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maternal request or arrest of descent (Table 2)

* Calculated by dividing the total CD by total live births when
contraindications for vaginal delivery were excluded:
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Figure 2: Maternal Race/Ethnicity
» In the US, approximately 1/3 of all deliveries

are cesarean deliveries (CD), with primary
cesarean accounting for approximately half of
these deliveries

American Unknown
Indian/Native 2.5%
0.3%

Race n (%)

White 1598 (37.7) 1209 (37.9) Hispanic
* Preventing an unnecessary primary CD 1s 10.1%
important for reducing overall maternal Black 1479 (34.9) 1078 (33.8)
morbidity and mortality Asian 614 (14.5) 472 (14.8)
»  ‘Women of color have been shown to have Hispanic 429 (10.1) 340 (10.7)
higher rates of maternal mortality and CD American 13 (0.3) 9 (0.3)
rates Indian/Native
» There is a growing body of evidence identifying Unknown 107 (2.5) 79 (2.5)
racial disparities in rate of CD and indication Black
for CD1-3 34.9%

Figure 1: CD Indication by Race/Ethnicity

« The NTSV (Nulliparous, Term gestation,
Singleton Gestation, Vertex presentation) CD
rate is used as a quality measure by the Joint
Commission to track low-risk pregnancies that
result in CD

Table 2: CD Indication by
Race/Ethnicity (OR)

in rate of CD or indication for CD by race

Conclusions and Implications

NTSV rate of 23% meets the Healthy People 2030
goal of 23.674 and overall there is no difference
in CD rate by race
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Examine the NTSV CD rate by race and identify
differences in indication by race at our institution Black ~ Lr oo o for 2l "9 033
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We hypothesize that after controlling for
confounding variables there will be no difference I I
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