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Abstract

Background: The number of caesarean sections (CS) has been on the rise over the last de-

cade. caesarean section are potentially life-saving, a medically necessary caesarean section can
prevent maternal and infant mortality. The adverse maternal and perinatal outcomes when a
caesarean section is not medically necessary have become a major public health concern as the
associated expenses decrease resources available for other maternal and child health interven-
tions.

Aim and objective: The aim of study is to compare the incidence and indications of primary

caesarean section in multigravida and primigravida.

Material and Methods: This is a prospective comparative study of primary caesarean sec-

tion in multigravida and primigravida in duration of one year between January 1,2018 and
December 2018 at Jinnah Medical College Hospital, Karachi. All the deliveries were included
i.e. vaginal and cessarean sections and were divided into two groups i.e. primigravida and

multigravida and patients who had undergone primary cesarean section were taken as cases.

Patients who had repeat caesarean section were excluded from the study. Statistical analysis

was conducted using SPSS version 23.

Results: During the one year study period, total deliveries were (1032) out of which vaginal
deliveries were (639) i.e. 61.91% and total cessarean section were (393) with rate of 38.08.

Women who had cessarean section for the first time (primary cessarean section) constituted

26.06% of total. From the total primary cessarean sections more than %3 were primigravidas

i.e. 62.8% and multipara were 37.17%.

Conclusion: The study presents the higher incidence of primary caesarean section in primi-

gravidas. Failure to progress of labour and foetal distress were leading causes in both groups,

adequate uterine contractions during active phase and intensive foetal monitoring may reduce

the caesarean section rate.

Keywords: primary cessarean section, primigravida, multigravida, indications of cessarean

section.

Introduction:

The number of caesarean sections (CS) has
been on the rise over the last decade. caesarean
section are potentially life-saving, a medically
necessary caesarean section can prevent mater-
nal and infant mortality; however, there is no
evidence that caesarean section benefits women
who do not require the procedure.' The adverse
maternal and perinatal outcomes when a caesar-

ean section is not medically necessary have be-

come a major public health concern as the asso-
ciated expenses decrease resources available for
other maternal and child health interventions.?
According to the World Health Organization
(WHO), caesarean section rates approach 10%.!

Today There has been a remarkable increase
in the rate of caesarean section in both devel-
oped and developing countries, it accounts for

15— 25% in developed countries, with maternal
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mortality of less than 1:10,000.° Pakistan is a
developing country and the caesarean sections
rate is reported as high as 67.7% and 45.1% in
the year 2007.*° The rate of caesarean section is
debatable. Even the relative benefits of higher or
lower rates are also debatable.®

Multipara means those who had delivered once
or more after the age of viability. Primary caesar-
ean section in the multipara means first caesar-
ean section done in the patients who had deliv-
ered vaginally once or more.”

As multiparous women passes successfully
through normal deliveries, resulting in the ne-
glecting of routine antenatal checkups and there
is an attitude of satisfaction of doctors also for
these patients for subsequent childbirths but
they may still require a caesarean section for safe

delivery.®

Though due to modified and advanced surgical
techniques, caesarean sections has become safer,
but itis still not as safe as normal vaginal delivery.
It is therefore felt need to study the indications,
maternal and fetal outcome among women who
have delivered with cesarean section.

The aim of study is to compare the incidence
and indications of primary caesarean section in
multigravida and primigravida and to determine
the prevalence of obstetrics complications and
maternal and perinatal morbidity and mortality
so that the aspects which need due attention in
either group could be differentiated and better
obstetric management could be given to them.

Material and Methods:

This is a prospective comparative study of pri-
mary caesarean section in multigravida and
primigravida in duration of one year between
January 1, 2018 and December 2018 at Jinnah
Medical College Hospital, Karachi. All the de-
liveries were included i.e. vaginal and cessarean
sections and were divided into two groups i.e.
primigravida and multigravida and patients who
had undergone primary cesarean section were
taken as cases after obtaining verbal consent
from the patients.
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Multiparous patients means those who had de-
livered vaginally once or more (i.e. 28 weeks of
gestation or above) or given birth to 1-4 chil-
dren and grand-multiparous (given birth to S+
children). All deliveries were hospital based the
decision to undertake caesarean sections was
made by a specialist in every case. The proce-
dure was performed by registrars and specialists.
All the patients taken up for study were followed
up till they were discharged from the ward. The
information was documented by the attending
doctor. The data included demographic data;
age, parity, gravidity, maternal medical his-
tory; specific information on maternal or fetal
pregnancy-related complications; booked and
unbooked status, mode of delivery, gestational
age (measured according to the last menstrual
period), (and it was confirmed by an ultrasound
examination within 20-weeks of gestation or by
the first trimester ultrasound measurement of
the crown-rump length of the fetus), all primary
indications for cesarean sections, the newborn’s
sex, birth weight and apgar score; and the ma-
ternal and perinatal outcomes and the need for
ICU admission. All adverse maternal and fetal
outcomes were recorded. The data was collected
using questionnaire and by review of hospital
records which contains data of each and every
delivery conducted in hospital was used to find
out total number of deliveries and cesarean sec-
tion during the study period.

