework to reflect, explore and learn from the experience. References 
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15. The predictive value of lactate levels in vaginal fluid on the latent period in pregnant women 
with preterm premature rupture of membranes. 

Author(s): Sariaslan, S; Cakmak, B; Seckin, K D; Karsli, M F; Tetik, K; Gulerman, H C 

Source: Journal of obstetrics and gynaecology : the journal of the Institute of Obstetrics and 
Gynaecology; 2016; vol. 36 (no. 3); p. 297-300 

Publication Date: 2016 

Publication Type(s): Journal Article Observational Study 

PubMedID: 26472249 

Abstract:The aim of the present study was to investigate the relationship between lactate level in 
vaginal fluid and the latent phase of labour in pregnancies complicated by preterm premature 
rupture of membranes (PPROM). Seventy pregnant women with PPROM during 28-34 weeks' 
gestation were selected for this prospective observational study. All subjects underwent a pelvic 
examination involving the insertion of a vaginal speculum, and lactate levels were measured in 
vaginal fluid samples. The relationship between the lactate levels in the vaginal fluid and the latent 
phase of the labour was analysed using a logistic regression test. Of the patients, 48 (68.6%) had a 
latent period of 48 h or less, and 22 patients (31.4%) had a latent period longer than 48 h. The 
median lactate level was 3.81 mmol/L in patients with a latent period ≤ 48 h, and 3.36 mmol/L in 
patients with a latent period > 48 h. The lactate level in vaginal fluid was not found to be distinctive 
in the differentiation of patients according to the duration of the latent phase (receiver operating 
characteristic or ROC: 0.509; 95% confidence interval or CI: 0.361-0.657; p = 0.904). There was no 
significant correlation between the lactate level in the vaginal fluid and the transition from the latent 
phase to the active phase of labour in pregnancies complicated by PPROM. 
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16. Duration of Oxytocin and Rupture of the Membranes Before Diagnosing a Failed Induction of 
Labor. 

Author(s): Kawakita, Tetsuya; Reddy, Uma M; Iqbal, Sara N; Landy, Helain J; Huang, Chun-Chih; 
Hoffman, Matthew; Sciscione, Anthony C; Grantz, Katherine L 

Source: Obstetrics and gynecology; Aug 2016; vol. 128 (no. 2); p. 373-380 

Publication Date: Aug 2016 

Publication Type(s): Research Support, N.i.h., Extramural Research Support, N.i.h., Intramural 
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PubMedID: 27400012 

Available  at Obstetrics and gynecology -  from Ovid (LWW Total Access Collection 2019 - with 
Neurology)  

Available  at Obstetrics and gynecology -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
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Available  at Obstetrics and gynecology -  from Unpaywall  

Abstract:OBJECTIVETo compare maternal and neonatal outcomes based on length of the latent 
phase during induction with rupture of membranes before 6 cm dilation.METHODSThis is a 
retrospective cohort study using data from the Consortium of Safe Labor study, including 9,763 
nulliparous and 8,379 multiparous women with singleton, term pregnancies undergoing induction at 
2 cm dilation or less with rupture of membranes before 6 cm dilation after which the latent phase 
ended. Outcomes were evaluated according to duration of oxytocin and rupture of 
membranes.RESULTSAt time points from 6 to 18 hours of oxytocin and rupture of membranes, the 
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rates of nulliparous women remaining in the latent phase declined (35.9-1.4%) and the rates of 
vaginal delivery for those remaining in the latent phase at these time periods decreased (54.1-
29.9%) Nulliparous women remaining in the latent phase for 12 hours compared with women who 
had exited the latent phase had significantly increased rates of chorioamnionitis (12.1% compared 
with 4.1%) and endometritis (3.6% compared with 1.3%) and increased rates of neonatal intensive 
care unit admission (8.7% compared with 6.3%). Similar patterns were present for multiparous 
women at 15 hours.CONCLUSIONBased on when neonatal morbidity increased, in an otherwise 
uncomplicated induction of labor with rupture of membranes, a latent phase after initiation of 
oxytocin of at least 12 hours for nulliparous women and 15 hours in multiparous women is a 
reasonable criterion for diagnosing a failed induction. 
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17. Primiparous women's preferences for care during a prolonged latent phase of labour. 

