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CS trends worldwide since 1990
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CS rates worldwide
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At population level, CS rates >10% are not
assoclated 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

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

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

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

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

v No morbidity outcomes were available at the population level
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WHO statement on Caesarean section Rates
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(@ Method of delivery and pregnancy outcomes in Asia: the WHO
glohal survey on maternal and perinatal health 2007-08
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Summary
Lancet 2010;375:490-99  Background There has been concern about rising rates of caesarean section worldwide. This Article reports the third
This online publication  phase of the WHO global survey, which aimed to estimate the rate of different methods of delivery and to examine the
hasbeen corrected.  relation between method of delivery and maternal and perinatal outcomes in selected facilities in Africa and Latin

The correctedversionfist 1 erica i 2004-05, and in Asia in 2007-08.
appeared at thelancet.com

on December 3, 2010
ubishedonine Methods Nine countries participated in the Asia global survey: Cambodia, China, India, Japan, Nepal, Philippines,

jnvary 12,2010 Sti Lanka, Thailand, and Vietnam. In each country, the capital city and two other regions or provinces were randomly
D0k10.1016/50140- ~ selected. We studied all women admitted for delivery during 3 months in institutions with 6000 or fewer expected
ET36097%5  deliveries per year and during 2 months in those with more than 6000 deliveries. We gathered data for institutions to

See Commentpaged40  nhtain a detailed deccrintinn of the haalth farilitv and ite recanrees far nhatetric care We nhtained data fram wamen'e
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2015 WHO Statement on Caesarean Section
Key messages

v CS are effective in saving maternal and infant
lives, but only when they are required for
medically indicated reasons.

v CS can cause significant complications,
disability or death

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

o Patients
— Literacy about risk and benefit of CS
— Fear of labour pain
— Horoscope
— Convenient time management

o 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
e Gestational age

* Fetal lie and
presentation

* Number of fetuses

* Previous CS

Mulliparous with single
cephalic pregnancy, =37
weeks gestation

in spontaneous labour

MNulliparous with single

cephalic pregnancy,
=37 weeks gestation

who either had labour
induced or were delivered
by caesarean section
before labour

Multiparous without

a previous uterine scar,
with single cephalic
pregnancy, =37 weeks
gestation in spontaneous
labour

Multiparous without

a previous uterine scar,
with single cephalic
pregnancy, =37 weeks
gestation who either had
labour induced or were
delivered by caesarean
section before labour

All multiparous

with at least one
previous uterine scar,
with single cephalic
pregnancy, =37

weeks gestation

All nulliparous women
with a single breech

pregnancy

All multiparous
women with a single
breech pregnancy,
including women with
previous uterine scars

All women with

multiple pregnancies,
including women with
previous uterine scars

All women with a single
pregnancy with a
transverse or oblique lie,
including women with
previous uterine scars

All women with a single
cephalic pregnancy
<37 weeks gestation,
including women with
previous scars




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

Nulliparous with single
cephalic pregnancy, 237
weeks gestation

in spontaneous labour

Nulliparous with single
cephalic pregnancy,

237 weeks gestation

who either had labour
induced or were delivered
by caesarean section
before labour

Multiparous without

a previous uterine scar,
with single cephalic
pregnancy, 237 weeks
gestation in spontaneous
labour

Multiparous without

a previous uterine scar,
with single cephalic
pregnancy, =37 weeks
gestation who either had
labour induced or were
delivered by caesarean
section before labour

All multiparous

with at least one
previous uterine scar,
with single cephalic
pregnancy, =37
weeks gestation

All nulliparous women
with a single breech

pregnancy

All multiparous
women with a single
breech pregnancy,
including women with
previous uterine scars

All women with

multiple pregnancies,
including women with
previous uterine scars

All women with a single
pregnancy with a
transverse or oblique lie,
including women with
previous uterine scars

All women with a single
cephalic pregnancy
<37 weeks gestation,
including women with
previous scars
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Possible Interventions

1. Clinical interventions

Lk wnh e

Appropriate induction of labour
ECV

Appropriate indication for C/S
VBAC

Pain relief during labour

2. Non clinical interventions

W e

Health literacy

Companion of choice during labour
Audit and feedback

Financial strategies
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What should we do in Thailand?

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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