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INTRODUCTION 

Cesarean section (CS) is the most common surgical 

procedure performed on women worldwide. It can save the 

life of the mother and newborn. It is one of the most 

common surgical procedures among women. The 

introduction of cesarean section surgery was associated 

with an improvement in maternal and perinatal health 

outcomes.1 Access to comprehensive emergency obstetric 

care, including CS, is key to preventing the estimated 

2,87,000 maternal and 2.9 million neonatal deaths 

worldwide every year.2 Although debate continues about 

how to quantify the need for lifesaving CS, a World Health 

Organization (WHO) report suggested that the optimal 
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ABSTRACT 

 
Background: The increase in the rate of caesarian sections globally is intimately related to the development of the 

women access to this procedure when required. But it is still related to the indiscriminate use without medical indication. 

This has fulminated in the recent efforts to reduce these rates while incorporating the obstetric preferences of women. 

Objective of the current study was to find out the predisposing factors for caesarian complications and to observe its 

management pattern.  

Methods: This was a cross sectional observational and descriptive study performed in the department of obstetrics and 

gynecology, Dhaka medical college hospital, Dhaka from January2019 to June 2019. All mothers admitted for elective 

and emergency cesarean section were selected by purposive sampling. Thereafter, they were scrutinized according to 

eligibility criteria and 100 patients were finalized. A pre-tested, observation based, peer-reviewed data collection sheet 

was prepared before study. Data regarding clinical, biochemical and surgical profile were recorded.  

Results: The mean age of the respondents was 25.96±4.43 (age range: 17-39) years. Among 100 mothers, 59% 

underwent elective and 41% underwent emergency cesarean section. 67% had uneventful outcome after LSCS. Rest 

33% had post cesarean section complications. Among them 33% mother who had complications, 19 (57.57%), 12 

(36.36%), 10 (30.30%) and 8(24.24%) had wound gap, UTI, GIT complications and haemorrhage respectively. 3 

(9.09%) each suffered from thromboembolic complications and septic thrombophlebitis. Only one (3.03%) experienced 

DIC. Out of 33 complicated cases; 27 (81.81%) required treatment with injection oxytocin, blood transfusion, condom 

catheterization and 10 (30.30%) required secondary closure. Among them 4 (12.12%) underwent mass closure and 

received antithrombotic drug. One (3.03%) each underwent excision sinus tract and re-laparotomy.  

Conclusions: Caesarean section complications can result in death or morbidity. Despite advances in technology and 

expertise, wound infection or wound gap remains the most common post-c-section complication. It is critical to 

successfully manage complications after cesarean section in order to reduce morbidity and mortality among mothers. 
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population range for CS is between 5% and 15%, this 

