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ABSTRACT
Objectives: To identify the causes contributing to the cesarean section in
Al-Hindia city by collecting statistical data and finding the relationship
between the causes of caesarean section and some variables.
Methods: A statistical study was undertaken of the clinical records of
(1156 ) mother who delivered in Al-Hindia Teaching Hospital in Al-Hindia
City, Karbala, between January 2016 and December 2017. Some variables
related to mother and newborn body weight were studied to determine their
relationship with the causes of cesarean delivery to understand the possible
causes to increase the cesarean delivery rate, Data analysis was performed
using the spss software to extract duplicates, percentage, mean, standard
deviation and correlation coefficient.
Results: 84.5 % of mothers were (20-34) years old, 44.5% had a secondary
school, the majority 61.6% of the mothers were housewives. 34.4 % had 41
weeks of gestational age and 32.2% had no previous deliveries. the highest
percentage of cesarean section during the months of the year was in
October (126) 11%. The mean for the total of the cesarean section
frequencies was 96.33. One of the main causes of cesarean section is
dilation problems (194) 16.8% followed by fetal distress (185) 16% and
cephalopelvic disproportion. Maternal age, gestational age, parity and
newborn body weight have a high significance, while there is no significant
indication at p<0.05 of the level of education and occupation with the
causes of the cesarean section.
Conclusion: The study concluded that some women may require caesarean
section to avoid the risk normal birth. caesarean deliveries are increased
due to increased causes. Pregnant women should be encouraged to obtain
health care before and during pregnancy to reduce the risk of pregnancy
and childbirth.
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INTRODUCTION
The cesarean section rate has been increasing
worldwide1. Most women prefer vaginal delivery during
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labor despite pain and discomfort that can lead to it. But
normal childbirth may not always be the result of a
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healthy pregnancy. In some cases, it is possible to
prevent birth or cesarean delivery from maintaining
maternal and child safety from complications of
pregnancy and childbirth 2.
A cesarean section is often performed when the vaginal
delivery that puts the child or mother at risk 3.This may
include obstructive delivery, twin pregnancy, maternal
hypertension, breech birth, problems in the placenta or
umbilical cord 4.
A caesarean section is a surgical procedure performed
when vaginal delivery is not possible or safe, or when
the health of the mother or fetus is at risk. During this
procedure, the baby is generated through surgical
incisions in the abdomen and uterus. This surgery is also
called a c-section 5.
Caesarean sections have been categorized in different
ways from different points of view. One way to discuss
all classification systems is to collect them by focusing
either on the urgency of the procedure, the
characteristics of the mother or as a group on the other,
less commonly discussed factors 6.
One of the important indicators of emergency obstetric
care and it is most common to classify caesarean
sections consider by the urgency of performing them
Proportion of CS to the total births 7.
The main causes of cesarean section are emergency
situations when the mother is has a life-threatening
injury or illness with interruption of the normal heart or
lung function or severely ill, she may be a candidate for
an emergency cesarean section. When performed within
6-10 minutes of the onset of cardiac arrest, the procedure
may save the newborn and improve the resuscitation rate
for the mother. This procedure is performed only in the
most dire of circumstances. Lack of labor, If the woman
suffers from sufficient contractions but there is no
change in the cervix (opening to the uterus) exceeds 3
centimeters or the woman is unable to deliver the fetus
despite the full cervical extension and the "adequate"
payment for For 2 to 3 hours or more), cesarean section
can be performed.
Cord prolapse: Though a rare occurrence, at times the
umbilical cord can slip through the cervix and protrude
through the vagina before the baby, making a vaginal
birth difficult. This again calls for an emergency
cesarean section 8.
Previous cesarean deliveries: Women with a prior
history of more than one low transverse cesarean section
are at slightly increased risk for uterine rupture. This
risk increases significantly when the woman has had
three cesarean deliveries. If an abdominal delivery is
planned and a trial of labor is not an option, the best
time for delivery is determined when the lungs of the
fetus are mature. Repeat cesarean delivery: There are
two types of uterine incisions - a low transverse incision
and a vertical uterine incision. The direction of the
incision on the skin (up and down or side to side) does
not necessarily match the direction of the incision made
in the uterus. Uterine rupture can be dangerous to the
fetus even if delivery is accomplished immediately after
a uterine rupture. Diagnosing a uterine rupture can be
Sci. J. Med. Res., Vol. 2, Issue 7, pp 150- 155, Summer 2018
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difficult, and signs of a rupture can include increased
bleeding, increased pain, or an abnormal fetal heart rate
tracing. The uterus may rupture even before labor begins
in half of these women 9.
Placenta Previa: In this condition, the placenta lies low
in the uterus and almost practically covers the cervix.
Sometimes with the progression of the pregnancy, the
placenta might move up with proper rest, care and close
monitoring. But if it doesn’t a cesarean section is the
best option for both the mother and the baby.
Placental abruption: This is a condition where the
placenta separates from the wall of the uterine lining.
This may happen sometime during the last three months
of pregnancy, and can also lead to spotting that may
indicate an imminent labor as well. "This interruption
causes lack of oxygen access to the fetus and can lead to
an emergency cesarean section.
Cephalopelvic Disproportion is a condition in which the
child's head or body does not fit into the mother's pelvis.
This can happen when the baby is too big, the pelvis is
too small, or the baby is in the wrong position, or the
relationship between the baby and the tub is unhealthy
although the baby is not too big and that the tub is not
too small. Cephalopelvic Disproportion is often
diagnosed when women's work fails to progress to
delivery, and the cervix may stop or the child will not
descend through the pelvis, a cesarean section is usually
indicated 10.
Gestational Diabetes leading to poorly controlled
diabetes leads to high blood sugar levels. The child is
"excessive" and grows larger. In addition to causing
discomfort during the last few months of pregnancy, a
very large child may cause problems during childbirth
for both mother and child. The mother may need a
Cesarean section to connect the baby 11.
Preeclampsia is a problem that arises during pregnancy
and is characterized by high blood pressure and damage
to other organs, such as the kidneys. Preeclampsia is
considered a serious condition that can lead to
dangerous complications for the mother and her baby.
The exact cause, however, isn’t known. Researchers
suspect that the dysfunctional reaction in the mother’s
blood vessels caused by problems with the blood vessel
development in the fetus 12.
The position of the fetus if the abnormal fetal
presentation such as breech presentation, shoulder
presentation, brow presentation and face presentation,
the only way to successfully deliver the mother is by Csection delivery 13.
Elective cesarean sections performed when the
indication of medical or an obstetrical, or depend on the
request of mothers without any medical reason. The
National Institute for Health and Care Excellence
recommends that if after a woman has been provided
information on the risk of a planned cesarean section
and she still insists on the procedure it should be
provided. If provided this should be done at 39 weeks of
gestation or later 14.

