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Background
• The need for safe surgery globally is recognised as a public health 

priority. 

• Caesarean section is the most commonly performed procedure globally

• Universal and timely access to a safe caesarean section is a key 

requirement for safe childbirth and is life saving 

• At a time when the caesarean delivery rate are rising globally, there is 

concern about unnecessary caesarean sections and increase in 

morbidity and mortality



Over and under use of caesarean section

• Too little, too late: Absent, delayed or inadequate care often 
linked to insufficient resources such as staff, supplies, medicines or 
training

• Too much, too soon: Over-medicalization of pregnancy and 
childbirth often resulting in unnecessary interventions/ c/s





Rate of caesarean section 

The risk of death in mothers delivered by caesarean 
section was:

Higher in countries with CS rates < 10% 
Low in countries with CS rates > 15%



Caesarean section disparities

 Within-country disparities in CS use were very large:

 Rich V Poor- 5x more frequent CS use in LMIC’s 

 Private V public settings: 1.8X More frequent use of 
CS in private institutions than in public health 
facilities 

 markedly high CS use was observed among low 
obstetric risk births, especially among more educated 
women.

 Urban V rural – population level rate in Ethiopia  2% 
but in Addis 21%



Caesarean section 
deaths as a 
proportion of all 
maternal deaths



Maternal mortality 
following 
caesarean section



World Map



Contributory Causes of CS deaths



Indication for CS



Predictors of maternal mortality- ASOS data

Risk for maternal mortality Definition Odds ratio (95% CI)

Preoperative

Major bleeding risk Placenta praevia, abruptio, ruptured uterus, or 
antepartum haemorrhage 4·5 (1·5-13·7)

Perioperative 

Severe obstetric 
haemorrhage

Ante-partum haemorrhage, >1000ml 
intraoperative bleeding or severe postoperative 

bleeding
5·9 (2·0-17·3)

Anaesthesia complications Failed intubation, aspiration, cardiac arrest or 
hypoxia 11·5 (1·2-109·2)



Risk factor : Type of anesthesia



Risk factors: Type of caesarean section



Risk factor: Timing of CS



Conclusions

• Caesarean section deaths disproportionally high in 
LMIC

• Biggest contributor to caesarean section mortality is 
PPH. 

• Risk factors include emergency c/s especially 2nd 
stage

• More needs to be done to prevent unnecessary 
caesarean sections and increase safety of procedures.    
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Any Questions?
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