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A B STR A C T

A  descriptive study was conducted to assess the cesarean delivery rates. Indications and fetomaternal outcome 

at the D epartm ent o f Gynecology and Obstetrics, U nit 1V, Sindh Govt. Lyari General Hospital, Karachi, 

from June 2005 to M ay 2008. Demographic and obstetrical data o f the subjects under going cesarean section 

was collected. During the study period, 506 cesarean sections were performed at the rate o f 22.92%, 22.78% 

and 22.83% in respective years. Unbooked cases were 47.43 %. Primiparous wom en were 33.5 %. M ajority 

(80.83 %) were between 21-30 years o f age. Elective cesarean sections were 16.2% and emergency section 

were 83.79%. Main indications o f cesarean sections in primiparous women were dystocia (35%), malpresentation 

(17.6%) and fetal distress (16.4%). In multiparous women, m ain indications were previous cesarean section 

(53%), malpresentation (12.7 %) and dystocia (12.5 %). Projected maternal mortality ratio was 197.6/100,000 

live births and perinatal m ortality rate was 69/1000 live births.

K eyw ords: Cesarean section, Cesarean section rate, primipara, M aternal m ortality ratio, Perinatal mortality 

rate (PNMR).

INTRODUCTION
A  cesarean section rate (CSR) is a summary measure o f 
the rate o f CS administered to prevent or treat pregnancy 
com plications in  specific , h igh  risk  subpopulation  
(m edicallyjustified CS) plus the rate o f CS administered 
to a low risk subpopulation (medically unjustified CS ) . 1 

Over the past 25 years, there has been sustained increase 
in CSR around the world, w ith m assive public interest 
and debate on both, the cause and appropriateness o f 
this increase . 1 The CSR has increased in USA from 20.7 
% in 1996 to 29.1% in 2004; and in England and Wales 
from 16% in 1995 to 21.5 % in 2000; the trend is similar 
in less developed countries. 1 - 3

The trend o f increasing CSR m ay indicate a trend towards
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a m ore costly m edical delivery system . 4  An alarming 
high m orbidity and mortality associated with operative 
delivery in developing countries such as Pakistan makes 
it a matter o f concern. It is doubtful that the improvement 
in perinatal outcome is linked to high cesarean deliveries.

Countries with the lowest perinatal mortality rates in the 
w orld have CSR less than 10% . 6  M any factors have 
contributed  to this rise. A  deeper know ledge o f  the 
causes, risk factors and indications for the first CS is 
req u ired  in  o rder to have d irec t in flu en ce  on its 
frequency and consequently in decreasing or modifying 
repeat CS prevalence . 6

The objective o f this study was to assess current cesarean 
section rates, indications and fetom aternal outcome at 
a teaching hospital.

This descriptive study was carried out in the department
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Cesarean delivery rates and indications a t A teaching hospital

o f Gynecology and Obstetrics, Unit 1V, Sindh Govt Lyari 
General Hospital DUHS from June 2005 to M ay 2008.All 
deliveries th a t to o k  p lace  in  the departm en t w ere 
retrospectively analyzed through m anual m edical chart 
review to record cesarean section rates, indications and 
fe tom aternal outcom e. D eta iled  dem ographical and 
obstetrical data, factors influencing CSR like age, parity, 
booking status were collected on specifically designed 
performa. Indications o f cesarean sections in nulliparous 
were com pared w ith parous women. Data was analyzed 
u sin g  SPSS 13.0 d esc rip tiv e  s ta tis tic a l package . 
Comparisons between proportions were carried out using 
Chi- square test and P-value o f <0.05 was considered 
significant. Indications were classified as emergency for 
acute maternal or fetal complications and elective when 
decision o f cesarean section was m ade before onset o f 
labor. Women were labeled unbooked when did not receive 
any form o f antenatal care in our health facility or were 
referred from other health facilities. M aternal m ortality 
ratio was calculated as the number o f maternal deaths per
100,000 live births. Perinatal mortality rate was calculated 
by num ber o f  perina ta l deaths p er 1000 births. A  
partogram  was m aintained during every labor by the 
registrar. The registrar, senior reg istrar or consultant, 
conducted  the CS, depending upon  the risk  factors.

