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Dear Provider: 

In an effort to promote the highest quality of care for pregnant women and newborns, Molina 

Healthcare of Michigan (Molina Healthcare) is providing the attached American College of 

Obstetrics and Gynecology (ACOG) bulletin.  Molina Healthcare is concerned that unnecessary 

and preventable NICU stays may be occurring due to elective deliveries prior to 39 weeks of 

gestation. 

ACOG discourages elective deliveries prior to 39 weeks and has written recommendations.  Please 

see attached ACOG Practice Bulletin.  The ACOG Practice Bulletin also confirms that a mature 

fetal lung test before 39 weeks of gestation, in the absence of appropriate clinical circumstances, is 

alone not an indication for elective delivery prior to 39 weeks. 

Furthermore, the Joint Commission Set Measure ID PC-01 focuses on patients with elective 

vaginal deliveries or elective cesarean sections at 37 to 39 weeks of gestation completed.  The 

rationale for the measure is as follows: 

“For almost 3 decades, the American College of Obstetricians and Gynecologists 

(ACOG) and the American Academy of Pediatrics (AAP) have had in place a 

standard requiring 39 completed weeks gestation prior to ELECTIVE delivery, either 

vaginal or operative (ACOG, 1996). A survey conducted in 2007 of almost 20,000 

births in HCA hospitals throughout the U.S. carried out in conjunction with the 

March of Dimes at the request of ACOG revealed that almost 1/3 of all babies 

delivered in the United States are electively delivered with 5% of all deliveries in the 

U.S. delivered in a manner violating ACOG/AAP guidelines. Most of these are for 

convenience, and result in significant short term neonatal morbidity (neonatal 

intensive care unit admission rates of 13- 21%) (Clark et al., 2009).  

According to Glantz (2005), compared to spontaneous labor, elective inductions result 

in more cesarean deliveries and longer maternal length of stay. The American 

Academy of Family Physicians (2000) also notes that elective induction doubles the 

cesarean delivery rate. Repeat elective cesarean sections before 39 weeks gestation 

also result in higher rates of adverse respiratory outcomes, mechanical ventilation, 

sepsis and hypoglycemia for the newborns (Tita et al., 2009). “ 

Molina Healthcare agrees with the ACOG quality initiative and is very concerned about the 

adverse effect of elective pre-term deliveries on patient outcomes, quality of life, and health care 

costs.  A letter is being sent to all Molina Healthcare participating facilities asking them to 

implement a policy restricting elective pre-term deliveries.  We would also ask that you adopt a 

similar policy in your practice.   
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If you have any questions please do not hesitate to call.   

 

Sincerely, 

James F Forshee, M.D., M.B.A.  

Chief Medical Officer, Molina Healthcare of Michigan 

Attachment 
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