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Housekeeping and Introduction

© Please enter your name, facility and position in the chat.
@ Any questions can also be entered in the chat as we go.
© Please utilize your camera so we can be interactive.

**Throughout this presentation, the terms mother, mama, mom, birthing person,
and woman may be used interchangeably to reflect the language used in clinical
practice, education, research, and by the individuals we serve. These terms are
intended to acknowledge and respect the diversity of people who give birth while
recognizing that individuals may identify with different terminology. Our goal is to
promote compassionate, respectful, person-centered care that honors everyone’s
identity, preferences, and lived experience.
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Kentucky Perinatal Quality Collaborative

H

The KyPQC is Kentucky’s statewide perinatal quality
collaborative focused on improving the quality of

care during pregnancy, delivery, and throughout the
first year of life, across the Commonwealth.

Working together to make Kentucky a great place to
have a baby and a great place for every baby to be

born.
Kentucky Perinatal Quality Collaborarive

Kentucky Department for Public Health

www.kypqgc.org



http://www.kypqc.org

Contact KyPQC

Co ntact KVPQC Join our Listserv

Want to become more with N

the KyPQC?

KyPQC Email
KyPQC@ky.gov

KyPQC Website
@ KyPQC.org

Kentucky Perinatal Quality Collaborative
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Primary Cesarean Sprint

KYPQC Primary Cesarean Sprint

Join ouwr Lisisery

September through November
Two 90-minute webinars

@ P C Office hours
Q TA support

Kentucky Perinatal Quality Collaborative

reaturing DF. Debra Bingham
Founder and CEO of the Institute for Perinatal Quality Improvement

Kentucky Department for Public Health 6




At the end of this educational activity, participants will be able to:

Y

Describe the evidence supporting the reduction of unnecessary primary
cesarean births, including the impact on maternal and neonatal outcomes and
the significance of the nulliparous, term, singleton, vertex (NTSV) cesarean
birth quality measure.

Apply evidence-based labor management strategies and standardized clinical
practices to support safe vaginal birth and reduce unnecessary primar

cesarean deliveries while ensuring timely cesarean birth when medicaYIy
indicated.

ldentify quality improvement strategies that promote multidisciplinary
collaboration, patient-centered communication, equitable and respectful
maternity care, and the use of performance data to improve primary cesarean
birth rates and maternal and neonatal outcomes.
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Current state of Maternity Care in the US....

© Women in the United States are more likely to die from childbirth or
problems related to pregnancy than women in other high-income
countries. In addition, there are persistent disparities by race/ethnicity.
Improving the quality of medical care for women before, during, and
after pregnancy can help reduce maternal deaths.

@ While the U.S. has a higher maternal mortality rate than some
developed nations, it's perhaps even more shocking that 4 in 5 (87%) of
pregnancy-related deaths are preventable.

@ We have work to do.....

CMQCC, ACOG
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@ Primary Cesarean — mother has had no prior cesarean births

@ Repeat Cesarean— mother has had at least one prior cesarean

@ NTSV
Nulliparous — no previous deliveries
Term — term pregnancy 37-40 weeks gestation
Singleton — one baby only
Vertex — baby head down in optimal position for birth

TOLAC —trial of labor after cesarean birth

VBAC — vaginal birth after cesarean
EIOL — Elective Induction of Labor

MIOL - Medically Indicated Induction of Labor

Q QO 9 9
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Why NTSV?

Y

Nulliparity ( having her first baby) is a critical risk adjuster because it
creates a standardized population that can be compared between
providers, hospitals, states, etc.

NTSV cesarean section measure is already risk-stratified

NTSV is special in that it technically represents the most favorable
conditions for vaginal birth, but also the most difficult labor management

The NTSV population is the largest contributor to the recent rise in
cesarean rates

The NTSV population exhibits the greatest variation for all sub-
populations of cesarean births for both hospitals and providers

Kentucky Department for Public Health 10



What’s the problem with primary cesarean?

Average Rate of NTSV C-section (%)

17.0% |
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What’s the goal?

@ The Healthy People 2030 goal is to reduce cesarean sections among low-
risk women with no prior births to 23.6%.

© Kentucky’s Nulliparous, Term, Singleton, Vertex (NTSV) cesarean delivery
rate — the measure often referred to as the “NTSV rate” — is 25.3% in
2025.

