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Histonrcallandrsociall iocus

" Historical, cultural and' secially in the past to delive
was a familiar event dominated by women

" End XIX century in Europe - advances in Medicine
and scientific discoveries

XX Century — institutionalization of delivery — male
dominance and instrumentalization - CESAREAN

® XXI Century— the birth process being rescued by
women (gender, social, humanistic and even
technical event) and



Attitldes regarding C-section

" |ndications supported by EBM (like CPD, breech,
two previous CS, etc.)

= Request of women (EBM X women’s opinion)

= Region, country, resource differences

= High X Low risk populations

= Knowledge/experience of physician

= Facilities available in each place

= Sterilisation procedures associated

= Fear of pelvic floor damage, sexual life alteration

" True information given to women about C-section

" Medico legal questions



RATIONALE

m C-section can be a life-saving operation
— Done to save mother and/or baby

— Historically performed after mother died to save
baby’s soul
m As safety improved, done for a wider range
of indications, including increasingly on
maternal request

m Knowledge of potential sequelae and risks
iInvolved Is iImportant, especially when C-
section Is not absolutely indicated


http://www.nlm.nih.gov/exhibition/cesarean/caesar.gif
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Caesarean sections per 1 000 live births.
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RECENT EVOLUTION OF CESAREAN

SECTION RATES IN'BRAZIL AND REGIONS
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CESAREAN SECTION
RATES IN BRAZIL BY
STATES. SINASC, 1999
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ESTIMATED NATIONAL CESAREAN SECTION
RATES FOR LATIN AMERICAN COUNTRIES

‘Excess rate’




Cesarean Section rates in Chile
1986-1999 Seource: Ministry ofi Health
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CORRELATION BETWEEN CESAREAN SECTION
RATES AND ECONOMICAL STATUS — LA COUNTRIES
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m Preference? Is this a matter of choice?

mFrom the doctor? From the woman?



m WWoman'’s right — Autonomy - Gender

m Decision based on real information
regarding risks and benefits

m Doctor’s right and mission
m Ethics
m EBM



Adverse outcomes linked to mother

m Maternal Mortality (risk 2 — 10 times)

m Haemorrhage

m Thrombo-embolic disease (pulmonary embolism & dvt )

m  Air and amniotic fluid embolism

m Subsequent placental abnormalities: previa; accreta,
hemorrhage

Infections: serious morbidity; endometritis, wound infection, UTI, fever
Anaemia

Urinary tract damage; incontinence

Gastrointestinal damage, ileus

Minor complaints e.g. backache

Depression

Reduced sexuality

Subsequent C-section

Subsequent reduced fertility

Psychosocial outcomes: less interaction with baby, breastfeeding
and satisfaction with delivery



B Intrapartum and early neenatal mortality:
m Prematurity.

B [ransient tachypnoea
m Respiratory Distress Syndrome
m Fetal laceration

m Stress

m Subsequent child hospitalization
m Breastfeeding

m Bonding to child
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Preference for mode of delivery — Latin America
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Considering the availlable data in
Brazil, Chile and other places on
the Incidence of C-section, the
doctors” preference Is for vaginal
delivery in public sector among
poor women and for Cesarean
section In private sector among
women with a better social and
economic status, independently
of their will



RISING CS RATES - CONSEQUENCES

B Increased maternal morbidity and
mortality

B 65 - 90% of previous CS result in CS

B Risk of scar rupture — 0.5% In
spontaneous, 0.75% In oxytocin
Induced, 2.5% Iin PG induced labours

m Fetal morbidity/mortality increased with
scar rupture

m Rising costs for public sector
N



CESAREAN SECTION — KEY ISSUES

m Principle ofi autonemy should be considered, but with
a public health approach for the benefit of population

m \Women should be really well informed of all
advantages and disadvantages before deciding
jointly with the medical staff on the mode of delivery

m Doctors should play their role of informing women
and ethically and technically practicing their tasks
according to local conditions



Mede ol deliveny:
Vaginaltor C-Sectlion?

IS It a matter of choice?

" Nowadays any perinatal risk Is no longer
acceptable because of the mode of delivery

" There Is an increasing demand for vaginal and
natural delivery

" Economic aspects should be taken into account

" The medicalization of birth does not necessarily
means quality



EBM APPROACH TO C-SECTION

It Is very difficult to study apropriately C-section
because there is not an ethical consensus that
the choice can be at random

" There are no general RCT available

" Technical restrictions: RCT, random allocation,
concealment, doble/uni blinded (or masked?)




