
Promoting Vaginal 
Birth QI Initiative-

Why?
Current Landscape



Promoting Vaginal Birth 
Initiative
• C-Sections increased 60 

percent from 1996 to 2011*
• Significant social, economic & 

health costs, including:
– ↑ maternal complications and 

longer recovery times
– ↑ NICU admissions
– ↑ barriers to breastfeeding
– ↑ risk of developing life-threatening 

complications
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*ACOG Safe Prevention of Primary C-Section 2014

• Quality Improvement Initiatives have shown results
– CMQCC and FPQC initiatives reduced primary cesarean rates  

while maintaining optimal neonatal outcomes

VBAC

Primary 
C/S

C/S
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• Relentless Rise without Baby or Mother benefit
• 6% in early 70’s 20% in mid 80’s33% in 2010
• CP rates, neonatal seizures unchanged since 1980
• Overall, no benefit for long-term urinary continence

• Increased maternal and neonatal morbidity
• Impaired neonatal respiratory function, NICU admits
• Affects maternal-infant interaction/breast feeding
• Increased maternal PP infections, VTE, transfusions
• Longer recovery, 2X PP re-admissions

• Prior c/s can have major complications
• Placenta previa and accrete leading to possible hysterectomy or 

worse uterine rupture
• Abdominal adhesions 

Why does this matter?

Adapted from 
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https://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_04.pdf

Major Maternal Complications: Vaginal Births versus Primary 
Cesareans, Repeat Cesareans, and VBAC

2-3X

7-14X
4-12X

2-4X

Presenter
Presentation Notes
Maternal Morbidity for Vaginal and Cesarean Deliveries, According to Previous Cesarean History: New Data From the Birth Certificate, 2013 
by Sally C. Curtin, M.A., National Center for Health Statistics; Kimberly D. Gregory, M.D., M.P.H., Cedars-Sinai Medical Center; Lisa M. Korst, M.D., Ph.D., Childbirth Research Associates, LLC; and Sayeedha F.G. Uddin, M.D., M.P.H., National Center for Health Statistics 
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How Judge Hatchett’s Son Is Coping After His Wife’s 
Childbirth Death

(Healthy woman with complications resulting in death 
during “routine” repeat Cesarean)

8/3/2017

8/21/2017

(Healthy woman with major complications during 
“routine” repeat Cesarean: “Near Miss”
now with PTSD)

Adapted from 
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Cesarean Indication
Percent of the Increase in Primary 
Cesarean Rate Attributable to this 

Indication

Labor complications 
(Failure to progress and Fetal 
concerns)

60%

Breech No Change

Multiple Gestation 10%

Various Obstetric and Medical 
Conditions (Placenta Abnormalities, 
Hypertension, Herpes, etc.)

20%

“Elective” (defined variously, often: 
scheduled without “medical indication”) 10%

What Indications Have Driven the RISE in CS?

Quality Improvement Focus:  How 
can we prevent the development 

of Labor Indications for 
Cesarean?



Illinois NTSV
C-Section Rate Data
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NTSV C-Section Rate HealthyPeople 2020 Goal

Presenter
Presentation Notes
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Current labor support 
protocols in place 

45%

45%

59%

68%

91%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Diagnosis of labor dystocia, arrest disorders,
failed induction

Active labor admission and triage
management

Labor support and freedom of movement

Intermittent monitoring policies for low risk
women

Standard assessment, interpretation,
response for abnormal fetal heart rate

Promoting Vaginal Birth Labor Protocols

% Don't know Response % No Response % Yes Response

2019 OB Teams 
Survey Results! 
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