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ABSTRACT 

Background: C-section are showing increasing trend worldwide. This study aimed to measure the 

rate and various indications of Cesarean sections in DHQ-Teaching hospital, Gujranwala.  

Material & Methods: This was a cross-sectional descriptive study retrospective data was collected 

from hospital records. The mode of delivery and basic demographics of the patients who underwent 

elective and emergency cesarean section were noted down. Clinical indications were recorded. Data 

was analyzed in SPSS version 21.0 

 Results: A total of 7159 pregnant women, booked and un-booked were admitted for delivery out of 

which 4038 (56.4%) patients had a vaginal delivery and 3121(43.6%) underwent cesarean section. 

Among Cesarean sections, 67.7 % (n=2112) were emergency cesarean sections and 32.3 % (n=1009) 

were elective cesarean sections. The top six indicators for cesarean sections were previous multiple 

Cesarean sections 49.8 % (n=1554), fetal distress 14.8% (n=462), failure to progress of labor 8.6 % 

(n=269), cephalo pelvic disproportion (CPD) 7.8 % (n=244), breech presentation 3.6% (n=112) and 

pregnancy-induced hypertension (PIH) 2.7% (n=84).  

Conclusion: The rate of cesarean section was 43.6% in Gujranwala. Most of the cesarean sections 

were emergency cesarean sections with fetal distress as a major risk factor. 
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INTRODUCTION 

For the last few decades, there has been 

concern regarding the global rise in cesarean 

section, particularly in Latin America, Eastern 

Asia, and Western Asia1-2. It is generally 

thought that Caesarean section rates in Asia are 

lower, though some countries have been facing  
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an unexpected and unjustified rise. China has 

the highest rate of Cesarean section in Asia 

without a single specific reason. Cesarean 

section rates climbed rapidly during the early 

20th century in China, to a maximum reported 

rate of 46.2%, among primipara up to 49.6 % 

reported in early 20103. 

The alarming rise of cesarean section rates 

worldwide has been one of the most debated 

matters in maternity care. Cesarean section is a 

major surgical procedure and like every 

surgical procedure, carries a significant 

associated risk of maternal morbidity and 

mortality. Guidelines must be established and 

implemented for Caesarean section and it 

should be performed in the presence of definite 

and clearly defined medical indications only5. 
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Many obstetricians consider elective cesarean 

section delivery as quite simple, effortless, 

legally secure, and psychologically well-

tolerated procedures by patients with less risk 

of pelvic floor and urinary complications. In 

some clinical situations “ambiguous clinical 

indication” is observed when there is no single 

clearly defined indication for the C section and 

the final decision is determined by the 

individual attitudes of the clinician6. 

Controversy over the rate of cesarean section in 

low and middle-income countries and its 

determinants also exist. In today’s era, cesarean 

section accounts for almost 15– 25% of all 

deliveries in developed countries, with 

associated maternal mortality of less than 

1:10,0007.  

Controversy over the rate of cesarean section in 

low and middle-income countries and its 

determinants also exist. In today’s era, cesarean 

section accounts for almost 15-25% of all 

deliveries in developed countries, with 

associated maternal mortality of less than 

1:10,0007. 

 

MATERIAL AND METHODS 

This is a descriptive cross-sectional study 

conducted over 12 months in Gujranwala 

Medical College, District headquarters, 

Teaching hospital, Gujranwala from 1st Jan 

2020 to 31st Dec 2020. This study included a 

total of 7159 pregnant females who presented 

in DHQ hospital either for delivery, the trial of 

labor, emergency, or elective Caesarean 

section. All pregnant women between the ages 

of 20 to 40 years were included in the study, 

both booked and unbooked. Pregnant women 

having gestation less than 28 weeks were 

excluded. 

After admission, a detailed evaluation of 

patients was done for assessment of the mode 

of delivery, and for patients who were booked, 

their plan of delivery was re-evaluated. The 

mode of delivery and basic demographics of 

the patients who underwent elective and 

emergency cesarean section (n=3121) were 

noted down. Baseline investigations were 

carried out including blood group, Rh factor, 

complete blood counts, Hepatitis B and C 

serology, and random blood sugar levels along 

with urine complete analysis. Specific 

investigations like Biophysical profiles, 

Doppler scans, and other serological tests were 

done according to the needs of individual 

patients. The plan of delivery was made after 

consultation with a consultant available around 

the clock in the department. CTG and an 

ultrasound machine remain available in the 

emergency for fetal monitoring. Clinical 

indications were recorded. The chi-square test 

was applied to find out the frequency of various 

causes of operative birth. Data was analyzed in 

SPSS version: 21.0. 

