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Abstract 

Introduction: Over the last few decades, rate of cesarean section has increased due to increase in 

primary cesarean rate, a decrease in VBAC (Vaginal birth after cesarean section) trial, decrease in 

operative vaginal deliveries (Forceps/Ventouse), increase in litigations, increasing facility of fetal 

electronic monitoring, and decreasing thresholds of patients for bearing labour pains. 

Material & Methods: A retrospective study was carried out in 200 patients in the tertiary care hospital 

from January 2019 to December 2019. 

Results: Most common indication was Previous cesarean section (24.5%), followed by Preterm Labour 

(20.5%), Prolonged Labour (12%), PROM (12%), Fetal distress (7%). 

Conclusion: It is recommended to reduce the number of primary cesarean section and successful VBAC 

trials to keep the cesarean section rate to the minimum level. 

Keywords: Previous cesarean section, Preterm Labour, Fetal distress. 

 

Introduction 

The number of babies delivered through cesarean 

section has skyrocketed worldwide and public 

health experts say the trend is cause for alarm. 

While C-section can undoubtedly be a life saving 

procedure, cesarean section is being dangerously 

overused in last few decades. According to WHO, 

“There is no justification for any region to have 

CS (cesarean section) rates higher than 10-15%”
1
. 

Anything beyond that does not appear to reduce 

maternal and new born mortality rates. In USA, 

the rate was 27.5% in 2003 which increased to 

32.8% in the year 2010
2
. Some Latin Americans 

countries were noted of having higher rates of 

around 40%
3
. In Britain, the rate was 21.5% in 

2005
4
. The cesarean section rate in East Asia was 

above 15%
5
. According to ICMR study conducted 

in 30 teaching hospitals in India; there is an 

increase in CS rates from 21.8% in 1993-1994 to 

25.4% in 1998-1999. In a study conducted in 

Chennai, the rate of cesarean section was as high 

as 50%
6,7

. There are various factors involved in 

the rise of rate of cesarean section. There has been 

increase in primary cesarean section rate, a 

decrease in VBAC trial, decrease in operative 

vaginal deliveries (Forceps/Ventouse), increase in 

litigations, increasing facility of electronic 

monitoring, and decreasing threshold of patients 

for bearing labour pains. Data of 200 patients who 

underwent cesarean deliveries was reviewed for 

studying various factors associated with it. 

Cesarean section is associated with maternal 

postpartum morbidity, higher chances of new-

borns getting postpartum respiratory morbidity, 

less breast feeding and possibly more atopic 

disease
8
. There are increased chances of abnormal 
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placentation in future pregnancy with previous 

cesarean section
8,9

. The objective of this study is 

to analyse the indications so as to find out the 

causes behind the rise in the rate of cesarean 

section and modify them so as to reduce the rate to 

the minimum level. 

 

Material and Method 

Retrospective analytical study of various 

indications of cesarean section among 200 patients 

was carried out at Katihar Medical College and 

Hospital in the department of Obstetrics and 

Gynaecology. Detailed history including age, 

obstetrics history, indications of cesarean sections, 

birth rate of new born to those mothers was taken. 

Partogram was plotted to assess the progress of 

labour. Continuous fetal monitoring was done in 

all the patients. The data was analysed to study the 

factors responsible for high rate of cesarean 

section. 

 

Results 

Table 1: Indications of Cesarean Section 

. S. No. VARIABLE FREQUENCY PERCENTAGE 

1 ABRUPTIO PLACENTA 11 5.5% 

2 BREECH 1 0.5% 

3 ECLAMPSIA 12 6.0% 

4 FETAL DISTRESS 14 7.0% 

5 MSL 1 0.5% 

6 OBSTRUCTED LABOUR 3 1.5% 

7 PIH 13 6.5% 

8 PLACENTA PREVIA 2 1.0% 

9 PRETERM LABOUR 41 20.5% 

10 PREVIOUS CS 49 24.5% 

11 PROLONGED LABOUR 24 12.0% 

12 PROM 24 12.0% 

13 TWIN 5 2.5% 

14 TOTAL 200 100% 

     

During the study period, total of 1900 deliveries 

were performed, out of which 200 cases were 

delivered by cesarean section resulting in cesarean 

section rate of 10.5%. The most common 

indication was Previous Cesarean Section in 49 

patients (24.5%), followed by Preterm Labour in 

41 (20.5%), Prolonged Labour in 24 (12%), 

PROMin 24 (12%), Fetal distress in 14 (7%). 

