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Reduction of Nulliparous Term 
Singleton Vertex Cesarean Section Toolkit

Fast Facts:
• The United States birth rate by cesarean section in 2021 was 32.1%, more than 1.3 million
      cesarean sections, and 22.4% were primary cesarean sections (Centers for Disease Control 
      and Prevention, 2022).

• In 2021, the number of births in Texas amounted to 373,594 births, of which a third were
  delivered by cesarean. Indeed, the cesarean delivery rate in Texas stood at 34.8 percent
  (Yang, 2023).

• Approximately 2.5% of all Cesarean Births in the US are by maternal request (American 
      College of Obstetricians and Gynecologists, 2019).

• The cost of a cesarean section can range from $5000 to $10000 more than vaginal birth,
      increasing costs to insurers, employers, taxpayers, and the government (California Maternal    
      Quality Care Collaborative, 2022).

• The repeat cesarean rate is over 90% for women with a prior cesarean (Barber et al., 2011).

• The consensus statement by the American College of Obstetricians and Gynecologists
      (ACOG), there are approximately four deaths for every 100,000 women after vaginal
      deliveries and about 13 deaths for every 100,000 women after cesareans (American College 
      of Obstetricians and Gynecologists, 2014).

• Studies comparing women whose labor is induced to those who begin labor spontaneously
  have nearly double the cesarean delivery rates among the induction group (Kjerulff et al.,
  2017).

• Induction rates have steadily increased in the United States. Beginning in 1989, birth 
     certificates included induction data, and the induction rate was approximately 9%. In 
     2020, the induction rate has nearly tripled and was calculated at 31.3% (Simpson, 2022).

• A recent study revealed that approximately one in three nulliparous women with singleton
  pregnancies were induced.  In the induction group, 35.9% delivered by cesarean compared
  to only 18.9% who experienced spontaneous labor (Kjerulff et al., 2017).
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Review of indications for a Cesarean Section (Sung & Mahdy, 2023) 

Maternal
•	 Previous Cesarean Section
•	 Cephalopelvic disproportion
•	 Previous perineal trauma
•	 Previous pelvic or anal/rectal reconstructive surgery
•	 Active Herpes Simplex lesions
•	 HIV infection
•	 Cerebral aneurysm or arteriovenous malformations
•	 Pathology requiring concurrent intraabdominal surgery
•	 Maternal request
•	 Perimortem cesarean section

Uterine/Anatomic 
•	 Abnormal placentation (Placenta Accreta Spectrum disorders)
•	 Placental abruption
•	 Prior classical hysterotomy
•	 Prior full-thickness myomectomy
•	 History of uterine incision rupture
•	 Invasive cervical cancer
•	 Prior trachelectomy
•	 Genital tract obstructive mass
•	 Permanent cerclage

Fetal Indications  
•	 Nonreassuring fetal status (abnormal umbilical cord Doppler study) or abnormal fetal heart tracing
•	 Umbilical cord prolapse
•	 Failed operative vaginal delivery
•	 Malpresentation
•	 Macrosomia
•	 Congenital anomaly
•	 Thrombocytopenia
•	 Prior neonatal birth trauma
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Maternal Consequences of Cesarean Birth
• Increased risk of hemorrhage, uterine rupture in subsequent pregnancies, abnormal

  placentation, and cardiac events.
• VBAC in the US is less than 15%; therefore, first cesarean increases subsequent c-sections.
• With each Cesarean, there is an increase in abdominal adhesions, uterine rupture, and placenta

  spectrum disorders.
• Patients experience longer hospital stays, increased pain, slower return to normal activity, and

  increased stress and anxiety.

Neonatal Consequences of Cesarean Birth
• There may be an increase in NICU admissions due to respiratory compromise
• Delayed first feeding and breastfeeding success
• Delay in infant-mother bonding

(California Maternal Quality Care Collaborative, 2022)
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First Obstetric Care Consensus

In 2014, the American College of Obstetricians and Gynecologists with the Society of Maternal-Fetal 
Medicine published the first Obstetric Care Consensus, “Safe Prevention of the Primary Cesarean 
Delivery” with recommendations to decrease cesarean deliveries, including:
• Allowing prolonged latent (early) phase labor.
• Considering cervical dilation of 6 cm (instead of 4 cm) as the start of active phase labor.
• Allowing more time for labor to progress in the active phase.
• Allowing women to push for at least two hours if they have delivered before, three hours if it’s

  their first delivery, and even longer in some situations. For example, with an epidural.
• Using techniques to assist with vaginal delivery, which is the preferred method when possible.

  This may include the use of forceps, for example.
• Encouraging patients to avoid excessive weight gain during pregnancy.

