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Some variation in clinical practice is expected, due to differences among patients and their 

health care needs. However, variation that cannot be explained by patient factors raises 

questions about the quality and appropriateness of care. For example, some patients may 

be receiving unnecessary and potentially harmful procedures while others are missing out on 

necessary interventions. 

 

The rate of women giving birth by caesarean section (CS) has risen steadily in Australia (and 

elsewhere). CS rates vary by state and territory, and by hospital. In 2013, Clinical and 

Population Perinatal Health Research (CPPHR) examined the CS rates for all maternity 

hospitals across NSW, and quantified the amount of variation that could be explained by 

casemix differences (i.e. patient factors). This research showed that the overall CS rate in 

NSW was 30.9%, and ranged from 11.8% to 47.4% across hospitals. After adjustment for 

casemix, marked unexplained variation in hospital CS rates persisted for four patient groups:  

nulliparous women at term; women who had had a previous CS; multifetal pregnancies; and 

preterm births.1 These research findings were included in a presentation at the Towards 

Normal Birth Workshop in November 2013, hosted by NSW Kids & Families and attended by 

maternity care clinicians and policy-makers from across NSW. 

 

Both nationally, and at a state level, unexplained clinical variation has subsequently attracted 

political and policy attention. In early 2014, NSW Kids & Families released a draft 10-year 

strategic plan for stakeholder comment. Among the strategies to drive best practice was a 

commitment to identifying “…unwarranted clinical variation in maternal, neonatal, paediatric 

and community care …”.2 Conversations with senior policy officials confirmed that CPPHR 

research in this area had been timely and a contributor to inclusion of this topic. Shortly 

afterwards, the Australian Commission on Safety and Quality in Health Care (ACSQHC) 

partnered with the Australian Institute of Health and Welfare to release a joint report 

identifying unwarranted variations in 9 common healthcare interventions across Australia.3   

One of the nine interventions was CS rates, and the relevant chapter cites the CPPHR 

research paper.1 CPPHR provided methodological feedback to assist the ACSQHC with 

future analysis and interpretation of results. 

 

Since the research on overall variation in CS rates, CPPHR has expanded its examination of 

clinical variation by looking more closely at three of the patient groups shown to have high 

CS variation rates – nulliparous women at term, preterm births, and women with a prior CS.  

The latter project is currently being undertaken by a NSW Biostatistics Trainee on placement 

with CPPHR and funded by the PHHSRS Program.  We have also expanded our 

methodology to examine variation in labour inductions and obstetric blood transfusion rates.4  

Findings on variation in obstetric blood transfusion have informed a CPPHR response to the 

National Blood Authority draft Patient Blood Management Guidelines for Maternity and 

Obstetrics.  Variation in practice findings (CS, induction, transfusion) have been presented to 

a range of audiences including: US Paediatric and Perinatal Epidemiology conference, 

Australasian Epidemiological Association annual conference, ANZ Health Services and 

Policy research Conference, international health data linkage conference, Transfusion 

Update conference (invited presentation), NSW Pregnancy and Newborn Services Network, 



NSW Kids and Families, and at various hospital clinical meetings (John Hunter, Royal North 

Shore, Liverpool and Campbelltown Hospitals). 
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