
 

 

 

House Bill 247 – Maryland Health Care Commission – Surgical Birth Rate - Study  

Position: Letter of Information  

Bill Summary 

HB 247 would require the Maryland Health Care Commission (MHCC), in consultation with the 

Maternal and Child Health Bureau, the Vital Statistics Administration, and interested 

stakeholders, to conduct a study regarding the surgical birth rate in the state. MHCC would be 

required to examine the rate of complications, increased health care costs and global research 

programs related to surgical births, and to report its recommendations to certain committees of 

the Maryland General Assembly on or before November 1, 2020.  

 

MHA Position  

Maryland’s hospitals support efforts to improve maternal and child health in Maryland. Under 

Maryland's new Total Cost of Care agreement with the federal government, Maryland's hospitals 

are working to lower costs and improve population health broadly. In addition to treating illness 

and injury, hospitals are reaching out beyond their four walls to keep people well and improve 

the health of the communities they serve. It is critical that expectant mothers receive the best 

possible prenatal care and screening prior to giving birth to help ensure the mother and child are 

healthy throughout the pregnancy. 

 

In 2017, there were 63,836 live births in Maryland.1 These deliveries take place in the state’s 33 

birthing hospitals as well as other locations depending on the circumstance. Since 2006, 

Maryland’s hospitals have worked with the Maryland Patient Safety Center (MPSC) in 

partnership with the Maryland Department of Health and the Alliance for Innovation in Maternal 

Health to share and establish best practices for healthy and successful births. Specifically, 

hospitals have collaborated in efforts around obstetric hemorrhage as well as reducing early 

elective and first-time cesarean sections. In fact, according to the MPSC, first-time cesarean 

sections have decreased by 5.2 percent and cesarean sections after labor induction have 

decreased by 9.1 percent.2 

 

There are many reasons why cesarean sections may be necessary. For example, if there are 

problems with the placenta, including placenta previa, a natural birth may cause dangerous 

bleeding and put the mother at risk.3 If the mother has an infection such as HIV, it is possible to 

pass these infections to the baby through a natural birth.4 Additionally, if a mother has a medical 

condition such as diabetes or high blood pressure, a natural birth can create stress on the 

                                                 
1 Fiscal and Policy Note – HB 247. (2019). Department of Legislative Services. Retrieved February 13, 2019 from 

http://mgaleg.maryland.gov/2019RS/fnotes/bil_0007/hb0247.pdf 
2 Internal Maryland Patient Safety Center Collaborative Data. Retrieved February 11, 2019 from MPSC. 
3 Medical Reasons for a C-Section. March of Dimes. Retrieved February 11, 2019 from 

https://www.marchofdimes.org/pregnancy/c-section-medical-reasons.aspx 
4 Ibid. 



 

 

mother’s heart and cause problems during pregnancy.5 There are several other reasons during 

labor that contribute to a doctor’s decision to perform a cesarean section, including the size and 

position of the baby, lack of progress through labor, problems with the umbilical cord, distress of 

the baby, and more.6 We are uncertain the degree to which this level of detail will be possible 

under the Maryland Health Care Commission study. 

 

Finally, HB 247 as proposed is limited to studying surgical births. We would urge the Maryland 

Health Care Commission to consider the potential impact deliveries at home and in freestanding 

facilities has on the rate of surgical deliveries within Maryland’s hospitals.  

 

                                                 
5 Ibid. 
6 Ibid. 


