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Abstract: Aim: To study the indications of cesarean section in western part of Rajasthan. Place and duration of study: This study was
conducted in Umaid hospital from the month of January 2019-december 2019. Methodology: This study includes all subjects
undergoing cesarean section in the year 2019. Results: In all 21540 deliveries were conducted in Umaid hospital in which 7344
deliveries were conducted via cesarean section. Previous cesarean section accounts for the maximum section 41.08%, followed by fetal
distress (21.59%), malpresentation (10.66%), failed induction (7.05%), failed progress of labor (4.9%), APH (3.69%), cephalopelvic
disproportion (2.57%), hdop (2.47%), DTA (1.9%), obstructed labor (1.68%), BOH (1.56%), cord prolapse (0.69%), previous uterine
scar (0.07%), csmd (0.04%), heart disease (0.04%) and placenta increta (0.01%). Out of 7344 cesarean sections done in the year 2019
there were in total four mortalities. Conclusion: considering the rise in trend of cesarean section it has become the need of an hour to
properly apply the antenatal care, intrapartum management and use this mode of delivery judiciously so that this rising number can be

reduced.
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1. Introduction

Cesarean section is definedas an operative procedure
whereby a fetus is extracted through an incision on the
abdominal wall (laparotomy) and uterus (hysterotomy) after
the period of viability. As we all know that the natural mode
of delivery is and will always be vaginal; but in the past few
years, this trend is on change.

More on more people are preferring cesarean section; this
could be attributed to obstetric, medical, socioeconomic
conditions, improvement in technology, ormedico-legal
issues. This has resulted in increasing the cesarean section at
an alarming rate’.

There has been a rising trend in India also in recent times®®.
The cesarean section rate in India rose from 8.5% in 2005-
06 to 2015-16 17%>°. The WHO had earlier recommended a
cesarean section rate of around 5-15% in any population”™.
However recently WHO recommended that they do not
recommend a specific rate at the country level or hospital

level 1,

Though with time cesarean sections have become safer but
they are not safer than uncomplicated vaginal deliveries™.

reduce the
13-15.

The cesarean section when indicated can
maternal and neonatal mortality and morbidity
Obstructed labor, selected breech delivery, malpresentation
of fetus ,and fetal distress are few of the life threatening
indications for cesarean section. But unnecessary cesarean
sections may prove to be fatal for the life of the mother.

Cesarean section is associated with maternal and neonatal
morbidity with newborns having difficulty in feeding and
may have more chances of atopic disease *® There are

increased chances of abnormal placentation in future

pregnancy with previous cesarean section’®*’.

With the rising cesarean sections rate, it would be better to
understand their indications and theiroutcomes to avoid
unnecessary cesarean sections and mortality associated with
it.

WHO had proposed ten group classification known as the
Robson group which categorizes all women to be delivered
into ten groups bases on parity, the onset of labor,
gestational age of the fetus, fetus presentation,and the
number of fetuses. A woman to be delivered is assigned to
one group at the time of admission. Based on this
information rate of the cesarean section can be analyzed in a
standardized, uniform, and the reproducible way that can be
used to optimize the cesarean section rate and improve the
quality of care.

2. Aims and Objective

The objective of this study is to analyze the indications of
cesarean section so as to find the cause behind this rise and
to reduce the rate of current rising trend.

3. Method

Umaid hospital is situated in the western part of Rajasthan
which has been providing services free of cost to the people
of Rajasthan since 1938.This study was conducted in Umaid
Hospital associated with Dr S.N Medical College, Jodhpur,
Rajasthan in the period of January 2019 to December
2019.1t’s a retrospective analytical study. The requisite data
was collected from the patients admitted either in the labor
room or in the ward either for elective cesarean section or
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emergency cesarean section. Any personal information was
removed from the data sets before analyses.

Inclusion Criteria
All the patients who underwent cesarean section from the
period of January 2019-december 2019

Duration of Study
The study was conducted over one year from January 2019-
December 2019

4. Result

The study was conducted in Umaid hospital, Jodhpur,
Rajasthan for a period of one year starting from 1 January
2019 to 31 December 2019.