Author(s): Ängeby, Karin; Wilde-Larsson, Bodil; Hildingsson, Ingegerd; Sandin-Bojö, Ann-Kristin 

Source: Sexual & reproductive healthcare : official journal of the Swedish Association of Midwives; 
Oct 2015; vol. 6 (no. 3); p. 145-150 

Publication Date: Oct 2015 

Publication Type(s): Journal Article 

PubMedID: 26842637 

Abstract:OBJECTIVETo investigate primiparous women's preferences for care during a prolonged 
latent phase of labour.METHODSA qualitative study based on focus groups and individual interviews 
and analysed with inductive content analysis.RESULTSSixteen primiparous women with a prolonged 
latent phase of labour >18 hours were interviewed in five focus groups (n = 11) or individually (n = 5). 
One main category emerged "Beyond normality - a need of individual adapted guidance in order to 
understand and manage an extended latent phase of labour" which covers the women's preferences 
during the prolonged latent phase. Five categories were generated from the data: "A welcoming 
manner and not being rejected", "Individually adapted care", "Important information which 
prepares for reality and coping", "Participation and need for feedback" and "Staying nearby the 
labour ward or being admitted for midwifery support". Women with a prolonged latent phase of 
labour sought to use their own resources, but their needs for professional support increased as time 
passed. A welcoming attitude from an available midwife during the latent phase created a feeling of 
security, and personally adapted care was perceived positively.CONCLUSIONSWomen with a 
prolonged latent phase of labour preferred woman-centred care. Midwives play an important role in 
supporting these women. Women's need for midwifery-support increases as the time spent in latent 
phase increases. 
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18. The association between labour variables and primiparous women's experience of childbirth; a 
prospective cohort study. 
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Source: BMC pregnancy and childbirth; Jun 2014; vol. 14 ; p. 208 
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Abstract:BACKGROUNDStudies have suggested several risk factors for a negative birth experience 
among primiparas. Factors that are mentioned frequently include labour dystocia, operative 
intervention such as acute caesarean section or vacuum extraction, or the infant being transferred 
to neonatal care. Another important factor mentioned is lack of support from the 
midwife.METHODSA study was made of the deliveries of 446 healthy primiparas in a prospective 
cohort study performed at Soder Hospital, Stockholm, Sweden. Samples of amniotic fluid were 
collected at delivery and the levels of amniotic fluid lactate (AFL) were measured to give an 
indication of the metabolism of the uterine tissue. Obstetrical data were collected from birth 
records.Postpartum, all the women included in the study were asked to complete the Wijma 
Delivery Experience Questionnaire (W-DEQ B) that measures the experience of a woman's delivery. 
The main objective of the project was to study well-known as well as new factors associated with 
negative experience of childbirth among a group of healthy primiparas.RESULTSRisk factors for 
reporting a higher level of negative childbirth experience were shown to be a high level of AFL (AOR 
3.1, 95%, CI; 1.1-8.9), a longer latent phase (AOR 1.8, 95%, CI; 1.03-3.1), and a low Apgar score (<7 at 
1 min) (AOR 13.3, 95%, CI; 1.6-111.0). Those women who had a negative birth experience wanted 
the midwife to be present more of the time during labour (p = 0.003).CONCLUSIONSA high AFL level, 
as a marker of uterine metabolic status, and a longer latent phase are strongly associated with a 
negative experience of childbirth. A low 1 minute Apgar score of the newborn seems to have the 
strongest negative influence on the woman's experience of childbirth, even when the infant recovers 
immediately. 
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19. Experts call for longer labor 
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Abstract:To reduce unnecessary cesarean deliveries, a new consensus guideline urges practitioners 
to let women with low-risk pregnancies spend more time in labor rather than immediately moving to 
a cesarean delivery. Specific recommendations to reduce cesarean deliveries include allowing 
prolonged latent (early) labor and giving labor more time to progress in the active phase. The 
evidence shows that normal labor can progress more slowly than once thought. Those delivering for 
the first time should be allowed to push for 3 hours. 
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20. Premature rupture of membranes at term in low risk women: how long should we wait in the 
'latent phase'? 

