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Editorial
It is in your moments of decision that your destiny is shaped...!!

Tony Robbins would have not thought while quoting this line that at some point in time it would be very
aptly applicable to all the obstetricians worldwide. Lower segment caesarean section (LSCS) is the most
widely and most widely used medical procedure by the doctors worldwide to combat maternal and child
death. It is so incorporated in our society that it is stated as the medicalisation of women health by the
healthcare providers and social scientists. Technology has largely replaced the human thinking skill and
knowledge. The promoters of evidence-based medicine, that to supported by various objective parameters
also advocate and rely on the use of modern medical gadgets rather than the assumptive and presumptive
decisions taken by the skilled clinicians on the basis of their medical teaching and experience.

Studies have shown that over the past few decades, childbirth has largely influenced by medical technology.
It is fairly evidenced by the higher rates of unnecessary obstetrical intervention raise concern for the
mother’s health. Many workers suggested that over-medicalisation of maternal care has become a
worldwide epidemic. It is often argued that with thriving private practice in many countries, obstetricians
increasingly prefer LSCS birth over normal childbirth. In addition, there is evidence from Western countries
that women too often prefer to deliver the child through the LSCS. The rates of caesarean section in many
countries have increased beyond the WHO-recommended level of 5-15 %, almost doubling in the last
decade [1]. In high-income countries like Australia, US, Germany, Italy and France, the rates have gone up
very high [2]. Similar trends have also been documented in low -income countries, particularly in Latin
America and some countries in Asia [3-5].

According to the latest data from 150 countries, currently, 18.6% of all births occur by LSCS, ranging from
6% to 27.2 % in the least and most developed regions, respectively [6,7]. Latin America and the Caribbean
region have the highest LSCS rates (40.5%), followed by Northern America (32.3%), Oceania (31.1%), Europe
(25%), Asia (19.2%) and Africa (7.3 %). Based on the data from 121 countries, the trend analysis showed that
between 1990 and 2014, the global average LSCS rate increased by 12.4 % [6,7]. Data from countries like
Iran, Brazil and México show section rates reaching upto 91.9%, 85.8%, and 85.6%, respectively [8,9], also
the same countries have the highest rate of caesarean section in public sector being 78.5%, 71.0%, and 47.8
% respectively [10].

As per most recent National Family Health Survey 4, the average rate of LSCS in India is 17.2 % ranging from
5.8 %in Nagaland to 58.0 % in Telangana. It shows the higher inter-regional variations of LSCS in India. What
has been alarming in the case of India is the wide heterogeneity in the incidence of LSCS across states and
regions. Over the last 23 years, the increase in LSCS delivery has been substantial in many states in the
country. Interestingly, all the southern states in India recorded LSCS delivery as high as that of recorded in
countries with the highest level of LSCS in the world. The rates recorded in Telangana, Andhra Pradesh,
Kerala, and Tamil Nadu are alarming. The data indicate that states with marked demographic transition also
records high incidence of LSCS rate, although, the real cause of such an increase would be different [7].

This much of high levels of caesarean rates cannot be justified on any ground but some causes and possible
concerns have been reported like fear of pain; concerns about genital modification after vaginal delivery;
misconception that CSis safer for the baby; the convenience for health professionals and also for the mother
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and family; fear of medical litigation and lower tolerance to any
complications or outcomes other than the perfect baby; Chinese cultural
factor of choosing the date of the baby’s delivery on the basis of luck
and fate for the future of the baby; In India, the family sometimes
demands that the baby be born on a auspicious date and time, obviously
by caesarean section, as dictated by horoscope/astrological calculations
and most importantly mother’s request for LSCS [11-19].

Conclusively, considering only medical factors in this multifaceted state
of affairs is likely to be a useless exercise to reduce unnecessary LSCS.
High-quality research studies are required to explore the possible
impact of these different factors when considering potential
interventions to reduce unnecessary LSCS. In India, now days fear of
litigation, violence against doctors, and fear of bad outcome all are
responsible for the early decision of LSCS. Obstetricians feel very
uncomfortable in conducting prolonged labor for the normal delivery
because public do not give acceptable response in emergency surgery
and on bad fetal outcome. Obstetricians often blamed by the patient
and her family members that why this emergency LSCS was not done as
elective LSCS if things were not in doctor’s control that’s why
obstetricians do not take sufficient risk in conducting the normal
delivery rather they take early and safe decision of LSCS far earlier than
any emergent situation arises. Proper government involvement, good
understanding regarding the normal delivery and its possible
complications by the patient and her family members, good doctor-
patient relationship and faith will motivate the drive for normal delivery
and will reduce the unnecessary LSCS.

