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Abstract

Background: Latin America has the highest regional average cesarean birth rates. One potential 

driver is cesarean birth by maternal request (CBMR).

Methods: We analyzed of a large prospective cohort study of HIV-infected women in six Latin 

American countries.

Results: Comparisons were made between women who chose CBMR (n = 38) and women with a 

medical indication for cesarean (n = 683). The only variable associated with CBMR was onset of 

labor (AOR 0.3 [0.1,0.9], p = 0.04).

Conslusion: Spontaneous labor reduced the likelihood of a woman living with HIV to pursue 

CBMR in a large Latin American cohort.
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1. Introduction

Latin America has the highest regional average cesarean birth rates in the world [1]. One 

potential driver is cesarean birth by maternal request (CBMR), which is elective cesarean 

birth with no other medical indication; this practice is advised against by the World Health 

Organization [2]. The objective of this analysis was to contribute additional data to the 

This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC-BY) license 
4.0
*Corresponding author: Margo S Harrison, Department of Obstetrics and Gynecology, University of Colorado School of Medicine, 
Mail Stop B198-2, Academic Office 1, 12631 E. 17th Avenue, Rm 4211, Aurora, Colorado 80045, USA.
Author Contributions
MSH conceived of the analytic plan, performed the analysis, and wrote the manuscript.

Conflict of Interest
The author has no relationships to disclose that may be deemed to influence the objectivity of this paper and its review. The author 
reports no commercial associations, either directly or through immediate family, in areas such as expert testimony, consulting, 
honoraria, stock holdings, equity interest, ownership, patent-licensing situations or employment that might pose a conflict of interest to 
this analysis. Additionally, the author has no conflicts such as personal relationships or academic competition to disclose. The findings 
presented in this paper represent the views of the named authors only, and not the views of their institutions or organizations.

Ethical Statement
The Colorado Multiple Institutional Review Board also approved of this research (COMIRB #19–2466). Data was secured through the 
NICHD Data and Specimen hub with ethics approval and a data use agreement.

HHS Public Access
Author manuscript
J Womens Health Dev. Author manuscript; available in PMC 2021 July 21.

Published in final edited form as:
J Womens Health Dev. 2021 June 16; 4(2): 78–81. doi:10.26502/fjwhd.2644-28840062.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/


literature on CBMR, an elusive practice in Latin America and the Caribbean as well as 

globally.

2. Methods

The International Site Development Initiative (NISDI) Perinatal Study (2002–2007) and 

subsequent Longitudinal Study in Latin American Countries (LILAC) (2008–2012) are 

prospective cohort studies of HIV-infected women in six countries (Argentina, Bahamas, 

Brazil, Jamaica, Mexico, and Peru) [3]. Detailed methods are published, but the objectives of 

the protocols were to describe care of women living with HIV and their neonates in 

pregnancy and the early postpartum period [3].

3. Results

Women who underwent cesarean for the indication of “patient request” or “patient desires 

sterilization” were considered to have received CBMR (5.3%) for the purposes of this 

analysis. All other indications were considered medically necessary: abruption [1.0%], 

genital infection [1.5%], anticipated cephalon-pelvic disproportion [0.1%], arrest disorder 

[2.2%], cephalon-pelvic disproportion [3.5%], cord prolapse [0.3%], eclampsia/pre-

eclampsia [2.1%], failed induction [3.9%], malpresentation [2.5%], fetal heart rate [6.1%], 

oligohydramnios [1.8%], other [2.0%], placenta previa [0.6%], prevention of HIV infection 

[44.1%], prolonged rupture of membranes [3.9%], and elective repeat cesarean birth 

[19.1%]. Comparisons were made between women who chose CBMR (n = 38) and women 

with a medical indication for cesarean birth (n = 683); this comprised the population of 721 

(59.8%) women out of 1206 in the cohort whom delivered by cesarean birth. The only 

variable associated with CBMR in this cohort of pregnant women living with HIV was onset 

of labor (AOR 0.3 [0.1,0.9], p = 0.04), suggesting that the spontaneous onset of labor 

reduced the likelihood of a woman living with HIV to pursue CBMR.

4. Discussion

Onset of labor can be modified by membrane stripping, if permitted in this subpopulation 

[4]. This study is limited by the fact that the data is old, that outcomes were not included, 

that the sample is weighted toward Brazil and Argentina, and that the datasets were not 

designed for the study question [3]. However, we believe documenting the prevalence and 

practice of CBMR in any population is a contribution to the literature and knowing that 

spontaneous labor contributes to a reduction in the practice in this particular population, is of 

value.
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