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A Cesarean delivery is a live birth resulting from a
surgical procedure known as a Cesarean section, or
C-section. This report examines trends in the rates,
or percentages, of Cesarean deliveries for North
Carolina resident live barths.

Data in this report were obtamed from the birth
certificate computer files and birth certificate data
matched to Medicaid records. The method of delivery
was included on North Carolina birth certificates
begmning m 1988. The rate of Cesarean deliveries is
calculated as a percentage of total births. The fornmmla
is the number of Cesarean deliveries, divided by the
total mumber of hive births, noultiplied by 100. Live
barths where the method of delivery is unknown are
excluded from the rates.

Reducing the rate of Cesarean deliveries has beena
long-standing objective of the national Healthy People
initiative, a program developed to improve the health
and quality of life in the United States. The Healthy
People 2000 goal was to reduce the overall Cesarean
delivery rate to mo more than 15 per 100 deliveries.'
The goals of Healthy People 2010 and 2020 have
narrowed the focus to reducing the rates for low nisk
mothers ** Despite these objectives, C-section rates

have been mcreasing rather than decreasing since 1996,
In fact, Cesarean rates increased significantly in every
state from 1996 to 20072

Chart 1 presents the rate of Cesarean deliveries in
North Carolina each year from 1988, the first vear of
available data, through 2010. The rate of Cesarean
deliveries i North Carolina decreased from 1988 to
1996, and then increased each year from 1997 to 2009.
The first decline i Cesarean rates since 1996 was seen
in 2010. From 1996 to 2009, the rate mcreased from
21.3 percent of all North Carolina resident Iive births to
31.7 percent, an upward change of 49 percent.

We will now examine trends in Cesarean deliveries
by various demographic categories for the years 1998
through 2010.

Race and Ethnicity

Cesarean rates have increased for all races of mothers
in North Carolina since 1998. Non-Hispanic African
American mothers have the highest rate of Cesarean
deliveries, and Hispanic mothers have the lowest
percentage. From 1998 to 2010, the rate of Cesareans
for non-Hispanic African American mothers went
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2010 showed the first decline in C-section rate since 1996

Chart 1.
Percentage of Cesarean Section Deliveries
Morth Carclina Resident Live Births, 1988-2010
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Chart 2.

Cesarean Rates by Race and Ethnicity of Mother, 1998-2010
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Chart 3.
Cesarean Rates by Age of Mother, 1998-2010
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Chart 4.

Cesarean Rates by Medicaid Status, 1998-2010

45.0

40.0

35.0

30.0

25.0

Percant

20.0

Pa— — ¥

15.0

10.0

5.0

0.0

1958

1958

2000

pilif

roiliFi

20103 2004 | 2005 | 2006 | 2007 | 2008 | 2008 | 200

===l i

A5

215

24

233

25

257 2.8 I 282 28.7 28.2 28.5 285

—m—hNan-Madiczaid

2T

e W

A

i

285

23 a0s HaA b #ll 338 338 343 336

fA\PQC

Both Medicaid and non-Medicaid payers increased




50.0

Chart 5.

Cesarean Rates for Low Risk Mothers, 1998-2009
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Chart 6.
Cesarean Rates for First Time Mothers, 1998-2010
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North Carolina
Percent Cesarean Delivery Births
2008-2010




Conclusion

Among North Carolina residents, primary (19.3%)
and repeat (12.1%) Cesarean sections represented.
31.4 percent of all deliveries in 2010. From 1998

to 2010, C-section rates increased for women of all
age groups and races and efhnicities. Even among
women with low risk pregnancies, C-section rates
have increased during this time period. However, after
years of steady increases in the rate of Cesareans,
there was a slight decline m the rate in 2010.

Recently, state efforts have focused on reducing
C-section deliveries among low risk pregnancies. The
Perinatal Quality Collaborative of North Carolina

(POCNC)’s Eliminating Elective Deliveries Under 39

ks Gastation initiative aims to decrease C-section
7 rates statewide by reducing scheduled C-sections
betuween 36-38 weeks gestation among first time

T 5 3 5 mothers that are not for medical reasons. Between.
reducing C-section deliveries among low S T
43 percent decrease in the rate of elective deliveries
(both inductions and C-sections) under 39 weeks
pestation.”

risk pregnancies. The Perinatal Quality

Health, the Nosth Carolina Division of Medical
Assistance, and Community Care of North Carolina
(CCNC) are now collaborating on the Pregnancy

: :
Collaborative of North Carolina e
to improve birth outcomes in North Carolina by
providing evidence-based, high quality maternity
care to North Carolina’s Medicaid patients. Two of

(POCNC)’s Eliminating Elective e
Deliveries Under 39 Weeks Gestation e
initiative aims to decrease C-section e
rates statewide by reducing scheduled
C-sections between 36—38 weeks

gestation among first time mothers

that are not for medical reasons.

Between October 2009 and June 2010,

PQCNC reported a 43 percent decrease in

the rate of elective deliveries (both

Inductions and C-sections) under 39 weeks

gestation
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Births induced at 36-38 weeks with no apparent medical indication for early
delivery, by quarter, 2006-2012
Aggregate results for 15 pilot sites
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apparent” medical indication for early delivery
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New Certificate

PDIAB - Pre-pregnancy diabetes

GDIAB - Gestational diabetes

PHYPE - Pre-pregnancy hypertension
GHYPE - Gestational hypertension
EHYPE - Hypertension eclampsia

PPO - Poor pregnancy outcomes

PROM - Premature rupture of membranes
AUGL - Augmentation of labor

CHOR - Chorioamnionitis

ANEN - Anencephaly

MNSB - Meningomyelocele/Spina Bifida
CCHD - Cyonotic congenital heart disease
CDH - Congenital diaphragmatic hernia
OMPH - Omphalocele

GAST - Gastroschisis

LIMB - Limb reduction defect

CL - Cleft lip with or without cleft palate
CP - Cleft palate alone

DOWT - Down syndrome

CDIT - Suspected chromosomal disorder
HYPO - Hypospadias

NC Birth Certificate Data, NC Vital Statistics
Asking the Question: 36-38 week deliveries with “no apparent”
medical indication for early delivery
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Bottom Line

. Birth Certificate Data i1s a Powerful Tool

. Caution needs to be headed when using it

. Garbage In --- Garbage out!

. We have made a difference!
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