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SPECIALREPORIT

The number of Cesarean
secticns performed in the
United States has more than
quadrupled since 1970,
making C-sections the most
frequently performed
surgical procedure. We
investigate why it's on the
rise and offer strategies

for minimizing the

associated risks.
o
BY v JEANME FAULSNER
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Tedyy mosl moms |
L ocansay they enhier
hnow  someone
wha has had a Cesar-
can section o have had
ane themsenes, 15 no
wonder, becanse C-see-
i rates are Jugher
than ever—ihe prace-
dure s performed in
neatly 30 pereent of all
deliveries, according to
the Natomal Ceneer for
Health stausties dMore
thart vne nullion hakies
ate horn by Cesection
anatly A the same
tme, Cesarcans bave
hecame a tope of w-
CTRASIE,  LQTIIOVCTSY
Experts debate whether
wormen <hould choose
Cowcctions when no L_

anesthesia, her labar <talled
at bve centimeters and she
dgreed tooa Cosccnon
was disappointed but 1 just
wanted to meel my st

Although baby Jack-
som arrved salely, when
the nurses linally brought
him 10 her hours later, she
felt tow doped up™ o hold
b, det alone hreastleed
Worse yel lessica devel-
oned chills and fever from
asurgical mleenon minatly
veated with the wrong
antiotics T was 5o busy
fighting wlecion 1 never
praduced mitk We spent
51,000 thar fiest year on
lormula”

Are Lo

YWY Kates A

The masons for the rise

health nsks apphy,
whether  wowien  wan
deliver vaginally atter a
previons Cosection, ancd
whether vagmal deliv-
o1y IS even aegasonable
ophan e an ndusiry
striggghng, with wsurance and litgaton.
Mot reeenily, a par of studies rased
some unsetthng questions about this
comatl procedure. While C-seciions
Tawe et langred by ab/gyns who wam
to nuniogze Childtl vske the surgen
tiy pose sorme niesiected dangers Read
ot o e the Tacts about ¢ -secitons
rares, the causes, and the consequences

i-i.:'-l.[\j',5'|.. |
Although niost C-sections resaltin healtin
mathers and babes here s always the
sk of complications A study published
ut Ohsteritcs & Gyeealogy last [all o
art assactation between Ce-sections and o
three-lold Tngher nsk of matermal death
o blood  clots, compheatons fom
anesthesia and infection. as compared
with vagmal deliveries Anather study,
recently published in Brethe fssues i Peri-
natal Care, reported aliost thee tnes
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As a society, we've moved
further away from ‘natural’labor.

the tiale of neonaral death (babnes less
thar 28 davs old) m low-nsk Cesections
compared wiih vaginal bieths

Tven wih no complications
pregnarcy, labor, ot delvery, we founed
greater modence  of  monalityT savs
Michael hlalley, M1 a nconatologist @
The Unversity ol Texas Medical branch,
whio co-awhered the laier study “Were
concerned and need burther clanbving
rescarch to determneg i inlants are truly
at higher nsk for mortaluy o horn Iy
Cesection ™

Wilule many women have perfectly
healthy dehveres, C-ections cart resily
mother less-than-ideal  postparium
ourcomes I the 39th week of her his
pregnancy: Jessica Velohok, 32 of Lomita,
Cawas teed and uneomivrtable, so she
was dehehted when ber doctor suggested
meluction Bt after twe days one Pigan
ta laborndocng deogd and epadoral

are muluple and ncude
comples medheal, legal,
and =ocial 1ssaes Wornen
ate wating fonger o have
thew Orsi chuld, and wih-
crs older than 3% have
vreater medival nsks that
cant Jead o Coscctons Infernlny treat-
ments result o mere moluples gwns,
miplers, and ~o ond, which are alse maore
conmmenly delnered surgeally, Increasiag,
ratcs of obesity and dubetes have leacd o
higger babies and mete difhicult debvenes
And vaginal burths after Cosarean known
as VBAC, are controversial aned lees come
mwon, resulting i ver morg C-secnens Laee
TThe VBAC Quandan,” p 331 Other con-
rribunrig factors melude

