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Outline	
  	
  

q  Background	
  
q  Recent	
  WHO	
  statement	
  –	
  key	
  messages	
  
q  Overview	
  of	
  the	
  evidence	
  suppor1ng	
  the	
  statement	
  

Filename	
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Current	
  CS	
  rates	
  worldwide	
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Caesarean	
  sec0on	
  rates:	
  background	
  

n  In	
  1985,	
  WHO	
  suggested	
  an	
  upper	
  limit	
  of	
  
CS	
  rate	
  at	
  10	
  –	
  15%;	
  

	
  
n  CS	
  rate	
  has	
  increased	
  substan1ally	
  in	
  the	
  

past	
  30	
  years;	
  
	
  
n  Major	
  contributors	
  to	
  the	
  wide	
  varia1on	
  of	
  

CS	
  rate	
  by	
  countries	
  -­‐	
  Clinical	
  prac1ce	
  
paRerns/styles	
  and	
  other	
  factors	
  

	
  
n  What	
  should	
  be	
  the	
  appropriate	
  CS	
  rate?	
  
n  How	
  do	
  we	
  monitor	
  CS	
  rate?	
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10	
  April	
  2015	
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ü  WHO	
  does	
  not	
  promote	
  any	
  specific	
  rate	
  to	
  be	
  achieve	
  
at	
  popula1on	
  level	
  è	
  the	
  focus	
  is	
  to	
  provide	
  CS	
  to	
  all	
  
women	
  in	
  need	
  rather	
  than	
  striving	
  to	
  achieve	
  a	
  
specific	
  rate	
  

	
  

ü  WHO	
  proposes	
  to	
  adopt	
  the	
  Robson	
  classifica1on	
  
system	
  as	
  a	
  global	
  standard	
  for	
  assessing,	
  monitoring	
  
and	
  comparing	
  CS	
  

2015	
  WHO	
  Statement	
  on	
  Caesarean	
  Sec0on	
  
Key	
  messages	
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WHO	
  STATEMENT	
  –	
  PART	
  I	
  
OPTIMAL	
  C-­‐SECTION	
  RATES	
  AT	
  THE	
  POPULATION	
  LEVEL	
  

Filename	
  



8	
  8	
  

1.  Betran	
  et	
  al.	
  What	
  is	
  the	
  op0mal	
  
rate	
  of	
  caesarean	
  sec0on	
  at	
  
popula0on	
  level?	
  A	
  systema0c	
  
review	
  of	
  ecologic	
  studies.	
  Reprod	
  
Health.	
  2015	
  Jun	
  21;12(1):57]	
  

2.  Ye	
  et	
  al.	
  Associa0on	
  between	
  rates	
  
of	
  caesarean	
  sec0on	
  and	
  maternal	
  
and	
  neonatal	
  mortality	
  in	
  the	
  21st	
  
century:	
  A	
  worldwide	
  popula0on-­‐
based	
  ecologic	
  study	
  with	
  
longitudinal	
  data.	
  BJOG	
  2015	
  (epub	
  
ahead	
  of	
  print)	
  

Op0mal	
  caesarean	
  sec0on	
  rates:	
  analyses	
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Study	
  1:	
  A	
  systema0c	
  review	
  of	
  ecologic	
  studies 

Objec0ve:	
  

Iden1fy,	
  cri1cally	
  appraise	
  and	
  synthesize	
  the	
  analyses	
  

of	
  the	
  ecologic	
  associa0on	
  between	
  CS	
  rates	
  and	
  

maternal,	
  neonatal	
  and	
  infant	
  outcomes.	
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Records	
  iden1fied	
  
(n	
  =	
  13,292)	
  	
  

Records	
  screened	
  
(n	
  =	
  11,832)	
  

	
  
Records	
  excluded	
  

(n	
  =11,671)	
  

Full-­‐text	
  ar1cles	
  assessed	
  for	
  
eligibility	
  	
  
(n	
  =	
  161)	
  

Full-­‐text	
  ar1cles	
  
excluded	
  	
  
(n	
  =	
  153)	
  

Studies	
  included	
  	
  	
  
(n	
  =	
  8)	
  

Duplicates	
  excluded	
  	
  
(n	
  =1460)	
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Results	
  

q  There	
  is	
  a	
  strong	
  inverse	
  associa0on	
  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	
  associa1on	
  no	
  longer	
  exists	
  and	
  

further	
  increases	
  in	
  CS	
  rates	
  are	
  not	
  associated	
  with	
  
improved	
  mortality	
  outcomes	
  

q  Point	
  of	
  inflec1on	
  for	
  the	
  associa1on	
  between	
  CS	
  rates	
  and	
  
mortality	
  outcomes:	
  CS	
  rates	
  between	
  9-­‐16%	
  

q  No	
  morbidity	
  outcomes	
  were	
  available	
  at	
  the	
  popula1on	
  level	
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Study	
  2:	
  Popula0on-­‐based,	
  longitudinal	
  data	
  

Objec0ve:	
  

Assess	
  the	
  associa1on	
  between	
  mode	
  of	
  delivery	
  and	
  

maternal	
  and	
  neonatal	
  mortality	
  using	
  a	
  longitudinal	
  

approach	
  and	
  adjus1ng	
  for	
  socioeconomic	
  

development. 
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Data	
  coverage 

q  Compiled	
  available	
  na1onally-­‐representa1ve	
  CS	
  rates	
  
q  Time	
  period	
  between	
  2000	
  and	
  2012	
  
q  A	
  total	
  of	
  159	
  countries	
  repor1ng	
  at	
  least	
  one	
  CS	
  rate	
  during	
  

the	
  study	
  period,	
  represen1ng	
  98%	
  of	
  global	
  live	
  births	
  in	
  
