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CAESAREAN SECTION:

WHO RECOMMENDATIONS AND
APPROACH TO REDUCING
UNNECESSARY CAESAREANS
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CS TRENDS WORLDWIDE SINCE 1990
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Source: Betrdn et al: The increasing trend in Caesarean section rates. PLoS ONE 2016
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Source: Betrdn et al: The increasing trend in Caesarean section rates. PLoS ONE 2016
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@ Method of delivery and pregnancy outcomes in Asia: the WHO
global survey on maternal and perinatal health 2007-08

Lancet 2010; 375: 490-99

This online publication
has been corrected.

The corrected version first
appeared at thelancet.com
on December 3, 2010

Published Online
January 12,2010
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6736(09)61870-5

See Comment page 440

Pisake Lumbiganon, Malinee Laopaiboon, A Metin Gilmezoglu, Jodo Paulo Souza, Surasak Taneepanichskul, Pang Ruyan,

Deepika Eranjanie Attygalle, Naveen Shrestha, Rintaro Mori, Nquyen Duc Hinh, Hoang Thi Bang, Tung Rathavy, Kang Chuyun,

Kannitha Cheang, Mario Festin, Venus Udomprasertqul, Maria Julieta V Germar, Gao Yangiu, Malabika Roy, Guillermo Carroli, Katherine Ba-Thike,
Ekaterina Filatova, José Villar, for the World Health Organization Global Survey on Maternal and Perinatal Health Research Group”

Summary
Background There has been concern about rising rates of caesarean section worldwide. This Article reports the third
phase of the WHO global survey, which aimed to estimate the rate of different methods of delivery and to examine the

relation between method of delivery and maternal and perinatal outcomes in selected facilities in Africa and Latin
America in 2004-05, and in Asia in 2007-08.

Methods Nine countries participated in the Asia global survey: Cambodia, China, India, Japan, Nepal, Philippines,
Sti Lanka, Thailand, and Vietnam. In each country, the capital city and two other regions or provinces were randomly
selected. We studied all women admitted for delivery during 3 months in institutions with 6000 or fewer expected
deliveries per year and during 2 months in those with more than 6000 deliveries. We gathered data for institutions to
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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 (mothers and babies).

v CS Increases unnecessary health care cost.

» CS should ideally only be undertaken when
medically necessary



CHALLENGE: MOST RECURRENT QUESTION!

How can we reduce the unnecessary
caesarean deliveries in our countiries?
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WHAT SHOULD WE DO?

1. Reproductive health literacy

2. Monitoring C/S rates

3. Implement interventions

4. Monitoring and evaluation

5. Implementation Research

1. DOH, PSO, University, RTICOG

2. DMS, PSO, RHO, University, RTCOG

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

4. DMS, PSO, NHSO, RTCOG

5. HSRI, University, RTCOG




NON CLINICAL INTERVENTIONS
1. HEALTH LITERACY |

2 COMPANION OF CHOICE DURING LABOUR
< AUDIT AND FEEDBACK

4, FINANCIAL STRATEGIES
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COMPANION OF CHOICE DURING LABOUR AND
CHILDBIRTH FOR IMPROVED QUALITY OF CARE

OzGE TUNCALP, MD PHD, PISAKE LUMBIGANON, MD, MS
DEPARTMENT OF REPRODUCTIVE HEALTH AND RESEARCH, RTCOG
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EVIDENCE BASE - COCHRANE REVIEW

» CONTINUOUS SUPPORT IN LABOUR INCREASED THE CHANCE OF A
SPONTANEOUS VAGINAL BIRTH AND WOMEN WERE MORE SATISFIED.

* ENHANCING PHYSIOLOGICAL PROCESS OF LABOUR

* ADDITIONAL ADVANTAGES OF LABOUR COMPANIONSHIP INCLUDE:
* LESS ANALGESIA REQUIRED AT LABOUR,
* LESS EMERGENCY CESAREAN SECTIONS,
* LESS BIRTH ASPHYXIA AND
* LESS VULNERABLE TO MISTREATMENT.

