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What is the “July Phenomenon”?



The July Phenomenon in Medicine

• New academic year
• New interns begin training
• Inferior health care is provided

by novice physicians









Is There a July Phenomenon in 
Obstetrics?



MOTIVATING FACTORS

• Educational





MEDICAL EDUCATION 
Obstetrics & Gynecology

• Columbia University College of Physicians 
& Surgeons

• New York Presbyterian Hospital
• Medical Student Clerkship
• Residency Program
• Fellowship Programs



MOTIVATING FACTORS
MISSION

Education is an integral part 
of the tripartite mission of the 

Department of Obstetrics and 
Gynecology, along with patient care and 
research. As a world leader in women’s 

health care, our mission is to provide the 
finest comprehensive training for future 

practitioners in our specialty by using the 
latest knowledge and

innovative research and to provide
to the community at large the 
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MOTIVATING FACTORS

• Educational
• Professional
• Personal
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STUDY OBJECTIVE

To determine whether operator-dependent  
obstetric complications  occur at higher rates 
in July at teaching hospitals using a large, 
nationwide sample of deliveries.



STUDY DESIGN
• Data obtained from the Healthcare Cost and 

Utilization Project Nationwide Inpatient Sample 
(HCUP-NIS) from 1998-2002.

• Largest all-payer inpatient care database in US.

• Representative sample of discharges from non- 
Federal, acute care hospitals in US

• Database includes patient information coded at 
time of discharge, including age, race, primary 
expected payer and up to 15 diagnosis codes and 
procedure ICD-9 codes.



STUDY DESIGN
• Singleton deliveries and singleton livebirth 

admissions among Medicaid patients at teaching 
hospitals with Ob/Gyn residents working on 
Labor & Delivery were identified.

• Medicaid patient group most likely to be cared 
for by residents.

• Outcomes for various complications for these 
patients in July were compared to those 
occurring in the months from August to June.



STUDY RESULTS
• 217 hospitals variably sampled each year
• Majority were urban hospitals with > 500 beds



STUDY RESULTS
• No differences in baseline maternal demographics



STUDY RESULTS
• 26,546 patients delivered in the month of July

• 272,584 patients delivered from August to June
– (Average of 24,780 deliveries per month)

• No significant difference in the rates of any complications
– Caesarean delivery
– Vacuum or forceps-associated vaginal delivery
– Urethral or bladder injury
– Third and fourth degree lacerations
– Wound complications
– Postpartum hemorrhage and transfusion
– Shoulder dystocia
– Chorioamnionitis
– Anesthesia related events



STUDY RESULTS
• No change in rates of birth asphyxia or 
brachial

plexus injury during summer months



CONCLUSIONS 
…It’s Safe to Deliver in July!

• No difference in obstetric complications between 
women delivered at teaching hospitals in the 
month of July as compared to women delivered 
during other months of the year.

• Given sampling technique of NIS and large 
sample size, our cohort is likely an accurate 
representation of current state of practice of 
obstetrics at teaching hospitals in the US.

• Post-hoc power calculation showed that the study 
was well powered to detect even subtle 
differences in clinical outcomes.



WHY?
• Increased supervision at the start of the 

academic year.

• Previous study investigating teaching hospitals 
found those with highest attending-to-resident 
ratios had less of a July phenomenon with 
regard to length of stay and risk-adjusted 
mortality.





THANK YOU 

Questions?
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