
The Nea
Scheduled, Elec

Bi

Jay D. Iams MD
Columbus Ohio
Disclosures: None
No Commercial Affiliations
Bureaus, Consultancies, S

ar Term 
ctive, Convenient
rth

s, Grants, Speaker’s 
Stock etc



The Near Term or Sche ea e o Sc
Objectives

Participant will be able to:
� List Reasons for the Cu
� Counsel women and fam� Counsel women and fam

benefits of Near Term B
� Adopt care practices to� Adopt care practices to 

scheduled births

eduled Birthedu ed t

:
rrent Concerns
milies about the risks andmilies about the risks and 

Birth
reduce inappropriatereduce inappropriate 
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Martin JA, Hamilton BE, Sutton 
PD, Ventura SJ, et al. Births: 
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Consequences ofConsequences of 
The Rise in Late Prete

� A Culture of Intervention
�Born of Medical and Obs
�Rising Rates of Schedu
�Rising Rates of Cesare

� Unhappy Patients and C
�Happy parents until they
�Unhappy AAP, March of

rm Birth

nal Obstetrics
stetrical Benefit
uled Births After 37weeks
ean Births

Colleagues
y are Unhappy in NICU
f Dimes, others



L t P t i f tLate Preterm infants occ
and Near Term infants a
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Increased PubIncreased Pub
of the Risks of N

�Morbidity at 37 & 38 w
�National Conferences –
�Recent Literature – Tita 

�March of Dimes�March of Dimes
�State PTB Report Cards

Th B i C d�The Brain Card
�Fertility Care Card

� Health Departments and

blic Awarenessblic Awareness 
Near Term Birth
weeks >> than 39 wk
Surgeon General, IOM, NIH
et al, Clark et al in 2009

s – The Nation got a D

d Hospital Systems



Hospital Performancosp ta e o a c
Perinatal Measures

Measure TitleMeasure Title
Cesarean Rate for Low‐Risk First 
Birth Women (NTSV CS Rate)Birth Women (NTSV CS Rate)

Elective Delivery Prior to 39 
Completed Weeks Gestation

Appropriate Use of Antenatal 
SteroidsSteroids

Infants <  1500g Not Delivered at
Appropriate Level of Care

ce Public Reportingce ub c epo t g
March 2009 Ohio HB 197

SourceSource
California Maternal Quality 
Care CollaborativeCare Collaborative

HCA - St Marks Perinatal 
Center
Providence St. Vincent’s 
Hospital/Council of Women 
and Infants' Specialtyand Infants  Specialty 
Hospitals (CWISH)

t  California Maternal Quality 
Care Collaborative (CMQCC)



Tita ATN, Landon MB, Spong CY et al for 
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NICU Admi
Infants at 34 to 38
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Respiratory Morbidity iRespiratory Morbidity i
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Infant Mor
Ohio, 19

423,803 births, 35-41 411,089 births, 35 – 41 
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Obstetrical Factors CObstetrical Factors C
Culture of Scheduled
; indicated inductions
; Better induction 

techniques
; Confidence in NICU care
; Better dates
; Antenatal tests not 100%
; Liability for any outcome

� No suit for doing a section

Contributing to aContributing to a 
d Birth
⌧Time management
⌧Need to satisfy patientsy p
⌧Competition for OR slots
⌧Cesarean on demand
⌧Availability of anesthesia
⌧The tough caseg
⌧Pain relief



ACOG Guidelines: 
Indications for Induction o
ACOG Practice Bulletin No. 10, 19

� Examples = Abruption, 
� “Labor may also be ind� Labor may also be ind

reasons, e.g., rapid lab
psychosocial reasonspsychosocial reasons
circumstances, at leas
being > 39 weeks) shobeing > 39 weeks) sho
lung maturity should b

of Labor
999

… Preeclampsia, …
duced for logisticduced for logistic 
bor, distance, or 

s In suchs. In such 
st 1 of the criteria (for 
ould be met or fetalould be met or fetal 
be established.”



ACOG Guidelines to ConACOG Guidelines to Con
ACOG Practice B

� FHT documented 
� x 20 weeks without electron
� x 30 weeks with Doppler

� 36 weeks since + Beta HCG
� Ultrasound at 6 - 12 we
� Ultrasound at < 20 wee� Ultrasound at < 20 wee

O� IOM PTB Report: Early

firm 39 Weeks Gestationfirm 39 Weeks Gestation
ulletin # 10, 1999

ic fetoscope orp

G by reliable lab
eeks Æ 39 weeks or >
eks confirms Hx & PExeks confirms Hx & PEx

S fy Scan for All Patients



The Washington Po

As Babies are Born Earlier,
The average U.S. pregnancy 
to 39, driven by social and m
mothers, fertility treatments a
to choose when they will deli
medical advances enable doc
pregnancies earlier and to i
babies, prompting them to d
something threatens their li
mothers.

ost May 21, 2006

r, They Risk Problems Later
has shortened from 40 weeks 

medical trends, e.g., older 
and more women’s decision 
iver. At the same time, 

ctors to detect problem 
improve care for premature 
deliver babies early when 
ives or those of their 



