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Before We Get Started
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alliance@acog.org

This webinar will be recorded 

If you need help during the call, please chat an ACOG staff member 

Submit your questions throughout this session using the Q&A box

Any questions following this webinar can be sent to alliance@acog.org 

mailto:alliance@acog.org


Introducing…



A New Partner in Quality and Patient Safety

Combining ACOG’s trusted expertise with real-world 

support to help hospitals and health systems deliver 

safer, more equitable care.

• Evidence-based quality improvement strategies

• Plan to support review of patient safety work

• Tailored support for frontline teams

• Designed for measurable impact

Let’s improve ob-gyn care–together. 
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December Sessions
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December 1, 2025
1:15-2:00pm ET

Intrapartum Fetal Heart 
Rate Monitoring: 
Interpretation and 

Management, ACOG CPG 
#10

Conversation

December 10, 2025
1:00-2:15pm ET

The Joint Commission PC-06 
Unexpected complications in 

term newborns 

Lecture



Today’s Speakers
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Content

ERAS Society 
cesarean delivery 

guidelines: 
2025 update

Patient-reported 
outcome 
measures

Core outcome set 
for ERAS for CD



Enhanced 
Recovery 

Colorectal ERAS 1995
Lancet 1995; 345:763764

OB ERAC 2013
Int J Obstet Anesth. 2013; 22:92-5

Individual Clinician Anesthesia and

 Surgical Management

 
Standardize evidence-based Multimodal 

Recovery Protocol 



ERAS Guidelines for Cesarean 
Delivery

Am J Obstet Gynecol. 2018 Dec;219(6):523.e1-523.e15

Am J Obstet Gynecol. 2018 Dec;219(6):533-544

Am J Obstet Gynecol. 2019 Sep;221(3):247.e1-247.e9

Anesth Analg. 2021 May 1;132(5):1362-1377

Healthcare excellence Canada. 2022 

SUMMARY

▪ Lack of US specific guidelines

▪ Lack of representation from diverse groups

▪ Lack of stakeholders from key professional societies 



Multidisciplinary ERAS Guidelines

Modified Delphi approach (n=19):

32 interventions:
• 6 Preoperative
• 13 Intraoperative 
• 13 PostoperativeWilson RD et al. 2025. Am J Obstet Gynecol

Caughey AB et al. 2025. Am J Obstet Gynecol

Sultan P et al. 2025. Am J Obstet Gynecol



Preoperative Interventions
Intervention Details Why?

Nutrition Limit fasting interval Solids – 6-8 h 

Clear fluids - 2 h 

↓Hypovolemia

↓Metabolic stress

↓Ketosis

Carbohydrate loading Gatorade 32 oz - 2 h 

(apple juice 16 oz)

↓ Hypoglycemia

↓Metabolic stress

Education Patient / staff education Handout / videos

e.g., ‘what to expect’

Set expectations ✓

↑ Compliance 

↓ Anxiety and pain

Lactation preparation Handout / prenatal classes

Resources / groups

↑ Breastfeeding success:

       ↑ maternal-neonatal bonding 

       ↓ infection and 

       ↓ SIDS

Optimization Hb optimization

Smoking cessation

Exercise / BP / glucose

Screening for anemia

Fe tx or Investigations

↓ Postpartum anemia

↓ Fatigue and depression

↓ Perinatal mortality

Wilson RD et al. 2025. Am J Obstet Gynecol



Intraoperative Interventions

•Support person 

•Vaginal preparation 
•Prevention of spinal induced hypotension

•Crystalloid co-load and phenylephrine 

• Maintain maternal / neonatal normothermia

• Optimized uterotonic administration

• Antibiotic prophylaxis

• Intra and postoperative N&V prophylaxis

• Multimodal analgesia initiation

• Promotion of breastfeeding and maternal-
newborn bonding

• Intravenous fluid optimization – euvolemia

Caughey AB et al. 2025. Am J Obstet Gynecol

Prevention and treatment of spinal hypotension

Warming

Anti-emetics

Uterotonics

Antibiotics

Multimodal analgesia



‘DREAMS’ 

