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_— Abstract )
Health and Family Welfare Department - Increased peraemuae of
(Caesarean sections in the State. - Reductlon of Caesarean sections and

p'r-emotlen of Safe Va'ﬁmal Delivery - Guidelines issued

________,_____.,_,___._____,___._._..—_-_.-_.-_-_._.___,.__..,,______,_.__-..,_._,_...,___,,_.____.__

HEALTH & FAMILY WELFARE (FW) DEPARTMENT
G.O.(Rf) No. 1’791/201 1/H&FWD - Dated, Thlruvananthapuram 07.05.2011

B R R N .,
I N O S T R T T T R T S S T s s S m T ==

Read:-1. Letter No. Nil dated 28.04, 2011 from the Additional
Director of Health Semces {FW), O/o Du‘ector of Health
Services, Thlmvananthapuram '

2. Letter No.H6/10452/2011/DME dated 03.05. 2011 from the
Director of Medlcal Educatlen Thlruvandnthapuram

' ORDER

- Government have. observed that the percentage of Caesarean
section among the total number of dehverles is on the increase in Kerala
in the recent period. Average proportlon of Caesarean section in Kerala is
more ‘than one third, which is much higher than the national average.
Safe. vagmal clehve:zy should:’ be -promoted and unindicated Caesarean
eectmn which is not necessary in' the interest of the health of the mother
and c¢hild should be avoided: . High'risk of complications in second -
Caesarean Sectlon warrafits reductlon of. prlr’lary Caesarean section to as
minimum as p0551b1e World Health. Organization has recommended that
{"aesarean sectmn ameng the P“nm Para shou1d be hrmted to less than
15%. " . - .

2. The pregnant women sheuld be educated on their right to have
vagmal delwery, unless there ig . spe01ﬁc indication for Caesarsan section.
The misconcept among ‘the pubhc that Caesarean section is saier “han
i vagimﬂ delivery nieeds to be corrected: Bemg a major surgem C-Sciiui

is as risky .as any other surgery and thn, IaCt has to-be brought to the
ﬂOtluG‘ of the pubhc E : :

: '-3.-3'.j”?..-- all the abeve_ facts mto cen51derat10n for btuct
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. When normal vaginal delivery is not possible without compromisiig

promote safe vaginal delivery.
Awareness regarding the labour pain and the process of labous »ual|
be given tdTthe pregnant woman and relatives during the antenalal
period. Better safety of the mother and the baby in vaginal dehvary
shall be stressed. '-
The facts that early initiation of breast feeding and infant-molha

bonding are better in cases of vaginal delivery than Caesarcan;
section shall be highlighted to the mother and her fomily. f

A female bystander may be allowed in the Labour roorn during Ly
1+ stage of labour for psychological support, whenever possible.

the maternal and foetal health, standard indications for Caesare:n
section shall be followed.

In the ‘Government sector, in megor hospitals like W&C Hospilils,
General/District/Taluk Hospitals, unit system should be followed i
with a minimum of two Gynaecologists per unit.

In Taluk hospitals where more than two gynaecologists are
avallable and in CHCs/PHCs where delivery services are provided
the doctors providing Obstetric and Gynaecology services qhould
collaborate together and work as a single unit and all comphcated
cases should be dlscussed within the unit.

If more than one Gynaecologist: is available. a second copininn shall
be sought before deciding a (,aesc;rean section, except in
unavoidable circumstances. '

Standard case record of all the ratients shall be maintained in all
hospitals providing delivery services. Timely and proper recordéing
of the progress of labour including Partogram will be mandatory.
The indications for induction and Caesarean section <hall be clearly
written on the case shwt, by the attending doctor

All admissions and procedures in the hospital outside the regular OP
time of the attending doctors shall be informed to the duty Medical
Officer in the hospital and shall be duly anthenticated/recorded.

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

Monthly clinical audlt of all complicated cases of pregnancy and
delivery including Caesarean section shall be done at the institution
level. A ‘report on the audit and corrective steps taken based on
the audit findings shall be sent o the .District Medical Officer
concerned, on the 1* weorking day of the following month. At
the district level, a Committee consisting of District Mediga!
Officer, AddltlonalfDeputy DMQ, the * senior most gynaecologist
in the district, and RGH Officer (convener) shall be constituted
for monthly evaluatlon_of dehverv cases in the district.  Major
nottce of ‘he Dxrectoz of Healah




/’// /.f
, JObstetric ’\:Iar agement Protocols - (_:e'zem; ) - anidelines r
managing Obstetrics problems” published by the Kerals Frufor o

+f Obstetrics and Gynaecology (KFQG) may be used as a u';e, i
ook for the managemant of delivery cases in the hospitals.

The private hospitals in the State are also advised ta frame and
. puplement similar guidelines in their hospiials tu promote safe
[ dsahva,ry and to ensure proper health care of mother and chiidren in

the State.

. {Bv rder of the chomm

TEMERCYBAI
Addmonal Secrehan o Govt.

The Director of Health Services, Thwuvananthapuram
The Addmonal Derctor of Health Services ,
- Th1mvﬂnanthapuram
The State Mission Director, NRHM, Thiruvananthapuram -
The Director of Medical Education, Thiruvananthapuram
| All District Medical Officers{ Health) {to circulate the guidelings to
all Government / Private hospitals in the district)
The Principals of all Government Medical Colleges
The Director, Information & Public Relations Dept{forwide publicity)
The President, Indian Medicat Assocmtmn IMA House, Anavara,
Thiruvananthapuram. .
The President, Kerala State Federation of Obsietrwq & Gynascolos ;y &
TONGS ‘Academy, East Fort Thrlssur-ﬁ o | e
!OC . .
: Fonvapiiediﬁy Order
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' Ser“f}on Officer

mw tor PS to Minister { Health)
PA to Special Secrs‘tazj (1)
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CAto AS T -




