® Original Article

Caesarean section: its rates and indications at a tertiary referral center in
Eastern Nepal

S Chhetr, U Singh
Department of Obstetrics and GynecoloByP, Koirala Institute of Health Sciences, Dharan, NEP
tAssociate ProfessgiProfessor

Abstract

Background: There has been a sustained increase in the rate of caesarean section in the
last few years around the world. Data regarding the current caesarean rate and the trends
of its indications in eastern Nepal have not been estimated eaitierTo assess the rate

of caesarean sections and the varying indications for caesarean section in a tertiary referral
center in eastern Nepdethods: All hospital deliveries that took place in BPKIHS between
January 2006 and December 2007 were recorded to assess the caesarean section rate and
its indications Results: A total of 5330 deliveries were conducted in 2006. Likewise the
total number of deliveries conducted in 2007 was 6634. In 2006 caesarean sections were
performed in 28.6% (1524) of all patients. The rate of caesarean sections in 2007 increased
and was 33.7% (2239). The most common indication for caesarean section was meconium-
stained liquarwhich constituted 23.4% (883)he next frequent indication was previous
caesarean section, which accounted for 17.2% (650), followed by breech presentation in
11.1% (417), fetal distress in 9.6% (364), non-progress of labor in 7.2% (270), cephalopelvic
disproportion in 6.2% (234, and placenta previa in 4.4% (X&&)clusions: There is a
increasing trend of performing cesarean section in the tertiary referral center in east era
Nepal.The most common indication for cesarean section is meconium-stained liquor
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Background prolapse, placental abruption and maternal viral
Caesarean section is one of the most commonlnfections, caesarean delivery can be a life-saving
performed surgeries in obstetric practice. Caesareantervention for the fetus. However many studies
delivery is performed for a vast array of indications.have shown that a higher caesarean delivery rate is
As such, no single reason exists for an obstetricianot necessarily associated with better perinatal
to recommend and perform a cesarean delivery outcomes, and has even been associated with
The rate of caesarean delivery has risen dramaticallgcreased risk of fetal and neonatal mortality and
in the western countries over the last 30 yé&ars. neonatal morbiditycompared with spontaneous
Likewise, data from developing countries have alswaginal delivery*2Hence eforts have to be made
demonstrated an increasing pattern of caesareamkeep it under check in Nepal too.

deliveries in recent years, up to 25% in Nigéria.

In pregnancies complicated by fetal malpresentatioriyiethods

excessive fetal growth, multiple gestation, cordThis study was planned to understand the changing
trends in caesarean section rates and thus the study
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referral center in eastern Nepal. The main objectiv&able 2: Total deliveries in 2006

of the study was to assess the rate of caesaregn No. %

sections and instrumental deliveries (vacuum andvVaccum 161 2.4
forceps) that were performed between 2006 andrForceps 29 0.6
2007. The varying indications for caesarean sectionCesarean Section 2239 33.7
were also assessetll deliveries that took place in | Normal Delivery 4205 63.3

our Department between January of 2006 and
December of 2007 were prospectively collectedn 2006 caesarean sections were performed in 28.6%
through a performa. (1524) of all patients and among the instrumental
Likewise the records of the total deliveries anddeliveries, vacuum was applied in 2.5% (135) and
caesarean sections performed from 2003 to 200rceps delivery was conducted in 0.6% (27).
were also analyzed in order to observe the chang8$e rate of caesarean sections in 2007 increased
in the rate of caesarean sections during the lastd&nd was 33.7% (2239), vacuum deliveries accounted
years in our institution. for 2.4% (161) and forceps delivery comprised of
All data were analyzed by using statistical packag®.6% (29) of all deliveries performed that year
SPSS (version 10.0; SPSS Inc., Chicago, IL,. USA)When the data of the total deliveries and caesarean
Comparisons between proportions were carried owgection of the last five years were assessed (2003
using the ¢test, and a P — value less than 0.05 wasll 2007) it was noted that the numbers of hospital
considered as statistically significant. deliveries increased and likewise the caesarean
deliveries too increased from 29.2% in 2003 to 33.7%
Results in 2007. (Rble 3)
A total of 5330 deliveries were conducted in our
department in 2006. Likewise the total number ofTable 3.Total deliveries and caesaan sections
deliveries conducted in 2007 was 6634. Normal vaginglerformed during the last 5 years.
deliveries accounted for 68.3% (3644) of all deliveries

conducted in 200@Table 1) and 63.3% (4205) of the | Year Total Caesarean Caesarean
total deliveries conducted in 20QTable 2) deliveries| Section | section rates
2003 4142 1021 29.2%
Table 1: Total deliveries in 2006 2004 4257 1307 30.7%
No. % 2005 4845 1522 31.4%
Vaccum 135 25 2006 5330 1524 28.6%
Forceps 27 0.5 2007 6634 2239 33.7%
Cesarean Section 1524 28.6
Normal Delivery 3644 68.3 The various indications for caesarean deliveries are

shown in table 4.

