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Presenter
Presentation Notes
There are inevitable delays in releasing data, though the national Center for Health Statistics has made great progress in recent years in more timely release of the data. The final data for 2015 was released on 1/5/17. This is in fact faster than many states release their data. 
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Presenter
Presentation Notes
Each of these numbers is updated for these slides and their earlier version was presented at some point in the talk. 
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Presentation Notes
U.S. Births have dropped substantially since 2007, though there was a slight increase between 2013-2014. This correspondeds initially to the recession. What’s most notable at this point is that as the economy has recovered the number of births haven’t gone back up. This is largely the result of a major drop in the birth rate among Hispanics.


U.S. Fertility Rates (per 1,000) by
Race/Ethnicity, 1989-2015
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Presentation Notes
Note that most of the decrease has been the result of a decline in the Hispanic birth rate


Prematurity and Low Birthweight,
U.S., 1981-2015
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Presentation Notes
Prematurity has decreased notably in recent years, because of a national effort to do so, led by the March of Dimes.


.

Percent of all births at home, or in a birthing

center, United States, 1990-2015
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Source: NCHS Annual Birth Reports &
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Presentation Notes
Home births approached 1% of all births in 2015 reaching the highest level (0.97%) since recording of home births began in 1989. The proportion of births in freestanding birth centers also reached a new high of 0.47% in 2015. In all, 57,434 births occurred out of hospital in the U.S., a total of 1.44% of all births. After a slow, steady decline from 1990-2004, the number of out of hospital births began to grow after 2004, increasing by 66% overall between 2004 and 2015. The rapid increase in out-of-hospital births that began after 2004 slowed a bit between 2014 and 2015 as the annual increase was the smallest since a 2010-2011.  



Is the U.S. really doing as
badly as it seems in
international
comparisons?

BirthByTheNumbers.org



Presenter
Presentation Notes
The context for this question are the annual reports (e.g. WHO Health Statistics or State of the Worlds Children) of international statistics which regularly report that the US ranks somewhere around 40th in measures like infant or neonatal mortality. 

The problem with such claims is that they involve a number of countries that are not comparable to the US in size, wealth or demographic diversity. 


.

Is the U.S. really doing that badly?

How Do we Compare Outcomes?
Neonatal Mortality Rate

Infant Deaths In
First 28 days
X 1,000

Live
Births
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Presentation Notes
Helps to note what this captures (early deaths) and what it does not, especially in cross-national comparisons. It is only a rough measure of the quality of the maternity care system since some of the causes of death (e.g. congenital anomalies)  predate childbirth and have nothing to do with the childbirth itself. Also different countries can have different customs concerning how a live birth is measured. These differences usually center on what counts as a live birth (a determination usually based on birthweight and gestational age or in some cases “a breath.”  


.

Outcomes: Comg

arative Neonatal Mortality Rates

Source: State of the World’s Children2015.

rank | COUNTIY rank | COUNTLIY Rank ‘ Country
S Andorra (1/1,000) 14 |Czech Republic |27 |Sweden
Finland Denmark |Canada (3/1,000)
Iceland Estonia |Croatia
Japan France |Cuba
Luxembourg Germany |Greece
San Marino Ireland |Lithuania
Singapore ISrael |Netherlands
8  |Australia (2/1,000) ltal |New Zealand
Austria m |Po|and
Bahrain Norway ISpain
Belarus Portugal ISWitzerIand
Belgium Repub. of Korea |United Kingdom
13 26 39 | United States
Cyprus Slovenia (4/1.000)
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Presentation Notes
NOTE: Number in parentheses represents the neonatal mortality rate for that country (e.g. Australian NMR = 2 per 1000 live births). Ties in rank simply mean that cluster of countries reports the same rate. 

Faculty may want to ask students if they’d heard of some of the smaller countries and ask them to guess about how many births they have in a year, noting that the US has almost 4 million annually. 



Outcomes: Comparative 2015 Neonatal Mortality Rates

Source: State of the World’s Children 2016.

rank | COUNLIY rank | COUNTIY Rank ‘Country
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Presentation Notes
NOTE: Number in parentheses represents the neonatal mortality rate for that country (e.g. Australian NMR = 2 per 1000 live births). Ties in rank simply mean that cluster of countries reports the same rate. 

Faculty may want to ask students if they’d heard of some of the smaller countries and ask them to guess about how many births they have in a year, noting that the US has almost 4 million annually. 



