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Abstract
In Bangladesh, 3.6 million babies are born each year. But the country is now facing a quickly rising rate of cesarean section 
(C-section) utilization. Here about 50% of total deliveries are institutional. Among them, two-thirds are in private care 
facilities, where the rate of C-sections is very high (83%). The present C-section rate is 2.5 times higher than in the 
previous decades. In Bangladesh, many physicians from private facilities are recommending C-section regardless of the 
mother’s physical condition and the position of the fetus. Therefore, mothers are more likely to choose C-section delivery 
who receive antenatal care from a private facility. Moreover, several socio-economic and demographic factors might be 
responsible for these increased C-section deliveries. Also, many private hospitals prefer C-section delivery due to their 
profit-making tendency. The unnecessary C-section delivery causes risk to both mother and baby Also, the high prevalence 
of C-section in Bangladesh is putting women’s health at risk. Therefore, the government healthcare authorities should ensure 
proper utilization of C-section facilities and encourage people for normal births at any health facility. Also, they can develop a 
national guideline for the use of C-sections and normal delivery depending on the physical condition of the mother and fetus.
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Commentary

What do we already know about this topic?
Cesarean deliveries have several health complications for mothers and babies. The utilization of C-sections is very high 
among the institutional deliveries in Bangladesh, and the present C-section rate is 2.5 times higher than in the previous 
decades. Several socio-economic and demographic factors are responsible for these increased C-section deliveries in 
Bangladesh.

How does your research contribute to the field?
Here we reported the present high rate of C-sections with associated factors so that the healthcare authorities can ensure 
the proper utilization.

What are your research’s implications toward theory, practice, or policy?
The present study findings suggest the proper utilization of C-section facilities and encourage people for normal births. 
Also, the healthcare authorities can develop a national guideline for the use of C-sections based on our findings.
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Prevalence and Associated Factors for 
C-Sections in Bangladesh

In Bangladesh, more than 3.6 million children are born every 
year. The possibility of delivering in a health facility has 
increased over the past decades. The proportion of institu-
tional deliveries has increased from 4% to 49% between 
1993-94 and 2017-18 (Figure 1).1 Still, approximately 50% 
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of all deliveries are happening at home in Bangladesh. The 
rate of deliveries at health facilities is 63% in urban areas and 
45% in rural areas.1 However, two-thirds of all institutional 
deliveries are in private care facilities where the rate of cesar-
ean section (C-section) is very high (83%). The rate of 
C-sections is comparatively low at government facilities 
(35%), although the number of government facilities is much 
less than required.1 The World Health Organization (WHO) 
reported that Bangladesh had a density of health workforce 
(doctors, nurses and midwives) of 5.8 per 10 000 population 
in 2006.2 The WHO global strategy is to achieve a density of 
health workforce of 44.5 to achieve sustainable development 
goals by 2030.3 According to the latest WHO report, 
Bangladesh has reached a density of health workforce of 
9.9.4 Therefore, the country is suffering from a chronic short-
age of health workforce and infrastructure against the actual 
requirement. The C-section is a mode of delivery with sig-
nificant surgical procedures for lowering the risks accompa-
nying childbirth. However, this rising trend of C-section 
delivery has gained global concern as unnecessary C-section 
delivery may put the mother and the child in danger.5 
Recently, the number of cesarean deliveries has increased in 
Bangladesh despite the absence of prior complications.6 The 
prevalence of C-section deliveries has grown over the past 
decade. The prevalence of C-section deliveries was 17% in 
2011, 23% in 2014, and 33% in 2017-18 (Figure 1).1 At the 
same time, the proportion of mothers delivering in a private 

healthcare facility has increased 4.5 times from 2007 to 
2017-18.1 Several socio-demographic factors might be asso-
ciated with the increased C-section delivery in Bangladesh. 
Female education, residence area, nuclear family (family of 
father, mother, and children), financial development, moth-
ers’ age, comorbid diseases, birth order, delivery in the pri-
vate sector, religious views, etc., are mentionable.7,8 Also, 
the high rate of C-sections depends on the frequency of ante-
natal check-ups, the mother’s body mass index (BMI), the 
weight and size of the child at birth, and the healthcare facili-
ties at the delivery place.9 Along with socio-economic, 
demographic, institutional, and health-related factors, avoid-
ing labor pain and convenient delivery might be other rea-
sons behind the increasing rate of C-sections in Bangladesh.10 
According to a government survey in Bangladesh from 2017 
to 2018, the urban C-section rate is higher (44%) than the 
rural rate (29%); higher education rate among mothers and 
the availability of private health care service in urban areas 
could be the significant factor in this case. The main reason 
behind this extremely high rate of C-section delivery in pri-
vate facilities might be the profit-generating tendency of pri-
vately owned facilities. Also, private hospitals sometimes 
convince some physicians to recommend C-section delivery 
for mothers. Other factors include the perception of having 
better care, the availability of up-to-date technologies, and 
the availability of specialist physicians in private care hospi-
tals might prove more mothers to choose C-section delivery. 