endures as a reference.3 WHO has stated that no empirical 

evidence exists for an ideal caesarean rate.1 But is also 

known to have the typical complications of any major 

surgery: hemorrhage, infection, venous thromboembolism 

and complications of anesthesia, sometimes leading to 

maternal death. Advances in medical care, antimicrobial 

and antithrombotic prophylaxis have improved the safety 

of CSV During last decades, many obstetricians perceive 

the risks related to CS as being so low, that they are willing 

to perform a CS on relative medical indications, and even 

without medical indications. Some obstetricians 

emphasize the risks related to vaginal delivery (VD) the 

risks of neonatal asphyxia and trauma and the risk for 

obstetric tears- to justify the liberal use of CS. During the 

last years, there have been several study comparing severe 

maternal morbidity in different modes of delivery, and also 

comparing the risks related to elective CS with attempted 

VD.4,5 Attempted VD contains the risk of ending up with 

emergency CS or instrumental VD. Emergency CS is 

related with a 1.1-2.3-fold higher morbidity than elective 

CS.6 The compound morbidity of an attempted VD 

depends on how many of the women finally deliver in the 

planned manner. Factors increasing the risk of ending up 

in CS and increasing the risk for complications related to 

a delivery have been examined in several studies. Risk 

factors identified by most studies are obesity and advanced 

maternal age increasing the risk for CS and CS related 

complications. Recently there have been several reports 

from well-resourced countries on increased severe 

maternal morbidity and even mortality.6 The cause is 

unclear, but increased CSs, increased obesity and an 

increased proportion of women giving birth in advanced 

age are among the causes suspected. Cesarean section 

carries its own risks for maternal and infant morbidity and 

for subsequent pregnancies.1 The procedure is associated 

with significant increases in maternal and infant and 

mortality, particularly in low income countries. Increase in 

maternal morbidity particularly prevalent after an 

emergency CS or a CS performed during the second stage 

of labor.7 A WHO survey of 373 facilities across 24 

countries found that unnecessary caesareans were 

associated with an increased risk of maternal mortality and 

serious outcomes for mothers and newborn infants, 

compared with spontaneous vaginal delivery.8 Many 

factors have contributed to the increasing rates of CS 

including medical and non-medical issues. Medical factors 

include increases in maternal age and body mass index and 

changes in obstetric practices and technologies. Non-

medical factors include CS requested by the mother, the 

inappropriate organization of maternity care and 

physician- induced demand for CS.9 There is significant 

variation in the CS rate in terms of socioeconomic status.10 

A systematic review and meta-analysis of observation 

studies revealed that the preference for a CS in women is 

greater than 15%. Recent evidence also shows that the 

demand for a CS among young, educated women residing 

in urban areas has increased.11 According to the limited 

available research, The CS in Bangladesh is considerably 

higher than the recommended upper limit of 10%.12 The 

proportion of women giving birth by CS in private rather 

than public facilities also varied widely between settings. 

In Bangladesh, only 21% of women delivered in a health 

facility, around half of them in the private/charitable 

sector, but 73% of private facility births were by caesarean 

section, in 2011, three in five facility births were delivered 

by CS which reflects the historical trend that in 2001- 

2003, nearly half of deliveries in private facilities in 

Bangladesh were performed by CS.13 Data from rural area, 

socioeconomically disadvantaged communities in three 

districts of Bangladesh, Bogra, Maulvibazaar and 

Faridpur, suggest that high CS rates in private facilities are 

not merely an issue for wealthy urban mothers. 

METHODS 

This cross sectional observational and descriptive study 

was conducted among the mothers undergone LSCS in the 

department of obstetrics & gynecology in Dhaka medical 

college hospital. Purposive sampling was the method of 

choice to select the sample from the women undergone 

LSCS from January 2019 to June 2019. All mothers 

admitted for elective and emergency cesarean section were 

included in this study. A pretested, semi structured, 

interview and observation based, peer reviewed data 

collection sheet has been prepared to utilize it as an 

effective tool. Initially all mothers who was admitted for 

elective or emergency caesarean section was enrolled in 

the study. Thereafter they were scrutinized to the 

eligibility criteria. 100 mothers were selected. They would 

undergo caesarean section after obtaining the informed 

written consent. Data regarding socio-demographic 

obstetric and gynecological operative and outcome profile 

was recorded data collection sheet. Short term 

complications during hospital stay would observe and their 

management was provided discharging from the hospital 

they were asked grab a follow up after 2 months to observe 

term follow up. Expert opinion was taken from specialists 

of the department of gynecology & obstetrics department 

of DMCH, surgery, neonatology, feto-maternal medicine 

and community medicine. All data was entered and 

analysis was done to present in tabular and figure form. 

Frequency distribution and normal distribution of all 

continuous variables were calculated. Analysis was done 

by Chi-square test, student’s t test using SPSS version 23, 

p values <0.05 was considered as statistically significant. 

RESULTS 

The socio-demographic profile of mothers is shown in 

(Table 1). Out of 100 mothers- 32%, 26%, 22% and 20% 

mothers were within 20-24 years, 25-29 years, <20 years 

and ≥30 years of age group respectively. The mean age of 

the respondents was 25.96±4.43 (age range: 17-39 years). 

According to educational level, the highest 48% completed 

education upto SSC level, 29% completed education upto 

primary level and 3% of the respondent had received 

higher education. According to occupational status, most 

of the participants (38%) were housewife.  
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Table 1: Distribution of mothers according to socio-

demographic profile. 

Socio-demographic profile n=100 

Maternal age  (years)                                N 

<20 22 

20-24 32 

25-29 26 

≥30 20 

Mean age±SD (years) 25.96±4.43 

Age range (years) 17-39 

Educational status 

Illiterate 14 

Primary 29 

SSC 48 

HSC 6 

Graduate & above 3 

Occupation 

Housewife 38 

Day laborer 10 

Farmer 18 

Service holder/ garments worker 22 

Business 3 

Students 6 

Others 9 

Income status 

Poor 41 

Middle class 56 

Affluent class 3 

Residence 

Urban 48 

Rural 52 

BMI status 

<18.5 13 

18.5-24.9 75 

≥25 12 

Gestational age 

<37 24 

37-40 73 

>40 3 

Among 100 mothers, 56% were from middle class, 41% 

were from poor and only 3% were from affluent class. 52% 

were from rural areas and 48% were from urban areas. 

