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Summary

Introduction: According to the World Health Organization (WHO),
while maternal mortality rates have declined worldwide since 1990,
approximately 275,000 women die each year in childbirth, and near-
ly half of them live in sub- Saharan Africa. These are often poor,
uneducated women or women living in rural areas: they have less
access to institutionalized childbirth services.

Objectives: To specify the socio-demographic aspects of patients
who underwent cesarean sections. To determine whether the imple-
mentation of this policy of free cesarean sections has been able to
significantly reduce pre-existing inequalities in access to emergen-
cy obstetric care, including cesarean sections, in the Commune V
Health District.

Patients and Methods: The study took place in the Commune V
Health District of Bamako, from February to September 2023. It fo-
cused on women who had undergone cesarean sections and was
based on five socio-economic indicators out of the fifteen indicators
mentioned in the various editions of the Demographic and Health
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Surveys (DHS) of Mali. These socio-economic data were processed
using SPSS and Excel and converted to STATA for analysis in the
United States of America (USA) through the National Technical As-
sistance Plus (NTA) program.

Results: During the study period, we performed 624 cesarean sec-
tions out of a total of 5,856 deliveries, representing a hospital rate
of 10.65%. The sample consisted primarily of very wealthy wom-
en (459, 73.6%) and wealthy women (119, 19.1%). Analysis of the
socioeconomic status of the indicators studied showed that women
of high socioeconomic status (wealthy and very wealthy) benefited
more from the free cesarean section politics compared to women
from disadvantaged social groups, i.e., the very poor and poor.

Conclusion: The politics of exempting cesarean section fees in the
Health District of Commune V of Bamako benefits women of high
socio-economic status (very rich and rich) more.

Keywords: Cesarean Section; Free of Charge; Socio-Economic
Data

Introduction

According to the World Health Organization (WHO), while ma-
ternal mortality rates have declined worldwide since 1990, approxi-
mately 275,000 women die each year in childbirth, and nearly half of
them live in sub-Saharan Africa [1]. These are often poor, uneducated,
or rural women, who have less access to institutionalized childbirth
services [1]. This inequality is also reflected in access to cesarean
sections, even though this surgical procedure can save the lives of
mothers and their children when performed in a timely manner [1]. In
these Central and West African countries, less than 1% of the poorest
women in rural areas receive a cesarean section. This figure is far be-
low the need (3.6% to 6.5%). Conversely, eight of these countries had
a cesarean section rate exceeding 4% among wealthy, urban women
[1]. Maternal mortality remains high in Mali even though a down-
ward trend has been observed in recent decades. Indeed, in 2006, this
maternal mortality was 464 per 100,000 live births (LB); 368 per
100,000 LB in 2012-2013 and 325 per 100,000 LB in 2018 [2-4].

With the ultimate goal of reducing maternal and neonatal mortali-
ty, many countries have recently adopted innovative financing mech-
anisms to encourage the use of health services. These mechanisms
include the elimination or subsidization of fees for certain procedures,
such as cesarean sections. This option is generally implemented with
the support of technical and financial partners [5]. For example, on
June 23, 2005, the government of Mali decided to cover the costs as-
sociated with cesarean sections in public hospitals, district health cen-
ters, municipalities within the Bamako District, and military health
service facilities. The objective of this decision was to make emer-
gency obstetric care accessible to all pregnant women with a clinical
need for cesarean delivery in order to reduce maternal and neonatal
mortality. The objective of this study was to determine whether the
implementation of this politics of free cesarean sections in the Health
District of Commune V has been able to further reduce pre-existing
inequalities in access to childbirth care and particularly cesarean sec-
tions.
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Patients and Methods

We conducted a prospective descriptive study in the Commune
V Health District of Bamako from February to September 2023. All
patients who underwent a cesarean section in our department and
agreed to participate after signing a pre- established informed con-
sent form were included. The study focused on five socioeconomic
indicators: the type of flooring in the home, the presence of a bicycle
in the family, the presence of a television in the family, the source of
drinking water consumed in the family, and the type of cooking fuel
used in the family. Cesarean sections performed in our department
but who declined to participate were excluded. We collected and then
analyzed the socioeconomic data of women who benefited from ex-
emption (free access) to cesarean section fees. Socio-economic status
was determined using the poverty quintile approach on a scale of one
hundred (100) points, based on the following elements as reported in
the various editions of the Demographic and Health Surveys of Mali
[2-4]:

1-20 points = very poor

21-40 points = poor

41-60 points = average to wealthy
61-80 points = rich

81-100 points = very rich

Interviews and document reviews were the data collection tech-
niques used. The Local Health Information System (LHIS) officer and
the cesarean section focal point, assisted by two medical students in
their doctoral year, collected socioeconomic data from women before
their hospital discharge. Semi-structured interview guides were used
to gather socioeconomic data from women who had undergone cesar-
ean sections. A data collection grid was used to extract sociodemo-
graphic characteristics from the medical records of women who had
undergone cesarean sections. This socioeconomic data was processed
using SPSS and Excel and converted to STATA for analysis in the
United States of America (USA) through National Technical Assis-
tance Plus (NTA).

