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STOP Unnecessary Cesarean Section (UnCS) CAMPAIGN

Developing and influencing national policy guidelines to reduce unnecessary cesarean sections in Bangladesh

VISION

To promote normal
delivery and stop
unnecessary
cesarean section.

OBJECTIVES

* CS related policy and regulatory frameworks will be formulated,
specified/clarified and modified.
+ Mechanisms and structures will be in place and functioning to enforce
CS related policy/regulatory requirements
+ Systems (CS related) like record keeping, reporting, monitoring and QA

will be strengthened
* Professional standard, ethics and support systems will be widely known
and promoted
+ Citizen/consumer/patient rights will be widely known and promoted
» Benefits of NVD will be widely known and promoted

/

THE BACKGROUND

+ High unnecessary C-section rate and its rising trend.

* Between 2004 and 2016 the C-section rate in
Bangladesh increased from 4% to 31%."

* Perception and casualty regarding the necessity of
C-section

« Lack of adequate information about cesarean specific
information
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1. Building consensus on the existing delivery spectrum
2. Developing a National Action Plan & Guideline

3. Engaging MOHFW and OGSB on this issue

4. Developing technical working group

¥

INFLUENCING STRATEGY

+ Engaging Media/Social Media to profile the issue
« Onboarding partners As a Result

\ 4

» Developing a knowledge pool C
+ Formation of the issue

CHANNELS

+ Social Media: Facebook, YouTube, Instagram, Twitter
+ Mainstream Media

* Interpersonal communication was made
» Engaging celebrities A

+ Endorsement from health sector specalists LOBBYING

\ RESULTS

\
RENEW STRATEGY

*Providing technical assistant
’ to MOH and DGHS
)

sImplementation of national
guideline

RESULTS

* Public Interest Litigations (PIL) filed

+ Technical working group formed

+ Bangladesh National Guidelines and Technical Standards and
Operating Procedure developed and approved by the national

task force
+ National guideline developed and approved
+ More than one million people reached through social media
+ More than 250 media hits till now

OBJECTIVES MET

41« Cesarean section related policy and regulatory frameworks will
be formulated, specified/clarified and modified.

- » Mechanisms and structures will be in place and functioning to
enforce cesarean section related policy/regulatory requirements

-+ Systems (CS related) like record keeping, reporting, monitoring

and QA will be strengthened

-+ Professional standard, ethics and support systems will be widely
known and promoted

V1« Citizen/consumer/patient rights will be widely known and
promoted

V1« Benefits of NVD will be widely known and promoted



Costs So Far

Recurrent ¢

Staff salary
website mainte

Cost on Even
Arranging meeting
with stakeholders

Government

Staff Time

Save the Children
icddr,b
BRAC University

27 050

Media
Engagement

Engaging media on
this issue, round-ta-
ble discussions, radio
and television
talkshows

Communicat
& Productic

Content Creatio
Printing

Timeline

STOP UnCS

[ RESO

STOP UnCS

URCE CENTER |

CAMPAIGN |

¥

Campaign to stop
'unnecessary' c-section
was launched in
Bangladesh

As part of the
campaign, SCI launched
a website and other
social media platforms

STAKEHOLDERS’
[ CONSULTATION |

— — -

As part of the campaign,
stakeholders’ consultation on
prevention of unnecessary
cesarean-section was held to
develop a national guideline

TECHNICAL
[ CONSULTATION |

Technical consultation
workshop finalization and
implementation of national

guideline to prevent
unnecessary cesarean section,
ministry meeting held

__ STAKEHOLDERS’
CONSULTATION

A technical consultation was
held on finalization of
national guideline on
promotion of normal

delivery and prevention on
unnecessary cesarean

section

__ REPORT
PUBLISHED

51% rise in UnCS in
two years in
Bangladesh report
published by Save the
Children

“|[ TASK FORCE

NATIONAL

National task force for
prevention of
unnecessary cesarean
section and promotion of
normal delivery &
technical working group
was formed

NATIONAL TASK FORCE

ROUND TABLE
[ DISCUSSION |

A rountable was held on
promotion of normal
delivery and prevention
of unnecessary C-Section
in Bangladesh