According to BMI status, 75% had BMI 18-24.9, 13% had 

<18.5 and 12% had BMI ≥25. 

Among 100 mothers, 59% underwent elective and 41% 

underwent emergency cesarean section (Figure 1). Among 

100 mothers, 56% had para 1-2, 38% had para 3-4 and 6% 

had para >4 as depicted in (Figure 2). Out of 100 patients, 

25% had fetal distress and 21% had mal-presentation 

single mother had multiple indications in some casesa 

Besides, APH (19%), pregnancy with hypertensive 

disorder (16%), prolonged labour and cervical dystocia 

(14%), placenta previa (12%), PROM and 

oligohydramnios, postdated pregnancy with 

oligohydramnios were the other important indications as 

depicted in (Table 2). Out of 100 mothers, 67% had 

uneventful outcome after LSCS as shown in (Table 3). 

 

Figure 1: Type of cesarean section (n=100). 

 

Figure 2: Distribution of mothers according to type of 

para (n=100). 

 Rest 33% had post cesarean section complications. 

Among them 33% mother who had complications, 19 

(57.57%), 12 (36.36%), 10 (30.30%) and 8 (24.24%) had 

wound gap, UTI, GIT complications and haemorrhage 

respectively. 3 (9.09%) each suffered from 

thromboembolic complications and septic 

thrombophlebitis.  

Table 2: Distribution of mothers according to 

indication of LSCS (n=100). 

Indications of CS % 

Prolonged labour and cervical dystocia 14 

Postdated pregnancy with oligohydramnios 3 

Malpresentation 21 

PROM & oligohydramnios 6 

Fetal distress 25 

Placenta previa 12 

APH 19 

Pregnancy with hypertensive disorder 16 

                                                                                                       

Only one (3.03%) experienced DIC. Out of 33 cases, 27 

(81.81%) required conservative treatment and 11 (33.33%) 

59

41

Type of cesarean section

Elective Emergency

56
38

6

0

para 1-2 para3-4 para >4
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required adequate rest, 10 (30.30%) required secondary 

closure as shown in (Table 4). Among them 4 (12.12%) 

underwent mass closure and (24.24%) received 

tranexamic acid, (9.09%) received antithrombotic drug. 

One each underwent excision sinus tract and re-

laparotomy. 

Table 3: Short term outcome (n=100). 

Short term outcome N (%) 

Uneventful 67 

Complication 33 

Wound gap/ infection 19 (57.57) 

UTI 12 (36.36) 

GIT complication 10 (30.30) 

Hemorrhage 8 (24.24) 

Thromboembolic complication 3 (9.09) 

Septic thrombophlebitis 3 (9.09) 

Spinal headache 2 (6.06) 

DIC 1 (3.03) 

Table 4: Management of complications (n=33). 

Complication management N (%) 

Conservative treatment with 

Inj. Oxytocin 

27 (81.81) Blood transfusion 

Condom catheterization 

Antithrombotic drug 3 (9.09) 

Tranexamic acid 8 (24.24) 

Secondary closure 10 (30.30) 

Mass closure 4 (12.12) 

Excision of sinus tract 1 (3.03) 

Re-laparotomy 1 (3.03) 

Adequate rest 11 (33.33) 

DISCUSSION 

From all the post caesarean patients in the department of 

obstetrics and gynaecology in DMCH during study period 

who fulfilled the criteria, total patients were selected for 

this study. We have observed the frequency of cesarean 

section in our hospital last six months was exceptionally 

high, which was almost 62% of total deliveries in Dhaka 

Medical College Hospital. These findings were supported 

by other previous studies.14 Dhaka college Hospital is the 

tertiary referral center of Bangladesh. For that reason, here 

only the critical referred cases from different regions are 

admitted for batter management. 

