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in 1985 the World Health Organization (WHO) stated:

4 ; ) . , A
There 1s no justification

\to have CS rates higher than 10-15% n)

Updated December 2012

More recent studies reaffirm earlier World Health Organization recommendations about optimal
rates of cesarean section. The best outcomes for women and babies appear to occur with
cesarean section rates of 5% to 10%. Rates above 15% seem to do more harm than good




Cesarsan delivery rates: United States, 1991-2007
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Parto Cesareo
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Percentuale di tagli cesarei in Europa (Fonte: European Perinatal Health Report, dicembre 2008).




. Percentuale di taglio cesareo nelle regioni italiane
(fonte: Ministero della salute, Sistema informativo sanitario CeDAP, anno 2008)
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Taglio cesareo: una scelta
appropriata e Consapevole




Modalita del Parto

Distribuzione dei parti cesarei secondo la modalita del parto e
la struttura dove esso avviene - Anno 2010
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Caesarean section is associated with an increased risk
of childhood-onset type 1 diabetes mellitus: a meta-analysis
of observational studies C. R. Cardwell Diabetologia (2008) 51:726-735

Type 1 DM Controls G

First author . . I3
- OR (95%CT) OR (95% CI)
[reference] & C(?:fiar;can % Caesarean (n/N) ¥
I
Dahlquist [42] 11 (2932710) 8  (687/8,148) | -l 1.32(1.14-1.52)
Patterson [24] 13 (342700 8 (112/1,355) : = 1.60 (1.06-2.42)
McKinney [25] 15 (33/220) 10 (43/433) I I‘ L 1.59 (0.98-2.59)

Conclusions/interpretation This analysis demonstrates a
20% mcrease 1n the risk of childhood-onset type 1 diabetes
after Caesarean section delivery that cannot be explained by
known confounders.

Sipetic [38] 9 (9105 5 (11210) : > 1.70 (0.68-4.23)
Svensson [37] 15 (71/477) 12 (79/679) : r 1.33 (0.94—1.88)
Malcova [39] 9 (78/833) 8§ (107/1,414) —_ 1.26 (0.93-1.71)
Tenconi [40] 200 (16/77) 19 (32/166) : 1.25(0.61-2.56)
levins® [18] 6 (23396 7 (18,583/281,641) o ! 0.77 (0.51-1.17)
Overall® < 1.23 (1.15-1.32)
05 066 1 1.5 2
Reduced risk of diabetes after Caesarean section Increased risk of diabetes after Caesarean section




Pregnancy outcome and risk of celiac disease in offspring: A
nationwide case-control study Karl Marild

. Gastroenterology. 2012 January ; 142(1): 39-45

= e

but not emergency, cesarean delivery 1s
consistent with the hypothesis that
the bacterial flora of the newborn plays a role in the
development of celiac disease.




A meta-analysis of the association between Caesarean section and
childhood asthma

S. Thavagnanam*, J. FIemingT, A. Bromleyi, \V/

Clinical and Experimental Allergy, 38, 629-633 2008

hd C. R. Cardwell®

'J;elntive

-
First author Asthma : dds ratio (95%CI) OR (957 5] weight
C-sect./tot (%) C-sect./ > (%)
Oliveti 33/131 (25) 31131 & ﬂ A 1.09 (0.62,1.91) 1.1
Xu 49/282 (17 1098/7804‘ —:-I— 1.28 (0.94.1.76) 2.9
Nafstad 20/160 (13) 259/2312 - —-:— 1.13 (0.70,1.84) 14
Xu 14/98 (14) 89/185% N (5) : 3.31(1.81.,6.05) 0.9

Bager

Conclusion In this meta-analysis, we found a 20% increase

w + in the subsequent risk of asthma in o =

children who had been delivered by Caesarean section.

Debley

382/ 2028 (19) 123978292 (1) JI-.— L3 (118, 1.5T) 3.9
Al-Kubaisy 41/644 (6) 111/1618 (@) L 0.92 (0.64.1.34) 2.2
Hagendorens 26/196 (13) 62/592 (10) —:-.— 1.31 (0.80, 2.13) 14
Bernsen 10/144 (7) T1/1507 (5 : 1.51 (0.76. 3.00) 0.7
Juhn 41/469 (9) 673/6637 (10) —: 0.85 (0.61.1.18) 2.7
Renz-Polster 132/698 (19) 1154/7174 (16) + 1.22(1.00 .1.49) 5.6
Salam 129/508 (25) 584/2928 (20) _:_._ 1.37 (1.10.1.70) 5.0
Rusconi 247/844 (29) 3916/14 765 27 —..:— 1.15(0.98.1.34) 7.5
Overall® & 1.22 (1.14, 1.29)
Childhood studies’ < 1.20 (1.14, 1.26)

0.2 0.5 1 2 5

Reduced risk of asthma after Caesarean  Increased risk of asthma after Caesarean




Asthma at 8 years of age in children born by
caesarean section C Roduit  Thorax 2009,64:107-113

Caesarean section, with a total prevalence of 8.5%, was
associated with an increased risk of asthma (OR 1.79;
95% Cl 1.27 to 2.51). This association was stronger
among predisposed children (with two allergic parents:
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The gut flora as a forgotten organ

Ann M. O’Hara' & Fergus Shanahan' 2+ EMBO reports (2006) 7, 688-693.
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Permeabilita Intestinale

] mioic Nnosbrblod va oromb leisetich nnamure o-
madulante
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THE HYGENEHNYPOTHESIS

K, A,
, cellula dendritica
infezioni (MHCII* CD11C)

Strachan DRP1989 WA Walker 2009




THE MICROBOTFAHYPOTHESIS
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THE BIODIVERSTTY-HYBOTHESIS
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THE HYGIENE HYPOTHESIS
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THE MICROBIOTA HYPOTHESIS

ugs

THE BIODIVERSITY HYPOTHESIS
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Eredita Microbica

Microbial influence on tolerance and opportunities for J Allergy Clin Immunol
intervention with prebiotics/probiotics and bacterial lysates 2013:131:1453-63

Petra Ina Pfefferle, PhD, DrPH,*® Susan L. Prescott, MD, PhD,"¢ and Matthias Kopp, MD® Marburg and Liibeck, Germany,

o

mechanisms of prenatal and postnatal induction of tolerance by microbial components.




Eredita Microbica

Microbial influence on tolerance and opportunities for J Allergy Clin Immunol
intervention with prebiotics/probiotics and bacterial lysates 2013:131:1453-63

Petra Ina Pfefferle, PhD, DrPH,*® Susan L. Prescott, MD, PhD,"¢ and Matthias Kopp, MD® Marburg and Liibeck, Germany,
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mechanisms of prenatal and postnatal induction of tolerance by microbial components.







The intestinal microflora in allergic Estonian and Swedish2-year-old children.
Bjorksten B et Al. Clin Exp Allergy. 1999; 29: 3426.

Distinct patterns of neonatal gut microflora in infants in whom atopy was and was not developing.

Kallioméaki M, et Al. J Allergy Clin Immunol. 2001; 107: 129-34.
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Watanabe S et al. J Allergy Clin Immunol 2003; 111: 58W1.
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