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Abstract:

Background: The growing number of caesarean sections (CS) internationally has prompted concerns over both
mother and fetal outcomes, particularly when comparing elective and emergency surgeries. Previous studies
have demonstrated different results related to surgical complications, postoperative recovery, and newborn
health, but complete data relevant to maternal and fetal outcomes in a tertiary care context is sparse. This study
seeks to examine and compare the results of maternal and fetal health in women who undergone elective vs
emergency caesarean sections.

Aim: This study examined maternal and newborn outcomes in elective and emergency caesarean sections,
including intraoperative and postoperative problems, respiratory distress, NICU hospitalisations, and perinatal
mortality. The study also identified common caesarean section indications and examined their effects on
maternal and foetal health.

Methods: This retrospective study at Department of Obstetrics and Gynaecology, Lord Buddha Koshi Medical
College and Hospital, Saharsa, Bihar, India from one year . Eighty elective or emergency caesarean section
patients were included. Medical records were examined for age, parity, clinical indications, and surgical
complications in mothers and babies. Comparisons between elective and emergency caesarean sections were
made using percentages.

Results: The study found 80 caesarean sections—45 elective and 35 emergency. The most prevalent caesarean
reasons were placenta previa/APH (21%), and malpresentations (17%). Postpartum haemorrhage (85%) was
common in emergency caesareans. Postoperative complications including fever and surgical site infections were
somewhat higher in elective patients. Elective caesarean procedures showed greater respiratory distress and
neonatal fatalities, whereas emergency cases had more meconium aspiration.

Conclusion: The findings indicate that elective caesarean sections have fewer intraoperative complications but
higher rates of respiratory distress and perinatal death. Emergency caesarean sections increase maternal
morbidity, including postpartum haemorrhage. This study emphasises the need of prenatal screening, prompt
decision-making, and optimal surgery and postoperative care for mother and foetal outcomes. Larger,
multicenter studies are needed to investigate long-term effects and improve caesarean delivery standards.
Keywords: Maternal outcomes, Fetal outcomes, Caesarean section history, Pregnancy complications, Vaginal
birth after Caesarean (VBAC)
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Introduction

Overview of Caesarean Section and Its Preva- developments, and, in certain situations, a greater

lence

Worldwide, caesarean sections, or C-sections, are
now among the most common surgical procedures
used in obstetric treatment. When difficulties such
incorrect foetal placement, foetal distress, or
maternal health concerns make vaginal delivery
dangerous for the mother or foetus, this surgical
technique is carried out. Due to changes in
healthcare  regulations, medical technology
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desire for elective C-sections, the number of C-
sections has increased dramatically in recent
decades. Concerns about the short- and long-term
effects of C-sections on mother and foetal health
are raised by their increasing use, despite the
procedure's potential to save lives. Addressing the
effects of the increase in C-section rates and
improving the outcomes for mothers and newborns
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require an understanding of their prevalence and
the underlying causes.

Implications of a History of Caesarean Section
on Maternal and Fetal Health

The health of the mother and foetus are
significantly impacted by a previous Caesarean
section, which presents a special set of difficulties
for subsequent pregnancies. A history of C-sections
raises the risk of problems for women, including
uterine rupture, placenta previa, placenta accreta,
and surgical adhesions. Foetuses may also
experience issues such intrauterine growth
restriction, premature delivery, or difficulties with
repeat surgical delivery. The number of previous C-
sections, the length between pregnancies, and the
existence of comorbidities all increase these
chances. Healthcare professionals must have a solid
awareness of these risks in order to create
evidence-based plans to reduce any negative effects
and guarantee safe delivery.

Clinical Significance of Evaluating Maternal
and Fetal Outcomes

Clinical decision-making and healthcare policy are
greatly influenced by the assessment of maternal
and foetal outcomes in women with a history of
caesarean sections. For the purpose of directing
prenatal care, delivery planning, and patient
counselling, precise and thorough data regarding
the complications linked to repeat C-sections are
essential. Furthermore, enhancing obstetric care
procedures and encouraging well-informed choices
regarding elective repeat C-sections or vaginal birth
after Caesarean (VBAC) depend on knowing the
long-term effects on both the mother and the child.
In addition to lowering avoidable complications,
this assessment improves the quality of life for
mothers and newborns and helps allocate
healthcare resources more effectively.

