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Magnesium Sulfate Use in Obstetrics

ABSTRACT: The U.S. Food and Drug Administration advises against the use of magnesium sulfate injec-

tions for more than 5–7 days to stop preterm labor in pregnant women. Based on this, the drug classification was 

changed from Category A to Category D, and the labeling was changed to include this new warning information. 

However, the U.S. Food and Drug Administration’s change in classification addresses an unindicated and non-

standard use of magnesium sulfate in obstetric care. The American College of Obstetricians and Gynecologists 

and the Society for Maternal-Fetal Medicine continue to support the short-term (usually less than 48 hours) use of 

magnesium sulfate in obstetric care for appropriate conditions and for appropriate durations of treatment, which 

includes the prevention and treatment of seizures in women with preeclampsia or eclampsia, fetal neuroprotec-

tion before anticipated early preterm (less than 32 weeks of gestation) delivery, and short-term prolongation of 

pregnancy (up to 48 hours) to allow for the administration of antenatal corticosteroids in pregnant women who are 

at risk of preterm delivery within 7 days.

INTERIM UPDATE: This Committee Opinion is updated to reflect a limited, focused change in gestational age at 
which to consider tocolysis.

INTERIM UPDATE

Copyright January 2016 by the American College of Obstetricians  
and Gynecologists, 409 12th Street, SW, PO Box 96920, Washington, DC 
20090-6920. All rights reserved. 

Official Citation

Magnesium sulfate use in obstetrics. Committee Opinion No. 652. 
American College of Obstetricians and Gynecologists. Obstet Gynecol 
2016;127:e52–3.

Conclusions

The American College of Obstetricians and Gynecologists 
and the Society for Maternal-Fetal Medicine continue to 
support the short-term (usually less than 48 hours) use of 
magnesium sulfate in obstetric care for appropriate con-
ditions and for appropriate durations of treatment, which 
include the following:

 • Prevention and treatment of seizures in women with 
preeclampsia or eclampsia. 

 • Fetal neuroprotection before anticipated early pre-
term (less than 32 weeks of gestation) delivery.

 • Short-term prolongation of pregnancy (up to 48 
hours) to allow for the administration of antenatal 
corticosteroids in pregnant women who are at risk of 
preterm delivery within 7 days.
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