(Drinking, Eating, Analgesia, Mobilizing and Sleeping)

Comfort:

• Discontinue IV fluids

• Early oral intake

• Multimodal analgesia

• Early catheter removal

• Promote rest
Return of bowel function

Breastfeeding support

Maternal satisfaction:

• Facilitate patient centric transition to discharge

Hematology:

• Anemia remediation

• Glycemic control

VTE prevention:

• Early mobilization

• 0-8 h sit on edge of bed, t/f to chair

• 8-24 h walk 1-2 times in hall

• 24-48 h walk ≥3 times in hall (and aim out 

of bed for 8 h)

• Venous thromboembolism prophylaxis 

Scheduled: acetaminophen & ibuprofen

As required: opioid e.g., oxycodone 

Postoperative Interventions

Sultan P et al. 2025. Am J Obstet Gynecol



Evidence Surrounding ERAC

• 12 studies (n=17,607)

• Length of hospital stay (MD -0.51 days) 

• Time first mobilization (MD -11.05 h) 

• Time urinary catheter removal (MD -13.19 h)

• Opioid consumption (MD -21.85 mg MMEq)

• Cost savings: 3 studies

• No difference in maternal readmission rates

• Low / Very-low levels of evidence

• Inconsistent interventions (42) & outcomes (90)

• Many interventions are strongly recommended given low 
risk of harm and high chance of benefit

Length of stay

Sultan et al. ACCPM 2021;40:100935

Sultan et al. Int J Obstet Anesth 2020;43:72-86

ERAS implementation study is urgently needed to improve levels of evidence 
Aspiration: Cluster randomization across CMQCC



Patient-Reported Outcome Measures (PROMs)

Definition: a survey instrument which evaluates multiple 
domains of health

PROMs are the gold standard for measuring 
postoperative and postpartum recovery

Invaluable Quality Improvement tools:

Benchmarking and incentives

JAMA Netw Open. 2020 May 1;3(5):e205540

JAMA Netw Open. 2021 May 3;4(5):e2111600

Anaesthesia. 2020;75 (Suppl. 1):e143-e150

Health Services and Delivery Research. 2014;2(1):1-89



ObsQoR-10
Obstetric Quality of 

Recovery Score

Sharawi. Anaesthesia 2019;74(11):1439-1455

Ciechanowicz. Br J Anaesth 2018;122:69–78 

Ciechanowicz. IJOA 2019;39:51–9

Sultan. J Clin Anesth. 2020;63:109781

Sultan. AJOG:MFM 2020;2(4):100202

Sultan. Curr Opin Obstet Gynecol. 2021;33(2):86-93

• Adapted from QoR-40
• Removed GA items
• Added NA items
• Added in obstetric / baby items

• Scored 0 – 100
• 0=worst; 100=best recovery

• Implementation at LPCH 
• Anesthesia called if score <65
• May need OB / lactation / nursing / psych input 
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ObsQoR – UK and US validation studies

Journal 
Reference

Delivery type
Country

N Good vs. poor LOS EBL Anti-emetic Other measures of validity

Brit J Anaes
2019;122(1):69-78

Elective CD 100 ✓ ✓ NA NA
Elective > Emergency cesarean

Int J Obstet Anesth
2019;39:51-59

Emergency CD 100 ✓ ✓ ✗ NA

J Clin Anes
2020;63:109781

Instrumental & SVD 123 NA ✓ ✓ ✓ SVD > Instrumental

AJOG:MFM
2020;2(4):100202

All delivery modes 215 NA ✓ ✓

(Tx)
✓ SVD > cesarean



Validation of 
Translated 
Versions of 
ObsQoR-10

ObsQoR-10 
Language

Country Developed 
version?

Published / completed /
Study underway?

