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Trend of Caesarean Section in Bheri Zonal Hospital

Thapa K* Parajuli u?

ABSTRACT

Introduction: Caesarean Section (CS) rates are a major public health concern and cause worldwide debates according to latest
data from 150 countries. Currently 18.6% of all births occur by CS, ranging from 6 to 27.2% in the least and most developed
regions. This study was done to find out incidence and outcome of CS and geographical variation of women coming for the
service in this Zonal Hospital.

Methods: A retrospective review of case files of 771 women who had CS from 16" April 2017 to15™ April 2018 were analyzed
for demographic profile like age, parity, geographical location. Similarly, gestational age, various indications of CS, incidence,
parity, maternal and fetal outcome and duration of hospital stay were recorded.

Results: Out of 5083 deliveries, 771 (15.17%) had CS. Most of the CS was done for Cephalopevic disproportion (CPD) which was
175 (22.70%) and previous CS, 140 (18.15%). Majority of CS which was 328 (42.54%), in age group 20-24 years. In relation to
parity nulliparous were 463 (60.05%). Maternal morbidity was 31 (4.02%) and maternal mortality was one after CS. Apgar score
of the baby between 0-3 was 3.24%. Three babies were expired within 24 hours due to severe birth asphyxia. The patients from
Banke district were 408 (52.92%).

Conclusion: Study showed CS rate, 15.7% which is in upper limit of WHO recommendation and 60.50% were nulliparous had CS

and most common indication of CS was CPD and fetal distress. There was no CTG used in routine practice.
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INTRODUCTION

Caesarean Section (CS) rates are a major public health concern
and cause worldwide debates.! According to latest data from
150 countries. Currently 18.6% of all births occur by CS, ranging
from 6 to 27.2% in the least and most developed regions.” Good
maternal and prenatal outcome can be ensured through
essential obstetric and new born care provided by skilled
attendants during pregnancy and child birth. In many resource
poor settings, access to skilled care and crucial interventions is
limited caesarean delivery is a matter for the availability and use
of obstetric service in the situations.’ Caesarean section is one
of the commonly performed surgical procedure in obstetric and
iscertainly one of the oldest operation in surgery. The objective
of caesarean section in the ancient world was mainly
postmortem delivery of dead or alivefetus.* Rate of CS have
risen around the world.” CS rates differ substantially in
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different parts of the world ranging from approximately 1% in
some African countries (South Sudan and Niger) to 56% in some
American countries (Brazil and Dominican Republic).6 Based on
the WHO systematic review, increase in caesarean section rate
up to 10%-15% at the population level are associated with
decreases in maternal, neonatal and infant mortality'7 Low CS
rate might indicate poor access to CS, where obstetric
complications occur while high rate increases the risk of
maternal and neonatal morbidity.® Caesarean section rate in
different hospital of Nepal varies between 10%-30%.° Rate is
probably higher in private institutions. Although CS is becoming
increasingly safe, normal vaginal delivery is still considered safe.’
Better diagnosis and early referral due to increased health care
coverage have increased the CS in Tertiary Care Hospitals in
India, * it is similar in Nepal. An increase in number of CS
conducted for non medical indication is a important
contribution to the increased rise in CS rates. It is estimated that
one-third of the 18.3 million annually performed worldwide are
conducted for non medical indications and have described as
"unnecessary".’ UN recommended minimum CS rate 5%-15%."°

Private hospitals have high CS rates than general hospital. This is
probably due to mother choice regarding mode of delivery or for

not taking risks.” Some of the hospitals in Kathmandu valley

INGMC Vol. 16 No. 1 July 2018 4l




Thapa et al.: Trend of Caesarean Section in Bheri Zonal Hospital

shows up to 50.9%", which unacceptably high. CS rates were
highest among urban mothers, first births, births to women
with higher education and births to women from the richest
quantile of household wealth. "

METHODS

This study was done in department of Obstetrics and Gynae,
Bheri Zonal Hospital, Nepalgunj. It is a tertiary care hospital
in mid-western Nepal. It was retrospective study from 16"
April 2017 to 15" April 2018, after taking ethical approval
from hospital authority. A total of 771 women of CS were
taken excluding uterine rupture. The case files of the patients
were obtained from record section. Patient's age, address,
parity, antenatal status, incidences, indication, fetal outcome
of CS were analyzed. The data was introduced into the Excel
sheet in the computer and analyzed accordingly.

RESULTS

There were 5083 delivery during study period among them
771 had caesarean section that is 15.17% cases. Seventy six
(9.86%) were adolescent. Most of age group 20-25 years was
328 (42.54%). Most of them were Primi 463 (60.05%). The
most common indication was CPD 175 (22.70%) followed by
previous CS 140 (18.15%). Most of the patients were from
Banke 408 (52.92%) district followed by Bardiya 218
(28.27%). Post operative complications were 74 (9.60%) as
shown in table 3, however for PPH 2 patients had subtotal
histectomy and 2 had Blynch Suture. There was a one
maternal mortality following 10 hours of CS due to
pulmonary embolism. Most of the baby 92% had good Apgar
score. Three babies were expired within 24 hours. Most of
the patients (90.09%) were discharged within 6-10 days.

