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Abstract
OBJECTIVE- To analyze the data of CS (Cesarean Section) in a rural medical college, its trends and main indications.
METHOD- Delivery records of all births in a rural medical college during 6 years period from Jan 2007 to Dec 2012 were
examined and data of CS was collected. The trends and indications for CS over the 6 years were analyzed. Statistical analysis
was done using Chi square test.
RESULTS- Over 6 years, annual number of deliveries in rural college increased from 465 to 691. CS rates increased from
31.0% to 51.2%. This rise in CS rate when compared with rise in total deliveries was found to be statistically highly significant
(p= 0.0002). Commonest indication for CS was post CS pregnancies (24.3%-41.4%).
CONCLUSION- This study revealed that rise in CS rate in rural areas is statistically highly significant with post cesarean
pregnancy being the largest contributor.

INTRODUCTION
Although the mean world total caesarean section is estimated
around 15% as recommended, there are enormous regional
differences, for instance 3.5% in Africa and 40.5% in
Eastern Asia [1]. Caesarean section rates seem to vary by
country, states within a country, type of facility (private
versus public) and the level and type of caregiver [2]. In
many countries there has been sharp increase in CS rate in
last few years especially in rural areas. The caesarean section
rate rose from 3% to 39% in China from 1988 to 2008. The
prevalence of CS increased fastest among rural, poor and
less educated women. For example, while the rate and
relative risk of caesarean delivery more than tripled among
urban women during the 20-year span, they increased by a
factor of 15 among women living in rural areas. [3] Both
increased demand and increased supply have been proposed
as drivers. On the demand side, women may request a
caesarean section because they fear the consequences of
vaginal delivery [4, 5].

influenced by factors other than the ability to pay, including
fear of litigation, convenience, perceived safety, fear of
substandard care and the opportunity for
sterilization.[9,10]Government

MATERIAL AND METHODS
Retrospective analysis of all the delivery records of births
during 6 years period from Jan 2007 to Dec 2012 was done
and data of CS was collected. The trends and indications for
CS over the 6 years were analyzed. Statistical analysis was
done using Chi square test [11].

RESULTS
Over the years, annual number of deliveries increased 48.6%
from 465 (2007) to 691 (2012) as shown in Table1. In the
corresponding period, CS delivery rates rose from 144
(31.0%) to 354 (51.23%). Table 1 shows number of total
deliveries and CS and its percentage. This rise in CS
delivery was found statistically highly significant
(p=0.0002).

In contrast, others emphasize that the rise in demand for
caesarean section is largely stimulated by health-care
providers and results from perverse financial incentives that
encourage costly procedures [4,6,7]. This procedure has
become an important source of revenue for hospitals and
health-care providers [6,7,8]. Studies from across the world
have shown that the caesarean section rate may be
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Table 1

Chart 2

Number of total deliveries and CS (%)

Percentage of CS from 2007-2012

Table 2 shows most common indications of CS, their
frequency and percentage contribution to total CS in the
rural medical college. Common indications for CS were Post
CS pregnancy, non-progress of labor, fetal distress, breech
presentation, ante partum hemorrhage, cephalopelvic
disproportion and severe PIH.

Chart 3 shows proportion of common indications of CS over
the years as shown in Table 2.
Chart 3

Percentage contribution of common indications of CS from
2007-2012

Table 2

Commonest indications of CS and their frequency and
percentage contribution

Chart 1 shows number of total deliveries and CS whereas
Chart 2 shows percentage of CS as compared to total
deliveries from 2007-2012 as shown in tables 1.
Chart 1

Number of total deliveries and CS

DISCUSSION
Estimates of CS rates in India was 7.1 per cent in the year
1998 and there is 16.7% change in the rates annually in India
[12] which is one of the highest in the world.A study in
Madras showed an alarming caesarean section rate of 50 per
cent [13].
In our study CS rate was 31.0%- 50.2%. It appears very high
considering the 3.1% (rural) - 12.1% (urban) CS rate for
Haryana [14]. In India, a large proportion of deliveries take
place at home. So in large proportion of cases, though CS is
required women cannot get it due to lack of essential
facilities. The rural areas in most parts of India do not have
facility for conducting even a normal delivery. The women
having a delivery complication in the rural sector usually
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turns up into the places where they are forced to go for
normal delivery because of the absence of the CS facilities.
Only 13.1% CHC in Haryana were posted with obstetrician
and most of them are located in urban areas [15]. The
delivery complications, which can be handled efficiently if
known from the beginning, are many times over looked and
when the situation becomes critical women are taken to the
urban health posts for treatment, and many times it happens
that the doctors have no other option except to go for
caesarean section. This is a vital reason for which the
caesarean section is more in some of institutional centres of
India. In Haryana, complete Ante natal care is available only
to 10.2% women in rural areas and safe delivery is available
to only 48% [15]. The emergency obstetric care provided to
the patients is not uniform over the geographical spread. It is
different for urban and rural regions and it is even different
for different states of India. In the states with high level of
urbanisation and literacy and low maternal and fetal
morbidity, CS rate is higher and variation between rural and
urban area is much less e.g. Kerala (28.4% vs. 33.5%),
Tamilnadu (19.8% vs. 26.0%).[14]
The commonest indication for CS in this series was post CS
pregnancy (24.3%-41.4%) followed by non-progress of
labour (12.4%-25.4%), fetal distress (5.3%-16.7%) and
breech presentation (8%-15%). Other common indications
were ante partum haemorrhage (5.9%-10.5%), cephalo
pelvic disproportion (2.6%-6.4%) and pregnancy induced
hypertension (3.5%-7.6%). Other studies have also shown
these being the main indications of CS [16, 17, 18]. Maternal
request was not found to be important factor in this study
(0.0%-0.6%). However failure to give consent for trial of
labour was one of the main factors for large number of CS in
post CS group as seen in other studies also [17].
Incidence of post CS pregnancy contributing to CS is very
high in this case as compared to other studies. However due
to higher number of post CS pregnancies undergoing trial of
labour there has been sharp decrease in CS proportion
attributable to post CS pregnancies in 2012. Recent studies
all over world have shown post CS pregnancy as the main
factor in rise of CS. [16, 17]
Due to conscious effort by institution to reduce total number
of CS, many cases of post CS pregnancies and other high
risk pregnancies like PIH, twins, breech etc. were offered
trial of labour leading to sharp increase in non-progress of
labour cases attributing to total CS in 2012.
Though despite of conscious efforts by institution to reduce
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the rate of CS, incidence is quite high as better transport
facilities in the rural area have led to more and more
complicated cases being referred to this institution as
treatment of pregnant cases, deliveries and CS are totally
free with low maternal and fetal morbidity and mortality.

CONCLUSION
This study revealed that rise in CS rate in rural areas is
statistically highly significant with post cesarean pregnancy
being the largest contributor.
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