
Implement standardized 
processes for induction 

and labor support

Promote team culture 
and clinical practice 

alignment that supports 
vaginal birth and shared 

decision making 

Primary Drivers

Safe Reduction of Primary Cesarean Birth - Key Driver Diagram

By May 2028, 
participating hospitals 
will: 
- Reduce the % of 
NTSV cesarean births 
by 10%.
- Increase the % of 
NTSV cesarean births 
that meet established 
clinical criteria by 20%.

Standardize protocols for 
identification and 
response to labor 

challenges

Global aim: Support hospitals and care teams in implementing evidence-based, patient-centered labor and birth practices that promote vaginal 
birth and safely reduce unindicated cesarean births.

Implement policies, protocols, and support tools for women who present in latent 
(early) labor to safely encourage early labor at home or in hospital

Implement standardized policies and protocols to support physiologic labor

Implement policies and protocols for induction of labor

Implement standards and checklists for prevention, diagnosis, and management of 
failed induction, arrest of labor, and malposition

Implement standardized assessment and response to indeterminate and abnormal 
fetal heart rate patterns

Implement a workflow process for shared decision-making during labor

Secondary DriversAim

Mobilize a QI Team of administrators, nurses, physicians, nurse midwives to lead 
efforts to promote vaginal birth 

Provide interdisciplinary perinatal team education on strategies that maximize the 
likelihood of a safe vaginal birth

Promote patient and family engagement through accessible, evidence-based birth 
education with an emphasis on informed consent & shared decision making

Respectful care is a 
universal 

component of every 
driver and activity


	Slide 1: Safe Reduction of Primary Cesarean Birth - Key Driver Diagram

