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ABSTRACT

Objective: Cesarean section (CS) is one of the most common and widely performed surgical procedures in obstetrics in India and Worldwide. It is
mainly evolved as a lifesaving procedure for mother and fetus during the difficult delivery. To study, various indications for the lower segment CS
at our tertiary care center were the objective of the present study.

Methods: This is a descriptive, retrospective study of all the patients who were underwent CS in the Department of Obstetrics and Gynecology,
Jhalawar Medical College, Jhalawar from January 1, 2021, to March 31, 2021 for the duration of 3 months. Data of patients who delivered by C-Section
in our hospital during the defined study period were recorded and a statistical analysis was done for various indications of the lower segment CS
(LSCS).

Results: The total numbers of women delivered by CS over the study period were 806 among these 339 (42.05%) patients were primiparous and
467 (57.95%) were multiparous. 550 (68.23%) cases were from age group 20-25 years and 153 (18.98%) were had age group 26-30 years, 20 (2.48%)
were from age group below 19 years, and 76 (10.29%) patients were above 31 years age. The previous LSCS was the leading indication to the
LSCS (31.14%) followed fetal distress (13.88%), malpresentation 95 (11.78%) (including breech presentation in maximum women (86), transverse
and oblique lie (9 each), and face presentation (3)) (11.78%), meconium stained liquor with fetal distress 60 (7.44%), severe oligohydramnios
48 (5.95%), non-progress of labor 32 (3.97%), cephalopelvic disproportion 23 (2.85%), pre-eclampsia 20 (2.48%), obstructed labor 19 (2.35%),
big baby 19 (2.35%), pregnancy-induced hypertension 18 (2.23%), maternal request and post-dated pregnancy 15 (1.86%) each, gestational
hypertension and eclampsia 11 (1.36%) each, placenta previa 10 (1.24%), induction failure 8 (0.99%), and intrauterine growth retardation and
antepartum hemorrhage 7 (0.86%) and 14 (1.73%). Patients had other indications such as Abruptio placentae, gestational diabetes, twin pregnancy,
uterine rupture, and deep transverse arrest.

Conclusions: In this study, CS rate (40.68%) is found to be higher as compared to other studies and the WHO guidelines. CSs rate is high
probably because Jhalawar Medical College, Jhalawar acts as a government tertiary care center. The previous LSCS was a common indication
in 31.14% of mothers in present study. Besides, previous LSCS, fetal distress, malpresentation (Breech presentation/transverse lie, oblique
lie, and face presentation) MSL with fetal distress, and severe oligohydramnios were the common indications for LSCS, which are seen in the
present study.
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INTRODUCTION rates. There are various indications for LSCL including presumed fetal
distress, failure to progress in labor, repeat CS s and breech presentation,
obstructed labor, twin pregnancy, high blood pressure in the mother
(eclampsia and pre-eclampsia), problems with the placenta (placenta
previa, antepartum hemorrhage, and placental abruption), umbilical
cord or shape of the pelvis, and previous C-section [5,6], Post-dated,
preterm labor, prolonged labor, fibroid uterus, diabetes, intrauterine
growth retardation (IUGR), PIH, Big baby, various malpresentations,
induction failure ruptured uterus, and some C-sections are also
performed on request.

Cesarean section (CS) is the delivery of an infant, alive or dead,
through an abdominal uterine incision after the period of viability.
The incidence of CSs is rising in most part of the world. CS is one
of the commonly performed surgical procedures in obstetrics and
is certainly one of the oldest operation in surgery. CS is a surgical
procedure which is carried out to ensure safety of mother and child
when vaginal delivery is not possible (emergency CS) or when the
doctors consider that the danger to the mother and baby would be
greater with a vaginal delivery or difficult vaginal delivery (planned

CS). Proportion of CS to the total births is considered as one of the
important indicator of emergency obstetric care [1]. The steadily
increasing global rates of CS have become one of the most debated
topics in maternity care as its prevalence has increased alarmingly in
the last few years [2,3]. The rate of CS is different across countries
even between urban and rural areas, due to different socioeconomic
statuses, and opportunities to access public and private health care
services [4].

CS is a major surgical procedure with a corresponding level of risk and
should be performed in the presence of specific and clearly defined
indications. There is an increase in trend in both primary and repeat CS

The World Health Organization recommends that they should be done
based on medical need and in many cases, they are lifesaving for the
mother and baby [6,7].

Aims and objectives
The aims of this study were to study indications of lower segment CS at
tertiary care center.

