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CS trends worldwide since 1990

Source: Betrán et al:  The increasing trend in Caesarean section rates. PLoS ONE 2016
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CS rates worldwide

Source: Betrán et al:  The increasing trend in Caesarean section rates. PLoS ONE 2016
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At population level, CS rates >10% are not
associated with reductions in maternal 

and neonatal mortality
Least developed countries(n=41)

Association between CS rates vs. maternal and neonatal mortality
Without adjustment and adjusting for HDI
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Results

 There is a strong inverse association between CS rates and mortality 
outcomes:

 as CS rates increase, up to a certain threshold, maternal, neonatal 
and infant mortality decrease 

 above this threshold, the association no longer exists and further 
increases in CS rates are not associated with improved mortality 
outcomes

 Point of inflection for the association between CS rates and mortality 
outcomes: CS rates at about 10% (9-16% for the systematic review)

 No morbidity outcomes were available at the population level
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Caesarean Section – WHO Statements

1985 Statement

 There is no justification for any region to have 
a CS rate higher than 10-15%

2015 Statement

 At population level, CS rates higher than 10% 
are not associated with reductions in 
maternal and newborn mortality rates

 WHO proposes the use of the Robson (10-
group) classification
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 CS are effective in saving maternal and infant 
lives, but only when they are required for 
medically indicated reasons.

2015 WHO Statement on Caesarean Section
Key messages

 CS can cause significant complications, 
disability or death 

 CS should ideally only be undertaken when 
medically necessary
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Reasons for increasing unnecessary CS

 Patients
– Literacy about risk and benefit of CS
– Fear of labour pain
– Horoscope
– Convenient time management

 Providers
– Literacy about risk and benefits of CS
– Better time management
– Higher financial incentives
– Fear of medical lawsuit
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The Robson 
classification

(10-group classification)

• Parity

• Onset of labour

• Gestational age

• Fetal lie and 
presentation 

• Number of fetuses

• Previous CS
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Shifting focus

From the search of an 
“optimal” CS rate to

prioritize and promote 
facility-level 
understanding of CS rates 
by using a common tool
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Possible Interventions

1. Clinical interventions
1. Appropriate induction of labour
2. ECV
3. Appropriate indication for C/S
4. VBAC
5. Pain relief during labour

2. Non clinical interventions
1. Health literacy
2. Companion of choice during labour
3. Audit and feedback
4. Financial strategies

ศ ภิเศก ลมุพิกานนท์
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What should we do in Thailand?

Interventions By

1. Reproductive health literacy 1. DOH, PSO, RTCOG

2. Monitoring C/S rates 2. DMS, PSO, RHO, University, RTCOG

3. Implement interventions 3. DMS, PSO, NHSO, HA, University, 
RTCOG

4. Monitoring and evaluation 4. DMS, PSO, NHSO, RTCOG

5. Implementation Research 5. HSRI, University, RTCOG
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