Author(s): Pintucci ; Meregalli, Virginio; Colombo, Paolo; Fiorilli, Angelo 

Source: Journal of Perinatal Medicine; Mar 2014; vol. 42 (no. 2); p. 189-196 

Publication Date: Mar 2014 

Publication Type(s): Academic Journal 

PubMedID: NLM24259235 

Abstract:Aim: How long the waiting time may be for the onset of spontaneous labor after prelabor 
rupture of fetal membranes at term (tPROM) remains controversial. Methods: The study is an 
observational cohort study of 6032 women. All obstetric patients with no obstetric risk factors, other 
than tPROM, were included. The analysis focused on the onset of labor (spontaneous vs. induction), 
maternal morbidity [cesarean section (CS) and chorioamnionitis] and neonatal morbidity (suspected 
infection) related to a policy of waiting for the onset of spontaneous labor within 48 h of tPROM. 
Results: tPROM was experienced by 1439 women. A careful clinical management shows a very low 
rate of clinical chorioamnionitis (2.3%) and neonatal infection rate (2.8%), even after 24 h from 
tPROM. The overall incidence of CS was 4.5%. Furthermore, a policy of waiting for the onset of 
spontaneous labor within 48 h of tPROM is associated with a low rate of CS, less than induced labor 
(OR=1.76; 95% confidence interval 1.03-3.02; P<0.004). Conclusions: Fetal and/or maternal 
morbidity in tPROM women may not increase if there is a strict analysis of maternal and or fetal risk 
factors added to a careful clinical management. Moreover, it may be useful to wait for spontaneous 
labor in order to enhance the patient's chance of vaginal delivery. 
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21. Care seeking during the latent phase of labour – Frequencies and birth outcomes in two 
delivery wards in Sweden. 

Author(s): Lundgren ; Andrén, Karin; Nissen, Eva; Berg, Marie 

Source: Sexual & Reproductive HealthCare; Dec 2013; vol. 4 (no. 4); p. 141-146 

Publication Date: Dec 2013 

Publication Type(s): Academic Journal 

Abstract:Abstract: Objective: To explore the frequency of women seeking care during the latent 
phase of labour at two delivery wards. Also, to investigate interventions during labour and birth 
outcomes in relation to parity and remaining in hospital or not during the latent phase. Methods: A 
retrospective, population-based cohort study in two delivery wards in Sweden. The sample was 
based on electronic childbirth records of all births with spontaneous onset. Results: Of 5797 women, 
17.6% (n =1023) sought care during the latent phase. Of these, 57.8% (n =591) remained at the 
hospital, and 50.5% (n =517) had a prolonged latent phase. Nulliparae remaining in hospital had a 
lower rate of spontaneous vaginal births (p =0.007), more emergency Caesarean sections (CSs) (p 
<0.001) and more babies with Apgar <7 at 5min (p =0.045) compared with those returning home. 
Nulliparae having a prolonged latent phase and remaining in hospital had fewer spontaneous vaginal 
births (p =0.045), more emergency CSs (p =0.002) and more babies with Apgar <7 at 5min (p =0.023) 
compared with those returning home. For multiparous women with a previous vaginal birth, with or 
without prolonged latent phase, mode of delivery was not influenced by remaining in hospital or 
not. Conclusion: These findings indicate a need for different guidelines for nulliparous and 
multiparous women seeking hospital care during the latent phase, and for special attention to be 
given to nulliparous with a prolonged latent phase remaining in hospital during the latent phase. 
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22. How long is the latent phase of labour? 
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Publication Type(s): Conference Abstract 
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Library  
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Abstract:Objective: Modern delivery-room practices owe much to the studies of Doctor Friedman. 
However, the patients he considered had different features if compared to modern ones, as his 
studies were held in the last century. Doctor Friedman claimed that the latent phase of labour had to 
be considered prolonged if it was over 14 h for nulliparous women and over 20 h for multiparous 
women. In order to update these data, we have conducted a prospective cohort study to analyse the 
duration of latent phase of labour in our population. Method(s): In our research we have taken into 
consideration women who were between the 37th and the 42nd week of gestation, with singleton 
physiological pregnancy and fetus in cephalic presentation, who presented to Niguarda Hospital in 
Milan between June 2009 and June 2010 for one of these conditions: contractile activity, premature 
rupture of membrane, blood loss. On the whole, we have collected 537 cases; among these, we have 
selected the ones whose first labour diagnosis proved to be right. The data have been accurately 
collected by two researchers. Overall, these patients have resulted being 308, of which 155 
nulliparous and 153 multiparous. Result(s): Statistical analysis shows that in nulliparous women the 
average length of the latent phase is of 155 min (2.58 h) and the 95degree centile takes 415 min (6.9 
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h), while for multiparous women the average length of the same phase is of 81 min (1.35 h) and the 
95degreecentile takes 315 min (5.25 ore). As a consequence, a nulliparous woman can be 
considered in a prolonged latent phase of labour if, after 7 h since contractions have begun, active 
labour has not started yet; a multiparous woman can be considered in a prolonged latent phase of 
labour if, after five and a half hours since contractions have begun, active labour has not started yet. 
Conclusion(s): Prolonged latent phase of labour is a condition that can lead to negative maternal-
fetal outcomes. At present times, two types of intervention are proposed to solve the prolonged 
latent phase: it is possible to accelerate the labour, or, inversely, to sedate the patient, either 
pharmacologically or nonpharmacologically. Beyond personal beliefs, the most important thing is to 
ascertain whether the patient has entered the prolonged latent phase of labour, in order to 
intervene promptly and thus improve maternal. 
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23. Supporting women through a prolonged latent phase of labour. 