Need for a Comprehensive Study on Caesarean
Section-Related Outcomes

Despite the abundance of research on Caesarean
sections, there 1is still a critical need for
comprehensive studies that assess maternal and
foetal outcomes in women with a history of C-
sections. These studies are necessary to provide a
comprehensive understanding of the short- and
long-term effects of repeat C-sections and their
wider impact on families and healthcare systems.
Comprehensive research can also highlight regional
variations in outcomes, evaluate the effectiveness
of alternative delivery methods, and identify gaps
in current practices, all of which are critical to
developing evidence-based guidelines that put the
safety and well-being of mothers and their
newborns first.

Objectives of the study
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1. To evaluate and compare the maternal out-
comes, including intraoperative and postopera-
tive complications, associated with elective
and emergency caesarean sections performed
during the study period.

2. To analyze fetal outcomes and complications,
such as respiratory distress, meconium aspira-
tion, NICU admissions, and perinatal deaths, in
women undergoing elective and emergency
caesarean sections.

3. To identify the most common clinical indica-
tions for caesarean sections and their impact on
maternal and fetal outcomes, with the aim of
informing decision-making and improving
clinical practices.

Research Methodology
Study Design

This retrospective study at Department of
Obstetrics and Gynaecology, Lord Buddha Koshi
Medical College and Hospital, Saharsa, Bihar,
India from one year. The study focused on
analysing the maternal and fetal outcomes of
patients who underwent caesarean sections during
the study period.

Study Population

The study included all obstetric patients who
underwent caesarean sections (total number: 80)

Inclusion Criteria

Every obstetric patient who had an elective or
emergency caesarean section during the January—
Nov 2022 timeframe (total no. 80).

Exclusion Criteria

All obstetric patients who experienced normal birth
or instrumental delivery. Data was evaluated by
percentage method.

Sample Size

A total of 80 obstetric patients who met the
inclusion criteria were selected for the study.

Surgical Techniques

The caesarean sections were performed using
standardized surgical techniques, as per the
hospital’s protocols.

Data Collection

Age, parity, foetal malpresentation, history of prior
caesarean section, placenta praevia, cephalopelvic
disproportion (CPD), foetal growth restriction
(FGR), preeclampsia, and other maternal
characteristics were gathered. Gestational age at
delivery, sex, birth weight, APGAR scores at one
and five minutes, the need for ventilator or CPAP
support, neonatal complications, and length of
hospital stay were all included in the neonatal data.
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The information was gathered from the NICU,
labour room, and operating room registers.

Outcome Measures

Maternal outcomes studied included intraoperative
and postoperative problems. Neonatal outcomes
focused on birth condition, respiratory support
demands, complications, and hospitalization time.
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The collected data were analyzed using the
percentage method to interpret trends and outcomes
effectively.

Results

Table 1 displays the indications for caesarean
sections grouped into elective and emergency
operations, alongside their total occurrences and
percentages.

Statistical Analysis

Table 1: Caesarean section symptoms
Indication Elective Emergency Total Percent
Post LSCS Pregnancy 09 06 15 19
Fetal Distress 0 02 02 2
Non-Progress of labour 0 06 06 7
Malpresentations 10 04 14 17
(Breech/Transverse)
Placenta previa/APH 09 08 17 21
CPD/Contracted pelvis 05 06 11 14
Severe FGR 0 01 01 2
Severe Preeclampsia 10 01 11 14
Twins with discordance 02 01 03 4
Total 45 35 80 100%

