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Abstract 
The topic of humanized childbirth has been gaining a place among the inter-
ests of Brazilian health researchers. Concern over the preference for cesarean 
deliveries is leading to an increasingly present discussion also in international 
bodies that provide guidelines to health sectors. This research aims to gather 
some of the main reasons leading to the choice of cesarean delivery over 
normal delivery in Brazil, under the scope of the National Supplementary 
Health Agency (ANS) regulation. To this end, recent studies on the economic 
impacts of these delivery modes will be reviewed, as well as an analysis of re-
cent literature on the reasons leading to the choice of a delivery mode. The 
legal aspects of ANS regulation of the delivery segment will be presented, 
seeking to understand the main aspects of this activity. Throughout the ar-
ticle, some data regarding the percentage of normal deliveries and cesarean 
sections in the period 2000 to 2018 will be explained in order to illustrate the 
scenario of this segment in Brazil. Through a qualitative method, biblio-
graphic research and document analysis, government measures such as the 
Suitable Childbirth Program and the Careful Childbirth Project will be ex-
plored, presenting what are the main measures implemented in the search to 
reduce the unnecessary number of C-sections in the country, as well as their 
correspondence with measures recommended by the World Health Organi-
zation (WHO), which exposes the increase in the number of C-sections as a 
global concern. The discussion brings some initiatives of the regulatory agen-
cies of the sector in Brazil and recommendations to contribute to the formu-
lation of public policies aimed at stimulating the percentage of normal delive-
ries. It was possible to identify in the literature factors such as economic con-
ditions and the mother’s educational level as related to the choice of type of 
delivery, as well as the medical team’s participation in the decision. 
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1. Introduction 

In Brazil, according to the most recent data released by the Ministry of Health 
(2017), about 55.5% of births performed in the country are cesarean sections. 
Considering the domestic scenario and the global context, it is possible to ob-
serve an increase in the number of cesarean deliveries in the world over the last 
few years, while data from the World Health Organization (WHO, 2015) indi-
cate that the cesarean rate in a population should be around 10% and 15%. Thus, 
it is relevant to think how regulation in health services influences the rate of ce-
sarean deliveries and normal deliveries. 

Recently, the regulatory agency of sector, National Supplementary Health 
Agency (ANS) showed a concern about the high number of cesarean deliveries, 
trying to estimate the real percentual of normal and cesarean deliveries, as a type 
of regulation, with the goal of avoiding the unnecessary cesarean deliveries, 
though the Normative Resolution 368 (Dufour, 2015). 

In this context, the aim of this study is to explore how the regulation of health 
services performed by the ANS influences the percentage of normal deliveries 
and cesarean sections in Brazil, trying to identify which criteria health plans and 
the Brazilian Unified Health System (SUS) use to encourage each delivery mod-
ality. Regarding to regulation in the Health sector, the database about the delive-
ries—normal and cesarean—has been analyzed, showing the evolution of each 
one of these modalities of delivery. In this scope, the paper aims to show the re-
cent effort to control the excessive number of cesarean deliveries, that could 
have been avoided. 

The method used in this research consists of analyzing the ANS measures that 
have had the greatest impact on the delivery segment, with the intention of in-
creasing the number of normal deliveries performed, as was the case of the 2018 
Suitable Childbirth Program. By analyzing the measures put into practice by the 
agency, it will be possible to evaluate how normal birth has been encouraged, 
and verify whether the measures are being efficient. It will be possible to contri-
bute to the discussion regarding how the normal delivery modality can be en-
couraged to the detriment of cesarean delivery. Thus, this is a qualitative re-
search, based on documentary and bibliographic analysis on the subject men-
tioned, with the aim of contributing to the theoretical field. 

To carry out the research, data from the ANS and the Ministry of Health will 
be used, including bases such as DATASUS, for the period from 2000 to 2018, in 
addition to a review of existing literature on the topic. The paper is structured in 
five sections, in addition to this introduction and the final considerations. The 

https://doi.org/10.4236/jss.2021.911020


V. B. S. Silva et al. 
 

 

DOI: 10.4236/jss.2021.911020 246 Open Journal of Social Sciences 
 

first one brings a literature review about the reasons that lead to the choice of the 
type of delivery to be performed, either by the mother or the doctors. Next, the 
role of the ANS in the delivery segment is explained. The types of incentives and 
regulation of childbirth in the country are also discussed. The discussion presents 
some data and illustrates the current scenario of the segment in the country. Fi-
nally, there are the final considerations. It is hoped that it will be possible to 
contribute to the discussion on the regulation of health services in Brazil in the 
delivery segment, bringing to light some aspects of the ANS’ role in the regula-
tory arena. 

