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Abstract. Introduction. Cesarean section (CS) is one of the most common obstetric surgeries worldwide,
with a rising trend. In Ukraine, as in many countries, an increase in CS rates has been observed, raising concerns
about possible long-term consequences for both the mother and the term newborn. Despite the effectiveness of
cesarean section in preventing acute complications during delivery, there is a need to evaluate its long-term im-
pact on maternal and child health.

Aim of the study. To investigate the long-term consequences of cesarean section in term pregnancy for the
mother and newborn, as well as to systematize current data regarding the impact of CS on health in the long term.

Materials and methods. This study utilized bibliographic and content analysis of scientific sources, compara-
tive analysis, and synthesis of information, with a priority given to large-scale reviews, meta-analyses, and ran-
domized studies from the last five years that highlight the frequency of CS and its long-term consequences for
mothers and children.

Results. Long-term consequences of cesarean section in mothers include an increased risk of intrauterine
adhesions and scar tissue formation, higher incidence of infectious complications (endometritis, urinary tract
infections), thromboembolic events, menstrual cycle disorders, chronic pelvic pain, reduced fertility, postpartum
depression, and chronic fatigue. Term newborns delivered by cesarean section more frequently experience al-
lergic diseases, respiratory infections, digestive dysfunctions, excessive body weight, impaired immune response,
sleep problems, and cognitive deviations. These factors reduce quality of life and require ongoing medical and
social monitoring.

Conclusions. 1. Cesarean section in term pregnancy is associated with increased risks of intrauterine adhe-
sions, infectious complications, thromboembolism, menstrual cycle disturbances, reduced fertility, and psycho-
logical disorders in the mother. 2. Term newborns born by cesarean section more often develop allergic diseases,
respiratory infections, digestive disorders, excessive body weight, sleep disturbances, and cognitive impairments.
3. Ajustified approach to planning cesarean section, as well as early detection and prevention of complications in
mothers and children, is necessary to improve their long-term health outcomes.

Key words: cesarean section, term newborn, long-term consequences, obstetric complications, reproduc-
tive health.

KecapiB po3THH npu JOHOLIEeHiN BariTHOCTI: BiaAa/1eHi HacaiAKM A4 MaTepi i AMTUHHA
KopuuHcoka 0.0, Hllyminina TP

Pesiome. Bcmyn. KecapiB po3tuH (KP) € oxHi€lo 3 HallmomnpeHilUX aKylepCcbKUX onepawiil y cBiTi 3 TeH-
JleHLiero A0 3pocTaHHA. B YkpaiHi, sik i B 6araTbox kpaiHax, criocTepira€etbcs 36inbpueHHs yactoTu KP, mo BU-
KJIMKA€ 3aHEIIOKOEHHA Yyepe3 MOXJIMBI Bijlaj/ieH] Hac/IiIKU [Jig MaTepi | JOHOLIeHOT0 HOBOHapoxeHoro. He-
3Ba)KalOUM Ha eQeKTUBHICTb KecapeBOr0 PO3THHY B 3al1006iraHHi FOCTPUM YCKJ/IaZHeHHAM MiJ Yac NoJIoriB, icHyE
noTtpeba B OLiHILli 10T0 JOBTOCTPOKOBOI0 BIJINBY HA 3/l0POB’sl MaTepi Ta AUTUHHU.

Mema docaidxcenHs. BUBUMTH BifjasieHi HacliAKu KecapeBOro po3THHY NPU AOHOIIEHIH BariTHOCTI A
MaTepi i HOBOHAPO/PKEHOT0, @ TaKOXK CUCTeMaTU3yBaTH cydacHi AaHi mogo BnauBy KP Ha 310poB’a y AoBro-
CTPOKOBiH IepCrneKTUBI.

Mamepiaau ma memodu. Y focnifxeHHi BAKOPHUCTaHO MeToAu 6i6aiorpadiyHOro Ta KOHTEHT-aHali3y Ha-
YKOBHUX JpKepeJi, HOPiBHAJBHOrO aHaJi3y i cuHTe3y iHdopMaliii, i3 npiopuTeToM Ha MaclITabHi oryisu, MeTa-
aHaJli3y Ta paH0Mi30BaHi 4OCJiI>XeHHs OCTaHHIX I'SITU POKIB, 1110 BUCBIT/II0I0Th YacToTy KP Ta Horo Biagganeni
HacligKu A5 MaTepi i JUTHUHU.