Outcomes

Total Births in the five Zgilrét:lss

countries In red
Andorra 639
background in 2015 Andorra | 639

were 11,442 or
comparable to the 11,311
iIn North Dakota in 2015
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Presentation Notes
In 2015 only 14 U.S. states ( from Idaho [22,821], West Virginia Hawaii, New Hampshire, Maine, Montana, South Dakota, Alaska, Delaware, Rhode Island, North Dakota, District of Columbia, Wyoming to Vermont [5,903] ) had fewer than 25,000 births. 


S
What's a Fair Comparison with

the US?

In the most recent year available (2015):
e Countries with at least 100,000 births

e Countries with a total per capita annual
expenditure on health of at least $2,000
annually in US dollars.
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Presentation Notes
These are the two criteria we use to try to find countries that are at least somewhat comparable to the US. No country has the combination of size and wealth that matches the US perfectly, but 100,000 births suggests some complexity  of their system and $2,000 in health expenditures eliminates countries with large numbers of births (e.g. China, India, Mexico) but which are not as wealthy. 	  


.

Defining a Set of Countries to Compare with the U.S.

16 Comparison Countries 2013 2013 2013
(SOURCE: OECD, Health Data 2015 Total Births Total exp. health — | % Births by
& State of World’s Children, 2015) (000) PC, US$ PPP Cesarean
Australia 308 *3,866 *31.2
Belgium 129 4,256 *19.7
Canada 396 #4429 *26.1
Czech Republic 118 2,040 23.3
France 792 4,124 20.2
Germany 702 5,002 31.4
Greece 108 2,366 NA
Israel 157 2,428 19.9
ltaly 560 #3 126 37.7
Japan 1,062 #3768 18.0
Korea 472 #2.,440 34.6
Netherlands 179 5,217 *15.6
Spain 488 *2,928 24.9
Sweden 115 4,904 16.2
United Kingdom 770 3,235 24.1
United States 3,954 8,713 32.8

* 2012 #2014
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Presentation Notes
Some countries just miss either because of number of births (e.g. Portugal and Hungary were dropped because their number of births has dropped to consistently less than 100,000 or because of health expenditures (e.g. Poland @ $1,452).  Neither Japan nor Greece report the number of cesarean births nationally to international databases. The Japan rate is older and came directly from a Japanese website and may not be comparable to the others. 


.

U.S. HEALTH
N

INTERNATIONAL PERSPECTIVE

Shorter Lives, Poorer Health

Panel on Understanding Cross-National Health Differences
Among High-Income Countries

Steven H. Woolf and Laudan Aron, Editors

Committee on Population
Division of Behavioral and Social Sciences and Education

Board on Population Health and Public Health Practice
Institute of Medicine

NATIONAL RESEARCH COUNCIL AnD
INSTITUTE OF MEDICINE

OF THE NATIONAL ACADEMIES

IOM chose 16 peer
countries. 13 are same as
the one’s we’'ve used. They
use 4 countries (Denmark,
Finland, Portugal,
Switzerland) that have
<100,000 births. We include
Belgium, Czech Republic,
Greece and Israel
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FIGURE 2-1 Infant mortality rates in 17 peer countries, 2005-2009.
NOTE: Rates averaged over 2005-2009.
SOURCE: Data from OECD (2012c¢).
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Presentation Notes
The Institute of Medicine published in early 2013 the report described in the slide above. This 405 page study (available free online from National Academies Press website) carefully identifies 15 countries to compare to the US on a wide variety of health measures, including maternal and infant outcomes. It’s a valuable study whose findings can be easily incorporated into classrooms. For purposes of this presentation it helps affirm the choice of the comparison countries presented here.  The 4 countries they use that we don’t were excluded  here because they had too few births: Denmark ( ~64,000) Finland (~61,000) and Switzerland (~84,000) and Portugal (~92,000).  All 4 by the way have much better birth outcomes than the U.S.  The three we include that the IOM report doesn’t are  Belgium, Czech Republic and Greece. Greece,  while it meets our criteria, is often missing from the analysis because of limited data available. 



.

How iIs the U.S. doing relative to

comparison countries?