2. The Choice of Type of Delivery: A Review of  
Recent Literature for Brazil 

The understanding about humanized childbirth considers that surgical interven-
tion should only occur when there is a problem during pregnancy or at the time 
of birth that prevents the mother and/or baby from enjoying full conditions for a 
normal birth. The Programa de Humanização do Pré-natal e Nascimento (PHPN) 
(Prenatal and Birth Humanization Program) started in Brazil in the year 2000, 
and dealt precisely with the inclusion of humanization in childbirth procedures, 
including, besides the aforementioned surgical intervention only when neces-
sary, the search for the guarantee of an adequate prenatal follow-up, providing 
assistance for the baby’s and mother’s health (Ministry of Health, 2002; Ministry 
of Health, 2000). 

Humanization comprises at least two fundamental aspects. The first con-
cerns the conviction that it is the duty of the health care units to receive 
with dignity the woman, her family, and the newborn. This requires an eth-
ical and solidary attitude from health professionals and the organization of 
the institution in order to create a welcoming environment and to institute 
hospital routines that break with the traditional isolation imposed on 
women. The other refers to the adoption of measures and procedures 
known to be beneficial for the monitoring of labor and birth, avoiding un-
necessary interventionist practices, which although traditionally performed 
do not benefit women or the newborn, and often carry greater risks for 
both (Ministry of Health, 2002: pp. 5-6, our translation). 

The interpretation of childbirth as a human issue takes into account a number 
of factors beyond the health conditions of the mother and child at the time of 
birth. It is necessary to consider the mother’s wishes—or the family’s wishes if 
they are not in a position to decide—observe the mother and baby’s health his-
tory since the beginning of pregnancy, the prenatal care, the infrastructure con-
ditions in the hospital where the birth will take place, among others. In addition, 
the decision between a normal delivery and a C-section has an economic impact, 
and is an issue that deserves attention from health regulators. 

The cost to the Unified Health System (SUS) of performing cesarean sections 
without necessarily having a clinical indication is explored by the study of En-
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tringer et al. (2018). Through a statistical analysis, a projection is made for the 
number of live births for the period from 2016 to 2020. A reference scenario was 
constructed, which considered 29% excess cesarean sections performed by the 
SUS, and three other scenarios, which would be respectively: Scenario 1 (opti-
mistic) with 0% excess cesarean sections at the SUS; Scenario 2 (intermediate) 
with 26% excess cesarean sections at the SUS; and Scenario 3 (worst case scena-
rio) with 30% excess cesarean sections performed at the SUS, with the choice of 
percentages guided by guidelines from the Ministry of Health. It was possible to 
observe that reducing the number of unnecessary cesarean sections for the year 
2016 would generate savings of US$76.5 million for the same year. Considering 
the values obtained in the five years analyzed, the reduction of unnecessary ce-
sarean sections could generate accumulated savings of up to US$400 million. 

Among the factors that contribute to the increase in cesarean rates in the 
country, one can mention the socioeconomic status of women. In general, there 
is a predominance of cesarean deliveries in private hospitals, when compared 
percentually to public ones. For the year 2016, the birth rate by cesarean delive-
ries stood at 42% in public hospitals, while in private hospitals this rate was 86% 
for the same year (Magalhães et al., 2019). 

The study of Nakano, Bonan and Teixeira (2015) are explored some cultural 
aspects that lead women to choose cesarean section, among them the fact that 
women already decide by cesarean section even before they become pregnant, 
because they consider a safer and less stressful way for the birth of their children. 
In addition, the existence of some risks or a family history of mothers, grand-
mothers, and aunts who were not satisfied with the experience of a normal birth 
also influences the mothers’ decision. The medical refusal to perform a cesarean 
section was hardly reported. 