Exclusion criteria: Patients with non viable preg-
nancy or ectopic pregnancy and who had repeat
caesarean section were excluded from study.

The study was approved by the hospital’s re-
search and ethics committee.

Statistical analysis was conducted using SPSS
version 23. Percentages and frequencies were
calculated and results were compared between
groups, chi square test applied and P value <
0.01 considered as significant.

Results:

During the one year study period, total deliver-
ies were (1032) out of which vaginal deliveries
were (639) i.e. 61.91 % and total cessarean sec-
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Table 1: Incidence of primary caesarean section

Frequency Percent
Total no of primary cesarean sections 538 26.06
Primary cesarean section in primiparous 338 62.8
Primary cesarean section in multiparous 200 37.17
Primary emergency cesarean section 456 84.75
Primary elective cesarean section 82 15.24
Primary emergency cesarean section in multiparous 170 85
Primary elective cesarean section in multiparous 30 1S
Primary emergency cesarean section in primiparous 286 84.6
Primary elective cesarean section in primiparous 52 15.3
Table 2: Parity and indications cross tabulation
NPOL  IUGR Failed Chorio- Breech Other BOH FD CPD APH PIH GDM Maternal ~ Total
par-  primi- 73 N 13 1 N 1 0 37 6 N 12 N 6 169
ity gravida
paral 1 2 1 0 1 0 2 N 2 0 1 0 0 15
para2 7 3 1 0 2 0 0 3 0 3 1 0 0 20
para3 3 4 1 1 1 1 0 11 0 N 3 1 1 32
para4 1 2 1 0 1 1 0 3 1 1 6 N 0 22
para$ 0 2 0 0 1 0 0 2 0 1 3 2 0 11
85 18 17 2 11 3 2 61 9 15 26 13 7 269
Table 3: Parity and post-operative complications cross tabulation
Blood Wound Obstet- NICU Baby Total
trans-  infec-  ricalhyst admis- hypogly-
fusion  tion sion cemia
Parity primigravida 157 4 2 0 1 S 169
para 1 13 1 0 0 1 0 1S
para2 20 O 0 0 0 0 20
para3 28 1 2 0 0 1 32
para 4 17 0 0 1 1 3 22
para$ 4 0 2 1 1 3 11
239 6 6 2 4 12 269
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tion were (393 ) with rate of 38.08. Women who
had cessarean section for the first time (primary
cessarean section) constituted 26.06% of total
deliveries and 68.44% of total cessarean section
(269/393). From the total primary cessarean
section more than two third were primigravidas
(169) with the rate of 62.8% (43% of total ces-
sarean sections), multipara were (100) with rate
of 37.17% (25.44% of total cessarean sections)
and 9.6% of total deliveries. Overall incidence of
primary emergency and elective cessarean sec-

tion in both groups is shown in table no.1.
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The mean age of women was 29.5 years with
range from 1§ to 45 years. In primigravidas the
35.5% of patients present with 21-25 years of
age, 29.5% pts present with 15-20 years and
20.11% patients were with 26-30 years of age.
In multiparous patients 39% of patients pres-
ent with 26-30 years of age, 41% were in 31-35
years and 10% were more than 35 years. Among
(100) multiparous patients which undergoing
cessarean section, 87% presents with gravidity
2,3 and 4 in which para three were in maximum
number ie. 32%, para-4 22% and para-2 were
20% while grand multiparity (S+ births) preva-
lent in 13% of all women.

Both primiparous and multiparous women have
more likely to have an emergency cessarean sec-
tions compared to elective i.e. 84.6% vs 15.3%
for primigravida and 85% vs 15% for multigrav-

ida.

The total booked cases were 189 (70.3%) and
unbooked were 80 (29.7%). Booked primigravi-
das were 44.2% (119), booked multigravidas
were 26% (70) and unbooked primigravidas
were 18.5% (50) and unbooked multigravidas
were 11.15% (30).

The overall indications of cesarean sections are
shown in table no. 2, in which non progress of
labour ranked first 31.5% in which 27% (73)
constitute in primigravidas and 4.4% /(12) in
multis followed by fetal distress 22.6% in which
13.7% (37) constitute in primigravidas and
8.9% (24) constitute in multigravidas etc.

