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Cesarean delivery on maternal request in the United
States from 1999 to 2015: a response
We would like to thank Dr David L. Newﬁeld for their
interest in our article. The limitations of our study were
clearly stated in the manuscript, including the retrospective
nature of our study, the absence of a speciﬁc diagnostic code
for cesarean delivery on maternal request (CDMR), and the
possibility of misclassiﬁcation of diagnostic codes.1
The ﬁrst point raised refers to the elective nature of
CDMR. We used the absence of diagnostic codes for premature rupture of membranes and labor as criteria to identify
cases of CDMR.1 The second point suggested that reporting
an increased risk of sepsis among our CDMR group (adjusted
odds ratio, 5.6; 95% conﬁdence interval, 4.7e6.6) is “not
logical.” Given that our CDMR group was composed of 100%
cesarean deliveries, by deﬁnition, compared with 10% cesarean deliveries in our comparison group, this is not surprising
or illogical. Dr Newﬁeld himself referenced the study by
Acosta et al,2 which found that prelabor cesarean delivery was
a substantial risk factor for puerperal sepsis. The third point
raised refers to the increased risk of transfusion among
women who underwent a CDMR despite a decreased risk of
postpartum hemorrhage (PPH) among this group. This can
be explained if we consider the deﬁnition of PPH before 2017,
which was based on the mode of delivery.3 In the context of a
vaginal delivery (90% of our “no CDMR” group), a 500-mL
blood loss would be considered a PPH but may not require
transfusion. In contrast, in the context of a cesarean delivery
(100% of our CDMR group vs 10% of our “no CDMR”
group), a 1-L blood loss may be more likely to require
transfusion. Therefore, even though there are fewer cases of
PPH in the CDMR group, more of these may require transfusion because of the increased blood loss associated with
PPH in the context of a cesarean delivery compared with a
vaginal delivery.
Nonetheless, we understand Dr Newﬁeld’s perspective. It is
easy to perceive an elective cesarean delivery as being safe,

particularly when one only considers their own anecdotal
experience. Our study has reported on a population effect,
including data on 228,586 CDMR births, allowing us to
report on rare outcomes. We hope that our results will lead to
the realization that rare maternal morbidities may be more
common with CDMR than may be perceived. Therefore,
caution should be exercised when counseling patients.
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