This relationship between cultural and emotional factors in determining the 
pregnant woman’s choice of a normal delivery or cesarean section is also inves-
tigated in the research of Bittencourt, Vieira, and Almeida (2013), who con-
ducted a study with 20 pregnant women who were assisted in two Basic Health 
Units in the city of Toledo, Paraná, in the first quarter of 2012. The characteris-
tics of the pregnant women consisted of being over 18 years old, who did not 
present any pre-existing pathology. The results indicated that fear of labor pain 
and family influence were the main factors that motivated the choice for cesa-
rean section. It is posited that the education of the future mother through pre-
natal care can be an aspect that can contribute to alter preferences for the type of 
delivery.  

In addition to the factors mentioned such as cultural characteristics, emotion-
al aspects of the mother and the people who live with her, the educational back-
ground, and even the mother’s health status during pregnancy, it is also possible 
to identify in some cases the ignorance about the real risks and benefits that may 
be the consequence of a cesarean section, as well as the result of the choice of 
health professionals with whom women monitored their pregnancy (Pelloso, 
Panont, & Souza, 2000). 
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It is possible to observe the issue of the relationship between childbirth being 
performed in private hospitals and the cesarean section rate also in the article by 
Oliveira et al. (2016), which analyze the factors that influence the number of ce-
sarean sections in Maringá, Paraná, taking into account financial factors, in the 
period between October 2013 and February 2014, counting on a sample of 920 
women, of whom 485 had their births in public hospitals and 435 in private hos-
pitals. The results of the survey indicate that more than 90% of births in private 
hospitals were C-sections, against 55.5% of C-sections in public hospitals. 

The study by Yazlle et al. (2001) also corroborates this relationship between 
higher rates of cesarean deliveries in private hospitals, and somewhat lower rates 
in public hospitals. Data were collected for 86,120 births in all hospitals in the 
São Paulo municipality of Ribeirão Preto from 1986 to 1995. It was possible to 
identify that the cesarean rate in private hospitals increased from 68.3% to 81.8% 
during the analyzed period, and in public hospitals the rate increased less, from 
69.1% to 77.9%. Still, both cases show that cesarean rates have been high for 
many decades in Brazil. Taking into account the factors that lead to cesarean de-
liveries, no relationship was found between higher health risks for the mother 
and/or the baby as a justification for the increase in cesarean sections, but there 
was a significant relationship between higher financial status of mothers and 
higher preferences for cesarean sections.  

However, although opting for cesarean sections may seem like a rule, there are 
some studies that contradict this perspective. In the article by Silva, Prates, and 
Campelo (2014), a survey was conducted with 12 pregnant women over the age 
of 18 at a health care facility in Juazeiro, Bahia. The results showed that most 
women opted for normal delivery, for reasons such as faster recovery after deli-
very. 

With a relatively larger sample, the study by Melchiori et al. (2009) investi-
gated the opinion of 40 pregnant women who were experiencing their first 
pregnancy, aged between 14 and 38 years, and also identified that 75% of them 
opted for normal delivery for the same reasons mentioned in the study by Silva, 
Prates, and Campelo (2014), which can be summarized as the desire for a faster 
recovery for both mother and baby.  

In this sense, Velho, Santos, and Collaço (2014) bring an important contribu-
tion by illustrating the factors that are associated with the choices made by 
women when choosing the type of delivery. When interviewing 20 women 
whose deliveries were performed in some hospitals in the city of Florianópolis, 
capital of Santa Catarina, it was possible to identify by the reports that in many 
cases normal birth is not an option, as a result of the mothers’ health conditions. 
In addition, the positivity of feelings in relation to normal birth was highlighted, 
while the cesarean section has as one of its attractions the physical advantages. 

Addressing the relationship of the type of delivery with the economy, Gibbons 
et al. (2010) estimated that in 2008 the additional cost in cesarean deliveries that 
occurred without necessity were, worldwide, $2.32 billion, while the expenditure 
on necessary cesarean deliveries in the same year would be $432 million. A re-
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cent study by the WHO (2018a) shows that the increase in the rate of C-sections 
should be a global concern, since the consequences of C-sections include harm 
to the health of the mother, the baby, and enables complications in future preg-
nancies. 