Pesynemamu docaidxceHs. BignaneHi HaciKkyu KecapeBoro po3THHY Y MaTepiB BK/IOYAIOTh NiJBULIeHUN
pU3UK GOpMYyBaHHS BHYTPIilIHbOMATKOBHX CIIall0K i pybO1ieBUX 3MiH, 301/IblIIeHHS YacTOTH iHeKLiMHUX yCKaAa/-
HeHb (eHZOMeTpUT, iHpeKLii ce4OBUBIAHUX ULIAXIB), TPOMOG0EMOOJIYHUX MOJiH, NOpYylleHb MEHCTPYaJbHOIO
LUKJY, XPOHIYHOTO Ta30BOro 60110, 3HMKEHHS GePTUNIBHOCTI, Mic/ASM0JI0r0BOI Aenpecii Ta XpOHIYHOI BTOMU.
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Y HOBOHapOMKEHHUX, 1110 3'IBUIMCS Ha CBIT nuissxoM KP, yacTtinie cnoctepiratoTbcsl asiepriyHi 3aXBOprOBaHHS,
pecnipaTopHi iHdekuii, nopyuenHsa GyHKLii TpaBJeHHs, HaJAMipHa Maca Tija, MopylleHHs iMyHHOI BifnoBizi,
npo6JieMH 3i CHOM i KOTHITUBHI BigxuieHHs. Lli pakTopu 3HMKYIOTD SKICTb XKUTTS i NOTPe6YIOTh MOAATBIIOTO
MeJIUKO-COI}ia/IbHOI'0O MOHITOPHUHTY.

BucHoeku. 1. KecapiB po3TUH NpU JOHOIIEHIN BariTHOCTI acoLil0€EThCA 3 NiZBULILEHUM PU3UKOM BHYTpill-
HbOMAaTKOBHX CAHOK, iHpeKIiHUX yCKJIa/[HEHb, TPOM60eMG0J1iH, HOpYLIeHb MEHCTPYaTbHOTO LIUKJTY, 3HUMKEH-
Hsl GepTUJIBHOCTI Ta NCUXOJIOTIUHUX PO3J/aZiB y MaTepi. 2. Y JJOHOLIEHUX HOBOHAPO/KEHUX MiC/Isl KECApeBOro
PO3THHY YacTillle TPAIJISIOTbCS ajllepriyHi XBopo6u, pecniipaTopHi iHdeKIii, opyleHHs TpaBJeHHs, HaIMipHa
Maca TiJla, IOpyLIeHHs CHY Ta KOTHITHUBHI nopyieHHs. 3. Heo6xiAHUI 06rpyHTOBaHUH MiAXif [0 NJIaHYBaHHSA
KecapeBOr'o PO3THHY, @ TAKOX PAaHHE BUSIBJIEHHS i MpodiaKTUKA YCK/IaJHEHb Y MaTepi B JUTHUHU 3 METOIO IO~

KpalieHHA IXHbOTO AOBIroCTPpOKOBOTO SAOPOB’H.

Knwo4oBi cioBa: kecapiB po3THH, JOHOLIEHWH HOBOHAPOJXEeHUH, BifJaseHi HaCAiJKH, aKyllepCbKi

YCKJ/IaJHEHHA, peIpOAYKTUBHE BAOPOB'H.

Introduction

Cesarean section (CS) is one of the most com-
mon obstetric surgeries worldwide, with its rate
rapidly increasing over the past decades. Accord-
ing to the World Health Organization (WHO), the
global average cesarean section rate is approxi-
mately 21%, while in some regions, particularly
Latin America and the Caribbean, this figure ex-
ceeds 40% [1]. It is projected that by 2030, the
CS rate may rise to 29%, indicating a continuing
trend toward an increase in surgical deliveries
[1]. In Ukraine, despite the lack of detailed con-
temporary statistical data, there is a steady trend
of increasing cesarean section rates consistent
with global tendencies [2]. Cesarean section is an
indispensable procedure in acute obstetric com-
plications such as fetal distress, placenta previa,
breech presentation, and cephalopelvic dispro-
portion. However, a significant proportion of ce-
sarean sections performed at term pregnancies
are done without urgent indications, which leads
to an increased risk of long-term complications
for both mother and child [3]. For the mother, the
main long-term consequences of CS include the
development of uterine scar deformities that el-
evate the risk of obstetric complications in sub-
sequent pregnancies, such as placenta previa or
placenta accreta, as well as an increased likeli-
hood of postoperative infections, adhesions, and
thromboembolic complications. The risk of ve-
nous thromboembolism after cesarean section is
approximately 2.6 per 1000 cases, with a tenden-
cy to increase over prolonged follow-up [4]. Re-
garding neonates, children born by cesarean sec-
tion without passing through the birth canal have
a higher risk of respiratory infections (about 30%
more than those born vaginally), as well as an
increased risk of asthma and obesity — by 23%
and 35%, respectively [5]. Despite a substantial
body of scientific evidence, the long-term conse-
quences of cesarean section specifically in term
newborns and its impact on maternal health re-

