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Terminology

• Late preterm=34 0/7 to 36 6/7 weeks 
gestation

• Early term=37 0/7 to 38 6/7 weeks 
gestation

• Elective:  Not medically indicated



People Are Paying Attention…



But Why?

• Evidence supports better outcomes for 
mom and baby when elective 
inductions/deliveries are avoided







“Although there are specific indications for delivery 
before 39 weeks of gestation, a nonmedically
indicated early-term delivery is not 
appropriate….

…In fact, there are greater reported rates of 
morbidity and mortality among neonates and 
infants delivered during the early-term period 
compared with those delivered at 39 weeks and 40 
weeks of gestation.”



“…The differences between 37 weeks of gestation 
and 39 weeks of gestation are consistent, larger 
and  statistically significant across multiple studies.  
Even comparing neonates and infants delivered at 
38 weeks of gestation with those delivered at 39 
weeks of gestation there is still an increased (albeit 
clinically small) risk of adverse outcomes.”



But This Is Not New Information…
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For convenience?

But that wouldn’t happen today.

Not in Tennessee.

Right?
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Births by Day of Week
Tennessee, 2010

Data source: Tennessee Department of Health; Office of Health Statistics; Birth Statistical System.  Gestational age was based on estimated/clinical gestational 
age.  If estimated gestational age was missing or invalid (<17 weeks or >49 weeks), generated gestational age (based on last menstrual period) was substituted.
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Births by Day of Week and 3-Level Gestational Age
Tennessee, 2010

<37 weeks 37-38 weeks 39+ weeks

Data source: Tennessee Department of Health; Office of Health Statistics; Birth Statistical System.  Gestational age was based on estimated/clinical gestational 
age.  If estimated gestational age was missing or invalid (<17 weeks or >49 weeks), generated gestational age (based on last menstrual period) was substituted.



In 2012, 15.45% of all early term deliveries in 
Tennessee were elective



How Did TN Reduce
Early Elective Deliveries?
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Excerpt from Hard Stop Policy 
from one TN birthing hospital:

Hard stop #1: OB Scheduler 

Hard stop #2: Labor and Delivery 
Medical Director 

Hard Stop #3: Vice Chairman of OB 
Services 

“…If the patient is admitted for 
delivery, the charge nurse becomes 
hard stop #4 if the patient does not 
meet criteria. To support this effort, 
the multidisciplinary OB team 
meets in a daily huddle and they 
“run the board.” Occasionally, 
patients are sent home if they do 
not meet medical criteria with 
extensive patient education 
provided. This needs to happen 
only one time, for a physician to 
change their practice.”
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Tennessee’s Success in Reducing Early 
Elective Deliveries

• Not “how we’ve always done it”

• Required:
– Passionate, visionary leadership
– Evidence/solution
– Incentives
– Resolve
– Celebration of success
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