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ABSTRACT

Majority of pregnant females (93.2%) had single pregnancy, while
twins and triplets represented 6.2% and 0.6% respectively.

As regards birth outcome; majority of newborns 89.8% were alive
and well. About two thirds of them 66.6% had normal weight and 96.6% of
them with normal 5 min APGAR score.

It is highly recommended that:

Family physicians adhere to the definition of active labor before
admitting low risk mothers to hospital, they also should explain overall
risks and benefits of CS compared with vaginal birth to pregnant females.

Key words: Repeat Cesarean Section- Urinary tract infection-
Cardiotocography- Diabetes Mellitus
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INTRODUCTION

Cesarean section (CS) was introduced in obstetric
practice as a life saving operation both for the mother and the
baby (Althabe and Belizan, 2006). Recently the cesarean
section rate has increased in different parts of the world, both in
developed and developing countries for a variety of reasons (Ye
et al,, 2014). When medically justified, caesarean section can
effectively prevent maternal and perinatal mortality and
morbidity (Hannah et al., 2000). There is no evidence showing
the benefits of caesarean delivery for women or infants who do
not require the procedure (Lumbiganon et al., 2007). As with
any surgery, caesarean sections are associated with short and
long term complications which can extend many years beyond
the current delivery and affect the health of the woman, her
fetus, and future pregnancies (Villar et al., 2007). These
complications are higher in women with limited access to
comprehensive obstetric care. This dramatic increase raises
several concerns of medical, ethical an economic importance
(Vogel et al., 2015).

In a statement issued on CS in April 2015, the WHO said:
“Since 1985, the international healthcare community has
considered the ideal rate for Caesarean sections to be between 10-
15 %, Two new studies show that when CS rates rise towards 10
% across a population, the number of maternal and newborn

deaths decreases. When the rate goes above 10%, there is no
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evidence that mortality rates improve” (WHO, Count-down to
2015 decade report, 2010).

In recent years the rate has increased worldwide. In a
study performed in United States using National Vital Statistics
Reports shows a level of 32.7% CS rates in United States This
report presents preliminary data for 2013 on births in the
United States (Hamilton et al., 2015).

In South Africa the 2003 South Africa Demographic Health
Survey (SADHS) collected information on several other aspects
relating to the delivery of babies, such as whether the delivery was
by caesarean section. The data show that 21% of women in the

survey delivered by caesarean section (Department of Health,
Medical Research Council, SADHS, 2007).

The 2008 Egyptian Demographic Health Survey (EDHS)
obtained information on the frequency of caesarean sections.
More than 25% o f deliveries in the five-year period before the
2008 EDHS survey were by caesarean section. Women
delivering in a private health facilities were slightly more likely
than women delivering in a government facility to have a
Caesarean delivery. 37% percent of urban births were
Caesarean deliveries compared to 22 % of rural births (El-
Zanaty et al., 2009).

The 2014 Health Issue survey (HIS) also obtained

information on the frequency of caesarean sections shows that
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more than 50% of deliveries in the five-year period before the

survey were by caesarean section (El-Zanaty et al., 2015).

One study of Cesarean section rates among hospitals
showing that between 2005 to 2010 in a Tanzanian referral
hospital, the cesarean section rate ranged from 29.9% to 35.5%.
The leading indication was previous cesarean section (Ayaba et
al., 2012).

Another study performed in Obstetrics and Gynecology
Unit III, Civil Hospital and Dow University of Health Sciences
Karachi, shows that from January 2009 to December 2009 out
of 2784 total deliveries, 778 (27.94%). women underwent CS
(Karim et al., 2011).

At EL- Mansoura University Hospital, In Egypt,
retrospective study collected data on caesarean delivery rates
and indications from the medical records of 34598 women
admitted to both emergency and high risk obstetric units over a
S5-year period (January 2006-December 2010) shows The
overall rate of caesarean delivery was 47.25%. The annual rate
of caesarean delivery increased from 42.65% in 2006 to 55.33
% in 2010.The most common causes were repeat caesarean
(35.78%) (Helal et al., 2013).

Another study in a Five Years Period (2008 -2012) at
Department of Obstetrics and Gynecology, Faculty of Medicine,
Cairo University shows that Cesarean sections were performed in
38.84% of deliveries in 2008, 37.88% in 2009, 39.08% in 2010,
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37.72% in 2011 and 41.17% in 2012. Repeat cesarean section
(RCS) was the main indication (El-Khayat et al., 2013).

Though caesarean section is a fairly safe surgical
procedure, several studies have reported a statistically
significant increase in the risk of acute and chronic
complications (Hager et al., 2004), as surgical site infection
and injury to nearby organs when compared with attended
vaginal delivery (Souza et al., 2010).

Cesarean delivery on maternal request (CDMR) an
elective cesarean in the absence of any medical or obstetric
indication, is the most frequently cited reason for the increasing
incidence of cesarean sections may be due to psychosocial
factors such as anxiety about the delivery (ACOG, cesarean

delivery on maternal request, 2007).

Nonmedical indications of CS carry risks for the woman,
particularly when conducted in less than optimal conditions.
Exposing women unnecessarily to an increased risk of many
complications is medically and ethically unacceptable
(Chauhan et al., 2003).

Unnecessary caesarean deliveries impose unjustified costs
on the part of the patient and waste the medical and economic
resources on the part of the health system (Bost, 2003).

IN the World Health Report (2010) about The Global
Numbers and Costs of Additionally Needed and Unnecessary
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