In the specific case of Brazil, one can cite the study by Dalmoro, Rosa, and 
Bordin (2018), which estimates the cost of the Unified Health System (SUS) with 
normal births and cesarean sections. An analysis was conducted of the data 
available in DATASUS, which is the health data system in Brazil, for the year 
2015. The results show that for all regions the number of cesarean deliveries was 
higher than what is recommended by the WHO, and if these goals were fol-
lowed, the savings for the country at that time would be R$57.7 million. 

Thus, it is possible to verify that financial factors appear directly related to 
the choice for a particular delivery modality, since private hospitals and 
mothers opting for cesarean sections are positively correlated. Even consi-
dering the mother’s education and adequate prenatal care, emotional, cultur-
al, and family factors often strongly influence the pregnant women’s decision. 
Furthermore, there would also be savings for the health sector the lower the 
cesarean rates. 

3. Legal Aspects: The Role of ANS in the Delivery  
Segment in Brazil 

The protection of maternity, the right to life and the rights of the unborn child 
are constitutionally protected legal devices and have unchangeable status in the 
Brazilian legal system. Moraes (2002) points out that the right to life is certainly 
the most fundamental of all rights, since it is a prerequisite for the existence of 
all other rights. In this sense, it should be noted that the Federal Constitution 
protects not only the right to maternity, but the conception of life in broad 
sense—encompassing uterine life. 

The recurrent discussion about humanized childbirth and the fierce clashes 
between vaginal delivery and cesarean sections have gained notoriety in recent 
years. The recurring theme has gained space in the media, government agencies 
and even the ANS. In this scenario, in 2015, an important regulation called 
Normative Resolution 368 established the obligation of all health plans to pass 
on data from all deliveries performed by doctors and their affiliated institutions 
to the ANS (Dufour, 2015). 

This measure was imposed due to the high number of cesarean deliveries per-
formed in Brazil, which caused a kind of alert in the regulatory bodies related to 
Brazilian public health corroborating the data that show that Brazil exceeds the 
limits recommended by the World Health Organization regarding the perfor-
mance of cesarean deliveries in underdeveloped countries (Dufour, 2015). 

As already mentioned, according to the WHO, the recommended percentage 
of cesarean deliveries is 15%. However, Brazil has much higher numbers than 
recommended. It is found that the cesarean procedure, in the period between 
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2011 and 2012, occurred in 52% of the care provided in the public health system 
and 88% in the private sector (Fiocruz, 2014). To get an idea, the data made 
available by the ANS regarding health plans in 2013, a period closer to that dis-
cussed in the study at Fiocruz, indicate that the rate of cesarean deliveries in 
Brazil was 84.5% (ANS, 2013). 

As shown in the aforementioned data, Brazil exceeds the limit of what is rea-
sonable, neglecting the recommendations listed by international entities. The 
preference for cesarean delivery over normal delivery is driven by several factors 
and subjective criteria, as discussed in the previous topic. However, the issues 
raised so far indicate that there is a kind of conflict of interest in the indication 
of cesarean delivery, since “this modality allows obstetricians to organize their 
personal and professional agenda and increase the number of patients seen” 
(Silva et al., 2019: p. 6, our translation)—realizing higher remuneration as a 
consequence.  

The Federal Constitution of 1988 consecrates the universality of the right to 
health as well as the dignity of the human person—it is an immeasurable social 
and economic advance in the Brazilian reality, although it is basic in any civi-
lized and developed country. The core of the discussion about the dignity of 
women and child protection are already taboos in the Brazilian social reality, 
given the social problems about poverty, inequality and economic underdeve-
lopment that prevent the basics from reaching the most vulnerable population. 
In this sense, the social view of the regulation imposed by the ANS, as well as the 
criteria adopted by health plans and obstetricians must go through the constitu-
tional sieve and preserve the health and safety of the mother and the unborn 
child. Thus, it is salutary to affirm that, from a legal point of view, economic in-
terests do not override collective interests, especially when the latter includes the 
protection of maternity and the right to life. 

4. Regulatory Characteristics of the Delivery  
Segment in Brazil 

The ANS has been encouraging normal deliveries for a few years now, basing its 
argument on the high rate of cesarean sections in Brazil. One of the first initia-
tives aimed at reducing the rate of cesarean sections was the promotion of events 
and lectures with experts on the subject, expanding the possibility of reliable in-
formation on the subject, demonstrating the advantages of performing normal 
deliveries, in addition to the preparation of booklets with information for preg-
nant women regarding the recovery aspects and procedures for normal delive-
ries and cesarean sections (ANS, 2015). 