 

Table 2: Cases of Previous Cesarean Section 

S. No. VARIABLE FREQUENCY PERCENTAGE 

1 PREVIOUS 2 CS 21 42.9% 

2 PREVIOUS CS + SCAR TENDERNESS 10 20.4% 

3 PREVIOUS CS + CEPHALOPELVIC DISPROPORTION 2 4.1% 

4 PREVIOUS CS + FETAL DISTRESS 2 4.1% 

5 PREVIOUS CS + NON-PROGRESS OF LABOUR 4 8.2% 

6 PREVIOUS CS + OLIGOHYDRAMNIOS 3 6.1% 

7 PREVIOUS CS + TOXAEMIA 2 4.1% 

8 PREVIOUS CS + BREECH 1 2.0% 

9 PREVIOUS CS + PLACENTA PREVIA 1 2.0% 

10 PREVIOUS CS + MECONIUM STAINED LIQUOR 1 2.0% 

11 PREVIOUS CS + TWINS 1 2.0% 

12 PREVIOUS CS + ABRUPTION 1 2.0% 

13 TOTAL 49 100.0% 

 

As shown in Table2 above, out of 49 cases of 

Previous CS cases, 42.9% had Previous 2 CS, 

20.4% had Previous CS + Scar Tenderness, 8.2% 

had Previous CS + Non-Progress of Labour, 6.1% 

had Previous CS + Oligohydramnios. 
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Antipartum haemorrhage was an indication in 13 

cases out of which 3 cases were having Placenta 

Previa while rest 11 were diagnosed with 

Abruptio Placenta. 

 

 
Figure 1: Age wise distribution of Cesarean Section Cases 

Maximum cesarean section cases belonged to age group 18-22, followed by age group 23-27, 28-32 and 33-

37. 

 

 
Figure 2: Outcome of CS 

Figure 2 above shows that out of 65 primipara 

cases (irrespective of birth weight), 62 were Alive 

while remaining 3 were IUD cases. Similarly, out 

of 136 multipara cases (irrespective of birth 

weight), 124 were Alive and 12 were IUD cases. 

 

Discussion 

Out of 200 cases of reviewed cesarean section, 

most common indication was Previous cesarean 

section followed by Preterm Labour, Prolonged 

Labour, PROM. Similar results were obtained in 

studies conducted in USA and in South India
10,11

. 

Previous cesarean section was the commonest 

indication in the study conducted in developed 

countries as well
12

. Out of 40 previous cesarean 

section cases, various associated risk factors were 

scar tenderness and contracted pelvis. There was 

failure of VBAC trial in 2 cases and Non-Progress 

of Labour in 4 cases. Other factors were 

Oligohydramnios, Toxaemia, Breech, Placenta 

Previa, Meconium Stained Liquor, Twins, 

Abruption. More number of VBAC trials with 

proper selection criteria and proper monitoring 

can reduce the rate of cesarean section. There are 
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evidences which prove VBAC to be safer for 

women having prior CS
13

. There were 14 cases 

operated for cesarean because of Fetal distress 

with poor Bishop score. Majority of them had 

thick Meconium Stained Liquor, 4 cases had cord 

around neck which were diagnosed intra-

operatively. Second common indication was 

Preterm Labour followed by Prolonged Labour 

and PROM. PROM cases were given trial of 

labour with proper fetal heart monitoring but were 

taken for cesarean section. In Breech, external 

cephalic version can be tried with proper 

precaution but planned cesarean is found to have 

lesser complication rate
14,16

. In this study, there 

was 1 case of primipara Breech which was 

operated. 3 cases presented with Obstructed 

Labour which needed to be operated with cesarean 

delivery. With age wise distribution of patients, 

majority of them belongs to the age group 18-30 

years, while only 7 cases belonged to age group 

33-47 years. 

 

Conclusion 

Rate of cesarean section has been increasing 

world-wide due to various reasons and 

indications. This can be minimized by reducing 

the number of primary cesarean section, proper 

monitoring of maternal and fetal parameters, 

promoting institutional deliveries and promoting 

VBAC in previous cesarean section cases with 

non-recurrent indications. The growing use of C-

section for non-medical purposes could be 

introducing avoidable complications and it is 

advocated that C-section should only be used 

when it is medically required. 
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