MEETING

————————————

National Task Force
meeting with was held on
promotion of normal
delivery and prevention
of unnecessary C-Section
in Bangladesh, task force
approved the national
guideline

Around 15 media
covered the launching
of the STOP UnCS
Campaign

MEDIA
COVERAGE

2018

2019

The UnCS report had
more than 100 media

coverage

MEDIA
COVERAGE

A writ petition was
filed seeking ban on
unnecessary caesarean
section for delivering
babies at hospitals and
clinics across the

country

WRIT
PETITION



https://www.facebook.com/stopuncs
http://www.stopuncs.org/Bn/
https://www.facebook.com/pg/stopuncs/photos/?tab=album&album_id=465269437260917
https://www.facebook.com/pg/stopuncs/photos/?tab=album&album_id=538716426582884
https://www.facebook.com/pg/stopuncs/photos/?tab=album&album_id=706814636439728
http://www.stopuncs.org/Content/Publication/Estimation%20of%20UnCS%20and%20Economic%20burden%20-%202019-05-17.pdf
https://www.prothomalo.com/opinion/article/1619776/....-...-..........-...........?fbclid=IwAR2MMqbyLOZQDL5d6_5bDUaSKOKxO_S5Z469MoofwrfTeZT_Sj_qxDZzYQk
https://bdnews24.com/health/2017/07/30/new-campaign-to-stop-unnecessary-c-section-launched-in-bangladesh
http://www.stopuncs.org/Bn/PressDetails/1177?fbclid=IwAR0LrGhkCheLSdGyNAFfc3rLMdOUrP3S11jA21lMYqncMZWDVjzQ0DZIdd0
http://www.stopuncs.org/Bn/PressDetails/1211

What prompted the advocacy work?

Cesarean section (CS), also known as C-section is the use of surgery to deliver babies and is often necessary
when a vaginal delivery may put the baby or mother at risk. This may include obstructed labor, twin
pregnancy, high blood pressure in the mother, breech birth, or problems with the placenta or umbilical cord.
The World Health Organization recommends that cesarean section be performed only when medically
necessary.’

However, despite C-section being a lifesaving intervention when medically indicated, in the last few decades
the proportion of birth by cesarean section has increased in an unprecedented way and this has been an
alarming global issue. 70% of all C-section operations or more than 570,000 were medically unnecessary.?
This is a multifactorial phenomenon and in many cases country- and culture-specific.

While many other countries have experienced cesarean booms too in recent times including Thailand, Sri
Lanka, and the United States, Bangladesh differs in a way such that its boom does not correspond with a
matching decline in maternal deaths as it should.?

“Addressing the situation was an extremely concerning issue,” says Dr Ishtiag Mannan, former Deputy
Country Director of Save the Children in Bangladesh, He further states that it is important for people to
understand C-section and make the right decision in spite of the doctors having the primary say. In recent
times, the decision to undertake a C-section operation is taken almost nonchalantly, and it happens quite
frequently in Bangladesh. According to World Health Organization, (2015) —“The ideal rate for cesarean
delivery is 10-15%.” But the C-section rate has surged from 23% to 31% in Bangladesh, causing unbearably
high out-of-pocket expenses which is a forced burden for the poor.Thus, in order to stop cesarean section
from becoming the only practice, if not a common practice in private clinics around the country, it was
important that this issue was brought to light.
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1 https://en.wikipedia.org/wiki/Caesarean section
2 https://www.savethechildren.net/article/bangladeshs-unnecessary-c-section-boom-costing-patients-315million-year-new-analysis
3 https://www.dhakatribune.com/opinion/op-ed/2018/05/25/too-posh-to-push
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What changes are we trying to achieve?

* CS related policy and regulatory frameworks need to be formulated, specified/clarified and modified.

* Mechanisms and structures need to be in place and functioning to enforce CS related policy/regulatory
requirements.

* Systems (CS related) like record keeping, reporting, monitoring and QA have to be strengthened.

* Professional standard, ethics and support systems should be widely known and promoted.

» Citizen/consumer/patient rights should be widely known and promoted.

* Benefits of NVD should be widely known and promoted.

Who can solve it?