Inclusion criteria

All patients who were underwent CS whether elective or emergency
and whether booked or unbooked patient admitted during the study
period were included in the study.
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METHODS

This was a descriptive retrospective analysis of all the patients who were
underwent CS in the Department of Obstetrics and Gynecology, Jhalawar
Medical college, Jhalawar from January 1, 2021, to March 31, 2021. Three
months, data were collected from operation lower segment CS (LSCS)
register and the results were summarized in percentages and numbers.
All patients admitted to PNC ward after LSCS during the study period were
included in the study. For data collection, paper-based study pro forma
was used. The study protocol was reviewed by the ethical committee.

Statistical analysis
Collected data were be compiled and tabulated using Microsoft Excel
and appropriate tables and figures were generated.

Ethical issues
Ethical approval was taken from the Institutional Ethic Committee of
Jhalawar medical college, Jhalawar, before starting the study.

RESULTS

During the study period of 3 months, total 1,968 deliveries occurred,
out of which 806 (40.95%) underwent CS among these 339 (42.05%)
patients were primiparous and 467 (57.95%) were multiparous (Table 1).
550 (68.23%) cases were from age group 20-25 years and 153 (18.98%)
were had age group 26-30 years, 20 (2.48%) were from age group below
19years,and 76 (10.29%) patients were above 31 years age (Tables 2 and 3).

The previous LSCS was the leading indication to the LSCS 251 (31.14%)
followed fetal distress 112 (13.88%), malpresentation 95 (11.78%)
(including breech presentation in maximum women (86), transverse
and oblique lie (9), and face presentation (3)) (11.78%), meconium
stained liquor with fetal distress 60 (7.44%), severe oligohydramnios
48 (5.95%), non-progress of labor 32 (3.97%), cephalopelvic
disproportion 23 (2.85%), pre-eclampsia20 (2.48%), obstructed
labor19 (2.35%), big baby 19 (2.35%), pregnancy-induced
hypertension 18 (2.23%), maternal request and post-dated pregnancy
15 (1.86%) each, gestational hypertension and eclampsia 11 (1.36%)
each, placenta previa 10 (1.24%), induction failure 8 (0.99%), IUGR
and APH 7 each (0.86%) and 14 (1.73%). Patients had other indications
such as Abruptio placentae, gestational diabetes, twin pregnancy,
uterine rupture, and deep transverse arrest (Table 4).

Table 2: Distribution according to age

Age group Number of cases (%)
Below 19 20 (2.48)

20-25 550 (68.23)

26-30 153 (18.98)

31-35 48 (5.95)

Above 35 28 (4.34)

Table 1: Description according to parity

Parity Number of cases (%)
Primipara 339 (42.05)
Multipara 467 (57.94)

Total 806

Table 3: Description according to gravid status

Gravida status Number of cases (%)

G1 339 (42.05)
G2 305 (37.84)
G3 120 (14.88)
G4 27 (3.34)
G5 and above 15 (1.86)
Total Patients 806

Asian ] Pharm Clin Res, Vol 15, Issue 4, 2022, 68-70

DISCUSSION

CS is a widely performed abdominal surgery across the world which
is life saving for mothers and fetus in case of difficult vaginal delivery
or when vaginal delivery not possible due to any fetomaternal
complications which lead to absolute and relative contraindication of
vaginal delivery.

We have conducted this retrospective study at a tertiary care hospital,
Department of Obstetrics and Gynecology, Jhalawar Medical College,
Jhalawar, Rajasthan. During the study period of 3 months (January
2021 to March 2021), total 1,968 deliveries occurred, out of which
806 (40.95%) underwent cesarean. It is because JMC Jhalawar acts as a
tertiary care referral center. Most of the complicated and high risk ANCs
of subdistrict hospitals, Rural hospitals, Private Maternity hospitals,
and PHCs are referred to our center for further management.

Sakael et al. conducted a hospital-based study from 2001 to 2005
which showed that proportion of CS cases was 32.6% [8]. Similar
study conducted by Haider et al. in Isra university hospital, Hyderabad
Pakistan showed that 64% deliveries were conducted by CS [9]. Das
et al. show 35.45% cesarean rate [10], Badge et al. show 56.08%
cesarean rate [11]. These are comparable to our study. In the present
study, previous LSCS (31.14%) was the major indication of CS at our
center. A study conducted by Badge et al. (32%) [11], Rajshree et al.
(45.8%) [12], Anand et al. (48.9%) [13], and Bade et al. at Latur GMC
(24.8%) [14] showed various proportions of the previous LSCS that was
comparable to the present study.

