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INTRODUCTION 

Caesarean section is the most common obstetric surgery 

performed with a view to avert maternal and/or fetal 

jeopardy. 

The soaring rate of caesarean section has been worrisome 

worldwide with various studies linking increasing 

caesarean section rates with untoward neonatal outcome 

and an increase in catastrophic complications like 

caesarean scar pregnancy and placenta accrete in 

subsequent gestations. 

Compared to vaginal delivery, both maternal mortality 

and especially morbidity are increased with caesarean 

birth. The overall maternal mortality rate is 6-22 deaths 
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per 100,000 live births, with approximately one third to 

one half of maternal deaths after caesarean delivery 

directly attributes to the surgical procedure and the rest to 

condition that led to the need of the section.1 

The outcome of caesarean delivery should not only be 

limited to a healthy mother and baby at the time of 

discharge. It must encompass the entire journey of intra-

operative and postoperative course which is further 

influenced by the standard of care, skill of the surgeon 

and the prevailing circumstances. 

Elective caesarean section is done at 39weeks of 

gestation ideally although; medical and obstetric 

conditions determine the gestation at which elective 

caesarean section is planned. Various studies have shown 

higher operative complications and longer recovery time 

in emergency caesarean sections compared to elective 

caesarean section.2,3 

In the present study we have compared the indication, 

haemoglobin drop, and need of blood transfusion and 

various other aspects of maternal morbidity in planned 

and emergency caesarean section. 

METHODS 

It was a prospective study conducted in Sri Guru Ram 

Rai Medical and Health Sciences from June 2016 to 

December 2016. During the study period there were a 

total of 330 caesarean sections out of 1316 births 

(caesarean delivery rate 25.07%). The total number of 

elective caesarean section was 112 (33.9%) and 

emergency caesarean section was 218 (66.1%). The study 

included first 65 cases of emergency caesarean section 

(group A) and first 65 elective caesarean section (group 

B) which fulfilled the inclusion criteria. The patients 

included in the study were between age group 21-35 

years who underwent caesarean section and had a 

preoperative haemoglobin ≥10 g/dl and were willing to 

participate in the study. All patients who had preoperative 

haemoglobin ≤10g/dl, antepartum haemorrhage, 

abnormal placentation, severe pre-eclampsia or 

eclampsia, other co-morbidities or systemic illness were 

excluded from the study.  Caesarean section was 

performed by obstetricians who had at least one year of 

experience after completion of post graduation and had 

operated on 25 patients independently prior to the study, 

recorded. Detailed history and examination were done at 

the time of admission. Indication of caesarean section 

was classified according to Robson’s classification in 

both the groups. Various intra-operative and 

postoperative events which included intra-operative 

complications, postpartum haemorrhage, transfusion 

indices were recorded. In the postpartum period 

haemoglobin was estimated after 48 hours of surgery and 

a fall in haemoglobin was also noted as compared to pre-

op haemoglobin. The difference in the attitude of 

acceptance of contraception in both groups was also 

analysed. 

RESULTS 

During the study period there were a total of 330 

caesarean sections. It was observed that in both the 

groups majority of the patients were primigravidae 

(55.4% group A and 58.5% group B)and belonged to age 

group 21-25 years (46.2% in group A and 44.6 %% group 

B) with mean age of 26.6 years in group A and 27.1 years 

in group B as seen in Table 1.  

 

Table 1: Demographic profile. 

Parameter  Group A  Group B  

Age (in years)  N=65  %  N=65  %  

<20  06  9.2  05  7.6  

21-25  30  46.2  29  44.6  

26-30  23  35.3  26  40  

30-35  04  6.1  03  4.6  

>35  02  3.1  02  3.1  

Mean age  26.6   27.1   

Booking status      

Booked  19  29.2  41  63.1  

Unbooked  46  70.8  24  36.9  

Parity      

Primigravida  36  55.4  27  41.5  

Multiparous  29  44.6  38  58.5  

Socioeconomic status    

Class 1  14  21.5  17  26.2  

Class 2  34  52.3  29  44.6  

Class 3  15  23.1  16  24.6  

Class 4  02  03.1  03  04.6  
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Greater number of patients were booked in group B 

(63.1%) compared to group A (29.2%) and the difference 

was statistically significant (p-value <0.001). Most of the 

patients belonged to modified Kuppuswami’s 

socioeconomic status Class II (52.3% group A and 44.6% 

group B). 

The indication of caesarean section in both the groups 

was categorized according to Robson’s criteria and 

summarised in Table 2. Maximum number of caesarean 

section in group A come under class 2 of Robson’s 

classification (23%) with most common indication of 

caesarean section in group A  being fetal distress (27.7%)  

followed by non-progress of  labour (16.9%). In group B 

the maximum cases belonged to class 5 followed by class 

6 with the most common indication being previous 

caesarean section (27.6%) followed by breech 

presentation in primigravidae (18.4%).  