Later, in 2007, an indicator was formulated to express the rate of normal deli-
veries per health operator, through the Qualification Program. Subsequently, in 
2008 the movement Parto Normal está no meu Plano (Normal Birth is in my 
Plan) was launched, also aiming to inform about the disadvantages of unneces-
sary cesarean sections and the advantages of normal birth (ANS, 2014). 
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Among other initiatives with the participation of the ANS, it is also worth 
mentioning the Rede Cegonha project, released in 2011 by the Ministry of 
Health, which had as one of its ambitions a greater humanization of childbirth, 
bringing to light a number of concerns with the care provided in prenatal care, 
with regard to the health of the pregnant woman and the baby. In the study by 
Pasche et al. (2014) the various aspects present in the Stork Network project are 
explored, and it is explained that the cesarean section is seen as more convenient 
for many health professionals because it does not bring the unpredictability 
contained in normal deliveries. 

Using today the slogan “Childbirth is Normal”, the agency has been dissemi-
nating some initiatives since 2004 with this purpose, and one of them is the 
Suitable Childbirth Project, which was launched in 2015, and brings up the dis-
cussion about the reduction of cesarean deliveries in Brazil, through innovation 
in the current models of normal deliveries, in order to increase the appreciation 
of this modality and seek greater adequacy in relation to the levels of cesarean 
sections most accepted worldwide. The project was initially developed together 
with Hospital Israelita Albert Einstein (HIAE) and the Institute for Healthcare 
Improvement (IHI) (ANS, 2020a). 

The first phase of the project included 35 hospitals and 15 health plan opera-
tors, and took place between 2015 and 2016, with the goal of making an initial 
verification of what the reasons and conditions were for deliveries to occur, in 
order to understand how feasible the project would be. Then, between 2017 and 
2020 the second phase is characterized, then with 108 hospitals and 60 health 
plan operators. In this second phase, 20,000 C-sections have already been 
avoided. The third phase aims to expand the scope of this initiative, further re-
ducing the number of cesarean sections (ANS, 2020a). 

Some of the measures put into practice through this project are to improve the 
dissemination of information for pregnant women, seeking to raise awareness 
about the advantages and disadvantages of each of the delivery modalities, in 
addition to conducting the so-called partogram, which details the conditions of 
mother and baby, and the pregnancy history for each woman in order to identi-
fy, for example, if there is the presence of risk factors in pregnancy that may in-
fluence labor. According to a study by Rocha et al. (2009) the partogram plays a 
very important role in determining the moments in which there should be an 
intervention in labor, and also in determining its modality. 

The large number of cesarean deliveries in Brazil is due to incentives—which 
are subdivided into two groups: financial and non-financial incentives. With re-
gard to financial incentives, its configuration is perceived in terms of direct re-
muneration of the medical team, since cesarean deliveries are more remunerated 
than normal deliveries (Dufour, 2015). 

Moreover, still in the spectrum of financial incentives, there is the incidence of 
indirect remuneration, which occurs by the number of cesarean procedures per-
formed—whether by a private hospital, health plan or SUS—in less time than a 
normal birth. In practice, this means that while a normal delivery procedure 
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lasts hours, it is possible to perform some cesarean procedures in the same pe-
riod of time optimizing time with compensation (Dufour, 2015). 

Finally, there is the incidence of non-financial incentives—those that are not 
tied to the remuneration or economic gains of the team or the medical institu-
tion. Non-financial incentives are linked to unscientific beliefs that cesarean de-
livery is safer, more hygienic and efficient than a normal birth. These beliefs are 
not empirical, but they inspire confidence in the woman and influence the de-
mand for more cesarean deliveries (Hopkins apud Dufour, 2015) (Table 1). 

There is also the inference of causes of subjective order, that is, personal crite-
ria that influence the routine of the obstetrician who performs the procedure 
(Marques, 2019). From a social point of view, the woman’s freedom of choice 
should be an immutable principle in decision making. However, what often 
prevails is medical opinion—however much it is based on individual and subjec-
tive criteria of the obstetrician. 