* Ministry of Health and Family Welfare (MOHFW)

* Obstetrical and Gynecological Society of Bangladesh (OGSB)
* Bangladesh Medical Association (BMA)

* Bangladesh Medical and Dental Council (BMDC)

* Bangladesh Midwifery Society (BMS)

* Bangladesh Private Medical Practitioners Association (BPMPA)

Why was it important?

It was important because there was lack of quality
control in hospitals, a financial incentive for doctors
and hospitals in doing a C-section, and poor ethical

standards. Hence, to combat this rising trends of CS it F 0 U R 0 ut Of F IVE
is important to increase mothers’ knowledge about the

procedure of a C-section, to draw attention to initiate
midwifery-led care in Bangladesh for natural child birth.

deliveries performed in private hospitals and clinics were

Having an unnecessary cesarean section puts mothers
and babies at needless risk, increasing the likelihood
of infections, excessive bleeding, and other health
complications. There is also a threat of maternal and
neonatal morbidity as unnecessary cesarean sections
cause more harm than good.

At least six out of every 10 cesarean births in

Bangladesh -more than 860,199 per year - are medicaly
unnecessary. The out-of-pocket cost of unnecessary ST@P
C-sections to patients is estimated at $483 million Per s s ot vty s et v sy a1

year, or $612 per operation. *

IMPROVE QUALITY CONTROL

Lack of regulation and questionable quality of service means there is no accountability for the health care
professionals. As a result, despite the rising numbers of facility deliveries, mothers in Bangladesh are still

dying.

The number of C-section deliveries have been so high that doctors are losing practice in normal delivery
which requires much expertise and this is due to the fact that they are not getting the chance to implement
it on enough pregnant women.

* http://www.stopuncs.org/Content/Publication/Estimation%200f%20UnCS%20and%20Economic%20burden%20-%202019-05-17.pdf
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PROVIDE FINANCIAL INCENTIVE

C-sections are eight times more profitable than
natural births, and much shorter in procedure
regardless of whether they are needed or not. This
‘supplier-induced demand” for unplanned C-section
births in private facilities is in most times driven
by financial incentives. In addition, more wealthy
women opt in for this option as they want a pain
free and safe delivery, however their willingness to
do so makes it difficult for the poor women who are
in need for C-section to have it.

Percentage delivered hy

C-section

In rural areas, the few women who do require
C-sections are often forced to borrow money from
friends and relatives or sell household possessions to
cover the costs, leaving them in crippling debt that
not only takes years to repay, but can compromise
their children’s education, health care, and
nutritional intake. In 2018 Bangladeshi parents paid
a combined $483 million in out-of-pocket expenses
for C-sections that were medically unnecessary.
That’s an average cost of $612 per case, including
wage loss.

PROMOTE ETHICAL STANDARDS

Cesarean section deliveries are risky in ..
many developing nations and the safety of
the procedure is much lower than it is in
the developed nations. So, the harm-benefit
analysis in the developing nation could weigh
more in the direction of harm than good. ®
The level of care is less optimal with resultant
loss of life for women and neonates in many

aternal Mortality and He:

ARE WOMEN MAKING INFORMED
CHOICES ABOUT C-SECTION?

PUBLIE HOSPITAL Y8

y r Vi
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cases.

There are also a number of potential
benefits of elective cesarean section for
the attending health practitioner and the
institution. For the health workers, increased
reimbursement, reduced time taken in caring
for the patient, and reduced likelihood of
being sued could encourage practitioners to
prefer elective cesarean section over vaginal
deliveries. In cases where health practitioners
advise this option despite it endangering the
life of people’s health, such practice may be
considered ethically questionable.

= C-section drawn

neighbours

Women pushed
towards facilities that
prefer C-section

@ n ?tl_;_ [y é

Perception of

from relatives,

e L
45% of decisions for C5
made on delivery day

Many women in rural
Bangladesh prefer home
birthin fear of C-section

Facility delivery
Out-of-pocket spending  $80
Normal 5250
delivery C-section

Higher C-section rate more prevalent
in urban women =35 years

icddr,b

Data: icddr,b

From another perspective, there are several ethics surrounding the issue of elective cesarean section in the
developing nations with regard to principles of autonomy. Often when a woman gives consent and opts for
vaginal delivery it is considered a safe choice that is accepted by the practitioner, however when the women

