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Tang ty 1€ MLT

Giao théng téc nghén
Thai phy-muén MLT
MLT lap lai, 25% céc truong hgp MLT
Thiéu k§ ning theo d6i sinh nga am dao
Song thai, ngdi mong,...
Vén dé luat y té
Thiéu chim séc trong qua trinh chuyén da
Thruén‘tién cho béac si
Van gé tai chinh
Mo rong chi dinh
Chuyén da kéo dai

TD tim thai trén monitor
Do an toan cua MLT tang 1én

Visser, Neonatology,

@PLOS ‘ ONE " Betran va cong su, 2016

Trend in Caesarean Section Rates 1990-2014

50 UN region == Latin America and the Caribbean s North America — OcCe3NIa
= Europe ia Africa
&=~ \Vorld total T T T North Africa ¢ % & Sub-Saharan Africa

Cesarean section (%)

0
1990 1995 2000 2005 2010 2015

Year

Fig 2. Global and regional trends in caesarean section, 1990-2014. Sub-Saharan Africa includes Eastern, Middle, Southem and Western Africa
subregions. For the purpose of this graph, a linear interpolation between available data from 1990 and 2014 was calculated. When data for 2014 were not
available, the CS rate for the latest year available was used also for all subsequent years upto 2014.
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e Thé Nhi Ky 2009

Puc 2012: Y & (%
34% Ha Lan 2009 16% -
p . o
b. Canada 2002
y, 0
;";53": ;‘{;’age : UK 2000\ Ea Netheriands 2001 Y 2009 45%

i .2-31.5% range 23% 14% — =

United States 2004 France 2001 Htaly 2001 Trung Quéc

29.1% 18% “ T\ 35% Hong Ko South Korea 2000

27% A 38%

: o 2
M§ 2009: 33% B i S 2% Taiwan 200003]
‘ . i 35%
Vietnam x

. 4 2008 33% ]
[ Peru 199597 =
. i 12.7% ‘0

Chile 1995-97

40%Now:>609 Brazil 1995-97 o

32% :
Chile >60% (W oren i
0 private clinics) >

Dicu gi dwgc rat ra tr nhirng
slide treén....
Ty 1¢ MLT khong dua trén y hoc chirng cu.

Lién quan dén van dé luong cua bac si,
nhirng bac si khong muon lam dém, bac si

danh mat k¥ nang theo ddi nhimg ca sinh
thuong kho.
Van dé luat y té




Tang MLT - sé tang ...

Bénh 1y me

Bién chtig ¢ nhiing thai ky sau

Bénh ly thai do sanh non

Bénh ty mién va bénh Iy chuyén hoa & tré

Khéng c6 bang chtng cho cai thién két qua thai, voi ty
1€ MLT > 10%

@} World Health
(5% Organization

WHO Statement on Caesarean Section Rates

Every effort should be made to provide caesarean
sections to women in need, rather than striving 20 1 5

Caesarean section rates ) ection mtes ot e
A Iat'o Jevel hospital level and the need for a
e popul t ¥

* . universal dlassification system
WHO conducted two studies: a systematic review of There is currently no interationally accepted
available studies that had sought to find the ideal dassification system for caesarean section that would
caesarean rate within a given country or population, allow meaningful and relevant comparisons of CS rates
and a worldwide country-level analysis using the across different facilities, cities o regions. Among the
latest available data. Based on this available data,and  existing systems used to classify caesarean sections,
using internationally accepted methods to assess the 10-group classification (also known as the Robson
the evidence with the most appropriate analytical dlassification’) has in recent years become widely
techniques, WHO concludes: used in many countries. In 2014, WHO conducted a

systematic review of the experience of users with the
Robson classification to assess the pros and cons of its
adoption, implementation and interpretation, and to
identify barriers, facilitators and potential or
2. Atpopulation level, caesarean section rates higher ) modifications.

than 10% are not associated with reductions in

maternal and newborn mortality rates. WHO proposes the Robson dassification system

2 global standard for assessing, monitoring and
Caesarean sections can cause significant and comparing caesarean section rates within healthcare
sometimes permanent complications, disability or - gacilities over time, and between facilties. In order
death particularly in settings that lack the failities 15 aggist healthcare facilities in adopting the Robson
and/or capacity to properly conduct safe surgery classification, WHO will develop guidelines for its
19% ? St gl oo, e S S e o g
: should ideally only be undertaken when medically  tandardization of terms and definitions.

necessary.