Author(s): Davies, Lorna 
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Publication Date: Feb 2011 

Publication Type(s): Periodical 

Abstract:Explores the views and knowledge of practising midwives from three different countries on 
how midwives can best support women through a prolonged latent phase of labour. Considers how 
the latent phase can best be defined and the dangers of inherent in labelling this state of being as 
'prolonged'. Discusses measures that can be employed to help support women, as well as the effect 
of prolonged latent stage on midwives. 
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24. Failed labor induction: toward an objective diagnosis. 
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Abstract:OBJECTIVETo evaluate maternal and perinatal outcomes in women undergoing labor 
induction with an unfavorable cervix according to duration of oxytocin administration in the latent 
phase of labor after ruptured membranes.METHODSThis was a secondary analysis of a randomized 
multicenter trial in which all cervical examinations from admission were recorded.INCLUSION 
CRITERIAnulliparas at or beyond 36 weeks of gestation undergoing induction with a cervix of 2 cm or 
less dilated and less than completely effaced. The latent phase of labor was defined as ending at a 
cervical dilation of 4 cm and effacement of at least 90%, or at a cervical dilation of 5 cm regardless of 
effacement.RESULTSA total of 1,347 women were analyzed. The overall vaginal delivery rate was 
63.2%. Most women had exited the latent phase after 6 hours of oxytocin and membrane rupture 
(n=939; 69.7%); only 5% remained in the latent phase after 12 hours. The longer the latent phase, 
the lower the vaginal delivery rate. Even so, 39.4% of the 71 women who remained in the latent 
phase after 12 hours of oxytocin and membrane rupture were delivered vaginally. Chorioamnionitis, 
endometritis, or both, and uterine atony were the only maternal adverse outcomes related to 
latent-phase duration: adjusted odds ratios (95% confidence intervals) of 1.12 (1.07, 1.17) and 1.13 
(1.06, 1.19), respectively, for each additional hour. Neonatal outcomes were not related to latent-
phase duration.CONCLUSIONAlmost 40% of the women who remained in the latent phase after 12 
hours of oxytocin and membrane rupture were delivered vaginally. Therefore, it is reasonable to 
avoid deeming labor induction a failure in the latent phase until oxytocin has been administered for 
at least 12 hours after membrane rupture.LEVEL OF EVIDENCEIII. 

Database: Medline 

 

 

 

 

 

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fovidsp.ovid.com%2Fovidweb.cgi%3FT%3DJS%26PAGE%3Dfulltext%26D%3Dovft%26CSC%3DY%26NEWS%3DN%26SEARCH%3D0029-7844.is%2Band%2B%22117%22.vo%2Band%2B%222%22.ip%2Band%2B%22267%22.pg%2Bor%2B%2210.1097%2FAOG.0b013e318207887a%22.di
https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fovidsp.ovid.com%2Fovidweb.cgi%3FT%3DJS%26PAGE%3Dfulltext%26D%3Dovft%26CSC%3DY%26NEWS%3DN%26SEARCH%3D0029-7844.is%2Band%2B%22117%22.vo%2Band%2B%222%22.ip%2Band%2B%22267%22.pg%2Bor%2B%2210.1097%2FAOG.0b013e318207887a%22.di
https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fovidsp.ovid.com%2Fovidweb.cgi%3FT%3DJS%26PAGE%3Dfulltext%26D%3Dovft%26CSC%3DY%26NEWS%3DN%26SEARCH%3D0029-7844.is%2Band%2B%22117%22.vo%2Band%2B%222%22.ip%2Band%2B%22267%22.pg%2Bor%2B%2210.1097%2FAOG.0b013e318207887a%22.di
http://www.library.wmuh.nhs.uk/wp/library/
http://europepmc.org/articles/pmc3924571?pdf=render