REFERENCES

1.  World Health Organization. Appropriate Technology for Birth. Lancet
1985; 326(8452): 436-37.

2. Sufang G, Padmadas S, Fengmin Z, Brown J and Stones RW. Delivery
settings and caesarean section rates in China. Bulletin of the World
Health Organization. 2007; 85 (10).

3. Mishra U S and M Ramanathan. Delivery-related complications and
determinants of cesarean section rates in India. Health Policy and
Planning, 2002;17 (1): 90-98.

4.  Potter J E, E Berqud, | Perpétuo, L F Ondina, K Hopkins, R S Marta, C
Maria. Unwanted caesarean sections among public and private
patients in Brazil: prospective study. British Medical Journal, 2001;323
(17).

5.  Cai W W, JS Marks, CH C Chen, Y X Zhuang, L Morris and J R Harris.
Increased Caesarean Section Rates and emerging patterns of health
insurance in Shanghai, China. American Journal of Public Health.1998;
80.

6.  Betran AP, Ye J, Moller A-B, Zhang J, Glilmezoglu AM, Torloni MR. The
Increasing Trend in Caesarean Section Rates: Global, Regional and
National Estimates: 1990-2014. PLoS ONE 2016; 11 (2): e0148343.
doi:10.1371/journal.pone.0148343.

7. Radhakrishnan T, Vasanthakumari KP, Babu PK. Increasing Trend of
Caesarean Rates in India: Evidence from NFHS-4. JMSCR, 2017;
5(08):26167-26176.

8.  Ghotbi F, Akbari Sene A, Azargashb E, Shiva F, Mohtadi M, et al.
Women’s knowledge and attitude towards mode of delivery and
frequency of cesarean section on mother’s request in six public and
private hospitals in Tehran, Iran, 2012. ) Obstet Gynaecol Res, 2014;
40(5): 1257-1266.

9. Mendoza Sassi RA, Cesar JA, Silva PR, Denardin G, Rodrigues MM. Risk
factors for cesarean section by category of health service. Rev Saude
Publica, 2010; 44(1): 80-89.

10. Hopkins K, de Lima Amaral EF, Mourdo AN. The impact of payment
source and hospital type on rising cesarean section rates in Brazil,
1998 to 2008. Birth, 2014; 41(2): 169-177.

11. Zwecker P, Azoulay L, Abenhaim HA. Effect of fear of litigation on
obstetric care: a nationwide analysis on obstetric practice. Am J
Perinatol, 2011; 28(4): 277-284.

12. Hellerstein S, Feldman S, Duan T. China’s 50% caesarean delivery rate:
is it too high? BJOG, 2015; 122(2): 160-164.

13. Abdel Aleem H, Shaaban OM, Hassanin Al, Ibraheem AA. Analysis of
cesarean delivery at Assiut University Hospital using the Ten Group
Classification System. Int J Gynaecol Obstet, 2013; 123(2): 119-123.

14.

15.

16.

17.

18.

19.

Hong Kong J Obst Gynae
Torloni MR, Betran AP, Montilla P, Scolaro E, Seuc A, et al. Do Italian
women prefer caesarean section? Results from a survey on mode of
delivery preferences. BMC Pregnancy Childbirth,2013; 13:78.
Angeja AC, Washington AE, Vargas JE, Gomez R, Rojas |, et al. Chilean
women’s preferences regarding mode of delivery: which do they
prefer and why? BJOG,2006; 113(11): 1253-1258.
Torloni MR, Daher S, Betran AP, Widmer M, Souza JP, et al. Portrayal
of caesarean section in Brazilian women’s magazines: a 20 year
review. BMJ 2011;342: d276.
MiJ, Liu F (2014) Rate of caesarean section is alarming in China. Lancet
383(9927): 1463-1464.
Mackenzie 1Z, Cooke I, Annan B. Indications for cesarean section in a
consultant unit over the decades. J Obstet Gynecol, 2003; 23(3): 233-
238.
Soumya R P, Madhu J, ShuchiJ. Rising Trend in Caesarean Section Rate:
A Community Health Hazard. Biomed J Sci & Tech Res 1(5)- 2017.
BJSTR.MS.ID.000464. DOI : 10.26717/BJSTR.2017.01.000464

21