Figure 1. Trends of institutional and C-section deliveries in Bangladesh. We collected data from National Institute of Population 
Research and Training (NIPORT), and ICF. 2020. Bangladesh Demographic and Health Survey 2017-18. Dhaka, Bangladesh, and Rockville, 
Maryland, USA: NIPORT and ICF.1.
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On the other side, lower trust in public hospital facilities, 
scarcity of specialist doctors and nurses, and inadequate 
healthcare services might be reasons for the higher rate of 
C-section delivery in private facilities.6,11,12 In a nutshell, the 
socio-economic status of the general population in Bangladesh 
has significantly increased over the last decade. Mothers are 
getting more antenatal care from private facilities in 
Bangladesh than ever.13 Therefore, the business-oriented 
approaches of some private hospitals/clinics and physicians 
are indirectly provoking to increase C-section deliveries in 
Bangladesh.14,15

International Guidelines for the Use of 
C-Sections

World health organization (WHO) recommends C-section 
delivery when medically necessary based on the mother’s 
physical condition and position of the fetus. According to 
WHO data, the population-level rate of C-section utiliza-
tion varies between 10% and 15%. Studies proved that the 
above 10% C-section rate is not associated with lower 
maternal and newborn mortality in any nation at the popu-
lation level.16 Before the COVID-19 pandemic, on an aver-
age 50% of the pregnant women preferred to give birth at 
hospitals, however, the rate of institutional deliveries has 
reduced by 23% during the ongoing pandemic.17 Also, it 
was challenging to ensure safe pregnancies at hospitals dur-
ing the Covid-19 pandemic. The pandemic has tremen-
dously impacted the lives of many people in Bangladesh.18-25 
The WHO suggests that at least 85% of total births in a 
country should take place under institutional supervision.25 
According to the international federation of gynecologists 
and obstetricians (FIGO), physicians should perform 
C-sections to improve the health and well-being of mothers 
and babies.26,27 But, to avoid labor pain, 6.4% of mothers on 
their own have decided to undergo C-sections; among them, 
most women have higher wealth quantile, providing a solid 
point on unnecessary C-section delivery in Bangladesh.1 
Bangladesh has achieved success in the child mortality 
rate (371.3 deaths in 1971 vs 29.1 deaths in 2020 per 1000 
live births) and maternal mortality rate (434 deaths in 2000 
vs 173 deaths in 1017 per 100 000 live births). Therefore, 
we need to reduce the unnecessary C-section deliveries to 
reduce health-related risks for mothers and babies in 
Bangladesh.28,29

Recommendations to Reduce High 
C-Sections in Bangladesh

According to our observation, the prevalence of C-section 
delivery is significantly higher in Bangladesh. However, 
high C-section delivery rates do not always imply high-
quality care or services for mothers and their babies. The 
healthcare authorities need to ensure the proper utilization 
of C-section delivery for those who genuinely require this 

intervention as part of emergency obstetric care. So, they can 
control the rising trend of C-section delivery in Bangladesh 
to ensure better health and well-being of mothers and babies. 
The government and non-government organizations, health-
care providers, and mothers can create awareness about the 
negative consequences of unnecessary C-sections in society 
to prevent this growing trend of C-section delivery in 
Bangladesh. Also, the healthcare providers can counsel and 
motivate mothers about the normal delivery when they come 
for antenatal care at the health facility. Therefore, intense 
government action is required to ensure the proper applica-
tion of this life-saving procedure in Bangladesh. The author-
ity can increase institutional delivery by offering 24-hour 
service 7 days a week at the rural level. The government 
authority can offer incentives to encourage natural birth for 
poor people in Bangladesh to avoid unnecessary C-section 
deliveries. The regulatory authority should monitor private 
hospitals to reduce unnecessary C-section delivery. They can 
design campaigns to motivate pregnant women and their 
relatives for normal birth at an institution based on the physi-
cal condition of the mother and fetus.