5 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2080500/
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2080500/

chooses C-section delivery voluntarily, it becomes a topic of concern.Women hold the right to decide what
they want with their body, but what is significant here is whether the decision taken is an informed one
where she understands the complications and the benefits that she may receive from her choice which
in many cases health practitioners lack in doing. Moreover, in some cases, women may choose operative
delivery for fear of pain perhaps experienced in a previous delivery. Some women perceive cesarean section
as superior to vaginal delivery. The health practitioner should then attempt to give as much relevant
information to the woman as is practicable. ®

INCREASE EDUCATION

It is important to ensure that women properly
understand the risks involved with the procedure of
a C-section delivery and that it must be an informed
decision which should not be left to patients as their
choice.

56.4% women who completed Secondary or

higher education deliver by
Educated mothers who belonging to wealthy

families who reside in the urban areas have shown

significant rise of CS rate which is quite alarming for Brimary HeSaplets Spen ) meepee
a low- and middle-income country like Bangladesh R g
where resources are scarce and problems are ’\/ /
multiple. " -

. .

No Education Primary Complete Coz;?:tned/ahriygher

In Bangladesh female education have improved

considerably during the last couple of decades.With T

the increase in urbanization, rise of average income ST@P
. . . . Date Source: Bangladesh Maternal Mortality and Health Care Survey 2016 s

and higher coverage of private facilities, the CS rate

will continue to rise unless we take some strategic

moves and impose some controlling provisions.

INITIATE MIDWIFERY-LED CARE

It is important to draw attention to the worldwide shortage of midwives, who are vital for communities
and families, and for improving a country’s health, particularly in areas with high maternal and child
mortality. It almost unacceptable to imagine that women continue to die during childbirth in the 21st
century because of lack of access to midwives and other midwifery skilled health workers. Globally, one in
three pregnant women (35%) gives birth without a midwife or a skilled birth attendant. In some countries
rates of unattended births are much higher. On average, in the least developed countries 59% of births have
no midwife or skilled health worker present; in Bangladesh the figure is 76%.”

[T

As stated by Selina Amin, Head, Midwifery Education Program, James P Grant School of Public Health,
BRAC University, “One of Bangladesh’s biggest challenges is addressing a major shortage of accredited
midwives, who not only support natural child birth when mothers are healthy to do so, but help reduce the
burden faced by busy doctors.”

Thus, addressing a major shortage of credited midwives who not only will support natural child birth when
mothers are healthy to do so but also help reduce the burden faced by busy doctors which will have a major
impact on bringing a stop the C-section surgeries. Save the Children in Bangladesh supports an 18-month
midwife training program in partnership with the UN Population Fund to help address this shortage.

¢ https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2080500/

7 https://www.unicef.org/publications/files/UNICEF SOWC 2016.pdf
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IMPROVED LABOR PLANNING

It is vital to ensure C-sections are only performed when medically necessary as it is a life-saving intervention
and should be performed when essential. If a C-section is required for a mother, it should be discussed
weeks before and consent should be taken of the mother. In cases where it is not necessary, vaginal delivery
should be encouraged.

Research conducted by health care economists Erin Johnson and M. Marit Rehavi suggests that monetary
incentives influence how obstetricians advise pregnant women about delivery, and C-section is often
influenced by that. Even though doctors aren’t necessarily consciously suggesting C-sections more often;
they may be doing so subconsciously and financial incentives have perverse effects on the mind. To help
curb the over-use of surgical births, pregnant women should be educated about the safety risks of C-section
as well as the health benefits associated with vaginal birth. To help further minimize this, Medical studies
of interventions such as training or counseling programs that target pregnant couples, pregnant women,
childbirth training workshops have been suggested.

How did Save the Children respond?

