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ABSTRACT

Background: The purpose of this study was to recognise and evaluate the common maternal concerns that emerge
following vaginal and caesarean deliveries.

Methods: In this retrospective study, hospital records of 300 pregnant patients who delivered in our hospital between
July 2021 to December 2021 were analysed.

Results: In total of 300 patients, 110 had caesarean and 190 had vaginal delivery, 16 (14.5%) patients developed
wound infection in caesarean and 6 (3.15%) in vaginal delivery, 12 patients developed post-partum haemorrhage after
undergoing vaginal delivery and 6 patients after caesarean. There were 2 deaths reported in caesarean mode and only
1 in vaginal mode of delivery.

Conclusions: The study's findings indicate that caesarean had greater rates of maternal problems than vaginal

delivery did.
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INTRODUCTION

According to the WHO, 15% of deliveries have a clear
indication that a caesarean section is necessary to
preserve the health of the mother or the foetus. In certain
situations, a C-section may be anticipated and scheduled
beforehand, such as when there are twins or other
multiples, a woman has diabetes or high blood pressure,
an infection that could be transmitted to the baby during
birth, like HIV or genital herpes, or there are placenta
problems. A C-section might also be required if the baby
is very big and the mother's pelvis is tiny, or if the baby is
not in a heads-down position and attempts to put it in this
position prior to birth have failed. Growing incidence of
lower segment caesarean sections raise numerous
concerns about whether an LSCS is necessary. The safety

of caesarean sections has been the subject of conflicting
reports. While many caesarean deliveries are carried out
for obstetrical reasons, some are merely carried out at the
mother's request and carry many dangers for the unborn
child.!*

Compared to C-sections, vaginal births often necessitate
shorter hospital stays and recuperation periods. State rules
may differ, but a vaginal delivery is typically followed by
a 24- to 48-hour hospital stay. The dangers of major
surgery, such as serious bleeding, scars, infections,
responses to anaesthesia, and more intense pain, are often
avoided with vaginal births. Additionally, a mother might
be able to start nursing earlier because there is no
substantial surgery required. Compared to C-sections,
vaginal births often necessitate shorter hospital stays and
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recuperation periods. State rules may differ, but a vaginal
delivery is typically followed by a 24- to 48-hour hospital
stay. The dangers of major surgery, such as serious
bleeding, scars, infections, responses to anaesthesia, and
more intense pain, are often avoided with vaginal births.
Additionally, a mother might be able to start nursing
earlier because there is no substantial surgery required.®

The aim of this study is to identify and compare the
typical mother-related issues that arise during vaginal and
caesarean deliveries.

METHODS

This retrospective study was conducted in SKIMS
medical college, Srinagar between July 2021 to
December 2021 in which hospital records of 300 patients
who underwent caesarean or vaginal birth during the
study period were analysed. Patients characteristics
including age, mode of delivery, association of mode of
delivery with complications such as post-partum
haemorrhage, wound infection, prolonged labour, surgical
injury and maternal deaths were analysed.

Inclusion criteria

Pregnant women who have reached full-term (37 to 42
weeks gestation), women who have a documented
medical record of either vaginal or caesarean delivery,
patients with complete medical records including
prenatal, delivery, and postpartum information, women
who received antenatal care and delivered at the same
healthcare institution and cases with clear indications for
either vaginal or caesarean delivery (e.g., breech
presentation, multiple pregnancies, maternal request,
previous caesarean section) were included in study.

Exclusion criteria

Pregnant women with preterm delivery (<37 weeks) or
post-term delivery (>42 weeks), patients with incomplete
or missing medical records, women with medical
conditions that could influence the mode of delivery (e.g.,
placenta previa, suspected fetal distress), cases with
emergency situations during delivery requiring immediate
intervention, patients with a history of significant medical
or surgical complications that could affect the mode of
delivery were excluded.

Statistical analysis

Statistical analysis was done using IBM SPSS Statistics
for Windows from IBM Corp. (released 2020, Version
27.0. Armonk, NY, USA). Categorical variables were
shown in form of frequencies and percentages. Since it
was retrospective study, no ethical approval was required.

RESULTS

A total of 300 deliveries were analysed. Out of these 300,
110 underwent caesarean and 190 vaginal delivery (Table
1). Majority of the patients were in the age group of 30-
40 years.

Table 1: Mode of delivery.

Mode of delivery N Percentages (%)
Caesarean 110 36.6
Vaginal 190 63.3

Out of 110 caesarean 40 were elective and 70
emergencies. And out of 190 wvaginal, 90 were

spontaneous and 100 with episiotomy (Table 2).

Table 2: Type of mode of delivery.

Mode of delivery Percentages (%)
Elective caesarean 40 (36.3)
Emergency caesarean 70 (63.6)
Spontaneous vaginal delivery 90 (47.3)
Va.ginal delivery with 100 (52.6)
episiotomy

Infections in the wound were substantially more common
in women who underwent caesarean section, with 16
(14.5%) patients developing them after the procedure and
just six (3.15%) after vaginal birth (Table 3).

