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General Comments for Cesarean Birth Measures

1. Note that the denominators are always mother-based and not baby-based. This diabetes and HTN. Two large studies have suggested that these factors are less
prevents double or triple counting (or more) for multiple gestations. If using Birth important for hospital-level rates for two reasons: (1) Age and weight appear to
Certificates (a baby-based data system), acommon short cut is to restrict the occur in inverse frequencies in hospital populations (high maternal age first
population to the first birth of a multiple gestation. This will miss a tiny number mothers are generally thinner), thus often cancelling out their effects; (2) the

of cases where the first baby in a multiple gestation was a vaginal birth and a frequency of pre-gestational diabetes and severe HTN are low and not particularly
subsequent baby was a cesarean delivery). By design, this is not an issue for NTSV mal-distributed. Furthermore, most major pregnancy-related indications for

CS as multiple gestations are excluded. primary CS such as placenta previa or severe preeclampsia are much more likely to
occur before 37 weeks or in multips (and hence be excluded). Correspondingly, the

2. Additional factors that can affect the risk for CS for individuals include: maternal studies noted that fuller risk-adjustment models did not add appreciably to NTSV.

age, BMI, weight gain during pregnancy, fetal weight, race, maternal
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CMQCC Toolkit to Support Vaginal Birth
and Reduce Primary Cesareans
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Appendix H CMQCC
Labor/Birth Performance Measures Calfornia Maternal

Proposed But Not Yet Tested (Jan 2016)

It should be noted that the development of new performance measures is actually a very difficult task and requires
significant effort for validation.
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It should be noted that the development of new performance measures is actually a very difficult task and requires
significant effort for validation.
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