main insufficiently studied, necessitating further
research. Thus, investigating the long-term out-
comes of cesarean section in term pregnancies
is a relevant task in modern obstetric practice
aimed at improving perinatal care quality and re-
ducing health risks for both mother and child.

Aim of the study

To investigate the long-term consequences
of cesarean section in term pregnancies for both
mother and newborn, and to summarize current
data on the impact of CS on long-term health out-
comes.

Materials and methods

The study employed bibliographic and con-
tent analysis of scientific sources, comparative
analysis and data synthesis, as well as seman-
tic grouping of information regarding cesarean
section rates, indications, and long-term conse-
quences for mother and child. Priority was given
to large-scale reviews, meta-analyses, random-
ized studies, and systematic reviews published
within the last five years, with an emphasis on
current statistical data and clinical guidelines.

Results

A study conducted on a sample of 1200 wom-
en with term pregnancies, divided equally into
two groups—600 patients after cesarean section
and 600 after vaginal delivery—revealed signifi-
cant differences in the frequency of various post-
partum complications. Notably, women after ce-
sarean section demonstrated a significantly high-
er incidence of intrauterine adhesions and scar
changes (28.0%) compared to the control group
(8.0%), indicating substantial morphological al-
terations in uterine tissues that have important
clinical implications for subsequent reproductive
function and increase the risk of complications
in future pregnancies such as placental abrup-
tion or placental insufficiency [6]. These changes
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are associated with impaired normal tissue re-
generation and the immune response to surgical
intervention, highlighting the need for improved
surgical suturing techniques and adhesion pre-
vention strategies.

An important aspect of the post-cesarean pe-
riod is the increased susceptibility to infectious
complications. In the studied group, infectious
processes—including endometritis and urinary
tract infections—occurred in 12.0% of women,
nearly six times higher than the rate in women
who delivered vaginally (2.0%). Infectious com-
plications not only worsen patients’ quality of
life in the postpartum period but may also lead
to chronic inflammatory processes and further
impairment of reproductive function [7]. Fur-
thermore, thromboembolic complications repre-
sent a serious health threat, with the risk of deep
vein thrombosis in women after cesarean section
reaching 3.8%, whereas in the control group this
rate was significantly lower at 1.0% [8]. This un-
derscores the importance of careful monitoring

and adequate prophylaxis in the postoperative
period, especially in women with additional risk
factors such as obesity or varicose veins.

Menstrual disorders were also significantly
more frequent among women after cesarean sec-
tion, with cycle disturbances—including anovu-
latory cycles—recorded in 18.0% of cases versus
7.0% in the vaginal delivery group. These disor-
ders are linked to hormonal imbalance negatively
affecting fertility and the overall health status
of women [9]. Chronic pelvic pain, often associ-
ated with adhesion formation and inflammatory
processes, was reported in 22.0% of patients
after cesarean section compared to 5.0% in the
control group, indicating a substantial decline in
quality of life and necessitating a comprehensive
approach to managing these patients [10]. Addi-
tionally, women after cesarean section were more
frequently diagnosed with psychological disor-
ders such as postpartum depression and chronic
fatigue, which adversely impact social function-
ing and work capacity [11].

