
Obstetrics and Gynecology  

Tocolytic 

 Tocolytic is a type of medications used to suppress uterus 

contraction  

 Suppressive effects of tocolytic is often partial, therefore it 

can only suppress the progression of labor only for few hours 

to days 

Indications for Tocolytic  

1. Preterm labor between 24-34 weeks of gestation, where: 

a. Delay of delivery may improve neonatal outcome  

2. The ones that most likely benefited from tocolytic are those 

preterm labor less than 28 weeks because  

a. It is important to complete the corticosteroid dose to 

promote lung maturity  

b. Allow safe in utero transfer to tertiary hospital  

Contraindications for Tocolytic  

Absolute Contraindications  

Tocolytic agents are contraindicated where prolonging the 

pregnancy could cause harm to mother or fetus. 

Contraindications to tocolytic include: 

1. Chorioamnionitis/ sepsis 

2. Significant antepartum haemorrhage, such as placental 

abruption/ active vaginal bleeding 

3. Advanced cervical dilatation 

4. Abnormal CTG suggesting non-reassuring fetal status 

5. Placental insufficiency 

6. Pre-eclampsia/ eclampsia 

7. Lethal congenital/chromosomal malformation  

8. Intrauterine fetal demise 

9. Maternal allergy to specific tocolytic agents, or where 

tocolytics are  

10.  Contraindicated with specific co-morbidities (e.g. beta-

agonists should not be given in case of cardiac disease)  

11.  Gestational ages < 24 weeks or > 33+6 weeks 

Relative Contraindications  

In some circumstances, relative contraindications to tocolytic 

use may be present, but it may still be reasonable to administer 

tocolytics. 

1. Preterm premature rupture of membranes (PPROM) in the 

absence of intrauterine infection. 

2. Mild antepartum hemorrhage secondary to placenta 

praevia. 

3. Intrauterine growth restriction 

4. Multiple pregnancies. Tocolytics should be used with caution 

in any clinical setting in which pulmonary oedema is likely. 

5. Liver or renal disease 

 

 

 

 

 

 

 

 



Oral Tocolytic Agent 

Medication Mechanism of Action 
Side Effects 

Contraindications Dose 
Maternal Fetal 

Nifedipine  Calcium channel 

blocker  

 Profound 

hypotension  

 Reflex 

tachycardia  

 Flushing  

 Headache  

 Palpitation 

None noted as yet   Cardiac disease  

o Arrhythmias  

 Tachycardia  

 Hypotension  

Tab Nifedipine 

10mg (Adalat) 

1. 20mg every 

30 minutes x 

3 doses  

2. Then, 10mg 

TDS in 48 hrs  

Parenteral Tocolytic Agents 

Medication Mechanism of Action 
Side Effects 

Contraindications Dose 
Maternal Fetal 

1. Salbutamol  

2. Terbutaline  

Beta 2 adrenergic 

receptor agonist  

 Tachycardia  

 Pulmonary 

edema  

 Metabolic 

hyperglycemia 

 Myocardial 

ischemia   

 Tachycardia 

 Hyperinsulinemia 

 Hypoglycemia 

 Myocardial and 

septal hypertrophy 

 Myocardial 

ischemia 

 Cardiac 

arrhythmias  

 Diabetes  

IV Terbutaline 

0.5mg/ml 

(Bricanyl) 

1. 5 ampoules 

(2.5mg) 

diluted in 

500ml D5%  

2. Start with 

15mls, then 

titrate 15mls 

every 15 mins  

3. Max dose: 

120ml/hr  

 

 