LEVELS OF EVIDENCE

Systematic Reviews o metanalysis of; high quality RCTr or high
guality RCTr with low risk aof bias

Systematic Reviews or metanalysis of RC1r or RCT with high risk
of bias

Systematic Reviews of high quality cohort or case-control
studies or high quality cohort or case-control studies with low
risk of bias, confounders and random effect

Systematic Reviews of cohort or case-control studies or cohort
or case-control studies with high risk of bias, confounders and
random effect

Not analytical studies (case reports or case series)

Opinion of experts

Harbour y Miller. BMJ 2001;323:334-6



Ideally, professionals and
patients should not know
the assigned treatment to
each individual in the study
in order to guarantee that
the factors have a random
distribution between the

groups

Deciphering the allocation concealment scheme



Double blinded versus uni-blinded

Schulz & Grimes, 2002. Lancet



“blinded” and “masked” researchers

Schulz & Grimes, 2002. Lancet



CURRENT INDICATIONS FOR'CESAREAN
SECTIONIBASED ON EVIDENCE

 Term breech after unsuccessful ECV

e Maternal infection with HIV

* Previous C-sections (What cut-off point?)
* Emergency (based on what criteria?)

Still with doubts:

e twin pregnancy (TBS trial from Canada)

e suspicious fetal distress, CPD

* [IUGR (small baby) and large baby

e not cephalic second twin




TERM BREECH PRESENTACION

PN MetaView 3.1 - [Perinatal/neonatal death or neonatal morbidity {Planned caesarean section for term breech delive)]
File Display Sort  Skakiskic  Window  Mext Oubcome  Pres Qubcame

Comparison: Planned elective caesarean section for term breech presentation
utcome: Perinatal neonatal death or neonatal morbidity
Expt Ctrl Relative Risk RR
Stucdy s it [95%C1 Fixed) (959601 Fixed)
Loy national perinatal mortality rate
Callea 1950 3093 14 7113 —— 0.26 [0.0F 0.55]
Hannah 2000 201514 29 751 — 0.07 [0.02 0.29]
Subtotal (35%C1) 5/ BOY 43 P 624 < —— 0.13[0.050.31]
Chi-zguare 2.06 [df=1] Z=4.49

Higgh national perinatal mortality rate

Hannah 2000 15 23 7528 066 [0.35 1 24]
Subtotal (59%6C10) 158 23 1525 066 [0.535 1 .24]
Chi-gguare 0.00 (df=07 Z=1.29

Taotal (35%CI) GE 71152 0.31 [019,0.52]
Chi-zguare 955 (df=2) 7=42:539

Planned elective C-section Planned vaginal delivery

Neonatal/perinatal mortality/morbidity




TERM BREECH PRESENTACION

PN MetaView 3.1 - [Maternal morbidity {(Planned caesarean section for term breech delive)]

File Display Sork  Skabiskic  Window [ Pres Outcome
Comparison: Planned elective caesarean section for term breech presentation -
utcome: Maternal morbidity
Expt Cirl Relative Risk Wieichit RR
Stucdy i nm (9595 Fixed) % (9595 Fixed)
Colles 1330 45 193 45 113 Hll- 438 1.32[0.55,1.73]
Gimowzly 1953 18 435 25 170 —u— 203 1.29[0.841.93]
Hannah 2000 41 104 33 41042 —m— 354 1.24[0.73,1.95]
Total (A5 107 f1169 106 #1227 |ogne- 100.0 1.29[1.031861]

Chi-souare 0,05 (di=2) I=218

Planned elective C-section Planned vaginal delivery

Maternal morbidity




MATERNAL INEECTIONWITH HIV:

PN MetaView 3.1 - [HIV infection status in the child {Interventions for reducing the risk of mother-to)] !E
File Display Sort  Skakiskic  wWindow  Mext Oubcome B

Comparison: Caesarean section versus vaginal delivery
Outcome: HIV infection status in the child
Expt Ctrl Relative Risk RR
Stucdy s it [95%C1 Fixed) (959601 Fixed)

MCID 3 1170 2 200 i EE— 017 [0.05,0.55]

Tatal (95%CI) 3 /1170 21 §200 - — 017 [0.05 055]
Chi-zguare 0.00 (df=0) =293

Cesarean section Vaginal delivery

HIV infections status in the child

L 1 510
Favaours Treatment Favaours Cortrol




PREVIOUS CESAREAN SECTION

RUPTURE UTERUS 0.2 0.4 2.10 (1.45 — 3.05)
MATERNAL DEATH 0.0 0.01 1.52 (0.36 — 6.38)
FETAL/NEONAT DEATH 0.3 0.6 1.71(1.28 —2.28)
APGAR <7 59 MIN. 0.9 22 2.24(1.29 —3.88)
FEBRILE MORBIDITY 5.4 4.4 0.70 (0.64 — 0.77)
TRANSFUSION 1.7 1.1 057 (0.42-0.76
HYSTERECTOMY 0.41 0.16 0.39 (0.27 — 0.57,

Systematic review including 15 cohort studies (N=47.682), Vaginal birth: 72.3% (IC 95%: 71.8 - 72.8%)
Mozurkewich y Hutton. Am J Obstet Gynecol 2000;183:1187-97



NOT-CEPHALIC SECOND: TWIN

PN MetaView 3.1 - [SUMMARY: Caesarean delivery for the second twin]
File Display Window

