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Abstract of the Month

A Native American Community with a 7% Cesarean Delivery Rate: Does Case Mix, Ethnicity, or Labor Management Explain the Low Rate? 

Lawrence Leeman, MD, MPH; Rebecca Leeman, CNM, MSN

Annals of Family Medicine, Vol 1, 36-43.  May/June 2003

PURPOSE Cesarean delivery rates vary widely across populations. Studying communities with low rates of cesarean delivery may identify practices that can lower the cesarean rate. 
METHODS A population-based historical cohort study included all pregnant women (N = 1132) from 1992 through 1996 in a predominantly Native American region of northwestern New Mexico known to have a high prevalence of gestational diabetes and preeclampsia. The outcomes studied included delivery type (eg, cesarean, operative vaginal, spontaneous vaginal), indication for cesarean delivery, presence of obstetrical risk factors, and use of labor induction or augmentation. 
RESULTS The cesarean delivery rate of the study group (7.3%) was only 35% of the 1996 US rate of 20.7%. Among study participants, the relative risk of a primary cesarean delivery for dystocia was 0.22 (95% CI, 0.14, 0.35). Trial of labor after cesarean delivery was attempted by 93% of study participants compared with 42% of women nationwide in 1994. The cesarean delivery rates for women with diabetes in pregnancy (11.5% versus 35.4%) and preeclampsia (14.8% versus 37.4%) were significantly lower than nationwide rates. Case-mix analysis comparison with a standardized population and comparison of standard (ie, term, singleton, vertex) primiparous women demonstrate that the low rate of cesarean delivery was not because of a lower prevalence of risk factors. 
CONCLUSIONS The community’s low rate of cesarean delivery is primarily the result of a decreased use of cesarean delivery for labor dystocia and an almost universal acceptance of trial of labor after cesarean delivery. Cultural attitudes toward childbirth, design of the perinatal system, and genetic factors also may explain the low rate of cesarean delivery. 
http://lyris.aafp.org/t/15218/6112154/159/0/
OB/GYN CCC Editorial comment
This is the second in a series of articles by the Leemans that help describe the excellent results that careful regionalization of care can provide in Indian Country. 

The new Annals of Family Medicine is an online Journal which invites your comments. You can add them to the comments of Alan Waxman, MD, former IHS OB/GYN CCC among others at:

http://www.annfammed.org/cgi/eletters/1/1/36
Hot Topics:

RPMS – Women’s Health Software Training: Train the Trainer

July 9, 2003 – 8:30 a.m. – 4:00 p.m.
July 10, 2003 – 8:30 a.m. – 12:00 noon
No Registration Fee Required, Portland, OR
Call  866-4niwhrc or 918-456-6094

RPMS – Women’s Health Software Training: Train the Trainer

July 22, 2003 – 8:30 a.m. – 4:00 p.m.
July 23, 2003 – 8:30 a.m. – 12:00 noon
No Registration Fee Required, Phoenix, AZ 
Call  866-4niwhrc or 918-456-6094

Juvenile Justice in Indian Country Video conference: July 1, 2003, from 1:00 to 3:00 p.m. EDT. http://www.trc.eku.edu/jj/
Effect of a clinical practice improvement intervention on Chlamydial screening among adolescent girls.      (see Web based Epi. below)
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12472326&dopt=Abstract
Web based Epidemiology in the IHS: Track Chlamydia (and get CME)

http://www.webepi.com/index.jsp
Over-the-Counter Medications in Pregnancy 
http://www.aafp.org/afp/20030615/2517.html
Evaluation and Treatment of Women with Hirsutism 

http://www.aafp.org/afp/20030615/2565.html
Motivational Intervention to Reduce Alcohol-Exposed Pregnancies 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5219a4.htm
AAP Alert: 

Breast feeding and early childhood -Vitamin D supplementation suggested

http://www.aafp.org/afp/20030601/clinical.html#1
From Chuck North MD

Primary care: is there enough time for prevention?

To fully satisfy the USPSTF recommendations, 1773 hours of a physician's annual time, or 7.4 hours per working day, is needed for the provision of preventive services.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12660210&dopt=Abstract
Monolayer (aka. liquid based) cytology is less reliable and more likely to give false positive and false negative results than conventional cervical smear tests for screening for cervical cancer.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12676841&dopt=Abstract
FDA Approves Expanded Use of HPV Test
http://www.fda.gov/bbs/topics/news/2003/new00890.html
Electronic Medical Records and Information Technology

From Burt Attico MD

A cost-benefit analysis of electronic medical records in primary care.

The estimated net benefit from using an electronic medical record for a 5-year period was 86,400 US dollars per provider. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12714130&dopt=Abstract
From Terry Cullen MD

Detecting adverse events using information technology

Computerized detection of adverse events will soon be practical on a widespread basis.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12595401&dopt=Abstract
Automating complex guidelines for chronic disease: lessons learned

Adapting a guideline for electronic implementation, representing and executing the guideline as a computerized algorithm, and integrating it into the clinical workflow of outpatient care

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12595405&dopt=Abstract
International Health

Sexual Assault and Fistulas: How they ruins women’s lives

“When it happens, it ruins a life.

