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Rising rates of CS: Facts



• I am an Obstetrician by profession.
• I use caesarean section in many 

situations as the ‘preferred’ mode of 
delivery for my patients.

Disclaimer



Rising rates of CS: Variables
Donning “Multiple Hats”:
• Doctor.
• Activist.
• Economist.
• Patient.



Rising rates of CS: Context Setting
Fact Check
• Caesarean Section 

rates are rising!!
• World: 30%
• North America: 48%
• Latin America: 54.3%
• East Asia: 63.4%
• South-East Asia: 50%
• South Asia: 30%



Rising rates of CS: Context Setting
Fact Check
• Caesarean 

Section 
rates are 
rising!!

• INDIA: NFHS-3 vs 
NFHS-4 data



Rising rates of CS: Context Setting
INDIA

NFHS-5 
data



Pros of Planned Vaginal Delivery and CS



Cons of Planned Vaginal Delivery and CS



Rising rates of 
Caesarean Section: 

The Doctor’s 
Perspective 



Rising rates of CS: Doctor’s Perspective

Reasons 
for rising 
rates of 
Caesarean 
Section 

• ↑ maternal age with associated 
co-morbidities.

• ↑ obesity.
• Repeat-CS.
• Fear of medico-legal litigation: 

“medical tocophobia”.
• Maternal request for CS. 

(Caesarean Delivery on Maternal Request: CDMR)



Rising rates of CS: Doctor’s Perspective

Reasons 
for rising 
rates of 
Caesarean 
Section 

• Convenience.
• No patience to wait.
• Infrastructural issues.
• Economically beneficial.



Rising rates of CS: Infrastructural issues

• 24/7 availability of painless labour (epidural 
analgesia).

• 24/7 availability of foetal monitoring and 
monitoring progress in labour.

• Skilled or trained manpower in the labour ward.
• Equipment in the labour ward (beds, machines, 

space).
• Lack of a midwifery cadre in India.





Should women have the right to 
Caesarean section on request?





Why do women opt for CS on request?
• Psychological: Tocophobia (fear of 

pain) – Primary (6–10%) / Secondary: 
“Bad experience”.

• Socio-cultural: Convenience; 
Astrologically favourable – Horoscope 
(auspicious) / “Horror-scope”!!

• Media; Safer: No pelvic floor damage; 
? Misled / Misinformed: Zero risk (one 
child policy); Confused.



CDMR ‘Dilemmas’: Risks and Benefits

Risks
• ↑ bleeding.
• ↑ DVT.
• ↑ infection.
• ↑ length of stay.
• Damage to urinary bladder.
• RDS for baby.

Benefits
• ↓ trauma to baby.
• ↓ pelvic floor damage.
• Avoid perineal damage.



Maternal Request for Caesarean Section

• Medically reasonable?

• Financially viable?

• Ethically acceptable?



Rising rates of 
Caesarean Section: 

The Doctor’s 
Solutions



Rising rates of CS: Doctor’s Solutions

Solutions 
to reduce 
rates of 
Caesarean 
Section 

• Midwifery cadre in India.
• “Group Practice”.
• Infrastructure 

improvement.
• Obstetrics as a 

“Subspeciality”!!



Rising rates of 
Caesarean Section: 

The Activist’s 
Perspective



“Accountability”



Rising rates of CS: Activist’s Perspective

• Caesarean delivery has become a “business”!!
• Hospitals and doctors making money of 

unsuspecting women.
• Women are being misled, manipulated → 

confused and their choice overridden.
• Indiscriminate use of CS to make more money.
• ‘Private Sector’ responsible; financial incentives; 

hence, CS cost more!!



Rising rates of 
Caesarean Section: 

The Activist’s 
Solutions



Rising rates of CS: Activist’s Solutions

Solutions 
to reduce 
rates of 
Caesarean 
Section 

• Mandatory declaration of 
CS rates by doctors and 
hospitals.