© National average: 25.3% — Kentucky’s rate is in line with the national
average

© Among states, Kentucky’s rate is above the national average but below
some high rates (e.g., Mississippi 28.9%, New York 28.3%) and above
some low rates (e.g., Nebraska 18.8%, Utah 19.7%)

Wide variation between providers and hospitals.

Leapfrog Group’s 2025 Maternity Care Report; MaternityCare-report-2025-FINAL 0.pdf

Kentucky Department for Public Health 12
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To reiterate....

@ First and foremost, it must be understood that a
labor support and cesarean reduction program
seeks to reduce unnecessary cesarean births.
Everyone involved must clearly recognize that
timely and well-chosen cesareans are sometimes
necessary to prevent avoidable fetal and maternal
harm.

ACOG
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Risks of Cesarean Births

O Mothers face increased risk of: © Babies have an increased risk of:
Infection Breathing problems — admission
Hemorrhage to NICU
Deep Vein Thrombosis, Pulmonary : :

Embolus Injury during surgery

Longer recovery time Possible risk of some health
Injury to internal organs conditions later in life - asthma,
Complications of future allergies and immune
pregnancies: placenta accreta related disorders (thought to be
spectrum disorder (PAS), uterine related to differences in gut

rupture, uterine scar accreta
Loss of breastfeeding relationship

bacteria exposure during birth)

cMaQcc
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Key Drivers of Primary Cesarean Section

© Fetal and labor complications

© Maternal medical conditions

©@ Systemic and provider culture factors
© Patient preferences

@ Institutional policies

cMaQcc
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Breakdown of Key Drivers

Clinical Factors

System Factors

Patient Factors

Kentucky Department for Public Health 16



CLINICAL FACTORS - Improvement Needed

Q

Early admission

Q

Elective induction without
readiness

Q

Early diagnosis of labor arrest

Q

Misinterpretation of fetal heart rate
patterns

© Limited use of operative vaginal
birth when appropriate

cMQcc
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ARRIVE TRIAL

@ Labor Induction versus Expectant Management in Low-Risk Nulliparous Women |
New England Journal of Medicine - 2018

Induction of labor at 39 weeks in low-risk nulliparous women did not result in a
significantly lower frequency of a composite adverse perinatal outcome, but it did
result in a significantly lower frequency of cesarean delivery.

Elective inductions were already on the rise — but after the ARRIVE trial — jumped
from 25 - 35 -43% in some US hospitals.

ACOG, SMFM
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https://www.nejm.org/doi/full/10.1056/NEJMoa1800566
https://www.nejm.org/doi/full/10.1056/NEJMoa1800566
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ARRIVE con't

@ ARRIVE TRIAL Cesarean delivery rates: Elective induction at 39 weeks was associated
with a slightly lower rate of cesarean delivery compared with expectant management
(5.1% vs 6.6%, adjusted odds ratio 0.60, 95% Cl 0.37-0.97), ACOG.

@ ACOG states decisions about induction should consider patient preferences, cervical
readiness, and potential benefits versus risks.

@ ACOG supports counseling and resource planning for such inductions, emphasizing
patient-centered care and equitable access.

ACOG
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SYSTEM FACTORS

Practice variation x \
N

|

Staffing challenges
Communication barriers

Unit culture
Lack of standardized protocols

Q Q9 9 9 9 9

Provider practice differences
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PATIENT FACTORS

© Limited childbirth education ¢
@ Fear of labor !

@ Previous birth experiences
© Social determinants of health

@ Transportation and rural access

Kentucky Department for Public Health 21




ACOG - American College of Obstetrics and Gynecology
CMQCC California Maternal Quality Care Collaborative
AIM — Alliance for Innovation on Maternal Health

AWHONN — Association of Women's Health Obstetric and Neonatal
Nurses

TJC—The Joint Commission

Using a toolkit doesn’t mean you need to use every tool....choose the right
ones for the job.

Kentucky Department for Public Health 22



ACOG

© ACOG’s approach emphasizes proactive planning for
known and unforeseen labor issues, optimizing practice
environments, and engaging patients in informed
decision-making to reduce unnecessary cesarean births

while maintaining safety.

