Magnesium Sulfate for Premature Labor

Babies that are born prematurely are at an increased risk of experiencing health issues such
as hypoxic-ischemic encephalopathy (HIE) and cerebral palsy (CP). This is because their
organs are underdeveloped and more susceptible to damage from oxygen deprivation and
other types of birth injury (1). Magnesium sulfate, an inorganic salt, can help to suppress
premature labor and improve neonatal outcomes (2).
How can magnesium sulfate suppress preterm labor?
Preterm labor occurs when the uterus begins to contract, resulting in cervical change, before
37 weeks of pregnancy. Ten percent of women who experience preterm labor give birth
within the next seven days. However, there are certain medical interventions that can reduce
associated risks, including magnesium sulfate. Magnesium sulfate is a tocolytic, a medication
used to suppress uterine contractions and delay preterm delivery. The exact mechanism
through which magnesium sulfate inhibits contractions is unknown, but researchers believe it
likely works by lowering calcium levels in the uterine muscles. Since calcium is needed for
muscles to contract, this can cause muscle relaxation (2).
Antenatal magnesium sulfate can prevent or delay preterm birth for several days or longer.
While this may seem short-term, it may give medical professionals time to prepare the baby
for birth by administering antenatal corticosteroids like betamethasone, which help the
baby’s lungs become ready for extra-uterine life and act as a neuroprotector (2, 3).
Magnesium sulfate treatment is administered through an IV, at a dose of 4-6 grams, over a
span of 15 to 30 minutes. Subsequently, a maintenance dose of 2-3 grams is given each hour
(2).
Can magnesium sulfate protect the baby’s brain?
In addition to suppressing premature labor, there is evidence that magnesium sulfate has
more direct neuroprotective eﬀects on the baby’s brain. CA Crowther and colleagues
performed a meta-analysis and found that when given antenatally (to babies at high risk of
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preterm delivery), magnesium sulfate reduces the likelihood of cerebral palsy, as well as the
combined risk of fetal/infant death or cerebral palsy (4).
Additionally, magnesium sulfate has been shown to reduce the risk of periventricular
leukomalacia (damage to the brain’s white matter) (5) and intraventricular hemorrhage
(bleeding into the brain’s ventricular system) (6).
Crowther and colleagues noted that recommendations for magnesium sulfate use have made
their way into several prominent clinical practice guidelines, and that this “could lead to
signiﬁcant global health beneﬁts” (4).
Is magnesium sulfate safe for all pregnant women?
In most pregnant women, magnesium sulfate does not have dangerous side eﬀects (provided
that the medication is carefully dosed and the patient’s well-being is closely monitored).
However, there are certain circumstances under which the use of magnesium sulfate should
be avoided. Women who have one or more of the following conditions should not receive
magnesium sulfate for preterm labor (2, 7):
Myasthenia gravis
Muscular dystrophy
Myocardial compromise
Cardiac conduction defects
Impaired renal (kidney) function
About the HIE Help Center and ABC Law Centers
The HIE Help Center is run by ABC Law Centers, a medical malpractice ﬁrm exclusively
handling cases involving HIE and other birth injuries. Our lawyers have over 100 years of
combined experience with this type of law, and have been advocating for children with HIE
and related disabilities since the ﬁrm’s inception in 1997.
We are passionate about helping families obtain the compensation necessary to cover their
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extensive medical bills, loss of wages (if one or both parents have to miss work in order to
care for their child), assistive technology, and other necessities.
If you suspect your child’s HIE may have been caused by medical negligence, please contact
us today to learn more about pursuing a case. We provide free legal consultations, during
which we will inform you of your legal options and answer any questions you have. Moreover,
you would pay nothing throughout the entire legal process unless we obtain a favorable
settlement.
You are also welcome to reach out to us with inquiries that are not related to malpractice. We
cannot provide individualized medical advice, but we’re happy to track down informational
resources for you.
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