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o :id' . GOVERNMENT OF KERALA = il
- Health and ' Family Welfare “Department. - Increased -percentage’ of .
. Caesarean sections in the State - Reduction of Caesarean' sections and
- promotion of Safe Vaginal Delivery ~ Guidelines issued ST

. i . N L - < . T

 HEALTH & FAMILY WELFARE (FW) DEPARTMENT - -

'G.O.(Rt) No.1791/2011/H&FWD Dated, Thiruvana thapuram;m.os.zm-i N

' Read:-1. Letter No. Nil dated 28.04.2011 from the Additional
: Director of Health Services (FW), O/o Director of Health
"~ Services, Thiruvananthapuram - N '

2. Letter No.H6/10452/2011/DME dated 03.05.2011 from the -
Director of Medical Education, Thiruvananthapuram: =~ -
cooe ORDER T
. Goyernment have observed that ‘the percentage of Caesarean.
section among thé total number of deliveries is on the increase in Kerald
in the recent period. Average proportion of Caesarear section in Kerala is
more than oné third, which is' much higher than the national average.
- Safe vaginal delivery should be promoted and unindicated - Caesarean
_section which is not necessary in the interest of the health of the mother-
and child should be avoided. High risk of ‘complications in second

- Caesarean section warrants reduction of primary Caesarean section to as

minimum as possible.  Werld Health Organization has. recommended that -
. Caesarean section among the Primi Para should be limiteqd to less than

_ 2. The pregnant women should be educated on their right to have

Vaginal delivery, uniess there is speeific indication for Ca srean section.
The misconcept among the public that Caesarean sectiofis safer than

vaginal delivery needs to be corrected. Being a major surdgery, C-Section -
is as risky as.any other surgery and this fact has-to be brought to the

_ notice of the public. | T SCTEEE

3. Takittgr all the above facts into consideration for strict
implementation, the following guidelines are framed to reduce the rate of
- Caesarean sections and to improve the quality of obstetri¢ services in the
Government hospitals in the State. S

N I')uﬁhg'r,‘_'c{)htine antenatal checkup, proper' risk assessnigni should be
" done and steps should be taken for early referral of high risk cases -
to institutions where there are facilities to manage high risk cases -

" roundtheclock. - - . B S

2. Health education shall be given to the antenatal women and their

family m'eilnbers to prepare them mentally for labour., ;5
~ 3. Proper; Pfx’;?trut:tion's should be given ‘on antenatati exercises to

thik = 3 gt
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promo - s’_;e vagmal delivery

) 4 Awareggé ' negarding the lahour pam and the process of labour shall
- bhe g1veﬁ,§fe the pregnant woman and relatives during ‘the antenatal .

period.; ;Better safety of the mother and the baby in. Vagmal dellvery
shall be stressed TR

5 The facts that early m:tlatlon of breast feedmg and mfant—mother
hondmg are better in cases of vaginal delivery than Caesarean .

sectxon "shall be highhghted to the mother and her famﬂy

6 A female bystander may bhe. allowed in the-Labour room dunng the

LN

e stage of labour for psyctiological suppost, whenever possible.

7. When | ormal vaglnal delivery is not p0581ble w1thout compromlslng

. the maternal and: foetal health, standard mdlcat:lons for Caesarean
sectionshall be followed. * B .

8. In the Government sector, in major hOSpltals like W&C HdspltalS

10.

11,

12,

13.”

‘General/District/Taluk Hospitals, unit- system should be followed

. witha mlmmum of two Gynaecologists per unit... .
9. In 'Ialuk hosp1tals where more than two gynaecologlsts are -

avéﬂable and in CHCs/PHCs where delivery services are. provided.

cases should be discussed within the upit. .+ -.~’ e

If more than one. Gynaecolbglst is available, a second opm1on shall
be :sought before deciding a Caesarean sectlon except in
unavmdable circumstances.- :

Standard base record of all the patlents shall be malhtamed in all .

hospitals. providing delivery services. Timely and proger recording

" of the prdgress of labour including Partogram will He mandatory.

The mdic ions for induction and Caesarean section shall be clearly

. wrztterh the case sheet, by the attending doctor. |

- All admissfons and procedures in the hospital out31de the regular OP

- the doctors’ providing Obstetric and Gynaecology services should
: ‘collabor'ate together-and work as a su‘igle unit and all comphcated

. time of the attending doctors shall be informed to the duty Medical

- Officer’ in the hospital and shall be duly authenticated/recorded.

Referral - to other institutions shall be written in: the Spec1ﬁed
profomia, indicating full case history.

. 14. Monthly ‘clinical. audit of all complicated cases of pregnancy and

dehverf mcludmg 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 to the District Medical -Officer -

for mo " ‘ 'evaluation of deljvery cases in the - distfict.  Major
- 1S,ssuesa_it‘i y shall be brought to the notice of the D1rector of Health
ervic o g
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- concerfigd; on the 1% working - day of the follo -' month. At
the d_1s_'_',_1evel a Committee consisting. of D_'ct Medical
Officer; Adglitional/Deputy DMO, the' . senior. most fynaecologist
in the gis{glet, and RCH Officer  (convener) shall ‘h& constituted