The Washington Po

As Babies are Born Earlier, 
Here’s thHere s th

Some question whether the increa
is the reason for the drop in stillbiis the reason for the drop in stillbi
the increase may be due to wom
medical reasons — they want toy
be in town, their husband has a 
are just fed up with being pregn
Ramon, Calif. routinely honors s
professional athletes so their hu
no problem with that We never cno problem with that. We never c
baby’s safety”

ost May 21, 2006

They Risk Problems Later
he kicker:he kicker:
ase in Caesareans and inductions 
irths - they worry that much ofirths. - they worry that much of 

men hastening delivery for non-
o make sure their mother will 

business trip pending, or they 
nant. An obstetrician in San 
such requests for the wives of 
sbands can be present. “I have 

compromise the mother orcompromise the mother or 



Th P di t i P tiThe Pediatric Perspective 
(Summary of the NICHD Lat

9Do some health care provid
for induction of labor in latefor induction of labor in late

9Have the improved standar
sense of complacency conc

9Do some patients request e
their obstetricians oblige) fo
conveniences? If so how cconveniences? If so, how c

9Are there variations in stan
preterm birth?preterm birth? 

te Preterm Workshop):

ders use “soft” indications 
e-preterm pregnancies?e preterm pregnancies? 
rds of neonatal care led to a 
cerning late-preterm births? 
early labor inductions (and 
or the sake of mutual 
common are such practices?common are such practices? 
dards of care for late-



Pediatrics does not speak thep
¾ Late PTB = Not Term =

= 386 = Late 38  Late
¾ Scheduled = Elective 
¾A Scheduled Birth Betw

¾ Definition of Terms on

Obstetrics
� Elective = Not emergent
� Denominator: All fetuses
� Measure: gestational age
� Good dates: Hx= US <20

e same language as OBg g
= Not 39 Weeks 

= Convenient 
ween 340 and 386 = Elective
n Birth Certificates ?

Pediatrics
� Elective = Convenient
� Denominator: Live born
� Measure: birth weight
� Good dates: Ballard



Rate of NICU
Admission 
By y
Gestational 
Ageg
For Infants
Born After
Normal
Pregnancies 37 38g
Oshiro et al
Obstet Gynecol 2009

37         388 398         39



Rate of 
Ventilator Use  
By 
Gestational 
Age
For Infants
Born After
Normal
Pregnancies
Oshiro et al
Obstet Gynecol 2009y

37         338         39



Percent Elective DelPercent Elective Del
Oshiro et al Obst

liveries 1999 2008liveries 1999 – 2008
tet Gynecol 2009



Yearly Rate of EleYearly Rate of Ele
Inductions 2002

ective & Indicatedective & Indicated 
2 – 2007 Oshiro et al 2009



� CMS Grant to Ohio for O
� Collaborative = Hospita
� Obstetrical = Inappro� Obstetrical  Inappro
�Near Term Births at 36-
�Late Preterm Will as�Late Preterm Will as

Adopted

http:www.o

Optimal Care re: PTB
ls Do Same QI Task

opriate Near- & Late PTBopriate Near & Late PTB
-38 Æ > NICU Admits
Near Term Criteria Near Term Criteria 

pqc.net



� Document method of pr
� Document reason for sc
� Document discussion w

benefits of delivery < 39y
� Scheduled delivery form
� Communicate with Ped� Communicate with Ped
� Promote early ultrasoun
� OPQC tracks data / Sta� OPQC tracks data / Sta

regnancy dating
cheduled delivery < 39 wy

with patient re risks & 
9 weeks
m
iatricians directlyiatricians directly
nd
atewide effort / Birth Certatewide effort / Birth Cert



March of 
DimesDimes
‘Brain Card’
for use byy
caregivers to
explain the 

d tadvantages 
of delivery 
after 39after 39
weeks



The OPQC
ScheduledScheduled
Delivery
BrochureBrochure
for 
ClinicsClinics
and
Doctors’Doctors
Offices 



All Ohio Births
7-08 Æ 2-09
% Inductions% Inductions
36-38 wks
w/o indicationw/o indication
on birth 
certificatecertificate

Source: Ohio Vital
Statistics



OPQC Sites
7-08 Æ 2-09

Percent of All
Scheduled
Births 36-38
w/o indication
Documented

OPQC data



� % of charts w/ risks
& benefits of scheduled& benefits of scheduled
birth documented

� % of charts w/ method
f EDC d dof EDC documented

� % of charts w/ optimal
criteria for Gest Age

July 2008 Æ February 2009



Near Term Birth: AnNear Term Birth: An 
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Obstetrical Best PrObstetrical Best Pr
� Establish Dates Early w
� Patient Education: 39 w
� Establish Hospital Policp
� Document Benefits & R
�Signed Consent in Chart�Signed Consent in Chart

� Improve Communication
Ph i i t Ph i i B�Physician to Physician B

� Maintenance of Certifica
� Expand Schedule to We

racticesractices
w/ ACOG Criteria (1999 PB)
weeks & ART risks
cies for Scheduled Births
isks of Scheduled Births
tt
n With Pediatricians

B f AND Aft Bi thBefore AND After Birth
ation Module
eekends