Regarding regulation, it is pertinent to point out that there are countless or-
dinances and procedures to be adopted in the Brazilian health system by both 
ANS and ANVISA—regulatory agencies that determine the operation of public 
health in the country. As costly, bureaucratic, and burdensome as it may be, 
health regulation has a fundamental role in the realization of social rights related 
to health and its universalization. The role of regulation is to safeguard the pub-
lic interest and protect the population with regard to the so-called essential ac-
tivities that preserve the well-being and quality of life (Marques, 2019). 

The general guidelines about cesarean delivery are established by the general 
rules of the National Supplementary Health Agency, specifically in Normative 
Resolutions: RN 368/2015, RN 387/2015 and RN 398/2016. The first RN deals 
with access to information on the amount of normal and cesarean deliveries; the 
second RN established as a guiding principle the incentive to normal birth; and 
the third RN deals with the obligation of health professionals to inform the 
pregnant woman about the dangers and risks of both cesarean and normal birth 
(Marques, 2019). 

It is also pertinent to point out that health regulation is also about greater 
control of market agents. Economic activity is lawful in the health market; how-
ever, to avoid abuses, government intervention is present. The purpose of the  
 
Table 1. Financial and non-financial incentives for cesarean delivery. 

FINANCIAL INCENTIVES NON-FINANCIAL 

Direct remuneration = remuneration for 
cesarean delivery is higher than for vaginal 
delivery. 

Unscientific belief that cesarean  
delivery is safer than normal delivery. 

Indirect remuneration = the time required 
for a vaginal delivery is much longer than 
for a cesarean delivery. It is possible to  
perform more cesarean procedures in the 
same length of time of a normal birth. 

Arguments that affect the emotional 
structure of the woman leading her to 
choose a cesarean delivery. 
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ANS is to preserve the public interest and harmonize the interests of the market 
players, especially when it comes to imposing limits on the great economic pow-
er of the health plans. When harmonizing the interests of private plans, con-
sumers, and stakeholders, the need for transparency and clear rules is essential. 
Bagnoli (2017: p. 257) points out that the ANS “seeks to promote balance in the 
relationships between these segments in order to build, together with society, a 
solid, balanced, and socially just market. However, the data show a certain dis-
tortion with regard to the balance proposed by the regulatory agency. It is reite-
rated again: more than 80% of births performed in the country are cesarean sec-
tions contrary to the ANS” own guidelines, which show a failure in its regulatory 
aspects.  

For Marques (2019: p. 26, our translation) although the purpose is focused on 
the regulation of health plans, “the scope includes quality aspects of the service 
providers to which it seeks to attend through supposedly inductive policies, in-
fluencing the way services are provided in this segment”. In this scenario, the 
ANS’ scope of action in the regulation of health plans is classified into four 
major dimensions: economic, care, structure, and operation (Marques, 2019) 
(Figure 1). 

Among these four aspects of regulation, the one that demands more complex-
ity is the health care aspect, since the guidelines and regulations of the service 
provider are outside the scope of the ANS. The definition of most of these legal 
guidelines that determine the field of actions to be adopted is elaborated by the 
health plans themselves—mainly in what concerns the reduction of their costs in 
detriment of a higher standard of quality (Marques, 2019).  

Another controversial criterion concerning the ANS consists in the political 
criteria for the constitution of its board of directors. In the legal sphere, the Fed-
eral Constitution provides that the position of director of a regulatory agency is 
by mandate—with the intention of giving management autonomy to the occu-
pant of the position, regardless of external political crises. Because it does not  
 

 
Figure 1. Scope of actions from ANS in the regulation of health plans. 
Adapted from Marques (2019). 
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follow a technical criterion, i.e., by means of a public contest and proof of titles, 
discretionary and shady criteria unfortunately prevail. In this scenario whose 
political incidence is enormous, the management positions are filled through po-
litical appointment by the President of the Republic—and the possibility of cap-
ture becomes evident—given the strong power of influence and lobbying that 
large corporations and economic agents of health plans gain by appointing their 
representatives. 

It is not uncommon, therefore, to observe the history of some directors and 
occupants of ANS management positions being senior executives of health plans 
that edit norms of conduct in the market (Marques, 2019). 

