BRAZILIANS SURF THE NET FOR NATURAL OPTIONS

Doctors in Brazil are in the habit of taking pregnant women to the operating theatre for a quick caesarean section rather than helping them through natural childbirth. The reason, say experts, is pure economics: until recently, there has been little government incentive to promote natural births. Besides, caesarean sections are quicker. But help is at hand – in the form of a website for people desperate for information on natural childbirth.

By Mayra Howie

Rio de Janeiro: One of the following statements about Brazil is incorrect:

* The country has the second highest caesarean section (CS) birth rate in the Americas at 36%;

* The majority of CS deliveries in Brazil are unnecessary, according to the World Health Organisation;

* A quarter of all Brazilian women, mostly from the middle and upper classes, have their babies in private hospitals;

* Rich women are ‘too posh to push’, insisting that doctors perform unnecessary surgical deliveries for the women’s convenience – a trend copied by poorer women using public hospitals.

The last statement is incorrect: a study published in 2001 shows that most Brazilian women patronising private hospitals do not want CS deliveries – and neither do women who use public health facilities. Researchers found that 70-80% of both groups of women questioned before delivery wanted a natural birth.                                                                                                                          

The joint Brazilian-US research team conducted structured, face-to-face interviews – two during pregnancy and one after delivery – among more than 1,100 women in both the private and public sectors, after excluding women with high-risk pregnancies.

In both sectors, women gave nearly identical reasons for wanting a natural birth: it ensures a faster recovery, it’s natural and it’s better for the baby, according to the report, published in the British Medical Journal last November.

But if rich and poorer women alike say they want natural birth, why are private hospitals in Brazil clocking up extremely high rates of CS – 70% or more, over thrice the rate of about 24% in public hospitals?

The short answer seems to be more money and convenience – for doctors, that is. Professor Joseph Potter and his Brazilian collaborators concluded that non-medical factors, including economic gain and the pressures of private practice, could be motivating doctors to perform ‘[unjustified] surgical deliveries’.

Caesarean sections can earn doctors fat fees in private practice, and private hospitals make more money from private health plans because CS means longer hospitalisations than natural births. But medically unjustified CS is also a drain on the public health purse.

According to Jose Paulo Pereira, obstetrician professor at the Federal University of Rio de Janeiro and director of the Woman Medical Care Centre, for doctors in the private sector ‘time is money’. Private insurers pay doctors the same fees for natural delivery – which may take many hours – as for CS. The inadequate reimbursement paid out by private insurers encourages doctors to choose the caesarean option and schedule a quick turn-around of clients.

The Brazilian-US study, which compared women’s birth preferences with actual outcomes, found that among private hospital patients a higher proportion of CS deliveries were decided on in advance – or less than six hours into labour – than among public hospital patients.

How was the CS decision made? Were pregnant women acting as ‘health consumers’, making an informed choice between types of delivery in consultation with their doctors?

Researcher Kristine Hopkins is sceptical. After conducting in-depth interviews with both private and public hospital patients after delivery in two metropolitan areas of Brazil, she found that the unequal power relationship between women and doctors (of both sexes) played a significant part in birth outcomes.

‘Doctors clearly have more decision-making power in the hospital birthing situation,’ Hopkins says. ‘And their medical expertise and authority are often marshalled to convince a woman to “choose” a caesarean.’

Hopkins discovered that doctors who promote CS often tap into women’s fears about pain during natural birth. One private patient, Dalia, told Hopkins that it was during prenatal care that her obstetrician suggested she have a caesarean, with the warning: ‘This baby is really big. You’ll go through a lot of suffering to have this child through normal childbirth.’

‘Doctors are very active participants in the ongoing construction of the culture of caesarean section in Brazil,’ Hopkins argues.

Due to national policies enacted by the Brazilian Ministry of Health in 1998, however, CS rates are falling in public hospitals. The new strategy discourages medically unnecessary CS by limiting the number of CS paid out by government health insurance in terms of a percentage of all deliveries (adjusted for hospitals serving predominantly high-risk deliveries). At the same time, it encourages doctors to perform natural deliveries by increasing the amount they are reimbursed for attending normal births.

Other measures include training more midwives – research from many countries shows that the quality and attendance of such care-givers help women manage the rigours of labour, thus reducing the need for medical interventions such as CS. The government is also awarding prizes for hospitals that have ‘humanised’ birthing procedures and is extending the availability of pain-relief medication during natural deliveries (many poor women seek CS to avoid poor or abusive standards of care, including the withholding of pain relief).

One result of Brazil’s CS culture is that some obstetricians may have little first-hand experience with long or complicated natural deliveries, making it difficult for prospective parents wanting a natural birth to find a doctor willing to attend one.

Fortunately, there is help in cyberspace – thanks to Amigas do Parto (Birth Friends), a non-profit group and website based in Sao Paulo. The website (www.amigasdoparto.com.br) gives out information on natural birth, and provides on-line counselling and referral services for prospective parents seeking a good parteiro – a doctor who actively promotes natural childbirth.

Set up in 2001, the site has nearly 1,500 registered users and averages 200-300 visits daily. One recent visitor, Lucia, wrote that her doctor decided she needed a CS – although her pregnancy was without complication – simply because she went slightly past her due date. It took her a long time to recover from surgery, and she believes the unwanted CS contributed to her post-delivery depression.

Such communications convince co-founder Andrea Prado that the website is desperately needed. ‘Given the facts and given the choice, most Brazilian women do want natural childbirth,’ Prado says. ‘[But] many are simply being denied this experience.’ – Third World Network Features No. 2470/03, March 2003
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