A public campaign titled “Stop

-, bdnews24.com |
Unnecessary Cesarean seCtlon was Bangladesh's First Internet Newspaper
launchedin 2017 Teaming up with like-
minded Or'aniZGtionS |t was |n|t|0ted Singapore's Bangladeshi workers have eyes on home as coronavirus shakes community
to raise awareness about the risks of ST T ik o
conducting unnecessary cesareans.
Several well reputed stakeholders New campaign to stop 'unnecessary' C-
|ncl.u<'1|ng doctors, res'earchers, rights section launched in Bangladesh
activists, representatives of donor DN

Senior Comrespondent, bdnews24.com

ClgenCieS Gnd medl(l came together Published: 30 Jul 2017 11:52 PM BdST Updated: 31 Jul 2017 12:43 AM BdST

and jointly launched this campaign
to create a collaborative platform

to raise voices, build awareness and STEPP Hiwia i
influence POllcy 8 uune&é’s‘sﬁn HUT W WO WA fermT  fiftw RonWRYT W i Q
[C-Section]

Save the children’s main goal was
to improve access to quality health
care in Bangladesh. Their purpose to
provide a stable and well regulated
industry, have greater funding for
vital maternal health services within
the country while reducing the
number of unnecessary C-sections

operations. A draft action plan for

reducing unnecessqry cesarean meeting of the stakeholders including doctors, researchers, rights activists, representatives of donor
agencies and media.

A new paign to stop "ur y' caesarean section has been launched in Bangladesh with a

section and promotion of normal
delivery was developed to be presented to the MOHFW which highlights seven priority areas where policy
reform required. These include;

Prioritization of regulatory frameworks, strengthening of health system, awareness building on promotion
of normal delivery, enhancement of skills among medical practitioners for normal delivery and facility
readiness, enhance and expedite introduction of midwife led delivery care, strengthen program strategies,
and ensure facility readiness and promote standard practice.

8 https://bangladesh.savethechildren.net/news/stop-unnecessary-cesarean-section
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What activities were involved?

KEY STAKEHOLDER CONSENSUS ON C-SECTION

Save the Children along with its key partners had involved the general public in their advocacy. By developing
a consensus, the depth of the issue was identified which involved all national key stakeholders’ and an action
plan through large scale stakeholders’ consultations. Feminist organization/ women'’s right organizations,
public and private hospital bodies, professional bodies, media, research organizations, development partners
and donors have supported in the launch of the campaign.

Dr. Ishtiag Mannan, former Deputy Country Director of Save the Children in Bangladesh presenting the campaign plan in front of the
stakeholders’.

TECHNICAL ASSISTANCE

The collaborated campaign of “Stop Unnecessary Cesarean Section” focused on documenting pre and post
pregnancy health-related contents, the pros and cons of having a normal versus a cesarean delivery and
share validated articles and publications online that would help promote the cause.

Save the Children developed a website, a Facebook page, a YouTube channel, and twitter page as resource
center for people who are need to read and learn about C-section and the unnecessary use of it. A
subcription linkage is also provided for those who want further information on the issue.

Stop Unnecessary Cesarean Section Campaign has an active and growing Facebook page with over one
million followers.The aim is to connect and engage its audiences and profile the issue of UnCS in Bangladesh.
The posts on facebook are available both in English and Bengali, with organic reach of over 59000 people
with high numbers of audience engagements such as likes, shares and comments.There is a high response
rate and questions posted from varied audience groups regarding issues on cesarean sections and updated
live discussion videos, expert interviews, case studies and recommendations on the way forward are posted
on a regular basis.

; 1 TG
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Make Yourself Heard

PARTNERSHIPS

Strong partnerships can improve the reach, quality and sustainability of programs which is beneficial to
the perception of Save the Children both locally and internationally. By forming strategic partnerships
with corporations and establishments that share the same vision, it is possible to generate breakthrough
solutions to drive economic development and have sustainable impact for children in need as well as their
families and communities.

Given how alarming of a problem unnecessary C-section in Bangladesh, it was important to form strong
partnerships. The ability to collaborate and partner with key public actors and civil society organizations
had been critical in the entire advocacy process. Partners range from local authorities to the Government,
which helps to overcome the bureaucracy of public institutions. Collaborating with the health sector was
also vital in this process, suggested stakeholders’ from national and international NGOs, INGOs, UN
bodles OGSB’S, renowned print and TV media artists, female centric organlzatlons professional bodles

National Action Plan
ary Cesarean Section

Zahid Maleque MP, Honourable Minister, Ministry of Health and Family Welfare along with other Government officials participates in a
technical consultation on cesarean section.




and academia. The media and journalists played a vital role in this process and were actively engaged in
disseminating, highlighting Save the Children’s advocacy work and participated at the campaign launch that
was held in July of 2018.