Regarding the economic aspects present in the regulation of the delivery seg-
ment in the country is an element common to other branches served by the 
health area as well, which is asymmetric information. This market failure can be 
observed when information is provided to the health insurance plan by those 
who are hiring it, and vice versa. Godoy, Silva, and Balbinotto Neto (2004) ex-
plore the presence of asymmetric information and the health market, in addition 
to discussing the issues of moral hazard and adverse selection present in this 
market, both problems intrinsically related to the exchange of information be-
tween those who contract a health plan and the health insurance company.  

The results of the study by Godoy, Silva, and Balbinotto Neto (2004) indicate 
that the actions of ANS until then were not necessarily contributing to the re-
duction of uncertainty on the part of users of health plans, because the prices of 
health plans are determined by the age of the contracting party, and not by the 
degree of risk presented by each individual, which can cause adverse selection, 
that is, make users pay an average amount that covers the costs related to who is 
more or less likely to use the services of the plan. 

5. Discussion 

The method of this work consists of a bibliographic research and a documental 
analysis about the reasons that led to a reduction in the number of normal deli-
veries in relation to an increase in the number of cesarean sections, having as 
scope of the research the regulation of this health segment by ANS. 

To answer the proposed question, we will analyze data available in Datasus 
and on the ANS website that can contribute to the discussion on how the per-
centage between normal deliveries and cesareans is regulated in Brazil, explain-
ing what leads to the choice of a given modality. This section presents some data 
about the delivery segment in Brazil, and tries to relate them to the content of 
the studies already mentioned. 

In the graph below it is possible to visualize the evolution of the number of 
live births according to modality, considering the period between 2000 and 2018, 
coinciding the year 2000 with the year the ANS was created through Law No. 
9.961/20 (2000). It is possible to see that there was a decrease in normal delive-
ries in Brazil, which was accompanied by an increase in cesarean deliveries. 
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These data help illustrate that even with incentives from health agencies for 
normal deliveries, there is still a predominance of cesarean sections over normal 
deliveries. 

Observing the data in the chart, it is pertinent to better understand which fac-
tors have encouraged cesarean sections in the country, since it is clear the rever-
sal that has occurred over the past two decades regarding cesarean deliveries, 
something that was explored in section 1 of this paper.  

Analyzing the data provided by health insurance companies regarding cesa-
rean rates in 2018, it is possible to calculate a simple average of the percentages 
of cesarean deliveries according to the size of the company. Analyzing small-sized 
operators, it is possible to observe a rate of 86.08% of cesarean sections; for me-
dium-sized operators, an average rate of 86.26% of cesarean sections is observed; 
and for large operators, a rate of 86.38% (ANS, 2020b). These data show that, at 
least in the private health network, the percentage of cesarean deliveries is still 
very high. 

An interesting aspect that can be noted from Graph 1 is that in the public 
health network there is a better balance between the rate of normal deliveries 
and cesarean deliveries, which may indicate an effect of the actions taken by the 
Ministry of Health to reduce the relative number of cesarean deliveries, which 
were better detailed in this section of this study, in addition to the cost of a cesa-
rean delivery being higher than a normal delivery, considering the material 
needed for childbirth. 

Despite the costs with material for each type of delivery, one of the measures 
put in place by the ANS was to increase physicians’ remuneration for normal de-
liveries in detriment of cesarean sections, which would work as a stimulus to 
reduce the number of cesarean sections, something that is in the scope of the 
Suitable Childbirth Program. One of the reasons for this change, besides the al-
ready mentioned intention to reduce cesarean deliveries, is the fact that the 
amount that was paid to doctors who performed normal deliveries and cesarean  
 

 
Graph 1. Type of births in Brazil, between 2000 and 2018. Source: Ministry of Health 
(2020). Note: The Total category includes unknown deliveries and those that were per-
formed using the forceps method, in addition to normal deliveries and C-sections. 
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deliveries was similar (Febrasgo, 2018).  
Since normal childbirth has a variable duration for each case, a time that can 

be significantly extended by complications that may arise during childbirth—such 
as the baby not being in the right position for birth, the mother’s lack of dilation, 
the umbilical cord wrapped around the baby, among other factors—end up be-
ing a financial disincentive for the obstetrician to wait the course of normal 
childbirth, something that was detailed theoretically according to the concepts of 
Dufour (2015), explored in Section 3. 

