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Why are caesarean birth
Increasing worldwide?

Ana Pilar Betran
Department of Reproductive Health and Research
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Cesarean section (%)

CS trends worldwide since 1990
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Source: Betran et al: The increasing trend in Caesarean section rates. PLoS ONE 2016
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Why are caesarean section birth increasing
worldwide?

v Women, families, communities
v' Health professionals
v’ Healthcare systems, organizational

v Broader society
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Women's concerns?

m Strongly agree = Agree Neither agree or disagree = Disagree Strongly disagree

Fear of pain 145 445
Planning 10 11 45
Baby suffers less 172 7.8 109
Previous CS 48.1
Safer for mother 212 6979
Experience of others 39.7
Easier to get back to sexual activity 35.6 8.6 12.1
No epidural for VD 22.2 15.2 30.4
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Source: Torloni MR et al. Do Italian women prefer caesarean section? Results from a survey on
mode of delivery preferences. BMC Pregnancy and Childbirth. 2013.
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Women's concerns?
China:

> Afraid unable to endure (labor)
pain: 27.5%

> Safer for the baby: 7.5%

» Convenient to schedule and
select auspicious date: 3.5%

Source: Zhang QP et al. Investigation on delivery modes and willingness of pregnant women in
Jiangxi province. Maternal and Child Health Care of China 2016; 31(2):357-359
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Health professionals' concerns?

v’ Different perspectives to management of labour
among health professionals

v’ Differences in compliance with hypothetical
women’s request without medical indication

v Fear of litigation resulting in “defensive
medicine”
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Proportion of physicians feeling that their personal
medical practice is influenced by fear of litigation
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Source: Habiba et al. Caesarean section on request: a comparison of obstetricians' attitudes in
eight European countries.. BJOG. 2006, Jun;113(6):647-56.
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Healthcare systems and organizations
limitations

v
v

Organizational differences in units/hospitals

Insufficient training and skills for vaginal delivery and
potential complications =2 fear of disturbing senior
staff

Perceived reduced quality of care during labour and
vaginal delivery — lack of trust in the system

Women-health professional relationship

Low-resource setting, unskilled health professionals at
primary care =2 delay referral
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Broader society and cultural factors

v Intolerance to imperfection

v

Lifestyle

Society of pleasure

Cult to the body

Right to choose
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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
fora long time natural birth was traumatic,
says Regina Torloni, a former obstetrician.
The state health service, known as sus,
only started paying for pain-blocking epi-
durals in 1998. As incomes and enrolment
in private health plans have shot up in the
past decade, more Brazilian 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
Whm.
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