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ABSTRACT
Objective: To determine the frequency of cesarean section and to analyze the indications, so
as to introduce measures to control the cesarean section rate.
Methodology: This descriptive study was conducted in obstetric and gynecology  department
of Isra university hospital Hyderabad Sindh from 1st Jan 2007 to 31st Dce 2007.In this study
clinical record of all the patients who underwent cesarean section was analyzed. It included all
the pregnant ladies booked in the antenatal clinic and unbooked patients admitted in early
labour for whom cesarean section was indicated later. It also included all those cases coming in
emergency at any time for which cesarean section was indicated. Clinically diagnosed cases of
ruptured uterus proved on laparotomy were not included in the study. Data was analyzed on
SPSS version 11 and frequencies as wall as percentages were calculated.
Results: During one year study period, 380 cesarean section were performed. The rate of
cesarean section was 64.7%. Emergency cesarean section was performed in 225 (59.2%)
patients and elective cesarean section in 155 (40.7%).  Among 380 patients, 167 (43.9%) were
booked while 213 (56.0%) were unbooked. Repeat cesarean section was the commonest
indication seen in 73 (19.2%) patients followed by dystocia in 51 (13.4%)  patients, fetal
distress in  48 (12.6%) and ante partum hemorrhage in 45 (11.8%) patients. Miscellaneous
indications contributed to 16 (4.2%) of the cases.
Conclusion: Majority of patients who underwent cesarean section was unbooked and had an
emergency cesarean section. The commonest indication was repeat cesarean section.
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INTRODUCTION

The steadily increasing global rates of
cesarean section have become one of the most
debated topics in maternity care as its
prevalence has increased alarmingly in the last
few years.1-2 Cesarean section is a major surgi-
cal procedure with a corresponding level of risk
and should be performed in the presence of
specific and clearly defined indications while
some of the obstetricians consider it to be quite
simple, efficient, safe and psychologically
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well-tolerated procedure and far superior
to secondary interventions such as
vacuum delivery or emergency cesarean
section.3

Cesarean section is subject of professional
controversy.4 Controversy over the rate of
cesarean section is going on though there is no
clear evidence on the relative benefits of higher
or lower rates.5 Today cesarean birth accounts
for 15-25% of all deliveries in developed coun-
tries with maternal mortality of less than
1:10,000. In South Korea cesarean section rate
approached 40% in year 2000.6 WHO recom-
mended that there is no additional health ben-
efits associated with cesarean section rate above
10-15%.7 Leitch and Walker stated that the fo-
cus of study should be the indications of cesar-
ean section.8 There is current awareness about
the right to self determination, which can be
exercised in almost unlimited fashion through-
out ones adult life. The women in the
developed countries are now requesting  elec-
tive cesarean section with out any medical or
surgical indications as preferred mode of
delivery.

Although, the cesarean section rates have
increased over the last ten to fifteen years, the
four major clinical determinants of the cesar-
ean section rate have not changed. These remain
fetal compromise, failure to progress in labour,
repeat cesarean section and breech presentation.
The fifth most common reason given for per-
forming a cesarean section is now reported to
be maternal request.

The trend of increasing cesarean section rates
may indicates a trend towards a more
costly medical delivery system. Effective
implementation of the strategies to reduce
cesarean section rates may depend on the
social and cultural milieu, associated belief and
practices of the society.9 As few studies have
been conducted on this topic in Pakistan, this
study was conducted to determine the
frequency of cesarean section and to analyze the
indications in our setup, so as to introduce
measures to control the cesarean section
rate.

METHODOLOGY

This is a descriptive study conducted from 1st

Jan 2007 to 31st Dce 2007 based on sample of
convenience. It included all the pregnant ladies
booked in the antenatal clinic and unbooked
patients admitted in early labour in which ce-
sarean section was indicated later. It also in-
cluded all those cases coming in emergency at
any time for which cesarean section was indi-
cated. Clinically diagnosed cases of ruptured
uterus and proved on laparotomy were not in-
cluded in the study. A proforma for each pa-
tient was completed, regarding the relevant in-
formation of the cesarean delivery including
maternal age, parity, obstetric background,
whether booked or un booked cases, elective or
emergency cesarean section, operative proce-
dure including abdominal and uterine incision,
type of anesthesia, fetal outcome as well as
maternal morbidity .

All study subjects were divided in low,
middle and upper social class, if family income
was up to rupees five thousand per month, up
to Rupees fifteen thousand per month or more
than Rupees fifteen thousand per month respec-
tively. Data was analyzed on SPSS version 11
for frequency and percentage.