During this period total 21,540 deliveries were conducted in
which 14,196 were normal vaginal delivery while 7344 were
cesarean sections

Table 1: Mode of delivery distribution
Total number | Percentage (%)
14196 65.91
7344 34.09

Vaginal deliveries
C section

As seen in table 1, 65.91% of cases had vaginal delivery
while 34.09% of cases had cesarean section.

DISTRIBUTION ACCORDING TO MODE
OF DELIVERY

INDICATION OF CESAREAN SECTION

\\"-‘_‘__-_.‘__../
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Chart 2b

As seen in table 2a and pie chart 2b all shows the
distribution of cesarean section according to their
indications. In the year 2019 ,7344 deliveries were
conducted by cesarean section. Out of them previous
cesarean section accounts for the maximum section 41.08%,
followed by fetal distress (21.59%), malpresentation
(10.66%), failed induction (7.05%), failed progress of labor
(4.9%), APH (3.69%), cephalopelvicdisproportion (2.57%),
HDOP (2.47%), DTA(1.9%), obstructed labor (1.68%),BOH
(1.56%), cord prolapse (0.69%), previous uterine scar
(0.07%), csmd (0.04%), heart disease (0.04%) and placenta
increta (0.01%).

Incidence of Malpresentation

Table 3
Percentage (Out of Total C Section)
Breech 9.35
Transverse Lie 0.72
Distribution According to Indications Face Presentation 0.16
Hand Prolapse 0.16
Table 2 Brog\l/) IF_’resenEgtlon 83;1
Serial Indications Percentage C 'gl;)e 1€ 0'05
Number % ompound Presentation .
1 Previous Cesarean Section 41.08 Total 10.66
2 Fetal Distress 21.59 . .
3 Malpresentation 10.66 As seen from table 3 breech presentation contributed
4 Failed Induction 705 maximum to malpresentation (in our study breech included
[ Failed Progress 4.9 primary breech, multiparous breech and twin with first lie
6 Antepartum Haemorrhage (APH) 3.69 breech irrespective of second fetus)
7 Cephalopelvic Disproportion (CPD) 2.57
Hypertensive Disorder Of Pregnancy Incidence of Type Antepartum Haemorrhage
8 (HDOP) 2.47
9 Deep Transverse Arrest (DTA) 1.9 Table 4
10 Obstructed Labor 1.68 Percentage(Out Of Total C Section)
11 Bad Obstetric History (BOH) 1.56 Abruptio Placentae 2922
12 Cord Prolapse 0.69 Placenta Previa 1.46
13 Previous Uterine Scar 0.07 Vasa Previa 0.013
14 Cesarean Section On Maternal 0.04 Total 369
Demand(CSMD) '
15 Heart Disease 0.04
16 Placenta Increta 0.01
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As seen in table 4 antepartum hemorrhage contributes 3.69%
of cesarean sections of which maximum was contributed by
abruption placentae (2.22%) followed by placenta previa
and vasa previa in decreasing order.

Incidence of Type of HDOP in C Section

Table 5
Percentage(Out of Total C Section)
Severe Preclampsia 1.19
Antepartum Eclampsia 1.28
Total 2.47

In our study hypertensive disorder of pregnancy contributed
2.47% of cesarean section of which antepartum eclampsia
contributed to 1.28% and severe preeclampsia contributed
1.19%.

Age Wise Distribution

Table 6
Age (inyr) | Total Number | Percentage (%)
15-20 1470 20.02
21-25 3784 51.53
26-30 1647 2242
31-35 333 4.53
>35 110 1.5

Distribution According To Age

As seen in table 6; cases which underwent ¢ section were
mainly in the age group of 21-25yrs (51.53%) followed by
26-30yrs (22.42%)

Gravida Wise Distribution

Gravida | Total Number | Percentage (%)
1 2535 34.51
2 1931 26.35
3 1720 23.41
4 1064 14.48
>=5 94 1.25

Table 7

As seen in table 7 maximum number of cases belonged to
gravida 1 followed by gravida 2 and gravida 3 in decreasing
order. only 1.25% of cases belonged to gravida greater than
5.

