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Appendix 1. Drivers of Optimal Mode of Delivery Identified at the Start of Project Appropriate 
Birth 
 

 

  



Borem P, de Cássia Sanchez R, Delgado P, Petenate AJ, Peres D, et al. A quality improvement initiative to increase the frequency of 
vaginal delivery in Brazilian hospitals. Obstet Gynecol 2020;135. 
The authors provided this information as a supplement to their article. 
©2019 American College of Obstetricians and Gynecologists.  

Appendix 2. Survey of Effectiveness of Tested Changes (n=32 Hospitals) 

Primary Driver Change 
% of hospitals that 

implemented 
Strength* 

Form a coalition of health sector 
leaders centered on quality and 

safety in delivery and birth related 
care 

Provide training on the Model for Improvement  100% 8.4 
Dedicate 20% of the hospital’s board meetings to PPA every month  91% 7.6 
Provide clinical training on how to assist vaginal birth (nurses and obstetricians)  90% 7.8 
Hospital establishes aim to increase vaginal birth and reduce adverse events  82% 8.5 
Board of Directors creates a budget to invest in the quality and safety of maternal care 1 74% 7.7 
Hospital develops new contracts with payers aligned with quality and safety 59% 7.6 

Empower pregnant women and 
families to choose most 

appropriate care 

Provide multidisciplinary antenatal classes 2 97% 8.25 

Guided tour of maternity  97% 8.1 
Have public campaign advocating for vaginal birth 83% 8.1 
Create antenatal records with reliable information and provide incentives for its use3  81% 7 
Create conditions and incentive for pregnant women to fill in a pregnancy/labor plan 53% 6.5 
Provide pregnant women guided tour of maternity including NICU 43% 6.3 
Create a pregnant women council 6% 6 
Hospital is obligated by law to accommodate companion chosen by the pregnant woman during 
entire hospital stay 

100% 8.3 

Reorganize the perinatal care 
model to favor the physiological 

evolution of labor 

Define acceptable practices according to protocols and standardization of pre-labor, labor, 
postnatal care and best practice to take care of healthy babies 

100% 8.6 

Provide infrastructure to accommodate vaginal birth (stool, rocking chair with a support for the 
head, and other LDR equipment; and build or remodel labor delivery room) 

96.8% 8.8 

Make nurse-midwives part of the team: 2 nurses per shift/90 birth/month. Provide another nurse-
midwife for the triage 

87.5% 8.8 

Improve communication among health care providers using huddles, SBAR, watchers 83% 6.8 
Adopt a policy of elimination of non-medically indicated (elective) deliveries before 39 weeks 
gestational age 4 

76% 8.1 

Hold scientific meetings with clinicians to discuss protocols, complications, adverse events 74% 8 
Adopt a policy to guarantee that protocols are followed by clinicians 73% 8.3 

Establish obstetrician 
caregiver model 

Obstetrician on shift 53% 9.1 
External staff with the support of nurses on shift 20% 6.5 
Other (mixed models) 20% - 
External staff organized as a team (4 or more) 3% 7.3 

Structuring information systems 
that allow for continuous learning 

Report Collaborative measures every month 90% 8.3 
Co-design care model with families and pregnant women 80% 8.3 
Hospital collects obstetrician’s results (% VB, adverse events, patient’s complaints) 76% 7.2 
Use the electronic platform created by SBIBAEto inform clinical and demographic data 73% 
Use Robson classification 63% 7.6 
Collect obstetricians’ results (% VB, adverse events, patients’ complaints) and inform regularly 62% 7.2 
Create a report comparing physicians’ results (% VB, adverse events, patients’ complaints) with 
peers 

50% 7.8 


