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Abstract

Objective: To study indications and feto-maternal outcome of Elective LSCS.

Methods: A prospective observational study was conducted in Department of Obstetrics and Gynaecology
enrolling 130 consenting subjects undergoing Elective Caesarean section over the period of 12 months.

Results: In our study, majority of the subjects(77.69%) belonged to age group of 20-29 years. 46.84% of the study
subjects underwent their elective Caesarean section after 38 weeks of gestation. In our study, 53.84% of subjects
were primipara. Majority of the subjects(35.38%) underwent their elective Cesarean section for previous CS with
negative consent for VBAC followed by 15.38% subjects for prev 2 Iscs, 14.61% for cephalo-pelvic disproportion.
3% of subjects had developed maternal complications and 2.3% subjects had neonatal complications.
Conclusion: As caesarean section being associated with maternal morbidity and neonatal outcome, decision for
Elective Cesaerean section should be undertaken after considering all obstetric factors and medical conditions.
Keywords: Elective LSCS (Lower segment Cesarean section), VBAC (Vaginal Birth after Cesaerean section).
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Introduction

WHO has decided 15% as an optimal rate of
Cesarean section.[1] However, there is consistent
rise in rates of Cesarean section with increase in
number of institutional deliveries. There is rising
trends towards a primary Cesarean delivery. Also,
history of prior pregnancy complications, history of
prior CS, maternal factors and various fetal factors
are associated with increased Cesarean section
deliveries. There are various situations where a
decision of an elective Cesarean section has to be
taken as an obstetric indication, medical reasons or

Exclusion Criteria

[1  Pregnancy before 37 weeks
[1  Non consenting patient
00 IUFD

All consecutive consenting women were admitted
for elective Caesarean section after confirmation of
Gestational age. Routine investigations were
undertaken and detailed personal, past and family
history was taken on admission. Obstetric
examination was done and confirmation of

as per maternal request.

Aims and Objectives: To study indications and
feto-maternal outcome in an Elective LSCS in a
tertiary care centre of South Gujarat.

Materials and Methodology: A prospective
observational study was conducted in department of
Obstetrics and  Gynaecology enrolling 130
consenting subjects undergoing Elective Caesarean
section over the period of 12 months after HREC
approval.

Inclusion Criteria: All the consenting women
undergoing Elective Caesarean section
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indication of Elective Caesarean section was done.
After Elective Caesarean section, subjects were
managed as per departmental protocols. Subjects
were followed till discharge. Maternal and neonatal
complications were noted intra-operatively as well
as post-operatively. Data entry and analysis were
done.

Results

During the study period, age group of the subjects
undergoing Elective LSCS were studied. The
observations are mentioned in Table no: 1 below.
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Table 1: Age group of study subjects:

Age No of participants(n=130) Percentage
<19 years 6 4.61

20-29 years 101 77.69
30-39 years 23 17.69

> 39 years 0 0

Majority of the subjects (77.69%) undergoing
Elective Cesarean section were in age group
between 20-29 years. Mean age of our study
participants was 25 years. Six subjects (4.61%) of
our study participants belonged to age group of less
than 19 years in which five subjects were
primigravida and one subject was second gravida
indicating the need to improve awareness regarding

post marriage conception. In the study conducted by
Asiegbu et al[2], 1% of subjects underwent Elective
Cesarean section under 19 years of age, 42.6% in
age group of 20-29 years, 53.3% in age group of 30-
39 years.

The gestational age at which subjects underwent
elective Cesarean section was noted and depicted in
Table no: 2

Table 2: Gestational age of study subjects:

Gestational age No of participants(n=130) Percentage
37 to 37+6 weeks 28 21.53
38 to 38+6 weeks 41 31.53
39 to 39+6 weeks 41 31.53
> 40 weeks 20 15.38

Majority of our study participants(78.44%)
underwent their elective Caesarean section after 38
weeks of gestation. However, one study participant
underwent an elective Caesarean delivery at <37
weeks of gestation due to previous caesarean section
with Severe Gestational Hypertension with
asymmetric [UGR with short interdelivery interval
with abnormal doppler. Similar observations were
observed in study conducted by Alan et al[3], where

majority of subjects (49.1%) underwent Elective
Cesarean section at 39 weeks of gestation, 29.5%
subjects at 38 weeks and only 6.3% at 37 weeks of
gestation.

