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Cesarean Delivery and its Indication: A Cross Sectional Study
in a Tertiary Care Hospital, Pokhara, Nepal
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Aims: This is to find out proportion and indication of cesarean section.

Methods: It is a retrospective cross sectional study on cesarean sections at Western Regional Hospital Pokhara from August
to October 2017. Data collected on a structured observational checklist and analyzed at alfa less than 0.05.

Results: Out of 2250 deliveries 562 (25%) were cesarean delivery with the indication of cephalopelvic disproportion
(32.21%) followed by previous scar (21.88%) and fetal distress (13.87%).

Conclusions: Every one in four underwent cesarean section due mainly to cephalopelvic disproportion, previous uterine scar
and fetal distress. There was no partograph in routine practice.
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INTRODUCTION

Cesarean delivery is defined as the delivery of a
fetus by surgical incisions through the abdominal
wall (laparatomy) ande uterine wall (hysterotomy).
Emergency cesarean delivery is defined as the one that
is done in an emergency situation either for maternal
or fetal indications. Planned cesarean delivery is
defined as those done prior to onset of labor and with
prior planning and preparation. Previously it was said
that "once a cesarean always a hospital delivery, twice
a cesarean always a caesarean". Nowadays "once a
ceasarean always a cesarean" is gradually becoming
a obstetric norm.! This has led to the rapid increase in
the cesarean delivery rate globally over the past three
decades.?

Since 1985, the international healthcare community
stated the ideal rate of cesarean delivery between
10-15%. About 20 million of cesarean delivery is
performed annually making it the most frequently
performed surgical operation in the adult females
worldwide.’ Since 1970s, there is a rapid increase in
the cesarean delivery rate in most of the developed
countries.*>¢ In England, it has increased from 9%in
1980t024.6%in2008-2009.7%° There is rapid increase
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in cesarean delivery rate in United States also from
20.7% in 1996 to 32.2% in 2014 without subsequent
decrease in the maternal and neonatal morbidity and
mortality, thus indicating it as overused.!*!!

A study in BPKIHS revealed a cesarean delivery
rate of 28.6% in 2006 and 33.7% in 2017."2 Pokhara
Academy of Health Science, Western Regional
Hospital is the regional hospital and the largest referral
site in the western part of Nepal. There are 110 beds
in the Department of Obstetrics and Gynaecology
with delivery rate of 9000-10000 annually. The
cesarean delivery rate in last consecutive three years
since 2014 was 24.3%, 24% and 33%.

Increasing maternal age at first pregnancy, previous
cesarean section, safety of the procedure, cesarean
delivery on maternal request are the common reasons
for the rapid increase in cesarean delivery.'>*In 85%
of cesarean delivery, the common indications are
previous cesarean section, breech presentation, labor
dystocia and fetal distress."

Cesarean delivery is mainly done for maternal and
fetal indications. But recently, in the developing
countries, private health sector has also played a
prominent role in the rapid increase in the cesarean
delivery rate in an educated and upper class group.'

WHO recommended that cesarean delivery rate above
15% is not associated with additional decrease in both
maternal and neonatal morbidity and mortality.
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This study aims to look into the different indications
of cesarean delivery and probe into the reasons of
alarming rise in its rate and to identify the measures
to decrease its rate.

METHODS

This is a retrospective cross sectional study from
medical records at western Regional Hospital Pokhara
for 3 months from August to October 2017. A total
of 562 cesarean sections were taken by excluding
uterine rupture. Data were collected on structured
checklist and analyzed from MS Excel and SPSS 22
with 0=0.05.

RESULTS
There were 562 (25%) cesarean sections out of 2250
deliveries with 386 (69%) emergency and 176 (31%)

Table 1. Demographic parameters of cases

planned surgeries (Figure 1).
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Figure-1. Mode and type of deliveries (n=2250)
The highest rate of emergency CS was observed in
the age group 20-24 years (41%) for emergency and
25-29 years (37%) for planned surgery. Proportion
of emergency CS was more on women from rural
area whereas planned CS were more to urban women
(Table 1).

Details n (%) Planned (%) Emergency (%)
Age in year (mean£SD):

13-19 (18.08+0.82) 37 (6.58) 14 (7.95) 23 (5.96)
20-24 (22.34£1.24) 204 (36.29) 46 (26.14) 158 (40.93)
25-29 (26.76+1.41) 202 (35.94) 65 (36.93) 137 (35.49)
30-34 (31.41£1.48) 90 (16.01) 38 (21.59) 52 (13.47)
>35(36.65+1.73) 29 (5.16) 13 (7.39) 16 (4.15)
Ethnicity:

Dalit 85 (15.12) 29 (16.48) 56 (14.51)
Janajati 140 (24.91) 41 (23.30) 99 (25.65)
Brahmin/Chettri 282 (50.17) 91 (51.70) 191 (49.48)
Madeshi 12 (2.13) 4(2.27) 8(2.07)
Muslim 10 (1.77) 4(2.27) 6 (1.55)
Others 33 (5.87) 7 (3.98) 26 (6.74)
Education:

[lliterate 54 (9.60) 13 (7.39) 41 (10.62)
Primary 32 (5.69) 15 (8.52) 17 (4.40)
Secondary 95 (16.90) 29 (16.48) 66 (17.10)
Intermediate 245 (43.59) 95 (53.98) 150 (38.86)
Bachelor 113 (20.10) 17 (9.66) 96 (24.87)
Doctorate 23 (4.09) 7 (3.98) 16 (4.15)
Address:

Urban 197 (35.05) 101 (57.39) 96 (24.87)
Rural 365 (64.94) 75 (42.61) 290 (75.13)
Parity:

Primi gravida 248 (44.12) 44 (25.00) 204 (52.85)
Multi gravida 314 (55.87) 132 (75.00) 182 (47.15)
Antenatal care:

Booked 253 (45.01) 97 (55.11) 156 (40.41)
Un-booked 309 (54.98) 79 (44.89) 230 (59.59)
Total 562 176 386

Past uterine scar was the most common indication and significantly higher for planned surgery followed
by cephalopelvic disproportion whereas it is the third indication in emergency. Surgical indication as
oligohydramnios was found significantly higher in emergency CS (Table 2).
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Table 2. Indication of cesarean section

Details n (%) Planned (%) Emergency(%) P value
CPD 181 (32.21) 62 (35.23) 119 (30.83) 0.300717
Fetal distress 78 (13.87) - 78 (20.21) -
Previous LSCS 123 (21.88) 68 (38.64) 55 (14.25) 0.00000
PIH 13 (2.30) 4(2.27) 9(2.33) 0.96565
Oligohydraminos 54 (9.60) 8 (4.55) 46 (11.92) 0.005957
Breech 38 (6.76) 9 (5.11) 29 (7.51) 0.29343
IUGR 4(0.71) 4(2.27) - -
Failed induction 46 (8.18) 10 (5.68) 36 (9.33) 0.143817
Polyhydraminos 1(0.17) - 1(0.26) -
BOH 5(0.93) 5(2.84) - -
Twin pregnancy 5(0.93) - 5(1.30) -
APH 14 (2.49) 6(3.41) 8(2.07) 0.34575
Total 562 176 386
Fetal outcome on either group was not significantly different (Table 3).
Table 3. Fetal outcome
Gender n (%) Planned (%) Emergency(%) P value
Male 308 (54.80) 95 (53.98) 213 (55.19)
Female 254 (45.19) 81 (46.02) 173 (44.81) 0.79024
Fetal weight
<25 37 (6.58) 11 (6.25) 26 (6.73) 0.829492
25-<4 505 (89.85) 157 (89.20) 348 (90.16) 0.729108
>4 20 (3.55) 8 (4.55) 12 (3.11) 0.393872
Apgar score at 1min
0-3 13 (2.31) 3 (1.70) 10 (2.60) 0.516906
4-6 281 (50.00) 83 (47.16) 198 (51.29) 0.363069
7-10 268 (47.68) 90 (51.14) 178 (46.11) 0.268913
Total 562 176 386
DISCUSSION

There is a continuous rise in the rate of cesarean
delivery globally and has become a concern and most
debated topic in the obstetric world.'®"

The cesarean delivery during our study period of 3
months was around 25% with planned and emergency
in 1:2 ratio (31%:69%). Similarly, a study done in
tertiary care referral hospital in India®® and South
Korea!? revealed even much higher CS rate of 34.4%
and 40% respectively. But the observed CS rate in
this study is much higher than that recommended
by WHO which is 10-15%.> It could be because of
referrals.

Surgical indication as cephalopelvic disproportion is
surprisingly lower (3%) in a center at Pakistan than
this study (32%).?! This high rate of CS for CPD in
our study could be because the partograph was not
used routinely and most of the cases were decided in
latent phase of labor.

Past uterine scar as the indication (21.88%) is
comparable to the rate in another hospital (21.25%) in

Nepal.?2 This high rate could be because of reluctance
for giving a trial of labor for vaginal birth for fear
of litigation because of scar dehiscence or because
of patients preference. Similarly, a study done in
Ethiopia showed that only one third of women with
previous one CS were offered a option for vaginal
delivery and they were more likely to have a repeat
CS when compared with their counterparts.?

The third common indication in our study was fetal
distress (13.87%) whereas it was 22.7% and 30.4%
in two centers in Nepal'? and Pakistan,?! respectively.
Antenatal coverage seems to be low as there were
around 55% unbooked cases and 60% of unbooked
had CS.

CS is planned for primigravida with breech at 39
weeks period of gestation unless they present in
second stage of labour with an average size fetus and
adequate pelvis. External cephalic version (ECV) is
not done in our setup. Breech presentation (6.8%) is
comparable to other studies (10%) as indication for
CS 2224
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CONCLUSIONS
The propotion of CS in this study is higher than
that recommended by WHO as 10-15%. The most

common

indication for cesarean delivery was

cephalopelvic disproportion followed by previous
scar and fetal distress. Partograph could be a help in
reducing CS rate.
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