Table 1
Long-term consequences of cesarean section in mothers: comparison with vaginal delivery
(n=1200)
Category of complications After Cesarean After Vaginal -value
gory P Section (%) Delivery (%) P

Intrauterine adhesions and scar changes 28.0 8.0 <0.001
Infect.lous c.ompllcatlons (endometritis, urinary 12.0 20 <0.001
tract infections)
Thromboembolic events 3.8 1.0 0.002
Menstruz'al disorders (anovulation, cycle 18.0 70 <0.001
dysfunction)
Chronic pelvic pain 22.0 5.0 <0.001
Reduced fertility 15.0 6.0 <0.001
Postoperative endometriosis 10.0 3.0 <0.001
Placenta previa and placental insufficiency 8.0 2.0 <0.001
Postpartum psychological disorders 14.0 7.0 0.004
Chronic fatigue and decreased work capacity 17.0 9.0 0.001

The long-term consequences of cesarean sec-
tion (CS) have also been studied in children born
by this method, compared to those delivered
vaginally. The results indicate an increased risk
of developing a range of pathological conditions
in children born via CS. Specifically, allergic dis-
eases such as asthma and atopic dermatitis were
recorded in 15.0% of children after CS, signifi-
cantly exceeding the 9.0% observed in the con-
trol group (p = 0.003) [12]. This phenomenon is
explained by disturbances in the establishment

of normal gut and respiratory microbiota, which
normally occur during vaginal delivery and play a
crucial role in the development of the newborn'’s
immune system.

Respiratory infections were prevalent
in 35.0% of children born by CS, compared
to 20.0% in vaginally delivered children (p <
0.001), indicating decreased immune resistance
and increased susceptibility to infectious pro-
cesses [13]. Similarly, neurological disorders,
including behavioral disturbances, were diag-
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nosed in 10.0% of children after CS, significantly
more often than the 6.0% in the control group
(p = 0.02) [14]. This may be related to altered
hormonal stimulation and stress responses dur-
ing birth.

Moreover, digestive function disorders, such
as colic and constipation, were observed in 18.0%
of children after CS, compared to 9.0% in those
born vaginally (p < 0.001) [15]. An increased risk
of overweight was also identified—12.0% in the
CS group versus 7.0% in the control group (p =
0.005), suggesting a possible influence of the
mode of delivery on metabolic processes [16]. Im-
mune response impairments, manifesting as fre-
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quent infections, were reported in 22.0% of chil-
dren after CS compared to 13.0% in the vaginal
delivery group (p < 0.001) [17]. The frequency of
sleep disturbances, including nocturnal awaken-
ings, was higher in children after CS (20.0%) than
in the control group (12.0%) (p = 0.002) [18].
Similarly, allergic rhinitis and mild cognitive im-
pairments (attention, memory) were more com-
mon in children after CS—17.0% vs. 11.0% (p =
0.01) and 8.0% vs. 4.0% (p = 0.03), respectively
[19]. Detailed results are summarized in Table 2,
which compares the main long-term consequenc-
es of cesarean section in children with those born
vaginally.

Table 2
Long-term consequences of cesarean section in children: comparison with vaginal delivery
(n=1200)
Category of outcomes After Fesarean Afte.r Vaginal p-value
Section (%) Delivery (%)

Allergic diseases (asthma, atopic dermatitis) 15.0 9.0 0.003
Respiratory infections 35.0 20.0 <0.001
giiléggéc;iis:l)disorders (behavioral 10.0 6.0 0.02
Digestive disorders (colic, constipation) 18.0 9.0 <0.001
Increased risk of overweight 12.0 7.0 0.005
Impaired immune response (frequent infections) 22.0 13.0 <0.001
Reduced beneficial gut microbiota 25.0 10.0 <0.001
Sleep disturbances (nocturnal awakenings) 20.0 12.0 0.002
Allergic rhinitis 17.0 11.0 0.01
Mild cognitive impairments (attention, memory) 8.0 4.0 0.03

These results indicate a significant
deterioration in the quality of life and health of
children born by cesarean section, warranting
further attention to prevention and rehabilitation
methods for this patient group.

Continuing research into the long-term
consequences of cesarean section, special attention
should be paid to the psycho-emotional state of
women in the postpartum period. Psychological
disorders, including depression and anxiety,
were observed in 14% of women who delivered
via cesarean section, nearly twice the rate in the
vaginal delivery group (7%) [20]. These conditions
substantially affected quality of life, caregiving
ability, and subsequent reproductive health. The
complexity of the postoperative period, limited
physical activity, and chronic pain contributed to
the development of chronic fatigue, recorded in
17% of women after CS compared to 9% in the
control group [21]. This syndrome negatively

impacts work capacity and overall psychophysical
status.

