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ABSTRACT

Background:_The Primary caesarean section (CS) delivery worldwide rate is increasing due to public
interest to avoid fetal complications and acceptance by most of the couple to complete their family with
one or two children. This study was undertook to study selected cases of primary CSs in primigravid
women, keeping the objectives to study the complications lead to cesarean section, maternal morbidity
and mortality.

Methods:_Cross sectional survey conducted among Primigravidae in maternity & Pediatrics hospital —
Abha — obstetrics & gynecology department between January 2016 and December 2016. Overall 170
cesarean section has been done out of 1167 births.

Conclusion: Preeclampsia, eclampsia, placenta previa, intrauterine growth restriction, macrosomic fetus,
malpresentation of the fetus, loss of fetal moment, fetal distress and labor dystocia are all indication of
cesarean section. Our study revealed that cesarean section among Primigravidae still low in our area of
the study.
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INTRODUCTION

First caesarean section is termed as accepted that caesarean section delivery carries
‘Primary Caesarean Section” when it is somewhere between 5 and 10 times more risk
performed for the first time on pregnant women than that of vaginal delivery . Based on a
to deliver the baby by doing laparotomy (opening survey by the World Health Organization (WHO)
the peritoneal cavity by giving incision on on methods of delivery during the period 2007—
anterior abdominal wall) and hysterectomy 8, the overall rates of CS around the world were
(opening the uterine cavity by giving incision on 27-3% and 27% [, despite the fact that in 1985,
uterus). This definition does not include removal WHO recommended that no region should have a
of the baby from the abdominal cavity in case of CS rate over 10-15% %1 The rate of Caesarean
rupture uterus or in an abdominal pregnancy ™. delivery in the United States has steadily

increased since 1996 when the rate was 21%. In
2007, the rate was the highest ever recorded at
32%, representing 1.4 million births and a 53%
increase since 1996 2. This caesarean delivery
trend encompasses increases in the caesarean rate
for women of all ages, races, geographic areas
and gestational age.

The real reason for this remarkable increase is
unknown. Therefore, a widespread debate on the
reasons for the progressively increasing rate of
CS is taking place in both the medical and lay
press. In recent years, an increasing number of
women requested delivery by elective CS without
a valid “medical indication” was observed
because of the fear of episiotomies, long and
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There has been a remarkable increase in the
rate of caesarean section (CS) in both developed
and developing countries in the past decades,
increasing from about 5% in developed countries
in the early 1970s to more than 50% in some
regions of the world in the late 1990s 3.
Caesarean delivery one of the most common
major operation in United States up to 41% of
total operation although the rate has been
declined for the last three year in a row to 32.0%
71 This high incidence of caesarean section
delivery is due to better technique, better
anesthetics, different antimicrobial agents, blood
transfusion facilities etc. However, it must be
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painful labor, pelvic floor trauma and subsequent
incontinence associated with vaginal birth 12,
The common indications for primary caesarean
section deliveries are as follows: fetal distress,
dystocia or failure to progress in labor,
malpresentation, performed out of concern for
fetal wellbeing or maternal wellbeing, obstructed
labor, placenta previa, etc. The term “caesarean
delivery on maternal request (CDMR)” has
generated worldwide debate because several
studies have shown that this phenomenon may be
one of the drivers of the rising CS rate [***°

The Primary caesarean section deliveries carry
the risk of future pregnancy and hence, increase
the rate of repeat caesarean section. Every
minute a women dies during labor or delivery.
The highest maternal mortality rates are in
Africa, with a lifetime risk of 1 in 16; the lowest
rates are in Western Nations (1:2800), with a
global ratio of 400 maternal deaths per 100,000
live births ™. However, maternal mortality has
decreased dramatically in last 50 years from 650
per 100,000 births in 1940 to 14.1 per 100,000
births in 1988. In the United States, maternal
death associated with caesarean section delivery
is rare. In 1980 reported a series of 10000
consecutive caesarean sections with no maternal
death .

The aim of our study was to estimate the
overall CS rate in Abha Saudi Arabia and to
describe the factors associated with the increased
CS rate.

METHODS

This study was conducted in the department of
Obstetrics and  Gynecology maternity &
Pediatrics hospital — Abha, since January 2016 to
December 2016. A total of 100 cases were
selected for the study who regularly attended
outdoor (Booked) and admitted, those who
booked in antenatal clinic but admitted as
emergency and those who never attended
antenatal clinic (Unbooked) but admitted as an
emergency.

Thorough history taking, examination and
clinical assessment were done in all the study
cases and recorded all information found
important for the study. Investigations needed
were carried out. After proper assessment and
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evaluation primary caesarean section deliveries
were performed as per necessity.

Regular admissions are given from the
antenatal clinic. But, maximum number of cases
are admitted directly from the emergency labor
room who presented in labor. Outdoor
Primigravidae cases were admitted normally at
39th-40th weeks of pregnancy. High risk cases
were admitted early irrespective of period of
gestation.

