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CABC

Birth center policy and procedure manuals 
should: 

include guidelines for management 
of prolonged first and second stage 
labor that are consistent with best-
available evidence.
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BirthPlace
1995
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Six is the new four (2014)
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As applied in hospitals:

Country Pre Post

Bernitz 2019 Norway 5.9% 6.8%

Thuillier 2018 France 9.4% 6.4%

Rosenbloom 2017 US 15.8% 17.7%
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Goals:
• Assess how birth centers throughout the 

country have changed their clinical practice 
guidelines in response to the Consensus 
statement.

• For birth centers that changed their clinical 
practice guidelines determine the association 
between changes in clinical practice guidelines 
and length of time spent in labor at the center 
and rates of cesarean birth, intrapartum 
transfer, and maternal and newborn 
complications. 
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Methods

• Assess how many birth centers changed 
CPGs in response to 2014 Consensus 
Guidelines.

• Before/after analysis of outcomes in 
centers that changed guidelines.
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Results

66 birth 
centers 

approached

29 
responses

9 changed 
practice 

guidelines
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Baseline

Pre  
(n=1332)

Post 
(n=2467)

P value

Age 29.6 (4.7) 29.9 (4.7) 0.04

White race 1133 (85%) 2078 (84.2%) 0.07

Parous 793 (59.5%) 1458 (59.3%) 0.88

Mean (SD) or number (%)
P values for continuous data from 2 sample t test
P values for categorical data from chi square test 
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Results

Pre  (n=1332) Post (n=2467) P value

BC birth 1138 (85.5%) 2104 (85.3%) 0.10

Cesarean 64 (4.8%) 100 (4.1%) 0.38

Augmentation 257 (22.5%) 407 (18.8%) 0.01

Mean (SD) or number (%)
P values for categorical data from chi square test 
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Conclusions

• No evidence that redefining active labor 
or waiting longer to transfer for arrest of 
dilatation improves outcomes.

• Childbearing people consistently prefer 
shorter labors.

• Longer waiting times may spend birth 
center resources without increasing birth 
center births or preventing cesareans.
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Next Steps

• Collect data from 37 birth centers that 
did not respond.

• Confirm years changes made.

• More sophisticated data analysis.
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