In the context of somatic complications after
cesarean section, reproductive function disorders
occupy a significant place. Reduced fertility was
recorded in 15% of women after the operation,
nearly twice that of the vaginal delivery group
(6%) [22]. This was mostly associated with
menstrual cycle disturbances, intrauterine
adhesions, and postoperative endometriosis
diagnosed in 10% of patients after CS compared
to 3% in controls [23]. These changes predispose
to complications in subsequent pregnancies, such
as placenta previa and placental insufficiency,
observed in 8% of women after CS compared to
2% after vaginal delivery [24].

An important aspect is also the increased
frequency of postpartum infectious diseases
leading to prolonged treatment and hospita-
lization. Endometritis, urinary tract infections,



and other inflammatory processes were noted in
12% of women after CS, six times higher than in
the control group [25]. These infections adversely
affect recovery, increase the risk of chronic
inflammation, and may exacerbate psychological
discomfort.

Particular attention should be given to
thromboembolic complications, among the most
dangerous after cesarean section. In our study, deep
vein thrombosis was diagnosed in 3.8% of patients
after surgery, compared to 1% in the vaginal
delivery group (p =0.002) [27]. These data confirm
the necessity of active thromboprophylaxis in the
postpartum period, especially in women with
additional risk factors such as obesity, varicose
veins, and hypodynamia.

From a medico-social perspective, menstrual
cycle disorders were identified in 18% of women
after CS, nearly double the rate in the control group
(7%) [28]. Anovulatory cycles and menstrual
dysfunctions are significant because they affect
fertility and may indicate deeper hormonal
imbalances requiring medical intervention.
Combined with chronic pelvic pain (22% vs. 5% in
controls), this creates a considerable medical and
psychological burden for women of reproductive
age [29].

Psychological consequences after cesarean
section also deserve special attention. Reduced
work capacity and chronic fatigue, noted in 17%
of women in this group (vs. 9% after vaginal
delivery), can significantly impact quality of life
and social adaptation. Sleep disturbances, anxiety,
and depression create a more complex clinical
postpartum picture requiring comprehensive
rehabilitation including psychological support and
medication [30]. Chronic fatigue and decreased
work capacity also strongly influence social
adaptation and ability to perform daily activities.

[tis known that the risk of placenta previaand
placental insufficiency increases after surgery,
documented in 8% of CS patients compared to
2% in vaginal deliveries (p < 0.001) [31]. These
complications significantly raise the risk of
hemorrhage, preterm birth, and other critical
conditions requiring close medical supervision
and may limit the possibility of future pregnancies.
Additionally, postoperative endometriosis was
diagnosed in 10% of women after CS, nearly
three times higher than 3% in controls [32].
Endometriosis significantly impairs quality
of life by causing chronic pain and menstrual
disturbances, complicating reproductive function
and often requiring surgical treatment.
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An increased risk of allergic diseases—such as
asthma and atopic dermatitis—was found in 15%
of children after CS, 6% higher than in children
born vaginally (p = 0.003) [35]. This is related
to disrupted colonization of gut and respiratory
microbiota, crucial for newborn immune system
development. Respiratory infections recorded in
35% of children in the CS group were significantly
more frequent than 20% in controls (p < 0.001)
[36]. The increased frequency of infectious
diseases may be explained by immune and
microbiota differences compared to vaginal birth.

Neurological disorders, manifested as beha-
vioral problems, were observed in 10% of children
after CS, significantly more than 6% of vaginally
born children (p = 0.02) [37]. This may be linked to
insufficient hormonal and stress stimulation during
passage through the birth canal, which is important
for nervous system development. Additionally,
digestive disorders including colic and constipation
were recorded in 18% of children after CS versus
9% in controls (p < 0.001) [38]. Also notable is the
higher prevalence of overweight—12% versus 7%
in vaginally born children (p = 0.005)—which has
potential long-term health consequences requiring
further observation [39].

Significant attention is paid to immune
response disorders in children born by CS,
especially frequent infections (22% vs. 13%, p
< 0.001) [40]. Sleep disturbances, particularly
nocturnal awakenings, were noted in 20% of
children in the CS group compared to 12% in
vaginal births (p=0.002) [41]. These disturbances
may affect overall child development and family
quality of life. Mild cognitive impairments,
such as attention and memory problems, were
recorded in 8% of children after CS, nearly double
the 4% in controls (p = 0.03) [42]. This indicates
a need for more careful medical and educational
monitoring of these children.