The overall post-operative morbidity is shown
in table no. 3 which was observed in 11.1% pa-
tients. The number of patients who had blood
transfusions were six (in which primi were four),
patients with prolong hospital stay were six due
to (wound infection, obstructed labour, blood
pressure and sugar monitoring) from which only
two primigravidas admitted for wound infec-
tion, two patients had obstetrical hysterectomy
and both were multis and sixteen babies were
admitted in NICU due to fetal distress, neonatal
jaundice, hypoglycemia, growth restriction and
neonatal sepsis from which 6-babies of primi-
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gravidas need NICU admission.

Discussion:

Primary caesarean sections is an important de-
terminant of future obstetric course of any wom-
an and it should be avoided whenever possible,
unless there is a solid indication. Thus, it’s a de-
batable subject. In the study the primary cesar-
ean section rate is 26.06% which is comparable
to other studies conducted by Desai et al,” and
lower than a record level of 62.2% in Iraq'® and
other parts of Pakistan range 45.1% to 67.7%'"'>
which is much higher than the 15% recom-
mended by World Health Organisation.'

The higher incidence of primary caesarean sec-
tion was found in primigravidas with the rate of
62.8% which is also seen in other studies where
primary caesarean section rate ranged 50.9%
for primiparous teenage women."” The overall
rate of caesarean section can be reduced signifi-
cantly if first stage of labor of a woman is well
managed. The conventional obstetric belief that
the first delivery is ‘the true test of the pelvis” has
guided many generations of practitioners. The
impact of the first delivery on future pregnancy
and delivery decisions by both the patient and
the obstetrician is very important. Only active
labour itself is the most important determinant
of normal vaginal delivery."

It is noteworthy that while progressing from
low parity to multiparity the average labor curve
continues to change but not toward an ever im-
proved progress. A multipara who has earlier
delivered vaginally may still require a caesarean
section for safe delivery.”® In the study, primary
caesarean section in multipara is 37.17% which
is less than primary caesarean in nulliparous, but
they are actually associated with high maternal
and perinatal morbidity.

The most common age group in the study is 26-
30 yrs age in multiparous women i.e. (39-41%)
and 35% primiparous are 20-25 yrs which is
comparable to Eastman et al study.'¢

The study showed increased rate of emergency
cesarean section i.e. 85% in both groups. In most
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of the countries around %3 of caesarean sections
are performed as emergency procedures and
13 are performed electively'"'” but lower than
96.4% study by G Sharmila et al (2016)."* It may
be due to, only complicated cases avail this facil-
ity as most of the births take place at homes in

the area.

Indications for caesarean section should be the
focus of study that leads to increase cesarean
section rate. In the study the commonest indi-
cations of primary caesarean section observed
in both the groups were failure to progress i.e.
31.5% (27% primigravidas and 4.4% multigravi-
das) and fetal distress i.e. 22.6% (13.7% primi-
gravidas and 8.9% multigravidas).

In primigravidas both indications have higher
incidences which correlates with the studies
of Kolawole A.O.D. et al (2011)'® and a study
from Lahore, Pakistan, where these remained
the main indications."” Primparous women
had the longest and most gradual labour curve
when compared with multiparous women and it
may be reduced by achieving adequate uterine
contractions during active phase of labour and
intensive foetal monitoring is helpful for foetal
distress during labour.”’

We also compare the various other indications
of caesarean section in either group and both
reveals that antepartum hemorrhage and hy-
pertension are more common in multigravida.
A study conducted in the US*! in urban Bangla-
desh?” Boyle A, Reddy UM and Landy HJ* etc
concluded the same indications for primary ce-
sarean deliveries.

It was seen that there were various incidences of
post-operative morbidity for both mother and
baby arising from caesarean sections when com-
pared with vaginal delivery. Though the advanc-
es in the field of obstetrics have reduced mater-
nal mortality considerably, in the study maternal
and fetal morbidity after caesarean section is
11.1% and same results are also documented in
other studies.*

Regarding fetal problems, there was no FSB or
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early neonatal death in either primigravidae or
multigravidae in the study. This was because of
the careful exclusion of high-risk pregnancies

during antenatal and intrapartum period.

Caesarean sections have been long practiced as
a life saving procedure for the mother and fetus.
But the problem of maternal and fetal morbid-
ity after caesarean section is high and this can be
considerably lowered if it is not done for incon-

sequential indications.

Conclusion:

The study presents the higher incidence of pri-
mary caesarean section in primigravidas. Failure
to progress of labour and foetal distress were
leading causes in both groups, adequate uterine
contractions during active phase and intensive
foetal monitoring may reduce the caesarean
sections rate. The women who had previous un-
eventful labours, may have different complica-
tions during subsequent pregnancy and due
importance should be given to each pregnant
mother while making a decision for primary
caesarean section. Peer discussion on the neces-
sity of caesarean section is required as it has the
major contribution in determining the future

obstetric course of a woman.

Limitations of study: The study is not without
limitations as it is a hospital-based study so lim-
iting the other areas of the community and may
not expose the accurate prevalence in the com-
munity so further studies are needed for more
elaboration
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