In developing the strategy, Save the Children took into account how policies are framed in Bangladesh
with multiple stakeholders often acting divergently. One of the key stakeholders’ in this process was the
Government of Bangladesh. Even though this campaign is relatively new and has a long way to go, Stop
UnCS has been in the Government agenda for the last few years. Working with the Government will
support capacity strengthening and assist with long-term advocacy goals.

PARTNERSHIP WITH TARGETS

Coordination and collaboration should be maintained with other NGOs and public health organizations at
all levels through published mediums so that our Government put greater emphasis on the success of UnCS
by joining hands together.To raise awareness about the risks of unnecessary cesareans, the campaign was
jointly organized by Obstetric and Gynecological Society of Bangladesh, icddr,b, Save the Children and
BRAC JPG School of Public Health.

Save the Children will continue to work and build a collaborative platform to raise voice, build awareness
and influence policy advocacy on this issue.

SECRETARIAL SUPPORT

At the stakeholder consultations that took place at the presence of Minister of MOHFW, Save the Children
committed to provide with Government to initial support to the maternal health unit of DGHS to form
a Secretariat. Save the Children will collect, collate all relevant proper documentation for all cesarean
sections overtime to the MOHFWV.

* Two Public Interest Litigations (PIL) were filed against MOHFW to develop a National Guideline to
promote normal delivery and stop unnecessary cesarean section

* The campaign became a media sensation

* Technical working group was endorsed by Government

* National Action Plan & Guideline prepared and approved by Government of Bangladesh

* More than 250 media hits till now

* More than one million people reached through social media and website
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* Technical working group and National Task Force was endorsed by Government.
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Bangladesh health system urgently needs policy guideline with monitoring of clinical indications of CS deliveries
to avoid unnecessary CS. Strict adherence to this guideline, along with enhance knowledge on the unsafe nature

of the unnecessary CS can achieve increased institutional normal delivery in future; otherwise, an emergency
procedure may end up being a lucrative practice.’

Women, healthcare providers, healthcare systems and societies need to work together to decrease the number
of unnecessary cesarean sections within their institutions, regions, countries, and globally Appropriate training,
timely and regular supervision and leadership by senior physicians are also important in conducting standard
practices.Another important thing that is highly suggested is to perform routine clinical audits. It would be very
useful to perform routine clinical audits in facilities at all levels, which can be used to monitor the change of CS
rate, improvement of practice and maintain a good quality of care. "

As for targeting healthcare organizations or hospitals, studies found that combining midwifery with in-hospital
labor and delivery coverage by the obstetrician seems to reduce C-section rates, compared with a private
practice model of care. However, the evidence quality was low and did not look at mortality or complications. "

? https://dhsprogram.com/publications/journal-details.cfm?article id=3433&C id=0&T ID=13&P ID=0&r id=0
10 https://obgyn.onlinelibrary.wiley.com/doi/pdf/10.1016/S0020-7292%2801%2900427-1
" https://www.reuters.com/article/us-health-childbirth-c-sections/a-few-interventions-may-work-to-reduce-c-sections-idUSK CN1N52RZ

Written by: Taskin Rahman, Tahrim Chaudhury
Designed by: Aritra Ankan Mitra
Reviewed by: Fariha Binte Ershad

Our mailing address is:

stop.uncs@gmail.com

Copyright © 2020, All rights reserved.

Stop Unnecessary Cesarean Section



https://dhsprogram.com/publications/journal-details.cfm?article_id=3433&C_id=0&T_ID=13&P_ID=0&r_id=0
https://obgyn.onlinelibrary.wiley.com/doi/pdf/10.1016/S0020-7292%2801%2900427-1

https://www.reuters.com/article/us-health-childbirth-c-sections/a-few-interventions-may-work-to-reduce-c-sections-idUSKCN1N52RZ
https://twitter.com/stop_uncs
https://www.facebook.com/stopuncs/
https://www.youtube.com/channel/UC46JzGCslx3LAXWT0AQlDew
https://www.instagram.com/stopuncs/
http://stopuncs.org



