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ABSTRACT
Background: Though in recent years lower segment cesarian section (LSCS) procedure is the major reason for the
reduction in the mortality rate for both mother and baby, inappropriate indications may affect the outcome of pregnancy.
Thus, this study was done with the aim of assessing the prevalence of outcome of delivery among women who
underwent caesarean section (CS) and to assess the factors associated with that outcome.
Methods: This study was conducted with a sample of 98 pregnant mothers. After acquiring informed consent, those
mothers who were indicated for CS (both elective and emergency) were enquired about the questionnaire containing
two parts. Part one is about the history regarding previous birth and the next part is about age, parity, and outcome of
current pregnancy (both mother and baby).
Results: The mean age of the study participants is 27 years. Among the study participants, about half of them (51%)
were in gravida one and 37 percent have one abortion. About four-fifths of the study participants (81%) were undergone
elective LSCS. About one-fourth of the baby needs neonatal intensive care unit (NICU) admission and two percent
have the complication of neonatal sepsis. The factors significantly associated with NICU admission of babies delivered
after LSCS are more number of the previous history of abortions (p=0.004) and emergency LSCS (p=0.001) by using
the chi-square test.
Conclusions: The indication of previous LSCS for LSCS among pregnant mothers is in a rising trend that needs holistic
commitment to reduce the prevalence of LSCS.
Keywords: Post cesarean pregnancy, Previous LSCS, Emergency cesarean, Vaginal birth after caesarean, Neonatal
sepsis
INTRODUCTION
In recent years due to many reasons, the prevalence of CS
is in increasing trend and the important reasons are found
to be patient’s preferences, fear of vaginal delivery, and
social norms.1 The difference in CS rate between private
hospitals and government facilities reflects the role of
money and income in managing pregnancy. 2 If there is a
medical indication, delivery by CS is a life-saving boon to
pregnant women. But CS done with inappropriate
indications has severe adverse effects on the outcome of
the delivery (for both mother and baby). There is a marked
difference between the prevalence of CS in developed and
developing countries. A very low CS rate reflects a lack of

facility for proper surgical care and a high rate reflects
socio-medical factors such as high socioeconomic status,
culture, high prevalence of private delivery, and health
insurance.3,4 As per the WHO report CS rate of more than
10 percent in any country or region has no benefits in
reducing mortality in both mother and child.5 According to
the national family health survey (NFHS 4) the prevalence
of CS among pregnant women in India is 17.2 percent. 6
The prevalence of CS in Tamil Nadu is two times greater
than the national average.7 With this background this study
was done with the aim of assessing the prevalence of
outcome of delivery among women who underwent CS
and to assess the factors associated with that outcome.
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METHODS
An observational study was done among pregnant mothers
who came to the labor ward for six months from 1st January
to 30th June in the year 2021. The ethical clearance was
obtained from the ethical committee of Vinayaka
Mission’s Kirupananda Variyar medical college and
hospital, Salem. The sample size was calculated by using
the formula 4pq/d2 where the prevalence of NICU
admission after CS as p (as per the study conducted by Seal
et al the prevalence is 11 percent8), and absolute error as
7%. The estimated sample size is 80. Pregnant mothers
with medical complications and previous classical CS s
were excluded from the study. After acquiring informed
consent, those mothers who were indicated for CS (both
elective and emergency) were enquired about the
questionnaire containing two parts. Part one is about the
history regarding previous birth (any complications and
outcome). The second part is about age, parity, and
outcome of current pregnancy (both mother and baby).
Patients could go for spontaneous delivery after ensuring
that there was no obvious feto-pelvic disproportion
(Induction was not done). A general, physical, systemic,
and obstetric examination was done for all mothers. If the
immediate post-natal period for both baby and mother is
uneventful then the outcome is termed as good. Other
outcomes in our study are the prevalence of NICU
admission after LSCS, reasons for NICU admission, and
any neonatal complications. The association of risk factors
with outcomes was analyzed using the chi-square test (if
20 percent of cells have expected value more than 20
percent Fisher exact test was used). The data were entered
in excel and analyzed using SPSS version 21.

Figure 1: Age distribution of study participants,
(n=98).

Figure 2: Distribution of study participants according
to number of gravida, (n=98).

RESULTS
The total number of participants in this study is 98. The
mean age of the study participants is 27 years. The age
distribution of the pregnant mothers is shown in Table 1
and Figure 1. Among the study participants, about half of
them (51%) were in gravida 2 and 37 percent have one
abortion. The distribution of gravida and abortion has
shown in Figures 2 and 3. There is no maternal and
perinatal mortality. About four-fifths of the study
participants (81%) were undergone elective lower segment
CS (LSCS) (Figure 4). About one-fourth of the baby needs
NICU admission and two percent have the complication of
neonatal sepsis (Figures 5 and 6).
About 60% of the study participants have posted for LSCS
with the indication of previous LSCS and 10% of
participants were indicated for breech and foetal distress
(Figure 7). Among the delivered babies about 27% of
babies were admitted to NICU, among them the major
reason for admission is respiratory distress syndrome (46
percent) (Table 2). The factors significantly associated
with NICU admission of babies delivered after LSCS are
more number of the previous history of abortions
(p=0.004) and emergency LSCS (p=0.001) by using the
chi-square test (Table 3).

