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Abstract

Aim: The aim of the present study to determine the effects of repeated caesarean sections on maternal and fetal
outcome.

Methods: The Department of Obstetrics and Gynaecology, NMCH, Patna, Bihar, India, undertook this
prospective, comparative, observational, and cross-sectional research from January 2017 to December 2017. After
being briefed about the trial, women hospitalised after 28 weeks who met the inclusion criteria were enrolled.
Results: Both primary and repeat caesarean sections were performed on 900 women. One CS has been
experienced by 310 ladies. For 200 instances, elective CS was done. Vaginal birth was successful 80 times and
unsuccessful 30 times. Emergency repeat CS was indicated by foetal discomfort and labour stagnation. Primary
indication for elective repeat CS was CPD, then foetal discomfort. 12% had adhesions, 8% UV fold obliteration.
Conclusion: If treated appropriately, repeat CS may result in vaginal delivery despite increased maternal risks.
Discuss maternal and perinatal risks and advantages of planned vaginal delivery following caesarean section and
elective repeat CS. Preterm birth may be avoided by elective repeat CS at 39 weeks.
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Introduction

A Caesarean section (CS) is a frequently performed
obstetric technique that is intended to address issues
related to vaginal birth, such as cephalo-pelvic
disproportion and foetal distress. Nevertheless, it
poses potential dangers to both the mother and the
foetus. The potential dangers to the mother include
infection, problems related to anaesthesia, surgical
damage, bleeding, and thromboembolism. [1]
Repeated caesarean sections can heighten the
likelihood of thick adhesions, bladder damage,
intestinal injury, and complications connected to the
incision, such as wound dehiscence. Emergency
surgeries are anticipated to result in higher rates of
both maternal and foetal problems as compared to
elective operations. [2] According to data provided
by the World Health Organisation (WHO), the
worldwide incidence of caesarean sections (CSs) has
seen a substantial increase over the last three
decades. [3] Although the prevalence of caesarean
sections is rising, the maternal death rate linked with
itis falling as a result of advancements in anaesthetic
procedures, the availability of antibacterial drugs,
and current blood banking techniques. [4]
Women who have had several caesarean sections are
at a higher chance of experiencing intra-operative
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problems and uterine rupture, which categorises
them as a high-risk category. [5] There is worry over
the higher caesarean section (CS) rate due to the
greater risk of illness and death compared to vaginal
deliveries. Severe maternal morbidities, such as
postpartum haemorrhage, admission to critical care
units, and a hospital stay lasting more than seven
days, have seen a substantial rise. Perinatal
difficulties include a decreased Apgar score and a
substantial prolongation of the duration of stay in the
Neonatal Intensive Care Unit (exceeding seven
days). [6] Caesarean delivery (CD) is a frequently
performed surgical operation in Saudi Arabia. 2022
research revealed a noteworthy rise in CD rates,
which was mostly due to clinician practice rather
than maternal factors. [7]

A Caesarean section (CS) is a surgical operation in
obstetrics that involves creating an incision in the
abdomen and then in the uterus to safely deliver a
baby for both foetal and maternal reasons. A CS may
be classified as either voluntary or emergency. [8,9]
The prevalence of caesarean births has increased due
to advancements in anaesthetics and other surgical
methods, resulting in better results and enhanced
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safety of the procedure. [10] Approximately 22.9
million surgical procedures for cardiovascular
diseases are projected to be performed annually
worldwide. Caesarean section (CS) is a very
effective method for reducing the occurrence of
maternal and perinatal death and illness. However, it
is important to note that CS still has a greater risk of
maternal illness and death compared to vaginal birth,
particularly between the 11th and 12th week of
pregnancy. The American College of Obstetricians
and Gynaecologists (ACOG) has shown that
caesarean section (CS) considerably increases the
likelihood of pregnancy-related illness and death for
women, in comparison to those who give birth
vaginally. [11] As the frequency of caesarean
sections (CS) grows, it is expected that there would
be a rise in major maternal complications. This is
particularly true in low-resource settings where there
is limited ability to execute safe surgical procedures
and manage the difficulties that may arise. [10-13]
In low- and middle-income countries (LMICs),
maternal mortality rates are much higher, especially
in sub-Saharan Africa where it is the highest.
Among women who have caesarean section (CS)
delivery, 62.5% experience adverse maternal
outcomes. [14] Maternal mortality after caesarean
section (CS) is about three times more than that of
vaginal birth, with rates ranging from 10.1 to 31.9
fatalities per 10,000 patients. The postpartum
haemorrhage accounts for 61% of cases,
hypertensive difficulties for 39.2%, and puerperal
infection for 25.1%. Other indirect obstetric causes
contribute to 15% of maternal mortality in these
cases. [15-17] Furthermore, about 73% of neonatal
fatalities after childbirth occur during the
intrapartum period in these locations. Additionally,
the mortality rate for newborns after caesarean
delivery in sub-Saharan Africa is greater than the
worldwide average. [18-19] Since 2000, Ethiopia,
the most populous landlocked nation in sub-Saharan
Africa, has had a 50% reduction in its maternal death
rate. However, the current maternal mortality rate of
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412 deaths per 100,000 live births and infant
mortality rate of 67 deaths per 1,000 births are still
considered too high.
The objective of this research is to investigate the
impact of several caesarean procedures on the well-
being of both the mother and the foetus.