Coltural Changes As & secicly woe
moved further away [rom “nasaral™ labxon,
Muchal carry lahor cas safely take place
al home, but many fivst-lime moms rush
Lo the bospital w the first signs ol fabor,
creating an armficial timeline Onee A
wonian checks in, thie dock stans ueking
1f Jabor snt progressing. an olyayn may
SIS o8 ALEIY e NNeNS-——SUCh as naptur-
ing membranes and Privcn—e move the




ha

Birth alog Onee you sart ntenemng
1ts a stwhall yolling down the il says
i 14\1 Betima L ncies. g ceinfied nurse m]d
wale at anuly Health and Birth Center in
Whstnngton DO 7One mtenvention be-
gots another, :1‘1-\| eventially a Csection

8 sl o 11

cchnaloay Anather facior 5 the now-
stanchard ience of using el heart
mpriters i Lsharidelivery roams, Heatt
monitors attached o the mothers abdo-
tier are nacd e mrerpret babyy wellbe-
g amd f the monitar rses any red
lags there will be pressre 1o deliver vid
Cosection "People Took ot monuar strips
S5 videos ol whiars going on mside, bue
Heart pates Huctugte Jn ol
dolivenes, Locles savs Wi rush women
o Cosection because the heart 1ones are
ctashing, {vet] most {(habics] come out
with excellan APGAR scores ™ studics
stiggest Hial Jetal heart copiering e ac-
i an maccorate trdwater of bypon
whovteased axvgen 1o the baaip and 1
syes) st ol the e That mvans st
bakes dehvergd By Cosaction becanse of
seary fetal heart tongs” wre born healihy

Dalies

i

Lawsuits Jne of the wasons alvgyns

oot o fetal heart monnoring. howeser
15 1o avoud adverse bl autcomes that
can lgad o malpractce suits, whch awe
puteulaly costly o ohstetries. Mardly
drvhady sttes o g Cesection with g el
vlitcolte. savs James Sternpel. M1, a
Parthuid QR ob/gyn whe has delivered
Babies tor 20 vears “The lawsuil comes
whien ven didn do s Cosection. Doctors
cant alford nat e de one i they think
theres a probhem

Pastpartum Concerns S e obslelnoans
i Commulions to save potential damage
ta 1ke penmenm (the area beiween the
voging and mectumt Theres ceallicing
wlgrmnition fmul g ovaginal deliverys
allect on the pebic Hoar which are the
s des that support the Madder and
oot Sorme stidies siggesl pastpat-
DL Ly aned feeal Inconmuinence e
catsedd by pralenged pustimg and severe
varmal lceravons I comphcated aitua-
vons when ity a choee of lavceps cansing
J hupe Jaceration ar the aperaning room,
edo the Cosedtion every time, Stemmpl
acdntls sobdy wants wowear Depends
ar reed surgicad cepmar larer

Bur dactors opinions onothis nat-
e anller W dont kw1 C seetons
e proteet the pebac Hoer says Mary
[y alar XULY ol of the obdasn elepant -
D G
Pinvseltans and

New vork

Sirgca s i

DFEBRUARY 2007

Colunbra Univeraty s College of

City “Incontieence Taies appeat some
what greater the Lrep bew vears lollawing
2serious vaginal liceraton, bat alier thal
theres no difference from wortiero whioe
never b hahies

Scheduled Childbirths
Fur medical necessity and comeniciis
lahor s frequenthy indueed . Tailed mdue -
nems, Bowsver, sccount for g bie Jrenk
ab liest-timie Cosectons T acivale Lo
cevvical Tipering sgents, Pitovtn. and at
thictally ruptueng, menibiaes iy T
very ellectine but they nray not ultmately
work iF mon and baby arent physiolog-
cally reacly W4 cervt that s ot npe and
ready mwhl aut Jilate Rupturisg wem-
branes when Fabwvs fead =0 propeily
abgred wthe pebas candead wea difficuh
e down the Dl conal