Kaur et al found in their study that the prevalence of 

caesarean sections was 65% which was higher over 

vaginal births (35%).15 Radha et al also found an 

increasing of caesarean section among physicians’ mother 

of India.14 Radha et al explained that the rapid 

socioeconomic changes and the outlook towards medical 

intervention by the women, families and society are 

increasingly responsible for the current high incidence of 

caesarean section in many states and urban centers.14 The 

mean age of respondents was 25.96±4.43 years which was 

almost similar to a previous Bangladeshi study. More than 

half of them (58%) were in age group 20-29 years. Aminu 

et al. found that the mean age of women was 23.5±42 years 

which is nearer to this study.16 

In this study, 59% patients underwent elective cesarean 

section and 41% underwent emergency cesarean section 

due to prolonged labour & cervical dystocia (14%), 

Postdated pregnancy with oligohydramnios (3%), 

malpresentation (21%), PROM and oligohydramnios 

(6%), fetal distress (25%) placenta previa (12%), APH 

(19%), pregnancy with hypertensive disorder (16%). 

Rahman et al stated that nine risk factors were found 

significantly associated with type of delivery. Eight of the 

risk factors i.e., previous C section, pregnancy induced 

swollen of leg, prolonged labour, maternal education 

status, maternal age more than 25 years, low birth order, 

length of baby more than 45cm and irregular intake of a 

balanced diet remained independently significant for 

caesarean delivery.17 Maternal complications were found 

to be more significant in public hospitals than in private 

ones. Shehehuddin et al revealed that the rates of 

population-based and facility based caesarean sections 

have increased linearly among all age groups of women 

including adolescents. Although the country’s overall 

(population-based) caesarean section rate among 

adolescents was within acceptable range (11.6%), a rate of 

nearly 50% health facility level caesarean sections among 

adolescent girls is alarming.18 

In this study, out of 33 complicated cases we observed 

19(57.57%) wound gap or infection. On the contrary, our 

findings are contrast to the report of C. Newlin et al where 

they showed post cesarean section infection rate was 

13.1%.19 It may be due to as their study sample was 559 

and it was a retrospective study in advanced settings. 

Among these 33patients with complications hemorrhage 

was 24.24%, which occurred from surgical incision and 

were supported by a previous Bangladeshi study.20 In a 

study conducted by Chowdhury et al at SSMC and Mitford 

Hospital, incidence of wound sepsis was 18.28%, anemia 

7.1%, which were higher than this study.21 Another study 

was carried out by Begum in 300 cases among the 

admitted patients of Dhaka medical college hospital & 

found that wound infection 35.5% which is also higher 

than this study.22 This study can also be compared with 

other studies which were undertaken in abroad. A study by 

Watson et al has got wound infection in only 1.54% cases 

UTI in 4.64% after emergency caesarean section.23 In our 

study, infection was too high in comparison to Chowdhury 

et al it may be due to very small sample size in our 

perspective.21 Interestingly, all of our patients were 

adequately managed pre-operatively and preoperatively 

with blood transfusion as requirements. And preoperative 

blood loss was negligible. So, anemia in true sense was not 

observed. 36.36% of our patients suffered from UTI which 

may be due co morbidity like diabetes mellitus with 

coexisting wound infection as well as repeated 

catheterization. This complication was contrast to the 
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report of Watson et al.23 In this study, the management 

approach revealed that conservative treatment with inj. 

Oxytocin, blood transfusion, Condom catheterization 

(90.90%), Tranexamix acid secondary closure (30.30%), 

mass closure (12012%) excision of sinus tract (3.03%), 

laparotomy (3.03%) and adequate rest (33.33%). 

Complications from Caesarean sections can result in death 

or morbidity. Morbidities caused by CS can be either 

short-term or long-term. So, successful management of 

post cesarean section complications is very important to 

reduce morbidity and mortality rate. 

Limitations  

limitations of current study were, this cross-sectional study 

is single blinded; single centered study. Due to short 

duration and small sample size, the study may not 

proclaim the scenario of whole country.  

CONCLUSION 

Caesarean section, a major surgical procedure for 

obstetrical management, however, it still got some 

morbidity and mortality for the mother and baby. So, it is 

necessary to take consideration of all the points related to 

emergency caesarean section along with the factors 

responsible. With the advancement of technology and 

expertise wound infection or wound gap is the prime post 

cesarean complication. Besides, hemorrhage, GIT 

thromboembolic complications are significant. Injectable 

antibiotic, wound closure, antithrombotic drug, adequate 

rest, tranexamic acid, excision of sinus& fistula tract is the 

common approach of management in case of post cesarean 

section complications. 

Recommendations 

A long term multi-centered study in the divisional/tertiary 

hospitals of whole Bangladesh with multi-disciplinary 

approach of research work can make the study more 

precise and authentic in this regard. 
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