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Background: cesarean section: is a life-saving surgical procedure when certain complications arise during
pregnancy and labor. However, it is a major surgery and is associated with immediate maternal and
perinatal risks and may have implications for future pregnancies as well as long term effects.

Objectives: To estimates the rate of cesarean sections in Al-Yarmouk Teaching Hospital in Baghdad and to
describe the type, pattern and indications of cesarean sections during the study period.

Subjects and method: Cross sectional study was conducted among women admitted to Al-Yarmouk Teaching
Hospital and delivered by cesarean section (CS) for various reasons, during the period from 1% of

April to end 30" of June 2014.

Results: The rate of cesarean section during the study period was 47.1%.0f these procedures 65.9% were elective
and 44.6% were primary sections. The main indications for cesarean section were: previous

cesarean section

33.3%, malpresentation 11.5%and hypertensive disorder of pregnancy 8.6%.

Among the emergency cesarean, labour dystocia was responsible for 24.5% of these operations.

Conclusion: The rate of CS reported in this study was very high in comparison with optimal rate for cesarean
section stated by WHO .Therefore every efforts should be taken to reduce such high ratewithout a
negative impact on maternal and fetal wellbeing and safety.
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Introduction:

or the last 30 years, there has been a public

health concern about increasing cesarean

section rates. The increase has been a
global phenomenon ™. Globally the proportion of
deliveries carried out by CS has risen
considerably due to complex reasons including:
medical, legal, psychological, social and financial
factors all play a contributory role . In addition
to the demographic and clinical characteristics of
population like maternal age, ethnic origin,
previous scar, breech presentation, pre-maturity
and induction of labor all can greatly influence
the rate of CS™3! | as well as increase in
women’s demand for the procedure “®!. CS rate
(CSR) exist wide variations between different
regions and maternity centers, and this
suggesting clinical uncertainty and variation in
practice [".
Many countries have recognized high CSR as a
major public health problem and are introducing
measures to reduce it .
The World Health Organization (WHO) in 1985
consider the optimum rate of CSR between (5-
15%) 11, but this rate changed by WHO into (10 -
15%) [ still the appropriate range for the CS
rate is debatable 1°).
In Iraq, the rate of CS was 28.6% according to
Ministry of health report in 2014
Monitoring both CS rates and outcomes is
essential to ensure that policies, practices and
actions for the optimization of the utilization of
CS lead to improved maternal and infant
outcomes, and analysis of CS rates and outcome
are useful for governments and policy-makers to
assess overall progress in maternal and infant
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health and to plan emergency obstetric care and
resource utilization ™!

Objectives of the study

To estimate the rate of caesarean sections in AL-
Yarmouk Teaching Hospital in Baghdad during
the study period and to describe the type, pattern
and indications of cesarean section among the
study group.

Methodology

Across sectional study was conducted in the
Obstetrics and Gynecology department of Al-
Yarmouk Teaching Hospital in Baghdad, during
the period from 1% of April to 30" of June 2014.
Study group comprises women who were
admitted to Al-Yarmouk Teaching Hospital for
delivery and undergo CS for various reasons. The
data was collected by using special questionnaire
form as well as by reviewing hospital case record
of each woman enrolled in the study.

The questionnaire was filled by direct interview
with each woman delivered by C/S after taken
her verbal consent. The information obtained
from woman case record includes the following:
Type of CS which grouped into elective and
emergency-

-Indications of CS: as stated in case record
-pattern of CS: 1st CS, 2nd, 3rd, 4th and more
Statistical Analysis:

The data was entered and analyzed using
the available computer software facility of SPSS-
22(statistical packages for social sciences —
version22).

The rate of cesarean section was calculated as
[total number of cesarean section for days
included during the study period / Total humber
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of deliveries for days included during the study
period ]*100 1.

Pearson Chi- squire test was applied for testing
the significance of difference of the qualitative
data for testing difference in proportions using
0.05 as the level of significance.

Results:

The total number of deliveries during the
study period in AL Yarmouk Teaching Hospital
werel900, among them 800(47.1%) women
underwent C/S for various reasons. Fig -1
The mean age of women in the study was
27.745.3 year, 468(58.5%) belonged to the age
group (20 -29).0ut of total women, 657(82.1%)
were non employed and 279(34.9%) were with
primary education, and 243(30.4%) were prime
para .Table-1
Among the total cesarean deliveries, 527(65.9%)
were elective and 273(34.1%) were emergency.
Fig- 2.
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Out of the 800 CS, 357(44.6%) were first
cesarean and only 73(9.1%) were fourth and
more. Fig -3.

Table -2 presented the indications of CS among
the study group.

Previous CS was the main indication, reported
among 266 (33.3%) women, while the
miscellaneous indications consisted (19.87%)
from total CS indication. *Previous scar (266 )
includes both previous one scar (16) and more
than one scar (250).

Table-3 illustrated the indications of CS in
relation to type of CS.

Previous scar was the most common indication
for elective CS (42.9%), while dystocia was the
main reason for emergency CS (24.5%). The
analysis of data in table-4 revealed statistical
significant association (p=0.0001) between
pattern and type of CS, 60.8%o0f emergency CS
were first CS in comparison with 36.2%o0f
elective CS.

