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GOVERNMENT OF KERALA
' Ahstract
Health and Family Welfare Department - I[ncreased percentage of
Caesarean sections in the State - Reduction of Caesarean sections and
promotion of S8afe Vaginal Delivery - Guidelines issued

HEALTH & FAMILY WELFARE (FW)} DEFARTMENT
G.O.(RL) No.1791/2011/HE&EFWD  Dated, Thiruvananthapuram:07.05 2011

Read:-1. Latter Na, Nil dated 28.04.2011 from the Additional
Director of Health Services (FW), O/o Director ut’ Health
Sarvices, Thiruvananthapuram

2. Letter No HG6/10452/2011/DME dated 03.05.2011 from the
Directar of Madical Education, 'j‘lmuvananthapuram

ORPER

Government have observed that the percentage of Caesarean
section among the total number of deliveries is on the increase in Kerala
in the recent perind. Average proporticn of Caesarean section in Kerala is
more than one third, which is much higher than the national average.
Safe vaginal delivery should be promoted and unindicated Cassarean
section which is not necassary in the interest of the health of the mother
and child should be aveided. High risk of complications in second
Caesarean section waitants reduckion of primary Caesarean section to as
minimum as possible. World Health Organization has recommended that
{aesarean seckion among the Primi Para should be limited to less than
15%.

2. The pregnant women should he educated on their right to have
vaqginal delivery, unless there is specific Indication for Cassarean section.
The misconcept among the public that Caesarean section is safer than
vaginal delivery nieeds to be corrected. Being a major surgery, C-Section
is as risky as any other surgery and this fact has to be brought to the
notice of the public.

3. Taking ali the above facts intc consideration for strict
implementation, the following guidalines are framed to reduce the rate of
Caesarean sections and to improve the quality of obstetric services in the
Government hospltals in the State.

1. During routine antenatal checkup, proper risk assessment should be
done and steps should bs taken for early refsrral of high risk cases
to thstitutions where there are facilities Lo manage high risk cases
round the clock.

2. Health education shall be given to the antenstal women and their
family members to prepare them mentally for labour.

3. Proper instructions should be given on antenatal exercises Lo



10.

12,

13.

14.

promote safe vaginal dellvery.

Awareness regarding the lahour pain and the process of labour shall
be given to the pregnant woman and relatives during the antenatal
period. Better safety of the mother and the baby in vaginal delivery
shall be stressed.

. The facts that early initiation of breast feeding and infant-mother

ponding are better in cases of vaginal delivery than Cassarean
section shall be highlighted to the mother and her family.

A female bystander may be allowed in the Labour room dunng the
1* stage of labour for psychoiogical support, whenever possible.

. When normal vaginal delivery is not possihle without compromising

ithe maternal and foetal health, standard indications for Caesarean
saction shall be followed.

In the Government secter, in major hospitals like W&C Hospitals,
General/District/Taluk Hoszpitals, unit system should be followed
with 2 minimum of two Gynaecclogists per unit.

. In Taluk hospitals whers more than two gynaecclogists are

avallable and in CHCs/PHCs where delivery services are provided,
the doctors providing Obstetric and Gynaecology services should
collaborate together and work as a single unit and all complicated
cases should be discussed within the unit.

If more than one Gynaecologist is available, a second opinion shall
be sought before deciding a Caesarsan section, except in
unavoidahle circumstances.

Standard case record of all the patients shall be maintained in all
hospitals providing delivery services. Timely and proper Tacoraing
of the progress of labour including Partogram will be mandatery.
The indications for induction and Caesarean section shall he clearly
written on the case sheet, by the attending doctor.

All admissions and procedures in the hospital outside the regular OP
time of the attending docters shall be informed to the duty Medical
Officer in the hospital and shall be duly authenticatedfrecorded.

Referral to other institutions shall be written in the specified
proforma, indicating full case history.

Monthly clinical audit of all complicated cases of pregnancy and
delivery including Caesarean section shall be dene at the institution
tavel. A  report on the audit and corrective steps taken based on
the audit findings shall be sent to the District Medical Officer
concerned, on the 1* working day of the following month. At
the district leve], 2 Committees consisting of District Medical
Officer, Additional/Deputy DM, the senior most gynaecologist
in the district, and RCH Officer (convener) shall be constituted
for monthly evaluation of delivery cases in the district. Major
issues, if any, shall be brought to the notice of the Direclor of Health
Services. :



15. “(bsgte B NAOame I OLoCols - PTLSIE lidellnes '
mangglng Obstetrics problems* published by the Kerala Federation
of Obstetrics and Gynaecology (KFOG) may be used as a reference

book for the management of delivery cases in the hospitals.

16. The private hospitals in the State ara also advised to frame snd
implement similar guidelines in their hospitals to promote safe
dellvery and to ensure proper health care of mother and children in
the State.

(By QOrder of the Governor),

T.E.MERCYBAI
Additional Secretary to Govt.

The Director of Health Services, Thiruvananthapuram
The Additional Director of Health Services ,
Thiruvapanthapuram

The State Mission Director, NRHM, Thiruvananthapuram

The Director of Medical Education, Thiruvenanthapuram

All District Medical Officers{ Heaalth) (ko circulate the guidelines to

all Government / Private bospitals in the district)

The Princlpals of all Government Medical Colleges

The Director, Information & Public Relatlons Dapt{for vide publicity}

The President, Indian Medical Assoclation, IMA House, Anayara,
Thiruvananthapuram.

The President, Kerala State Federation of Chstetrics & Gynaecology,
TONGS Academy, East Fort, Thrissur-5
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F ed/By Order

Copy to: PS5 to Ministsr (Health)
PA to Spacial Secratary (H)
CAto AS 1
CAto ASII