1. Caesarean sections are effective in saving maternal
and infant lives, but only when they are required for
medically indicated reasons.

G Molina et al,
JAMA, Nov 2015

4. Every effort should be made to provide caesarean
sections to women in need, rather than striving to
achieve a specific rate.

The effects of caesarean section rates on other
outcomes, such as maternal and perinatal morbidity,
paediatric outcomes, and psychological or social
well-being are still unclear. More research is needed
to understand the health effects of caesarean section
on immediate and future outcomes.




MO LAY THAI O CHAU A,
2007-08

[ Intrapartum with indications
[ Intrapartum without indications
[ Antepartum with indications
@ Antepartum without indications

Lumbiganon et al, Lancet, 2010;375:440-442
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[ Intrapartum with indications
[ Intrapartum without indications
[ Antepartum with indications
@ Antepartum without indications
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Proportion of caesarean deliveries (%

Lumbiganon et al, Lancet, 2010;375:440-442




MO LAY THAI O CHAU A,
2007-08

Tir vong me, nhap ICU, truyén mau, cit TC,
that PM ha vi

RR

MLT truée khi vao chuyén da khong co CB 2.7 (1.4-5.5)

MO lay thai trong chuyén da khong co CP 14.2 (9.8-20.7)

Lumbiganon et al, Lancet, 2010;375:440-442

NHAU CAI RANG LUQC
accreta}, increta, percreta
(CAT TI”J’ CUNG)

I
MLT rang lugc | 1000
-- 04 |[1: 25000
R U O R
N N S U

Kwee et al, Eur J Obstet Gyn, 2006




Vaty le vo tir cung tur 0.4 — 4% o
thai ky sau, vo1 10% truong hop
tir vong chu sinh

Va tang vo sinh, sinh non

tw nhién ¢ thai ky sau




MLT cang nhiéu, két cuc cang tot??

KHONG, chi véi sinh ngdi mong
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Theo doi MLT vi thai ngéi méng
Me so v0i tré so sinh

1000 truwong hop theo doéi thai ky sau:
* 10 ca v& tir cung

* 1 ca tir vong chu sinh ——— 11 con 10

(Kwee et al, 2005; Rietberg et al, 2005)




Theo doi MLT vi thai ngdi mong
Me so voi tré so sinh

1000 trwong hop thai ky lin sau:
* 10 ca v& tir cung
* 1 ca tir vong chu sinh —— 11 con 10

*3 ca cit tir cung (nhau cai rang lwge, v tir cung)
* 4 % nguy co tir vong me / ciit tir cung trong chuyén da

(Kwee et al, 2005; Rietberg et al, 2005)

Tién b trong San khoa

veeer.. KhO dé dat dwoc hon
nhirng g1 chung ta tin twong/
nghi.




G TU VAN NGAY

QU”RQNG
-~ ;)4.5

Nhung trong khi do.,...

« Chung ta d4anh mat k§ ning d& sinh nga am
dao ng61 mong hay song thai...
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Va, chiing ta s¢ MLT quanh 37 tuan,
dé du phong ...

a) MLT cép ctru, nhiéu yéu t6 nguy co cho thai phu

b) Sinh ng61 méng nga dm dao khong mong doi

Chu dong MLT lap lai va
H¢i chirng suy ho hap cap
n=13.258

36 % MLT trude 39 tuan tudi thai
Odds ratio
37 tuan 42 (2.7-6.6)
38 tuan 2.1 (1.5-2.9)
39 tudn ( tham chiéu)
40 tuan 1.1
41 tuan 1.0
42 tuan 2.3

Nhap NICU, nhiém tring so sinh, ha duong huyét ¢ diéu tri

Tita et al, NEJM 2009; MFM units network USA
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NHU VAY,

Khéng bao gio md lay thai chu dong trudc
39 tuan tuoi thai, trir khi c6 bang chiing thai
da truong thanh phoi.

