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Cesamesan deliveries at Pattani Hospital-1997-2005
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Fig 1-Prevalence of cesarean sections by demographic factors.

after adjusting for other factors for this
group. Mothers coming from Yarang were
less likely to deliver by cesarean section.
For Group 3:2+MNoCMNew [subsequent
pregnancy and no previows cesarean), moth-
ers over 30 years, those who came from
Pattani East, Pattani South and Songkhla,
those whio had completed senior high school
or a diploma/bachelor’s degree, and those
in the farmer/gardener, business and worker
categories, were more likely to have a cesar-
ean section birth. Mothers who were Islamic
were less Hkely to have a cesarean secton.
For Group 4:2+NoCRef (subsequent
pregnancy and no previous cesarean and
referred or transferred), mothers who came
from Pattani City, KP/Mae Lan, Pattani East
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or Pattand South, those who completed se-
nior high school and also government offic-
ers, were more lkely to have a cesarean sec-
tion birth. Mothers who were Islamic were
less likely to have a cesarean section.

For Group 5:2+PreCNew (subsequent
pregnancy and previous cesarean delivery),
mothers from Pattani East, Pattani South and
Songkhla, and those age 30 or older were
maore likely to have a cesarean section.

For Group 6:2+PreCRefl (subsequent
pregnancy and previous cesarean delivery
and referred or transferred), mothers who
were Islamic were clearly less likely to have
a cesarean section. Mothers who had fin-
ished only juntor high school were less Hkely
to have a cesarean section.
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Table 4
Adjusted odds ratios for high risk cesarean section separated by case type (Bold type
indicates statistical significance, 95% CI).
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In this study we found that all of the
determinants (religion, age, education, oc-
cupation, residence and budget year) were
statistically significantly associated with ce-
sarfan-section delivery for two of the “new
case” groups: Group 1219 New (first preg-
nancy mothers new case) and group
J2+MNoCHew, (subsequent pregnancy and
no previous cesarean). Associations wene
less evident for the three “referred case”
groups where sample stzes were smaller.

Adjusting for all the measured demo-
graphic determinants, logistic regression
analysis was used as a model for each of the
six groups. Odds ratios were calculated. The
strongest determinants for cesarean section
were found to be religion, residence, age
group, education level and occupation.

DISCUSSION

The major Anding of this study is that
non-Islamic mothers had a higher cesanean
section rate than Islamic mothers. This may
be due to their religious beliefs, life style or
their sociseconomic status.

Older mothers had higher cesarean sec-
tion rates. This Anding agrees with findings
by Gomes of al (1998), Leeb of al (20035), Lin
and Xirasagar (20053). and Choobun and
Tintara (2000). It can be explained by the fact
that older mothers tend to have more com-
plications and more of them cannot give
birth by vaginal route. Interestingly, this age
factor might explain why Misenblat ef al
(2006) found that the risk of major complhi-
cations increased with repeated (multiple)
cesarian sections.

It was found that completion of a higher
education level led to greater Hkelihood of
cesarean section, there is no obvious reason
why this s so. The same association was re-
ported by Koc (2003), but in the study of
Khawaja and Nsour {2007) no such associa-
tion was found.
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Occupation, was found to be associated
with of cesarean section for only two groups
(Group 1115 New, Group 3:2+NoCNew).
This finding is consistent with that reported
by Zhang et al (2008) who found that a
woman's occupation was associated with a
higher rate of cesarean delivery on mater-
nal request. Lee o al (20053) found that ma-
ternal ocoupation was associated with cesar-
ean section and Simoes e al {2005) found that
both women who were in high salared po-
sitions and those who were unskilled work-
ers had high rates of surgical deliveries in
Germany.

Four of the groups contained some resi-
dential areas where there was a higher risk
of cesarean section. and all the residential
areas were associated with cesarean section
with at least one group. The only s@tstically
sipnificant association for a city area in
Pattand City for Group 4:2+NoCRef. Far from
the city center, spectalist clinical care and the
hospital are the residential areas of Pattani
East and Pattani South. They were signifi-
cantly associated with cesarean section for
three groups; however, thelr assoclation with
cesarean section was in contrast with the
findings of Chen et al (2008) that greater ur-
banization 15 associated with greater cesar-
ean section rates.

There was only a small association be-
tween budget yvear and cesarean section,
with the rate ranging from 30.5% to 38.8%.
There was a trend of a slight increase from
1987, with a peak in 2002 and a decreasing
trend after that. In 2004 Pattani Hospital set
up a campaign to reduce the cesarcan sec-
tion rate. This may have contributed to the
decreases in 2004 and 2005. The cesanean sec-
tton rate in Pattani Hospital increased mar-
ginally among older mothers and non-Is-
lamic mothers during the period 1957-2005,
despite fluctuations in the overall rate at the
hospital.

The results from this study may be use-
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ful in establishing plan and policies for re-
ducing unnecessary cesarean section deliv-
erles,

The mixed results for the residential area
in this study and for the extremes with the
occupational status of mothers in the Simoes
etal (2005) study, suggest that further studies
should be concerned with equity in health
care and cesarean sections among mothers
from different socioeconomic statuses. There
appears o be no available data regarding
cesarean delivery initiated by maternal re-
quest, but knowledge of the ability to request
a cesarean section and a knowledge of how
to access specialist care at the clinic and so
avold the need for a cesarean delivery may
be relevant.
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