• Enquiry against those with 
abnormally high CS rates.

• Formulate clear guidelines 
for conducing CS 
safeguarding rights.



Rising rates of 
Caesarean Section: 

The Economist’s 
Perspective



Rising rates of CS: Economist’s perspective

• The ‘Private Sector’ 
plays a major role in 
healthcare 
provisioning in India; 
it provides nearly 
70% of outpatient 
and 60% of inpatient 
care in the country 
(NSSO 2016).



Rising rates of CS: Economist’s perspective

• High absenteeism, inadequate infrastructure, 
unavailability of medicines, overcrowding, long 
waiting times and lack of respectful behaviour, 
combined with little effort on the part of doctors 
in the ‘public sector’ have made private 
providers a preferred option, despite them 
charging (higher) fees for their services as 
compared to the ‘public sector’ (Banerjee et al 2004; 
Gill 2009; GOI 2011; NSSO 2016).



Rising rates of CS: Economist’s perspective

• Probability of a CS in ‘Private Sector’ remains significantly 
higher than the ‘Public Sector’ with financial incentives and 
convenience being the major causes of rise.

• This is concluded after factoring for higher risk women 
attending private clinics, CS on maternal demand and litigation 
fears of medical professional.



Rising rates of 
Caesarean Section: 

The Economist’s 
Solutions



Rising rates of CS: Activist’s Solutions

Solutions 
to reduce 
rates of 
Caesarean 
Section 

• Reduce the difference in fees 
between vaginal and CS 
deliveries.

• Formulate guidelines defining 
the condition under which the 
decision for CS can be taken.

• Strengthening of ‘Public Sector’ 
facilities addressing lacunae.



Rising rates of 
Caesarean Section: 

The Patient’s 
Perspective
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Rising rates of CS: Woman’s Perspective

• I have an independent opinion, I only will 
decide.

• I will go with my doctor, he/she knows 
best.

• I will take the advice of my family.
• I want ONLY a normal delivery.
• I want ONLY a planned CS delivery.



Rising rates of CS: Conclusions
• Hospitals need to focus on normal deliveries and 

advertise the same.
• Dedicated nursing and medical staff need to be 

employed with low risk of attrition.
• Consultants need to keep similar charges for 

deliveries, irrespective of normal delivery or CS.
• Periodic skill development training in labour ward 

for nursing staff and junior doctors to prepare for 
emergency situations.



Rising rates of CS: Conclusions
• Promote “group practice” for doctors, so that the 

workload may be shared.
• Encourage hospitals to employ midwives and/or 

doulas who would be assigned to labouring 
women by the hospital.

• Incentives to anaesthesiologists for offering and 
monitoring epidural analgesia.

• Counselling regarding pros and cons of CS early 
during pregnancy, include the ‘partner’ as well. 



Rising rates of CS: Conclusions
• Engage in dialogue with other stake holders 

(governmental bodies, UN partners, professional 
organisations, women’s groups) to offer solutions 
to the multifarious issues involved; in addition to 
increased patient education and involvement in 
decision-making during pregnancy, changes in 
methods of reimbursement, and medico-legal 
reform may all be areas where potential 
improvements can be identified.

“Ethical dilemma”: Autonomy; Beneficence / non-maleficence; Justice.



Rising rates of CS: Take Away
• Cause of rising CS rates is multifarious.
• There is little justification for this rise.
• ‘Individualisation’ of women is the key.
• Strict legislation does not always 

discipline; “Optimizing the rate of CS”!!
• “Healthy Mother and Healthy Baby” – final 

goal.



Every Woman
Every Time
Every Where!!

“We” need 
to BE the 
voice for 
women!!



AOFOG region

“A journey of a thousand 
miles must begin with a 

single step.”
Lao Tsu
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AOFOG 2024 
in Busan, 

South Korea:
Please block 
your dates 

now!!



Thank 
you


