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Annomayun: B nociedHue, oecamuniemusi 60 6CeM Mupe  HAOMOOaemcs yCcmoudusas
meHOeHyus pocma Yacmomaol onepayuil kecapesa cedetus. Coanacro pekomeHoayusm Bcemuphoii
opeanusayuu 30pasoOXPaHenlis, Kecapeso “cedeHue OO0ICHO NposoOUMbCS. UCKTIOUUMENbHO 1O
MEOUYUHCKUM NOKA3AHUSM, OOHAKO HA Npaxkmuke OauHblil Memod | pooopaspeuienus éce yauje
npumensiemcs 6e3 OOCMAMOYMbIX OCHOGaHull. ' YpesmepHoe ucnofb3esanue Kecapea ceyeHus
CBA3AHO C NOBLIUEHHBIM PUCKOM\KPAMKOCPOUHBIX U OO0JC0CDOYHBIX OCA0JCHEHUL OJisl Mamepu U
HOBOPOJICOEHHO020. B OaHHOU cmaiee ananusupyromcs 2100GabHble NPUUHbl POCMA YACMOmbl
Kecapesa cedenus, K104 MEOUYHHCKUECOYUANbHbLE U-OPARU3aYIOHHbIe pakmopbl. Omoenvhoe
BHUMAHUE YOeNleHO COBPeMEHHOMY! COCINOAHUIO OaHHOU NPOONeMbl 8 Y30eKucman, a maxice nymsam
ONMUMU3AYUY AKYULEPCKOTE NOMOUJU U CHUNCEHUTO HEQOOCHOBAHHBIX ONEePAMUBHBIX BMEULAMENbCIE.

Knroueswie cnosa: xecapeso ceuerinie, pooopaspemenne, nepunamanbHoe 300po8be, 300P08be
mamepu u pebOénka, onepamusnvie poobsl, 2100ANbHAA MEOUYUHA, AKYULEPCMBO

Abstract: In recent decades, a significant global increase in the rate of cesarean section has
been observed. Although the World Health Organization recommends performing cesarean delivery
only when medically indicated, this surgical intervention is increasingly used as a primary mode of
childbirth in many countries. Unjustified cesarean sections are associated with higher risks of short-
and long-term complications for both mothers and newborns. This article examines the global trends
and underlying medical, social, and organizational factors contributing to the rising cesarean section
rates. Particular attention is given to the current situation in Uzbekistan, highlighting national
practices, challenges, and strategies aimed at optimizing childbirth management and improving
maternal and perinatal health outcomes.

Keywords: cesarean section, childbirth methods, maternal health, neonatal outcomes,
operative delivery, global health, obstetrics
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Placenta

|
Incision through the uterus

Introduction

The incidence of .cesarean section (C-section) has increased significantly worldwide over the
past few decades. According to the World Health. Organization (WHO), therglobal average cesarean
section rate in the 1980s was 6—7%, while today it is'around 21-23%. In some developed countries,
this figure has reached 30-40%. The increase in cesarean section is associated with a number of
social, medical and organizational factors. Atithe same.time, although operative delivery is used in
many cases as an important medical toolfor the health of the mother and child, its excessive and
unreasonable use is recoghized,as a serious problem in the global health sector. A study of global
trends shows that a numbet of reasons influence the increase in’ ¢esarean /section. These include
ensuring the safety of the mother and child, misinterpretation of medical indications, preferences of
medical personnel and patients; as well.as.social and cultural’factors. For example, in some countries,
the practice of preferring operative delivery for.the purpose of bitth planning, personal convenience
and saving time is widespread. At the same'time, shortcomings in the medical system, limitations in
monitoring the labor process, shortage of qualified personnel-and limited resuscitation capabilities
also contribute to the increase in cesarean section=Inrthe Case of Uzbekistan, the frequency of cesarean
section has also increased significantly in recent years. According to national statistics, the rate of
cesarean section is higher in urban areas than in rural areas, which is influenced by a combination of
medical, social and cultural factors. This situation makes the issues of maternal and child health,
effective allocation of medical resources and improvement of perinatal outcomes urgent. Therefore,
the increase in the frequency of cesarean section should be considered not only as a medical, but also
as a social and economic global and national problem. This article analyzes global trends in cesarean
section, provides scientifically based data on the reasons for its increase, risk factors, and impact on
maternal and child health. It also examines the current state of cesarean section practice in Uzbekistan,
national medical strategies, and ways to optimize it. The results of the study are presented in the form
of scientific conclusions aimed at preventing the unreasonable use of cesarean section, improving
maternal and perinatal health, and developing the national healthcare system.
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Cesarean Section