ACOG Committee Opinion no 394, December 2007, CS on maternal request

Nhung BS khong danh gia mwre do
trueong thanh phoi

* Ho thuc hién MLT sém

« Va dung corticosteroids hd trg phoi

12



Nhung bac si khong danh gia mirc do
trueong thanh phoi

* Ho thuc hién MLT sém
« Va dung corticosteroids hd trg phoi

VD: sir dung thudc c6 tic dung
manh, nhung ciing co tac dung
phu manh

T4c dong cia MLT lén d4p rng mién dich

Dai thao duong type I khéi phat lac nho
Hen phé quan tir nho

Béo phi tir nho

Nguy co di irng sau nay

Bénh duong ti€u hoa

Hoai tir vo khuan c6 xuong dui

Ung thu 6 nguoi tré

Cho & Norman, AJOG, 2012

13



Tac dong caa MLT lén dap

Cesarean section
delivery

No stress response
before birth

l

Failed / maladaptive
immune activation

ng mién dich

Perturbed bacterial colonizatio
of the intestinal tract

Altered epigenctic regulation
of gene expression

i o I

Impact on the immune system of the offspring

S.Koletzko, 2011; Cho & Norman, AJOG, 2012
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Cardwell et al, Diabetologia 2008;51:726-735; meta-analysis of observational studies

14



MLT c6 lién quan dén gia ting
20% hen phé quan ¢ tré

First author = — = Odds ratio (95%CI) OR (95% CI)

Oliveti 333 3113 ; 109 10.62.1.91)
Xu

17501461
68173856 117 01.07.1.27)
167107 RSIT3T L R 182 (101, 3.28)
3852028 2 1330118151
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41469 T3I663T H 085 (0.61,1.18)
1.22 (100,149
13701100700
115 40.98,1.34)

Overall’ 1.22(1.14, 1.29)

Childhood studies™ 1.20(1.14, 1.26)
02 0.5

Redduced risk of asthma after Carsarcan  Increased risk of assima after Caesarcan

Thavagnanam et al Clin Exp Allergy 2007;38:629-633; meta-analysis of observational studies

MLT c6 lién quan dén gia ting
20% hen phé quan ¢ tré

Odds ratio (95%CI) OR (95% CI)

Han ché:

A /. A L2 T 1.28 (0.94,1.76)
Nghién ctru mo ta! i 11840701541
H 331 (1.81,6.05)

s maon

Tuy nhién, khong co6 tac dong rod rang
cua:

- Suy dinh dudng

- Bu sita me 133 (L18.051)

092 (0.64,1.34)
130 (080, 2.13)

- Hut thudc 14 thu dong - _:

Khong sai léch 115981 34,

1.22(1.14, 1.29)

1.20(1.14, 1.26)

xuét ban (funnel plOti); : —*

5 ) 5

Caesarean  Increased risk of astivna after Cossarean

Thavagnanam et al Clin Exp Allergy 2007;38:629-633; meta-analysis of observational studies




M@ lay thai va con bi béo phi sau nay

Phén tich gop, 15 nghién ctru n=163.753

Thira can OR 1.26 (1.16-1.38, p<0.00001)

Dharmaseelane et al , Modi 2014

M@ lay thai va béo phi & tré

Vi khuan duong rudt c6 thé kich thich tich tu chat
bég va thuc day su béo phi thong qua mot s6 co
cheé:
« Tang san xuat nang luong tir thuc pham
« DPiéu hoa su ‘Ehém t}léu qua rudt, viém muac do

nhe va can bang mién dich.
« Piéu hoa chuyén hoa/gen truc tiép ¢ gan

J.E.Friedman, Diabetes in Pregnancy Study Group of North America,
Washington November 1-2, 2013
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ANALYSIS

Time to consider the risks of caesarean delivery for

long term child health

Jan Blustein and Jianmeng Liu examine the evidence linking caesarean delivery with childhood
chronic disease and say that guidelines on delivery should be reviewed with these risks in mind