Type of Cesarean Sections

Table 8
Total Number | Percentage
Elective 2049 27.90
Emergency 5295 72.10

In our hospital 72.1 % of cases were done in emergency
since it’s a tertiary care center hence most of the cases are
referred from the other government as well as private
hospitals. Resulting in higher number of cesarean section in
emergency

ROBSON Group

Table 9

ROBSON Percentage (%)

1 26.2
15.10
4.23
2.03
41.08
6.41
2.02
0.62
1.21

1.1

O|lo|N|oO|O|~lwiN

=
o

As seen in above table 9 in accordance with
indicationsRobson group five which include all previous
cesarean sections tops the list followed by robson group 1,
2,6,3,4,9,10 and 8.

Mortality

Out of 7344 cesarean sections done in the year 2019 there
were in total four mortalities (these exclude those patients
which were operated outside Umaid hospital)

Table 10
. Percentage Percentage
Cause of mortality (out of total c section)(out of total mortality’
Embolism 1 0.01 25
Hemorrhagic shock 3 0.04 75

As clearly indicated from the above table that 75% of the
mortality is because of hemorrhagic shock.

5. Discussion

The importance of studying the cesarean section was not
found until the rate of abnormal placentation rose, this leads
to an increase in mortality. Hence more and more studies
were conducted in this regard.

This study was conducted in a tertiary care center situated in
the western part of Rajasthan, Umaid hospital.

Umaid hospital is a tertiary care hospital in Rajasthan
providing services to people of western Rajasthan since
1983.1t caters to all types of cases whether complicated or
not. All types of cases are referred to the Umaid hospital
from peripheries as well as private hospital. Although WHO
had earlier mentioned the rate of cesarean section to be 15%
but considering a large number of referred cases both from
private as well as government hospitals located in
peripheries it will be difficult to stick to this criterion.
Hencethe cesarean rate of 34.09% is justifiable.

Considering the indication of cesarean section; 41.08% of
cases are contributed by theprevious cesarean section. This
rise has been because of the women’s refusal of VBAC.
VBAC is an important term it depending on many factors

Volume 9 Issue 10, October 2020

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR201004055933

DOI: 10.21275/SR201004055933 873



International Journal of Science and Research (1JSR)
ISSN: 2319-7064
ResearchGate Impact Factor (2018): 0.28 | SJIF (2019): 7.583

like birth interval, the indication of previous ¢ section,
condition of the wound in the previous ¢ section along with
various factors; hence neither the concerned patient nor the
surgeon treating wants to take any risk along with its comes
with the medico-legalcomplications; since VBAC has its
own demerits, it places the life fetus as well as of the mother
at risk. There has been a low threshold for performing
VBAC may be due to the fear of uterine rupture in labor
which 5.2/1000 compared with 1.6/1000 elective repeat
cesarean delivery and it can lead to perinatal death 1/1000
and sometimes catastrophic maternal mortality. So
considering this rise in section in Robson group 5 of
cesarean classification is very much obvious.

The second most common indication of cesarean section is
fetal distress. Along with th e development in the technology
of electrofetomonitoring there here has been a rise in the
cesarean section rate. because of this indication. A study
conducted by Levens et al. showed higher rates of cesarean
section om account of fetal distress with significant perinatal
mortality rates in the cesarean versus vaginal delivery.

With rise in the socio- economic conditions,technology,
improvement in cesarean techniques more and more people
are opting for a cesarean section on maternal demand. In our
study 0.04% of cases were done on maternal demand.
Withan increase in urbanization, people avoid unbearable
pain and undue trauma caused by vaginal delivery thus
prefer less time- consuming cesarean sections. Also in India
time and date of birth holds significant importance thus
people prefer Their newborn to arrive in this world on
auspicious days. Thus there has been a rise in cesarean
deliveries in our country.

6. Conclusion

Cesarean section rate in our hospital is 34.09 % which is far
more than WHO suggested 15% criteria. This is because
Umaid is a tertiary care center attending all referrals from
government and private hospitals of western Rajasthan.

Considering the indications for cesarean section one of the
main indication of cesarean section in our study as well as
other studies is the previous cesarean section. One of the
main reasons for a secondary cesarean is the primary
cesarean. Hence better labor monitoring using thins like
partogram could help in the reduction of primary cesarean
rate.

Implementation of government schemes like jssk has
resulted in improvement in transportation facilities as well
as hospitalized delivery thus increasing cesarean rates. One
must abide by the ethics in the clinical practice and one must
carefully evaluate the indication before performing the
cesarean sections
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