Neonatal Mortality
Rate

Infant Deaths In
First 27 days
X 1,000

Live
Births

Perinatal Mortality
Rate

Fetal deaths + deaths In
the first week

X 1,000

Live births + fetal
deaths
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Presenter
Presentation Notes
For international comparisons, the perinatal mortality rate is preferred because, by including fetal deaths, it helps balance out differences in the ways countries report on live births or fetal deaths. The problem is that perinatal mortality data often can’t be broken down by subgroups because fetal death reporting often does not include demographic characteristics of those who died. 


®
Neonatal Mortality Rates (per 1,000 births), 2014,

Industrialized Countries with 100,000+ Births

United States 3.9
Canada# 3.6
United Kingdom 2.7
Greece 2.6
France® 2.5
Australia 2.4
Netherlands 2.2
Germany 2.2
Belgium® 2.2
Spain 2.1
Israel 2.1
Italy™® 2
Korea 1.7
Czech Republic 1.6 *2013; #2012;
Sweden 1.4
Japan 0.9

0 1 Neonatal Mortality Rate 3 A

Source: OECD Health Data 2016 and NCHS, Deaths Final Data for 2014. ‘ ‘ BirthByTheNumbers.org



Presenter
Presentation Notes
NOTE: these are rates per 1,000 live births, not % based on 100. Neonatal deaths is relatively rare in industrialized countries.

In the comparison of the 16 comparable countries we’ve identified, the US ranks last.  If we limit the US births to just those to non-Hispanic white mothers, and compare that to the overall figures for other countries, the US would rank 15th out of the 16 countries. The US has wide disparities in infant outcomes between black and whites, but those disparities do not account for the US’ poor showing. 


®
Neonatal Mortality Rates (per 1,000 births), 2014,

Industrialized Countries with 100,000+ Births

Canada# 3.6

U n i t e d States S 3 4

United Kingdom 2
Greece 2.6

France” 2.5
Australia 2.4
Netherlands 2.2
Germany 2.2
Belgium® 2.2
Spain 2.1
Israel 2.1
Italy™® 2
Korea 1.7
Czech Republic 1.6 *2013; #2012;
Sweden 1.4
Japan 0.9

0 1 Neonatal Mortality Rate 3 A

Source: OECD Health Data 2016 and NCHS, Deaths Final Data for 2014. ‘ ‘ BirthByTheNumbers.org



Presenter
Presentation Notes
NOTE: these are rates per 1,000 live births, not % based on 100. Neonatal deaths is relatively rare in industrialized countries.

In the comparison of the 16 comparable countries we’ve identified, the US ranks last.  If we limit the US births to just those to non-Hispanic white mothers, and compare that to the overall figures for other countries, the US would rank 15th out of the 16 countries. The US has wide disparities in infant outcomes between black and whites, but those disparities do not account for the US’ poor showing. 


B . . .
Perinatal Mortality Rates (per 1,000 births),
2014, Industrialized Countries 100,000+ Births

France* 10.6
Australia* 8.2
United Kingdom 6.7
Belgium* 6.3

United States* N G 0
Canada# I G .0
Greece NN S G
Germany I 5
Sweden I S |
Israel I /] O #2011; 2013
Netherlands I — ——EEE /.G
Spain I /5
Italy S ()
Czech Republic S 3./
Korea I 3 |
Japan I 5

0 2 4 6 8 10 12
Perinatal Mortality Rate

Source: OECD Health Data 2016 BirthByTheNumbers.org



Presenter
Presentation Notes
Perinatal mortality, which involves fetal deaths plus deaths in the first 7 days of life is preferable for cross-national comparisons in many cases, since countries have different approaches to counting a live birth or fetal death. See for example how France went from 10th on neonatal death to last in perinatal deaths. The U.S. fares better in this comparison moving from last to 5th last. 


B . . .
Perinatal Mortality Rates (per 1,000 births),
2014, Industrialized Countries 100,000+ Births
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Presentation Notes
Perinatal mortality, which involves fetal deaths plus deaths in the first 7 days of life is preferable for cross-national comparisons in many cases, since countries have different approaches to counting a live birth or fetal death. See for example how France went from 10th on neonatal death to last in perinatal deaths. The U.S. fares better in this comparison moving from last to 8th best. 


Maternal Mortality Ratios

Maternal Mortality Ratio

Maternal Deaths* all causes
X 100,000

Live births

* Deaths in pregnancy and up to 42 days postpartum
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Presentation Notes
Because maternal deaths are quite rare in industrialized countries, the figures are based per 100,000 births. The standard measure for deaths includes deaths during pregnancy through 42 days after the birth, though other measures use different standards (e.g. pregnancy associated mortality includes deaths up to 1 year after birth).