Jan Blustein professor ', Jianmeng Liu professor®

"New York University Wagner Graduate School and Departments of Population Health and Medicine, School of Medicine, New York, USA; ZInstitute
of Reproductive and Child Health/Ministry of Health Key Laboratary of Reproductive Health and Department of Epidemiology and Biostatistics,

Peking University School of Public Health, Beijing, China

Caesarean delivery can improve maternal and child health, and
even save lives. But the past two decades have brought a sharp
growth in caesareans in many nations, raising concerns about
unnecessarily high rates. Caesarean delivery on maternal request
is relatively rare in the UK (1-2% of births) and US (3% of
births). But in some middle income countries the rate is high
and growing (20% of births in southeastern China in 2000),
making it an emerging global public health concern. Another
contributor to the rising rates is repeat caesarean. Although this
is not necessarily medically indicated in women with otherwise

association with type 1 diabetes (based on 20 studies),” asthma
(23 studies).” and obesity (nine studies).* We did not find any
meta-analyses that reported no association with these outcomes.
The combined cohort and case-control evidence for type 1
diabetes is particularly compelling because many of the studies
used detailed sets of well characterised clinical confounders
(birth weight, gestational age, maternal age, birth order, maternal
diabetes, and breast feeding). Authors of the meta-analysis were

able to assemble individual patient data from most component
tudies and calculate 2 nooled sisk estimate_adincting for known

Review

Neonatology 2015;107:8-13

Neonatology

Neonatology

Published online: BEE

DOl: 10.1155/000365164
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Women Are Designed to Deliver PROOF Copy
Vaginally and Not by Cesarean Section: u:;!;';',j;“"“

An Obstetrician’s View ARY DISTRIUTION OF TH

ARTICLE WITHOUT WRITTEN
CONSENT FROM S. KARGER
Gerard H.A. Visser AG, BASEL IS A VIOLATION
OF THE COPYRIGHT.
Department of Obstetrics, University Medical Center, Utrecht, The Netherlands
Key Words Introduction
Cesarean delivery - Cesarean section - Childhood obesity -
latrogenic preterm delivery - Maternal morbidity/mortality - Worldwide, an explosion of cesarean deliveries (CDs)

Neonatal immune development - Neonatal morbidity has occurred, ranging from below 20% in the northwest-




Bac si san khoa dwong nhw khong
co kha nang giam ty 1¢ MLT

Ho can sy gitip d& ciia cac ban nganh nha
nudc

Nén gidm chi tra cong cho BS va BV khi
MLT

Va dung s6 tién d6 dé tang chi tra khi sinh
nga am dao, cho chuén bi sinh va chuyén da
t6t hon, cho dao tao k¥ ning cho béc si va
nhan vién y té trong chim soc chuyén da

B0 Pao Nha dang lam giam ty 1¢
MLT nhuw thé nao? (D.Ayres-de-Campo)

Pho bién kién thire

Hé thong thong nhat phan loai MLT

Cong bd ty 16 MLT hang nim cta bénh vién
Chi phi MLT = sinh nga am dao **

H6 tro tai chinh cho bénh vién dya vao ty 18
MLT

Ap dung k¥ thuat STAN

**(giai doan dau) khong duoc chép nhan & don vi tu nhan




Bo6 Pao Nha dang lam giam ty 1¢
MLT nhw thé nao? (D.Ayres-de-Campo)

A0%

Centro ==LVWT ==Alentejo e Algarve ssTotal

Ayres-de-Campos et al, 2015

Ty 1¢ MLT:
Ko hiéu qué: 2000 35%
BV than thién véi ba me| [EERASUSIENR
Phac do phurfm 2014 48%
Lé6p chuén bi

Work shops Sabet et al, Lancet July 2, 2016

Sang kién 2014:

- Mién phi sinh tu nhién & bénh vién cong

- Tang su riéng tu ¢ phong sanh

- Giam dau hiéu qua

- HO tro tai chinh khuyén khich sinh tir nhién

- Ty 16 MLT anh hudng dén xép hang bénh vién.
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Ty 1¢ MLT:
Ko hi¢u qua: 2000  35%
BV ba me than thién 2005 41%
Phéc d6 chuan 2014  48%
Lop chuén bi