It's called obstetric fistula—a perforation in the vagina—and it's usually caused by a childbirth gone wrong. It's almost always curable, if there's a place to go for help. One brave woman has provided just such a place for the women of Ethiopia. We invite you to read her story, their story—and ours.”
http://www.fistulahospital.org/
Hormone Replacement Update

Estrogen plus progestin did not improve cognitive function: WHI
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12771113&dopt=Abstract
Concerns: HRT for women who are genetically predisposed to thrombosis.

http://www.cdc.gov/genomics/hugenet/ejournal/HR_therapy.htm
What’s new on the ITU MCH web pages?

New Violence Against Native Women Main page, by Rachel Locker

http://www.ihs.gov/MedicalPrograms/MCH/W/DV00.cfm
Newly Redesigned Pregnancy page: easier to use

http://www.ihs.gov/MedicalPrograms/MCH/M/PR01.cfm#top
Intimate Partner Violence Fact Sheet: CDC

http://www.ihs.gov/MedicalPrograms/MCH/W/Dv10.cfm
Native American Circle- Victim Advocacy

http://www.ihs.gov/MedicalPrograms/MCH/W/Dv10.cfm
New Chief Clinical Consultant Corner page

http://www.ihs.gov/MedicalPrograms/MCH/M/OBGYN01.cfm#top
There are several upcoming Conferences
http://www.ihs.gov/MedicalPrograms/MCH/M/CN01.cfm#June
and Online CME/CEU resources, etc…. 

http://www.ihs.gov/MedicalPrograms/MCH/M/CN13.cfm
and the latest Perinatology Corners (free online CME from IHS) are at

http://www.ihs.gov/MedicalPrograms/MCH/M/MCHpericrnr.asp
…or just take a look at the What’s New page

http://www.ihs.gov/MedicalPrograms/MCH/W/WN06.asp#top
Patient Information

Native C.I.R.C.L.E.: Female cancer prevention and support brochures

http://www.mayo.edu/nativecircle/resources.html
American Academy of Family Physicians 

Endometrial cancer 

http://www.aafp.org/afp/20030601/2369ph.html
Pap Smears: When Yours Is Slightly Abnormal

http://www.aafp.org/afp/20030601/2373ph.html
Ovarian Cysts

http://www.aafp.org/afp/20030601/2375ph.html
Save the dates

RPMS – Women’s Health Software Training: Train the Trainer

July 9, 2003 – 8:30 a.m. – 4:00 p.m.
July 10, 2003 – 8:30 a.m. – 12:00 noon
No Registration Fee Required, Portland, OR
Call  866-4niwhrc or 918-456-6094

RPMS – Women’s Health Software Training: Train the Trainer

July 22, 2003 – 8:30 a.m. – 4:00 p.m.
July 23, 2003 – 8:30 a.m. – 12:00 noon
No Registration Fee Required, Phoenix, AZ 
Call  866-4niwhrc or 918-456-6094

Comprehensive Colposcopy: ASCCP

August 7-10, 2003 Seattle, Washington, 26 credits 

http://www.asccp.org/pdfs/comprehensive/seattle/7687_Seattle.pdf
Obstetric, Neonatal, and Gynecologic Care: A.C.O.G./I.H.S. Postgraduate Course

· September 7-11, 2003 

· Denver, CO
· Contact Barbara Fine at 301 443 1840
· 2003 brochure now available
 http://www.ihs.gov/MedicalPrograms/MCH/M/ConfDnlds/ACOGpostgradBroch-2002.doc
Comprehensive Colposcopy: ASCCP

October 16-19, 2003 Nashville, Tennessee, 26 credits

http://www.asccp.org/pdfs/comprehensive/nashville/7689_Nashville.pdf
Ninth Annual Maternal and Child Health Epidemiology Conference

Accepting abstracts
December 2003 

Location to be announced 

Date to be announced. 
http://www.cdc.gov/nccdphp/drh/MCHEpi/02_mchepi.htm
Did you miss something in the last OB/GYN Chief Clinical Consultant Corner?

The May 2003 OB/GYN CCC Corner covered:

http://www.ihs.gov/MedicalPrograms/MCH/M/MCHdownloads/CCCCorner52403.doc
Abstract of the Month: Preterm labor: Latest EBM Recommendations from ACOG

Hot Topics: 

Who is Barbara Fine? Active management of 3rd stage of labor, cervical ripening, seat-belts in pregnancy, toxoplasmosis, What really causes cerebral palsy? childbearing reduces hip fracture risk, increased body weight was associated with increased cancer death rates, Native American Cardiology Program, maternal obesity and birth defects, others…

-What is the latest on HRT?

-EBM: What’s the latest from AHRQ on Native Women’s and MCH issues?

-What’s new on the MCH web pages?

-Latest Perinatology Corners

-Save the dates: upcoming events of interest

-Did you miss something in the last OB/GYN Chief Clinical Consultant (CCC) Corner?
The past CCC Corners are archived at:

http://www.ihs.gov/MedicalPrograms/MCH/M/OBGYN01.cfm#top
The CCC Corner is good way to inform ITU providers about recent updates, while decreasing the number of e-mail messages. 

Let me know if you want to add something to next month’s CCC Corner at nmurphy@anmc.org
or 907 729 3154 (with voicemail)
