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T H E  F I R S T  Q U E S T I O N

Indications & Patient Factors
Why cesareans were performed — and what we learned
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Maternal
l
Request

36% → 20%
of c/s.

Pain control
was the leading
driver.
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Fetal
Intolerance

35%→ 34%
of c/s.

APGAR ≥ 7 
rose
87.8%→ 96%

IN DI CA T IO N

Failed
Induction

12% → 19%
of c/s.

Bishop ≤ 3 →
49% c/s rate.
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T H E  N E X T  Q U E S T I O N   ·   P r a c t i c e  P a t t e r n s

Variation across providers — and what changed
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T H E  H A R D E S T  Q U E S T I O N   ·   R a c i a l  E q u i t y

When the data narrowed — and what came next
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