In the present study, fetal distress was the indication in 13.88% cases.
A Study by Anand et al. mentioned fetal distress in 10.94% cases [13].
Unnikrishnan et al. found fetal distress in 19.6% cases [15], Singh et al.
found fetal distress in 19 % cases [16]. Their results were comparable
to the present study.

Malpresentation was indication in 11.78% cases in the present study.
A study by Singh et al. mentioned malpresentation indication in 13%
cases [16], Patnaik (23.1%) [17], Chavda et al. (18.6%) [18], and Jawa

Table 4: Description according to indication of the lower
segment cesarean section

Indication of LSCS Number of cases (%)
Previous LSCS 251 (31.14)
Fetal distress 112 (13.88)
Malpresentation (breech presentation/ 95 (11.78)
transverse lie, oblique lie, and face

presentation)

MSL with fetal distress 60 (7.44)
Severe oligohydramnios 48 (5.95)
Non-progress of labor 32 (3.97)
Cephalopelvic disproportion 23 (2.85)
Preeclampsia 20 (2.48)
Obstructed labor 19 (2.35)
Big baby 19 (2.35)
Pregnancy-induced hypertension 18 (2.23)
Maternal request 15 (1.86)
Post-dated 15 (1.86)
GHTN 11 (1.36)
Eclampsia 11 (1.36)
Placenta previa 10 (1.24)
Induction failure 8(0.99)
APH 7 (0.86)
IUGR 7 (0.86)
Abruptio placentae 4(0.49)
Twin pregnancy and arrest of second baby 4 (0.49)

GDM 3(0.37)
Deep transverse arrest 2 (0.24)
Ruptured uterus 1(0.12)

LSCS: Lower segment cesarean section, APH: Antepartum hemorrhage, IUGR:
Intrauterine growth retardation, GDM: Gestational diabetes
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et al. found malpresentation in 9.37% cases [19]. Their results were
comparable to the present study. Severe oligohydramnios was indication
in 5.95% of cases in the present study. Similar findings were mentioned
in study done by Jawa et al. (5.93%) [19], Das et al. (5.21%) [10], and
Bade et al. (4%) [14]. Non-progress of labor was the indication in
3.97% cases in the present study. Other studies mentioned that similar
results were Jawa et al. (5.93%) [10], Chavda et al. (4.80%) [18], Nikhil
et al. (6.32%) [13], and Singh et al. (5.10%) [20]. Pregnancy-induced
hypertension was the indication in 2.23% cases in the present study.
Nikhil et al. (1.94%) [13], Singh et al. (4.80%) [20], and Das et al.
(4.87%) [10] were mentioned comparable results.

Obstructed labor was the indication in 2.35% cases in the present
study. Badge et al. (4.6%) [11] and Jain et al. (3.9%) [21] show similar
findings. That was comparable to present study. Maternal request was
the indication of LSCS in 1.86% cases in the present study. Unnikrishnan
etal. (1.46%) [15] show similar results. Big baby was the indication for
LSCS in 2.35% cases in the present study. Das et al. (1.42%) [10] found
similar result. Placenta previa was the indication in 1.24% cases in the
present study, similar results were obtained by Badge et al. (1.3%) [11].

CONCLUSIONS

In this study, CS rate (40.68%) is found to be higher as compared to
other studies and the WHO guidelines. CSs rate is high probably because
Jhalawar Medical College, Jhalawar acts as a government tertiary
care center. The previous LSCS was a common indication in 31.14%
of mothers in the present study. Besides previous LSCS, fetal distress,
malpresentation (breech presentation/transverse lie, oblique lie, and
face presentation) MSL with fetal distress, and severe oligohydramnios
were the common indications for LSCS, which are seen in the present
study.

CONFLICTS OF INTEREST

Academic.

FUNDING

No funding sources.

ETHICAL APPROVAL

The study was approved by the Institutional Ethics Committee.

