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CONCLUSION

Our study concluded significant contribution of modifiable risk
factor to increase in LSCS rate. As unnecessary CS is the major
cause of maternal and neonatal morbidity and mortality, and
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INTRODUCTION
LSCS is an operative technique to deliver a live fetus, placenta, and membranes. In this
procedure, an incision in abdomen (laparotomy) and uterus (hysterotomy) is made. Over the|.
past decade, increase in cesarean section rate has been observed globally. During the year|-
2013 the average rate which is documented from both developed and developing countries|-
is 27%. Unnecessary cesarean section may have an adverse impact upon maternal, neonatal, |
and infant morbidity and mortality The indications for which LSCS are performed are
multiple and they are divided into absolute and relative indications LSCS delivery rate is

103

100
0

VBAC (21.40%) Repeat LSCS (80.60%)

70
61
29 29
25
20
13
l |
El. LSCS (243) Em. LSCS (145) El. LSCS (%) Em. LSCS (%)
B Booked M Late booked Un-booked

Table 3: Comparison of modifiable and non-modifiable factors

increasing worldwide beyond the WHO set criteria. There is no additional benefit of this T Elective (n=243) " [Emergency(n=145)
high rate, as most of them are done due to non-medical indications. Because of conflicting (63.7%)* 37 (25.5%)

literature and insufficient information in Pakistan regarding modifiable determinants of CS, 88 (36.2%) 108 (74.4%) unfortunately (;S rate Is |nf:reasmg In our SOClﬁtY- |

the rationale of current study is to identify these contributors in order to reduce rate _243 - Therefo.r.e, during qbstetr|c care of women "F IS |mp.ort§nt for
unnecessary CS. obstetrician tq do timely and accurate screenmg..lndlcatlon for
METHODOLOGY cesarean section should be very clear, compelling and well-
— ... ; : : : supported. For raising awareness, arrangement of intervention
It was a descriptive case series carried out in the Obstetrics and Gynecology Department 32.7 years + 5.37 32 98 + 5 29

programs about the bad effect of LSCS and comparatively safe

Unit Il Fauji Foundation Hospital Rawalpindi. Informed written consent was taken from delivery by VBAC should be done especially among women

subJ.ects zfmd the}/ prow.ded a n.umber rather than usjlr.\g their names, anq ?:he data kept 38.65 + 1.2 weeks 37 06 + 2.0 weeks with modifiable rick factora™®s reducs itc Srate  and
confidential. Subjects with previous one LSCS, who visited to antenatal clinic selected by — complications
consecutive non-probability sampling technique. A thorough clinical assessment performed 197 +1.37 251 +1.93 '
after fulfilling inclusion criteria. Subject with non-recurrent cause of their previous LSCS who - -
underwent repeat caesarean section either elective or emergency were included in the 112 (87%) 29 (20%) REFERENCES
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