Table 3: Association of wound infection with mode of

delivery.
Mode of delivery Wound infection, n (%) \
Caesarean, (n=110) 16 (14.5)
Vaginal, (n=190) 6(3.1)

Following vaginal birth, 12 patients experienced post-
partum haemorrhage, compared to just 6 patients
following a caesarean section (Table 4).

Table 4: Association of PPH with mode of delivery

Post-partum
haemorrhage, n (%)
Caesarean, (n=110) 6(5.4)

Vaginal, (n=190) 12 (6.3)

Mode of delivery

Table 5: Association of prolonged labour with mode of

delivery
Mode of delivery Prolonged labour, n (%) \
Caesarean, (n=110) 4 (3.6)

Vaginal, (n=190) 23 (12.1)
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The 23 (12.1%) had prolong labour in vaginal mode of
delivery, prolonged labour was significantly higher
among vaginal delivery (Table 5).

Patients who underwent vaginal delivery had an average
stay of 12-24 hours in the hospital while as those who
underwent caesarean had 48-72 hours, showing that it
was significantly higher in caesarean mode of delivery.
Also, these patients who underwent caesarean had more
surgical injuries then who underwent vaginal delivery
(Table 6). Breast feeding was started earlier i.e., within 1
hour of vaginal mode of delivery and was delayed in
caesarean mode due to anaesthesia recovery time for the
patient.

Table 6: Association of surgical injury with mode of

delivery.
Mode of deliver: Surgical injuries, n (%
Caesarean, (n=110) 5(4.54)
Vaginal, (n=190) 3(1.5)

There were 2 deaths reported in caesarean mode and only
1 in vaginal mode of delivery. The real cause of death
could not be ascertained (Table 7).

Table 7: Association of maternal deaths with mode of

delivery.
Mode of delivery Maternal deaths, n (%) \
Caesarean, (n=110) 2 (1.8)
Vagina, (n=190) 1(0.5)

DISCUSSION

The advantages of a vaginal delivery over a caesarean
section include a shorter hospital stay, faster recovery,
increased chances of starting breastfeeding immediately
after delivery, reduced risks associated with surgery, and
reduced risk of complications in future pregnancies
(uterine rupture, placental abruption, placenta previa or
accreta).®® The advantages of a planned caesarean section
include less pain in the perineum after delivery and in the
first 3 months after delivery, and a reduced risk of urinary
incontinence during the first 2 years after delivery.!®!'
The disadvantages include a longer hospital stay, more
difficulty in resuming regular life after surgery, more
abdominal pain in the first 3 months after birth (including
persistent wound pain for 12 or more months), reduced
chances of starting to breastfeed after delivery.

This study shows that 110 (36.6%) respondents delivered
by caesarean. Similar study done by Anand medical
college, Ahmadabad, Gujarat, India reported that total
number of deliveries during the period was 1632, out of
them 411 deliveries were by caesarean section thereby
making a lower segment caesarean section rate of
25.18%.13

Studies on the relation between actual mode of delivery
and the risk of severe PPH show that caesarean delivery
is associated with a higher risk of severe PPH but it is
difficult to determine if planned caesarean delivery is
associated with a higher risk of severe PPH than intended
vaginal delivery.'® Similarly, another study by Holm
found that planned caesarean delivery is associated with a
reduced risk of severe PPH, compared with intended
vaginal delivery.!” Similar results were seen in our study
where 12 (10.9%) patients developed PPH in vaginal
mode of delivery.

There was a significant correlation between mode of
delivery and wound infection in our study and was higher
among caesarean delivery. Similar study by Yokoe found
that 5.5% of vaginal normal deliveries and 7.4% of
abdominal deliveries were complicated with wound
infection. '8

In our study, caesarean delivery was associated with a 2-
fold increase in the risk of maternal mortality, compared
with vaginal delivery. Also, there was prolonged hospital
stay, more surgical injuries, delayed breast feeding in
caesarean mode of delivery as compared with vaginal
mode of delivery in which recovery was very fast, breast
feeding was started earlier, surgical injuries were
minimum and maternal mortality was less. The rate of
caesarean sections (C-sections) has escalated worldwide.
Evidence shows that caesarean delivery is not only more
expensive, but it is also linked to poorer maternal and
neonatal outcomes. Women’s fear and uncertainty about
vaginal delivery and lack of empowerment in decision
making generate decision conflict and is one of the main
determinants of high caesarean section rates in low- and
middle-income countries.

CONCLUSION

The perception of caesarean delivery as a low-risk
surgery is growing. The current study, however, amply
reveals that, when compared to vaginal birth, there are
significantly more maternal problems. Prolong labour was
high in vaginal delivery while wound infection, surgical
injury, late recovery, delayed breast feeding and maternal
death was high in caesarean delivery. Therefore, it's
important to educate pregnant women about their options
for delivery and assess their acceptability.
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