Portuguese ✓ 2022. ACCPM

Turkish ✓ 2022. Turk J Anesth

Japanese ✓ 2023. AJOG Global 
reports

French ✓ 2023. BJA Open

Spanish ✓ 2024. BJA Open

Mandarin ✓ 2024. Bali J 
Anaesthesiology

Hebrew ✓ 2023. J Clin Anes

Arabic ✓ 2022. Saudi J Anesth

German  & ✓ 2025, Int J Obstet 
Anesth

Filipino ✓ 2024. Philippine J 
Anesthesiol



Inpatient recovery – CD vs SVD   
 

• Observational cohort study
• N=98 (50 elective CD; 48 SVD)
• Nulliparous

CD SVD

First analgesia (min)* 333 596

Antiemetics (48 h)* ↑

Opioids (48h)* ↑

Max pain 24 h 5.3 5.2

First fluid (min)* 409 109

First food (h)* 25 3..62

Frist walk (min)* 7.9 5.1

Foley removal (h) 23.8 16.5

Discharge (day)* 6 5

• SVD plateau @ D2
• CD plateau @ D3
• No difference @ D4

Summary
• Post CD recovery largely achieved @ D3 (D2 SVD)
• Pain scores similar up to 24 h postpartum

Mazda et al. AJOG Global Reports. 2023 May 20;3(3):100226



Methods

ObsQoR at day 1

EQ-5D, complications and 

readmission at day 30

107 centers

n=1631 postpartum women

A Multicenter Evaluation of Quality of 
Recovery Following Cesarean Delivery

@ObsQoR

Aims

Evaluate the quality of 

postpartum recovery 

across the UK

Results

Predict women with 

prolonged length of stay 

5.4% readmission rate

19.7% Complicated recovery rate

Median ObsQoR Score

- with vs. without readmission/investigations

- 68.9 vs. 71.8; p=0.033

Median ObsQoR Score

- with vs. without readmission

- 66.6 vs. 71.5; p=0.047

Predict women with a 

complicated recovery

Median Length of Stay 39.3 hrs

Median ObsQoR Score

- with vs. without prolonged LOS

- 63.3 vs. 71.7; p<0.001

O’Carroll et al. Anaesthesia. 2023 Sep;78(9):1071-1080



ERAS Society guidelines for Cesarean & 

Core Outcome Measures to Evaluate ERAC 

General measures 

Length of hospital stay

Pathway or bundle compliance

Maternal Outcomes

Maternal satisfaction with analgesia

Postpartum opioid use (Mg Morphine Equivalents)

Postpartum opioid use (%)

Postpartum nausea or vomiting (%)

Maternal hospital re-admission rate (%)

Maternal re-attendance rate (unplanned outpatient visit)

*Obstetric Quality of Recovery-10 score (composite score)

Process metrics

Duration of preoperative fasting (liquids)

Time to first fluid intake postoperatively

Time to first solid food intake postoperatively

Time to first mobilization

Time to urinary catheter removal

Neonatal related outcomes

Breastfeeding by time of discharge (%)

Wilson RD et al. AJOG 2025. Online in print

Caughey AB et al. AJOG 2025 Online in print

Sultan P et al. AJOG 2025 Online in print

Sultan et al. Anesthesiology 2022;137(2):201-211

Future steps:
• ERAS toolkit – implementation study 

ERAS - recommended by professional societies (SOAP and ERAS Society)
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Disclosures

• Speaker Fee: Intuitive (2024)

• Advisory Board: Integra Life Sciences (2024)

• Chair Scientific Committee, ERAS Society (unpaid)
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Objectives

• Describe the history and current state of ERAS Guidelines in 

Cesarean Delivery

• Discuss key steps required to start a successful ERAS Caesarean 

Delivery program at your institution

26



• Non-profit Multi-professional Multi-disciplinary Medical Society

• Mission statement: Enhancing Recovery After/Around Surgery

• The mission of the Society is to develop perioperative care and to improve recovery 

through:

▪ education, 

▪ research,

▪ audit and

▪ implementation of evidence-based practice 

Group of European surgeons start to question evidence 
behind historical practices such as “NPO after midnight”