The patients with haemoglobin less than 10 g/dl were 

excluded from the study. The haematological parameters 

and transfusion indices are summarised in Table 3. It was 

observed that pre-operative mean haemoglobin in group 

A was 10.6 g/dl and in group B was 11.2g/dl. Post 

operative haemoglobin drop was 1.36 g/dl in group A and 

1.10 g/dl in group B. This difference was not statistically 

significant. Post-operative parentral iron therapy was 

given to 21 patients in group A and 15 patients in group 

B. 

 

Table 2: Indication of caesarean section (according to robson’s criteria). 

Category Indication Group A % Group B % 

1 Nullipara, singleton cephalic37 weeks, spontaneous 13 20 - - 

2 Nullipara, singleton cephalic  37 weeks, induced 15 23 06 9.2 

3 Multipara, singleton cephalic  37 weeks, spontaneous 04 6.1 - - 

4 
Multipara, singleton cephalic, 37 weeks, induced, caesarean 

section before labour 
06 9.2 09 13.8 

5 
Previous caesarean section, singleton cephalic, 37 weeks, 

spontaneous labour, induced labour, caesarean section before 

labour 

09 13.8 18 27.6 

6 
All nulliparous breeches, spontaneous labour, induced labour, 

caesarean section before labour 
05 7.6 12 18.4 

7 

All multiparous breeches (including previous caesarean 

section), spontaneous labour, induced labour, caesarean section 

before labour 

03 4.6 06 9.2 

8 

All multiple pregnancies (including previous caesarean 

section), spontaneous labour, induced labour, caesarean section 

before labour 

03 4.6 08 12.3 

9 

All abnormal lies (including previous caesarean section but 

excluding breech), spontaneous labour, induced labour, 

caesarean section before labour 

03 4.6 02 3.1 

10 
All singleton cephalic, 36 weeks (including previous 

caesarean section), spontaneous labour, induced labour, 

caesarean section before labour 

04 6.1 04 6.1 

Table 3: Comparison of haematological parameters and blood transfusion practices between two groups. 

Parameter Group A Group B 

Pre op mean Hb(gm/dl) 10.6 11.2 

Post op mean Hb(gm/dl) 09.5 10.1 

Fall in Hb(gm/dl) 1.36 1.1 

Post op parentral iron therapy(n) 21 15 

No. of patient cross matched for transfusion 10 03 

No. of units transfused 15 06 

Patients which needed blood transfusion 06 02 

No. of units transfused 10 03 

Cross match / transfusion ratio (c/t ratio) 2.3 4.3 

Tranfusion probability (no. of patients transfused/ no. of patients cross matched) 42.8 37.5 

Transfusion index (no. of patient cross matched for transfusion/ no. of units transfused) 1 1 
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There were a total of 8 patients who received blood 

transfusion during intra-operative or postoperative period 

(Table 3). Out of 8 patients,6 belonged to group A and 2 

belonged to group B (p> 0.05). A total of 15units (10 

patients) of blood were cross matched in group A and 6 

units (3 patients) in group B prior to the surgery. The 

difference in the number of patients subjected to blood 

cross match prior to caesarean was significant (p<0.05 

with χ2- test value of 4.2). A total of 10 units were 

transfused in group A and 3 units were transfused in 

group B, making a cross match to transfusion ratio1.5 in 

group A and 2 in group B. Transfusion probability ratio 

(number of patients transfused blood / number of patient 

cross matched x 100) was 60 % in group A and 66.7% in 

group B. Transfusion index (Ti) (number of units 

transfused to number of patient cross matched) was 1 in 

group A and group B. 

 

Table 4: Postpartum complications in Group A versus Group B. 

Complications  
Group A  Group  B  Χ2- test value at 1 DF  p-Value  

N  %  N  %    

PPH  11  16.9  04  6.2  3.67  >0.05  

Bladder injury  -  -  -  -    

Puerpural pyrexia  07  10.7  02  3.1  2.98  >0.05  

Wound gaping  05  7.6  01  1.5  2.79  >0.05  

 

As seen in Table 4, postpartum haemorrhage was seen in 

11 (16.9%) patients in group A and 4 (6.1%) patients in 

group B. Wound gaping was seen in 5 (7.6%) patients in 

group A and 1 (1.5%) patient in group B. Puerperal 

pyrexia was observed in 7 (10.7%) cases in group A and 

2 (3.1%) cases in group B. The difference was not 

statistically significant for either of these parameters. 

 

Figure 1: Immediate postpartum contraception 

acceptance in both the groups. 

As shown in Figure 1, a difference in the acceptance of 

immediate postpartum contraception was observed 

between group A (11 patients) and group B (25 patients) 

which was statistically significant (χ2-- test value of 7.52 

and p-value < 0.05). Of 11 patients in group A who 

agreed for immediate postpartum contraception, 2 

accepted postpartum ligation, 4 accepted postpartum 

IUCD and 5 cases accepted Inj depot 

medroxyprogesteron acetate whereas in group B of 25 

cases, 5 cases accepted postpartum ligation and 9 cases 

accepted postpartum IUCD and Inj depot 

medroxyprogesteron acetate was accepted by 11 cases. 

Average hospitalization due to maternal reason was 5.8 

days in group A and 5.1 days in group B. 