In our study, the subjects were divided in terms of
Parity, the results obtained are depicted in Table No:
3

Table 3: Parity of study participants

Parity No of participants(n=130) Percentage
Nullipara 27 20.76
Primipara 70 53.84

2nd para 28 21.53

3rd para 5 3.84

Majority of our study (53.84%) participants were
primipara as compared to 47.4% in the study
conducted by Asiebgu et al [2] and 56% in study
conducted by Galzie et al [4]. However, 20.76%
pregnant women underwent their primary elective
Caesarean delivery for indications like  gross

cephalo-pelvic disproportion, Malpresentation or
on maternal request which was only 2% in study
conducted by Galzie et al. [4]

The indications for which women underwent
Cesarean section were studied and mentioned in
Table No: 4

Table 4: Indications of Elective Cesarean section in study participants

Absolute Indications No of Participants(n=40) Percentage
Major degrees of Placenta previa 2 1.53
Prev > 2 Iscs 21 16.15
Transverse lie 4 3.07

Past H/O Myomectomy 1 0.77

Prev Cs with short interdelivery interval 11 8.46

Active Genital Warts 1 0.7
Relative indications No of Participants(n=90) Percentage
Prev Cs with negative consent for VBAC 46 35.38
Cephalo pelvic disproportion 19 14.61
Breech Presentation 13 10
Maternal request 7 5.38

Twins with first non cephalic 3 2.30

Heart disease 2 1.53
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Majority of elective caesarean section (35.58%) in
our study were undertaken for previous caesarean
section with negative consent for VBAC. Similar
observation where majority of subjects underwent
Elective Cesarean section for previous LSCS was
observed in study conducted by Thakur V et al
(78.87%) [5], Agrawal et al (35.84%) [6] and
Soukayna et al (47.18%) [7]. 14.61% of the study
subjects underwent Elective Cesaeran section for
Cephalo-pelvic disproportion as compared to 10%
in study conducted by Asiegbu et al [2]and 21.6% in

e-ISSN: 0975-1556, p-ISSN: 2820-2643

study conducted by Agrawal et al [6]. 1.53% of
subjects underwent Elective Cesarean section for
major degrees of Placenta Previa as compared to
3.52%, 0.57% and 9% in study conducted by
Soukayna et al [4], Thakur V et al [5] and Asiegbu
et al [2] respectively.

Maternal complications were noted during their
hospital stay. Maternal complications noted are
given in Table

Table 5: Maternal Complications noted in study subjects

Maternal Complications No of Subjects(n=16) Percentage(%)
PPH 2 1.5

Need for Blood transfusion 8 6.1

OBICU admission 4 3.07

Shock 1 0.7

Obstetric Hysterectomy 1 0.7

12% of the study subjects developed complications
in our study as compared to 28.7% in study by
Thakur V et al [5]. Obstetric hysterectomy was
undertaken in one subject (0.7%) with intra-
operatively diagnosed placenta increate in the
caesarean section undertaken for previous CS with
central placenta previa. There were no maternal

deaths in our study. 6.7% of the study subjects
required post-operative blood transfusion which was
similar to 5.17% in the study by Thakur V et al [5].
Neonatal outcome was recorded in terms of their
Birth weight, APGAR Score and Neonatal
complications. This data is compiled in Table No 6
below.

Table 6: Neonatal outcome of study participants

Neonatal weight No of participants(n=133) Percentage
<1l5kg 0 0
1.5-2.5kg 35 26.31
2.5-3.5Kg 91 68.42
>3.5kg 7 5.26
APGAR No of participants(n=133) Percentage
Normal 132 99.24
Abnormal 1 0.75
Complications No of participants(n=3) Percentage
Congenital Malformations 2 1.5
Meconium Aspiration 1 0.75

Sepsis 0 0
Respiratory distress syndrome 0 0

Early neonatal death 0 0

Majority of the subjects (68.42%) had neonatal
weight between 2.5-3.5 kg as compared to 80.35%
in the study conducted by Nnadi et al. [8]

Majority of the subjects (99.24%) had normal
APGAR at birth. However, in one subject one
minute and five minute APGAR apgar score was
7/10 and 8/10 respectively with baby weight 1.6kg
in which the Cesarean section was undertaken for
maternal request with twin gestation with
gestational hypertension. However, another twin
baby weight was 2.6kg with normal APGAR.

