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ABSTRACT:

Background: A caesarean section (CS) is a life-saving surgical procedure when certain complications arise during
pregnancy and labour. Hence; the present study was conducted for assessing indications of caesarean sections in a known
population. Materials & methods: A total of 100 cases that ended in cesarean section were enrolled. Complete demographic
and clinical details of all the patients was obtained. Blood samples were obtained and baseline hemodynamic profile was
evaluated. This information included the primary indication for CS, whether the decision for CS was appropriate according
to national guidelines, and who made the decision for CS. All the results were recorded in Microsoft excel sheet and were
subjected to statistical analysis using SPSS software. Results: Mean age of the patients was 29.2 years. Majority proportion
of patients were of rural residence. Dystocia, Fetal distress, Malpresentation, Maternal/fetal compromise and Increased risk
of rupture were the indications in 38 percent, 13 percent, 18 percent, 13 percent and 18 percent of the patients respectively.

Conclusion: Dystocia was the most common indication of C Section.
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INTRODUCTION

A caesarean section (CS) is a life-saving surgical
procedure when certain complications arise during
pregnancy and labour. However, it is a major surgery
and is associated with immediate maternal and
perinatal risks and may have implications for future
pregnancies as well as long-term effects that are still
being investigated." 2 The use of CS has increased
dramatically worldwide in the last decades
particularly in middle- and high-income countries,
despite the lack of evidence supporting substantial
maternal and perinatal benefits with CS rates higher
than a certain threshold, and some studies showing a
link between increasing CS rates and poorer
outcomes.®* 4 The reasons for this increase are
multifactorial and not well-understood. Changes in
maternal characteristics and professional practice
styles, increasing malpractice pressure, as well as
economic, organizational, social and cultural factors
have all been implicated in this trend. Additional
concerns and controversies surrounding CS include
inequities in the use of the procedure, not only
between countries but also within countries and the

costs that unnecessary caesarean sections impose on
financially stretched health systems.> 7 Hence; the
present study was conducted for assessing indications
of caesarean sections in a known population.

MATERIALS & METHODS

The present study was conducted for assessing
indications of caesarean sections in a known
population. A total of 100 cases that ended in cesarean
section were enrolled. Complete demographic and
clinical details of all the patients was obtained. Blood
samples were obtained and baseline hemodynamic
profile was evaluated. This information included the
primary indication for CS, whether the decision for
CS was appropriate according to national guidelines,
and who made the decision for CS. All the results
were recorded in Microsoft excel sheet and were
subjected to statistical analysis using SPSS software.

RESULTS

Mean age of the patients was 29.2 years. Majority
proportion of patients were of rural residence.
Dystocia, Fetal distress, Malpresentation,
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Maternal/fetal compromise and Increased risk of
rupture were the indications in 38 percent, 13 percent,

Table 1: Indications of C section

18 percent, 13 percent and 18 percent of the patients
respectively.

Indications Number | Percentage
Dystocia 38 38
Fetal distress 13 13
Malpresentation 18 18
Maternal/fetal compromise 13 13
Increased risk of rupture 18 18
Total 100 100
Graph 1: Indications of C section
Percentage

= Dystocia
Malpresentation

= Increased risk of rupture

DISCUSSION

Caesarean section (CS) has greatly improved perinatal
outcomes by reducing newborn and maternal
mortality, but the increasing frequency of CS has
raised concerns, particularly when performed in the
absence of clear-cut medical indications. Organisation
for Economic Co-operation and Development
(OECD) data reveal an average annual increase of
0.66% in member countries, and similar trends are
evident elsewhere. A recent analysis of national CS
rates found that rates up to 19% were inversely
correlated with maternal and neonatal mortality. Many
countries have CS rates higher than 19%, even though
there is no evidence to suggest that higher rates are
associated with further decreases in maternal and
neonatal mortality. In Brazil, for example, CS rates
are estimated at 46%. Higher CS rates increase the
cost of care3 8 and may have negative effects on the
health of mothers and newborns.® '?Hence; the
present study was conducted for assessing indications
of caesarean sections in a known population.

Mean age of the patients was 29.2 years. Majority
proportion of patients were of rural residence.
Dystocia, Fetal distress, Malpresentation,
Maternal/fetal compromise and Increased risk of
rupture were the indications in 38 percent, 13 percent,
18 percent, 13 percent and 18 percent of the patients

= Fetal distress

Maternal/fetal compromise

respectively. Nelson JP et al identified indications for
caesareans and whether the decision to perform
caesareans was appropriate in order to improve care,
and whether the above interventions had an impact on
this process.Two groups of 100 consecutive cases
from October 2014 and 100 from February 2015 were
retrospectively selected that resulted in caesarean.
These case notes were analysed for demographic data,
caesarean indication and appropriateness.In 46% of
cases the decision for caesarean was considered
appropriate. No significant difference (p>0.05) was
found between the two groups in terms of patient
demographics or appropriateness of caesarean (43%
in Oct-14 compared to 48% in Feb-15). The most
common group of indications for caesarean was
dystocia (43.5%) with 28% appropriate; followed by
fetal distress (18.5%) with 30% appropriate; previous
scar (17%) with 85% appropriate; malpresentation
(10.5%) with 48% appropriate; and maternal
compromise (10%) with 80% appropriate.’

Begum T et al conducted a retrospective study in
icddr,b Health and Demographic Surveillance System
(HDSS) area of Matlab to look into the indications
and determinants of C-sections. All resident women in
HDSS service area who gave birth in 2013 with a
known birth outcome, were included in the study.
Women who underwent C-section were identified
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from birth and pregnancy files of HDSS and their
indication for C-section were collected reviewing
health facility records where the procedure took place,
supplemented by face-to-face interview of mothers
where data were missing. Indications of C-section
were presented as frequency distribution and further
divided into different groups following 3 distinct
classification systems. Socio-demographic predictors
were explored following statistical method of binary
logistic regression.During 2013, facility delivery rate
was 84% and population based C-section rate was
35% of all deliveries in icddr,b service area. Of all C-
sections, only 1.4% was conducted for Absolute
Maternal Indications (AMIs). Major indications of C-
sections included: repeat C-section (24%), foetal
distress  (21%), prolonged labour  (16%),
oligohydramnios (14%) and post-maturity (13%).
More than 80% C-sections were performed in for-
profit private facilities. Probability of C-section
delivery increased with improved socio-economic
status, higher education, lower birth order, higher age,
and with more number of Antenatal Care use and
presence of bad obstetric history. Eight maternal
deaths occurred, of which five were delivered by C-
section.C-section rate in this area was much higher
than national average as well as global
recommendations.*

CONCLUSION
Dystocia was the most common indication of C
Section.
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