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Concerns have been raised over the 
health effects of rising caesarean 
section rates throughout the world. 
One of the few countries that has 
been able to reverse this trend is 
China, by indroducing a number of 
policies to restrict the use of 
caesareans. This has led to a 
marked reduction in the use of the 
technique, particularly among 
nulliparous and multiparous women 
without a uterine scar, while rates 
remained unchanged in other risk 
categories.
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Prolonged latent 
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Improve the payment 
system for vaginal and 
caesarean delivery to 
reduce caesarean section 
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the cost of birth for women 
having a natural birth 
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