Causes and factors contributing to UnneCesareans

A newly coined term, unneCesareans, concisely describes the method of delivery of 20%-25% of
low-risk first births in most western countries. They are unnecessary from the point of view that
there is no evidence of improved medical outcomes with the widespread use of CS for low risk,
full term primiparas.(1) The causes for this common practice are delineated.

Provided free everywhere but New South Wales, Australia: In 2007, the Department of Health of
New South Wales, Australia passed Policy Directive #2007-024 demanding that maternal request
is not an indication for elective caesarean section. Compliance with the directive is mandatory
and a condition for subsidy. Every other government in the world does not distinguish between
unneCesareans and medically indicated surgical birth.

Private medical practices(2). The consummate example of this is in Brazil where the CS rate in a
private hospital among primiparous women was 97.8% vs. 47% in public hospital. (3)

High socioeconomic level of the pregnant woman(4).

Highly urbanized setting(5)

Physician Convenience: Weekday, day shift: 66% of emergency cesareans took place between 8
am and 3 pm and not a single one between 5-6 am.(6) UnneCesareans are not performed on
weekends or national holidays in order not to interfere with leisure time. (7)

Action Bias: Doctors and Judges exhibit an action-bias towards cesareans. Surgery is
considered by the courts to be heroic and the ultimate effort regardless of the outcome, even
death.(8)

Dystocia has no medical definition: The most recent ACOG Practice Bulletin on dystocia (9)
specifies no time frame for dystocia, referring only to a slower than ‘normal’ or complete cessation
of progress, allowing doctors to define it however they want. This undefined phenomenon® of
“dystocia”, is held responsible for approximately 50%(10)-69%(11) of all cesareans experienced
by otherwise healthy nulliparous women. An example of a frequently applied but arbitrary
definition of dystocia is giving women with an epidural in place an extra hour before defining them
as having second stage dystocia.(12) Even so, the strongest risk indicator for dystocia was use of
epidural analgesia.(13)

Elective Induction: Lowe (14) reported a 1.5 to 2.5 times greater risk of CS delivery in 9 controlled
international studies using large samples of healthy first births at term with a singleton cephalic
pregnancy with elective induction. The primary indication for CS was dystocia.

Lack of universally-available one-to-one midwifery care, homebirth caregivers, doulas and
practitioners competent at external cephalic versions.

Risk-focused, policy driven, non-woman centered care: Women may have high adrenalin/alert
status from wearing hospital gowns and not knowing who is going to walk in next and do what to
them. They have 2 sensors the size of oranges on their bellies, with no proven effectivity aside
from increasing the number of cesareans and ask questions that reflect their disconnection with
physiological functions and their relinquished sense of intuition regarding bodily functions, such
as, “Is it OK to move? Am | allowed to drink?”

Overeating high glycemic index foods combined with lack of exercise: About 10% of fetuses
weigh over 4000 g.(15). Mulik (16) reported an overall CS rate of 16.4%. Full term, cephalic
pregnancies not complicated by any medical or surgical disorders except 0.5% gestational
diabetics with birth weights of 2500-3999 had a CS rate of 14.7%, over 4000 g. had a 30% CS
rate and over 4500 g. had a 60% CS rate. Therefore, in this study a 9% rate of macrosomia was
demonstrated to increase the overall CS rate from 14.7% to 16.4% or an addition of 1.7% to the




CS rate. Birth weights of 2500-3000 can be achieved by avoiding high glycemic index foods
combined with daily exercise. (17)

Staff loyalty to their jobs over accountability to patients: Most workers in the delivery room
consider their work a job, and a job which they want to keep. To keep their jobs the majority of
workers in the delivery room cover for each other. A worker who wants to keep their job will not
complain against a staff member who causes or performs an unneCesarean. UnneCesareans
may be caused by staff that choose to talk to each other outside the patient room rather than stay
with the patient. A non-reassuring heart rate may not be responded to in a timely fashion. As a
result of lack of timely intervention and lack of emotional support, an emergency unneCesarean
may result.

Inaccurate monitor readings: Fetal monitor, in some cases, fails to show reactivity of the fetal
heart beat. Lack of manual monitoring devices result in an unneCesarean. The staff will notice
that the next woman put on the same monitor also has no variability, and realize that the
machine is broken. However, the previous patient will NOT be informed that she had an
unneCesarean, but rather the staff covers for each other’'s malpractice (18) About 1% of
newborns stop breathing 5 minutes after a birth. If the worker is busy filling in the paper work, and
no one fails to stimulate the newborn, it dies. This is another example where hospital workers
cover for each other.

Dysfunction of Foley Catheter: In addition to dysfunctions of the monitor, thermometers, and
blood pressure detectors which can cause unneCesareans, this review documents a case seen
by the author in which the foley catheter was defective and not flowing but only leaking 1 cc per
hour. CS was performed for arrest descent. During the surgery, a full bladder was noticed and
the staff realized that the Foley catheter was not working. Due to the full bladder , the head could
not descend. The woman was never informed of the reason for her unneCesarean. In another
case, a nurse pre-prepared a bag of IV fluids with Pitocin and labeled it with a large red PITOCIN
10 U label and hung it for future use. An anesthesiologist put in an epidural, and the woman’s
blood pressure fell dramatically as commonly happens. The anesthesiologist connected the bag
of fluids with the pitocin and let it run in, not noticing the label of PITOCIN 10 U. The woman’s
uterus burst and she had an emergency unneCesarean and hysterectomy.

High and rising malpractice insurance premiums: Multivariable analyses demonstrated that for
each annual $10,000 insurance premium increase, the primary cesarean delivery rate increased
by 15.7 per 1,000 for nulliparous women. 4.7 per 1,000 for multiparous women.(19) A $10,000
decrease in premiums for obstetrician-gynecologists would be associated decrease of 0.15% in
the rates of primary cesarean section and with an increase of 0.35% in the VBAC rate. Two types
of tort reform-caps on noneconomic damages and pretrial screening panels were associated with
lower rates of cesarean section and higher rates of VBAC.(20)

Breech/VBAC CS Protocols do not differentiate between small and large fetuses:

Vaginal Breech delivery of 2500 grams is safe. Breech 4000 g is risky. VBAC 2500 grams is
associated with a risk of uterine rupture of 1 in 1000. Vbac over 4200 has a risk of uterine rupture
of 1in 50.(17) Current protocols do not take fetal weight estimations into consideration for the
purposes of avoiding cesarean or repeat cesarean. Manual and ultrasound fetal weight
estimations are considered reliable enough to justify cesarean, but are not used to justify
preventing CS.

Epidurals: _Randomized trials which do not show an effect of epidural anesthesia on cesarean
section (CS) rate lack external validity.(21) The limited data available suggest epidurals and low-
dose oxytocin used together increase the CS rate.(21)



Profit from rehospitalization- The rates of rehospitalization after a planned primary cesarean were
2.3 times more likely to require a rehospitalization in the first 30 days postpartum.(22) The
average initial hospital cost of a planned primary cesarean was 76% higher than the average for
planned vaginal births and length of stay was 77% longer (4.3 days to 2.4 days).(23)

Claims that maternal request CS is popular: Existing evidence for large numbers of women
requesting cesarean sections in the absence of medical indications is weak.(24)

Summary

“Caesarean sections, unless strictly indicated, may be harmful to the health of mothers and their
newborn babies. Two questions remain. Why are rates still on the increase? What can be done to
reverse current trends?” (25). Considering the many causes of unneCesareans, a reverse in
current trends is unlikely.
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