2.3% of the neonate developed complications as
compared to 4.5% and 5.3% in study conducted by
Asiebgu et al [ 2] and Agrawal et al [6] respectively.
Among the neonates that developed complications
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in our study, two subjects had congenital
malformations that was detected post- delivery and
one neonate had an intra-operative meconium
stained liquor (where Cesarean section was taken for
Cephalo-pelvic disproportion) and hence baby was
admitted in NICU for observation.

Discussion

In our study, majority of the Cesarean section were
undertaken after 37 completed weeks of gestation
reducing the risk of prematurity and thus
Respiratory distress in newborn. Hence emphasising
that Elective Cesarean section should be undertaken
after fetal lung maturity is achieved. Majority of the
subjects who underwent Cesarean section were
primipara. However, 20.7% of the nullipara

International Journal of Pharmaceutical and Clinical Research

1226



International Journal of Pharmaceutical and Clinical Research

pregnant women underwent primary Elective
Cesarean section. These group of subjects should be
counselled about the benefits, risk and morbidities
related to Cesarean delivery and the pregnant lady
should be given an option for deciding their mode of
delivery. In our study, majority of the Elective
Cesarean section were undertaken for previous
Cesarean section with negative consent for VBAC
emphasising the need to reduce the rates of primary
Cesarean section. Pregnant ladies with prior
Cesarean section should be made aware regarding
Trial of Labour after Cesaerean birth (TOLAC) from
their antental period and should be given an option
for Elective Repeat Cesarean section or TOLAC.
7.06% of the study participants underwent their
Elective Cesarean section for previous Cesarean
section with short interdelivery interval emphasizing
the need to strengthen family planning and proper
birth spacing. There were 10% of study subjects who
underwent Cesarean section for Breech presentation
indicating that pregnant ladies with Breech
presentation should be given an option of
ECV(External  Cephalic = Version) if not
contraindicated.

Conclusion

There are various maternal and fetal factors
responsible for the modes of delivery. The
indications for Cesarean section have been evolved
over times. As caesarean section being a surgical
procedure, it is associated with maternal morbidity
and neonatal outcome hence decision for Elective
Cesarean section should be undertaken after
consideration of all obstetric factors and medical
conditions. So, Elective cesarean section if planned
should be considered after 39 completed weeks of
gestation. The rates of Elective Cesarean section can
be reduced by reducing the rates of primary
Cesarean section as majority of the subjects had
previous Cesarean section.

Rathod et al.

e-ISSN: 0975-1556, p-ISSN: 2820-2643

References

1.

2.

WHO. WHO statement on Cesarean section
rates. S.1.: WHO, 2015.

Determinants and outcome of Elective and
Emergency Cesarean section at ¢ tertiary
hospital in Abakakli, South east Nigeria.
Uzoma vivian Aseigbu, Onwe Emeka Ogah.
200, Nigeria : Tropical Journal of Obstetrics
and Gynaecology, 2019; 36: 5.

Timing of Elective Repeat Cesarean Delivery at
term and neonatal outcomes. Alan T N Tita,
Mark B Landon, Catherine Sponge. 111-20,
Birmingham : N Engl J Med, 2009; 360.

A comparative study on maternal outcome in
Emergency LSCS verus Elective LSCS in a
tertiary Care Hospital of Karnatake. Saniyah
Khan Galzie, Smitha Rao. 2, Karnataka :
International Journal of Current Research and
Review, 2022; 14.

Study of maternal and fetal outcome in Elective
and Emergency Cesarean section. Dr Vibhuti
Thakur, Heena Chiheriya, Dr Ashok Thakur,
Sudhir Mourya. 11, Indore: International
Journal of Medical Research and Review, 2015;
3.

Maternal and Fetal outcome in Emergency
versus Elective Cesarean section. Sonal
Agrawal, Vimal Agrawal. 12, Jhalawar :
International ~ Journal of  Reproduction,
Contraception, Obstetrics and Gynecology,
2018;7: 4845-4848.

Fetal outcome in emergency versus elective
Cesarean section at Souissi Maternity Hospital,
Rabat, Morocco. Saukayna Benzouina,
Mohamed El Mahdi. 197, Morocco: Pan
African Medical Journal, 2016; 23.

Maternal and fetal outcomes following
Cesaeran deliveries: A cross sectional study in
a tertiary health institution in North Western
Nigeria. Nnadi D C, Singh S, Ahmed Y,
Siddique S. Nigeria : Sahel Medical Journal,
2016;19: 175-9.

International Journal of Pharmaceutical and Clinical Research

1227



