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Statewide Initiative to Support Vaginal Birth  
& Reduce Primary Cesareans: 

¢ƻŘŀȅΩs Objectives 
 

ÂWhy Focus on Cesareans? 

ÂUnderstanding Cesarean Measures  

ÂCMQCC Maternal Data Center 

ÂCMQCC Toolkit 

ÂStatewide Collaborative 



/av//Ωǎ YŜȅ {ǘŀƪŜƘƻƭŘŜǊǎκ tŀǊǘƴŜǊǎ 

State Agencies 
Á CA Department of Public Health, MCAH 
Á Regional Perinatal Programs of California 

(RPPC) 
Á DHCS: Medi-Cal 
Á Office of Vital Records  
Á Office of Statewide Health Planning and 

Development (OSHPD) 
Á Covered California 

 
Membership Associations 
Á Hospital Quality Institute (HQI)/  

California Hospital Association (CHA) 
Á Pacific Business Group on Health (PBGH) 
Á Integrated Healthcare Association (IHA) 

 
Key Medical and Nursing Leaders 
Á UC, Kaisers, Sutter, Sharp, Dignity Health, 

Scripps, Providence, Public hospitals  
 

Professional Groups (California sections of 
national organizations) 

ÁAmerican College of Obstetrics and 
Gynecology (ACOG) 

Á!ǎǎƻŎƛŀǘƛƻƴ ƻŦ ²ƻƳŜƴΩǎ IŜŀƭǘƘΣ hōǎǘŜǘǊƛŎ ŀƴŘ 
Neonatal Nurses (AWHONN) 

ÁAmerican College of Nurse Midwives (ACNM)  

ÁAmerican Academy of Family Physicians 
(AAFP) 

 

Public and Consumer Groups 

ÁCalifornia HealthCare Foundation (CHCF) 

ÁMarch of Dimes (MOD) 

ÁCalifornia Hospital Accountability and 
Reporting Taskforce (CHART) / 
CalHospitalCompare 
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Maternal 
Mortality 
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Morbidity 
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Maternity 
Quality 
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tation 
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Maternal 
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Major Areas 
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CMQCC: Leader for Maternity QI Projects 
Â Statewide multi-disciplinary Taskforces that develop 

QI toolkits and implementation guides 

Â Large-scale quality collaboratives in California 

ÂWidespread adoption by other states and national 
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Elimination of 

Early Elective 

Delivery (2010) 

Response to OB 

Hemorrhage  

(2010; 2nd Ed 2015) 

Response to 

Preeclampsia 

(2013) 



 

Cesarean Births Have Risen  
by Over 50% in the Last 15 years 

US 2013= 32.7% 

CA 2013= 33.1% 

 

Even more dramatic 

is the degree of 

variation among 

hospitals and among 

providers 
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Why should we care about CS rates? 

Â Relentless Rise without Baby or Mother benefit 
Ã с҈ ƛƴ ŜŀǊƭȅ тлΩǎΣ нл҈ ƛƴ ƳƛŘ улΩǎΣ оо҈ ƛƴ нлмл 

Ã CP rates, neonatal seizures unchanged since 1980 

Ã Overall, no benefit for long-term urinary continence 

Â Increased maternal and neonatal morbidity 
Ã Impaired neonatal respiratory function, NICU admits 

Ã Affects maternal-infant interaction/Breast Feeding 

Ã Increased maternal PP infections, VTE, transfusions 

Ã Longer recovery, 2X PP re-admissions 

Â Prior CS can have major complications 
Ã Placenta previa and accreta (invasion deep into or thru the 

uterine wall)Č hysterectomy or worse 

Ã Uterine rupture; abdominal adhesions  
8 



Which CS Rate? 

Â Total Cesarean Rate 

Â Includes repeats: very different issues and significant 
variation of hospital rates of women with prior CS  

Â Primary CS Rate and AHRQ TSV CS rate 

Â Better but major variation of hospital rates of nulliparityτ
the most important driver of different CS rates 

Â Term Singleton Vertex is bettter but still mixes nullips with 
multips (Note: nullips have 4-8X higher rates than multips) 

Â NTSV Cesarean Rate 

Â Nulliparous, Term, Singleton, Vertex 

Â Most commonly used 
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Maldistribution  of Nulliparity   
Among 251 California Hospitals: 2014  

Range: 23.2τ60.1% 
Median: 37.3% 
Mean: 39.4% 

Hospital 

Urban and teaching 
hospitals have 
significantly higher 
rates of nulliparity 
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Nulliparous, Term, Singleton, Vertex (NTSV) 
Cesarean Section Rate: 
Performance Measure 

Âwƛǎƪ {ǘǊŀǘƛŦƛŜŘ όάǎǘŀƴŘŀǊŘ ǇƻǇǳƭŀǘƛƻƴέύ 

Ã  No further risk-adjustment needed (more discussion later) 

Â Widely adopted nationally 

Ã ACOG: Task Force on Cesarean Section rates (2000) 

Ã DHHS: Healthy Person 2010 and 2020 

Ã NQF endorsed, Joint Commission Perinatal Core Measure (PC-
02), LeapFrog, CMS e-measure 

Â >15 years experience 

Â National data and trends available 
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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 
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NTSV CS Rate Among CA Hospitals: 2015  
(Nulliparous Term Singleton Vertex)  

 (Source: Linked OSHPD-Birth Certificate Data)  

42% of CA hospitals 
meet national target 

National Target =23.9% 

Range: 11%ð77% 

Median: 25.1% 

Mean: 25.6% 

Hospitals 
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Collaborative Action : Collective Impact 

Multiple Leverage Points are much more effective than one or two alone 

Reduction of 
Early 

Elective 
Deliveries 

Performance 
Measures/ Public 

Reporting 

Collected 
Evidence/  
QI Tool Kit 

Professional 
Leadership 

Data-driven QI  
Initiative 

Health Plans 
(multiple 

strategies) 

Medicaid:  
Fee For Service and  

Managed Care 

Purchaser/ 
Employer 

Engagement 

Public 
Engagement 

Direct 
Participation of 

Pregnant Women 