In the study cases, special pro-forma were
filled up noting hospital no., MRN no., name,
age, gravida, parity, complications during
pregnancy and labor, indication for CS, post-
partum period up to  puerperium. General
examination, obstetrical examination, breast
examination and systemic examination were
carried out for diagnosis and management.
Lidocaine gel was used for ripening and
misoprostol and low dose oxytocin were used for
induction of labor in some cases. The study cases
were monitored by standard partograph of World
Health Organization (WHO). Vaginal
examination was done 4 hourly to assess the
progress of labor. Whenever there was any sign
of fetal distress or failure in progress of labor,
caesarean section was done immediately.
Counselling was done with guardians and consent
was taken for elective or emergency CS.

All the cases were received broad-spectrum

antibiotic injection Ceftriaxone 1gm
intravenously 12 hourly, Amikacin 500mg
intravenously 8  hourly and infusion

metronidazole 500mg intravenously 8 hourly for
3 days. Uncomplicated caesarean section delivery
cases were discharged on 4th day post
operatively. All the mother and neonates were
advised to come in Gynecology outpatient
department clinic for check-up and Pediatric
outpatient department clinic for immunization of
the baby after 6 weeks.

RESULTS

The study consisted of 170 Primigravidae
underwent lower segment caesarean section as
primary cesarean section. Most of the participants
(52.35%) were between 21 and 30 age group with
mean age 27 7 years old (tablel). Out of all
(70%) undergo urgent cesarean section (table2).
Incidence of complications during
PREGNANCY/LABOR that lead to cesarean
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section presented in table 3 with the mostly
frequent complication is fetal distress (18.24%).

Table 1: Age incidence of study population

Age (year) Number of | Percentage
patients %

<20 28 16.47%

21-30 89 52.35%

31-40 53 31.18%

> 40 0 0.00%

Table 2: Mode of Operation

Complications Number Percentage %
of patients

Elective CS 68 40.00%

Emergency CS 102 60.00%

Table 3: Incidence of complications during

PREGNANCY/LABOR that lead to cesarean
section
e Number Percentage

Complications of o
patients 0

PIH 7 PET /g 11.18%

Eclampsia

Placenta Previa 38 22.35%

IUGR 13 7.65%

Macrosomic Fetus | 12 7.06%

Malpresentation 17 10.00%

Loss of fetal 21 12 350

movement

In adequate pelvic | 4 2.35%

Fetal distress 31 18.24%

Labor dystocia 15 8.82%

DISCUSSION

Cesarean section can be divided into two main
categories, elective cesarean which is planned at
least 8 hours before and emergency section 1%
Our study showed that the overall rate of CS
(14.56%), From January 2016 to December 2016
a total of 170 (14.56%) Primigravidae underwent
lower segment caesarean section as primary
cesarean section out of 1167 births in maternity
& Pediatrics hospital — Abha. Per selected group,
it has been seen that most common age group in
the present study was 21 — 30 years 89 (52.35%).
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Among the study cases, 40% were booked,
17% were booked but admitted as emergency and
43% were Unbooked. Out of 170 cases 40% were
elective and 60% were emergency. The low rate
of cesarean section in our hospital may come to
women are less desire to be delivered by cesarean
and the wishing to have spontaneous vaginal
delivery unless it is medically indicated. Higher
rate of cesarean probably because presence of a
previous history of cesarean section comes in the
first place followed by maternal request.

In the past few decades, we have witnessed a
steady rise in global CS rates. In addition to an
increase in the numbers of CS deliveries
performed worldwide, there has also been a
change in the indications for CS; a reflection of
changing times "%, A survey conducted in the US
showed that the leading four indications for CS
were prolonged labor (dystocia), previous CS
delivery, breech presentation, and fetal distress
(0] Based on the survey conducted by Wang et
al. Y the main indication for CS in 1999 was
cephalo-pelvic disproportion, and this changed to
previous CS delivery in 2009.

Previous CS is the single greatest risk factor for
placenta previa and placenta accrete. If either of
these occurs, there is a risk of catastrophic
bleeding at delivery, leading to significant
maternal morbidity and mortality.

Out of elective cases 2 patients had inadequate
pelvis. Other indications were pre-eclamptic 12
cases, Placenta Previa 16 patients,
malpresentation in 13 cases 13 IUGR and 12
macrosomic  fetuses. Emergency caesarean
section were done in 31 fetal distress, 7 either due
to PIH,PET, or eclampsia, 2 inadequate pelvis, 22
placenta previa,4 malpresented fetus, 21 due to
loss of fetal movement, and 15 failure to progress
(Table 3).

Intraoperative  complications were also
observed but all patients have no complication
during operation. There were neither maternal nor
fetal mortality during the study due to obstetrics
cause. All babies delivered to the neonatologist
to be assessed and examined but that part is not
included in the study. Maternal morbidity (post-
partum period) was seen in 18 cases. Out of them
6(33.3%) febrile, 4(22.2%) wound infection,
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1(5.5%) pulmonary infection and 1(5.5%)
paralytic ileus morbidity were observed.

CONCLUSION
Preeclampsia, eclampsia, placenta
previa, intrauterine growth restriction,

macrosomic fetus, malpresentation of the fetus,
loss of fetal moment, fetal distress and labor
dystocia are all indication of cesarean section.
Our study revealed that cesarean section among
Primigravidae still low in our area of the study.
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