 

RESULTS 

A total of 7159 pregnant women, booked and 

un-booked were hospitalized for delivery. Out 

of these 4038 (56.4%) pregnant women had a 

vaginal birth and 3121(43.6%) underwent 

cesarean section. Among Cesarean births, 

67.7% (n=2112) were emergency and 32.3% 

(n=1009) were elective cesarean births. 

Principal indications for operative births were 

past multiple Cesarean sections 49.8% 

(n=1554), the passage of meconium and non-

reactive CTG 14.8% (n=462), dysfunctional 

labor 8.6% (n=269), cephalopelvic 

disproportion 7.8% (n=244), breech 

presentation 3.6% (n=112) and gestational 

hypertension and pre-eclampsia 2.7% (n=84). 

 

Table 1: Demographic variables of pregnant 

women 

 

 

 

Variables Frequency %age 

Age 

< 30 years 2778 89% 

> 30 years 343 11% 

Gravidity 

Primigravida 775 24.8% 

G2 and G3 1508 48.3% 

>More than G3 838 26.8% 
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Table II: Various indications of Cesarean 

sections 

Indication Frequency (%age) 

History of 2 or 

more Cesarean 

births 

1554 (49.7%) 

Meconium passage 

& Non-reactive 

CTG 

462  (14.8%) 

Dysfunctional 

labour 
269  (8.6%) 

Cephalopelvic 

disproportion 
244  (7.8%) 

Breech presentation 112  (3.6%) 

Uncontrolled 

Gestational 

hypertension 

84  (2.6%) 

Previous 1 C-

section & Postdate 

pregnancy 

75  (2.4%) 

IUGR with reduced 

AFI 
71  (2.2%) 

Low lying Placenta 47  (1.5%) 

Obstructed labor 46  (1.4%) 

Third-trimester 

APH 
41  (1.3%) 

Precious Pregnancy 34  (1.08%) 

Eclampsia 31  (0.9%) 

Multiple gestations 26  (0.8%) 

Miscellaneous 

indications 
25  (0.8%) 

a. Mal presentation 13 

b. Gestational diabetes 05 

c. In-utero fetal demise 03 

d. Ruptured membranes 02 

e. Morbidly adherent Placenta 02 
 

 

 
Chart 01: Miscellaneous Indications 

DISCUSSION 

During the 12-month study period, the rate of 

Cesarean section came out to be 43.6 per 100 

deliveries which is much higher than 

recommended rate by WHO. The primary 

reason in the background of this high 

prevalence of operative delivery is that this 

hospital receives referred cases from five 

surrounding divisions and the majority of the 

cases are complicated, in risk factors, or have 

already been given a long trial of labor, so far 

rescuing of the life of the baby and the mother 

is by done Cesarean section. 

Statistics collected from 169 countries of the 

world give an estimation that 16 million births 

occurred through C-section in the year 2000 

and 29.7 million in the year 20157. 

Non-clinical interventions to reduce 

unnecessary caesarean sections rate8. It is 

important to launch of awareness program to 

reduce the C-section rate9. The international 

healthcare community and WHO have 

considered the rate of 10% and 15% to be ideal 

for cesarean births10. In the USA it was 33% in 

2011, the more alarming situation is in 

countries like Brazil where the rate has gone up 

to 55%11. Pakistan being a developing country 

is also facing a similar kind of alarming 

increase in caesarean section rate12. 

Cesarean birth is advocated when vaginal 

delivery might create any hazard to the mother 

or baby. C-sections are also carried out for 

individual and social reasons12. It is 

recommended to encourage counseling during 

antenatal care to identify the reasons for the 

maternal request for Cesarean section, address 

her worries about labor and provide 

information, and encourage vaginal delivery13. 

Elective Cesarean births at 38 weeks have 

shown an increased risk of some hazards in the 

newborn14. That is the reason, elective 

Cesarean births are not planned before 39 

weeks of gestation until and unless there is any 

medical indication to do so15. 

We need to plan strategies and local protocols 

to avoid operative delivery in Primipara. 

Almost half of the patients in the study (49.7%) 

underwent C-sections because of previous C-

52%

20%

12%

8%
8%

https://en.wikipedia.org/wiki/Vaginal_delivery
https://en.wikipedia.org/wiki/Vaginal_delivery
https://en.wikipedia.org/wiki/Planned_caesarean_section
https://en.wikipedia.org/wiki/Planned_caesarean_section
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sections, which is quite alarming and needs 

consideration by Health organizations. So, 

from these results, we come to know that the 

Cesarean section rate is becoming far more 

common in this area, inheriting along with its 

higher maternal morbidity and mortality, 

especially hazards of morbidly adherent 

placenta, uterine rupture, and Obstetric 

hysterectomy. Private maternity centers and the 

private sector are some of the known and 

established factors behind the rising cesarean 

section rate16-17. 

