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Vi sao ty I1é mé lay thai ngay
cang tang trén toan the gi&i?

Ana Pilar Betran
Khoa strc khée sinh san va nghién ctlru
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Xu hwéd'ng mo lay thai trén toan cau tir nam 2009

30 UN region = atin America and the Caribbean North America — Ceania
— EUrope — Aeid Africa
o=8—8 Vorid total = O T Norih Africa % % < Sub-Saharan Africa

Cesarean section (%)

1990 1995 2000 2005 2010 2015

Year

Source: Betran et al: The increasingtren i PLoS ONE 2016 _....# '




BENH VIEN PHU SAN TRUNG UONG

/ National Hospital of Obstetrics and Gynecology




f=N BENH VIEN PHU SAN TRUNG UONG

w=d? National Hospital of Obstetrics and Gynecology

Thap nhat Cao nhat




ART

Qi

BENH VIEN PHU SAN TRUNG UONG

National Hospital of Obstetrics and Gynecology

b
T

Ty 1é mo lay thai theo tinh trang kinh té tai mét sé quoéc gia
(Khao sat nhan khau hoc va strc khée nam 2010 — 2014)
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xem xét doc 1ap v&i nhivng thay doi

Ty I& mo lay thai khéng con dwoc

khac dién ra trong xa hoi va sw khac

biét gitra cac qudc gia 95
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Vi sao ty 1é mo lay thai ngay mét tang trén
toan cau?

v' Phu ni¥, gia dinh, cdng déng

v' Chuyén gia strc khoée

v' Hé thdng cham séc strc khde, to chire

v' Xa hdi rébng I&n hon
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Moi quan tam cua phu niv?

m Strongly agree = Agree MNeither agree or disagree Disagree Strongly disagree

So dau 145 445

Ké hoach

10 11 45

Tré SS chiu dwng it hon 17.2 7.8 109

TS mb dé cii 48.1
An toan cho me hon 212 6979
Kinh nghiém cta ngudi khac 39.7
35.6 8.6 121

D& QHTD lai sau dé

Khong cé giam dau NMC trong m 22.2 15.2 30.4 e
dé dwdng am dao

0 10 20 30 40 50 60 70 80 90 100

Source: Tor o Italian women prefer caesarean section? Results from a
survey on mode of deli BMC Pregnancy and Childbirth. 2013.
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Moi quan tam cuta phu nip?
Trung Quoc:

S¢ khdng chiu dwoc dau trong
chuyén da: 27.5%

An toan hon cho em bé: 7.5%

Thuan tién cho viéc |én lich va
chon “ngay dep” dé sinh: 3.5%

QP et al. Investigation on delivery modes and willingness of pregnant
ince. Maternal and Child Health Care of China 2016; 31(2):357-359
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Moi quan tdm cua phu nir?

Google vé md lay thai bang tiéng Bo Pao
Nha!

Loi ich ctia mé 13y thai:

v Thuan tién cho ba me/ gia dinh (24%)

v Bao vé em bé khéi nhiém HIV va Herpes
(22%)

v' Tranh duwoc dau (20%)
v' Thoi gian chuyén da ngan hon (16%)
v' Thuan tién cho thay thudc (14%)

Source: Fioretti B et al. Googling caesarean section: a surve
information available on the Internet. BJOG. 2014
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Moi quan tam cua chuyén giay té?

v" Quan diém khac nhau vé quan ly chuyén da
gilra cac chuyén gia y té

v" Sy khéc biét trong viéc chap thuan mong
muon gia dinh cua ngudi phu ni trong khi
khong c6 chi dinh vé san khoa.

v" No6i s¢ b kién tung tao ra “y hoc phong thd”
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Ty 1é thay thudc cam thay hoat dong chuyén mén cuta
minh b1 anh hudng bo1 no1 s¢ ki€n tung
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Source: Habiba et al. Caesarean section on request: a comparison
eight European countries.. BJOG. 2006, Jun;113(6):647-
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0i quan tam cua chuyén gia y té?
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Moi quan tdm cua chuyén gia y té
Anh quéc
2012-2013
1.4 triéu euro moi ngay

Puwoc thanh todn dé dan xép cac so suat
trong thuc hanh san khoa

20% ngan sach tong thé danh cho thai san

Authority (www.nhsla.com)




o\ BENH VIEN PHU SAN TRUNG UONG
K ,,;Fg National Hospital of Obstetrics and Gynecology

Nhiing han ché ciia hé thong va té6 chirc CSSK

v
v

Sw khac biét vé to chirc trong cac don vi/ bénh vién.
Nhan vién thiéu dao tao va ky nang trong d& dé va
cac bien chwng tiém tang = so' lam phien nhan vien
cap cao hon.

Nhan thirc dwoc sw gidm chat lwong trpng c,hém‘sc')c
chuyén da vé} dé dwdng am dao, dan dén thiéu niém
tin vao hé thong.

M&i quan hé cla chuyén gia strc khde phu ni

Nguon Iyc han ché, nhan vién y té thiéu kj nang tai
tuyény té co s&@ =>» gay ra sw cham tré
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Broader society and cultural factors

International

~ Thiéu khoan dung doi
v&i s khéng hoan hao
Phong cach sbng

Tinh xa héi cla niém vui

The Economist A 53

in future pregnancies, such as placenta pre
via, when the placenta blocks the baby's
exit through the cervix

Women who undergo Caesareans take
longer to recover and are more likely to feel
depressed after the birth. Children bom by
Caesarean section may suffer, too, as a re-
sult of not picking up bacteria in the birth
canal. A study from the University of Co-
penhagen found that of the am children
born in Denmark between 1977 and 2012,
the 14% who had been born by Caesarean
section were much more likely to suffer
from ailments including asthma, juvenile
arthritis and bowel inflammation.

So why has the procedure become so
common? One explanation is that people
are wealthier and more able to pay for sur
gery. Another is that expectant mothers are
often older and heavier than in the past,
making birth more complicated. A study of
lowrisk, firsttime expectant mothers in
Norway found that those aged over 40
were three times as likely to have their ba-
bies delivered by emergency Caesarean
than women in their early 20s.

But otherwise similar countries often
have quite different C-section rates. Mexi
o is about as wealthy as Costa Rica, but
the two countries have rates of 46% and
22%. The procedure is more than twice as
common in ltaly as in the Netherlands.
Huge differences exist between hospitals
and individual obstetricians even in a sin
gle country. American hospitals’ rates vary
from 7% to 70%.

In Brazil, C-sections were for years of-
fered together with sterilisation; the com-
bination was not banned until 1996. And
foralong time natural birth was traumatic,
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Quyén Iya chon

Snancial incentives for &

says Regina Torloni, a former obstetrician.
The state health service, known as sus,

Egypt have joined Brazil in the greater  only started paying for pain-blocking epi-

than-half club.

durals in 1998. As incomes and enrolment
in private health plans have shot up in the
past decade, more n women have
decided they are 100 posh to push. The fear
of getting stuck in one of Sio Paulo's epic
traffic jams while in labour

makes some keener on a birth that can be
sd)ed.n‘;kdinadvm«.

The _
Economist
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