Materials and Methods

1. The Department of Obstetrics and
Gynaecology, @~ NMCH, Patna, Bihar,
Indiaundertook this prospective, comparative,
observational, and cross-sectional research
from January 2017 to December 2017. After
being briefed about the trial, women
hospitalised after 28 weeks who met the
inclusion criteria were enrolled. 200 individuals
with LSCS and equivalent numbers with
vaginal delivery were studied.

Exclusion Criteria
e Previous history of classical caesarean section.

e History of previous surgery on uterus
(Myomectomy).

e  History of abortions or MTP.
e  Multifetal pregnancy.

e History of placenta previa in previous
pregnancy.

e Patients with other medical disorders

The data was analyzed using computer software
Microsoft Excel and SPSS version 21.0 for
Windows. Data reported as mean =+ standard
deviation and proportions as deemed appropriate for
quantitative and qualitative variables respectively. A
p-value of <0.05 was considered as statistically
significant.

Results

Table 1: Indications for CS in VBAC cases, elective CS, repeat CS in failed TOL

Indications Elective repeat C S VBAC C S infailed TOL
Fetal distress 32 15 18
Breech 8 7 -
Transverse lie 4 6 -
CPD 80 8 -
PROM 4 8 -
PIH 2 4 -
Placenta previa 1 3 -
Non progress of labour 3 9 8
Unknown 4 20 -
High risk pregnancy 17 - -
Threatened rupture 1 - 4
Total 310 200 80 30
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One CS has been experienced by 310 ladies. For 200 instances, elective CS was done. Vaginal birth was successful
80 times and unsuccessful 30 times. Emergency repeat CS was indicated by foetal discomfort and labour
stagnation. Primary indication for elective repeat CS was CPD, then foetal discomfort.

Table 2: Incidence of per operative com

lications in repeat cesarean section

Complications Percentage
Adhesions 12
Obliterated UV fold 8

Thinned out lower segment 3

Scar dehiscence 1

Cesarean hysterectomy 0.50

Broad ligament hematoma 0.50

Others 2

12% had adhesions followed by 8% with obliterated
UV fold.

Discussion

A caesarean birth is a surgical procedure used to
deliver a foetus that weighs 1000g or more, or has a
gestational age of 28 weeks or more in Ethiopia, and
20 weeks or more in industrialised nations. This is
done by making an incision on the front wall of the
abdomen and the uterus. [20,21] The escalating
frequency and quantity of caesarean births have
been linked to many maternal hazards, including
peripheral organ injury, haemorrhage, need for
critical care, prolonged surgical duration,
hysterectomy, and mother mortality. [22-24] A total
of 900 women had caesarean section, which
included both primary and repeat caesarean sections.
A total of 310 women had a prior history of one
caesarean section. A total of 200 cases were
completed for the elective CS. 80 patients had
successful vaginal delivery, whereas 30 cases
experienced trial failure. Previous caesarean surgery
(CS) is a significant reason for opting for a repeat
CS because to the heightened risks involved with
vaginal birth after caesarean section (VBAC). with
fact, previous CS accounts for 8-40% of repeat
caesarean sections. Both attempting a vaginal
delivery after a previous caesarean section and
opting for another caesarean section pose potential
dangers, such as maternal bleeding, infections,
surgical complications, removal of the uterus, and
even death. As the frequency of trial of labours after
caesarean section (TOLAC) has been growing, there
have been instances of uterine scar dehiscence or
rupture, which may lead to maternal and foetal
morbidity and death. A successful vaginal birth after
cacsarean (VBAC) is associated with less
difficulties compared to choosing to have another
caesarean section (CS) without medical need.
Conversely, an unsuccessful attempt at labour after
a previous caesarean section is associated with
greater complications than choosing to have another
caesarean section without attempting labour. [25]
ToL was most prevalent among women under the
age of 30 who were single and had attended more
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than four antenatal care (ANC) sessions. This might
be attributed to the financial constraints faced by
unmarried women, which may prevent them from
affording the expenses associated with a caesarean
section. Additionally, their lack of bargaining power
may hinder their ability to negotiate for an elective
caesarean section. [26] Moreover, previous non-
recurrent indications for caesarean section (CS)
were shown to have a higher rate of successful trial
of labour (ToL) compared to recurrent indications,
such as failure to advance. 12% of the participants
had adhesions, whereas 8% had erased UV fold. [27]
The primary reasons for performing an emergency
repeat caesarean section were foetal discomfort,
followed by lack of progress in labour. Elective
repeat caesarean section (CS) was mostly indicated
due to cephalopelvic disproportion (CPD), which
was then followed by foetal discomfort.
12% of the participants exhibited adhesions,
whereas 8% had erased UV fold. Hence, it is crucial
to implement preventive measures, including
educating pregnant women during antenatal care
(ANC) about the factors that contribute to successful
delivery, potential risks, and future prospects of
different delivery methods. Additionally, it is
important to monitor labour using the partogram
correctly, facilitate labour progression with the use
of oxytocin, and prevent unnecessary caesarean
sections performed during the second stage of labour
by providing training, resources, and in their
research, Sharma et al [28] found a prevalence of
1.8% for rupture uterus, whereas Vikas D et al [29]
reported a prevalence of 2%. Singh A et al
documented a rupture uterine incidence of 1.69% in
patients with a history of prior caesarean section,
and 0.15% in individuals without a previous
caesarean section. [30]