Quality-Improvement Strategies for Safe Reduction of Primary Cesarean Birth | ACOG - 2025

Kentucky Department for Public Health 23
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Readiness — Every Unit

Recognition and Prevention — Every Patient
Response — Every Event

Reporting and Systems Learning — Every Unit

Q Q 9 9 9

Respectful, Equitable and Supportive Care — Every Unit/Provider/Team
Member

Kentucky Department for Public Health 24



CMQCC

@ CMQCC’s approach combines evidence-based clinical practices, data-
driven monitoring, and collaborative quality improvement to safely
reduce cesarean births among low-risk, first-time mothers. By focusing
on NTSV cesarean rates, hospitals can improve maternal and neonatal

outcomes, promote vaginal birth, and reduce unnecessary surgical
Interventions.

cMaQcc
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CMQCC: Evidence-Based Strategies for Reducing

Primary Cesarean Birth

@ Readiness

@ Recognition and Prevention

© Response

© Reporting

@ Respectful, Equitable and Supportive Care

Kentucky Department for Public Health 26



© Developing a maternity culture that values and supports
intended vaginal birth

Create a unit culture to support intended vaginal birth
Improve access to and quality of modern childbirth education
Improved shared decision-making at critical points

Bridge the provider knowledge and skills gap

Payment reform: Transition from paying for volume to paying
for value

The SHARE approach. Agency for Healthcare Research and Quality Website. http://www.ahrg.gov/professionals/education/curriculum-tools/shareddecisionmaking/index.html.
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What about maternal request for Primary Cesarean?

@ Itis important to communicate early and often during the prenatal
period to alleviate any fears related to incomplete information

@ Fear of pain is a common concern. Work with her to identify good labor
support personnel and practices

@ Provider guidance is critical. Different approaches and attitudes reflect
different rates

Verify her intent
Give her a tour, pay close attention
Request c/s consent

cMaQcc

Kentucky Department for Public Health 28



Recognition and Prevention

Implement
@ policies that reduce routine intervention and support normal processes
early labor management and supportive care policies for the early labor period

protocols for intermittent monitoring

Q 9 9

protocols for modifiable conditions like HSV and breech position

Q

Utilize other labor support personnel (e.g., doulas)

Q

Improve supportive care overall (RN labor support, infrastructure/equipment)

Q

Utilize best practices for regional anesthesia

Kentucky Department for Public Health 29



Support of Early Labor is Important!

@ Physiologic onset of labor is critical to the success of labor, and
introduces moms and babies to protective hormonal pathways

@ Women admitted in early labor are more likely to have a cesarean and
more likely to have routine interventions, e.g., oxytocin, even if not

clinically necessary
© Translation: Early labor at home. Let labor start on its own!

cMaQcc
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Physiologic process...

© “Pregnancy and birth are physiologic processes, unique for each woman,
that usually proceed normally. Most women have normal conception,
fetal growth, labor, and birth and require minimal-to-no intervention in

the process.”

AMERICAN ACADEMY w;m i ; AMIONN})

FAMILY PHYSICIANS american corecr  of Pediatrics
af NURSE-MIDWIVES K iation of Women's Health
STRONG MEDICINE FOR AMERICA Wwith women, for a lifetime™ DEDICATED TO THE HEALTH OF ALL CHILDREN*  (Obstetric and Neonatal Nurses

Quality Patient Care in Labor and Delivery: A Call to Action

AWHONN
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Admission for labor

Y

Y

Active or progressing labor: If a woman is in the active phase of labor
(typically defined as regular contractions lasting at least 1 minute every 5
minutes for at least an hour) and is progressing well, admission is often not
required unless there are specific concerns ACOG.

Latent labor: For women in the latent phase (early, irregular contractions),
ACOG recommends shared decision-making. If admission is not immediately

needed, a plan for self-care, pain management, and coping techniques can
be developed ACOG.

Pain management or maternal fatigue: Admission may be considered if the
patient requests it for comfort, hydration, or to rest ACOG.

Fetal compromise or abnormal findings: Continuous monitoring and
ossible admission are indicated if there are signs of fetal distress, abnormal
etal heart rate patterns, or other concerning findings ACOG.

