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ABSTRACT 

 
Objectives: To determine the antepartum and intrapartum risk factors leading to caesarean section in 
Primigravidae. Methods: A prospective study of 100 patients conducted in the department of Obstetrics and 
Gynaecology from January 2018 to June 2018. Data collected included the age of the patient, obstetric history, 
gestational age, clinical symptoms, antepartum and intrapartum risk factors for LSCS. Results: The most 
common antepartum risk factor for caesarean section in primigravidae was found to be fetal distress (41%) and 
the most common intrapartum finding was meconium stained liquor (27%). Conclusion: Presence of risks 
complicating pregnancies has increased the rates of primary caesarean section. It is prudent to carefully weigh 
the risks and benefits associated with caesarean section in order to improve the pregnancy outcome. 

Keywords: Primigravida, caesarean section, fetal distress, meconium stained liquor, 
cardiotocography. 

Caesarean section delivery is a life-saving surgical 
procedure that is necessary when certain fetal and/or 
maternal complications arise during pregnancy or labour. 
Since 1985, healthcare community worldwide has decided 
that the ideal rate for caesarean sections should be 
between 10-15% 1. However in the past few decades, 
caesarean section rates have substantially increased due to 
various causes and it is important to accurately identify 
the reasons for this increased trend. Caesarean section in a 
primigravidae also increases the morbidity for the next 
pregnancy turning her into an obstetric cripple. Hence 
identifying the antepartum and postpartum risk factors 
leading to primary caesarean section is important. Fetal 
distress is a common terminology used as an indication 
for lower segment caesarian section (LSCS). The 

availability of intrapartum cardiotocographic monitoring 
and antenatal doppler flow studies of the umbilical and 
other fetal vessels have improved diagnosis of the fetuses 
at risk to develop fetal distress.2   Complications can occur 
unexpectedly even in a low risk patient and thus presence 
of well trained staff in a well equipped centre is required. 
This study aims to identify the antepartum and 
intrapartum risk factors involved in caesarean section in 
primigravidae. 
Methods 

This was a prospective study conducted in the 
department of Obstetrics and Gynaecology in ESIC-MC-
PGIMSR, Bangalore for duration of 6 months from 
January 2018 to June 2018. A total of 100 patients were 
included who underwent primary caesarean section and 
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data were collected including the age of the patient, 
obstetric history, gestational age, clinical symptoms, 
antepartum and intrapartum  risk factors for LSCS, 
diagnosis, and maternal outcome. Data were expressed in 
tables as number and percentage. 
Results 

Among the 100 primigravida patients, majority of the 
patients (87%) were in the age group 20-29 years. Eighty 
eight  (88%)  cases  were full term patients and 12% cases  

Table 1: Age and Period of gestation 
Categories  Number (%) 
Age distribution in 
years 

<20 1(1%) 
20-25 47(47%) 
26-29 40(40%) 
30-34 11(11%) 
>35 1(1%) 

Period of gestation 
in weeks 

<37 12(12%) 
37- 41 88(18%) 

were preterm (Table 1). The most common indication for 
LSCS was fetal distress in 41% cases which included non 
reassuring non stress test (NST) and thick meconium 
stained liquor. Severe oligohydramnios was the indication  

Table 2: Indications for LSCS 
Indications Number (%) 
Fetal distress 41(41%) 
Prolonged PROM 6(6%) 
PPROM 2(2%) 
Deep transverse arrest 4(4%) 
Malpresentation 1(1%) 
Cephalo pelvic disproportion 6(6%) 
Failed induction of labour 9(9%) 
Abnormal doppler 2(2%) 
Severe oligohydramnios 10(10%) 
Breech 6(6%) 
Second stage arrest of cervical dilation 1(1%) 
Cord presentation 1(1%) 
Non progress of labour 1(1%) 
Severe IUGR 2(2%) 
Persistent right occipito-posterior 1(1%) 
Eclampsia 1(1%) 
Arrest of descent 1(1%) 
Placenta previa 1(1%) 
Hand prolapse 1(1%) 

for LSCS in 10% cases. The other indications included 
breech (6%), prolonged premature rupture of membrane 
(PROM) (6%), preterm premature rupture of membrane 
(PPROM) (2%), deep transverse arrest (4%), failed 
induction of labour (9%), malpresentation (1%), 
cephalopelvic   disproportion  ( 6% ) , abnormal   doppler  

 

Table 3: Antepartum risk factors 
Risk factors Number (%) 
No comorbidities 39(39%) 
Oligohydramnios 25(25%) 
Hypothyroidism 14(14%) 
Hypertensive disorders of pregnancy 10(10%) 
PROM 9(9%) 
PPROM 4(4%) 
Anemia 4(4%) 
IUGR 1(1%) 
Diabetes mellitus 1(1%) 
Rh negative pregnancy 2(2%) 
IVF conception 1(1%) 
Seizure disorder 1(1%) 
Asthma 1(1%) 
Bad obstetric history 1(1%) 
HBsAg positive 2(2%) 
Ovarian cyst 1(1%) 

(2%), second stage arrest of cervical dilation (1%), cord 
presentation(1%), non progress of labour(1%), severe 
intra uterine growth restriction (IUGR) (2%), persistent 
right occipito-posterior(1%), eclampsia(1%), arrest of 
descent(1%), placenta previa(1%) and hand prolapse (1%) 
(Table 2). 

