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Kejsarsnittsepidemi

Cesarean sections rates by country*

OVERUSE ~ UNDERUSE
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Target range according to the
World Health Organization

2



Kejsarsnitt | Sverige 1973-2014

Farlossningsstatistik, Procent, Riket, Alder: Alla aldrar, Totalt
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Okad snittfrekvens

Hogre alder, BMI, sjd
Lagre troskel for att
tillgripa snitt

Snitt "foder” snitt

Saten snittas

Flerbord

"Psykosocial” indikation
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18,0%

Andel omedelbara sectio av alla sectio

16,0% -
14,0% -



Andel sectio |
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Definitioner akut snitt

e Varierar!

« Akut snitt (urgent, non elective)
< 8 timmar (ICD 10)
< 24 timmar

Icke planerat..

« Omedelbart - urakut (emergency)
< 15 min (SFAI)

< 30 min (ACOG, RCOG)



Lucas classification of degree of
urgency of CS

Figure 1. A classification relating the degree of urgency to the presence or absence of maternal

or fetal compromise

Urgency Definition Category

Immediate threat to life of woman or fetus 1

Maternal or fetal compromise
No immediate threat to life of woman or fetus 2
Requires early delivery 3

No maternal or fetal compromise

At a time to suit the woman and maternity services 4

Lucas 2000, RCOG 2010 k



Orsaker till fetal hypoxi

Akut

Kronisk

Intermittent

Navelstrangsprolaps
Placentaavlossning
Uterusruptur

Placentainsufficiens

- minskade glykogennivaer hos fostret
- redistribution av blodflodet

- tillvaxthamning

- minskade fosterrorelser

Vid varje vark



Hur brattom?

- gestationslangd
- fostertillvaxt

- fostervattnet
-CTG

- oxytocin
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Intrauterine resuscitation

« Va sidolage

e Stang av oxytocin

« Tokolys (ex Bricanyl 0.25 mg
V)

* (Syrgas)

e (Ringeracetat)

Bullens 2015
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Table 3. Intrapartum Data: Procedures. Assessment of Care, and Experiences of Pain and Control During Labor (Data

Collected 2 Months after the Burth)

Birth Experience
Positive or
Negative Mixed Feelings RE for
n*%173) (n%a2368) Megative

Data Cellected at 2 Months No. (%) MNo. (%) Experience  95% CI p
Epidural (CS without laber excluded) o0 (12.0) 660 (28.0) 3.1 2142 <0.001
Induction ® 37(13.0% 247 (87.00 24 1734 <0.001
Augmentation of laber 126 (10.9) 1033 (89.1) 29 2140 <0.001
Long labor (=18 hr) (elective cesarean excluded) 48 (17.8) 222 (82.2) 36 2630 <(1.001
Mode of delivery

Mormal vaginal LINERY 1868 (95.0) 1.0 Bef.

Instrumental vaginal 30(16.3) 152 (83.5) 40 2759 =0.001

Elertive tesarean G457 P2679557 1 5= 83

Emergency cesarean 45 (237 145 (76.3) 37 41-749 <0001
Met midwife before T e I nansy = gL S
Characteristics of intrapartum care midwife

(agree completely) *

Aftentive to my needs 84 (4.3) 1702 (83.5) 02 0.2-04 <0.001

Attentive to my partner’s needs 67 (4.7 1355 (95.3) 0.5 0407 =0.001

Encouraging 08 (4.8) 1929 (052} 0.3 0.2-04 =0.001

Competent in psycheological matters 81 (49} 1559 (95.1) 0.4 03406 =0.001

Competent in medical matters 87 (5.5) 1439 (84.5) 0.6 05308 =0.01

Competent in technical matters 100 (3.7 1644 (94.3) 0.6 0409 =0.01
Satisfied with aspects of intraparfum care

Information about progress of labor 7139 1748 (96.1) 03 0204 =0.001

Involvement in decision-making 3 (3.1) 1704 (96.9) 02 01403 <0.001

Support by midwife 102 (4.8) 2023 (95.2) 0.2 02-03 <0.001

Support by doctor 75 (0.4) 720 (20.6) 0.7 0309 =001
Lahor p:liﬂ “wrorst im:giﬂ:hh"" 25 {1 i ﬂ} 576 (87 1:!- i2 2444 L0001
In control: short moment or not at all 136 (15.9) 718 (84.1) Q6 6.3-14.4 <(1.001

Waldenstrom 2004



Separation mor-barn vid snitt

In essence, mothers felt that,
whatever the circumstances, they
wanted to be close to their babies.
It was the mother's experience that
the organisation, staff or other
circumstances prolonged the
separation from her baby.

Erlandsson 2005







BOST

« Bradskande Obstetriska Situationer Tranas

« Bristande samarbete och dalig
kommunikation bidrar till avvikelser i 50 %
av akuta situationer inom obstetriken
(Joint Commission US, 2006)

e Teoretiskt seminarium 1 tim
* Simuleringsévning med aterkoppling 2 tim

* |cke tekniska fardigheter tranas

KOMMUNIKATION




Anestesilakaren utfér under preoxygenering - 20 sekunder!

1. Indikation?

Finns alternativ till att sdva?
Finns tid till att tvatta?
Finns KAD - ska det sdttas?

2. Frisk patient?

Pre-eklampsi? Glom da inte Rapifen!
Allergi?
Saturationskldmma pa - bedom hjartfrekvens!

3. Luftvag?

Beddmd?
Optimerat lage?
Videolaryngoskop?
Sug & ledare redo?

4. Ar alla klara?

Nagon pa sal som inte ar klar? Speak up!
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The natural caesarean: a woman-centred technique
J Smith,® F Plaat,” and NM Fisk®©
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This article has been cited by other articles in PMC.

Abstract Go to:

Although much effort has gone into promoting early skin-to-skin contact and parental involvement at
vaginal birth, cassarean birth remains entrenched in surgical and resuscitative rituals, which delay parental
contact, impair maternal satisfaction and reduce breastfeeding. We describe a ‘natural” approach that
mimics the situation at vaginal birth by allowing (1) the parents to watch the birth of their child as active
participants (1) slow delivery with physiological autoresuscitation and (111) the baby to be transferred
directly onto the mother's chest for early skin-to-skin. Studies are required into methods of reforming



Maternal assisted CS
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