Maternal mortality is a ratio (rather than a rate as in the earlier measures of infant deaths), because while deaths during pregnancy are included in the numerator, the denominator is based on live births rather than pregnancies because most countries don’t maintain records of pregnancy totals, just births and deaths.


.

Maternal Mortality Rates, (per 100,000 births), 2013,
Industrialized Countries with 300,000+ births

United States”
Korea

U.S. NHWhite?
United Kingdom
France*
Australia®
Canada*
Germany

Spain

Japan

Italy”

12.7

I 115

I 5/
I ]
LW
I /S
I /] 3
I /| D
I /()

. 2 ]

10.5

U.S. 2007:
Black non-Hispanic 28.4
White non-Hispanic  10.5
Hispanic 8.9

#2007; *2011;72012

Maternal Mortality Ratio

1

Sources: OECD Health Data 2016;: NCHS. 2009. Deaths, Final Data, 2007.
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Presentation Notes
Given maternal mortality rates are reported per 100,000 live births, we limited the examination to the 10 countries in our comparison group with at least 300,000 births annually. The US again ranks last and even limiting the comparison to non-Hispanic white mothers, the US still would be 9th out of the 10. The mortality rate for non-Hispanic black mothers (28/100,000) would put the US in the company of Turkey (23/100,000) , Chile (26), Romania (27) and Iran (30). 


Are things Getting
Better or Worse?



Presenter
Presentation Notes
It may be that looking at contemporary rates obscures trends over time so we’ll look at how the US fares when compared to the average rates since 2000 for the other 15 comparison  countries. 


Are things Getting
Better or Worse”?
Yes



Presenter
Presentation Notes
It may be that looking at contemporary rates obscures trends over time so we’ll look at how the US fares when compared to the average rates since 2000 for the other 15 comparison  countries. 


Are things Getting
Better or Worse?

Yes
Things are getting better In
the U.S., but at a slower
pace than comparable
countries



Presenter
Presentation Notes
The point is that while the US has improved over recent years, we are starting from behind and the other countries are generally improving at a faster rate so we fall even further behind. 


Examining Trends
over Time




“Neonatal Mortality Rate (per 1,000 births), 2000-
2014, U.S., & Ave. for Industrialized Countries*
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* Countries with 100,000+ births (2012): Australia, Belgium, Canada, Czech Republic, France, Germany,
Greece, Israel, Italy, Japan, Netherlands, Spain, S. Korea, Sweden, U.K.

Source: OECD Health Data, 2014 & MacDorman MF, et al. Recent declines in infant mortality in the
United States, 2005-2011. NCHS data brief, no 120. Hyattsville, MD: NCHS. 2013.


Presenter
Presentation Notes
Two striking findings here: (1) the comparison countries start out far better than the U.S.; and (2) they still reduced their neonatal mortality rate at a faster pace than the U.S. either proportionally (38% decrease) or in absolute terms (by 1.2/1,000 vs. 0.7/1,000).


“Neonatal Mortality Rate (per 1,000 births), 2000-
2014, U.S., & Ave. for Industrialized Countries*
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* Countries with 100,000+ births (2012): Australia, Belgium, Canada, Czech Republic, France, Germany,
Greece, Israel, Italy, Japan, Netherlands, Spain, S. Korea, Sweden, U.K.

Source: OECD Health Data, 2014 & MacDorman MF, et al. Recent declines in infant mortality in the
United States, 2005-2011. NCHS data brief, no 120. Hyattsville, MD: NCHS. 2013.


Presenter
Presentation Notes
There were 15,720 neonatal deaths in the U.S. in 2015. If the U.S. rate were 2.0 (the average of the comparison countries), there would have been 8,062 neonatal deaths or 7,658 fewer each year. That figure times the 15 years of data represented here totals 114,870 fewer deaths or more than people who can fir into the Rose Bowl. 


>100,000 fewer neonatal deaths 2000-2014

Capacity — 92,524



Presenter
Presentation Notes
There were 15,720 neonatal deaths in the U.S. in 2015. If the U.S. rate were 2.0 (the average of the comparison countries), there would have been 8,062 neonatal deaths or 7,658 fewer each year. That figure times the 15 years of data represented here totals 114,870 fewer deaths or more than people who can fir into the Rose Bowl. 


