Appendix 1.  Diagnoses and indicated timing for induction of labor (based on review of American College of Obstetricians and Gynecologists Practice Bulletins and recommendations during the study period or group consensus).

	Delivery may be indicated preterm and/or at the time of diagnosis
	

	
	Chorioamnionitis

	
	Eclampsia

	
	Fetal indicationsa

	
	HELLP syndrome

	
	Intrauterine fetal demise

	
	[bookmark: _GoBack]Non-reassuring antenatal testing

	
	Placental abruption 

	
	Preterm premature rupture of membranes (≥34 0/7 weeks)

	Delivery is indicated ≥37 0/7 weeks
	

	
	HIV

	
	Hypertensive disordersb

	
	Intrahepatic cholestasis 

	
	Poorly controlled preexisting diabetes mellitusc

	Delivery is indicated ≥39 0/7 weeks
	

	
	Acute psychiatric illness

	
	Advanced maternal age

	
	Anticoagulation (therapeutic)

	
	Diabetes mellitusd

	
	Distance from hospital (≥60 minutes)

	
	Maternal cardiac disease

	
	Maternal malignancy

	
	Obesity

	
	Other maternal medicale

	
	Pain (severe)

	
	Prior precipitous labor

	
	Stillbirth (prior)

	
	Unstable lie

	Delivery is indicated ≥41 0/7 weeks
	

	
	Late-term

	Non-medically indicated
	

	
	Macrosomia (suspected)

	
	Maternal request

	
	Shoulder dystocia (prior)

	
	Social reasons


Abbreviations: HELLP, hemolysis, elevated liver enzymes, low platelets; HIV, human immunodeficiency virus
a Fetal: intrauterine growth restriction, oligohydramnios, anomalies, non-reassuring antenatal testing, other 
b Hypertensive disorders: eclampsia, preeclampsia (with or without severe features, superimposed preeclampsia, chronic and gestational hypertension)
c Or vasculopathy, nephropathy, or prior stillbirth
d Includes gestational and preexisting
e Mixed connective tissue disorder, antiphospholipid antibody syndrome, systemic lupus erythematosus, worsening asthma, active inflammatory bowel disease, PUPPS (pruritic urticarial papules and plaques of pregnancy)