RESULTS

In the study period we delivered 587 patients
of whom 380 underwent cesarean section and
207 patients had vaginal delivery. Hence the
cesarean section rate was 64.7%.
Sociodemographic details are given in
Table-I.

Out of 380 patients, 218(57.3%) patients be-
longed to rural area while 162(42.6%) patients
came from urban area. Out of 380 patients who
underwent cesarean section, 213 (56.0%) pa-
tients were unbooked while 167(43.9%) were
booked cases who received antenatal care. Two
hundred twenty five (59.2%) patients under-
went emergency cesarean section while in
155(40.7%) patients cesarean section was done
electively.

Table-II shows indications for cesarean
section. The most common indication of cesar-
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ean section was repeat cesarean section seen in
73(19.2%) patients. Out of these 73 patients, re-
peat cesarean section was done due to previ-
ous two cesarean section in 41 patients, due to
previous three cesarean section in 22 patients
and because of previous four cesarean section
in 10 patients.

Another common indication of cesarean
section was dystocia; prolong labour which was
present in 51(13.4%) patients and fetal distress
in 48(12.6%) patients. Other indications of
cesarean section were ante partum hemorrhage
(APH) which was present in 45(11.8%) patients.
Out of these 45 patients, 34 patients had
placenta abruption while 11 patients have
placenta previa. All cesarean section were
performed in general anesthesia by pfannenstiel
incision.

DISCUSSION

Isra University hospital caters majority of the
patients from nearby villages. People living in
villages have lack of awareness about health
measures and health facilities. The people are

extremely poor. Family size is large. They don’t
believe in antenatal care and consider birth a
natural process. They bring their ladies to the
hospital only when they are seriously ill and
insist on vaginal delivery.10

Cesarean section is a major abdominal surgery
which is life saving for the mother and fetus.
By providing the alternate route of delivery the
procedure offers great benefit in situations
when vaginal delivery carries a high risk of
complications and death. However maternal
mortality following cesarean section is 7-10
times higher than for vaginal delivery and also
in financial terms, cesarean section operation is
more expensive due to the cost of operation and
longer postoperative stay.11

During the study period, the frequency of
cesarean section was 64.7%. According to WHO,

Table-I: Socio demographic data
Indication No. of Patient (%)

Age

< 20 51 (13.4)

21-30 209 (55)

31-40 81 (21.3)

>41 39 (10.2)

Parity

Primi 87 (22.8)

Multi 211 (55.5)

Grand Multi 82 (21.5)

Socioeconomic condition

Poor 220 (57.8)

Middle 89 (23.4)

Upper 71 (18.6)

Education

Educated 145 (38.15)

Uneducated 235 (61.8)

Table-II: Indication of Cesarean section
Indication No. of Patient (%)

Fetal distress 48 (12.6)

 Dystocio 51 (13.4)

Repreat C/S 73 (19.2)

APH 45 (11.8)

Breech 16 (4.2)

Obstructed labour 25 (6.5)

Failed indication 18 (4.7)

Mal presentation 17 (4.4)

   transverse/obligue

BOH 24 (6.3)

Cord Prolapse 4 (1.0)

Eclampsia 35 (9.2)

Twin pregnancy 8 (2.1)

Miscellaneous 16 (4.2)

a).     cervical fibroid 2 (12.5)

b).     cord prolapse 3 (18.7)

c.)      Hydrops  fetalis 3 (18.7)

d.)     post maturity 3 (18.7)

e.)      Maternal wish 2 (12.5)

f.)       cord presentation 1 (6.2)

g.)     Compound presentation 2 (12.5)

Frequency & indications of cesarean section
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no region in the world is justified in having
cesarean section rate greater than 10-15%, 12 thus
this study shows a definite increase cesarean
section rate.

The high rate in our study is because of the
fact  that majority of the pregnant women of
surrounding population are delivered vaginally
at home by traditional birth attendants, lady
health visitors and GPs in private hospitals.
Only those patients are reffered to this teach-
ing hospital who have one or other risk factor
and who already had a trial of labour some-
where else. So the Cesarean section rate was
obviously high in these high risk and non
booked cases.

In Europe and USA the frequency of
cesarean section  has been increasing steadily
over the year.13,14 In Brazil more than 70% of
deliveries occurring in private clinics are by
cesarean section.15 Thus to alter the cesarean
section rate and to reverse the trend it is neces-
sary to analyze the reasons behind cesarean
section rate.