Caesarean Hysterectomy

Bladder Injury

PPH L

0 5 10

Percent

15

®m Emergency LSCS

20 25 30 35 40 45 50

m Elective LSCS

Figure 1: Caesarean section symptoms

Interpretation: The most common indication was
placenta previa/antepartum haemorrhage (APH),
21% (9 elective and 8 emergency), followed by
malpresentations (breech or transverse), 17% (10
elective and 4 emergency). Post-LSCS pregnancy
was the next most common indication, with
elective caesareans (9 elective vs. 6 emergency)
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being slightly more common. Other indications
included 14% for cephalopelvic disproportion
(CPD)/contracted pelvis and severe preeclampsia,
with elective procedures being more common.
Emergency caesareans were more common for
labour non-progression (7%) and foetal discomfort
(2%). Rare symptoms including severe foetal
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growth restriction (FGR) (2%) and twins with emergencies, with a variety of clinical indications
discordance (4%) were found in emergencies. directing the decision-making process.
Elective operations marginally outnumbered

Table 2: Maternal complications with surgery in LSCS

Indication Elective LSCS Emergency LSCS Total Percent
PPH 23 45 68 85
Bladder Injury 4 4 8 10
Caesarean Hysterectomy 3 1 4 5
Total 30 50 80 100
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mPPH mBladder Injury Caesarean Hysterectomy

Figure 2: Intraoperative maternal complications in LSCS

Interpretation: The intraoperative maternal instances (10%) with bladder injuries were
complications for women undergoing lower reported, with an equal number of elective and
segment caesarean sections (LSCS) are shown in emergency LSCS cases. Moreover, while less
Table 2 and are divided into elective and frequent, caesarean hysterectomy was recorded in 4
emergency categories. Postpartum haemorrhage instances (5%), with elective LSCS having a larger
(PPH), which occurred in 68 instances and incidence (3 cases) than emergency LSCS (1
accounted for 85% of all complications, was the patient). The overall higher risk profile of
most common of the reported problems. Because emergency caesarean births was highlighted by the
emergency procedures carry a higher risk, PPH was fact that emergency LSCS accounted for a larger
significantly higher in emergency LSCS (45 percentage of problems (50 instances) than elective
instances) than in elective LSCS (23 cases). Eight LSCS (30 cases).

Table 3: problems following a caesarean section
Complications Total Elective Emergency

No% No%

Fever 15 09 06
Surgical Site 10 05 05
Infection PPH 11 06 05
Spinal Headache 4 02 02
Total 40 22 18
Kumari et al. International Journal of Toxicological and Pharmacological Research
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Table 4: Fetal Outcomes and Complications

Fetal Qutcome Elective Emergency
Total NICU Admissions 15 10
Respiratory distress 16 05
Meconium Aspiration 05 06

Sepsis 0 0

Perinatal deaths 04 1

Explanation: Table 3 shows that fever was the
most prevalent postoperative complication in
caesarean sections, occurring in 15 cases (9 elective
and 6 emergency). Ten surgical site infections
occurred in elective and emergency caesarean
sections (5 each). Postpartum haemorrhage (PPH)
occurred in 11 cases, with elective procedures (6
cases) surpassing emergency ones (5 cases). Four
patients, equally elective and emergency, had
spinal headaches, the least common complication.
There were 40 postoperative complications, with
22 in elective cases and 18 in emergency cases.
Table 4 shows foetal outcomes and issues. Elective
caesarcan sections led to 15 NICU admissions,
while emergency procedures led to 10. Respiratory
distress was more prevalent in elective instances
(16) than emergencies (5). Emergency operations
(6 instances) had somewhat more meconium
aspiration than elective ones (5 cases). No sepsis
was reported in either group. Perinatal fatalities
occurred in 4 elective and 1 emergency instances.
Elective caesarean sections had higher rates of
respiratory distress and perinatal deaths, but
emergency procedures had higher rates of
meconium aspiration.

Discussion
Comparison of Operative Parameters

The study found substantial maternal and foetal
outcomes disparities between elective and
emergency caesarean procedures. Emergency
caesareans had more intraoperative complications
such postpartum haemorrhage (PPH) than elective
operations (23 vs. 45). Emergency operations had a
greater risk of complications, emphasising the need
of prompt decision-making and prior planning.
Despite being rare, bladder injuries and caesarean
hysterectomies were equally distributed amongst
elective and emergency groups, highlighting their
complexity.

