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INTRODUCTION
With the advent of newer modalities like Cardiotocography , Colour 
Dopplers and newer guidelines on induction of labour the rates of 
caesarean section are rampantly rising in India , especially in cases of 
Primigravidas. As the dictum says “Once a Caesarean Section is 
Always a Caesarean Section “, so a hundred thoughts and a good 
strong indication is the rule while taking up a primi patient for 
caesarean section. In USA the rates of Caesarean section has raised to 
one million a year while 67% of these performed in cases of 
Primigravidas. e various causes of caesarean sections in primi are 
– fetal distress (due to Meconium, Severe IUGR with Doppler 
Changes, Non reactive CTG), non progress of labour (NPOL), 
Cephalo-Pelvic Disproportion, Malpresentations (Especially 
Breech), Abruption, cervical dystocia, Post Dated & Caesarean 
Delivery on Maternal Request. With Caesarean Delivery the maternal 
and fetal outcome has improved in respect to lesser neonatal 
mortality , morbidity and NICU stay while maternal mortality though 
decreased but post operative morbidity has increased in term of post 
operative pyrexia , Urinary tract infection, wound gaping, spinal 
headaches. ough these post-operative complications and rates 
can be decreased with the use of thinner needles for spinal 
anaesthesia and newer generation antibiotics and better post-
operative care but still long term implication of caesarean section 
need to be studied in term of fertility & maternal and neonatal 
outcomes in repeat caesarean section.

Material & Methods –
It is a Retrospective Study conducted at Sri Aurobindo institute of 
medical Sciences and PGI, Indore, M.P, where 80 cases of 
Primigravidas undergoing caesarean section ( fulfilling the inclusion 
criteria) were studied in respect to 

1. Indication of caesarean section
2. Maternal Outcome in respect to ICU stay, Post-operative 
Complications if any.
3. Neonatal Outcome in respect to APGAR score and NICU stay if any.

Inclusion Criteria –
1. Strictly Primigravidas without any previous abortions.
2. Spontaneous Conception
3. No h/o Chronic Disease
4. Term – more than or equal to 37 weeks during caesarean section.

Exclusion Criteria-
1. Bad Obstetric History 
2. Infertility treated 
3. Caesarean Delivery on maternal request
4. Hyterotomy 

5. Caesarean Section done for pregnancy less than 37 weeks.

Results are calculated in term of percentage and conclusion is drawn.

RESULTS-
80 cases of Primigravidas who underwent caesarean section, 
fulfilling the inclusion criteria were taken up for the retrospective 
study . e files were retrieved from Medical Record Department of 
Sri Aurobindo Institute of Medical Sciences and PGI from May 2015 
to May 2016 and studied properly , all the information was entered in 
Microsoft SPSS Excel Sheet 7.0 and the statistics were calculated. Out 
of 80 cases 40 patients belonged to the age group of 32 to 35 years 
(50%) followed by a younger group of 20 to 25 years (38.75%).

Among 80 primi patients 63 patients (78.75%) had cephalic 
presentation during caesarean section followed by breech 
presentation in 13 patients (16.25%). While only 4 patients (5%) had 
transverse lie of the fetus during CS. Maximum caesarean section of 
32 patients (40%) was done with the indication of fetal distress where 
2 babies were admitted in NICU for Meconium Aspiration and Severe 
Asphyxia. is was followed by 13 patients (16.25%) undergoing CS 
for breech presentation at term, while Non progress of labour ( 7.5%) 
and Post datism (7.5%) were the indication in 12 patients . Cephalo-
pelvic disproportion was seen in 9 patients ( 11.25%) and were taken 
up for Elective Cs. Other indications of caesarean section were IUGR ( 
4 patients , 5%) , Oligohydramnios ( 2 patients , 2.5%) while 3 patients 
( 3.75%) were post dated with decreased fetal movement .  

18 cases had maternal morbidity post operatively with febrile illness 
topping the list (6 patients, 33.33%) followed by spinal headaches, 
blood transfusions, URTI/LRTI, Paralytic ileus & Wound infection 
seen in 4,4,2,1and 1 patients respectively. Only 5 babies were 
admitted in NICU – 3 due to low birth weight as a result of IUGR, 
while 2 were admitted in NICU for meconium aspiration and severe 
asphyxia respectively. While there was one neonatal mortality due to 
hypoxic brain injury resulting as a result of maternal eclampsia & 
abruption.