News aoelints e meeently [octised
altenition o seheduled Coections, dka
Cesarean Do nvertes on Materpal Regies
COTEY Wiien who opt 1or CIN KRS
myay e mntivated by such facives as won-
venteriee —sel he dute, ey grandou ihe
plane ticker anel so ap——as well as lear of
[l o 1_'|3111|}[|L".:‘.'.m':.- A are afratd
ol chaldibindy save Kimbesly Grogeey,
S ab/gyr amed viee chair of MWoorns
Huealtheare Qughty wnd Perlormaree Im-
provemen al Cedare s Tealth ('»”1
1 Los Angelos Cur culiune docsn
stppoTt inrt g bu. 1 Ttk e e e,
bt edigannm andd i man
agerment can overcome thal Cesection
s ustathy safe but thee w
Denehis ront and hals pise Weve be-
carpe oty lorent sl our vntga o
dong, Cosections and 2eiing away frum
the phyvsiologi, advarzages of labor

sLpp,

E anlne 14455
LR SO

CDMRs represent dess than lour per-
cent ol ali Cosecpong and the jury 1~ o
arp e sadeny A Natwnal Testitates o
Health ANTHD parel somonnged in March
2000 they were wable we determmne Sl
the tskes ol TR atweigh e menstins
beanving the deasnn w the discretons ol
chatetnerms oad thelr patienis.

Whe st for Mom and Baby
Ls1 unmmp]lg‘md prowtanctes, 1hienes
goad reason o deliver vagimiatly As bibes
s pushed Unough the Btey canal,
artronic Hud s squeczed out ol thea
lurigs anch arrwas s, Cogection Irabes tont
hase thiat advantaee Babpes breathe bel-
i have hetter nmmiune and
less infections and colie when they go
threaty the Breth canal el are colorzed
willi normal Hara, e Gregory exprams

Yol efteniumies a C-soobion s e enly
wav (@ eo, wid theres oo wreumens
they save fves T D Alon <ivs el
made extrmoudan advanees i anesthie -
i, antibotes, and sorgeal rechnigues
std can pmmnze the flegadtive B of
SLTEIY

Muchelic Anderson, 32 ol Darke Cuts
UL bacl a Casoction allerdevelapiag me-
eclampsia, @ hvpeitensive dhisonles tha
Cull Quelr duting preghanos He
Toler woas breeehs tangled i ms @nbih-
add word, and et g '-.Hng crotieh Blood
taotigh the placonta A seheuled o sgu-
ponyaverted the possthnhnyg o Tyles getting
RNt
S0OWHRALS 3 PEESIATT woosnan o do?
« Take good cane ol voursedt we reghuce the
vk ol comiplaatisns v pleres
Healtn wowen tend ro hove Twealow ba
bwes Tosiav healthy throaghus pred

syaleing,

EIM

stk and sticssed durmg a vaginal

Lt~




oy gebearhe apd conssien prenaal care,
walch vour werght, and dont smoke or
e diups Eaerose will brelp keep uxcess
werght off ind pet vou ready Tar labor,
i for many women wespedially st
nmgrat s mandihor, nol a \;|']l'1l‘l[,.

« Pont he guick W e anndue-
tn—i{ o wsd vour hahy an Realiliy,
ang w there and o Mol Sature set
the bivth date Acccenth pubiished study
al ALA00 biths o hirsttne methers
fouad that mune than bali of the Cosec-
Lo styggliod were due woomdiicinie Laber
Wi o was | mgeiealls peeessry and
add Tt women e fwspiuals oo carly

s onsilen delavirg an cpneunad unnl vous
Tabur s wll eszabiished and progressig
Vihouah stedies dom mdieare a timk -
oot el ancd Coseanons am epidi
ral given e earn iy o Labor progress
and leaeh o turher it ventan

I v docor v mudlwlle sugsests
e ention, ask abwua all of the pros
and cons And bing s expericoged
aehvosate, such s dondaor o mm o
st vt dzmg, hibon

* Sespanportaly, wlowith vour doci
i e 1l1|uughr_\u: [ty bl
vy hapes oid expectations Labor 1s
streralile Ui —vein den wanta sirug-
sl alwills an that stage Whether v are
appostd 1 Csecion of 0ok, you teed (o
Erwow vour cage prosider < vour adva-
vate and wdl niake deciswoms mothe best
iterest o vou und your child B

Jeanne Faathner i frevlange wnten, and
o b and delivery s i Portland. OR.