Ethical considerations

The research protocols and survey tools were approved by the Na-
tional Ethics Committee for Health and Life Sciences (CNESS) of
Mali and the Ethics Committee of Abt (Abt: Associates Institutional) .
Review (Board). Everyone associated with this study signed an agree-
ment to maintain confidentiality and anonymity regarding the infor-
mation collected. All study participants were asked to provide written
and signed informed consent before the interview. Patients were free
to decline, participate, or withdraw from participation. The research-
ers read the information provided on the consent form in French and
the local language. The consent form emphasized the voluntary nature
of participation and specified that the information collected would be
kept strictly confidential. All information collected was anonymized
before analysis.

Results

* Frequency: During the study period, we performed 624 cesarean
sections out of a total of 5856 deliveries, representing a hospital
frequency of 10.65%.
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e Overall socio-economic data of the patients: The study popu-
lation consisted of the very poor 9 (1.4%); the poor 6 (1%); the
middle class 31 (4.9%); the rich 119 (19.1%); and the very rich
459 (73.6%).

 Factors determining the socioeconomic level of Caesarean women
(Figures 1-3)

Figure 1: Floor coverings in the households of women who have under-
gone cesarean sections.

Figure 2: Presence of a bicycle in the households of women who had
undergone a cesarean section.

Figure 3: Presence of a television in the households of women who had
undergone a cesarean section.

Discussion

During the study period, we performed 624 cesarean sections out
of'a total of 5856 recorded deliveries, representing a hospital cesarean
section rate of 10.65%. This same cesarean section rate of 10.65%
was found in a study conducted in Lubumbashi in the Democratic
Republic of Congo (DRC) [6]. In a study conducted in Benin at the
Ouidah District Hospital (HZO), the authors reported a cesarean sec-
tion rate of 2.38% in 2009 to 3.48% in 2011, representing an increase
of 1.1 percentage points [7]. The increase in the cesarean section rate
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Figure 4: Drinking water in the households of women who have had a
cesarean section.

Figure 5: Fuel used in the households of women who have had a cesarean
section.

observed over the last three decades in developed countries has been
accompanied by a proportional benefit for the mother-child dyad,
namely a dramatic decrease in maternal and perinatal mortality [7].
This is as these authors report that for cesarean section rates above
20%, maternal mortality and perinatal mortality from 1990 to 2013
increased [8-10]:

* from 7.4 to 4.8 per 100,000 live births and from 4.4 to 2.6%o in
Denmark;

» from 10.3 to 3.2 per 100,000 live births and from 4.6 to 2.3%o in
Austria;

» from 10.4 to 6.1 per 100,000 live births and from 4.5 to 2.7%o in
England;

+ and from 15.6 to 8.8 per 100,000 live births and from 3.6 to 2.3%o
in France

Free cesarean sections in low-resource African countries have
been accompanied by improved access to care, including cesarean
sections, for disadvantaged populations. For example, the cesarean
section rate at the Ouidah District Hospital (HZO) increased from
2.38% in 2009 to 3.48% in 2011 [11]. An increase in the cesarean
section rate is one of the expected outcomes of this type of initiative.
This increase has also been reported in Senegal and Ghana [12,13]. In
Ghana, Witter found that in the Gomao district , the cesarean section
rate increased from 1.4% in 2002 to 2.6% in 2004 [12].

In Mali, this rate increased from 0.9% in 2005 to 2.3% in 2009
[14]. These rates remain disparate and vary from one region to an-
other. These estimates fell short of the 4% target set for 2008 by the
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Health and Social Development Program (PRODESS) II [14]. Analy-
sis of the overall socioeconomic level showed that the majority of the
sample consisted of the very wealthy (459, 73.6%) and the wealthy
(119, 19.1%). The national survey revealed that in Mopti (Mali’s fifth
administrative region), 58.9% of women who underwent cesarean
sections were from low socioeconomic backgrounds, comprising the
very poor and the poor [14]. In our survey, the very poor and the poor,
for whom the exemption from fees related to cesarean sections (free
cesarean sections) had been implemented, represented only 1.4% and
1% of the sample, respectively. The middle-income group represented
4.9% of our sample. In Mali, a national survey reported that 23.9%
of women who gave birth by cesarean section in public sector health
facilities were from a low socioeconomic background, compared
to 48.8% of those belonging to the high socioeconomic group [14].
Women from a low socioeconomic background represented 11.4%
of women who underwent cesarean sections in hospitals and 26.9%
in Referral Health Centers (CSRéf ). At the hospital level, 63.2% of
cesarean sections were performed on women from a high socioeco-
nomic background, compared to 45.5% in CSRéf [14-16]. In our
study, the flooring of the very poor consisted of 8.9% earth or sand
and 11.1% animal dung, while 37.8% of the wealthy and 70.4% of
the very wealthy had cement flooring. Also, 15.5% of the flooring of
the very wealthy consisted of tiles. Flooring is a marker of affluence
and social well-being. Thus, only women of high socioeconomic sta-
tus could afford tiled floors. During our study, bicycles were present
in the households of all the very poor women (100%) and 50% of
the poor. Only 42.9% of the wealthy and 28.8% of the very wealthy
owned a bicycle. The bicycle as a means of production is much more
useful for the lower social classes (the poor and the very poor).