The second common indication of the rising 

rate of Cesarean section in our study is the 

passage of meconium along with CTG 

changes. Facilities provided to the department 

for fetal monitoring in labor especially in 

complicated high-risk cases that have already 

got a trail of labor by trained or untrained birth 

attendants before coming to the hospital, do not 

fulfill the standard requirements and to save the 

life of the baby, doctors have to resort to 

Cesarean section earlier. Another factor could 

be that many patients are given a trial of labor, 

improper dose of prostaglandins and oxytocin 

then are referred to DHQ hospital with evident 

fetal distress either in the form of passage of 

meconium, hyperstimulation of uterus or CTG 

changes showing fetal compromise. 

Another common indication of operative birth 

is dysfunctional labor in 8.6% and CPD in 

7.8%. The reason behind this may be 

aggressive management of labor, lack of one-

to-one monitoring of labor, improper use of 

oxytocin, and increasing use of prostaglandins 

for induction of labor which ends up in 

Cesarean delivery. CPD may be an 

overdiagnosis in our setup in Primigravida and 

demand for repeat Cesarean sections in 

subsequent pregnancies. To minimize these 

reasons, a proper audit is required every year. 

112 Cesarean sections in our study were done 

for breech presentation. Although breech 

delivery has not proven any significant fetal 

morbidity as compared to elective Cesarean 

section because of prevailing medical 

litigations and patient’s over-concerns, doctors 

do not succeed in getting consent for vaginal 

breech delivery. 

We also have a lack of good NICU facilities. 

2.6% of sections were for uncontrolled 

gestational hypertension, most of which were 

admitted with uncontrolled hypertension in the 

third trimester and symptoms of imminent 

eclampsia, in that situation to expedite delivery 

and avoid other complications of hypertension, 

emergency Cesarean section is the only option 

left behind. 2.2% Cesarean sections were done 

for fetal growth retardation and reduced liquor 

where hypertension was not present to cause 

placental insufficiency and to rule out 

antiphospholipid syndrome hospital resources 

were not available. 2.4% of sections were for 

postdate pregnancy with the previous one 

Cesarean section. Most patients do not have 

dating scans to avoid mistaken calculation of 

postdate pregnancy so doctors have to rely on 

probable LMP or recent scans and have to go 

for elective Cesarean section. Over enthusiastic 

approach towards postdate pregnancy is also 

because patients are not compliant with follow-

up and wait for spontaneous labor after the due 

date. 47 Cesarean sections were done for 

placenta praevia and 41 for APH which are 

now increasing further in number in our 

hospital with the passage of time as an 

increased number of skilled and trained staff 

now available since this hospital is now 

recognized as a teaching hospital. Blood bank 

services, ICU, and anesthesia services are also 

built up with the efforts of principal and 

hospital administration. 

A total of 46 sections were done for obstructed 

labor and the majority of the cases were of 

neglected labor or mismanaged labor by 

untrained persons from the periphery. This is 

one of the prevalent issues in our country where 

more than two-thirds of deliveries are 

conducted outside health centers by untrained 

birth attendants and no proper data is available 

for associated morbidity. Thirty-four Cesarean 

sections were done for precious pregnancy and 

26 for multiple gestation. Multiple gestations 

are emerging as usual indications due to a lot of 

advances in assisted reproductive techniques 
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and injudicious use of ovulation induction 

methods, in the private sector especially. A 

total of 31 Cesarean sections were done for 

eclampsia although, since the establishment of 

this public sector hospital decades ago, no 

facilities were available in this hospital to 

manage an eclamptic woman with standardized 

care, and all cases having a diagnosis of 

Eclampsia with pregnancy were referred to 

tertiary level health care centers of nearby 

cities. Twenty-five cesarean sections were 

done for miscellaneous indications like 

gestational diabetes, pre-labor rupture of 

membranes, fetal demise, and placenta accreta 

diagnosed antenatally. The World Health 

Organization statement published in 2015 

about C C-section rate clearly emphasizes that 

“every effort should be made to provide 

Caesarean section to women in need, rather 

than striving to achieve a specific rate”18,19. 

Multiple dynamics are influencing rises in 

cesarean delivery rates20. 

 

CONCLUSION 

The rate of cesarean section was 43.6% in 

Gujranwala. Most of the cesarean sections 

were emergency cesarean sections with fetal 

distress as a major risk factor. 
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