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Reasons for High Rates of Cesarean Delivery in the USA
Cesarean delivery is a medical procedure for baby delivery through the use of surgical means. The procedure entails a health provider performing an incision in the abdomen and uterus of the mother. The incision used depends on the health status of the expectant mother and that of the unborn.  According to World Health Organization, about 50% of countries have C-section cases above the average rate of 15% ascribed by WHO with one out of three women in the USA giving birth via the cesarean mode ( Kapinos, Kandice & Weiss 2017 p343). The report seeks to highlight both valid and invalid reasons for the ever-rising rates of cesarean deliveries in the USA.
Reasons why Cesarean rates are high
Medical reasons-Medical reasons are valid reasons that physicians base on to save the life of the expectant mother, the unborn, or both. For such reasons, the medical practitioners opt for planned cesarean or untimely choose it as an emergency.
 One of the medical conditions is placenta previa which during labor would lead to haemorrhaging, which is a life-threatening condition for both the mother and the foetus. Another viable issue is the cephalopelvic disproportion (CPD) where the expectant mother’s pelvis is tiny to allow the standard virginal delivery. Also, if the expected baby has a large head that the pelvis cannot accommodate, caesarean delivery is the best option to save such a situation (Betran et al. 2016 p 668). Another reason why physicians are recommending cesarean is because of chronic health conditions that are on the rise amongst women. The conditions include gestational diabetes, heart diseases and high blood pressure. Other transferable diseases like genital herpes and HIV infections are also of concern.
Financial motivation-One of the primary reason as to why cesarean practice is on the rise is the financial benefits associated with the process. Physicians are paid highly when they conduct cesarean delivery compared to normal virginal delivery. Being a major surgery, the practice attracts higher payments based on the nature of the complexities involved. For this reason, physicians come up with any non-indicated reasons at their disposal, for instance, prolonged labor to carryout cesarean delivery. Also, mothers who deliver via cesarean tend to thank physicians through monetary rewards compared to those who delivery through the traditional means ( Scott 2017 p100).
Hospital pressure-The facilities of many hospitals have been overstretched due to high numbers of patients. The maternity section is not spared either. In the USA, studies have revealed that sometimes hospitals opt for cesarean delivery to save on time and create bed space. Normal virginal delivery calls for much anticipation that is considered by such hospitals as time-wasting. The hospitals carry out cesarean delivery to save on time and also create space for other patients. Another worrying revelation is that physicians mostly carry out first-time cesarean deliveries in the mornings, during lunchtime and late in the evenings. The trends have been attributed to induced reasons by doctors as dictated by their schedules, for instance, going for lunch and going home ( Rosenberg & Trevathan 2018 p 78). 
An elective cesarean-Elective cesarean is a personal choice where the expectant mother requests for the practice without non-medical reasons. Some women opt for cesarean because of the past adverse experiences that they underwent during virginal delivery. To avoid the trauma, the women choose the cesarean mode of delivery. Also, some of the women who value their sexual lives chose cesarean delivery to evade sexual dysfunction and incontinence that may occur after childbirth. To add, the need to cut down the anxiety levels associated with labor anticipation also prompt a segment of women to go for cesarean delivery. Others simply want to have full control about the time they would like to delivery while some base their reason on the narratives they hear about virginal delivery (Morrison & Zelop 2018 p13). For instance, pains, deaths and other complications associated with the delivery.
Recommendations
[bookmark: _GoBack]The practice of cesarean deliveries medical grounds need to be encouraged for it saves lives. Hospitals need to be well equipped with the requirements and human capital, so as the expectant mothers who require such services can be served timely. However, carrying out cesarean deliveries for financial gain should be discouraged at all costs. To achieve such a move, there is a need to alter the monetary incentives by raising the virginal birth delivery payments to match the cesarean delivery payment (Scott 2017 p101). Even though it will be costly, it is better for the move will reduce the negative implications of cesarian that include among others infections for example endometritis, postpartum haemorrhage, blood clots and danger of more risks in the future pregnancies. The government should also increase the surveillance of the delivery of health services as it enforces ethical medical practices (Morrison & Zelop 2018, p 13). The strategy would reduce the tendencies of hospitals and physicians to opt for cesarean deliveries without valid reasons. Also, elective cesarean needs to be outlawed if not regulated to the meet the 15% rate recommended by WHO.
Conclusion
Cesarean delivery, or commonly known as C-Section, is medical procedure baby delivery through the use of surgical means WHO posit that globally, over 50% of counties have their cesarean rates above the recommended 15%. The reasons for the upsurge include valid medical situations that put the life of the mother and the unborn in jeopardy, financial and hospital pressure and elective cesarean. To reduce the incidences, there is need for the government to match delivery payments for both virginal and cesarean deliveries, enforce laws about medical ethics and either do away with elective cesarean or regulate the practice. The move will reduce the high rate and also reduce the complications associated with cesarean deliveries.
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