The most common antepartum risk factor for LSCS in 
primigravidae was oligohydramnios (25%). However no 
comorbidities were seen in the majority (39%) cases.  

Table 4: Risk factors 
Risk factors Number (%) 
Meconium stained liquor 27(27%)  
PROM 2(2%) 
Loop of cord around neck 11(11%) 
Right occipito posterior 1(1%) 
Deep transverse arrest 1(1%) 
Decreased liquor 14(14%) 
Deflexed head 3(3%) 
Fibroid uterus 1(1%) 
Right ovarian cyst 1(1%) 
No abnormalities detected 25(25%) 

Hypothyroidism was seen in 14% cases and 10% cases 
had hypertensive disorders of pregnancy. Other risk 
factors included PROM (9%), PPROM (4%), anemia 
(4%), Rh negative pregnancy (2%), HbsAg positive in 2% 
cases and one each of IUGR, diabetes mellitus, seizure 
disorder, bronchial asthma, bad obstetric history and 
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ovarian cyst. Some patients had more than one associated 
risk factors (Table 3). 

The most common intra operative finding was 
meconium stained liquor (27%), loop of cord around neck 
(11%) and scanty liquor in 14% cases. However no 
abnormalities were seen in 25% cases (Table 4). 
Discussion 

This prospective study was conducted over a period of 
6 months to see the antepartum and postpartum risk 
factors involved in caesarean section in primigravidae 
patients. In the study by Kohli et al 3 majority of the 
patients (77.7%) undergoing emergency caesarean section 
were in the age group 20-29 years and in the study by 
Saung Oo et al 4, majority of cases were in 26 -30 years 
age group which is comparable to our study (87%). Also 
Saung Oo et al 4 found that gestational age of 85.71% 
patients were in the range of 37 to 41 completed weeks, 
which is similar to our study (88%). In the study by 
Roshdy et al 5, mean gestational age of caesarean section 
was 38.6 weeks which is comparable to our study. 

The most common indication was fetal distress in our 
study being 41%, comparable to study by Roshdy et al 5 
who had fetal distress in 30% cases and Saung Oo4 et al 
who had fetal distress in 46.9% cases. Roshdy et al5 found 
failed induction of labour in 11.7% cases and Saung Oo4 

et al in 6.2% cases comparable to our study (9%). 
Chauhan et al 6 reported that among patients with 
moderate to severe asthma, severe hypothyroidism, severe 
preeclampsia, post term or fetal growth-restricted fetuses 
with abnormal doppler studies, the risk of caesarean 
delivery for fetal distress was more than 20%, a 
prevalence at least seven times more than the general 
population. Our hospital being a tertiary referral centre, 
the number of high risk patients is significantly higher and 
similar risk factors were observed in our study. 

In the study titled “perinatal outcome in cesareans for 
fetal distress” by Gangwar et al7 maternal complications 
found associated with fetal distress were: antepartum 
hemorrhage, IUGR, oligohydramnios, hypertensive 
disorders of pregnancy, cord prolapse, meconium stained 
liquor and second stage arrest. In our study also similar 
risk factors were observed. In the study by Alharbi et al 8 

found preeclampsia in 11.8% cases comparable to our 
study (10%). A study by David et al9 concluded that most 
emergency cesarean deliveries develop during labor in 

low-risk women and cannot be anticipated by prelabor 
factors and non-reassuring fetal heart rate is one of the 
major risk factors in these emergency cesareans. In our 
study, 39% cases had no antepartum comorbidities and 25 
% cases had no intrapartum risks factors. This also 
correlates with the study by Kohli et al 3 who found that 
27.78% of subjects undergoing caesarean for foetal 
distress had no risk factors. The percentage of primary 
LSCS done for fetal distress was 41%.With the advent of 
continuous tocographic monitoring during labour, fetal 
distress due to meconium aspiration, cord traction, loop of 
cord around neck etc is being increasingly picked up and 
results in an early intervention to decrease both maternal 
and perinatal mortality and morbidity. 

In an attempt to decrease the number of caesarean 
sections due to fetal distress American College of 
Obstetricians and Gynaecologist (ACOG) recommends 
replacement of the term fetal distress by non-reassuring 
fetal status followed by further description of findings - 
fetal tachycardia or bradycardia, repetitive variable 
decelerations, late decelerations and low biophysical 
profile 10. By specifying the cause for fetal distress, 
preventive and resuscitative measures can be undertaken 
to decrease caesarean section. 

When additional coexisting risk factors are associated 
with the pregnancy as found in our study, the chances of 
complications are further increased. Hence it is essential 
to swiftly take action to avoid poor outcome, which is 
reflected as an increased rate of caesarean section. 
Conclusion 

The rates of caesarean section are increasing in all 
parts of the world. In this study, the most common 
indication for LSCS was fetal distress and 
oligohydramnios was the dominant antepartum cause. 
Preventive measures to reduce the risk factors such as 
regular blood pressure monitoring, early start of 
antihypertensive therapy, use of low dose aspirin for 
hypertensive disorders, hydration and rest in left lateral 
position for oligohydramnios and other such measures 
should be advocated.  
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