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Can we reduce the rate
of scheduled births that occur
earlier than 39 weeks of gestation?

IYLSI A statewide quality collective in
Ohio reduced the percentage of scheduled
births that lacked an appropriate medical indi-
cation between 36.0 and 38.6 weeks’ gestation
from 25% to less than 5% over 14 months.
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tive Writing Committee. A statewide initiative to reduce
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his interesting study from the Ohio Peri-

natal Quality Collaborative (OPQC)
tackles an important topic—reducing the
number of scheduled deliveries that take
place before 39 weeks’ gestation. Infants
born before 39 weeks have a higher rate of
NICU admission in addition to measurable
morbidity. The March of Dimes and other
organizations have recognized the reduc-
tion of these births as an important goal,
and ACOG recently refined and clarified the
medical indications for them.!

Details of the study

Twenty maternity hospitals in Ohio collected
baseline data on the rate of scheduled deliv-
ery between 36.0 and 38.6 weeks’ gestation
over a 60-day period. Members of the OPQC
(which included perinatologists) then vis-
ited each participating hospital to introduce
the project and explain how it would be sus-
tained using techniques from the Institute
for Healthcare Improvement Breakthrough
Series.> Each hospital developed a three-per-
son team—a physician, a nurse, and a data
manager—to lead the effort. OPQC faculty
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developed a list of interventions, including
the following broad techniques:
e promote optimal determination of ges-
tational age using ultrasonography (US)
 use ACOG criteria for the indication and
timing of scheduled births
« educate physicians, nurses, and pregnant
women of the risks and benefits of birth
between 36.0 and 38.6 weeks’ gestation
« improve communication between obste-
tricians and pediatricians through chart

WHAT THIS EVIDENCE MEANS k
FOR PRACTICE

| offer five key points about any program
to reduce the number of scheduled births
between 36.0 and 38.6 weeks’ gestation:
e it requires a lot of work and commit-
ment on the part of all members of
the health care team to change a be-
havior. Educate team members about
the goal and the reasons behind it,
and encourage them to contribute
ideas to achieve it
e consider cooperating with state
agencies to obtain data that can be
used as baseline information and to
measure the effect of an intervention
* a “one size fits all” approach is
unlikely to be effective. Each hospital
and physician is unique, and inter-
ventions should be individualized
e although the result of this 14-month
study is impressive, real change
must be maintained over the long
term. Keep this in mind when you are
planning interventions
e efforts such as this one have a
financial cost associated with them,
and | would hope that the government
would contribute funding.
>> GEORGE A. MACONES, MD, MSCE
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In Ohio, a
statewide initiative
reduced scheduled
births between 36.0
and 38.6 weeks’
gestation from 25%
to <5% over
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documentation of clear patient hand-offs
and monthly reporting of statistics to phy-
sicians, nurses, and administrators
include scheduled births in an overall
“culture of safety,” with regular discussion
of the matter at department and quality
meetings.

Staff at participating hospitals had much
latitude in selecting and refining interventions
for their institution. After implementation of
specific initiatives, each hospital tracked and
reported relevant outcomes, especially the
rate of scheduled deliveries between 36.0 and
38.6 weeks’ gestation. Each hospital received
a monthly report, and staff members were
encouraged to share the results internally.

between 39 and 41 weeks’ gestation in
the same hospitals.
Both validations confirmed that the OPQC
interventions were significantly effective.

Project was not truly “statewide”

No study is perfect. A potential limitation of
this study is the fact that it did not include
all hospitals in the state of Ohio—only a
sampling of larger hospitals. This makes it
unclear whether the approach would be as
effective in smaller institutions. Moreover,
it is possible that physicians simply got bet-
ter at documenting a reason for scheduled
delivery as the study progressed—although
I doubt that this reason alone would explain

the striking findings. @
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Pregnancy
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PrimaBella™, the only FDA cleared
prescription medical device
intended for use in the treatment
of morning sickness (nausea and
vomiting due to pregnancy)

Enjoy
them all

For more information, visit www.PrimaBellaRx.com

IMPORTANT SAFETY INFORMATION

INTENDED USE: The PrimaBella ™ Neuromodulation device is available by prescription only for the treatment of nausea and vomiting due to pregnancy (NVP).

WARNINGS: PrimaBella ™ should only be used on the designated area. Nausea and vomiting may be signs of a serious health problem, seek medical attention if symptoms continue. PrimaBella™ is not a curative and should
always be used under medical supervision. Treatment outcomes may vary depending on patient characteristics and any medications a patient may be taking. PrimaBella™ should be kept out of reach of children. Pacemaker users: Use
this device only as directed on the wrist fo prevent possible inferference with your pacemaker. Avoid placing the electrodes of the device directly on your chest or near pacemaker. Consult with your physician if you have other implanted
devices. PrimaBella™ should not be used above an IV line attached to a patient’s arm. If a patient is using an IV line, PrimaBella™ should be placed on the opposite arm.

CAUTION: PrimaBella™ contains natural rubber latex, which may cause allergic reactions, and is not recommended for use in conjunction with electrocautery or MRI equipment.

SIDE EFFECTS: Skin irritation can occur beneath or around the electrodes. If irritation occurs, move the device to the other wrist. If irritation does not disappear within 24 hours, stop using the device and consult your doctor or
pharmacist. Continued use of the device on irritated skin may cause skin injury.

CAUTION: Federal law (USA) restricis this device to sale by or on the order of a physician or other health care professional licensed in the state in which they practice.
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