S
Perinatal Mortality Rates, 2000-2014 ,

U.S., & Ave. for Industrialized Countries*
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* Countries with 100,000+ births (2012): Australia, Belgium, Canada, Czech Republic, France, Germany, Greece, Israel, Italy,
Japan, Netherlands, S. Korea, Spain, Sweden, United Kingdom

Sources: OECD Health Data 2016; NCHS. 2012. Fetal & Perinatal Mortality, 2006, BirthByTheNumbers.org
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Presentation Notes
In the case of perinatal mortality, we see a similar pattern to the case of neonatal mortality, with the U.S. beginning with a rate higher than the comparisons country. However, the differences in the case of perinatal mortality are much smaller in terms of absolute rate differences and trends over time. 


B
Maternal Mortality Ratios (per 100K births),

2000-2013, U.S. & Comparable Countries *
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* Countries with 300,000+ births (2012): Australia, Canada, France, Germany, Italy, Japan, S. Korea, Spain, United Kingdom

Sources: OECD Health Data 2015; *California Maternal Quality Care NOTE: 2008-2013 US |
Collaborative (CMQCC) 2014; NCHS. 2009. Deaths, Final Data, 2007. rates unofficial”
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Presentation Notes
The comparison here is to the 9 other comparison countries with at least 300,000 births, given the rarity of maternal deaths. 

For some technical reasons that have to do with a 2003 revision to US death certificates that has changed reporting, the U.S. has not reported an official rate for maternal mortality since 2007. The California Maternal Quality Care Collaborative has analyzed national data and estimated the figures seen in the dotted line and CDC has published a rate of pregnancy associated deaths that parallels this trend.  

The reference to case ascertainment involves a major claim for the US poor standing is that the US has improved its identification of cases of maternal deaths. There is also some evidence that the improved system of recording may be also include some false positives – though not enough to make up the difference between the U.S. and the comparison countries.  However, the argument is difficult to sustain when one considers that the other countries the US is being compared to are also improving their case ascertainment as well.  It may be that better ascertainment accounts for the relatively small decrease for the comparison countries as well as the a portion of the rise in the US rate. 


What about process?
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Presentation Notes
Moving past outcomes we can look at how birth is carried out, with particular attention to cesarean birth. 


US Cesarean Rates, 1989-2015
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If the 2015 cesarean rate was the same as in 1996, there
would have been 449,000 fewer cesareans in the U.S. in '15.

Source: National Center for Health Statistics Annual Birth Reports


Presenter
Presentation Notes
There were 3,978,497 births in the US in 2015. If the 1996 rate of 20.7% had been maintained, there would have been 823,549 cesareans. 

In 2010 for the first time in 13 years, the US cesarean rate decreased slightly (from 32.9% to 32.8%).  It stayed level for the next several years and then experienced a more notable drop between 2013-2014 (0.5 percentage point) and dropped another two-tenths in 2015 to 32.0, the lowest rate since 2007. 


@Primary Cesarean and VBAC Rates,
U.S., 1989-2011
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Source: NCHS. Annual Birth Reports & Vital Stats


Presenter
Presentation Notes
There has been a strong relationship in the culture of interventions. As the rate of vaginal birth after cesareans (VBAC) changed in the U.S., the primary cesarean rate changed in an almost perfect negative correlation over time. Increases in one corresponded closely to decreases in the other. 

The  reason this data is unofficial after 2005 is that NCHS did not publish an official rate after 2004 because of the delayed adoption of the revised birth certificate . The revision included a new, more accurate measure for method of delivery and the states with the new certificate  generally reported a slightly higher VBAC rate.  The “unofficial” rate reported here blends data from revised and unrevised states which likely leads to an undercount of the actual rate. 

The reason the data presented here does not go past 2011 is that NCHS stopped releasing  method of delivery from the unrevised states after 2011. 