2005	
  

	
  
HDI	
   N	
   Coverage	
  

Least	
  developed	
   41	
   91.8%	
  

Less	
  developed	
   75	
   99.7%	
  

More	
  developed	
   43	
   99.2%	
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AMONG	
  LEAST	
  DEVELOPED	
  COUNTRIES	
  (n=41)	
  
Rela1onship	
  between	
  CS	
  rates	
  and	
  maternal	
  mortality,	
  neonatal	
  

mortality	
  without	
  adjus1ng	
  and	
  with	
  adjus1ng	
  for	
  HDI 
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Conclusion	
  (WHO	
  Statement) 

ü  CS	
  are	
  effec1ve	
  in	
  saving	
  maternal	
  and	
  infant	
  lives,	
  but	
  only	
  
when	
  they	
  are	
  required	
  for	
  medically	
  indicated	
  reasons.	
  

ü  At	
  popula1on	
  level,	
  CS	
  rates	
  higher	
  than	
  10%	
  are	
  not	
  
associated	
  with	
  reduc1ons	
  in	
  maternal	
  and	
  newborn	
  
mortality	
  rates	
  

ü  Every	
  effort	
  should	
  be	
  made	
  to	
  provide	
  CS	
  to	
  women	
  in	
  need,	
  
rather	
  than	
  striving	
  to	
  achieve	
  a	
  specific	
  rate	
  

ü  More	
  research	
  is	
  needed	
  to	
  understand	
  the	
  health	
  effects	
  of	
  
CS	
  on	
  immediate	
  and	
  future	
  outcomes	
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WHO	
  STATEMENT	
  –	
  PART	
  II	
  
GLOBAL	
  STANDARD	
  FOR	
  MONITORING	
  C-­‐SECTION	
  RATES	
  

Filename	
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BY WHOM? 
WHY? 

Indications 

WHEN? 
Degree of 
urgency 

WHERE? 
WHO? 

Women-based 

HOW? 

Main	
  types	
  of	
  classifica0ons	
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A	
  systema0c	
  review	
  of	
  Classifica0ons	
  
concluded	
  that	
  ROBSON	
  system	
  was	
  best	
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What	
  is	
  the	
  experience	
  of	
  the	
  users	
  
worldwide?	
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Users	
  of	
  the	
  Robson	
  Classifica0on:	
  
46	
  countries	
  –	
  16	
  low-­‐	
  and	
  middle-­‐income	
  
	
  

1-3 Studies 

4-6 Studies 

> 6 Studies 
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The	
  Robson	
  
classifica0on	
  

(10-­‐group	
  classifica0on)	
  

Parity	
  
Onset	
  of	
  labour	
  
Gesta0onal	
  age	
  
Fetal	
  presenta0on	
  	
  
Number	
  of	
  fetuses	
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2015 WHO Statement on Caesarean Section 
Key messages	
  

ü  WHO	
  does	
  not	
  promote	
  any	
  specific	
  rate	
  to	
  be	
  
achieve	
  at	
  popula1on	
  level	
  è	
  the	
  focus	
  is	
  to	
  provide	
  
CS	
  to	
  all	
  women	
  in	
  need	
  rather	
  than	
  striving	
  to	
  
achieve	
  a	
  specific	
  rate	
  

ü  WHO	
  proposes	
  to	
  adopt	
  the	
  Robson	
  classifica1on	
  
system	
  as	
  a	
  global	
  standard	
  for	
  assessing,	
  monitoring	
  
and	
  comparing	
  CS	
  

	
  

Filename	
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Thank	
  you!	
  
	
  
For	
  more	
  informa1on,	
  	
  
	
  
Follow	
  us	
  on	
  TwiRer	
  	
  @HRPresearch	
  
	
  
Website	
  	
  who.int/reproduc0vehealth	
  
	
  
tuncalpo@who.int	
  
@otuncalp	
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Results	
  

Author MM NMR IMR LBW Stillbirth 

Althabe 2006 X X    

Betran 2007 X X X   

McClure 2007 X    X 

Zizza 2011 X X    

Volpe 2012 X* X X* X  

Silva  2010    X  

Jurdi 2004 X  X   

Ye 2014 X X X   

 

7	
   5	
   4	
   2	
   1	
  

MM:	
  Maternal	
  Mortality,	
  IMR:	
  Infant	
  mortality	
  rate,	
  	
  	
  
NMR:	
  Neonatal	
  Mortality	
  rate,	
  LBW:	
  Low	
  birth	
  weight	
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AMONG	
  LESS	
  DEVELOPED	
  COUNTRIES	
  (n=75)	
  
Rela1onship	
  between	
  CS	
  rates	
  and	
  maternal	
  mortality,	
  neonatal	
  

mortality	
  without	
  adjus1ng	
  and	
  with	
  adjus1ng	
  for	
  HDI 
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AMONG	
  MORE	
  DEVELOPED	
  COUNTRIES	
  (n=43)	
  
Rela1onship	
  between	
  CS	
  rates	
  and	
  maternal	
  mortality,	
  neonatal	
  

mortality	
  without	
  adjus1ng	
  and	
  with	
  adjus1ng	
  for	
  HDI 


