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What is the “correct” rate of deliveries in which birth should 
be by caesarean section? There is no clear-cut answer to the 
question, and the success of recommendations intended to 
raise or lower an existing caesarean section rate is not easily 
judged by reference to a predetermined numerical goal. As 
one of the key contributors to this issue’s Lancet Series on 
optimising the use of caesarean section, Ana Pilar Betrán of 
WHO’s Department of Reproductive Health and Research 
finds herself in territory characterised by uncertainty. Given 
the mindset that first attracted her to science, her focus on 
caesarean section might seem paradoxical.

She had been drawn to science while at school; later, as 
a student at the University of Zaragoza in Spain, she chose 
to study chemistry, specialising in biochemistry. She loved 
the predictability of the chemistry lab, she says. “When 
you put acid on a base you always get a salt and water. It’s 
reliable, it has certainty, and as a young person I always 
liked that.” Her chemistry course complete, she switched 
to medicine. Why? “I began to feel that if I continued 
[in biochemistry] I would miss the human factor. It’s 
enriching. I felt I needed it to be happy in life.” Human 
factors are certainly at the core of what she’s currently 
working on: the development and implementation 
of policy on caesarean section. “I am more and more 
engaged in implementation research, which is exactly the 
opposite [of predictable]…How human beings react, how 
organisations react, how different health systems react to 
the same intervention is impossible to foresee.” 

Having realised well before finishing her medical degree 
in 1998 that research was really what she wanted, Betrán 
didn’t go on to work as a clinician. Indeed, she’d taken her 
first job with WHO—as a technical officer in its Department 
of Nutrition for Health and Development—and embarked 
on a PhD while still doing her medical course. Her initial 
work with WHO was on breastfeeding: collecting data 
on the extent of its use; promoting WHO’s policies 
on breastfeeding; and trying to estimate the benefits 
that would follow from a closer adherence to WHO 
recommendations. As a staff member of the Department 
of Reproductive Health and Research, she has been 
involved in some of its most challenging undertakings. 
“She’s led a number of large and significant research 
projects”, says Eduardo Bergel, now at Argentina’s 
Institute for Clinical Effectiveness and Health Policy in 
Buenos Aires, who used to work with Betrán at WHO. 
“These projects included one in Mozambique with more 
than 200 000 women, showing ways to reduce mortality 
in very poor settings.” Bergel commends Betrán’s clarity of 
thought: “She has an ability to see through difficult, messy 
situations and identify the best way forward.” 

It was in 2007, on taking up her present post as a medical 
officer promoting maternal health, that Betrán began to 
take a close interest in caesarean section. The procedure 
is both underused and overused. “This is a consequence 
of worldwide inequities between countries”, she says. 
“But it’s also seen within countries.” Underuse may be 
due to insufficient knowledge, an absence of resources, 
or difficulties with geographical access to health services. 
The many drivers of overuse include fear of litigation, 
convenience (medical as well as lay), fear of labour pain 
and effects, and dozens more of the human factors that 
now intrigue her. WHO shies away from all-embracing 
numerical targets for the caesarean section rate, preferring 
instead, Betrán says, to argue that “every effort should be 
made to ensure all women in need of it should have access 
to it. As she goes on to add: “Women in every country are 
different, and the population that comes to every hospital 
is different.” The papers in the Lancet Series concentrate 
on overuse. “We felt that underuse has already been 
described in depth”, Betrán explains. “There is plenty of 
information and research on it.” But rates of caesarean 
section have climbed substantially in recent decades, and 
with little evidence of justification. Betrán and her co-
authors thought the Series would have more impact by 
focusing on this less understood issue.

“Ana is somebody who unites people, she’s a team 
player”, says Marleen Temmerman, Director of Women’s 
Health at Aga Khan University in Nairobi, Kenya. 
Temmerman led the development of the Lancet Series. 
“Ana’s not one of the big egos who absolutely wants 
to have their way…She’s a leading lady by nature and 
by merit, but she’s humble. She’ll think about things, 
open a discussion. She’s a good people manager.” 
Flavia Bustreo, a former WHO Assistant Director-General 
for Family, Women’s and Children’s Health, agrees 
with that assessment: “Ana is very collaborative, and 
she’s very fair in recognising the contributions of her 
collaborators.”

As Betrán is well aware, embarking on an intervention 
to reduce the frequency of caesarean section without 
first finding out what’s driving it, will prove fruitless. 
“We’re developing a generic research protocol to 
understand the background, the main factors that are 
determining the caesarean section rate in a population”, 
she explains. She knows that change will be difficult. 
But she hopes the Lancet Series will help to increase 
awareness of what is a global problem affecting all 
countries, irrespective of income. 
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