No women in the lowest socioeconomic categories (very poor and
poor) owned a television in their household during our study, while
8.1% of the wealthy and 93.2% of the very wealthy owned at least one
television in their household. In our sample, 44.4% of the very poor
and 50% of the poor used unprotected well water for drinking in their
households, while 55.6% of the very poor and 33.3% of the poor used
protected well water. More than half of the women in the highest so-
cioeconomic categories—53% of the wealthy and 64.5% of the very
wealthy— used the public tap for drinking water. According to the
Mali Demographic and Health Survey VI 2018 (DHS-M) [14], 51%
of urban households use tap water, while 27% of rural households use
protected well water. Women in the highest socioeconomic categories
(73% of the very wealthy) used charcoal as their fuel, while 19.4% of
the very wealthy used firewood. Butane gas was used by 4.6% of the
very wealthy. Women in the lowest socioeconomic categories (very
poor and poor) used only firewood as their fuel.

Ultimately, this study conducted in Commune V of the Bamako
District shows that it is the very wealthy who benefit most from the
policy of free cesarean sections. This indicates that the policy has
not yet achieved its primary objective in this commune, which is one
of the most disadvantaged in Bamako. Originally, this policy was
intended to reach all social strata, particularly the most vulnerable,
namely the poor and the very poor. The free cesarean section policy is
a good initiative, but we know that cesarean sections are only avail-
able to women who have access to healthcare facilities staffed with
qualified personnel. These are likely the very wealthy, who have eas-
ier access to quality care in better-equipped facilities with sufficiently
qualified staff. The very poor remain in their communities and do not
have access to healthcare, including cesarean sections. For a woman
needing a cesarean section to receive one, she must have access to
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qualified healthcare personnel in a facility equipped to perform them.
The poor and very poor have limited access to such facilities. The
policy of free cesarean sections, as implemented, has not been able to
reduce the existing gap between disadvantaged and privileged social
groups regarding access to cesarean sections. Our conclusion is far
from being unanimously accepted in the literature. For example, in
2005 and 2009 respectively, Benin and Mali, countries with very high
maternal mortality rates (405 and 587 per 100,000 live births), chose
to make cesarean sections free of charge. Based on three demographic
and health surveys covering a 15-year period for both countries, Du-
mont et al., [1] sought to verify whether these measures had reduced
inequalities. In their initial analyses, these authors had already shown
that free healthcare policies had improved access to care by increas-
ing the percentage of women who gave birth in health facilities in
general, and who had access to cesarean sections in particular. How-
ever, while inequalities did not widen, they largely persisted, except
in Mali, between the most educated and least educated women [1].
Thus, in Benin, the authors assert that the components of free health-
care are not all applied in hospitals, as is the case with the transfer of
women to the hospital, an essential step for accessing care. The fail-
ure to take into account this service has been noted in most countries
which apply free cesarean sections, even though it constitutes one of
the major obstacles to access to care [14-16].

To effectively achieve these objectives, the political and municipal
authorities of Commune V must make efforts within the community to
improve access to health centers for the most vulnerable segments of
the population, namely the poor and the very poor. This will involve
support measures aimed at eliminating the first two delays (delay in
seeking care and delay in accessing healthcare services). According to
Dumont A et al., [17], these support measures are necessary to coun-
teract the unintended or perverse effects of free cesarean sections in
sub- Saharan Africa, linked to a real risk of overuse of services by the
wealthiest. In Kayes (Mali), none of these policies initially included
support measures to simultaneously improve the quality of obstetric
care, a crucial condition for effectively reducing maternal and neo-
natal mortality. Furthermore, the costs associated with transporting
patients from the community to the referral hospital are generally not
covered by these subsidy programs. It is therefore unlikely that the
poorest women, residing far from health facilities, will be able to ben-
efit from the advantages of these free policies.

Conclusion

The policy of exemption from cesarean section fees decreed by
the government of the Republic of Mali on June 23, 2005, benefits
women of high socio - economic level (very rich and rich) more in
commune V of the district of Bamako. In order to address this defi-
ciency, we make the following recommendations to the political, ad-
ministrative, health, municipal, and religious authorities of Commune
V:

* Encourage midwives to go into the community to talk about the
benefits of prenatal care and the free nature of cesarean sections;

* (Within the framework of the evacuation referral) of pregnant
women from the community to health facilities;

* To make ambulances available to facilitate access to healthcare
facilities for disadvantaged patients.
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* Involving local opinion leaders in the management of the health of
the population of Commune V.

» Use the various community communication channels (communi-
ty radio station, traditional communicators, social development
agents, message via telephone company) for a wide dissemination
of this policy of free cesarean section within the commune V
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