ACOG
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Consider Discharge Home or Further Observation

when:

Cervix 4-5 cm without change x 2-4 hours
© Less than 80% effacement
@ Membranes intact
© Reactive NST, FHT category | (if contractions are present)
©@ Contractions less than 3/10 minutes
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Labor Management

@ Spinning Babies, 4th Trimester Fitness - nursing education

© Foley or Cook catheter balloon cervical ripening as an alternative or
adjunct to pharmacologic methods.

@ Investment in positioning tools to promote labor progression.

© Development of dedicated areas for patients undergoing cervical ripening
with balloon catheters, consider outpatient cervical ripening

© Standardized algorithms for management of Cateqgory Il fetal heart rate
tracings, including posting visual reminders within labor and delivery
units to reinforce evidence-based management during active labor.

@ Standard dosing routine for Pitocin, oxytocin pre- and in-use checklists

Heale P, Use of Checklists to Standardize Oxytocin Administration, Journal of Obstetric, Gynecologic & Neonatal Nursing, 46524
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Cervical Ripening

Cervical ripening is the process of softening, thinning, and dilating the
cervix to prepare for labor, either naturally or through medical
Intervention.

Pharmacologic methods: Synthetic prostaglandins (e.g., misoprostol
or dinoprostone) are commonly used to soften and dilate the cervix

Mechanical methods: Devices such as a Foley balloon or other
cervical dilators physically stretch the cervix to promote ripening

Combination methods: Sometimes, both pharmacologic and
mechanical approaches are used together to enhance effectiveness

ACOG
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Positioning Aids

Upright Birth Benefits

« Available space in the pelvis can be increased by 28-30%.
« Contractions can be more effective.

® 23% less likely to need medical assistance.

* Baby is 54% less likely to become distressed.

* Shorter labour & 29% reduction in emergency C-section.
* 21% reduction in episiotomy rates. i\

« Reduced need for epidural. Ei h
g f\ﬁa}k
N

et A

* www.cub-support.com/research-on-upright-birth/
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Labor Support

@ Provide Continuous Labor Support -

Doula Published data indicate that one of the
© Freedom of movement — MOTION IS most effective tools to improve labor
and delivery outcomes is the continuous
LOTION! ’
presence of support personnel, such
@ Supportive Physical Environment as a doula...Given that there are no
o associated measurable harms, this
© Peanut Ball and other positioning resource is probably underutilized.”
1 1 1 — ACOG/SMFM Obstetric Care Consensus on Safe Prevention of the
@ WI re I eSS m O n Ito rl ng Primary Cesarean Delivery (2014).3
© Intermittent monitoring

Hodnett ED, Gates S, Hofmeyr GJ, Sakala C, Weston J. Continuous support for women during childbirth.
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RESPONSE - Management of Labor Abnormalities

@ Create highly reliable teams and improve interdisciplinary communication
Adopt standard definitions and approaches for labor and FHR abnormalities
Utilize operative vaginal deliveries in appropriate cases
ldentify malposition and perform manual rotation
Develop alternative coverage patterns such as hospitalist/midwives

Develop systems that facilitate the safe transfer of care from the out-of-
hospital environment

Avoid defensive medicine: focus on quality and safety!

EFM Tracing Game
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Tools

@ Spontaneous labor algorithms/dystocia checklists

@ Induction algorithms/checklists/policies for timing, scheduling, and
proper selection

@ Algorithms for standard intervention for FHR changes
© Model policies for oxytocin
© Tools for effective communication

More in the CMQCC toolkit

cMaQcc
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Algorithm for Management of category Il fetal heart rate

tracings

Category ll Fetal Heart Rate Tracing Management Algorithm

Category Il Fetal Heart Rate (FHR) Tr

Meoderate /Marked Variability OR Accelerations Minimal Variability & No Accelerations

Significant decelerations* = 50% Significant decelerations* = 50%

=

*Clinically Significant
Decelerations

Huddle™* Huddle™* Huddle™* Huddle*™*
| | I
Institute Corrective Observe & Institute Corrective Measures Institute Corrective Measures

ww mww

Measures™™ ™ Manage Labor for up to 30 min™ tor up to 60 min

P =
Significant decelerations® not Significant decelerations
resolved within 60 min resolved within 60 min

Huddle™** ‘

il e S

— e

FHR tracing improved?