(-Sections Then and No

Total C-sections as Vaginal births as VBAC rate
sections percentage of all births | percentage of alf births per 10

~The VBAC Quandary

Another pomi of debate with Cections ©
whether they pravent wornen from deliver-
ng future baties vaginally A C-section can
adversely affect subsequent pregnances |
there are complications with the placenta
and incsonal scar Placental complications
are irdrequent but potentiglly senous  Ar-
other rare but severe comiplication is a uter-
ne Tuptune dunng 4 VBAC labar Ini those
rtances—Iess than one percent ot VBAL —
the pravigus mcksional scar breaks, causing
massive herriorhaoe and risk of matermal
and neanalal death. Sbigyns believe the
nsks are minimized with repeat ©sections

Despite these cuncerms, §0 12 80 percent
ol wormnen are good candidates for safe VBAC,
according (o the Amerncan College of Obste-
tricians and Gynecalagists (ACOGE Yet AZOG
mandates that VBAL only 1ake place 10 hos-
pitals with (mimediats, 24-hour geoess toan-
esthesia and obstetnicians ready 1o parform
emergency C-section That's no probiem fo
large 1eaching haspitals filleg with quallfed
staff, but many srmaller hosgitals cart meet
those standards, Werse still, sorme Insylange
providers wontt cover hospiials that perform
VBAC. These abstacles effectvely restrict ac
eess o VBAC for the vast myjomy of preg-
DIMT WOmIer.

Michwives may provide a better chande
for VBAC becalse they typically sperd more
firmes with theyr patierits, employ fewer inter
vaptiuns, and have lower C-sedtionrates That,

\

is, if the hospital and back-up obstetrician 15
able o meat ACOG standards. Melissa Avery,
vice president of the Amencan Callege of
Miirse Michwives, says it takes a collaborative
efforr “Obstetnoans are i a difficult posi
non. ky patients are nonmedlly Bealthy and
have o guble delivering vaginally, Lt
wher something goes wrong | refer 10 my
OB colleagues’

Thecurrent national VBAC rateis 1110 15
parcent. However, the ACDG has he goal of
achiaviry a 65 percent VBAC 1ate by 2010,
which puts doctors betwesn 3 rock dnd a
fhard place, Or. Gregory says, “We'll have to
get creabwe as an industry 10 make VBAZS
atlanable—maybe chanage how matern ty
urits are staffed”

Sara Dunton, 32 of Alexangdna, VA, had
her fiest baty by Csaction when she deval
opec HELLF syndrome, 3 severe comglica-
o of preeclampsia But wath har second
pregnancy, she was ftustiated when plen-
ning for VBAC became a struggle.” thought
my dodtor suppamed VBAC, bul ar 35 weeks
thel wtally changed ks wre, strongly dis-
couragng YBAC with exaggerated statistics,
thoygh thes preanancy didnt put me at
high risk” Dunnon switched physicians and
successfully delivered her second daughter
vaginally "It was a Hassle, butworth it Twang
three or four children, bur not that many G-
sectinng |esant feeling coerced fnto uninec
BSsaly SUtery”

The United States' C-section rate has steadily climbed since 1870, with an
accompanying reduction in neonatal (less than 28 days) deaths, until recently.

Neanatal deaths

205,000

i Ay
566000

Q14,096

1995 806720
2000 92299
200 G781
ek, | 043,848

1190210

5:5% 94 55,
16.5% 835%
2375 773%
20 8% 79.2%
22 9% 7%
244% 7560
26 195 739%
2755 725
29 "% T09%

{per 1,000 five births}
22% 151
34% 85
19.9% 58
2758 49
206% 46
16 4% 45
126% 486
10 6% 46
9.2% A7

Sources. C-sectian mses: Amencan College of Obstetricions and Gynecplogists. Neanatal mortality tates: Centers for Disease Conirol and Prevention, Deperiment of Health & Humat Services
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