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To C or not to C? That Isthe Question
By Elaine Stillerman, LMT

Part of the work of a prenatal massage practitioner is to support your clients’ decisions about their
pregnancies and birthing preferences in a nonjudgmental environment. Hopefully, we also can educate them
about the ramifications, benefits and potential risks associated with their decisions.

In other words, make sure they are making informed decisions based on all the facts (without imposing our

own will on them.)

However, | find it rather upsetting to watch the elective C-section rate escalate (it's up 36 percent in the past
five years)! simply because women don’t want to go through labor. When asked if they are aware of the
risk factors involved in major abdominal surgery, the reply often is, "What risks? My doctor never said

anything about risks."

There are a number of medical situations and emergencies that account for approximately 70 percent of all
Cesareans. They might include failure of labor to progress, questionable fetal health, prior Cesarean, and
fetal malpresentation or breech presentation. In other and less frequent instances, abnormal placentation,
obstruction of the birth canal, maternal illnesses and infections and cervical cancer might be indicators of a

surgical delivery? 34

However, even in some of these medical cases, the diagnosis of a C-section might be based on false or
incorrect interpretations of instrumentation, and many surgeries are performed when there is little or no risk

to the fetus or laboring woman.

There is no question about the safety and benefits of a Cesarean section when the medical need is
compelling. However, as with any surgery, a Cesarean section is not without its risks. Whether it is
performed out of medical necessity or as an elective decision, women need to be informed about the

potential dangers. Dr. Peter Bernstein, MD, the author of "Complications of Cesarean Deliveries," divides



the risk of surgical deliveries into three categories: short term, longer term, and those that present risks to
future pregnancies. He also recognizes that risk factors are heightened when the surgery is not planned or in
an emergency, compared to when it is a planned surgical delivery. Dr. Bernstein’s article features the work

and research of the Maternity Center Association, New York City.

Some of the short-term risk factors involving a C-section include maternal death (althou§§-fow),
thromboembolism and stroke (deep-vein thrombosis resulting in pulmonary embolism is one of the leading
causes of maternal mortality after a C-sectim@)cessive bleeding and hemorrh&dé,infection11:12.13

rare accidental surgical injuries, particularly bladder or to a lesser degree, intestinal ifijlwieger
hospitalization!® 16 pain,l” and an unhappy birth experience with a longer period of time needed to bond
with the baby!8 In the long run, complications from a Cesarean might include additional hospitalization or
readmission after dischard@,incision pain?° scar and adhesion formatiéh?? emergency hysterectomy,

or difficulty conceiving another pregnancy.

Although most surgical deliveries are safe for the newborn, there still are some risks that must be explored.
C-section newborns are four times as likely to die than vaginally delivered Balsgperience a higher
incidence of asthma and respiratory probléh& the birth is more traumati and these babies often fail

to breastfeed” In addition, future pregnancies might be affected, with such complications as uterine
rupture at the site of the initial incisidf,abnormal attachment of the placeAfaand the need for a

hysterectomy?©

While it's true that modern sanitary conditions and surgical competence reduce the chances of many of
these complications, clients should be advised about the risk factors when electing to have a Cesarean.
While we can’t make up their minds, we can offer documentation to give them a clear picture of what their

choice could mean.
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