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born by elective c-section before 39 weeks are more likely
to have breathing problems than babies who are
delivered vaginally or by emergency c-section. In
addition to this, if a mother plans to have more children,
each c-section increases the risk of complications.

But this definitely doesn't mean that all c-sections
must be prevented. C-section is actually a life-saving
surgery, which at times, is the only safe option for
mothers and babies.

The question remains as to whether the boom in the
number of surgical deliveries in Bangladesh is justifiable.
Dr Ishtiaq Mannan, director of the Save the Children's
health, nutrition and HIV /Aids wing, certainly doesn't
think so. According to him, most of the caesarean
deliveries in Bangladesh are unnecessary.

“Firstly, we have to understand that cesarean
operations are increasing globally. The more access that a
population has to hospitals, the number of caesarean
operations is likely to increase. We should know that
around 38 percent of births in Bangladesh now take
place in medical facilities, which is an increase from the
past.

“However, the rate at which c-sections has increased
in Bangladesh is questionable. C-section should only be
applied on deliveries that cannot be accomplished
normally. It's a life-saving surgery after all. Going by that
logic, the increase in the number of c-sections should
ideally lead to a much lesser maternal mortality ratio
(MMR). But that is not the case,” explains Mannan.

The maternal mortality rate or the MMR is the annual
number of female deaths per 100,000 live births from any
pregnancy-related cause. As of 2015, Bangladesh's MMR
stands at 176.

What Mannan is highlighting is that if a majority of
the c-section surgeries in Bangladesh were actually used
in emergency cases then the MMR would have been a
lot lesser. Unfortunately, a large number of mothers,
who actually require c-section surgeries, don't have
access to it.

A dirty business

Mannan states three reasons behind the increase in c-
sections in Bangladesh—Ilack of quality control in
hospitals, a financial incentive and poor ethical
standards.

“When it comes to private hospitals, you have to
understand that there's a business involved here. A
doctor will earn around Tk 15,000 for a caesarean birth as
compared to Tk 2,000 for a normal birth. Although
doctors are ethically trained, there are times when they
become a part, or are forced to become a part, of the
overall business structure of the hospital.

“In one of my research I found that there is a market
of around Tk 1200 crore for caesarean births in
Bangladesh, of which half is unnecessary. So, under such
circumstances it won't be wrong to say that there's a
business interest here,” explains Mannan.

“Because there is no strong quality control system
there is a possibility that hospitals may look forward to
making more profits,” he adds.

The increase in stress among patients

While Mannan speaks more about the business
behind the caesarean births, various experienced
gynecologists attribute the increase in c-section deliveries
to the change in lifestyle among women in the country.

“There are a lot of factors involved here, right from a
patient's dietary patterns to the stress that they take at
work and at home. I get a number of cases these days
where patients decide beforehand that they want a c-
section delivery because they want to join work back in
time. They also don't want to deal with the pain of
reaching term,” says Dr. Syeda Husna Akhter, former
senior consultant, Department of Obstetrics and
Gynecology, Dhaka Medical College Hospital.

“And then there are cases where patients, who have
plenty of access to information regarding pregnancy, get
more worried than they should. Just the other day I
conducted a cesarean operation on a woman who
weighed 110 kgs. She was tense right from the start. She
was telling me that her baby wasn't moving and a

number of issues that she was having. She kept
complaining.

“When a patient tells you that your baby is not
moving, as a doctor you really can't take a risk,” she
adds.

The increase in tension among pregnant women,
according to Dr. Syeda, adversely affects their body
during pregnancy.

“When you are tense because of your in-laws or
problems at homes, a hormone that is supposed to be
released in your body, which dilates the cervix, is not
released.

So there are patients who complete 37 or 40 weeks,
but still don't get any pain. Even if they reach term, their
cervix does not dilate. Even if patients want normal
births, there are times when the baby does not come
out,” explains Dr. Syeda.

STAR

WEEKEND
July 14, 2017

trained to assist a woman during birth.

“ One of the reasons why c-section has increased is
because our junior medical officers often can't afford to
give much time to patients. We used to sit and wait for
mothers to deliver their child normally for hours. But
these medical officers tend to be busier today.

“And that's why we have provided a proposal to
attach a patient with a midwife. This is actually what
happens outside. A midwife is responsible for the patient
when she is pregnant and even after the baby is born. A
doctor is only seen during the operation,” explains Dr.
Banu.

“We are still in the process of training midwives and it
will take a few years before they can enter labour rooms.
Until then, we are planning to give short-term training to

traditional helpers and make them assist patients,” she
adds.

She admits that there are problems with c-sections
and it is likely to vary with regards to the experience of
the doctors.

“An operation can always have a side effect. Why
would you cut an area that does not need to be cut? It
might be a serious problem in villages because not all
doctors there are very experienced. I was surprised to
know that both the children of my maid were
caesareans. It's something that's spreading and with less
experienced doctors, the operation might be more risky,”
she opines.

The introduction of midwives

Professor Laila Arhumand Banu, the president of the
Obstetrical and Gynecological Society of Bangladesh,
believes that trained midwives can help reduce the rate
of c-section deliveries. A midwife is someone who is

Some say that healthcare is a product which is
provider-induced. This basically means that we are
almost always dependent upon the doctor's words.
However, with no trustworthy quality control system in
place in hospitals, there is a chance for the system to go
haywire on a regular basis. And this is the reason why
you get to witness absurd statistics. For instance, that 80
percent of births in private hospitals is caesarean is a lot,
even by South Asian standards. That number in India, in
comparison, is 50 percent. The health minister recently
spoke up against unnecessary c-section deliveries in the
parliament. Government officials have also made
ambitious statements, which said that the rate of c-
section deliveries would come down drastically in the
near future. However, judging by the current scenario,
it's clear that there's still a long way to go before the right
balance can be struck.



