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Non‐Medically Indicated (NMI) Deliveries Prior to 39 Weeks
Non‐medically indicated (NMI) deliveries are labor induced or cesarean deliveries performed without a maternal
or fetal medical condi on requiring pregnancy interven on under rou ne condi ons. NMI deliveries prior to 39
weeks increase the risk of admissions to neonatal intensive care units, prolonged hospitaliza ons and increased
costs, respiratory morbidity and support, and other neonatal and infant morbidi es.1‐6

Measuring NMI Deliveries Prior to 39 Weeks
Birth cer ficate data are used to calculate a surrogate measure in order to assess and monitor NMI deliveries
prior to 39 weeks completed weeks of gesta on. Gesta onal age is defined using the clinical es mate of gesta‐
onal age from the birth cer ficate.
NMI deliveries prior to 39 weeks are classified by birth cer ficate repor ng using The Joint Commission’s (TJC) list
of Condi ons Possibly Jus fying Elec ve Delivery prior to 39 Weeks Gesta on.8 The measure is restricted to live
births to women presumed to be at risk for a NMI term delivery prior to 39 weeks. Therefore, live births occur‐
ring prior to 37 weeks gesta on and live births with mothers or infants having medical condi ons present prior to
pregnancy or prior to labor and delivery are not included as these births were also not at risk for a NMI delivery.

Monetary Issues
NMI repeat cesarean sec ons between 37 and 38 completed weeks have greater costs compared with those at
39 or more completed weeks:7
 Respiratory distress syndrome: 37 weeks $356,208 (per 100 neonates), 38 weeks $253,089 (per 100 neo‐
nates), 39 weeks $195,800 (per 100 neonates)
 Transient tachypnea of newborn: 37 weeks $170,524 (per 100 neonates), 38 weeks $165,596 (per 100 neo‐
nates), 39 weeks $159,025 (per 100 neonates)
 Admission to NICU: 37 weeks $437,988 (per 100 neonates), 38 weeks $330,128 (per 100 neonates), 39
weeks $279,640 (per 100 neonates)
 Newborn sepsis: 37 weeks $231,418 (per 100 neonates), 38 weeks $166,035 (per 100 neonates), 39 weeks
$166,035 (per 100 neonates)
 Treated hypoglycemia: 37 weeks $198,910 (per 100 neonates), 38 weeks $164,742 (per 100 neonates), 39
weeks $160,186 (per 100 neonates)
 Ven la on required in first 24h: 37 weeks $390,220 (per 100 neonates), 38 weeks $260,757 (per 100 neo‐
nates), 39 weeks $196,026 (per 100 neonates)
 Hospital stay greater than 5 days: 37 weeks $344,357 (per 100 neonates), 38 weeks $269,588 (per 100 neo‐
nates), 39 weeks $223,407 (per 100 neonates)

Limitations with Using Birth Certi icates to Measure NMI Deliveries
While birth cer ficates provide mely data for all births in the state of Florida, there are limita ons associated
with using this data to measure NMI deliveries. Some medical condi ons may be misclassified or underreported,
and some indica ons or reasons for early delivery may not be captured. The quality of data repor ng may vary
by hospital. The reported percentage either reflects on clinical prac ce or the quality of hospital birth cer ficate
repor ng, or both.
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