Please Pray for Appropriate Access to Surgical Birth

Global Day of Prayer for Childbirth

Surgical Birth around the World

The World Health Organization (WHO) recommends cesarean birth rates to be between 5% and 15%.
WHO feels rates below 5% may indicate inadequate access to potentially life saving procedures, while
rates above 15% may indicate unnecessary use of surgery.
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37 countries report rates lower than 5%.

Access to Surgical Birth:

Urban women in developing countries have three times the cesarean rate as rural women - the largest
disparities occur in the countries with the lowest cesarean rates. Because women in developing countries
have both high rates of maternal mortality and low cesarean rates, researchers are concerned women
who are at the greatest risk for obstetric complications are least likely to have access to the procedure.

Risks of Inadequate Access to Cesarean:

e Babies and/or mothers die from preventable birth complications.
e Babies and/or mothers suffer damage from preventable birth complications.

Risks of Unnecessary Cesarean:

Babies born by cesarean are three times more likely to die than babies not born by cesarean.
Rate of cesarean delivery is positively associated with severe injury and death for mothers, even
after adjustment for risk factors.

e Even for mature babies, birth by cesarean increases the risk of having difficulty breathing and
death of the baby.

e Babies born by cesarean have higher counts of unhealthy bacteria and lower counts of beneficial
bacteria in the intestine than vaginally born babies (intestinal bacteria is important for overall
health and immune system function).

e History of cesarean increases a woman’s chances of having placenta previa and placental
abruption, the risk increases with each cesarean. Also, the risk of major complications increases
with each cesarean a woman has.
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