Studies from developed countries have re-
vealed 5-10%  higher cesarean section rate in
upper social class and 20% increased cesarean
birth among educated women.16,17 However in
our study,  most of the patients 61.8 % were un-
educated and came from rural area 57.3%. The
majority of the patients in this study had re-
ceived inadequate prenatal care, as most of them
had had less than two regular prenatal consul-
tations. This is mainly due to the paucity of gen-
eral and obstetrical health care awareness in the
society as well as devastatingly deprived socio-
economic condition.18 Moreover, most of the
women in our study were housewives but some
studies have attributed differences in an
individual woman’s risk of having a cesarean
section, besides many other factors, to be
associated with occupation.19

Due to lack of antenatal care, most of them
6.5% developed obstructed labour so when they
came to the hospital, emergency cesarean sec-
tion was the only life saving option. In our study
59.2% operations were done in emergency. Our
figures are similar to those obtained by
Rakhshanda Shaheen Najmi,20 Nasreen Ruby21

and Fauquia Bano22 as carried out in similar cir-
cumstances. Maternal age, parity and fetal
weight are the factors over which obstetricians
have little or no control but they have been
shown to be crucial determinants of cesarean
section rate.

Most of our patients were young between
25-35 years of age. Primigravida are group at
high risk, as their capacity of childbirth has
never been put to the test.  However in our study
cesarean section rate was high among multi-
gravida women ie. 55.5%. Our findings are dif-
ferent than those reported by Amtula zareen 13

and Fabio Parazzim. 23  Currently repeat
cesarean section is the most important cause of
escalating section therefore implementation of
a trial of vaginal delivery after previous c/sec-
tion is mandatory to control the increasing ce-
sarean section rate.24,25 The success rate with trial
of scar depends on appropriate selection crite-
ria, which include non-recurrent previous ce-
sarean section, adequate pelvic dimensions,
known uterine scar and absence of medical com-
plications and fetal macrosomia. In our setup it
is difficult to fulfill the above mentioned condi-
tions as majority of the patients with previous
cesarean section come to teaching hospitals in
established or advanced labour with associated
medical or obstetrical problems without prior
antenatal surveillance. This situation limits the
number of cases that could be subjected to trial
of labour.

Dystocia can be due to pelvic contraction,
fetal macrosomia or uterine dysfunction.
Reduction in percentage of cesarean section
being done for dystocia could be achieved by
employing protocol of active management of
labour which includes diagnosis of inadequate
progress of labour, timely amniotomy, use of
prespecified dose of oxytocin and
supervision of labour and delivery by senior
staff.

We had seventeen cases of malpresentation,
among which twelve were due to transverse
presentation. Cesarean section is preferred
mode of delivery of all transverse lie and the
safe mode of delivery even when the child is
dead.26
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Breech presentation is associated with
higher level of maternal mortality and morbidly
irrespective of route of delivery as it is
associated with fetal abnormalities and
premature delivery. Vaginal delivery for term
breech does not appear to increase morbidity
and mortality if the case for vaginal delivery is
well selected. Breech presentation was the
indication in 4.2% of our patients. A policy of
selective, planned vaginal delivery had been
recommended in a study by Danielian in
which they had not seen it to be associated with
increased risk of long term infant
morbidity.26

In ante partum hemorrhage (APH), cesarean
section is life saving procedure both for the
mother and the fetus. However in developing
countries it carries much greater risk of compli-
cations than similar operations performed in the
western world due to already existing anemia,
malnutrition and high blood pressure in multi-
parous patients.

In this study all the cesarean section were per-
formed with a specific indications. The cesar-
ean section is considered as a last resort for de-
livery. The women in our region do not accept
the cesarean section as a mode of delivery. The
situation is very different in other countries
where the women are requesting elective cesar-
ean section as a first choice.

CONCLUSION

This study showed that majority of patients
who underwent cesarean section were
unbooked and had an emergency cesarean sec-
tion. The commonest indication of cesarean sec-
tion was repeat cesarean section. Prevalence of
poverty, illiteracy, multiparity and previous
operative deliveries were strong determinants
of high caesarean section rate. There is an ur-
gent need for strong commitment at higher level
of government and private sector to create cir-
cumstances so as to educate women, improve
socioeconomic status, and improve antenatal
surveillances and an effective referral chain so
as to decrease the current high caesarean
section rate.

RECOMMENDATIONS

1. Cesarean section rate can be reduced by
combined efforts at all levels and by encour-
aging hospital vaginal deliveries of all primi-
gravida, grand multiparous pregnant
women and those who had previous
cesarean section.

2.  Primary health care providers and TBA
must be educated regarding the risk of
injudious use of oxytocins without proper
assessment and the dangers of obstructed
labour.

3. They should refer the complicated cases a
bit earlier to reduce the incidence of mater-
nal and fetal morbidity and mortality.

4. Government should improve the existing
health facilities, so that antenatal and deliv-
ery services should be provided to all the
pregnant women.
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