*

**Assess the Clinical
Picture

Observe &
Manage Labor

Latent Active Phase Second Stage Huddle** CATI CAT Il
L (Mederate /
Observe & Mar.k.ed
Normal Labor Neormal Labor Manage Labor Variability OR

Accelerations)

Delivery

-

Pragress

Progress e

Manage per

| Algorithm
L | —— 1 P 0
/- L i Corrective Measures
Cesarean Cbserve & |
Delivery Manage Labor |
Categeory |l Fetal Heart Rate Tracing Management requires engoing patient support and education.
l:] .UI B Adapted from Clerk et G, 2 1 s e g. 200504, 030 s not meant to G‘j QOBSTETRICS
T — represent ossessme nt of all potential FHR tracings, 3 ' INITIATIVE

Kentucky Department for Public Health

Category Il Fetal Heart Rate Tracing Management Guidance

Prolonged decelerations

Late decelerations of any depth

Variable decelerations lasting > 60 sec with nadir > 60 BPM below baseline
Variable decelerations > 60 sec with nadir < 60 BPM, regardless of baseline

Vital signs

Stage of labor/labor progress

Cervical exam

Contractions (strength, frequency)

Recent medications (e.g., epidural, morphine)
Consider fetal scalp stimulation

Maternal position change

Correct maternal hypotension (500-1000ml bolus, vasopressor agents)
Decrease or discontinue oxytocin

Amnicinfusion

Correct uterine tachysystole (with terbutaline)

For 2nd stage of labor, change pushing techniques (intermittent pushing or
open glottis pushing)

cMaQcc
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Other tools

Appendix Q -
ey

Pre-Cesarean Checklist for Labor Dystocia Example Algorithm for the Management of (cpcqc
available in Toolkit Intrapartum Fetal Heart Rate Tracings

Pre-cesarean Checklist for Labor Dystocia or Failed Induction

Labor Dystocia
Criteria
Failed Induction of Labor
Appendix R (¥ Membranes have been ruptured
Induction of Labor Algorithm @ Pitocin administered for 12-18h after ROM

O Cervix failed to reach Bom dilation

CMacc Labor Dystocla Checkllst (ACOG/SMFM Criterla) Arrest of Dilation

:v{’l Cervix is >6em dilated

ﬂ )} Membranes have been ruptured

Patient Name:

Gestational Age:

1. Diagnosis of Dystocia/Arrest Disorder (all 3 should be present)

L] cervix 6 cm or greater

Mo cervical change after 4 hours of
[IMembranes ruptured, then C) : :
adequate contractions gr & hours of Pitocin

[INo cervical change after at least 4 hours of adequate uterine activity (e.g. strong to i : ;
with inadequate contracthons

palpation or MVUs > 200), or at least 6 hours of oxytocin administration with inade-
quate uterine activity Arrest of Descent

@ Mulliparous patient has pushed for 2 hours
2. Diagnosis of Second Stage Arrest (only one needed) ALV HIRGROUADE AR e BoRtL

No descent or rotation for: ‘(— Consider manual rotation or operative
O wvaginal berth

[ At least 4 hours of pushing in nulliparous woman with epidural
[ At least 3 hours of pushing in nulliparous woman without epidural
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Prevention and Management of Malposition

Y
Y
Y
Y
Y
Y
Y

Avoid routine early amniotomy

Employ preventive measures for women with epidural anesthesia
Intrapartum maternal/fetal positioning

Consider varied pushing positions

Support maternal psyche and body

Manual rotation

Patience, patience, patience!

CMQCC appendix G
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@ “Slow but progressive labor” in the first stage is not an indication for
cesarean

@ “Prolonged latent phase,” as previously defined by Friedman, is not an
indication for cesarean

Q

6 is the new 4 (Zhang/Consortium on Safe Labor)

Q

Longer pushing times may be necessary (epidural; malposition)

Zhang, J., et al., ACOG
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REPORTING: Using Data to Drive Improvement

@ Provide timely feedback in a persuasive manner

© Use comparative data that conveys a sense of urgency
© Present data for both hospital and providers

© Set achievable goals

© Tie descriptive “cold” data with patient stories and other
successes

Celebrate even small wins!
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Stratify....to find trends and provide recognition

