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Introduction

The childbirth assistance model in Brazil [1], is characterized 
by an excess of interventions, which has contributed to the 
increase in cesarean sections and maternal morbidity and 
mortality, and it is also observed that this is a worldwide trend 
[2,3]. Brazil is among the leaders in the ranking of the number 
of elective cesarean sections, which, as mentioned, can have 
serious consequences for the health of the mother and the 

newborn, which is generally not satisfactorily explained to the 
pregnant woman before the procedure [1,4].

Brazilian cesarean rates have grown from 32% in 1994, to 
38% in 2000, 46.5% in 2007 and reaching 57% in 2014. Of these 
results about 88% are performed in the private health system, 
numbers well above the limit maximum of 15% proposed by 
the World Health Organization - WHO [5]. More recently, based 
on a country-specifi c assessment, WHO adjusted this reference 
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rate for Brazil from 25 to 30% [6,7], which is still lower than 
the current scenario. The delimitation of these values is based 
on the identifi cation of the association between higher rates of 
maternal and neonatal mortality with high rates of cesarean 
section [8].

As a result of the high incidence of cesarean sections in the 
country, several institutions - Ministry of Health, National 
Supplementary Health Agency (ANS) and Federal Council of 
Medicine (CFM) have decreed in recent years changes in the 
Brazilian obstetric system [9-11] .

This study aimed to verify the incidence of cesarean sections 
in cities that integrate the 20th Regional Health Coordination of 
Ceará (RHCC), in the period of 2008-2018.

Methodology

This is a descriptive and retrospective study, with a 
quantitative approach, carried out based on secondary data of 
the types of childbirth performed, notifi ed by the Live Births 
Information Systems (LBIS) of the Ministry of Health, available 
online and free of charge by the Informatics Department of the 
Unifi ed Health System (DATASUS), in fi ve cities assigned to 
the 20th RHCC (Araripe, Campos Sales, Crato, Farias Brito and 
Várzea Alegre), over an interval of ten years.

The data survey was carried out in April 2019. Cities that 
didn’t have the structure to perform the cesarean section 

were excluded, given the nature of this investigation. The data 
were tabulated using the TABNET program, which were then 
exported to EXCEL version 2010 for Windows®, the program 
in which the descriptive analysis was performed.

This study was not submitted to ethical review, considering 
that it used data from a public domain platform. However, 
it is noteworthy that during the research, aspects contained 
in Resolution 466/12 of the National Health Council, which 
regulates research involving human beings, were observed.

Results

The LBIS database registered 51,953 births in the cities 
studied, from 2008 to 2018. Of these, 31,889 came from 
cesarian section.

It was observed that the rate of cesarean section increased, 
even exceeding the number of vaginal deliveries in some 
municipalities. In Araripe, vaginal delivery rates remained 
higher than cesarean deliveries, however, these data need 
to be carefully evaluated in view of the possibility of failure 
in notifi cations, since in the period from 2011 to 2015, only 
information regarding normal deliveries was found. In 
Campos Sales and Farias Brito, in the last three years, surgical 
deliveries were predominant. The city of Várzea Alegre, despite 
showing an increase in cesarean sections, in none of the ten 
years exceeded the number of normal births (Figure 1). The 
most worrying information is related to Crato, which had a 

Figure 1: Graphical representation with the incidence in percentage of vaginal delivery represented by red columns and cesarean delivery represented by blue columns; The 
x-axis of each graph corresponds to the years 2008 to 2018; Each graph represents a municipality.
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cesarean section incidence above the values of normal births, 
being above 60% in the last eight years studied. This fact can 
perhaps be explained by the fact that this city is the only one 
among the fi ve that have a reference maternity for high-risk 
births, receiving parturients from neighboring cities.

It is understood that in order to analyze more deeply 
and more clearly the rates of cesarean sections, it would be 
necessary to understand the specifi c reality of the different 
health establishments (their capacity and resources), the 
obstetric characteristics of the women attended, the clinical 
conduct protocols used [12]. There is also a consensus that 
the use of the Robson classifi cation system is essential as a 
global standard for assessing and comparing these rates [13]. 
However, these discussions go beyond the limits proposed in 
this study.

Conclusion

Given the above, there is an increase in the number of 
cesarean deliveries in these cities, sometimes exceeding the 
number of vaginal deliveries. It is necessary to overcome the 
medicalization of childbirth, facilitate women’s access to 
health services and encourage the strengthening of educational 
actions, especially in primary care services, in order to motivate 
and encourage pregnant women to opt for vaginal delivery.
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