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Two Coasts versus One Coast

Range: 6.2-41.1%
Median: 23.2%
Mean: 23.3%
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Lawyers per Capita

But you need to check your zip code!
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Main et al SMFM 2019, 46 hospitals met inclusion criteria with a mix of hospital types: 
university, community, and integrated health system; and high, medium and small delivery volume. 

They included an annual average of 115,000 births (of which 35% were NTSV).



Important: Hospitals have many Providers
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Breaking Down Hospital Rates by Physician Rates
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The Problem Picking Chances for CS Solely by Hospital
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Lowering the cesarean section rate in a private hospital: comparison of 
individual physicians' rates, risk factors, and outcomes.

STUDY DESIGN:
We retrospectively reviewed detailed computerized delivery records (n = 16,230) collected from May 16, 1988, to July 30, 1995. We 
excluded physicians who had <100 deliveries at our institution during the study period. The physicians were divided into two groups 
depending on whether their individual cesarean section rates were greater than (control group) or less than 15% (target group). Various 
cesarean section rates, risk factors for abdominal delivery, labor management techniques, and neonatal outcome parameters were 
calculated for each group. The cesarean section rates of the two groups were analyzed by year to assess changes.
RESULTS:
As expected by study design, the overall cesarean section rate was markedly different between the two groups (13.8% vs 23.8%). In 
addition, the primary, repeat, primigravid, and multiparous cesarean section rates were all lower for the target group. The rates of 
cesarean section for fetal distress (1.5% vs 3.3%) and cephalopelvic disproportion (5.3% vs 8.5%) were also significantly less in the 
target group. The rates of breech presentation, third-trimester bleeding, and active herpes cesarean sections were not lower. The control 
group had more postterm (8.6% vs 14.7%) and >4000 gm infants (12.0% vs 13.7%) but similar numbers of low birth weight, multiple 
gestation, and preterm infants. The target group used more epidural anesthesia, oxytocin induction, and trial vaginal births after 
cesarean delivery and more successful trial vaginal births after cesarean sections. Over the study period the cesarean section rate in the 
target group remained unchanged, whereas it steadily declined in the control group.
CONCLUSIONS:
Individual physician's lower cesarean sections are primarily obtained by labor management and attempting vaginal birth after cesarean 
delivery. These practice patterns did not appear to lead to any increase in perinatal morbidity or mortality.

Lagrew and Adashek. Am J Obstet Gynecol. 1998 Jun;178(6):1207-14.

To the point: “Individual physician's lower cesarean sections are primarily obtained by 
labor management and  attempting vaginal birth after cesarean delivery. These practice patterns
did not appear to lead  to any increase in perinatal morbidity or mortality.”
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Analyzing Hospital Rates by Physician Rates

Hospitals with lower rates have moved the bell shaped curve for 
providers
Range of provider’s CSR wide at all of the hospitals
Note that low rate providers could achieve the lower rates with the 
same staff  and facilities suggesting that the practice patterns of the 
high rate providers were the most likely cause of more cesarean 
deliveries.
In general one could identify certain practices which led to lower 
rates.
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How Do They Get Lower Rates?
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National Cesarean Reduction Bundle

U s e d  a s  m o d e l  f o r  
t h e  C M Q C C  t o o l k i t
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The CMQCC Toolkit
 Comprehensive, evidence-based “How-

to Guide” to reduce primary cesarean 
delivery in the NTSV population

 Will be the resource foundation for the 
CA QI collaborative project

 The principles are generalizable to all 
women giving birth

 Released on the CMQCC website April 
28, 2016

 Has a companion Implementation Guide

15
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Which are “a walk in the park”, “rolling 
hills” or “climbing mountains”?
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Walk in the Park

• Adopt provider education
• Standardized pain 

management
• Track outcomes and 

balancing measures (for 
many on electronic 
systems)
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Peanut Ball

Decrease length of 
labor
Decreasing CS 
rate in patients 
with epidurals

Tussey, C. M., Botsios, E., Gerkin, R. D., Kelly, L. A., Gamez, J., & Mensik, J. (2015). Reducing length of labor and 
cesarean surgery rate using a peanut ball for women laboring with an epidural. The Journal of Perinatal Education, 
24(1), 16-24. http://dx.doi.org/10.1891/1058-1243.24.L16Re
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R E P O R T ING /SYSTEM S

Using Data to Drive Improvement

19
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Key Strategies for Using Data to Reduce 
Cesareans

Make data compelling to Providers
Assist organizations to understand data 

associated with their hospital
Assist providers to understand their CS rates
 Engage women, employers, and the general 

public in the improvement process
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Use strategies to engage women, employers
and the general public in the improvement 

project

Public release of selected hospital-level measures 
that have been well-vetted
Provide a lay explanation of the measures
Widely distribute these measures through multiple 
media channels to capture the greatest attention
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Using Data to Direct Change

Local Hospital
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Available Childbirth Education Tools
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Rolling Hills

• Provider and unit culture which values and promotes 
vaginal birth

• Optimizing patient and family engagement in 
education, informed consent and shared decision 
making

• Standardized response to FHR abnormalities
• Timely identifications of specific problems such as 

herpes, breech, etc.
• Available in-house maternity care
• Special expertise for special conditions, e.g. breech 

version
• Track and report labor and cesarean in specific 

detail, assess individual performance
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Most Important?
A Culture that values vaginal delivery
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Sharing in 
decision 
making
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Birth 
Preferences 
Worksheet

Collaborate with 
healthcare provider 
to determine birth 
preferences
Tailor choices to 

what is available at 
each facility
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Mountains to Climb
• Implement standard admission criteria, triage 

management for spontaneous labor
• Uphold standardized induction scheduling, proper 

selection and preparation
• Utilize evidence based labor algorithms
• Adopt policies standard responses to FHR patterns
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Induction 
of Labor 
Algorithm