Norma
vaginal
deliveries
52.9%

cs

mCS

Norma vaginal
deliveries

Figure -1 Rate of cesarean section in Al Yarmouk Teaching Hospital during study period

Table-1 Distribution of study group according some sociodemographic characteristic (n=800)

Maternal characteristics No %
<20 34 4.3
20-24 212 26.5
25-29 256 32.0
Age (years) 30-34 216 270
35-39 60 75
>40 years 22 2.8
Mean (Range) 27.7+5.3 (16-44)
. employed 143 17.9
Occupation Non employed 657 82.1
Iliterate 114 14.3
. Primary 279 34.9
Education Secondary 219 27.4
Higher 188 235
Prime 243 30.4
. Para 1 185 23.1
parity Para 2 202 253
Para 3 100 125
Para 4 and more 70 8.75
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Figure -2 the type of Cesarean section among the study group

Second,
193

Figure-3The Pattern of cesarean section among study group

Table- 2 the indications for cesarean section among study group

Indication for CS No %
Main indications 641 80.13
Previous CS* 266 41.5
Malpresentation 92 14.3
Hypertension disorder during pregnancy 69 10.76
Dystocia(prolong and obstructed labour ) 68 10.6
CPD(Cephalopelvic disproportion) 68 10.6
FD(fetal distress) 53 8.2
APH 15 2.34
Twin 8 1.24
MWI(midwife interference) 2 0.3
Miscellaneous indications 159 19.87
Post date 64 40.25
DM 29 18.23
Infertility(precious baby) 24 15.09
Oligohydramnios 20 12.57
Rupture of membrane 18 11.32
Polyhydramnios 4 2.51
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Table -3 the cesarean section indication in relation to type of C\S

Indication for CS | Elective Emergency
CS(527) CS(273)
No % No %
Main indications 413 78.4 228 83.5
previous CS 226 54.7 40 14.7
Malpresentation 87 21 5 1.8
Hypertensive disorder during pregnancy 33 6.3 36 13.2
Dystocia(prolong and obstructed labour) 1 0.2 67 24.5
CPD 57 10.8 11 4.0
FD 1 0.2 52 19.0
APH 0 0 15 5.5
Twin 8 15 0 0
MWI 0 0 2 0.7
Miscellaneous 114 21.6 45 16.5
Post date 63 55.3 1 2.2
DM 16 14 13 28.9
Infertility(precious baby) 24 21 0 0
Oligohydramnios 7 6.1 13 28.9
Rupture of membrane 0 0 18 40
Polyhydramnios 4 3.5 0 0

Table -4 the pattern of CS in relation to type of CS

. 2_
Pattern of CS Elective CS Emergency CS Xdﬁi.Q
No % No o
% p value=
First 191 36.2 166 60.8 0.0001
Second & more 336 63.8 107 39.2

Discussion

Several factors, including the increased

perception of safety, have contributed to a
worldwide increase in rates of cesarean
section. In many countries, these rates have
reached epidemic proportions, motivating a
debate about whether the high rates are
appropriate. Unnecessary cesarean section is a
classic example of the mismatch between
evidence and practice in obstetrics 2.
The CS rate among studied group was
47.1%which is considerably high. Such high
rate was also reported by previous studies
conducted in Baghdad which range between
(44.2%-66%) . But this rate was very high
in comparison with the rate of CS according to
MOH report in Irag  in 2014 which was
(28.6%) "%, and nearby countries which range
from (9.29%-19.2%) > 1€,

The high rate of CS in the current study
may be attributed to that, the study conducted
in Al-Yarmouk Teaching Hospital which one
of tertiary hospital known to deal with critical
situations, in addition to the referral of cases
from peripheral areas ,as well as the position
between multilevel residential areas. Other
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possible reason for this high rate could be
referred to lack of adherence to standard
guidelines and, protocols for managing labor
and non-availability of audit for CS rate *"1.

In current study, elective CS comprises 65.9%
of total CS, this rate is nearly similar to the rate
previously reported in Baghdad in 2009 which
was 59.8% ¥ and in Kuwait which was 65.4%
(19 This however contradicts with figures
reported in Pakistan and Saudi Arabia ™" %%,
where the highest rate were emergency section.
The result of this study could be related to that,
the main indication for elective CS was
repeated CS (42.9%), therefore the possible
explanation of such result might be due to that
many obstetricians

and women prefer planned CS over the option
of trial of labour after CS.

The primary CSR is the percentage of cesarean
births to women who have not had a previous
CS delivery in a given year Y. The result of
this work revealed that 44.6% of women had
underwent first CS .This result was in
accordance with results of studies conducted in
Sadie Arabia ™ and Baghdad @  which

Iragi J. Comm. Med., July. 2018 (4)




The Rate & Pattern of CS in Al-Yarmouk Teaching Hospital

showed that 49% and 52% of CS were first
CS respectively .

Primary cesarean delivery has been shown to
be one of the causes of repeated CS delivery. A
rise in primary CSR leads to a rise in the CSR,
so lowering the primary CSR contributes to a
reduction in the CSR .

The decision to perform a cesarean
section is based primarily on the question of
what is best for or may save the lives of the
mother and child . The result of this study
revealed that repeated CS was the main
indication for CS among the study group, this
finding is consistent with the findings of
previous studies®?® 221 | which all showed that
previous CS deliveries was premier risk factor
for successive CS .

The relation might be related to that it is
widely assumed that having had one CS makes
it impossible to have vaginal delivery in
subsequent pregnancies®! because women
with previous CS were at risk of uterine
rupture and bleeding and such women, are
seldom giving a trial for NVD?®.

The pattern of CS showed significant impact
on the type of CS, and it was appeared to
increase the rate of elective CS with increase in
the number of previous CS .This relation was
observed by study conducted in Sudia Arabia
(20 This finding may be due partly to fear of
obstetrician from lawsuits and concerns about
the legal consequences of uterine rupture, and
fear of newborn

morbidity and fear of childbirth, fear of
emergency CS or pain during labour ,and
potential request of additional surgery by
women were all  perceived as additional
factors contributing to such findingt® 2 .
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