2000’s



ERAS Society growth in Nov 2025
250+ units in 25+ countries

More than one Implementation program

Implementation program running/announced

ERAS Center in place

ERAS center in training

ERAS center discussions

Manilla

Dubai
Singapore

Guadalajara

Bogota

Lisbon
Tokyo

Nanjing

Krakau

Cape TownBuenos Aires
Auckland

Mayo Clinic, MDA

ERC
Hamburg

CT, Charlotte

Seoul

Sao Paolo
Porto Allegro

Ankara

Tallin

Groningen

Tel Aviv
Teheran

Santiago Montevideo

Rome

Melbourne

Colorectal

Global Surgical Quality
Improvement Initiative

Pancreas/liver
Cardiac
Urology
Breast
ENT
Bariatric
Gyn
Cesarean
Many more…

erassociety.org



ERAS is 
CRAZY!!

Colorectal

What am I 
currently 

doing?



- Hospital length of stay 
decreased by 1.88 
days (95% CI, 0.95-
2.81days; P<.001)

- Risk of complications 
decreased 29% (RR, 
0.71; 95% CI, 0.59-
0.87; P<.001)

12000 refs identified
1493 full texts screened

495 studies included
74 RCTs, 21 countries



Nelson WJS 2016

Dose response relationship
between ERAS compliance 
and outcomes

**key concept**



ERAS® Cesarean Delivery Guidelines



Preoperative Intraoperative

No bowel prep
Carb load

6 and 2 rule

No sedatives

DVT and Anbx 
prophylaxis

Multimodal PONV 
prevention

No NG tubes

Keep patient warm                               

Judicious intraop 
fluids



Postoperative

Bottom Line:
How does your current practice compare?

Can you make changes that will improve outcomes?



Key steps to 
successful 

ERAS 
implementation

Key steps to 
successful ERAS 
implementation



How to create an ERAS 
Protocol

“We read the Guidelines, what do we do now??”

#1





ERAS Protocol



Formation of the ERAS Clinical Team

People who will be doing the work:

OBGYN
Anesthesiologist
Nurse
Dietitian
Pharmacist
Physiotherapist
Manager

**Choose people who are passionate about quality improvement**

depositphotos

#2



We do ERAS!!

ERAS Protocol ERAS Team

Do you audit your 
program?

Checklist for ERAS program:
ERAS protocol 
ERAS team
Audit system ?

depositphotos

#3



We think we know…
But Audit is the only way to get 
control
(“we don’t know what we don’t measure”)



How to audit?
Preoperative



Postoperative Data



ERAS team meets regularly to review protocol
compliance and clinical outcomes (LOS, 
complications)

Low compliance High compliance

“The ERAS Way”

Putting it all together

What do you do with audit data?
      (how to achieve change?)

depositphotos

#4



ERAS Compliance Data pre-ERAS 2015

“Important to see where
you are doing well, where 
you are not doing well, 
and also where you are 
not collecting data…”



ERAS team meets regularly to review protocol
compliance and clinical outcomes (LOS, 
complications)

Low compliance High compliance

PDSA cycles

Plan-Do-Study-Act cycles = concrete action plans targeted towards areas of low compliance

Improved outcomes

depositphotos

“The ERAS Way”

Putting it all together



Create ERAS clinical team

Create an ERAS protocol

Audit baseline compliance and outcomes

Team meets regularly, PDSA cycles to increase 
compliance

Clinical outcomes improved 

Successful ERAS Implementation



All proceeds to the 



Conclusion
s

• ERAS

▪ Global surgical quality improvement program changing 

the course of surgery as we know it 

• ERAS Caesarean Guidelines/team/audit system

▪ help integrate knowledge into practice

▪ align perioperative care

▪ improves outcomes for patients



Questions?
Please enter your questions in the Q&A box at the 

bottom of your screen.



Thank you!

Please send any questions to 
alliance@acog.org

mailto:alliance@acog.org
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