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Your Biggest C-Section Risk May Be Your Hospital

By Tara Haelle

The most common surgery performed in U.S. hospitals isn’t on the heart or back or hips or knees. It’s a
C-section. Roughly one of every three babies born in this country, or about 1.3 million children each year,
are now delivered by cesarean section.

While a number of factors can increase the chance of having a C-section—being older or heavier or
having diabetes, for example —the biggest risk “may simply be which hospital a mother walks into to
deliver her baby,” says Neel Shah, M.D., an assistant professor of obstetrics, gynecology, and
reproductive biology at Harvard Medical School, who has studied C-section rates in this country and
around the world.

A new Consumer Reports investigation of more than 1,200 hospitals across the country supports that. It

found that C-section rates for low-risk deliveries among U.S. hospitals vary dramatically, even in the same



IS the facility a woman
delivers at her
for major surgery?

can we help hospitals improve?

can we help patients choose better
hospitals?
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fertile window 5 pregnancy test

n Today, 9:41 AM

Omega-3 fatty acids like those found in salmon can
help improve your mood. That de-stressing effect can
then boost your fertility.

D Cycle

ol Today, 9:38 AM
You're in the fertile window! Now's the time when
i can lead to ption b sperm can

live for up to five days, and an egg will be released and
available for fertilization by then.
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MNov 10, 2014

You had intercourse!
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Know when you're most fertile.

Ovia™ Fertility gets to know your cycle so you can, too. Track your data,
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their choice of
OB/midwife over
hospital
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do not believe
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their chance of CD



understand
that quality of care
varies across
hospitals—
few value existing
metrics
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What makes Hospital A different from Hospital B?
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test can even tell you.

Read more... m

Most moms pick a doctor first

Suggested ad (Harvard Medical School) (L]
When it come s during
elivery, which hospital you choose is likely
a greater impact than your OB-GYN
Interested? Take a ook at this article.
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Learn more

Management

® = Rates of C-sections is acceptable
@ = Hospital doing more C-sections than necessary
@ = Hospital declined to respond

Rate of

Dist. © Hospital Name
2 C-Sections
i Cambr!dge Health Alliance: ® 18.5%
Cambridge
4mi Bnghgm And Women's ® 19.5%
Hospital
2mi. Mount Auburn Hospital @ 20.9%
. Beth Israel Deaconess )
4mi. \redical Center i
A éd St. Elizabeth's Medical ®257%
Center
. Hallmark Health System B
Smi.  Melrose-Wakeflsld Hospital @ 26-9%
5mi. Boston Medical Center @ 29.6%
4 mi. Winchester Hospital @ 33.3%
5mi. Tufts Medical Center @ 36.3%
. Massachusetts General & )
4 mi. @

Hospital









“‘Darling, here’s the bill from the hospital. One more installment and the
baby’s ours.”
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Pressure Builds for a Delivery Decision
Three system factors that influence the decision between Vaginal

Cesarean Delivery Vaninal Delivery

PRESSURE
TANK

Of Clinical
Attention
r‘\\
Q@ CAPACITY WORKLOAD ﬁ MOTIVATION
, . - Hiring Practices
- Delivery Volume/ ™ - Clinical Protocols Talent Devel )
LDR Bed Ratio ivi - lalent bevelopmen
_ - Productivity and Retention
«Nurse Staffing Incentives Empl Satistacti
- Employee Satisfaction
Model - Backup Coverage POy
- Shift Length Policies - Performance and

Consequence
Management
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Patient Level Model

INPUTS

Patient Covariates: Hospital Covariates: Hospital Management:
e Age at admission » Teaching Status « Capacity

* Age squared « Total Deliveries (2013- |+ Workload

+  Race (16.4% missing) 2014) + Motivation

* Interaction of age &race |« NICU Level

* Payer (3.3% missing)

* MS-DRG

C-section Rates / Length of Stay / Adverse Outcomes
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THE ROOM

Conhguration & Size
Materials & Fixtures
Lighting

PROVIDER

THE UNIT

Bottlenecks
Shared Workspaces
Distance between Rooms
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Room Demand vs. Cesarean Rate
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Nurse workload

measurement

Dynamic bed
management

What improved

knowledge

skills) and/or

to managers need to run better labor and

delivery units?

Case scheduling

strategies

tools|




Next Steps:. Management Intervention

Expert Consultation

Rapid-cycle intervention
testing and feedback

Stakeholder Consultation

Prototype
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