Cesarean Rates (%) in Industrialized
Countries* with 100,000+ Births, 2014

Korea*

36.7
35.7

Italy

Australia*

32.7
32.0
30.8

United States”®

Germany
Canada* I 72062
Czech Republic s 25 4
United Kingdom Ieees 25 2
Spain I 25 .0
France* I 20.8

Belgium* I 20.7 #2010’ *2011’
Sweden IS 16.9 N2015

Israel* IS 158
Netherlands# I 15.6

0 5 10 15 20 25 30 35 40

* No data on cesarean rates in Greece and Japan


Presenter
Presentation Notes
The US is in the upper group of country cesarean rates, but not the highest with Italy, Australia and Korea having higher rates. Two countries dropped from this analysis this year because their number of births went below 100,000, Hungary and Portugal, also have higher rates than the U.S. Most comparison countries have lower rates, most notably the Netherlands, Sweden, Belgium, and Japan – all countries with very different systems. 

Cesarean rates have been leveling off in industrialized countries in recent years. This applies to the US as well with cesarean rates of 32.9, to 32.0 from 2009-2015. 



®
VBAC Rates Industrialized Countries, 2010

Cyprus
Latvia
u.S.
Italy

Lithuania
Scotland
Slovenia

Czech Republic
Luxembourg
Estonia
England

Denmark
Belgium
France
Germany

Norway
Netherlands
Finland

Iceland
Malta
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Presentation Notes
The US ranks near the bottom when compared to other industrialized countries on VBAC rates. On the plus side, we’re higher than Latvia and Cyprus. Many countries don’t regularly report VBAC rates but a collaboration of researchers from European countries put together a report entitled Euro-Peristats (http://www.europeristat.com/) that provides data that can be used to estimate VBAC rates. Their most recent publication involved data from 2010, hence that was our point of comparison. 



Do High Rates of
Intervention Matter?

1. Outcomes
2. Costs
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Presenter
Presentation Notes
What’s the problem with high rates of intervention? Interventions in and of themselves can be critical to the saving of maternal and infant lives. The question is whether there is a point at which interventions that are helpful for high risk cases, become so widely applied to the general population that they create problems where they wouldn’t otherwise have existed.  


Gestational Age, U.S. All Births, 1990
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Presenter
Presentation Notes
This is the distribution by week of gestational age in 1990. Notice the peak at 40 weeks, which is what it has been ………forever. 


Gestational Age, U.S. All Births, 2015
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Presenter
Presentation Notes
This is the distribution by week of gestational age in 2015. Now there’s a clear peak at 39 weeks. In 25 years the U.S. shifted a pattern that had been in existence for millennia by a full week earlier. 
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Presentation Notes
The comparison is clearer when you see the two distributions side-by-side. 


@Gestational Age, U.S. All Births & Planned
Home Births that Occur at Home, 2015
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Presenter
Presentation Notes
There’s nothing natural about the new gestational age pattern. Here’s the distribution of planned home births that occurred at home in 2015 in the U.S. and it peaks clearly in 2015. 


Economics of Childbirth
INn the U.S.
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LEADING MAJOR DIAGNOSTIC CATEGORIES by

NUMBER OF HOSPITAL DISCHARGES, U.S., 2014
Diseases & Disorders Of The Circulatory System :—4,300’312

Pregnancy, Childbirth & The Puerperium [ / 160,286

Newborns & Other Neonates With Condtn Orig.. N 3054050
Diseases & Disorders Of The Respiratory System -_ 3301286
Diseases & Disorders Of The Musculoskeletal..-_ 3291053
Diseases & Disorders Of The Digestive System -_ 3025196
Diseases & Disorders Of The Nervous System -— 2115121

Infectious & Parasitic Diseases, Systemic Or.. I 1773746

Diseases & Disorders Of The Kidney & Urinary.. il 1625426
Mental Diseases & Disorders — 1431743

© S S S
S S S
S S S
S S S
v W ©
AHRQ. 2017. HCUPnet, Healthcare Cost & Utilization Project. Rockville, MD: AHRG. httjp://hcupnet.aniq.gov. |
Accessed 2/17/17. Birthbythenumbers.orqg


Presenter
Presentation Notes
This data is simply a reminder that childbirth is a major driver of US health care services with the 2nd and 3rd leading reasons for hospitalizations in the US in 2014. 


B
MEDIAN FACILITY LABOR & BIRTH CHARGES BY
MODE OF BIRTH, U.S., 2014

$22 000 - NOTE: Hospital charges; no physician costs $21,704
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Sources: AHRQ. 2017. HCUPnet, Healthcare Cost & Utilization Project. Rockville, MD:

AHRQ. . Accessed 2/18/17; _
Birthbythenumbers.org


Presenter
Presentation Notes
Using the same source for hospital discharge data as in the previous slide, this presents hospital charges (which are not the same as what it costs hospitals for these services) for births by method of delivery.  Medians are used to avoid the impact of a limited number of very large charges. There’s a couple of points to keep in mind concerning these data:
 
they are best used for comparison across methods of delivery since the basis for calculating charges is the same in all 4 cases above (actual costs are generally much lower than these figures); and
these do not include physician charges for services in these cases. 

http://hcupnet.ahrq.gov/

.

