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INTRODUCTION

In Massachusetts and nationwide, cesarean section (C-section) rates
are higher than recommended targets and rising. Because there are
substantial risks associated with delivery via C-section, such as in-
fection, longer recovery time, surgical complications, and potential
complications with subsequent deliveries, it is important to ensure
appropriate use. Previous research from the Massachusetts Health
Policy Commission (HPC) has found inequities in maternal health out-
comes, including rates of severe maternal morbidity, by race/ethnicity.t

The difference in C-section rates between Black patients and White
patients increased from 2019 to 2024 (Exhibit 1). Black patients
had a C-section rate of 34.5% in 2019 rising to 39.1% in 2024. In
contrast, the C-section rate among White patients has stabilized
and decreased slightly from 33.1% in 2023 to 32.9% in 2024. As
of 2024, Black patients had a C-section rate 6.1 percentage points
higher than the White patients.

RESULTS

Although cesarean delivery is more likely among older patients, Black
patients in the Commonwealth who have C-sections are slightly young-
er than their White counterparts. In 2024, 28% of Black patients
who had C-sections were under 30 years old, compared to 20% for
White patients.

The HPC examined rates of C-section by hospital to investigate whether
the differences in C-section rates were due to Black patients dispro-

While Black deliveries were concentrated in relatively few hospitals
(48% of Black deliveries occurred at 5 hospitals), these hospitals
did not have particularly high overall C-section rates. A correlation
analysis found little relationship between hospitals with high shares
of Black patients and high C-section rates (correlation coefficient
= (0.25). High C-section rate hospitals were also not found to have
high disparities in C-section rates between Black and White patients
(Exhibit 2).
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Regression analysis confirmed that the higher C-section rates ob-
served among Black patients persisted after controlling for patient
demographic, clinical, and hospital factors, though the differences
were smaller (Exhibit 3). Separate regressions by race and ethnicity
revealed that some indicators, such as malpresentation, were found
to be more predictive of having a C-section for White patients than
for Black patients.

C-section rates also vary considerably in Massachusetts by patient portionately giving birth in hospitals with high overall C-section rates.

race and ethnicity: Black non-Hispanic people have a consistently
higher C-section rate than patients of other races or ethnicities, sug-
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Natives, those with multiple races, and those who did not report race or whose race could not be identified.
Predicated C-section rates control for patient age, community income decile, hospital, and indicators for C-sec-
tion, including malpresentation, multiple gestation, eclampsia/pre-eclampsia, previous C-section scar, large
baby, and other obstetric factors such as uterine rupture, umbilical cord issues, placenta previa, and abruption.
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tion rate among White patients from the c-section rate among Black patients. A higher difference indicates a
greater disparity.
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STUDY DESIGN

This study used the Center for Health Information and Analysis (CHIA)
Hospital Inpatient Discharge Database to identify patients who de-
ivered via C-section. C-sections were identified using All Patient
Refined Diagnosis Related Groups (APR-DRGS).
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CONCLUSIONS POLICY IMPLICATIONS

Patients were grouped into five mutually exclusive race/ethnicity
categories: White non-Hispanic, Black non-Hispanic, Asian/Native
Hawaiian/Pacific Islander non-Hispanic, Hispanic, and other non-His-
panic (which includes American Indian and Alaskan Natives as well
as other, unspecified, or multiple races).

Provider discretion and hospital culture play an import-
ant role in the determination of whether a patient has
a C-section. Standardizing policies and practices for
labor and delivery has been a successful strategy for
reducing the C-section rate among low-risk pregnancies
and may help address disparities by race and ethnici-
ty.> 4 Hospitals may also consider provider transparency
tools such as clinician-level unblinded C-section rates
and provider report cards.> > °

Although differences in hospital culture may influence hospital-level
C-section rates, these findings suggest that where patients deliver
and the characteristics of those hospitals are not driving the dis-
parity between C-section rates for Black and White birthing people.
While differences in patient characteristics (such as age) may play
a role, the disparity persists even when these factors are included
In regression analyses.
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