Table 4. Indications for Caesaean section during study period ( 2006 — 2007)

Indications 2006 (n=1524) 2007 (n=2239) P value
Meconium stained liqour 374 (24.5%) 509 (22.7%) 0.199
Previous CS 300 (19.6%) 350 (15.6%) 0.001
Breech presentation 147 (9.6%) 270 (12.1%) 0.02
Fetal distress 123 (8.1%) 241 (10.7%) 0.005
Non progress of labor 124 (8.1%) 146 (6.5%) 0.005
Cephalopelvic disproportionate 114 (7.5%) 120 (5.3%) 0.008
Placenta previa 53 (3.5%) 112 (5%) 0.024
Abruptio placenta 9 (0.6%) 10 (0.4%) 0.54
Failed induction 42 (2.7%) 72 (3.2%) 0.41
Twin pregnancy 24 (1.6%) 47 (2.1%) 0.24
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Pre-eclampsia 38 (2.5%) 47 (2.1%) 0.42
Eclampsia 26 (1.7%) 46 (2.1%) 0.44
Transverse lie 35 (2.3%) 44 (1.9%) 0.48
Obstructed labor 20 (1.3%) 27 (1.2%) 0.77
Cord prolapse 12 (0.8%) 21 (0.9%) 0.62
Deep transverse arrest 9 (0.6%) 31 (1.3%) 0.019
Bad obstetric history 20 (1.3%) 16 (0.7%) 0.064
Previous 2 CS 6 (0.4%) 20 (0.9%) 0.69
Others 47 (3.1%) 103 (4.6%) 0.019
On request 1 (0.1%) 7 (0.3%) 0.106
Discussion Caesarean birth has also been associated with

There has been a sustained increase in caesareacreased risks of ectopic pregnansgontaneous
section rates around the world in the last 25 yearabortion, preterm deliveriow birthweight, stillbirth

and has been a matter of great debate, on both thed neonatal death in subsequent pregnaffcies.
indications and the appropriateness of this incréaseThe most common indication for which caesarean
In the USA it has increased from 20.7% in 1996 tesection was performed in our study was meconium-
29.1% in 2004 and in the UK from 16% in 1995 tostained liquarwhich constituted 24.5% (374) in 2006
21.5% in 2000415 This trend is also similar in less and 22.7% (509) in 2007. Meconium stained liquor
developed countrie€aesarean section rateswas noted to be common in women who were
continue to be an issue of great concern to manynbooked and who had prolonged pregnancies.
midwives, obstetricians, women, and society as Antenatal coverage as estimated by the United
whole. Nations in 2006 was 44% for all pregnancies in
Caesarean section rates in our study were noted kepal® Due to the low literacy rates and
be in anincreasing trend as compared to the previousmawareness of the possible complications of
year (33.7% vs. 28.6%) and also the total numbechildbirth and due to economic constraints, women
of deliveries in the hospital, which increased by 5.5%nay present for the first time to a medical facility
(6634 deliveries in 2007 and 5330 deliveries in 2006)only at the time of labopften beyond the expected
Data from 2003 to 2005 also shows an increasindate of delivery The incidence of meconium
number of childbirths 2003(4142), 2004(4257),aspiration is high and this is an important cause of
2005(4845) and caesarean sections 2003(102fheonatal morbidity and mortality and due to the
29.2%), 2004(1307, 30.7%), 2005 (1522, 31.4%) irunavailability of intrapartum monitoring, the rates of
our institution. caesarean section are high for meconium stained
In 1985 the WHO stated that there was ndiquor.

justification for any region to have a caesarean sectiofihe next frequent indication group was for previous
rates to be more than 15%but now after more caesarean section, which accounted for 19.6% (300)
than 22 years there have been various demograplit 2006 and 15.6% (350) in 2007. It was noted that
changes, particularly the increasing maternal ageaesarean section needed for previous caesarean
which suggest that a target rate of 20% might bsection was lower in 2007 as compared to 2006 (p
more realistic nowadayssates we report here are value = 0.001). Scar dehiscence occurs in less than
much higher Furthermore, the risks of severe 1% of women undergoing attempted vaginal delivery
maternal morbidity and mortality associated withafter a previous caesarean sectitf Enkin et al
caesarean delivery are higher than those associatadalyzed a series involving 8899 women who were
with vaginal deliveryeven after adjustment for risk permitted a trial of labor: of these, 20.1% were
factors®® Women who have had a previousdelivered by caesarean section again and 79.9%
caesarean delivery have increased risks of uteringere delivered vaginalk} The reluctance to permit
rupture, placenta previa, placenta accreta and trial of labor after previous caesarean section is
placental abruption in their next pregnanédfgs. probably due to either the obstetrician considering
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that a repeat caesarean section is much safer a@dnclusion

convenient and is less likely to give rise to theThe trend of performing cesarean section is the
complication of scar dehiscence and possibléencreasing in BPKIHS - a tertiary level center of
subsequent litigation or due to maternal preferencezastern Nepal. The most common indication for
Breech presentation accounted for 19.6% (147) icesarean section is meconium-stained liquor

2006 and 12.1% (270) in 2007 of all the caesarean
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