Estimated Total Charges, Hospital
Birth, U.S., 1993-2014 (000,000)

70,000 - mVag no Compl. ‘$ 62 689
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Sources: AHRQ. 2017. HCUPnet, Healthcare Cost & Utilization Proiect. Rockville, MD:
AHRQ. . Accessed 2/17/17. Birthbythenumbers.org


Presenter
Presentation Notes
Note that this charts millions of dollars so the $62,689 refers to more than 62 billion dollars in total hospital charges for birth related services. Once again this does not account for physician charges and actual costs are lower than charges, but these data can be helpful in looking at trends over time. Total charges increased by 348% between 1993-2014, while the total number of births decreased over the same period.  

http://hcupnet.ahrq.gov/

Is It hopeless?

What can be done



Evidence — keep an
open mind and ask
different questions.

 Advocacy — work for
change.

BirthByTheNumbers.org



Presenter
Presentation Notes
The next few slides denote groups that have been actively working to improve maternity care.


Rethinking the Evidence

N\, Society for
) Maternal-Fetal
Medicine

%
§ ¢ The American College of
e ¢ Obstetricians and Gynecologists
* ¥

-..-_ v WOMENTS HEALTH CARE PHYSICIANS

k‘\,

Number 1, March 2014

Safe Prevention of Primary Cesarean Delivery

www.acog.org/Resources_And_Publications/Obstetric_Care _Consensus_Series/Safe Preventio
n_of the Primary Cesarean_Delivery

| BirthByTheNumbers.orgW




Childbirth Advocacy Led by Mothers
THE BUSINESS OF BEING BORN

Provider Network | Blog I Register for Events | Order Birth Guides | Follow | ike F

Newly Pregnant | Your Birth Experience About Us

0 off 4%
= I

Finda Location
Provider | ctocsea tocaton ]

Upcoming Events

Provider Type
L ]

[ ! have read and understand the disclaimer.

I Search or Advanced Search

Join the List your services in our Provider Network.

<3 Network GET STARTED

. :

March 20, 2014 - Choosing Your Birth
Team: Focus on Support

April 24 - Breastfeeding and Beyond

Check out a preview of our workshops

Thank you to the 14th Street ¥ for
hosting!

Welcome to Choices in Childbirth

Choices in Childbirth is a non-profit organization that is a national leader in consumer advocacy and outreach for
women and their families. At CiC we believe that every woman deserves a safe, respectful and deeply fulfilling birth
experience. We help women make informed decisions about where, how and with whom to birth, and ensure that they
have access to the full range of birth options. CiC constantly strives to improve maternity care across the eountry and
Recent Media Coverage. to ensure that the birth of each child is treated with the reverence that it deserves.

In the News

Our Mission

http://www.choicesinchildbirth.org/




Childbirth Advocacy Led by Mothers
THE BUSINESS

e

L

o DVD of the orginal The Business of Being
Born (view trailer)

@ Boxed DVD set including all four episodes of
More Business of Being Born

@ Adorable, 100% cotton Moby Knot Hat for ages
0-6 months in your choice of dark brown, pink,
teal, purple, tan, maroon, or orange! (view
colors)

@ Paperback copy of Your Best Birth by Ricki
Lake and Abby Epstein

& The National Guide to a Healthy Birth

www.thebusinessofbeingborn.com/



Childbirth Advocacy Led by Mothers

Search |
CHILDBIRTH
CONNECTION
for WOI"T"IE_!{‘I a program of the for Hec!lth 4
and Families national partnership for women & families Professionals

R 1 1
For Health Professionals | T T M T h SM | | |
Understanding & Navigating the I S E 3 I I I I I g O O E 3 rS Transforming Maternity Care

Maternity Care System Partnership

Transforming Maternity Care . ¥ Evidence-Based Maternity Care
Pregnancy and Birth
Choosing a Caregiver ! Evidence Columns
Choosing a Place of Birth { Systematic Reviews

