
Potentially avoidable Caesareans  
in a Vietnam hospital:  

Health care providers Perspective 



Objectives
To evaluate C-section practice at 

National Obstetrics Hospital in Hanoi 

 

• Understand and describe the organization 

of care 

• Analyze the practice and indications of C-

sections 

 

 Understanding the reasons for high C-

Section rate from a Health care providers 

point of view 



Methods: 
Data sources 

 

Analyze of organization of care 

Analyze the practice and 
indications of C-sections 

 



Adapted from Nassar LF, Sancho HD. Instrucción de Robson . v.0.1-1. 2015/06/08. Caja Costarricense de Seguro Social)  

Flow chart for the classification of women in the Robson 
Classification 
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Analyse les césariennes « évitables » 



Results: Robson (1)

Global rate 



Results: Robson (2)



Results: Robson (3)



Practices of C-section 
 

Main indications (n total= 466 C-sections): 

 80% of de C-Sections (380/466) 

 4 main groups with 100% C-sections 



Analyse les césariennes « évitables » 



C-sections in the flow chart: Synthesis 

  Robson groups 

Algorithm 1 & 2 3 & 4 5 6 &7 8 9 10 

Contra indicated 3 (2.9%) 15 (26.8%) 7 (4.2%) 3 (7.5%) 2 (3.6%) 12 (100%) 12 (37.5%) 

± contraindicated 2 (1.9%) 0 (0.0%) 33 (19.9%) 37 (92.5%) 11 (20.0%) 0 (0.0%) 1 (3.1%) 

Potentially 

avoidable 
50 (47.6%) 23 (41.1%) 125 (75.3%) 0 (0.0%) 26 (47.3%) 0 (0.0%) 8 (25%) 

During labor 49 (47.6%) 18 (32.1%) 1 (0.6%) 0 (0.0%) 16 (29.1%) 0 (0.0%) 11 (34.4%) 

Total 105 (100.0%) 56 (100.0%) 166 (100.0%) 40 (100.0%) 55 (100.0%) 12 (100%) 32 (100.0%) 

Half of the CS were potentially avoidable 
Low risk groups (1 to 4) and previous C-sections (5):  
 The most contributing (85%) 



C-sections in the flow chart: Synthesis 

  Robson groups 

Algorithm 1 & 2 3 & 4 5 6 &7 8 9 10 

Contra indicated 3 (2.9%) 15 (26.8%) 7 (4.2%) 3 (7.5%) 2 (3.6%) 12 (100%) 12 (37.5%) 

± contraindicated 2 (1.9%) 0 (0.0%) 33 (19.9%) 37 (92.5%) 11 (20.0%) 0 (0.0%) 1 (3.1%) 

Potentially 

avoidable 
50 (47.6%) 23 (41.1%) 125 (75.3%) 0 (0.0%) 26 (47.3%) 0 (0.0%) 8 (25%) 

During labor 49 (47.6%) 18 (32.1%) 1 (0.6%) 0 (0.0%) 16 (29.1%) 0 (0.0%) 11 (34.4%) 

Total 105 (100.0%) 56 (100.0%) 166 (100.0%) 40 (100.0%) 55 (100.0%) 12 (100%) 32 (100.0%) 

Low risk groups (1 to 4) alone: 161 C-sections  
 Nearly are potentially avoidable (n=73) 



CS potentially avoidable 
between groups 1 à 4 
(low risk groups) 

Main groups 

 IVF: 30% 

Possible macrosomia: 29% 

Indications Nb 

Maternal age 3 
Previous Forceps 1 
Previous Mort in Utero 4 
On demand 5 
Diabete 2 
IVF 22 
Hemorroid 2 
High blood pressure 3 

Amiotic fluid in excess (ILA 99) 1 

Maternal ovarian cyst 1 
Suspicion of macrosomia 21 
Placenta praevia (> 2cm from the cervix) 1 

In utero birth retardation 1 

PROM 1 

Maternal heigh 5 
Total 73 



Interviews and informal 
discussions with health care 
providers 

Lead to systematic decision of C-
section 



Defensive medecine and attitude of doctors 
 



Defensive medecin on 
the Net 
« Defensive medecine » 



Defensive medecine in US

• Extra cost of health expenses in 
the USA (National congress) 

•Tussing (1997)

• Studdert (2005): 



Tracking quality of care 
Tracks to follow (Lomas et al): 

 Choose a motivated and recognized leader to lead this "mission" 

 Establish guidelines in collaboration with other doctors 

 Select the group(s) to target (C-section potentially avoidable in 

groups 1 to 4 +++) 

 Set up regular monitoring and evaluation 

 Communicating results to the team and in medias 

 Rely on the Ministry of Health 

→  Create a dynamic process for the team 



From vicious to virtious circle 

Fear of 
judicial risks 

C-section 

Lost of skills 
and basic 

competencies 

No transmission 
of skills from 

senior to 
student 

No support 
from MOH 

No status for 
MD 

Feeling of 
safety at 

work 

Quality of 
care 

Appropriate 
C-section 

Continuum of 
education 

Support 
from MoH 

and medias 



Conclusions 



Merci  
Cảm ơn 