At this point in the discussion, it is worth mentioning some measures that can 
be studied so that the initiatives of the Ministry of Health can have their effects 
enhanced. The first of these is the issue of informing women during pregnancy, 
with the goal of making clear the pros and cons of both types of births. Informa-
tion is undoubtedly a path that needs to be considered as a priority by the health 
authorities. Moreover, information is a right of the parturient woman, because it 
gives her more security and autonomy regarding her decision. Making women 
aware of this right also contributes a lot so that they can make the choice they 
deem most appropriate. 

Recently, the WHO (2018b) released a guide that contains some recommen-
dations to contribute to reducing the percentage of unnecessary cesarean delive-
ries, which can bring consequences for women’s health both in the short and 
long term, and noting that this is not only a trend in Brazil, but in global terms. 
Among them, precisely this issue of information is mentioned, both for pregnant 
women and for the people who are in the role of accompanying them. Another 
recommendation that is brought up by the WHO (2018b) guide is that there 
should always be good communication between the medical team and the preg-
nant woman, and it is also highlighted the role of the companion, which is a 
right of choice of the pregnant woman. 

One of the most recent initiatives in Brazil in this segment was the Careful 
Childbirth Project, launched in 2018, which also carries the characteristic of the 
humanization of childbirth as something necessary to ensure good health and 
safety for mother and baby both in the monitoring of pregnancy performed by 
prenatal care and during childbirth, with the goal of monitoring births per-
formed in the country by an online system, which would allow controlling the 
number of cesarean and normal deliveries. This project can be considered a con-
tinuation of the already mentioned Suitable Childbirth Program, with the inten-
tion of seeking a reduction in the unnecessary number of C-sections. To this 
end, the Careful Childbirth Project proposes to invest in professional training 
for doctors and nurses, providing more information about normal childbirth, in 
addition to planning educational activities in places where prenatal care occurs 
(Ministry of Health, 2018). 

6. Concluding Remarks 

This paper aimed to show some of the most recent initiatives that are being car-
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ried out in Brazil in order to try to reduce the unnecessary number of cesarean 
deliveries. In this sense, some of the main reasons were presented for under-
standing why the number of cesarean sections has increased significantly in Bra-
zil in recent decades, with a proportional drop in the number of normal delive-
ries as a counterpart. 

When reviewing the literature, it was possible to notice that factors such as 
economic conditions and the mother’s level of education are variables that in-
fluence the choice for the type of delivery. In addition, there are characteristics 
that ended up gaining place in the so-called common sense, and are still used as 
justification for choosing a cesarean section, as is the case of some beliefs that a 
cesarean delivery is more hygienic and safer than a normal birth, as pointed out 
by Dufour (2015). As economic implications, it was possible to identify that the 
remuneration of medical staff can also be a factor that impacts the number of 
cesarean deliveries, and it is for this reason that some measures have been and 
are still being formulated that aim to considerably increase the remuneration for 
performing normal deliveries compared to cesarean sections, in order to stimu-
late this mode of delivery, and seek to reduce the number of cesarean sections. 

In addition, some studies have pointed out the savings that would result from 
the reduction of unnecessary cesarean sections, which should be observed by the 
responsible authorities so that the results of these studies are taken into account 
when formulating policies to encourage normal birth. 

It is worth mentioning that the intention of this research is not to disqualify or 
delegate to a lower role the medical relevance of the cesarean section practice, 
while recognizing how useful it can be to save mothers’ and babies’ lives in case 
of a number of complications at birth. However, one should not recommend 
that C-sections become the rule in most births in the country, but rather a 
means of dealing with complications that can be life-threatening for the mother 
or baby during delivery. 

Moreover, it is important again to emphasize that the pregnant woman’s opi-
nion, together with the related medical knowledge, is what should lead to a deci-
sion regarding the type of delivery to be performed. Therefore, it is necessary to 
invest in initiatives that result in more information for pregnant women, more 
medical training to deal with this type of decision, and good communication 
between doctors and pregnant women, as recommended by the World Health 
Organization. Again, the pregnant woman has rights that must be guaranteed at 
the time of delivery, ensuring that she participates in decision making. 
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