1. Incision made in abdomen 2. The baby is removed
and another one in the uterus.

3. The placenta is removed 4. Incisions in the skin and
uterus are closed with stitches

Literature review and methodology

The increase in the number of caesarean sections worldwide in recent decades has received
widespread scientific attention. According to the World Health Organization, the increase in the rate
of caesarean sections is considered a serious challenge for the global health system. The scientific
literature shows that excessive and unnecessary caesarean sections have a negative impact on the
health of both mothers and children. They increase the risk of short-term postoperative complications,
neonatal respiratory failure, post-surgical infections, as well as long-term reproductive and
psychological problems. At the same time, the literature analyzes global trends, differences between
developed and developing countries, as well as social, cultural and medical factors. The sources
analyzed indicate that a number of reasons influence the increase in the frequency of caesarean
sections. Medical factors, in particular, ensuring the safety of the mother and child, complications
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during pregnancy and childbirth, chronic diseases and high-risk pregnancies, are noted as the main
drivers of the use of caesarean sections. At the same time, social and cultural factors also play an
important role. In some societies, the practice of choosing operative delivery for the purpose of birth
planning, personal convenience and time saving is widespread. In addition, organizational constraints
in the medical system, a shortage of qualified personnel, differences in the quality of service between
urban and rural areas, financial incentives and logistical constraints lead to an increase in the rate of
cesarean section. This situation is also relevant in the national context. In Uzbekistan, the rate of
cesarean section has increased significantly in recent years. In urban areas, this indicator is higher
than in rural areas, which is due to a combination of misinterpretation of medical indications, some
limitations in the system of monitoring the health of mothers and children, as well as socio-cultural
factors. Therefore, optimizing the rate of cesarean section and improving maternal and perinatal health
is one of the urgent issues for the national-h€althcare System. As a research methodology, literature
review and national statistical data.were used as the main tools. In.this, global and national data were
systematically collected, classified and analyzed. During the study;information was compiled on the
causes of cesarean sectiom, its unpact on-maternal.and child health, and socio-cultural and
organizational factors. On this basis, global trends and the Situation in Uzbekistan were compared,
and differences and similarities were identified. This methodolegy servesito ensure the scientific
validity of the study /and the reliability of the results: Combined with-the literature review and
methodology, the article allows for a deep and systematic study of the reasons for the increase in the
frequency of cesarean sections and the factors affecting it. This study also-creates a scientific basis
for developing practical~recommendations aimedat)optimizing cesarean-section and improving
maternal and child health in the national context.
Results

The study results showed that the increase in"the frequency of caesarean sections worldwide
is a complex and multifaceted problem. Based on the study of global trends, it was found that in many
countries, caesarean sections are not limited to medical indications alone, but are often performed
under the influence of socidl, cultural and personal factors. In addition;excessive caesarean sections
increase the health of ‘bothmothers and children to various® degrees,/including postoperative
infections, neonatal respiratory failure, postpartum psyehological stress and future reproductive
problems. The results of the analysis indicate that-organizational constraints in the health system and
a shortage of qualified personnel play an'important role in" the ihcrease in the rate of caesarean
sections. The frequency of caesarean sections in urban areas.is'Significantly higher than in rural areas,
which is associated with differences in the system of monitoring maternal and child health and socio-
cultural factors. In the national context, that is, in the conditions of Uzbekistan, the results of the study
indicate that the main reasons for the increase in the frequency of cesarean sections are related to the
following. First, there are cases of misinterpretation of medical indications and sometimes the use of
operative delivery as conditional safety measures. Second, personal conveniences of the mother and
family, birth planning habits in urban areas, and the need to save time encourage the use of cesarean
sections. Third, organizational aspects of the medical system, including the limited number of
qualified specialists, logistics, and resources, also contribute to the excessive use of operative
delivery. When comparing global literature and national data, it is revealed that not only medical, but
also social and cultural factors significantly affect the increase in the frequency of cesarean sections.
At the same time, it is observed that national strategies and measures to improve maternal and
perinatal health are still not fully implemented. The results of the study confirm that the increase in
the frequency of cesarean sections in the global and national context is a complex and multifactorial
process. The results indicate the need to optimize cesarean section rates by protecting maternal and
child health, strictly adhering to medical guidelines, and effectively allocating resources within the
national healthcare system.
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EXPLORING CAESAREAN BIRTH

20% 80%

1 in 5 babies are born by 8 out of 10 babies are
caesarean section born vaginally

RISKS

for you il

Pain. One in 10 womxn will experience
discomfort for the first few months.

Infection is common (2-7 in 100 womxn)

® Developing scar tissue (adh ) internally
when you heal from the operation.

Mild to moderate bleeding under 500mL

Common risks to your baby include:

® Skin grazes, or cuts in 1-2 in 100 babies

® Short-lived breathing problems affect 4-5 in

100 babies

Serious complications include:

* Heavy bleeding which means you may need a
blood transfusion
Blood clots in your legs/ lungs ( deep vein
is/ pulmonary embolism).
Hysterectomy (removal of your uterus) due to
heavy bleeding (about 1in 670 womxn after
caesarean birth compared with 1 in 1250 after
vaginal birth).
Death - 1in 4200 womxn after caesarean birth
compared with 1in 25 000 women after
vaginal birth.
Rare chance of injury to the bladder or other
abdominal organs.