Y
Y
Y
Y
Y

By delivery provider
By nurse

By shift

By time of day

By time of year
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Take Home Lessons from Pilot Hospitals

© The power of provider-level data! Was the single most important tool
that finally started to “move the needle”

Q

Key role of nurses in leading the charge

Q

There needs to be a reason to change

Q

Use national guidelines as your playbook for safe care and to ease fears
of liability

Needs “constant gardening”

Q 9

Medical and nursing champions are essential for the success of the
project
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RESPECTFUL, EQUITALBE AND SUPPORTIVE CARE

@ Delivering patient-centered, culturally sensitive, and bias-aware
healthcare that ensures dignity, fairness, and inclusion for all individuals,
regardless of background.

© When patients feel respected and heard, outcomes improve across all
dimensions of health.

© Respectful, equitable, and supportive care is both an ethical obligation
and a clinical necessity—ensuring that every patient receives care that
honors their dignity, addresses their unique needs, and promotes
fairness.

AlM
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Readiness

@ Build a provider and maternity unit culture that values, promotes, and

supports intended vaginal birth and optimally engages patients and
families

Create a team of providers (e.g., obstetricians, midwives, family
practitioners, and anesthesia providers), staff and administrators to lead
the effort and cultivate maternity unit buy-in

Develop a program for ongoing staff training for labor support techniques,
including caring for women with regional anesthesia

Develop a program of positive messaging to women and their families

about intended vaginal birth strategies for use throughout pregnancy and
birth
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Recognition and Prevention

© Develop unit-standard approaches for admission, labor
support, pain management and freedom of movement

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

Implement Policies and protocols for encouraging
movement in labor and intermittent monitoring for
low-risk women
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Response

© Develop unit-standard approaches for prompt
identification and treatment of abnormal labor and fetal
heart patterns

Implement standard criteria for diagnosis and
treatment of labor dystocia, arrest disorders and failed
Induction

Implement training/procedures for identification and
appropriate interventions for malpositions (e.g.,
OP/OT)
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Reporting and Systems Learning

@ Utilize local data and case reviews to present feedback and benchmarking
for providers and to guide unit progress

Share provider-level measures with the department (may start with blinded
data but quickly move to open release)

Perform monthly case reviews to identify consistency with dystocia and
induction ACOG/SMFM checklists

Establish a project communications plan (at least monthly education and
progress updates
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RESPECTFUL, EQUITALBE AND SUPPORTIVE CARE

© Respectful, equitable, and supportive care is both an ethical obligation
and a clinical necessity—ensuring that every patient receives care that
honors their dignity, addresses their unique needs, and promotes
fairness.

AlM
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N
@ Participate in the CMQCC Maternal Data Center N\
@ Participate with KyPQC AIM initiatives!
© Download Implementation Guide “y
Evaluate your readiness — take the readiness assessment s reduction of Primary

Cesarean Birth
@ Evaluate your own process:

Audit 20 charts for women with NTSV for “labor dystocia” (audit tool
available on www.cmqcc.org collaborative resources page

Readiness survey

Develop your facility's plan
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http://www.cmqcc.org/

Key points from discussions with hospitals

Y

Q

Maintaining compliance with early elective delivery (EED) targets

Carefully evaluating the frequency and appropriateness of labor
inductions

Concern that high induction rates may be contributing to increased
Cesarean deliveries, *unfavorable cervix

Standardized induction checklists developed collaboratively with
providers

Potential value of nurse-driven protocols to promote consistency in the
induction process.
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Key Points - Other Induction/Labor considerations

@ The challenges associated with medically indicated inductions around 37

weeks, noting that these patients often require prolonged cervical
ripening before active labor begins

@ Exercising patience during slow inductions when maternal and fetal
conditions remain reassuring. In select cases, allowing patients to return
home between stages of the induction process was identified as one
strategy to avoid unnecessary interventions.
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© Take advantage of existing toolkits

© Have a plan tailored to your facility, add flexibility, make changes if
needed

@ Build an invested team

@ Intentional data collection....no data for data’s sake— review all fallouts

and at least a percentage of all NTSV cesareans. What is driving YOUR
NTSV rate?

© Share data with the team to drive and track change — recognize and
celebrate progress!

@ Provide tools/education to front-line staff
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The active phase of labor
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