25. Comparison between amniotomy, oxytocin or both for augmentation of labor in prolonged 
latent phase: A randomized controlled trial 

Author(s): Nachum Z.; Garmi G.; Kadan Y.; Zafran N.; Shalev E.; Salim R. 

Source: Reproductive Biology and Endocrinology; Nov 2010; vol. 8 

Publication Date: Nov 2010 

Publication Type(s): Article 

PubMedID: 21054896 

Available  at Reproductive biology and endocrinology : RB&E -  from BioMed Central  

Available  at Reproductive biology and endocrinology : RB&E -  from SpringerLink - Medicine  

Available  at Reproductive biology and endocrinology : RB&E -  from Europe PubMed Central - Open 
Access  
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Abstract:Background: A prolonged latent phase is independently associated with an increased 
incidence of subsequent labor abnormalities. We aimed to compare between oxytocin 
augmentation, amniotomy and a combination of both on the duration of labor among women with a 
prolonged latent phase. Method(s): Women with a singleton fetus in cephalic presentation who 
have a prolonged latent phase, were randomly allocated to amniotomy (group 1), oxytocin (group 2) 
or both (group 3). A group of women who progressed spontaneously without intervention composed 
the control group (group 4). The primary outcome was the duration of time from initiation of 
augmentation until delivery. Result(s): A total of 213 women were consented and randomized to 
group 1 (70 women), group 2 (72 women) and group 3 (71 women). Group 4 was composed from 
additional 70 women. A mean reduction of 120 minutes in labor duration was observed among 
group 3 compared to group 1 (p = 0.08) and 180 minutes compared to group 2 and 4 (p = 0.001). 
Women in group 3 had a shorter length of time from augmentation until the beginning of the active 
phase and a shorter first stage of labor than group 1 (p = 0.03), group 2 (p = 0.001) and group 4 (p = 
0.001). Satisfaction was greater among group 3 and 4. Mode of delivery and neonatal outcome were 
comparable between the groups. Conclusion(s): Labor augmentation by combined amniotomy and 
oxytocin among women with a prolonged latent phase at term seems superior compared to either of 
them alone. © 2010 Nachum et al; licensee BioMed Central Ltd. 
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26. Identification of latent phase factors associated with active labor duration in low-risk 
nulliparous women with spontaneous contractions. 
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Publication Date: Aug 2010 
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Available  at Acta obstetricia et gynecologica Scandinavica -  from Wiley Online Library  

Abstract:OBJECTIVEThe aim of this prospective study was to identify latent phase predictors of 
active labor duration.DESIGNProspective clinical study.SETTINGTwo delivery units in 
Sweden.SAMPLEHealthy nulliparous women with a normal pregnancy, spontaneous onset of active 
labor at term, and a cervical dilatation of 4 cm or more on admission to the delivery ward (n = 
2,072).METHODSThe women were asked to answer questions concerning their food and fluid intake, 
amount of rest and sleep during the preceding 24 hours and to assess their labor pain, sense of 
security and expectations of the childbirth on a visual analog scale (VAS). Duration and intervals of 
contractions, cervical dilatation, and position of the fetal head were noted by the midwife. A 
multiple regression analysis was performed with active labor duration as the outcome variable.MAIN 
OUTCOME MEASUREPredictive factors of active labor duration.RESULTSNormal food intake during 
the preceding 24 hours was associated with short labor duration. A long latent phase, low levels of 
assessed labor pain and few hours of rest and sleep during the preceding 24 hours were significant 
independent predictors of extended active labor duration, when high birth weight, long contraction 
intervals, slight cervical dilatation, intact membranes within 2 hours of admission, high maternal age 
and malposition of the fetal head were controlled for.CONCLUSIONNew findings are that latent 
phase duration as well as food intake and the amount of rest and sleep during the preceding 24 
hours are independent predictors of labor duration. 