FUTURE PREGNANCY RISKS

® placenta accreta in any future pregnancy (1in
1000 women compared with 1 in 2500 womxn
who have had vaginal births). Placenta
accreta is where the placenta does not come
away as it should when your baby is born. You
may lose a lot of blood, need a blood
transfusion, and are likely to need a
hysterectomy.
having a uterine rupture (1in 98 womxn after a
previous caesarean compared with 1in 2500
with no previous caesarean, if you have a
vaginal birth

There is a very small increased chance of babies
born by caesarean:

* Developing asthma later on in life (1 in 55
compared with 1 in 67 after a vaginal birth).
Becoming obese as a child (1in 22 compared
to 1in 25 after a vaginal birth).

Dying in the first 28 days of birth (1 in 2000
compared to around 1 in 3300 after vaginal
birth).

Some studies indicate that caesarean birth is
associated with autism spectrum disorder and
attention deficit/hyperactivity disorder. The
evidence base on this is still preliminary.
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Discussion

The results of this study indicate that the increase in the frequency of cesarean sections is not
a random process, but the result of a combination of many factors. When compared with scientific
studies conducted on a global scale, the results of this study confirm that in many cases cesarean
sections are performed under the influence of factors other than medical necessity. This situation
requires a review of approaches to labor management in modern obstetric practice. As it was found
out during the discussion, cesarean section is chosen in many cases as a means of ensuring the safety
of the mother and child. However, as noted in the literature, resorting to operative delivery, even in
cases where there is a possibility of physiological labor, can lead to long-term negative consequences.
In particular, the slowdown in the postpartum recovery process, difficulties in psychological
adaptation, and an increased risk of complications in subsequent pregnancies are considered negative
aspects of such an approach. Therefore,-the”acceptance-of cesarean section as an absolutely safe
method has no scientific basis. Analysis conducted in the nationial context shows that the increase in
the frequency of cesarean sections in Uzbekistan is closely related torsome organizational and social
problems in the healthcare’ system.” The insufficient-development of\an individual approach to
childbirth, the low psychological readiness of pregnant women fot the childbirth process, and the
high workload of medical personnel increase the likelihood of résorting to operative delivery. At the
same time, the formation “of positive social attitudes towards ‘cesarcan sections in the urban
environment also appears to be an accelerating factor in this process. A ecomparative analysis of the
results of the study and the existing literature shows that reducing the frequency of cesarean sections
should not be limited to-clinical decisions alone. This process requires an-integrated approach. In
particular, strengthening educational programs to prepare pregnant:women for childbirth, clarifying
medical indications and strict adherence to them, as well as improving the skills of medical personnel
are of great importance.
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section & Vaginal Delivery
iow Do the Benefits and
Risks Compare?

m ‘C-Section)

Longer labour {'}Shorter delivery
process | duration

Average of 48 hours _f;Average of 96 hot
hospital stay | hospital stay

\ Higher medical
Lower medical cost | cost than natural
/ delivery

About 3 weeks \ About 6 weeks
recovery time R | recovery time

Risk of post-term -,ffMore control over
pregnancy / on delivery time

Higher risk of urinary \ Less likely to
incontinence | experience urine le

. Child may have

Child has a healthy | dysbiosis &
gut profile | potentially affect |

" health long-term

. Higher risk on

Lesser issues on | subsequent pregnan:
future pregnancies | (e.g. scar rupture,
" placental abnormalit
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Conclusion

The analysis and discussion show that the expansion of the practice of cesarean section is one
of the complex and multifaceted problems of modern obstetrics. It is not enough to explain this
process only by medical necessity, since it is directly related to changes in social attitudes in society,
organizational capabilities of the health care system, and attitudes towards the birth process. In this
sense, the issue of cesarean section is moving beyond the scope of an individual clinical situation and
becoming an issue that must be considered at the level of general health policy. The study revealed
that the widespread use of cesarean section, while providing short-term convenience and control, can
have a negative impact on the health of the mother and child in the long term. Especially in cases
where there is a possibility of physiological childbirth, the choice of operative method is manifested
as a factor affecting the processes of perinatal adaptation and the subsequent reproductive potential
of the female organism. This situation.enc€ again confitms the need for caution and individual
assessment in obstetric practice. In.themnational context, in particular in the case of Uzbekistan, it was
found that the increase in the” frfequency ‘of cesarean sections is ‘closely related to the existing
capabilities and limitations of the healthcare system:“The lack of full compliance with modern clinical
protocols during childbitth, insufficient preparation of “pregnant women for childbirth, and
insufficient development of.a preventive approach, in the process of medical decision-making
contribute to this situation:, Therefofe, measures aimed at reducing cesarean sections require a
broader, systematic approach, not limited to the activities of doctors. The final conclusions show that
optimizing cesarean sections is one of the important conditions for' strengthening the health of
mothers and children. For this, it is‘important*to, form a scientifically based, careful and individual
approach to the labor process, promote the benefits of physiological childbirth, and ensure the validity
of medical decisions. This approach, while improving perinataloutcomes, will serve to rationally use
resources in the healthcare system and strengthen the health of future generations.
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