30
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GRAND ROUNDS:
ARRIVE TRIAL

Can we adopt and get the 
same results?
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ARRIVE TRIAL SUMMARY
 The ARRIVE Trial was released on February 1st at the Society for Maternal Fetal Medicine Annual Meeting 

and published in NEJM August 2018 .  The ARRIVE trial was a randomized controlled trial comparing labor 
induction at 39 weeks to expectant management to 42 2/7 weeks among low risk nulliparous women.  
Delivery in the IOL group was significantly earlier than in the EM group (39.3 weeks [IQR 39.1 

to 39.6] vs 40.0 weeks [IQR 39.3 to 40.7]; P < .001).
 Preeclampsia and gestational hypertension occurred in 9% of the IOL group versus 14% of 

the EM group. 
Among newborns, 3% in the IOL group needed respiratory support versus 4% in the EM group. 
 The primary (adverse) perinatal outcome occurred in 4.4% of the IOL group versus 5.4% of 

the EM group (RR 0.81, 95% CI 0.64 to 1.01; P = .06). 
 Frequency of CD also was significantly lower in the IOL group (18.6% vs 22.2%; RR 0.84, 

95% CI 0.76 to 0.93).
 The IOL group on average had 6 more hours in labor and delivery.

Grobman WA, et al.  A randomized trial of elective induction of labor at 39 weeks compared with expectant management of low-
risk nulliparous women.  Am J Obstet Gynecol 2018; 218:S601.
Grobman WA et al. Labor Induction versus Expectant Management in Low-Risk Nulliparous Women N Engl J Med 2018;379:513-
23.
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How did they get such a low CSR in both groups?

Very selective group of patients (51K down to 6K patients)
Very selective group of providers (evidenced by both 
management having low CSR)
Truly low risk patients (average age 24)
Aggressive cervical preparation (even outpatient cervical 
ripening)
Adherence to failed induction criteria
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Active Labor Partogram
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Example  
Algorithm: 
Management 
of Intrapartum 
FHR Tracings
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Examples

Spontaneous labor algorithms/dystocia 
checklists
Induction algorithms/checklists/policies for 
timing, scheduling, proper selection
Algorithms for standard intervention for 
FHR changes
Model policies for oxytocin
Tools for effective communication Re

sp
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Last 
Thoughts
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Take-home Lessons from Our Experience

39

 Power of sharing provider-level 
data 
 Key role of Nurses and Physician 
Leaders
 Need a reason to change
 National guidelines very helpful
 Needs “constant gardening”
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Uphill or Wind Behind Your 
Back?

 Easy:

oBirthing balls and other natural labor tools

oTools to support early management and 
supportive care

oTools and planning to increase mobility

 Hard

o Intermittent auscultation adoption

oDoula (economic model)

oAdmission after 4 cm (but also key strategy)
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Opinion Leaders vs. Audit/Feedback

76 physicians in 16 community hospitals
Looked at trial of labor
After 24 months no difference between control and groups in audit and 
feedback group
Opinion leader groups were 85% higher than controls and 46% higher 
than audit groups 
No adverse outcome differences

Lomas et al, JAMA 1991;265:2202
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The formal role of leadership teams

Leadership, tools, and organizational processes play 
an important role in developing and embedding a 
reliable-seeking culture across an organization. 
Progress toward a reliability-seeking, system-
oriented approach to care remains ongoing, and 
movement in that direction requires deliberate and 
sustained effort by committed leaders in health care.

Weaver, Health Care Manage Rev. 2015 Jul-Sep;40(3):183-92
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Developing Leaders for Tomorrow
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Thank You!

Visit:  CMQCC.org
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Other Thoughts

Some other selections 
from the toolkit



T r a n s f o r m i n g  M a t e r n i t y  C a r e
A Toolkit to Support Vaginal Birth and Reduce Primary Cesareans

T r a n s f o r m i n g  M a t e r n i t y  C a r e
A Toolkit to Support Vaginal Birth and Reduce Primary Cesareans

READINESS
Developing a maternity culture that values, and 

supports intended vaginal birth

46
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Strategies

Improve access and quality to modern 
childbirth education
Improved shared decision making at critical 
points
Bridge provider knowledge and skills gap
Transition to value based payments
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Examples

Sources of best childbirth education tools
Tools/policies/concepts of “mother friendly” 
hospital
Approaches to shared decision making and 
training aspects
Payment models for value based results
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R ECO G N I T IO N  AND  
P R EVENT IO N

Key Strategies for Supporting 
Intended Vaginal Birth

49
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Strategies
Implement institutional policies which 
support vaginal birth
Early labor management and supportive 
care
Labor support personnel (e.g. doulas)
Infrastructure/equipment
Best practices for regional anesthesia
Protocols for intermittent auscultation
Protocols for modifiable conditions like 
HSV and breech positionRe
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Examples

Model policies for intermittent monitoring, 
freedom of movement, early labor 
support, etc.
Coping with labor algorithm
Guidelines for working with doulas
Patient education and decision guides
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In fact, there are over 27 Tools in this 
section alone
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Promoting mobility in 
labor/birth

For both patients with and without regional 
anesthesia/analgesia
Know your labor beds and what they can do
Use of birthing balls and peanut balls
Posters in labor rooms of labor positions
Use of telemetry EFM
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R E S P O NSE

Management of Labor Abnormalities
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Strategies
Create highly reliable teams and improve 
interdisciplinary communication
Adopt standard measures for labor and FHR 
abnormalities
Utilize operative vaginal deliveries in 
appropriate cases
Identify malposition and perform manual 
rotation
Develop alternative coverage patterns such as 
hospitalist/midwivesRe
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