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Review of Literature from Japan and Overseas regarding
the Related Guidelines and the Rate of Cesarean Sections during
the COVID-19 epidemic

Ayako Sasaki!, Sachi Chikazawa!, Maiko Manaka!, Nana Sasano',
Daisuke fujita?, Masahide Ohmichi®

1 Faculty of Nursing, Osaka Medical and Pharmaceutical University
2 Faculty of Medicine, Osaka Medical and Pharmaceutical University

Objective: This study focuses on the guidelines and cesarean section rate related to
the COVID-19 epidemic, identifying the current situation and issues based on a review of
literature from Japan and overseas. Method: (1) Guidelines: Response to COVID-19 provided
by the Japan Society of Obstetrics and Gynecology et al. (2) Search date: August 1, 2023.
Selected for Japan: Analysis of the current status of pregnant women infected with
COVID-19 in Japan based on a registry of pregnant women. Concerning procedures
overseas: (1) Guidelines: Selected the American College of Obstetricians and Gynecologists
et al! s guidelines. The sections relevant to cesarean section rates and guidelines were
extracted and analyzed to understand the current situation and issues. (2) Analyzed the
cesarean section rate by searching PubMed, using the keywords “COVID-19" and
“cesarean section rate” for reviews and systematic analysis. Results: The cesarean section
rate in Japan varied; it was 62% during the first wave through the fourth wave, 59% during
the fifth wave, and 38% during the sixth and seventh waves. Regarding guidelines, the
initial five editions showed no specific indications despite COVID-19 infections, advocating
cesarean sections as a means to expedite delivery. The sixth edition stated that vaginal
delivery could be an option if the facility has the necessary human resources and a
suitable environment. Internationally, the cesarean section rate was between 38.0% and
95.8% when the pandemic began in 2020. The guidelines stated that a cesarean section
should be implemented only when medically justified. Discussion: The cesarean section
rate in Japan was high when infections spread, in line with the guidelines. The cesarean
section rate was also high overseas when the pandemic began in 2020, even though the
guidelines did not recommend such a procedure. Cesarean sections were undertaken to
mitigate hospital infections, safeguard medical personnel, and prevent motherto-child
transmissions. The study suggested the need for further research to assess stressors in
pregnant women and their families during the COVID-19 epidemic.

Key Words: COVID-19, guidelines, cesarean section rate, literature review
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