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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
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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)
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Obstetrical Factors CObstetrical Factors C
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indicated inductions
Better induction 
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Confidence in NICU care
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Antenatal tests not 100%
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⌧Pain relief
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Pediatrics does not speak thep
Late PTB = Not Term =
= 386 = Late 38  Late

Scheduled = Elective 
A Scheduled Birth Betw

Definition of Terms on
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Document method of pr
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