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RISING RATE OF CESAREAN SECTION - AYEAR REVIEW.
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Abstract:

Caesarean section is one of the most common surgeries performed in modern obstetrics. The
rising trend of caesarean section in modern obstetrics is a major concern in health care system all
over the world. With all the limited health care resources in a developing country like Nepal, this
rising trend definitely has major implication. Rates of caesarean section countries in many
countries have increased beyond the recommended level (WHO, 1985). Current available data
from developed countries revealed morbidity and mortality from CS is more than in vaginal
delivery for both the mother and fetus. Thus this study was conducted to evaluate the rate and
indication for CS and to identify the measures to decrease its incidence if possible. Our results
shows the foetal distress as the most common indication for Cesarean section in a eastern part of
Nepal, which can be minimized significantly if a proper and timly investigation is carried out.

Key words: Caesarean Delivery, Indications, CS audit.

Introduction:

Caesarean section is one of the most common
surgeries performed in modern obstetrics.
Originally performed in interest of the
mother, is now frequently done for foetal
indication. Though it was introduced in
clinical practice as a life saving procedure
both for the mother and the baby. As other
procedures of some complexity, its use
follow s the health care inequity pattern of
the world, underuse in low income setting,
and adequate or even unnecessary use in
middle and high income setting™

Developing countries like Nepal are faced to
the challenge of making the best use possible
of limited resources to improve the health of
women and children. Obstetrical intervention
should be evidence based as mortality and
morbidity due to unnecessary intervention
could be hazardous.

The rising trend of caesarean section in
modern obstetrics is a major concern in
health care system all over the world”. With
all the limited health care resources in a
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developing country like Nepal, this rising
trend definitely has major implication.
According to WHO, rates of caesarean
section in many countries have increased
beyond the recommended level of 15%*
almost doubling in the last decade especially
in high income areas like Australia, France,
Germany, Italy, North America and United
Kingdom®>®” Similar trend is also seen in
low resource countries like China, Brazil and
India, especially due to births in private
hospitals. Eventhough the indication of CS
have not changed so far and these remain
foetal distress, malpresentation, multiple
gestation, previous caesarean, protracted
labour and CS on demand. Current available
data from developed countries revealed
morbidity and mortality from CS is more
than in vaginal delivery for both the mother
and fetus. Thus this study was conducted to
evaluate the rate and indication for CS and to
identify the measures to decrease its
incidence if possible.
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Material and Methods:

This study was carried out in the department
of Obstetrics and Gynaecology, Nobel
Medical College, Biratnagar, with the aim to
analyze the rate and indications for caesarean
section. This study also aimed to provide a
recommendation for health care
professionals which may likely to reduce the
rising trend of caesarean section as much as
possible. With the objective to fulfil the
aforementioned aims, this study was carried
out in September 2010 to September 2011.
All consecutive patients admitted to the
Obstetrics and Gynaecology ward of Nobel
Medical College, with history of pregnancy
and labor pain, were included in the study.
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Their demographic details of the patient were
recorded including age, parity, address,
socioeconomic status, period of gestation,
stage of labour and fetal condition.

Results:

A total of 2011 deliveries were conducted in
one year, out of which 1560(77.57%) were
vaginal ,400(19.89%) caesarean and 51
(2.53%) instrumental deliveries (Table
1).Regarding booking status of the patients, it
was very low as most of the cases were
referred from periphery and government
hospital. (Table 2) The various indications of
CS were shown in Table 5.

Table: 1: Incidence:

Total Deliveries 2011
Vaginal 1560
Instrumental 51
Caesarean 400
Table 2: Booking Status of the patients
Booked 40
Uunbooked 1971
Table 3: Gravidity Status of the Patients
Primigravida 1400
Multigravida 540
Grandmultigravida 71
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Table 4: Types of Cesarean Section

Primary 1926
Repeat 85
Table 5: Indications of Cesarean Section

Indication Number (Percentage)

1. Foetal distress 105 (26.25%)

2. Previous caesarean 85 (21.25%)

3. Failed induction 45 (11.25%)

4. Non-progress of labour 40 (10%)

5. Breech presentation 40 (10%)

6. Cephalopelvic disproportion 16 (4%)

7. Preeclampsia and eclampsia 15 (3.75%)

8. Ante partum haemorrhage 13 (3.25%)

9. Severe Oligohydramnios 10 (2.5%)

10. Multiple pregnancy 10 (2.5%)

11. Obstructed labour 6 (1.5%)

12. Uterine rupture 5 (1.25%)

13. Cord prolapse 5(1.25%)

14. Caesarean on Demand 5(1.25%)

Discussion:

In this study the total number of deliveries
was 2011 and of which 400 (19.89%) was
caesarean deliveries. Increased caesarean
rate is a major health concern worldwide,
which has increased from 5-7%in 1970 to
25-30% in

2003% Increased rate in developed countries
is due to health insurance system, fear of
litigation, on demand, extensive use of foetal
monitoring. But it is not the rule in our set up
as the patients are not given the autonomy of
decision making and the health personnel
play the key role in patient's decision. Being

a public sector hospital, where safe
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motherhood programme is implicated it
caters a population of low and middle
socio-economic class. Our study revealed a
CS rate of (19.89%) which is comparable to
the rates in different centres like Raipur,
India (26.2%), and other South-East Asian
countries like The Philippines (22.7%),
Malaysia (19.1%), Indonesia (29.6%).
Another study done in tertiary referral centre
in Eastern Nepal, BPKIHS revealed a rate of
28.6% in 2006 and 33.7% in 2007*" The
high CS rate in this hospital may be partially
attributed to the fact that this being a
referral hospital and it has been hypothesized
that increased CS rate may be due to the
procedure being performed at a lower
threshold of abnormality detection among the
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health care providers'> The most common
indication for CS in our set up was for foetal
distress (26.25%).The gold standard method
of estimation of foetal distress is not done in
our set up and what we have for foetal
monitoring is only cardiotocography.CTG is
known to overestimate the foetal distress.
Many gestational and antepartum factors are
known to influence the foetal response in a
CTG.The accurate method of estimation of
foetal distress is foetal scalp pH estimation™

In our study, another common indication was
previous CS (21.25%), which is the most
common indication worldwide. Enkin et al
analyzed a series of 8899 women who were
permitted for trial of labour out of them
20.1% were delivered by caesarean section
and 79.9%were delivered vaginally'* The
reluctance to permit a trial of labour after
previous CS is probably due to either the
obstetrician considering that a repeat CS is
much safer and convenient and is less likely
to give rise to the complication and possible
subsequent litigation or due to maternal
preference. In our setup no trial was given
even after one previous Cs until and unless
women comes in second stage of labour
and this is the cause for increased rate for
previous CS and failure to conduct VBAC in
our hospital was due to lack of trained human
resources. Another study done Dby
McMabhon et al reported that that higher rates
of maternal and foetal morbidity exist with
VBAC as compared to repeat CS*> However
study done by Gonen found that VBAC with
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