Review: Caesarean delivery for the second twin
Comparizon or Outcome Peto Cdds Ratio 1939%C0) WD (959%C00)
Effect of caesarean delivery of the second twin |
Maternal febrile morkidity
Maternal anaemia requiring transfusion
hother not dizcharged on schedule
MNeed for general anassthesia
Lowy Apgar score &t 1 minute
Lowy Apgar score &t S minutes
Meonatal hypoglycasmia
Transient tachypnoea
Secondaty spnoss
Hyperhilirubinsemiz
Birth trauma
Perivertricular hasmorrhage
Meonate not dizcharged on schedule
Stillbirth
Early neonatal desth
Perinatal death

Cesarean section ginal delivery




INTERVENTIONS ADDRESSED 1O REDUCE
CESAREAN SECTIONBASED ON EVIDENCE

e External cephalic version in term breech

* Trial of labor for at least one previous C-section
e Second opinion before performing C-section
 Institutional procedures (guidelines, audit, etc.)
* Professional procedures (rules, audit, etc.)

« Governmental procedures (laws, payment, NHS)

e Public campaigns




TERM BREECH PRESENTACION

P MetaView 3.1 - [Mon-cephalic births (External cephalic version for breech presentatio)]
Eile Display Sort  Stakistic  Window Mext Qubcome

Comparison: External cephalic version at term
tcome: Hon-cephalic births
Expit Relative Risk RR

Stucly it (95%C] Fized) (95%Cl Fized)
Brocks 1934 17 1# 064 [0.45,091]
Hofmeyr 1983 1430 ! 0.05[0.01,0.35]
Mahomed 1991 18 F103 021 [0.14,0.32]
“an De Pavert 1990 16 125 ! 0386 [060,1.25]
“an Dorsten 1981 8723 . 0.39[0.21,0.71]
“an Yeelen 1989 39 789 059 [045077]

Tatal (95%C0) 99 /303 .42 [0.35,0.50]
Chi-square 41.34 (df=5) Z=09.95

External cephalic version

Non cephalic births




TERM BREECH PRESENTACION

P MetaView 3.1 - [Caesarean section (External cephalic version for breech presentatio)]
Eile Display Sort  Statistic  Window Mext Oubcome  Prev Oubcome

Comparison: External cephalic version at term
utcome: Caesarean section
Expit Relative Risk RR

Stucly it (95%C] Fized) (95%Cl Fized)
Brocks 1934 3 — 064 [0.29,1.42]
Hofmeyr 1983 /30 3 046 [0.20,1.05]
Mahomed 1991 1103 035 [0.21,067]
“an De Pavert 1990 [25 . 252[073569]
“an Dorsten 1981 f25 035 [019,074]
“an Yeelen 1989 f8a 062 [0.271.43]

Total (959%.C1) [303 052 [0.39,0.71]
Chi-square .79 (df=3)

External cephalic version

an births




Sequence and activities of the Latin American cesarean section study

RANDOMIZATION
WITHIN MATCHED PAIRS
e Intervention hospitals (18) )
Start of the
intervention
Hospital Ingerventio
Matching raining
| Second Opinion policy
Pre-randomization | Dafa CoIIectibn |
séminar e
I Physician’s
i \Y/
PARTICIPANT Women’s e
HOSPITALS | interviews
(36) YV Y 5 J
0 1 2 3 4 5 ) 7 8 ) 10 11 12 13 14 15
Physician’s
: SV
; : Women’s
Baseline Data Collection interviews
Data Collection
\_ : : " Control hospit:als (18) ' ' E Y,




Countries and hospitals enrolled

18 hospitals in 6 cities
(Buenos Aires, Corrientes, Jujuy, Rosario, Saltaiand Tucuman)

8 hospitals in a region and 1 city.
(Sao Paulo State and' Recife)

4 Hospitals in La Habana
2 hospitals in Guatemala City

4 hospitals in México City 5 countries

36 hospitals



EEFECT OF SECOND OPINION ON
CESAREAN SECTION RATES, ELAC 2001

All = -7.96
Elective = 3,30
Intrapartum O -13,58
By causes
Distocya - -26,41
Fetal distress I -30,18

: 277

6,25
-40,25
s -0,60
- 18,71

Previous C-section
Breech

m "

Maternal Indication =

Emergence -
Others T

: i % : = g Relative rate
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EEFECT OF SECOND OPINION ON
SECONDARY OUTCOMES, ELAC 2001

Low birth weight Il 0,6
Macrossomia . E 15,9

Stillbirth N 8,5

Neonatal mortality . -5,2

Perinatal mortality o -11,9

Admission to NICU o -8,4
Operatory vaginal birth -4,2

Maternal death 0,0

Maternal admission to ICU O -1,6

-120 -90 -60 -30 30 60 90 120 Relative rate



EBM APPROACH TO C-SECTION

(a challenge for future research)

® |Impact of C-section on future pregnancy and fertility
% Effectiveness/safety of choosing way of delivery
® Anaesthesia, maternal position during procedure

% Operatory techniques: type of skin incision, type of
uterus incision, exteriorization of uterus, uterine
suture, peritonium suture, skin suture, use of
haemostatic procedures, etc.




VeR/low raties eir Cesarean SECLonS

Obstructed Limited capacity, of menitoring labour
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