Database: Medline 

 

27. Factors associated with the length of the latent phase during labor induction. 

Author(s): Grobman, William A; Simon, Charla 

Source: European journal of obstetrics, gynecology, and reproductive biology; Jun 2007; vol. 132 (no. 
2); p. 163-166 

Publication Date: Jun 2007 

Publication Type(s): Journal Article 

PubMedID: 17010501 

Abstract:OBJECTIVETo evaluate the factors that are associated with the length of the latent phase 
during labor induction in nulliparous women.STUDY DESIGNDuring a 6-month period, all nulliparous 
women with a viable fetus of at least 36 weeks gestation who underwent induction of labor were 
identified. Demographic and intrapartum data were abstracted from the medical record. In an effort 
to understand the association of different factors with the length of the latent phase, both 
univariable and multivariable analyses were employed.RESULTSThe median length of the latent 
phase for the women available for analysis (N=397) was 384 min with an interquartile range of 240-
604 min. In univariable analysis, a greater maternal age, a medical indication for induction, and 
unripe cervical status at admission (assessed by either modified Bishop score or use of cervical 
ripening agents) were significantly associated with a latent phase of at least 12 h. In multivariable 
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analysis, the only variables that continued to be independently associated with a latent phase of at 
least 12 h were modified Bishop scores of 0-2 (adjusted odds ratio 42.0, 95% confidence interval 9.7, 
183.2) and 3-5 (adjusted odds ratio 9.3, 95% confidence interval 2.1, 40.9).CONCLUSIONA woman's 
modified Bishop score at admission for labor induction, but not other risk factors typically associated 
with cesarean, is associated with length of the latent phase. 
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Source: Journal of Midwifery & Women's Health; May 2007; vol. 52 (no. 3); p. 190-200 

Publication Date: May 2007 

Publication Type(s): Academic Journal 
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Available  at Journal of midwifery & women's health -  from Wiley Online Library  

Abstract:The latent phase of labor is complex and not completely understood by modern science. 
Studies often ignore evaluation of this phase of labor because determination of onset is subjective. 
In this article, the definition and time parameters of latent phase labor are discussed, and 
generalized distinctions between prelabor and labor are evaluated. Outpatient relief measures for 
latent phase as well as inpatient medical interventions for prolonged latent phase of labor are 
reviewed. Recommendations for policy development are included along with a discussion about the 
need to consider the significance of time limits. For optimal outcomes, clinicians are encouraged to 
individualize a management plan that is made in collaboration with the laboring woman. 
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29. Natural eating behavior in latent labor and its effect on outcomes in active labor. 

Author(s): Parsons, Myra; Bidewell, John; Nagy, Sue 

Source: Journal of midwifery & women's health; 2006; vol. 51 (no. 1); p. e1 

Publication Date: 2006 

Publication Type(s): Research Support, Non-u.s. Gov't Comparative Study Multicenter Study Journal 
Article 

PubMedID: 16399601 

Available  at Journal of midwifery & women's health -  from Wiley Online Library  

Abstract:This study examined the effect of eating during the latent phase of labor on the hospital-
estimated labor duration and birth outcomes for the mother and baby. A prospective, comparative 
trial with concurrent controls compared labor duration and outcomes of 176 low-risk, nulliparous 
women who birthed at four hospitals in Sydney, Australia. Food was voluntarily consumed by 82 
women, whereas 94 consumed clear fluids only. Food intake during the latent phase of the first 
stage of labor was associated with a longer duration of labor (mean difference = 2.35 hours). No 
difference was found between eating and noneating groups for the rate of medical interventions, 
adverse birth outcomes, or vomiting. Results suggest that eating during the latent phase of labor 
may increase labor duration. 
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Available  at Obstetrics and gynecology -  from Ovid (LWW Total Access Collection 2019 - with 
Neurology)  
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Abstract:OBJECTIVETo evaluate the length of the latent phase that, during labor inductions in 
nulliparous women, is associated with significantly decreased chance of vaginal delivery and 
increased risk of maternal and neonatal morbidity.METHODSAll inductions of labor during a 6-month 
period were identified. Only those women who were nulliparous with a pregnancy of 36 weeks or 
more of gestation underwent further data analysis. Demographic data, intrapartum course, and 
maternal and neonatal outcomes were abstracted from the medical record. The latent phase was 
defined as beginning after oxytocin had been initiated and amniotomy performed and continuing 
until either 4 cm cervical dilation and 80% effacement or 5 cm cervical dilation regardless of 
effacement.RESULTSA total of 397 nulliparous women, 32% of whom underwent cervical ripening, 
presented during the study period. Only 8 women (2%) never achieved active phase labor before 
cesarean, and the overall cesarean rate was 26.0%. A longer latent phase was associated with a 
greater rate of cesarean delivery, although only after 18 hours did a majority of induced labors result 
in cesarean. Chorioamnionitis and postpartum hemorrhage were more frequent with latent phases 
of labor greater than 18 hours (16% and 26%, respectively), although these diagnoses did not 
translate into greater risk of transfusion, hysterectomy, or prolonged hospitalization. Neonatal 
outcomes, including meconium passage, fetal acidemia, neonatal intensive care unit admission, or 
other morbidity did not increase in conjunction with longer latent phases.CONCLUSIONA latent 
phase of as long as 18 hours during induction of labor in nulliparous women allows the majority of 
these women to achieve a vaginal delivery without being subject to a significantly increased risk of 
significant maternal or neonatal morbidity.LEVEL OF EVIDENCEII-2. 
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31. Maternal and fetal risks associated with prolonged latent phase of labour. 

