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Objectives

 Discuss the importance of 
reducing NTSV rates.

 Share our hospital’s success 
strategies and initiatives.

 Highlight key interventions: 
provider communication, 
NTSV checklist, and Spinning 
Babies.

 Provide actionable 
recommendations for 
implementation.



Why Does 
NTSV 
Matter?

• Increased maternal risks: infection, 
blood loss, recovery time.

• Long-term complications: placenta 
previa, uterine rupture in future 
pregnancies.

• Higher healthcare costs.

Impacts of High NTSV Rates:

• Improved maternal and neonatal 
outcomes.

• Faster recovery and patient 
satisfaction.

• Lower costs for hospitals and families.

Benefits of Low NTSV Rates:



The Why

 From 2017-2019 our NTSV 
rate was well over the 
national benchmark at 
35%, 30%, and 29% 
respectively. 

 In 2019, we sent several 
nurses to Spinning Babies, 
with the expectation that 
they would teach their 
colleagues, creating a 
ripple effect of knowledge 
and skill. 
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NTSV Rate
 Definition: 

Nulliparous, 
Term, Singleton, 
Vertex (NTSV) 
cesarean rate.

 Importance: 
Tracks 
avoidable 
cesarean 
deliveries in first-
time 
pregnancies.

 We have had a 
rate as low as 
0%. 
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Our Hospital’s Success
 December NTSV Rate: 

32%
 National Benchmark 

Comparison: 23.6%
 2024 Avg NTSV Rate: 

26.2% (graph)
 There were 3 previous 

myomectomies, 1 pt 
with platelets 39k and 
dropping, 1 pt with a 
hx of spinal fusion T10-
L4.  
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Key Success Factors

1. Provider Communication:
• Collaborative culture and teamwork.
• Regular interdisciplinary meetings to review cases 

and share best practices.
• Standardized language to ensure clear 

expectations.



Key Success Factors

 2. NTSV Checklist:
• Criteria to guide 

decision-making for 
cesarean deliveries.

• Example items: 
maternal status, fetal 
monitoring, second-
stage labor 
progression.



Key Success Factors

 3. Spinning Babies Techniques:
• Focus on optimal fetal positioning through manual 

maneuvers and exercises.
• Training for staff and patient education during 

prenatal visits.



Data 
Tracking 
and Analysis

Continuous quality 
improvement (CQI) 
initiatives.

Monthly review of 
NTSV cesarean cases.

Use of dashboards 
and data visualization 
to track trends.



Staff Education 
and 
Engagement
 Regular training sessions 

on NTSV reduction 
strategies.

 Engagement of 
obstetricians, techs, and 
nurses.

 Leadership’s role in 
fostering a supportive 
environment.



Challenges and Solutions
 Challenges:
• Resistance to change among providers and 

nurses.
• Integrating new protocols and practices into 

existing workflows.

 Solutions:
• Ongoing hands-on education and reinforcement 

of best practices.
• Inclusion of staff feedback to refine processes.



Patient Education and 
Advocacy

Prenatal counseling: realistic 
expectations about labor and 
delivery.

Emphasis on shared decision-
making.

Improved patient satisfaction 
and empowerment.



Steps toward Implementation

1

Engage providers 
and establish a 
collaborative 
culture.

2

Develop and test 
an NTSV checklist 
tailored to 
institutional needs.

3

Train staff on 
evidence-based 
techniques like 
Spinning Babies.



Conclusion
There are some things we are doing great and 
others we will continue to work towards.

 Standardizing staff education for all new hires
 Continuously supporting the staff in repositioning 

the patient
 Ensuring the equipment is available to the staff
 Continue with data monitoring and improvement 
 Patient education pre-admission (office and 

triage visits) including providing resources. 



Resources

• Cate, J., Haynes, M., Arkfeld, C., Lee Illuzzi, J., 
Campbell, K., & Raab, C. Preventing the Primary 
Cesarean Delivery—Adherence to Labor Arrest 
Guidelines [28P]. Obstetrics & Gynecology 135():p 
174S-175S, May 2020. | DOI: 
10.1097/01.AOG.0000663864.95070.be

• https://www.spinningbabies.com/

https://www.spinningbabies.com/
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