Conclusion

Repeat caesarean section (CS) has a higher overall
risk for mothers. However, with proper
management, it is feasible for women to have a
healthy vaginal birth. Patients should receive
counselling on the maternal and perinatal risks and
advantages associated with intended vaginal
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delivery following caesarean section and elective
repeat caesarean procedure. It is recommended to
schedule a repeat caesarean section at 39 weeks of
gestation to minimise the likelihood of preterm
delivery.

References

1.

10.

11.

Kumari et al.

Yang XJ, Sun SS. Comparison of maternal and
fetal complications in elective and emergency
cesarean section: a systematic review and meta-
analysis. Archives of gynecology and
obstetrics. 2017 Sep;296:503-12.

Arlier S, Seyfettinoglu S, Yilmaz E, Nazik H,
Adigiizel C, Eskimez E, Hiirriyetoglu $, Yiicel
O. Incidence of adhesions and maternal and
neonatal morbidity after repeat cesarean
section. Archives of gynecology and obstetrics.
2017 Feb;295:303-11.

Programme WH. WHO Statement on caesarean
section rates. Reproductive health matters. 2015
May;23(45):149-50.

Rochat RW, Koonin LM, Atrash HK, Jewett JF.
Maternal mortality in the United States: report
from the Maternal Mortality Collabo rative.
Obstetrics & Gynecology. 1988 Jul 1;72 (1):91-
7.

Gasim T, Al Jama FE, Rahman MS, Rahman J.
Multiple repeat cesarean sections: operative
difficulties, maternal complications and
outcome. The Journal of Reproductive
Medicine. 2013 Jul 1;58(7-8):312-8.

Guise JM, Denman MA, Emeis C, Marshall N,
Walker M, Fu R, Janik R, Nygren P, Eden KB,
McDonagh M. Vaginal birth after cesarean:
new insights on maternal and neonatal
outcomes. Obstetrics & Gynecology. 2010 Jun
1;115(6):1267-78.

Al-Kadri HM, Al-Anazi SA, Tamim HM.
Increased cesarean section rate in Central Saudi
Arabia: a change in practice or different
maternal characteristics. International journal of
women's health. 2015 Jul 10:685-92.

Belay HM, Kassa RT, Negeri HA, Woldesenbet
EB, Belachew FK. Maternal and fetal health
outcomes of cesarean sections (CS) in Ethiopia:
results from retrospective cross-sectional study
of  Southern  Ethiopia  Gurage Zone
Governmental Hospitals. IJS Global Health.
2022 Jul 1;5(4):e75.

WHO H. WHO statement on caesarean section
rates. Geneva, Switzerland. 2015 Apr.

Malakar A, Singh SS, Barik S, Awaradi DS.
Caesarean Section: A Necessary Evil?. Recent
Advances in Pathology and Laboratory
Medicine (ISSN: 2454-8642). 2019 Oct 11;5
(3):8-13.

Betran AP, Torloni MR, Zhang J, Ye J,
Mikolajczyk R, Deneux-Tharaux C, Oladapo
OT, Souza JP, Tungalp O, Vogel JP,
Gililmezoglu AM. What is the optimal rate of

12.

13.

14.

15.

16.

17.

18.
19.

20.

21.

22.

23.