Induction of Labor i { Milbank Report: Evidence-Based

Maternity Care
Labor Support tv

Listening to Mothers Surveys &

Labor Pain Reports

Cesarean Section Pregnancy Resources for

Preventing Pelvic Floor Women

Dysfunction

VBAC or Repeat C-Section

The Rights of Childbearing
Women

Planning Pregnancy |

Pictures of Your Growing
Body & Baby

Milbank Report: Evidence-Based
Maternity Care

Listening to Mothers Surveys &
Reports

Journey to Parenthood
A Pregnancy Book

The Rights of Childbearing
Women

1 Eugene R. Declercg
Carol Sakala
Maureen P. Corry
Sandra Applebaum
Ariel Herrlich

Quotes from Mothers
Best Pregnancy Resources A-Z
Best Pregnancy Books

Best Pregnancy Videos

May 2013

Report of the Third National U.S. Survey of Women’s Childbearing Experiences

https://www.childbirthconnection.or




Childbirth Advocacy Led by Mothers

Breaking News

Org asm ic Birth Debra's 2014 Workshop Schedul

The Best-Kept Secret

HOME ABOUTw BUY NOW! RESOURCES v+ TESTIMONIALS PRESS CONTACT US RECOMMENDED FILMS

Find us on Facebook

Online resources

Orgasmic Birth:
1 The Best Kept

Secret (fan page) Websites of Birth Experts in the Film

Learn the details of gentle
1 _ _ Click on each name or group to visit the website of a birth expert : : . ; g
You like this. o birth right in your inbox
_| featured in Orgasmic Birth.

More Pleasure Pleasel [
You and 14,508 others like Orgasmic

irth: = Anne Margolis, CNM, NP
Birth: The Best Kept Secret (fan Sarah 1 Buckley, MD & g r I

page). 14,508 peaple like Orgasmic RNC. MSN@ _ _ _
Birth: The Best Kept Secret (fan ! Buy O:_gasnnc Birth for
page). Carrie Conte, PhD# educational use

Lonnie C. Morris, CNM, ND®

Maureen Corry, MPHE?
Y Christiane Northrup, MD®

Elizabeth Davis, BA, CPM& ) Recent blog posts
Valeriana Pasqua-Mashack,

, . . CNM - Pleasures of the Amalfi Coast
Robbie Davis-Floyd, PhD Women's Retreat
Ina May Gaskin, MA, CPMg Lawrence Rosen, MDeg “New Year, New Vagina from
i | § . Sex Coach Kim Anami
Birth: The Best Kept Secrst (fan =) [ H H E
on Facebook T = Ina May's Safe Motherhood Quilt Penny Simkin, PT “ Sheila Kamara Hay Shares

Project® N her Ecstatic Birth Experience

Support us by adding our Marsden Wagner, MDE More

fanbox to your websitel

http://orgasmicbirth.com/online-resources
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Topic Index

%, OUR BODIES
' OU RSEIVES Health Resource Center

Taking Care of Ourselves |

Relationships & Sexuality |

SEARCH I Type search term

Sexual Health

Reproductive Choices

Child-Bearing |

Growing Older |

Medical Problems & Procedures

WOMEN'S HEALTH INFORMATION & RESOURCE CENTER
Our Women's Health Information & Resource Center includes excerpts from our books,
web-exclusive content, links, resources, and health news.

Taking Care of Ourselves

Body Image

Eating Well

Alcohol, Tobacco, and
Other Mood-Altering
Drugs

“ur Bodies in Mo

Complementary Health
Practices
Emotional Well-Being

Environmental and
Occupational Health

Violence and Abuse

Sexual Health

Sexual Anatomy,
Reproduction, and the

Menstrual Cycle
Safer Sex

Sexually Transmitted
Infections

Reproductive Choices

- idering P .
Birth Control

Unexpected Pregnanc
Abortion

Knowledge is Power

More About Our Books

Buy Our Books
Help

Growing Older

Midlife and Menopause

Medical Problems and Procedures

Unique to Women

Special Concerns for
Women

www.ourbodiesourselves.org/



Birth by the Numbers Team
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FACEBOOK: www.facebook.com/BirthByTheNumbers

Twitter: @BirthNumbers

Email: birthbynumbers@gmail.com



Presenter
Presentation Notes
If you have questions for us, please reach out to use at one of these addresses and follow us on Facebook and Twitter.
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