These data align with findings from other
studies that reported increased prevalence of
nervoussystemdevelopmentaldisorders,including
autism spectrum disorders and attention deficit
hyperactivity disorder among children after CS
[43]. Itis suggested this may be linked to disrupted
microbiota formation and absence of hormonal
stress during vaginal birth, which is important
for nervous system maturation. Furthermore,
according to a Scandinavian cohort study, children
born by CS more frequently experienced difficulties
adapting to the school environment and scored
lower on verbal intelligence tests at age 7 [44].
These findings underscore the importance of early
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detection and support of cognitive development in
this at-risk group.

Regarding children, besides the increased
risk of allergies, infections, and neurological
disorders, significant attention should be given
to long-term metabolic status changes. Increased
rates of overweight (12% vs. 7%) and impaired
immune responses (22% vs. 13%) may serve
as predictors of chronic diseases in adulthood,
including metabolic syndrome, necessitating
ongoing epidemiological monitoring and
preventive measures [45]. Additionally, children
born by cesarean section more frequently exhibit
sleep disturbances and cognitive impairments,
indicating the need for a multidisciplinary
approach to their medical and educational care.
This is particularly relevant considering the
potential impact of early neurological disorders
on academic success and socialization.

Discussion

The conducted study revealed a significant
difference in long-term outcomes between women
who gave birth by cesarean section and those who
had vaginal deliveries. An increased frequency of
gynecological complications was found, including
the formation of intrauterine adhesions, menstrual
cycle disorders, endometriosis, and reduced fertility
among women after surgical intervention. These
conditions potentially have a prolonged impact
on reproductive health and also pose risks for
subsequent pregnancies. Besides somatic disorders,
considerable attention is drawn to the psycho-
emotional consequences of cesarean section. A
higher incidence of postpartum depression, chronic
fatigue, and sleep disturbances was detected in
patients who underwent surgical births, indicating
a need for psychological support and appropriate
rehabilitation care for such women during the
postpartum period. Chronic pelvic pain, decreased
work capacity, and overall somatization of anxiety
and depressive symptoms also exacerbate the
negative impact of the operation on the patients’
quality of life. In children born by cesarean section,
an increased risk of developing allergic, respiratory,
metabolic,and neurological disorderswasidentified.
These deviations may be due to peculiarities in
microbiome formation, changes in hormonal
regulation, and the absence of physiological stress
necessary for activating the newborn’s adaptive
systems. Additionally, there is a notable increase
in the frequency of digestive disorders, obesity,
immune dysfunction, and cognitive impairments
in these children. The obtained results confirm the
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need for long-term medical follow-up of this group
of children from early age.

Study limitations

Despite a large sample size and sufficient
follow-up period, the study has several limitations.
Some data were collected through surveys and
subjective self-assessment, which may cause
errors due to bias and interpretational differences.
Also, some long-term outcomes may have a multi-
etiological nature, complicating the establishment
of a direct cause-effect relationship with the type of
delivery. It should also be considered that cesarean
section is often performed due to urgent medical
indications, which themselves are risk factors for
adverse outcomes. Thus, completely excluding
the influence of confounding factors is not always
possible, especially in observational studies. Future
research should focus on multicenter prospective
studies including biochemical, microbiological,
and psychosocial parameters.

Conclusions

1. Long-term consequences of cesarean sec-
tion in women with term pregnancies include
an increased risk of intrauterine adhesions and
scarring, infectious complications (endometritis,
urinary tract infections), thromboembolic events,
menstrual cycle disorders, reduced fertility, post-
operative endometriosis, chronic pelvic pain, pla-
centa previa, postpartum depression, and chronic
fatigue syndrome. These consequences signifi-
cantly worsen the quality of life and reproductive
health of women in the long term.

2. Children born by cesarean section more
frequently exhibit allergic diseases (asthma,
atopic dermatitis), respiratory infections, diges-
tive disorders (colic, constipation), excessive
body weight, decreased immune response, sleep
disturbances, cognitive impairments, allergic rhi-
nitis, and behavioral deviations. These are caused
by impaired formation of normal microbiota,
reduced immune activation, and peculiarities of
hormonal stimulation during birth.

3. The data indicate the need for a more ev-
idence-based approach to planning cesarean sec-
tions in term pregnancies without acute obstetric
indications, implementation of programs for early
detection of postoperative complications in moth-
ers, and multidisciplinary monitoring of children
born by this method, involving pediatricians, neu-
rologists, immunologists, and psychologists.
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