TABLE – 1 AGE INCIDENCE OF STUDY POPULATION 

TABLE -2  FETAL PRESENTATION AT THE TIME OF CAESAREAN 
SECTION

Aim- Study the indications of caesarean section in Primigravida and its impact on maternal and fetal outcome.
Method – it is a retrospective study conducted in Sri Aurobindo Institute of Medical Sciences, Indore, M.P where 80 cases of 

primigravida who underwent caesarean section were studied from May 2015 to MAY 2016 and indications , maternal and fetal outcomes were 
recorded.
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AGE NO. OF PATIENTS PERCENTAGE
20 to 25 Yrs 31 38.75%
26 to 31 Yrs 8 10%
32 to 35 Yrs 40 50%



TABLE -3 INDICATION OF CS IN PRIMIGRAVIDA IN THE 
INSTITUTE

TABLE -4 MATERNAL MORBIDITY POST-OPERATIVELY (Total 
pt – 18)

TABLE – 5 Neonatal Morbidity / Mortality – Morbidity in 5 
babies, Mortality in 1 baby 

DISCUSSION-
Caesarean Section is one of the commonest surgery in obstetrics, 
practiced to improve maternal and fetal outcome during delivery but 
it also has associated complications. erefore the advantages and 
disadvantages should always be weighed before undertaking 
Caesarean Section especially in Primigravidas.

e caesarean section rates in our study was highest in patients of 
age more than 32 years (50%) and patients younger than 25 years ( 
38.75%) which was consistent with the study done by Salah Roshdy 

1 Ahmed in Saudi Arabia in which 22.9% of the study subjects were 
younger than 20 years and 38% were of 30 years and more. is wide 
diversity of age might have been due to disproportion of pelvis seen in 
younger patients leading to dysfunctional labour while elder age 
group was associated with pregnancy related complications like 
gestational diabetes , pre-eclampsia.

e presentation at the time of caesarean section was mostly 
cephalic in 63 patients (78.75%) means these sections were  due to 
fetal distress (32 patients, 40%) during labour heading the indica-
tions list followed by elective caesarean section for breech 
presentation in 13 patients (16.25%), Cephalo-pelvic disproportion 
in 9 patients (11.25%) , severe oligohydramnios in 2 patients and 4 
patients were taken for elective caesarean section for transverse lie 

2.e findings were similar to the study done by Dresang . e result 
was consistent with the findings of previously published data where 

3the primary indication for CS was fetal distress during labour.  e 
fetal distress during labour was diagnosed with the help of CTG . 

However several studies have already stated that CTG findings are 
subjective to the observers. e CTG findings have low specificity 

4 regarding fetal acidosis as a resultant of distress. e threat of 
medico-leagal implications related to maternal and fetal morbidity 
and mortality is high leading to a lower threshold for performing 
Caesarean section. e patients are also digitalised sound enough 
and are easily motivated for CS. 

e post-operative morbidity in primi patients were seen in 18 
patients, 6 patients had febrile illness where the patients were either 
having PROM or UTI before the Caesarean Section. e fever was 
taken care with the use of higher antibiotics. While 4 patients had 
consistent spinal headache which were relieved by increasing the 
fluid intake and analgesics. None of the patients had surgical 
complications. NICU admissions was seen in 5 babies where 3 of the 
babies were admitted for low birth weight while 2 of the babies had 
severe asphyxia due to meconium aspiration ere was one neonatal 
mortality due to maternal eclampsia and Abruption, this could have 
been prevented by reducing the time in which the patient was 
recognised as high risk and the baby out time during CS. 

us in our study age was an important factor for increasing 
Caesarean section rates in Primigravidas. e result was similar to 
the study done by Seshadri and Mukherjee who published that in low 
risk pregnancies, age is the most predictive factor of CS. us the 
maternal age of more than 25 years is protective for CS. While elderly 
primis landed in CS, mostly due to pregnancy related complications. 
e rate of CS in Primigravidas could be decreased probably by 
defining guidelines for CTG interpretation thus decreasing the no. of 
patients undergoing CS for fetal distress & re-introduction of 
External Cephalic Version in tertiary care to correct transverse or 
breech presentation and training of the Obstetricians regarding ECV.

CONCLUSION-
e study showed that age is the important predictive factor for 
caesarean section in Primigravidas with younger age less than 25 
year or patients with age more than 32 years. e most common 
indication of CS in our study was fetal distress during labour which 
can be reduced by more firm guidelines regarding CTG interpreta-
tions while elective CS for Breech and Transverse lie can be reduced 
by reintroduction of External Cephalic Version.
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Presentation No. of Patients Percentage
Cephalic 63 78.75%
Breech 13 16.25%

Transverse 4 5%

INDICATION OF CS No. Of Patients Percentage
Breech presentation 13 16.25%
IUGR with Doppler Changes 4 5%
Cephalo-Pelvic Disproportion 9 11.25%
Non Progress Of Labour 6 7.5%
Post- datism 6 7.5%
Oligohydramnios 2 2.5%
Transverse Lie 4 5%
Fetal Distress 32 40%
Cervical Dystocia 1 1.25%
Decreased-Fetal Movements 3 3.75%

Morbidity No. Of Patients Percentage
Febrile Morbidity 6 33.33%
Wound Infection 1 5.55%
Spinal Headaches 4 22.22%
Blood Transfusion 4 22.22%
Upper/LowerRespiratory 
Tract Infection

2 11.11%

Paralytic Ileus 1 5.55%
18

Low birth weight 3 babies 50%
NICU admission due to Meconium 
Aspiration and Severe Asphyxia

2 babies 11.11%

Neonatal Mortality due to hypoxic 
brain injury

1 baby 5.55%
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