DISCUSSION 

According to the latest data from 150countries, currently 

18.6% of all birth score by CS and based 

onthedatafrom121countries, the trend analysis showed 

that between 1990 and 2014, the global average CS rate 

increased 12.4% (from 6.7% to 19.1%) with an average 

annual rate of increase of 4.4%. The largest absolute 

increases occurred in Latin American the Caribbean 

(19.4%, from 22.8% to 42.2%), followed by Asia (15.1% 

from 4.4% to 19.5%).4 

During the study period, the incidence of caesarean 

section in our hospital was found to be 25.07% and the 

overall caesarean section delivery rate was 33.9% for 

elective caesarean sections and 66.1% for emergency 

caesarean sections giving an approximate ratio of 2:1 for 

emergency versus elective caesarean section. The higher 

incidence of emergency caesarean section depicts the 

tendency to give opportunity for vaginal delivery as long 

as feasible and resorting to caesarean section only when 

the compromise to fetal or maternal health is anticipated. 

The most common indication of emergency caesarean 

was fetal distress and among those electively sectioned 

was previous one or more caesarean sections. Similarly, 

in the study conducted  by Benzouina S et al the most 

frequent indications of elective caesarean section were 

previous caesarean section delivery and fetal macrosomia 

and the most frequent indications for emergency 

caesarean section were fetal distress and previous 

caesarean section in labour.5 Ali et al. have reported in 

3.10%

6.20%
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their study that in 43.24% cases, the indication for 

caesarean section was a previous caesarean delivery and 

malpresentation was the indication in 11.9% of cases.6 In 

Najam et al, study, the common indications were the 

same in elective caesarean group. But in emergency 

caesarean group, repeat caesarean section was the 

commonest indication followed by non progress of 

labour, eclampsia, pre-eclampsia, and cephalopelvic 

disproportion.7 Reducing pregnancy complication by 

adequate prenatal care may reduce emergency caesarean 

section. The finding of a significantly greater incidence 

of emergency caesarean section in mothers with 

insufficient prenatal care (29.23%) as compared with 

only 9.2% elective caesarean section, is in consonance 

with this belief.  

Post-operative haemoglobin drop depends upon 

numerous factors including the indication of section, 

gestational age, parity, associated medical complication, 

duration of the surgery, intra-operative events, skill of the 

surgeon, postpartum haemorrhage and resort to blood 

transfusion. In our study post operative haemoglobin drop 

was slightly higher (1.36g/dl) among emergency 

caesarean section group compared to elective caesarean 

section group (1.10g/dl) although the difference was not 

statistically significant. In a study by Singh B et al the 

average post-caesarean drop in hemoglobin was 

1.52±1.27gm/dl and drop in haematocrit was 5.49±4.1%.8 

However, there is paucity of literature comparing 

postoperative drop in haemoglobin in elective and 

emergency caesarean section. 

A Suwal et al reported in their study insignificant 

difference in the blood loss and blood transfusion among 

elective and emergency caesarean sections however the 

incidence of postpartum haemorrhage, fever, UTI, wound 

infection and hospital stay was significantly higher with 

emergency caeasarean section.9 in our study also, the post 

partum haemorrhage, blood transfusion, puerperal 

pyrexia, wound gaping and total hospital stay was higher 

in emergency caesarean section as compared to elective 

caesarean section although the difference was statistically 

significant only for some of these parameters.  

There is also a wide variation in blood ordering practices 

for this commonly performed surgery. Several factors 

that determine this practice include training, fear of 

litigation, blood transfusion threshold and cost of cross 

match. As compared to various studies showing high 

cross match transfusion ratio (>2.5).10,11 In our study the 

C/T ratio was 1.5 in emergency group and 2 in elective 

caesarean section, transfusion probability was 60 % and  

66.7% in emergency and elective caesarean group 

respectively and transfusion index was 1 in both the 

group. The limited cross match practice in our institute 

may be attributed to the protocol of checking the 

availability to group specific blood instead of cross 

matching as the cross match procedure charges are non-

refundable if transfusion is not administered. In the study 

done by Singh B et al cross-match to transfusion ratio 

was 1, transfusion probability 100% and transfusion 

index was 2 which corroborates with the result of our 

study.8 

We observed a higher acceptance of postpartum 

contraception with elective as compared to emergency 

caesarean section. Repeated counseling about family 

planning during the antenatal period is of paramount 

importance for contraceptive acceptance. Since majority 

of patients who underwent elective caesarean section 

were obtaining antenatal care, they were primed fora 

method of postpartum contraception and accepted more 

easily compared to patients who underwent emergency 

caesarean section. 

CONCLUSION 

After vaginal births elective caesarean section has more 

favourable maternal outcome as compared to emergency 

caesarean section as the former is performed in controlled 

and planned circumstances. There should be stringent 

audits to scrutinise indication of caesarean section, 

outcome of caesarean and blood transfusion practices.  

Further studies on a larger scale are required regarding 

assessment of factors that influence the other aspects of 

maternal and neonatal outcome following C.S. 
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