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QUCTION METHODS

s a major surgery performed on a childbearing Data Collection

ar a baby (MedlinePlus) < Pre and Post Birth Options surveys to as

eligible patients with Birth Options After C
2 CS for delivery If: sessions.

* Physician autonomy

* Physicians are paid on a fee for service thus it is inconvenient for them to wait for a patient to deliver, rather )
then procede with a CS. |

» Push back from doctors because they want to remain autonomous
* Induction policies are not priontized
» Sustainability
Sustainability of the program will be a challenge, however just like any behavioural change, it requires time
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therefore something to focus on would be sustainability and continued efforts from patients and HCP!'
 Patient Demographic
A « Affluent and educated - strong opinions - difficult to convince
Barners  Consumerist society - access to information
* Age
« usually older patients will have longer labour time and by the time they have reached so many hours they
will give up and resort to a CS.
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Qualitative interviews (with nurses, mid
physicians) will address implementation &
Initiative and feasibllity of establishing the
community hospitals in the region.

Analysis

* Qualitative content analysis - Audio anal
by transcription.

* Quantitative analysis = Descriptive statis

» Benefits to VBAC
-« |mprove mother and baby outcome
« Cut down health care spending
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 Better management of resources

* Improve breast feeding and baby bonding

« Get patients home sooner (no nisk of infection, no wound healing, and shorter recovery time)
| * Decreased nsk in future pregnancies for mother and baby

L « HCP Relationship with Patient

FaC| l |tat0rs » Altruism - selfless acts, looking in the best interest of patients (beneficence)

) » Benefits to Birth Options Session

Fetal Factors

Maternal Factors
. Previous CS
Uterine rupture
Dystocia

Abrupted Placenta
Preeclampsia
True cephalopelvic
disproportion
Failure in progress
Obesity

Age

Cord prolaps

True fetal distress
Breech
Multiples

| | * A strength seen by the focus group of this initiative is that these women would have interactions with other
Repeat Y . women and learn about their experiences to remove any of the preconceived notions of lahour that brings

Caesarean

Sections - them fear.

* Rural hospital closures have led to the increase in C-section births since rural
women have to travel long distances to get to the nearest hospital thus prefer
to schedule an elective C-section (SOGC, 2008).

** Also, although the participant demographic is older and more knowledgeable, the
majority (62%) were influenced by the Birth Options Session and 10% changed their
mind.

*» Ontario’s CS rate is presently 28.3%, which is beyond the WHO 15%
guideline.
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While age is correlated with longer labour, the Birth Options Session permits
educating women about the benefits of VBAC and the session facilitates interaction

< WHY do we want to decrease the rate? with other women about their experiences.

o Economically impractical
o May be harmful to mother
o May be harmful to infant

* In a study conducted in Washington state, excess risk of infants delivered by
cesarean section versus vaginal delivery demonstrated that infants of R E S U LTS
mothers who had undergone a repeat C-section were more likely to have a
lower Apgar score than those delivered vaginally (Burt et al., 1988).
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*%* Future directions:

s* A greater sample size would be needed to have a more significant
association between the overall CARE Strategy and VBAC, induction
and CS rate.

*%* Quantitative interpretation of changes in rates for CS, VBAC and
induction attempts at both level 2 hospitals.
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Quantitative Results
< HOW do we want to decrease the rate? < Sample population size = 39 eligible wo

o The goal of the CARE strategy Is to reduce CS rate at a level 2

hospitals in Ontario by 5%, and this is to be achieved by < Average age of participants = 33 088).
Increasing the rate of successful VBAC and decreasing the
rate of induction prior to 41 weeks gestation. < 24 out of 39 (62%) women stated their Development on Vaginal Birth After Cesarean. (2010).

o Eligible pregnant women (who have undergone previous CS) Birth Option Session.
will be targeted for VBAC and will be provided with information
sessions, information booklets, prenatal classes, and posters % 4 out of 39 (10%) women stated that the
location in the maternity unit (to increase awareness of the Birth Option Session L E D G E IVI E N TS
alternative options).

o Health care practitioners will be targeted by reporting VBAC, s 100% of the participants said they woulc dergraduate Research Opportunity Program at the University of
CS and induction rates will be encouraged to use natural program.
methods since fetal monitoring is associated with an increased
chance of CS. < 61% were unsure if they wanted to unde maker, PhD

Figure 2. Intervention Strategy Components, Targets and Outcomes only 10% were sure they wanted a repe
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Qualitative Results

4 Provider Factors | —_

* Themes found in audio transcripts
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