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Iran (Islamic Republic of)
2019 repuoion 32,913,893

100+ Male 0.0% 0.0% Female

95-09 0.0% 0.0%
00-94 0.0% | 0.0%
85-29
80-24
75-79
T0-74
G65-69
G0-64
55-50
50-54

45-49
40-44
35-39
20-24 19 27/6

25-29
20-24

15-19

10-14
5-9
0-4

10% 4%




Fertility rate, average number of children born to women
during their reproductive years. For the population in a given
area to remain stable, an overall total fertility rate of 2.1 is

----------------- needed, assuming no immigration or emigration occurs.
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Maternal mortality ratio (per 100 000 live births), 2015

I 300 - 499 [ Population <100 000 not included in the assessment

- S00 - 999 | | Data not available
- 21000 E Not applicable 0 85 171% 3500 Kiometars




Maternal mortality ratio (per 100 000 live hlrths!'

Range of uncertainty
% change Average
in MMR annual % | o0 annual % change

MMR® between | change in inMMR (80% Ul) | progress
Country and 1990 and | MMR between | Lower Upper | towards
territory* 1990 | 1995 | 2000 | 2005 | 2010 | 2015 2015° 1990 and 2015 | estimate | estimate | MDG 5A°

Iran (Islamic
Republicof) | 123| 80| 51 34| 27| 25 79.7 6.4 5.3 7.8 Achieved
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Maternal mortality ratio (MMR, maternal deaths per 100 000 live births), 2017
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Births by caesarean section

Since 1985, the international healthcare
community has considered the ideal rate for
caesarean sections to be between 10-15%.
Since then, caesarean sections have become
increasingly common in both developed and
developing countries.

Country Year Births by caesarean section (%)i
Georgia 2015 41 4l
Germany 2016 30.5/
Ghana  2009-2014 12.8f
Guatemala  2009-2015 26.3
Guinea  2014-2016 3.1/
Guinea-Bissau 2012-2014 3.9/
Guyana  2012-2014 16.9/
Haiti 2013 5 41
Honduras  2006-2012 18.6/
Hungary 2014 36.4/
Iceland 2016 18.3/
India  2010-2016 17.2!
Indonesia 2007-2012 1231
Iran (Islamic Republic of) 2008-2010 456!
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Which Countries Conduct The Most Caesarean Sections?
Caesarean rates by country (most recent available year)

Dominican Rep. o | 58.1%
Brazil - T — 55.5%
EGYP e | 55.5%

Turkey - T 53.1%
Venezuela i I 52.4%

Chile Hue I 46.0%
Psm
ran = I — 45.6%

Ecuad or i e, 45.5%

Mauritius 22 | IEE— 44.7%
Maldives il I — 41.1%
Mexico [l I 40.7%
Cuba B= — 40.4%

Bulgaria m I, 39.1%

South Korea ‘o; |, 38.0%

United States 2= EEGGNGEEN 32.9%




Percentage of live births delivered by cesarean section worldwide in 2000 and 2015, by

region
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Cesarean sections rates by country*

¥
7
OVERUSE UNDERUSE
I . . [ DE— ) ]
35.1-46% 30.1-35% 25.1-30% 20.1-25% 15.1-20% 10-15% 8-9.9% 6-7.9% 4-5.9% 2-3.9% 0-1.9%
Target range according to the
World Health Organization

*Data for each country is from most recent year available



The five Most Common Causes of
Cesarean Section

88

* Routine repeat cesareans . sy

Feta o tramvene He presentston

* CS on Request

* Dystocia (non-progressive labor) .

* Abnormal fetal presentation eg
breech , transeverse , cord
presentation .

* Fetal distress .
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600 Bl \Vaginal birth—No Primary cesarean [l Vaginal birth—Previous Repeat cesarean
previous cesarean cesarean (VBAC)

525.1

500
468.7

400 3831
366.8

300

200

Rate per 100,000 live births

100

Maternal transfusion Ruptured uterus’ Unplanned hysterectomy’ ICU admission

'Difference in rates between primary cesarean and VBAL is not statistically significant.
WOTES: The birth cerificate reporting area represanted S04 of all LS. births in 3013, 1CU is intensive care unit.
S0OURCE: CDCMCHS, Mational Vital Statistics Systam.




Prevalence, causes, and complications of cesarean
delivery in Iran: A systematic review and meta-
analysis

Abstract

Background: Uncontrolled increase of C-section 15 one of the major problems in
Iraman health system, such that C-section 15 the most commeon surgical procedure mn
the entire country’s hospitals m Obstetrics and Gynecology sections. A vanety of
complications also come along with cesarean.

Objective: The aim of this smudy was to evaluate the prevalence, causes, and
complications of cesarean in Iran

Materials and Methods: forty-one articles were considered with respect to certain
criteria and were included in a systematic review to perform a meta-analysis study.
The systematic review's search was conducted on 51D, Iranmedx, Magiran, Medlib,
PubMed, and Science Direct databases published betweenl1999-2016. The weight of
each included study was calculated according to its sample size and the reported
prevalence of binommal distnbution. A random-effects model using R and STATA
(Version 11.2) software was uhilized for analyzing data

Results: The total number of the sample was 197514 pregnant women with a mean
age of 26.72 yr. The prevalence of cesarean in Iran was estimated at 48%. The main
reasons for the prevalence of cesarean in this study were mothers® higher education,
previous cesarean and doctor recommendation The most frequent complication in
women undergoing cesarean was the muscular pain, and the most common fetal
complications in newborns by caesarean delivery was transient tachypnea.
Conclusion: The prevalence of C-section in Iran 1s mmuch higher than what WHO
recommends. It is essential to decrease such a phenomenon malang the mothers
aware of the nsks of cesarean delivery, and establishing counselling sessions as well
to eliminate the mothers® fear of vaginal delivery.
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Conceptual Model for Continuous Labor Support (revised 2017)

Continuous labor support

Increased Increased Increased = Decreased ~ Decreased
oxytocin mobility self-esteem pain - anxiety

| !

Decreased use of epidurals

l l Decreased use of extra interventions

Shorter |abor ———p {Pitocin) \

Higher Spontaneous Decreased Cesarean Better infant
satisfaction vaginal birth section rates outcomes

I )
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Models of midwife-led care

Team midwifery

Aim to provide continuity of care to a
defined group of women through a team
of midwives sharing a caseload, often
called 'team' midwifery. Thus, a woman
will receive her care from a number of
midwives in the team, the size of which
can vary.

Caseload midwifery

Aim to offer greater relationship
continuity over time, by ensuring that a
childbearing woman receives her ante,
intra and postnatal care from one
midwife or her/his practice partner.
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Mothers reported less satisfaction with birth support when the support provider was
a nurse or a doctor compared with a partner or doula (trained or experienced woman
who provides continuous labor support) (DeClercg, 2002).

The perception of support during labor is a key ingredient in a woman's ultimate satisfaction
with her birth experience (Hodnett, 2002).
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