Table 1: Demographic Characteristics of women
(n=771)
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Age in years Number %

<=19 76 (9.86)

20-24 328 (42.54)

25-29 222 (28.79)

30-34 106 (13.75)

>=35 39 (5.06)

Figure 1: Indication of Caesarean Section
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Figure2:Geographical presentation of patients

| Table 3: Post operative morbidity of patients
Pyrexia 20
Infection 30
PPH 15
Mastitis 9

Majority of the neonates (92.09%) at 5 min had good Apgar
score

Table 4: APGAR score of neonates (n=771)
APGAR score 1 min % 5 min %
0-3 52 6.74 25 3.24
4-6 407 52.79 36 4.67
7-10 312 40.47 710 92.09
Table 5: Period of stay at hospital
Day No. of Patients
<=5 191
6-10 549
11-15 24
16-20 6
>=20 1

DISCUSSION

This study showed a caesarean section incidence rate was
15.12%. Similar study was done by Mittal Shiva etal.® and
Pradhan P etal.® showed much higher incidence 28.93% and
50.9% respectively. In our study, incidence of CS was near to
WHO recommendation (10%-15%). It may be due to most of
the patients came in late labour and almost no demand CS,
all decisions were taken by the health persons. Due to
implementation of safe motherhood programme attendant
population were from low and middle class who were in
favour of trial of labour.

In our study, 76 (9.86%) adolescent had CS which is similar to
9.1% as reported by Jashmin etal.”® which may be due to
similarity in patients profile like low socio economic condition
and early marriage. Primi Parous were 328 (60.05%) which is
unacceptably high in comparison to study 31.2%"° and 41.5%"".
The challenges to keep CS rates low while maintaining safe
outcomes for the mother and infant, this requires continuous
auditing of CS.”° Most of the women underwent CS were in age
group 20 to 24 were 328 (42.54%) which was higher in
comparison to Began T etal. study report 32.8%. This may be
due to small group of population was in our study. Most
common indication of CS was CPD 175 (22.70%) which is less in
comparison to Singh D etal®™ 42.21%, it may be due to most of
the patients decided in active phase of labour and who gave
history of prolonged labour and also due to referral cases.
Second most common indication was previous CS which was
18.15% which is comparable with S Subedi report (21.25%)."
This high rate may be due to avoidance of trial of labour,
increased risk of various complications including uterine rupture
and labour complication of emergency CS, perinatal morbidity
and mortality and also due to fear of litigation, low resource of
person for continuous vigilance of patients. ?* Recent clinical
audit done by RCOG in London, the young women leaving in
more deprived area had higher rate of attempted VBAC (Vagina
Birth after Caesarean section), 63.4% who attempted VBAC had
successful vaginal birth®>, another study in US success rate of
VBAC was 57.1%." It indicates that once CS doesn't indicate
repeat CS.

Third most common indication was Fetal Distress (12%), as
comparison to other hospital of Nepal (40.2%)°, (13.87%) **. CS
for Breech was 8.3%, it may be due to Primigravida who had
completed 38 weeks of pregnancy were not waited for labour
unless patients came in active phase of labour with adequate
pelvis comparable to other study 10%", 6.8%". There was
9.60% morbidity as shown in Table 3 our study comparison to
7.2%° in other study. There was a one mortality due to
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pulmonary embolism, she was a case of gravida 5 para 4 at 38
week of pregnancy of age 35 years with APH (abruptio
placenta), though it is common in high socio economic country.
She was a high risk group for thrombo embolism aged 35 years,
para >3, emergency CS delivery during labour.” One of the
study in Turkey shows maternal mortality due to embolism
comprised 3.10% (third most common cause) following CS.
Three babies were expired within 24 hours; they had low birth
weight and severe birth asphyxia and one still birth. All these
babies were born after emergency CS. As Shah A etal.® study
also shows high emergency CS rate were associated with
increased fresh still birth, neonatal deaths and severe neonatal
morbidity. Most of the patients were from Banke (52.92%) and
second was Bardiya (28.27%) due to the lack of proper
functioning of CONC hospital in Bardiya though they have
comparable population, Banke 4,91,313 and Bardiya

4,26,576.”

CONCLUSION

Study shows incidence of CS was near to higher side of WHO
recommendation (10-15 years), nulliparous were 60.05%,
which is very high most common indication was CPD
(22.70%) followed by previous CS ((18.15%). Proper
functioning of CONC site with ICU and NICU facility is also
necessary for Bardiya district.
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