Work shops Sabet et al, Lancet July 2, 2016

Sang kién 2014:

Hi¢u qua:
Ty 1¢ MLT giam 10% trong 15
thang

B OG An International Journal of
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Lowering the high rate of caesarean delivery in
China: an experience from Shanghai
X Liu,® €D Lynch,” WW Cheng,* MB Landon®

o
* Obstetrics Department, International Peace Maternity & Child Ith P S ia fivers ‘Wivisiofllof
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Accepted 8 February 2016, Published online 13 May 2016, tll’ 5 ! X uong 3 6 %

Objective To examine the trends of caesarean delivery (CD) after antepartum CD (OR: 0.67, 95% CL 0.64-0.69). The frequencies
an intervention to lower the high rate of CD at a Chinese of perinatal mortality (0.5 versus 0.4/1000), hypoxic ischaemic

maternity hospital encephalopathy (0.9 versus 1.2/1000), meconium aspiration
syndrome (0.5/1000), birth trauma (0.6/1000), respiratory distress
(0.5% wersus 0.4%) and necrotising enterocolitis (0.9
Setting A large tertiary obstetric centre in Shanghai, China, from versus 0.6/1000) were similar. The frequency of neonatal infection

Design Retrospective cohort study.
syndrome

2007 1o 2014.

Sample 81 459 nulliparous women who delivered a term singleton
infant.

Methods Logistic regression was used to calculate the odds of €D
while adjusting for confounders.

Main outcome measure Rate of CD before and after the
intervention.

increased slightly (0.6% versus 0.8%), although this could be
explained by other factors.

Condusions A marked reduction in CD has occurred at an urban
tertiary care centre as a result of efforts to reduce the high rate of
caesarean delivery. No notable differences in neonatal outcomes

were observed.

Keywords Caesarean delivery, China, pregnancy, quality
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Lowering the high rate of caesarean delivery in
China: an experience from Shanghai

X Liu,® CD Lynch,® WW Cheng,® MB Landon®

Bing cach nao??
Dao tao
Hb tro
Giam dau hiéu qua
Va .. thay ddi trong phwong thirc chi
tra cho BS va bénh vién

Hiéu qua tot nhat trong hé thong cong
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Figure 2. Mode of delivery over time with regular care, IPMCHH (n = 48 458)
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Figure 4. Mode of delivery over time with private care, IPMCHH (1 = 7282)




Lam thé nao dé giam ty 1é MLT?

C6 nguoi cham séc trong sudt qua trinh chuyén da
(cham soc vs diéu tri: ‘Doula’)

Perinatologickéa sekce

Ho tro Doula lién tuc so sanh véi khong
doula: phan tich gop 11 NC

Odds ratio (CD)
Can oxytocin 0.29 (0.20 - 0.40)
Can giam dau 0.64 (0.49 - 0.85)
Sinh forceps 0.43 (0.28 - 0.65)
MLT 0.49 (0.37 - 0.65)

Khac biét trong thoi gian sinh -1.6 h (-0.96 — -2.3)

(Scottetal, AmJ O & G, 1999)
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Trong thoi dai cong nghé,
chung ta khong dwgc quén

Cham soc quan trong
hon Dicu tri

Tai sao ty 1€ sinh tai nha tang
o My va Brasil?
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Tai sao ty 1€ sinh tai nha tang
o My va Brasil?

Béi vi san phu s¢ chét vi cac can
thiép qua murc va thiéu sy cham séc

Bac si khong gitip sinh bing giac hiit
hoac Forceps nira ... thay thé bang

The ODON device

How it works

The inserter is applied on the e The polyethylene sleeve is The midwife or doctor can then
head of the baby. A soft plastic slipped over the baby's head use the lubricated sleeve to pull
bell assures perfect adaptation to using the ‘inserter’ — four plastic the baby down the birth canal
the fetal head and prevents damage spatulas. The sleeve is inflated and
the ‘inserter’ is removed

Source: World
Health Organisation
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congu par plaisir, construit pour la vie

congu par plaisir, construit pour la vie

Va sinh ngd am dao

‘[t nhét 13 trong phan 16n truonghop
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