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» Limited data exist examining variation in US hospital rates of PPH.| |+ Table presents MORs and ICCs in the unadjusted and adjusted models
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. Outcome: PPH (ICD-9 code 666.x (95% Cl) (20-22) (2.0-22) (1.9-22) (1.9-2.1) (1.8 -2.1) » Between 2011-2014: substantial variation in California
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» This variation was minimally explained by patient and
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* The impact of PPH bundles/Ql initiatives on hospital-level

* Median odds ratio (MOR) and intraclass coefficients (ICC): Model 1; unadjusted; Model 2: adjusted for socioeconomic factors; Model

rates of PPH and PPH-related morbidity needs further
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