REFERENCES

1. World Health Organization, UNFPA, UNICEF, AMDD. Monitoring
Emergency Obstetric Care: A Handbook. Geneva: WHO; 2009.

2. Tampakoudis P, Assimakopoulos E, Grimbizis G, Zafrakas M,
Tampakoudis G, Mantalenakis S, et al. Cesarean section rates and
indications in Greece: Data from a 24-year period in a teaching hospital.
Clin Exp Obstet Gynecol 2004;31:289-92. PMID 15672970

3. Lee SI, Khang YH, Lee MS. Women’s attitudes toward mode of
delivery in South Korea — A society with high cesarean section rates.
Birth 2004;31:108-16. doi: 10.1111/j.0730-7659.2004.00288.x, PMID

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Asian ] Pharm Clin Res, Vol 15, Issue 4, 2022, 68-70

15153130

Rates SS. Trends, and Determinants of Cesarean Section Deliveries in
El Salvador: 1998-2008 [Doctoral Dissertation]; 2013.

Pregnancy Labor and Birth. Women’s Health; 2010. Available from:
https://www.womenshealth.gov/pregnancy/childbirth-and-beyond/
labor-and-birth [Last accessed on 31 Jul 2016].

ACOG. Safe Prevention of the Primary Cesarean Delivery. American
Congress of Obstetricians and Gynecologists and the Society for Maternal-
Fetal Medicine; 2014. Available from: http://www.acog.org/resources-
and-publications/obstetric-care-consensus-series/safe- prevention-of-the-
primary-cesarean-delivery [Last accessed on 2014 Feb 20].

Betran AP, Torloni MR, Zhang JJ, Giilmezoglu AM. WHO Statement
on caesarean section rates. BIOG 2016;123:667-70.

Sakael TM, FreitasI PF, D’Orsill E. Factors associated with cesarean
section rates in a university hospital. Rev Satde Publica 2009;43:1-11.
Haider G, Zehra N, Munir AA, Haider A. Frequency and indications of
cesarean section in a tertiary care hospital. Pak J Med Sci 2009;25:791-
6.

Das RK, Subudhi KT, Mohanty RK. The rate and indication of
caesarean section in a tertiary care teaching hospital Eastern India. Int J
Contemp Pediatr 2018;5:1733-9.

Badge VL, Aggarwal SS, Ambalkar DD, Humne A, Raghuwanshi N.
Assessment of indications of lower section caesarean section at tertiary
care centre: A cross sectional study. Int J Community Med Public
Health 2017;4:1253-6.

Katke RD, Zarariya AN, Desai PV. LSCS audit in a tertiary care center
in Mumbai: To study indications and risk factors in LSCS and its effect
on early perinatal morbidity and mortality rate. Int J Reprod Contracept
Obstet Gynecol 2014;3:963-8. doi: 10.5455/2320-1770.ijrcog20141217
Nikhil A, Desai A, Vijay K, Bhumika K, Riddhi P. Analysis of trends
in LSCS rate and indications of LSCS: A study in a Medical College
Hospital GMERS, Sola, Ahmedabad. Int J Pharm Biol Sci 2015;2:1-5.
Bade P, Kendre V, Jadhav Y, Wadagale A. An analysis of indications for
caesarean section at Government Medical College, Latur. Int J Recent
Trends Sci Technol 2014;11:6-8.

Unnikrishnan B, Rakshith P, Aishwarya A, Nithin K, Rekha T,
Prasanna P, et a/. Trends and indications for caesarean section in a tertiary
care obstetric hospital inCoastal South India. AMJ 2010;3:821-5.
Singh N, Pradeep Y, Jauhari S. Indications and determinants of
cesarean section: A cross-sectional study. Int J Appl Basic Med Res
2020;10:280-5.

Patnaik DN. To study the incidence and feto-maternal indications for
primary caesarean section: An observational study. Int J Clin Obstet
Gynaecol 2020;4:72-4. doi: 10.33545/gynae.2020.v4.i3b.577

Chavda D, Goswam K, Dudhrejiya K. A cross sectional study of 1000
lower segment cesarean section in obstetrics and gynecology department
of P.D.U Medical College, Rajkot, Gujarat, India. Int J Reprod
Contracept Obstet Gynecol 2017;6:1186-91. doi: 10.18203/2320-1770.
ijrcog20170916

Jawa A, Garg S, Tater A, Sharma U. Indications and rate of lower
segment caesarean section at tertiary care hospital — An analytical
study. Int J Reprod Contracept Obstet Gynecol 2016;5:3466-9. doi:
10.18203/2320-1770.ijrcog20163424

Signh G, Gupta ED. Rising incidence of caesarean section in rural area
in Haryana, India: A retrospective analysis. Internet J Gynecol Obetet
2013;17:1-5.

Jain M. A cross sectional study of rate, indications and complications
of primary caesarean section. Int J Reprod Contracept Obstet Gynecol
2016;5:1814-9.

70