Acknowledgments

None.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect 
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iDs

Md. Sohan  https://orcid.org/0000-0003-1251-2284

Md. Jamal Hossain  https://orcid.org/0000-0001-9706-207X

Md. Rabiul Islam  https://orcid.org/0000-0003-2820-3144

References

 1. National Institute of Population Research and Training 
(NIPORT), ICF. Bangladesh Demographic and Health Survey 
2017-18. NIPORT and ICF; 2020.

 2. Bangladesh Health Watch, Health Workforce in Bangladesh 
Who Constitute the Health Systems. The State of Health in 
Bangladesh-2007. James P Grant School of Public Health, 
BRAC University; 2008.

 3. World Health Organization. Global Strategy on Human 
Resources for Health: Workforce 2030. WHO; 2016.

 4. WHO South East Asia Regional Office. Decade for Health 
Workforce Strengthening in the South-East Asia Region 2015–
2024 Mid-Term Review of Progress. WHO South East Asia 
Regional Office; 2020. Accessed June 10, 2022. https://apps.
who.int/iris/handle/10665/334226.

 5. Villar J, Valladares E, Wojdyla D, et al. Caesarean delivery 
rates and pregnancy outcomes: the 2005 WHO global survey 

https://orcid.org/0000-0003-1251-2284
https://orcid.org/0000-0001-9706-207X
https://orcid.org/0000-0003-2820-3144
https://apps.who.int/iris/handle/10665/334226
https://apps.who.int/iris/handle/10665/334226


4 INQUIRY

on maternal and perinatal health in Latin America. Lancet. 
2006;367(9525):1819-1829.

 6. Ahmmed F, Manik MMR, Hossain MJ. Caesarian section (CS) 
delivery in Bangladesh: a nationally representative cross-
sectional study. PLoS One. 2021;16(7):e0254777.

 7. Hasan F, Alam MM, Hossain MG. Associated factors and 
their individual contributions to caesarean delivery among 
married women in Bangladesh: analysis of Bangladesh demo-
graphic and health survey data. BMC Pregnancy Childbirth. 
2019;19(1):433.

 8. Rahman MM, Haider MR, Moinuddin M, Rahman AE, Ahmed 
S, Khan MM. Determinants of caesarean section in Bangladesh: 
cross-sectional analysis of Bangladesh demographic and health 
survey 2014 data. PLoS One. 2018;13(9):e0202879.

 9. Kamal SM. Preference for institutional delivery and caesar-
ean sections in Bangladesh. J Health Popul Nutr. 2013;31(1): 
96-109.

 10. The Financial Express. Why C-Section Deliveries on the Rise? 
Accessed May 21, 2022. https://thefinancialexpress.com.bd/
views/why-c-section-deliveries-on-the-rise-1614954892.

 11. Jadoon B, Mahaini R, Gholbzouri K. Determinants of over 
and underuse of caesarean births in the Eastern Mediterranean 
Region: an updated review. Eastern Mediterranean Health 
Journal. 2019;25(11):837-846.

 12. Onah HE, Ikeako LC, Iloabachie GC. Factors associated with 
the use of maternity services in Enugu, southeastern Nigeria. 
Soc Sci Med. 2006;63(7):1870-1878.

 13. Pervin J, Venkateswaran M, Nu UT, et al. Determinants of uti-
lization of antenatal and delivery care at the community level 
in rural Bangladesh. PLoS One. 2021;16(9):e0257782.

 14. Save the Children. Bangladesh: 51 Per Cent Increase in 
“Unnecessary” C-Sections in Two Years. Accessed May 21, 
2022. https://www.savethechildren.net/news/bangladesh-
51-cent-increase-%E2%80%9Cunnecessary%E2%80%9D-
c-sections-two-years.

 15. NEWAGE Bangladesh. Caesarean Births Boom in Bangladesh. 
Accessed May 21, 2022. https://www.newagebd.net/article 
/76766/caesarean-births-boom-in-bangladesh.

 16. World Health Organization Human Reproduction Programme, 
10 April 2015. WHO Statement on caesarean section rates. 
Reprod Health Matters. 2015;23(45):149-150.