During three-year study period, 2214 cases were delivered. 
V aginal deliveries w ere 1708 (77.1% ) and cesarean 
deliveries were 506, (22.85%). Out o f  the 506 cases o f 
CS, 202 (22.92%) were conducted in the first year, 172 
(22.78%) in the second year and 132 (22.83 %) in the 
third year o f  study. The overall CSR rem ained stable. 
Em ergency CS were 424 (83.8%) and elective CS were 
82 (16.2% ).Primiparous wom en were 170 (33.5%) and 
multiparous were 336 (66.40%). Out o f the 240 unbooked 
cases, 53 .6%  w ere  p rim ip a ro u s  and 46 .4%  w ere 
multiparous.

Majority o f primiparous ( 90.5%) and multiparous (75.9%) 
both booked and unbooked women, were between 21-30 
years o f age (Table I). Frequency o f em ergency CS in 
multiparous versus primiparous wom en was 1.7:1. Main 
indications o f  CS in prim iparous wom en were dystocia 
35%, m alpresentation 17.6% and fetal distress 16.4 % .

In m ultiparous w om en m ain  indications o f  CS w ere 
previous CS in 53 % , m alpresentation in  12.7% and

dystocia in 12.5 %. (Having previous one or more cesarean, 
the m ost common indication in multiparous wom en (178 
cases, 53%, p <o.oo1) and dystocia in nulliparous women 
60 cases 35% p <0.001).The projected maternal mortality 
ratio was 197.6/100,000 live births.

Complications o f  cesarean hysterectomies were observed 
in 2 cases (0.4%), acute renal failure in 1 case (0.20%), 
intraperitoneal hem orrhage in 1  case ( 0 .2 %), bladder 
injury requiring repair in 1  case (0 .2 0 %), wound infection 
in 25 (4.9%), superficial wound dehiscence in 14 (2.7%), 
urinary tract infection in 22 (4.3%), breast engorgement 
in  8  (1.5% ), and pyrex ia  in  11 (2.1% ) cases. B lood 
transfusion was required in 21(4.1% ) emergency and 8  

(1.5%) elective CS cases. Perinatal deaths were 35 giving 
a perinatal m ortality rate o f 69.1/1000 births. Stillbirths 
were 17 (48.57%) andneonatal deaths were 18 (51.4%).

Num erous factors can influence clinician’s decision to 
perform  CS, such as clin ician’s training, the use and 
appropriate interpretation o f fetal heart rate monitoring, 
local culture, the availability o f hospital support services, 
health  care delivery system  and legal factors in some 
cases . 7

World Health Organization (WHO) has recommended for 
the past 20 years that CSR should not be higher than 15 
%. The demographic changes since then, particularly the 
increasing m aternal age, suggest that a target rate o f  2 0  

% might be more realistic nowadays . 8 The rates we report 
here are h igher (22.85% , 22.78% , and 22.83% ) and 
rem ained stable in each year o f study. CSR o f this study 
are com parable w ith other studies in Pakistan (21.3 %) 
at Q u e tta . 5  A n o th e r G y n aeco lo g y  and  O b ste trics  
departm ent un it o f  the sam e hospital found CSR o f 
22.3 % . 9  M aternal and all perinatal deaths were seen in 
em ergency cases except one where there were previous 
two CS and the baby was anencephalic. Perinatal deaths 
were due to birth asphyxia, prem aturity and congenital 
defects.

The results o f  this study indicate that prim iparity  and 
p re v io u s  CS are im p o rta n t c o n trib u tin g  fac to rs . 
It is thus suggested that the rate o f  CS m ay safely be 
reduced by reviewing and auditing indications for CS in 
primiparous women, proper fetal monitoring, and a trial 
for vaginal birth, even after a previous cesarean section,
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as re co m m en d ed  b y  o th e rs , sh o u ld  be g iv e n . 1 0
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