(American College of Obstetricians and Gynecologists, 2014)

A recent update to these guidelines from the American College of Obstetricians and Gynecologists 
and the Society for Maternal-Fetal Medicine recommends:
• If the maternal and fetal status allows, cesarean births for failed induction of labor in the latent

  phase can be avoided by allowing longer durations of the latent phase (up to 24 hours or longer).
• Oxytocin should be administered for at least 12–18 hours after membrane rupture before the

  induction is deemed a failure.
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Steps to drive change

Step 1. Create a Culture of Change

1. Create an Influential Team to Drive Change
2. Involve hospital leadership

  a. Team of Nurse Leaders, Practice leaders, CMO, Chief of Staff, Patient Risk Management Team 
3. Improve the culture of Awareness and Education

Step 2. Identify Obstacles and Provide Opportunity for Change

1. What is the hospital and individual Primary Cesarean Section rate?
2. Do you offer Trial of Labor after Cesarean Section (TOLAC)?
3. Does your hospital of practice offer TOLAC?
4. Do you have 24/7 anesthesia coverage?
5. Does your hospital have a current Vaginal Birth After Cesarean Section (VBAC) policy?
6. What are the guidelines and protocol for elective induction?

Step 3. Define and Refine Policy

1. Induction Protocol
a. Hard Stop for all Elective Inductions less than 39 weeks.
b. Review all c-sections and assess for 100% policy compliance.
c. Zero tolerance for noncompliance – 100% peer review.
d. Re-education plan for providers on non-elective induction less than 39 weeks.

2. Elective Inductions
a. Hard Stop for all Elective Inductions less than 39 weeks

  i. OB ultrasound < 20 weeks
  ii. Documentation for Fetal Heart Tones (FHT) for at least 30 weeks

iii. Proof of positive pregnancy test 36 weeks before induction

b. Induction Policy
i. Patient consents to discharge if there is no labor after 24 hours of initiation of 

induction.
ii. Bishop score assessment to determine if cervical ripening is necessary before  
    induction.  Use Cervical ripening if Bishop score <5.

iii. Confirmation for fetal presentation.
iv. Allow latent phase for 24 hours if necessary.
v. If Oxytocin is used, allow 12 – 18 hours of use and rupture of membranes prior to

  labeling a patient a failed induction.
vi. Use ACOG/SMFM guidelines for the diagnosis of labor arrest or descent disorders    
     once the patient is in the active phase of labor.
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First and second stage labor management (ACOG, 2024). https://www.acog.org/clinical/clinical-
guidance/clinical-practice-guideline/articles/2024/01/first-and-second-stage-labor-management

vii. Cervical Ripening
1. Consider Misoprostol administration for induction of labor.
2. Cook or Foley Balloon use.

3. Trial of Labor after Cesarean Section
a. Patient qualification
b. Hospital policy and if allowed, then marketing to the public
c. OB Hospitalist service as a backup

Step 4. Identify Educational Needs

1. Patient
a. Improve Quality and Access to childbirth education
b. Improve communication and encourage a shared decision-making process between the

provider and the patient
c. Birthing classes as an educational source

i. Handouts

2. Provider
a. Enhance Knowledge and improve skills gaps
b. Mechanical/medications for induction
c. Redefine labor arrest disorders
d. Reeducation of Fetal Distress
e. Definition for Macrosomia
f. Operative delivery techniques
g. Appropriate Management of labor Abnormalities (See First and second stage labor

management, 2024)
i. The definition for CPD used as “failed induction”
ii. Interventions for Labor Dystoci

h. Appropriate choice for Labor Induction
i. Appropriate interventions for Fetal heart rate Patterns and uterine activity (see

resource)

https://www.acog.org/clinical/clinical-guidance/clinical-practice-guideline/articles/2024/01/first-and-second-stage-labor-management
https://www.acog.org/clinical/clinical-guidance/clinical-practice-guideline/articles/2024/01/first-and-second-stage-labor-management
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Step 5. Supporting Vaginal Birth

1. Encourage supportive care from loved ones
2. Incorporation of Doulas and Nursing Team
3. Improve pain management strategies
4. Supportive care with Latent phase (Labor Lounges)

Step 6. Data Analysis to implement quality improvement change

1. Establish a committee for ongoing C-section rates and process improvements

Step 7. Consider Alternative payment models (APMs)

1. Reward quality rather than payment models for volume

Step 8. Consider Laborist Models

1. Provide on-site readiness and safety to laboring patient
2. Remove time constraints and incentives to perform Cesareans

Resources

Indications for Primary Cesarean Section
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Fetal Heart Rate Categories

Three-Tiered Fetal Heart Rate Interpretation System
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Management Algorithm for Fetal Heart Rate Categories
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Recommendations for the Safe Prevention of the Primary Cesarean Section
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Recommendations for the Safe Prevention of the Primary Cesarean Section (cont.)



driscollhealthplan.comPROV-PH-010 4/24

Reduction of Nulliparous Term 
Singleton Vertex Cesarean Section Toolkit

Recommendations for the Safe Prevention of the Primary Cesarean Section (cont.)
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Recommendations for the Safe Prevention of the Primary Cesarean Section (cont.)
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