Postoperative Recovery and Pain

Postoperative complications, including fever,
surgical  site  infections, and  postpartum
hemorrhage, were observed in both elective and
emergency caesarean sections. Fever was the most
common consequence (15 instances), significantly
more frequent in elective treatments. While
surgical site infections and spinal headaches
occurred in identical rates across both groups,
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emergency patients revealed somewhat fewer
postoperative  sequelae overall (18 vs. 22
occurrences). These data imply that elective
treatments, albeit being scheduled, may
nevertheless involve hazards that require careful
postoperative monitoring.

Complications and Long-Term Outcomes

The study found PPH to be the most prevalent
intraoperative ~ complication in  emergency
caesarean procedures. This supports research
demonstrating  emergency  operations  with
unanticipated or pre-existing maternal problems
increase haemorrhage risk. Long-term mother
effects  including  healing, fertility, and
psychological well-being were not examined but
should be studied. Emergency patients had greater
rates of respiratory distress and meconium
aspiration, emphasising the need for prompt
newborn resuscitation and specialised care.

Patient Satisfaction

Emergency procedures, which are frequently
performed under urgent circumstances, may result
in increased maternal anxiety and dissatisfaction
due to unforeseen complications or outcomes, but it
can be inferred that the elective caesarean group
may report higher satisfaction levels due to better
preoperative counselling and controlled surgical
environments, even though patient satisfaction was
not explicitly measured in this study.

Clinical Implications

The study emphasises the necessity of improved
clinical procedures in order to increase the results
of emergency caesarean  sections. Better
management practices and early detection of high-
risk pregnancies may lessen the need for
emergency operations. Complications can also be
reduced by improving surgical methods and after
care. Given the increased frequency of respiratory
distress and meconium aspiration in emergency
situations, neonatal care practices should be
modified accordingly.

Strengths of the Study

1. Robust and trustworthy results were guaran-
teed by thorough data collecting from a tertiary
care hospital over a one-year period.
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2. A comprehensive view of the results of caesar-
ean sections was offered by the inclusion of
both maternal and foetal outcomes.

3. Consistent data gathering procedures and
standard operating procedures increased the
dependability of the outcomes.

Limitations

1. The capacity to demonstrate causal linkages
between variables was hampered by the retro-
spective approach.

2. The 80 instances in the sample, which is rather
small, could not accurately reflect the larger
population.

3. The results may not be as applicable to other
healthcare settings because the study was lim-
ited to a single tertiary care facility.

4. There is a significant knowledge gap on the
long-term effects of caesarean births since
long-term maternal and newborn outcomes
were not evaluated.

Recommendations

1. Preoperative Measures: Improved risk assess-
ment and prenatal screening to find elective
caesarean section candidates and cut down on
emergency procedures.

2. Training and Protocols: To reduce risks,
healthcare professionals should get regular
training on how to handle emergency caesare-
an sections.

3. Postoperative Care: Improving postoperative
care, especially with regard to frequent prob-
lems such infections and PPH.

4. newborn Care: To quickly manage respiratory
distress and other issues, advanced newborn
resuscitation and care centres should be estab-
lished.

5. Future Research: To confirm results and inves-
tigate the long-term effects of caesarean births,
multicenter research with bigger sample sizes
should be carried out.

6. Patient Education: Improving preoperative
counselling to increase mother knowledge and
satisfaction with emergency or elective caesar-
ean sections.

Conclusion

There are important distinctions between elective
and emergency operations, as this thorough study
on maternal and foetal outcomes in women with a
history of caesarean sections demonstrates.
Emergency caesarean procedures carry a greater
risk of complications, including postpartum
haemorrhage (PPH) and newborn issues such
respiratory distress and meconium aspiration,
whereas elective caesarean operations are often
linked to lower intraoperative and postoperative
difficulties. The results highlight how important it
is to identify high-risk pregnancies early, prepare

Kumari et al.

e-ISSN: 0975-5160, p-ISSN: 2820-2651

for surgery better, and handle emergencies better in
order to reduce problems. The research emphasises
the need of prompt decision-making and
specialised infant care in emergency caesarean
sections, even if elective operations could result in
higher patient satisfaction. This study offers
important insights that can guide clinical
procedures and future research, eventually aiming
to enhance mother and foetal outcomes in
caesarean births, despite the constraints of the
retrospective methodology and small sample size.
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