Figure 3: Distribution of study participants according
to number of abortions, (n=98).

Figure 4: Distribution of categories of LSCS among
study participants, (n=98).
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Table 1: Age distribution of study participants,
(n=98).
Age (Years)
Mean ± SD
Median (IQR)
Mode
Minimum age
Maximum age

Frequency (N)
27.27±4.060
27 (24.00-29.25)
26
20
36

SD-Standard deviation, IQR-Interquartile Range

Figure 5: Distribution of NICU admission of baby
after LSCS, (n=98).

Figure 6: Distribution of delivered babies according to
the complication of LSCS, (n=98).

Figure 7: Distribution of delivered babies according to
the complication of LSCS, (n=98).

Table 2: Indications for NICU admission of babies after LSCS, (n=98) (multiple options).
Reason for admission
Low birth weight
Meconium aspiration
Prematurity
Respiratory distress syndrome

Frequency (N)
8
2
7
12

Percentage (%)
30
8
27
46

Table 3: Factors associated with NICU admission, (n=98).
Variables

Gravida

Number of
abortions

Nature of LSCS

2
3
4
5
6
0
1
2
3
4
Elective
Emergency

NICU admission
Yes (%)
10 (19.6)
10 (34.5)
4 (28.6)
0 (0)
2 (100)
6 (12.5)
13 (35.1)
3 (42.9)
2 (50)
2 (100)
12 (15)
14 (77.8)

No (%)
41 (80.4)
19 (65.5)
10 (71.4)
2 (100)
0 (0)
42 (87.5)
24 (64.9)
4 (57.1)
2 (50)
0 (0)
68 (85)
4 (22.2)
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X2 value

P value

7.033

0.100

13.537

0.004

26.576

<0.001

Volume 10 · Issue 12 Page 4399

Sowmiya B et al. Int J Reprod Contracept Obstet Gynecol. 2021 Dec;10(12):4397-4401

DISCUSSION
The mean age of the study population in our study who
underwent LSCS is 27 years. A study done by Singal et al
in northern India shows the mean age as 23 years. Thus
this age difference can influence the outcome of pregnancy
which needs further research.9 The mother’s outcome of
pregnancy in our study is 100% uneventful. A study
conducted by Seal et al among 1826 mothers in 2010 were
concluded that there are 2 maternal deaths. This could be
due to a difference in the sample size.8
The major indications for LSCS in our study are 60 percent
due to previous LSCS and 10% due to breech and fetal
distress. A study conducted in Karnataka by Unnikrishnan
et al concluded that the major indications are placenta
previa and malpresentation.10 In our study placenta previa
constitutes 8% of the indications. This could be due to the
sample size difference and the study period. A study done
among the Tribal population in Gujarat by Desai et al
shows that the major indications are previous LSCS
(24%), breech (16%), and fetal distress (31.2%). 11 This
indicates that the indications for LSCS throughout India
are more or less the same irrespective of geographical
settings.
The prevalence of NICU admission in our study after
LSCS is 27%. A study conducted by Roy et al among 217
mothers who underwent LSCS conclude that the
prevalence of NICU admission was 15.2%.12 This
difference may be due to a difference in the nature of the
hospital (whether it is a secondary care unit or tertiary care
unit) where the study has been conducted. This difference
suggests further research in different settings.
In our study, the major indications for NICU admission for
babies after LSCS is respiratory distress syndrome (46%),
and low birth weight (30%). A study conducted by Panda
et al among the tribal population in Delhi, concludes that
the major indications are pre-maturity (23%), and birth
asphyxia (19%).13 A study conducted by Shrestha et al in
Nepal shows that the major indication is pre-term babies
(53%).14 These differences suggest that the indications
vary with different settings and need further research.
A systematic review done by Gedefaw et al with 23 crosssectional studies done in Ethiopia, shows that the
prevalence of neonatal sepsis of babies after LSCS was
19.15%.15 our study shows a much lower prevalence of
2%. this could be due to the strict aseptic precaution
protocol followed by the hospital, which needs further
community-based research.

to the whole population due to different rates of admission
in different hospitals. Mothers with previous classical CS
and mothers who are associated with other medical
complications were excluded from the study which may
influence the outcome of the pregnancy.
CONCLUSION
The indication of previous LSCS for LSCS among
pregnant mothers is in a rising trend which needs holistic
commitment to reduce the prevalence of LSCS. The major
indications for NICU admissions are respiratory distress
syndrome and low birth weight. The factors associated
with NICU admission of babies after LSCS are a number
of the previous history of abortions and the nature of LSCS
(Elective or emergency).
Recommendations
Since the major indication for LSCS is previous LSCS, it
is time to reconsider the patient’s willingness for elective
LSCS without medical indications. The approach of
vaginal birth after caesarean (VBAC) delivery can be
motivated among pre-LSCS mothers who have no
complications for the same.
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