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Clinical pathways 

• Breech  

• Previous Caesarean Section (CS) 

• Twins   

• Occiput Posterior (OP) 

• Induction of Labour (IOL) 



Elective CS for Breech 

• Aim: Reduce the number of women with 
breech presentation at term 

• Clinical pathway: routine ECV consult 

– Hospital resource for ECV service 

NNT = 3 



Elective CS for previous CS 

• Aim: Increase the number of women planning 
Vaginal Birth After Caesarean (VBAC) 

• Clinical pathway: routine PBAC consult 

 

NNT = 2 



Intrapartum CS for previous CS 

• Aim: Increase the number of women who plan 
VBAC to have a vaginal birth 

• Clinical pathway: recommend VBAC to 

– Women with previous vaginal birth 

– Women with spontaneous labour < 41 weeks 

NNT = 2 



Elective CS for twins 

• Aim: Increase the 
number of women with 
first twin cephalic 
planning vaginal birth 

• Clinical pathways: 
recommend vaginal 
birth if first twin 
presenting cephalic 

 

NNT = 2 



Intrapartum CS for OP 

• Aim: Reduce the 
number of women with 
persistent OP in 2nd 
stage of labour 

• Clinical pathway: 
routine manual rotation 
in 2nd stage for OP 

NNT = 4 



IOL 

• Aim: Offer IOL for indications that reduce CS 

• Clinical pathway: update guidelines to enable 
IOL for: 

– post-dates at 41+0/+1 

– no medical indication at 39+0/+4 



 Labour induction versus expectant 
management: Caesarean 

Cochrane 
review 2020 
31 trials 
RR 0.90 
ARR 2% 



Non-clinical interventions to reduce 
unnecessary CS 

• Pregnant women and their whanau 

• Healthcare professionals 

• Healthcare organisations 

Cochrane review 2018 



Non-clinical interventions –  
pregnant women 

• Moderate evidence that these probably do not ↓ CS 
– Antenatal classes for physiologic childbirth 

– Antenatal classes for breathing/relaxation techniques 

– Group CBT and psychotherapy 

– Interactive decision aids  

• Low certainty evidence that these interventions may 
reduce CS (n=535) 
– Childbirth training programmes 

– Relaxation training programmes 

– Psychoeducation 

Cochrane review 2018 



Non-clinical interventions –  
healthcare professionals 

• High certainty evidence that these 
interventions reduce CS (n=258,000) 

– Implement GL + mandatory 2nd opinion ↓ overall 
CS by 2% 

– Implement GL + audit and feedback ↓ overall CS 
by 2% 

– Education by obstetric opinion leader ↓ ELCS 
from 67% to 54% 

Cochrane review 2018 



Opinion Leaders/Clinical Champions 



California Toolkit 



Standardisation 

• Safely reduce primary CS in labour by 
adopting standard definitions 





Implementation and findings  

• 56 California hospitals with CS rate > 23.9% 
target (nullip/term/singleton/cephalic) 
participated in 2-year Toolkit Collaborative 

Obstet Gynecol 2019 



 



Final Thoughts 

• It’s time to change PROVIDER behaviour 
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