Hodnett et al, 2013



COMPANIONSHIP IN WHO GUIDELINES - 1

RECOMMENDATION 12:

CONTINUOUS COMPANIONSHIP DURING
LABOUR IS RECOMMENDED FOR IMPROVING
LABOUR OUTCOMES.




COMPANIONSHIP IN WHO GUIDELINES — 2

WHO
RECOMMENDATION 8: recommendations
on health.promotion
CONTINUOUS COMPANIONSHIP DURING LABOUR AND BIRTH IS RECOMMENDED 'f';tren:\;@i:::fanlsand
FOR IMPROVING WOMEN'S SATISFACTION WITH SERVICES. newborn health

g%& World Health
%2 Organization




WHO CAN ACT AS A COMPANION?

* ANY PERSON CHOSEN BY THE WOMAN TO
PROVIDE HER WITH CONTINUOUS SUPPORT

» WOMAN'S FAMILY AND SOCIAL NETWORK

» SPOUSE/PARTNER, FEMALE FRIEND OR RELATIVE,
COMMUNITY HEALTH WORKER, TBA

» DOULA (SPECIALTY TRAINING IN LABOUR
SUPPORT)



BARRIERS TO IMPLEMENTATION

THE ABSENCE OF NATIONAL OR INSTITUTIONAL POLICIES ALLOWING WOMEN TO HAVE A

COMPANION OF CHOICE DURING LABOUR AND CHILDBIRTH

THE PHYSICAL INFRASTRUCTURE OF HEALTH CARE FACILITIES, WHICH LIMITS PRIVACY AND

CONTRIBUTES TO OVERCROWDING IN LABOUR WARD AND DIFFICULTIES IN MAINTAINING
HYGIENE STANDARDS

LIMITED KNOWLEDGE AMONG HEALTH-CARE PROVIDERS AND MANAGERS ABOUT THE BENEFITS
AND NEGATIVE ATTITUDES

Kabakian et al, 2015
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+ N Cochrane
yo? Library

Cochrane Database of Systematic Reviews

Antenatal breastfeeding education for increasing
breastfeeding duration (Review)

Lumbiganon P, Martis R, Laopaiboon M, Festin MR, Ho JJ, Hakimi M

Professor Pisake Lumbiganon Faculty of Medicine, KKU 14/12/60




Guideline update: Steps to successful
breastfeeding in maternity facilities

i

Have a written breastfeeding policy that is routinely communicatedto all health care
staff.
Train all health care staff in skills necessarytoimplementthis policy.

Inform all pregnantwomen aboutthe benefits and management of breastfeeding.

Professor Pisake Lumbiganon

Help mothersinitiate breastfeeding within a half-hourof birth.

Updated (in 2009) to mean:

Place all babies in skin-to-skin contact with their mothers immediately following birth
forat leastan hour. Encourage motherswho have chosen to breastfeedto
recognize when their babies arereadyto breastfeed, offeringhelp if needed.

Show mothers how to breastfeed and how to maintain lactation, even if they should

be separatedfrom theirinfants.

Give newborninfants nofood ordrink otherthan breastmilk unless medically

indicated.

Practice rooming-in - allow mothers and infants to remain together- 24 hours a day.

Encourage breastfeedingon demand.

Give no artificial teats or pacifiers (also called dummies or soothers) to breastfeeding

infants.

Fosterthe establishment of breastfeedingsupportgroupsand refer mothersto them

on discharge from the hospital or clinic.

Faculty of Medicine, KKU

14/12/60




GUIDELINE

Protecting. promoting and supporting

BREASTFEEDING IN FACILITIES

providing maternity and newborn services

2017

Pisake Lumbiganon, President, RTCOG 14 December 2017 26