 17. Rahman MA, Halder HR, Islam SMS. Effects of COVID-
19 on maternal institutional delivery: fear of a rise in mater-
nal mortality. J Glob Health. 2021;11:03041. doi:10.7189/
jogh.11.03041.

 18. Das R, Hasan MR, Daria S, Islam MR. Impact of COVID-19 
pandemic on mental health among general Bangladeshi popula-
tion: a cross-sectional study. BMJ Open. 2021;11(4):e045727.

 19. Daria S, Asaduzzaman M, Shahriar M, Islam MR. The massive 
attack of COVID-19 in India is a big concern for Bangladesh: 
the key focus should be given on the interconnection between 
the countries. Int J Health Plann Manage. 2021;36(5): 
1947-1949.

 20. Daria S, Islam MR. The second wave of COVID-19 pandemic 
in Bangladesh: an urgent call to save lives. Asia Pac J Public 
Health. 2021;33(5):665-666.

 21. Repon MAU, Pakhe SA, Quaiyum S, Das R, Daria S, Islam 
MR. Effect of COVID-19 pandemic on mental health among 
Bangladeshi healthcare professionals: a cross-sectional study. 
Sci Prog. 2021;104(2):368504211026409.

 22. Moona AA, Islam MR. Mucormycosis or black fungus is a 
new fright in India during covid-19 pandemic: associated 
risk factors and actionable items. Public Health in Practice. 
2021;2:100153.

 23. Islam MR, Hossain MJ. Increments of gender-based vio-
lence amid COVID-19 in Bangladesh: a threat to global pub-
lic health and women's health. Int J Health Plann Manage. 
2021;36:2436-2440. doi:10.1002/hpm.3284

 24. Rahman FI, Islam MR, Bhuiyan MA. Mucormycosis or black 
fungus infection is a new scare in South Asian countries during 
the COVID-19 pandemic: associated risk factors and preven-
tive measures. J Med Virol. 2021;93(12):6447-6448.

 25. The World Health Organization. Safe Childbirth. 2022. 
Accessed June 10, 2022. https://www.who.int/teams/integrated-
health-services/patient-safety/research/safe-childbirth.

 26. Rahman FI, Islam MR. Sexual violence against woman at quar-
antine center during coronavirus disease 2019 in Bangladesh: 
risk factors and recommendations. Womens Health. 2021;17: 
17455065211043851.

 27. Aminu M, Utz B, Halim A, van den Broek N. Reasons for 
performing a caesarean section in public hospitals in rural 
Bangladesh. BMC Pregnancy Childbirth. 2014;14:130.

 28. Rahman AE, Hossain AT, Siddique AB, et al. Child mortality 
in Bangladesh - why, when, where and how? A national survey-
based analysis. J Glob Health. 2021;11:04052. doi:10.7189/
jogh.11.04052.

 29. The World Bank. Maternal Mortality Ratio (Modeled Estimate, 
Per 100,000 Live Births). Accessed June 10, 2022. https://data.
worldbank.org/indicator/SH.STA.MMRT.Timuris hilis M. 
Pionsultus confec telic rent. Ahali, nos locum, Catiemenata,

https://thefinancialexpress.com.bd/views/why-c-section-deliveries-on-the-rise-1614954892
https://thefinancialexpress.com.bd/views/why-c-section-deliveries-on-the-rise-1614954892
https://www.savethechildren.net/news/bangladesh-51-cent-increase-%E2%80%9Cunnecessary%E2%80%9D-c-sections-two-years
https://www.savethechildren.net/news/bangladesh-51-cent-increase-%E2%80%9Cunnecessary%E2%80%9D-c-sections-two-years
https://www.savethechildren.net/news/bangladesh-51-cent-increase-%E2%80%9Cunnecessary%E2%80%9D-c-sections-two-years
https://www.newagebd.net/article/76766/caesarean-births-boom-in-bangladesh
https://www.newagebd.net/article/76766/caesarean-births-boom-in-bangladesh
https://www.who.int/teams/integrated-health-services/patient-safety/research/safe-childbirth
https://www.who.int/teams/integrated-health-services/patient-safety/research/safe-childbirth
https://data.worldbank.org/indicator/SH.STA.MMRT
https://data.worldbank.org/indicator/SH.STA.MMRT

