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Background

- Postoperative pain following cesarean delivery (CD) is concerning

- Opioid sparing multimodal analgesia (osMMA) is underused

- 6.1% (2008-2018)

Aims

1. Describe utilization of osMMA after CD

2. Evaluate factors associated with receipt of osMMA

Hypothesis

The utilization of osMMA increased after 2018



Study Design and Methods

Retrospective Cohort Study in Premier Database

Deliveries from 2018 - 2023 

Descriptive statistics + mixed-effects logistic regression

Covariates: Patient/hospital traits, payor, location, 
comorbidities



Results

CDC Severe Maternal Morbidity Indicators

•Acute myocardial infarction

•Dissection

•Acute renal failure

•Acute respiratory distress syndrome

•Amniotic fluid embolism

•Cardiac arrest

•Ventricular fibrillation

•Conversion of cardiac rhythm

•Disseminated intravascular coagulation

•Heart failure or arrest during procedure or surgery

•Puerperal cerebrovascular disorders

•Pulmonary edema

•Acute heart failure

•Severe anesthesia complications

•Sepsis

•Shock

•Sickle cell disease with crisis

•Air and thrombotic embolism

•Hysterectomy

•Temporary tracheostomy

•Ventilation

•Blood Transfusion 
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• 1.6 million CDs

• Neuraxial morphine → 81.2%
• NSAIDS → 97.2%
• Plain acetaminophen → 69.8%
• Acetaminophen/opioid → 44.7%

• osMMA = 36.21%

• ↓ osMMA:
- Black, public insurance
- Medical comorbidities
- Non-teaching, rural 
- < 500 beds
- Southern region
- ICC = 0.54

Figure 1a. Use of osMMA components over 

time
Figure 1b. Use of multimodal analgesia 

regimens over time



Conclusion & Discussion

osMMA use substantially increased

Combination drugs are still frequently used

Disparities and hospital-level variation persist
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