Author(s): Maghoma, J; Buchmann, E J 

Source: Journal of obstetrics and gynaecology : the journal of the Institute of Obstetrics and 
Gynaecology; Jan 2002; vol. 22 (no. 1); p. 16-19 

Publication Date: Jan 2002 

Publication Type(s): Journal Article 

PubMedID: 12521720 

Abstract:A pregnancy cohort study was undertaken to assess the fetal, maternal and obstetric risks 
associated with the prolonged latent phase of labour. One hundred and fifty cases (latent phase >8 
hours) were compared with 100 controls (latent phase <8 hours). Data were collected from hospital 
records. There were more nulliparas in the case group (73% vs. 39%; P<0.0001). Cases required 
oxytocin augmentation (62% vs. 17%; P<0.0001) and caesarean section (29% vs. 6%; P<0.0001) more 
frequently than controls. Thick meconium staining of the liquor was more frequent in cases (15% vs. 
5%; P<0.05), as were 5-minute Apgar scores less than 7 (17% vs. 3%; P<0.001) and admission to the 
neonatal unit (22% vs. 1%; P<0.0001). Prolonged latent phase is associated with increased risks for 
obstetric intervention and poor fetal outcome. The optimal management of prolonged latent phase 
is still unknown and requires further study by means of randomised controlled trials. 

Database: Medline 

 

32. Contribution of cervical smooth muscle activity to the duration of latent and active phases of 
labour. 

Author(s): Pajntar, M; Leskosek, B; Rudel, D; Verdenik, I 

Source: BJOG : an international journal of obstetrics and gynaecology; May 2001; vol. 108 (no. 5); p. 
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Publication Date: May 2001 

Publication Type(s): Journal Article 
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Available  at BJOG : an international journal of obstetrics and gynaecology -  from Wiley Online 
Library  

Available  at BJOG : an international journal of obstetrics and gynaecology -  from Unpaywall  

Abstract:OBJECTIVETo identify the effect of cervical muscle activity as an additional factor 
influencing the duration of the latent and active phase of labour.DESIGNProspective observational 
study.SETTINGThe Ljubljana Maternity Hospital.PARTICIPANTSFifty healthy nulliparous women 
requiring induction of labour having relatively unripe cervices.METHODSAt the onset of labour an 
open-ended catheter was inserted to measure intrauterine pressure during the latent and active 
phase of labour. Electromyographic activity of the cervix was registered by two bipolar spiral needle 
electrodes placed in the transverse direction on the proximal part of the cervix in the vagina. The 
mean intensity of distinctive peaks in an electromyographic spectrogram were calculated in the 
time/frequency domain. Multiple linear regression was used to find factors affecting the duration of 
the latent and active phase of labour.MAIN OUTCOME MEASURESDuration of the latent and active 
phase of labour.RESULTSEleven independent variables explained 64% of the variance of the latent 
phase duration, the most important being the effacement and consistency of the cervix, and 
intensity of electromyographic signals. For the duration of the active phase the same variables 
explained 36% of the variance; the most important variables were mean duration of uterine 
contractions, mean maximum intensity of uterine contractions and the newborn's head 
circumference.CONCLUSIONSThe cervical smooth muscle activity, expressed as an 
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electromyographic signal, contributes to the duration of the latent phase but not to the duration of 
the active phase. However, frequent cervical contractions are not associated with a longer latent 
phase. 
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33. Management of prolonged latent phase labor. 

