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Caesarean Section rates
and trends worldwide
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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




CS rates worldwide
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CAESAREAN SECTION RATES AT THE POPULATION LEVEL

IS THERE AN IDEAL CAESAREAN
SECTION RATE?
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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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AMONG MORE DEVELOPED COUNTRIES (n=43)
Relationship between CS rates and maternal mortality, neonatal
mortality without adjusting and with 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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gxecutive summary n

Since 1985, the international heatthcar® community has considered the ideal @t¢ for caesarean section® I V e S

tobe between 10% and 15%. Since then. caesarean sections have become -nunsungly common inboth l l

developed and developing countries. When medically jusmud, acaesarean section can effectively prevent ’

el and perinaal mortaly by, However, thete & 70 O ence showing the benefs of e n t h e y

caesarean’ delivery for women of infants who do not require the procedure- As with any surgery. caesarean
sections are associated with short and long term risk which can extend many years beyond the current

requi
Helivery and affect the heaith of the woman. het child, and future regnandies. These fisks ‘e highes in q u I r e d fo r .
women with Jimited access 10 comprehensive obstetric care- e I C a I I y i d .

In recent years: gmemmenn and dinicians have expressed concem about the rise in the aumbers of
caesarean sgclionbhlhnnd\he potential negative coﬂuquencﬂ(m maternaland ll\hn\heallhvlnaddﬂm,
‘e international communtty has increasingly eferenced the need 10 revisit the 1985 ecommended rate- s O n S
Caesarean rates at the
atthe section rates mplﬂkvelmdlhemed(ma
population level universal assification system

\ \WHO conducted two studies: a systematic review of There is currently 0 internationally accepted /

available studies that had sought tofind the weal dassification’ system for caesarean section that would

aesareanrate within given countsy ¢ population. allow meaningful and relevant comparisons of & rates . -
\ and a worldwide countrydevel analysis using the across different facilities, cities Of regions. Among the .

latest availa! data. Based 00 this available data. and existing systems used to dassify caesarean sections, I I
\ intert sonally acceptt hods 1O assess the 10-g¢ dassification (also known as the Robson

the evidence with the most appropriate: analytical assification’) has I8 recent years ecome widely

lthqueswﬁo(ﬂnﬂuw used in many countries. n )0\4.WHO (L)ﬂdu(ttd a

systematic review of the experience of users with the

1. Caesarean sections are effective in s3vind matermal
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and '"':"“ I‘:_:" ::! ':"’ they ave required f0 adoption. \mplementation and interpretation, and 1 S d o]
iy barriers, (OB o potential adaptations ) I I t y O r

At population level caesarean section rates pigher  modification
than 10% are not sociated with reductions n

\ ‘matenal and newborm mortality rates. \WHO proposes the ROBSO% assification syste™
a5 a global standard fof aessing, monitoring a0d o
3. Caesareansections 0 couse sigeifiant 300 Fomparing caesarean SECtO ates within healthcare
sometimes permanent complications, disabiity 0% o ovet time, nd et e es.n
feath particulary in setting® ot ack the facities  toassisthe ®ncare faciltes = P °“"w\

snouid idealty onty b¢ Findertaken when medialy standardization of ter™ and definitions.
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