24.

e-ISSN: 0976-822X, p-ISSN: 2961-6042

caesarean section at population level? A
systematic review of ecologic studies.
Reproductive health. 2015 Dec;12:1-0.
Harrison MS, Goldenberg RL. Cesarean section
in sub-Saharan Africa. Maternal health,
neonatology and perinatology. 2016 Dec;2:1-0.
Souza JP, Giilmezoglu AM, Vogel J, Carroli G,
Lumbiganon P, Qureshi Z, Costa MJ, Fawole B,
Mugerwa Y, Nafiou I, Neves I. Moving beyond
essential interventions for reduction of maternal
mortality (the WHO Multicountry Survey on
Maternal and Newborn Health): a cross-
sectional study. The Lancet. 2013 May
18;381(9879):1747-55.

Gebhardt GS, Fawcus S, Moodley J, Farina Z.
Maternal death and caesarean section in South
Africa: results from the 2011-2013 saving
mothers report of the national committee for
confidential enquiries into maternal deaths.
South African Medical Journal. 2015 Aug 3;
105(4):287-91.

Briand V, Dumont A, Abrahamowicz M, Sow
A, Traore M, Rozenberg P, Watier L, Fournier
P. Maternal and perinatal outcomes by mode of
delivery in Senegal and Mali: a cross-sectional
epidemiological survey.

Moges A, Ademe B, Akessa G. Prevalence and
outcome of caesarean section in Attat Hospital,
Gurage Zone, SNNPR, Ethiopia. Arch Med. 20
15;7(4):8.

Nyirahabimana N, Ufashingabire CM, Lin Y,
Hedt-Gauthier B, Riviello R, Odhiambo J,
Mubiligi J, Macharia M, Rulisa S, Uwicyeza I,
Ngamije P. Maternal predictors of neonatal
outcomes after emergency cesarean section: a
retrospective study in three rural district
hospitals in Rwanda. Maternal health,
neonatology and perinatology. 2017 Dec;3:1-9.
Abebe A; Maternal, Neonatal and Child Health.
Abay M, Gebremariam W, Kurie MW, Berhane
H, Mengstu A. Post-Cesarean Section Maternal
Health Outcome and its Determinants in Tigray
Regional State, North Ethiopia.

Paola Aghajanian M. Current diagnosis and
treatment obstetrics and gynecology. 10th ed.
In: Paola Aghajanian M, editor. 2007. p. 593—
600.

Steven G. Gabbe M. Gabbe obstetrics normal
and problem pregnancies. 6th ed. In: Joanna
Adamczak M, editor. 2014. p. 455-70.
Kaplanoglu M, Bulbul M, Kaplanoglu D,
Bakacak SM. Effect of multiple repeat cesarean
sections on maternal morbidity: data from
southeast Turkey. Medical science monitor:
international medical journal of experimental
and clinical research. 2015;21: 14 47.
Vincenzo Berghella M. Up-to-date version 2
1.2 repeat cesarean delivery. 2013. p. 540-602
Althabe F, Sosa C, Belizan JM, Gibbons L,
Jacquerioz F, Bergel E. Cesarean section rates

International Journal of Current Pharmaceutical Review and Research

1038



International Journal of Current Pharmaceutical Review and Research

25.

26.

27.

Kumari et al.

and maternal and neonatal mortality in low-,
medium-, and high-income countries: an
ecological study. Birth. 2006 Dec;33(4):270-7.
Nazaneen S, Kumari A, Malhotra J, Rahman Z,
Pankaj S, Alam A. Study of intraoperative
complications associated with repeat cesarean
sections at a tertiary care hospital in Eastern
India. IOSR-JDMS. 2017 Aug;16(8):77-82.
Pang MW, Law LW, Leung TY, Lai PY, La TK.
Sociodemographic factors and pregnancy
events associated with women who declined
vaginal birth after cesarean section. European
Journal of Obstetrics & Gynecology and
Reproductive Biology. 2009 Mar 1;143(1):24-
8.

Pembe AB, Othman MK. Pregnancy outcome
after one previous caesarean section at a tertiary

28.

29.

30.

e-ISSN: 0976-822X, p-ISSN: 2961-6042

university teaching hospital in Tanzania.
Tanzania Journal of Health Research. 2010 Jun
27;12(3):188-94.

Sharma A, Sharma U, Chaudhary P, Acharya A,
Chaudhary A, Hanspal J. Maternal and neonatal
outcome in patients with history of previous one
caesarean section. Indian Medical Gazette.
2012 May;145(5):169-73.

Devkare V, Agarwal NV, Gayakwad N,
Kamant S. Maternal and fetal outcome of
VBAC after first previous LSCS in a tertiary
care teaching hospital of Western India. Int J
Curr Res Med Sci. 2017;3(7):8-17.

Singh A, Shrivastava C. Uterine rupture: still a
harsh reality!. J Obstet Gynecol India. 2015
May;65(3):158-61.

International Journal of Current Pharmaceutical Review and Research

1039