Author(s): Hunter, L P; Chern-Hughes, B 

Source: Journal of nurse-midwifery; 1996; vol. 41 (no. 5); p. 383-388 

Publication Date: 1996 

Publication Type(s): Journal Article 

PubMedID: 8916679 

Abstract:Prolonged latent phase labor can be a physical, emotional, and mental challenge for both 
the woman in labor, her support system, and nurse-midwife. In this article, four nurse-midwives 
offer suggestions for coping with this common clinical dilemma. 
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34. Maternal and neonatal outcomes after prolonged latent phase 

Author(s): Chelmow D.; Kilpatrick S.J.; Laros Jr. R.K. 

Source: Obstetrics and Gynecology; 1993; vol. 81 (no. 4); p. 486-491 

Publication Date: 1993 

Publication Type(s): Article 

PubMedID: 8459953 

Abstract:Objective: To examine the association of prolonged latent phase with cesarean risk, 
subsequent labor abnormalities, and other adverse maternal and neonatal outcomes. Method(s): 
Patients with prolonged latent phase were compared to patients with normal latent phase. We 
studied 10,979 singleton vertex deliveries of at least 37 weeks' gestation. Patients with risk factors 
for adverse outcome known before labor were excluded from the analysis. Result(s): Seven hundred 
thirteen patients (6.5%) had prolonged latent phase. Subsequent labor abnormalities were more 
frequent among patients with prolonged latent phase (42.9 versus 16.3%; P < .05), as was cesarean 
delivery (24.4 versus 6.9%; P < .05). Need for neonatal resuscitation, thick meconium, maternal 
fever, low 5-minute Apgar score, intensive care nursery admission, lengthened maternal and 
newborn hospital stays, and higher estimated blood loss were all significantly more frequent in 
patients with prolonged latent phase after controlling for mode of delivery. Multivariate linear 
logistic regression models were created to determine whether these risks actually reflected the 
prolonged latent phase. The first model controlled for other labor abnormalities, parity, epidural 
use, and macrosomia and showed prolonged latent phase to be associated with an increased risk for 
cesarean delivery (relative risk [RR] 1.65, 95% confidence interval [CI] 1.32-2.06). The second model 
controlled for other labor abnormalities, postdates, thick meconium, mode of delivery, and 
prolonged rupture of membranes and showed that both the need for newborn resuscitation and 5-
minute Apgar scores less than 7 were significantly more frequent in association with a prolonged 
latent phase (RR 1.37 and 1.97, 95% CI 1.15-1.64 and 1.23-3.16, respectively). Conclusion(s): 
Prolonged latent phase is independently associated with an increased incidence of subsequent labor 
abnormalities, need for cesarean delivery, depressed Apgar scores, and need for newborn 
resuscitation. The presence of prolonged latent phase should alert the clinician to an increased risk 
for further problems during the labor. 
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35. Latent phase of labor in normal patients: A reassessment 

Author(s): Peisner D.B.; Rosen M.G. 

Source: Obstetrics and Gynecology; 1985; vol. 66 (no. 5); p. 644-648 

Publication Date: 1985 

Publication Type(s): Article 

PubMedID: 4058822 

Abstract:The vaginal examination data (dilation, station, and time) were examined from 2845 
consecutive uncomplicated patients who were admitted in early labor to Cleveland Metropolitan 
General Hospital between January 1, 1979 and December 31, 1982, using data from the computer 
database of the Perinatal Clinical Research Center. The length of the latent phase of labor was 
calculated in 2479 of these patients to form the study group. Individual effects of parity and the 
cervical dilation on the length of the latent phase of labor resembled Friedman's results from 20 
years ago. Furthermore, the average and prolonged lengths of the latent phase confirmed that 
labors have not changed appreciably in 20 years. However, multivariable analysis and standard 
stepwise regression on all of the vaginal examination data revealed that the largest influence on the 
length of latent labor was the admitting cervival dilation. Parity had only a small effect when cervical 
dilation was controlled. Thus, a multiparous patient may progress as slowly as a primiparous patient 
if they both are admitted with a low cervical dilation. 
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