151

In this study, the researcher was collect the data from a
statistical department in AL-Hindia city/Karbala
Governorate for the year of 2017 to determine the causes
of cesarean section by computing the frequencies of
cases and find the percentages, descriptive
characteristics of women delivered .
The present study employs a statistical design for the
causes of cesarean section deliveries. Data were
analyzed through the application of two statistical
approaches, descriptive and inferential statistical data
analysis was performed using SPSS software,
continuous variables normally distributed were
expressed as the mean ± standard deviation (SD), the
correlation coefficient, and p- value at p<0.05.
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RESULTS
Result in Table 1 reveals that 84.5 % of mothers were
(20-34) years old and 44.5% of them had secondary
school, the majority 61.6% of the mothers were
housewives. The highest percent 34.4 % had 41 weeks
of gestational age and 32.2% had no previous deliveries.
75.6% of newborn body weight was normal.
Table 1: Demographic and reproductive characteristics of mothers
who had cesarean birth at Al-Hindia , Karbala in the year 2017.
(n=1156).
Characteristic
n
%
Age (years)
<20
63
5.4
20-34
977
84.5
≥35
116
10.1
166
515
475
712
444

61.6
38.4

86
344
282
398
46

7.5
29.8
24.3
34.4
4

None
1-2
3-4
≥5
Newborn body weight
Normal: 2.5 – 4 kg
More than 4 kg
Less than 2.5 kg

372
178
308
298

32.2
15.4
26.6
25.8

874
129
153

75.6
11.2
13.2

Figure 1 shows that the highest percentage of cesarean
section during the months of the year was in October
(126) 11%, while the lowest percentage was recorded in
April (67) 5.44% and May (69) 5.82%. The mean for the
total of the cesarean section frequencies was 96.33 and
the standard deviation was17.47 as shown in Table 2.

.

Cases of Caesarean Deliveries
No. of Months

Minimum

Maximum Sum

12

67.00

126.00

1156.0

Mean

Std.
Deviation

96.33

17.47

Figure 2 shows that one of the main causes of caesarean
section is dilation problems, where frequency (194)
16.8% followed by fetal distress (185) 16% and
cephalopelvic disproportion while the lowest caesarean
section causes were the birth of multiple pregnancies
(11) 0.1% and cord prolapse (13) 1.1%.

14.4
44.5
41.1

Housewife
Employee
Gestational Age (weeks)
38
39
40
41
42
Parity
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Table 2: Descriptive Statistics of Caesarean Deliveries in months.

Frequencies

Education
≤ Middle school
Secondary school
≥ Bachelor’s degree
Occupation

Figure 1: Distribution of Cesarean Section Deliveries depend on
months of year 2017(Total No. 1156).
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Figure 3: The causes of Cesarean Section Deliveries in AL-Hindia
Hospital for the year 2017 (n=1156).

Table 3 reveals that maternal age, gestational age, parity
and newborn body weight have a high significance,
while there is no significant indication at p<0.05 of the
level of education and occupation with the causes of the
cesarean section.
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Table 3: Relationship between the causes of cesarean section and
characteristics of mothers.
Std.
Characteristics
Mean
r
P.value
Deviation ±

Age (years)

28.03

7.34

0.50

0.009

Education

2.57

0.21

-0.03

2.0

Occupation

1.86

0.70

-0.05

3

Gestational Age (weeks)

39.6

1.64

0.78

0.0009

Parity

3.55

0.63

0.53

0.006

Newborn body weight (g)

3227

24.36

0.69

0.0008

Discussion
A cesarean section occurs through the incision in the
abdominal wall and uterus and not through the vagina.
There has been a gradual increase in caesarean deliveries
over the last 30 years. In November 2005, the Centers
for Disease Control and Prevention (CDC) reported that
the national caesarean delivery rate was the highest at
29.1%, more than a quarter of all births. This means that
more than 1 in 4 women are likely to have caesarean
section 15.
The study findings indicated that 84.5 % of mothers
were (20-34) years old (Table1) and the mean age was
(28.03) years. There was a significant correlation at p <
0.05 with the causes of cesarean section (Table 3).
Martel and others studied the effect of maternal age on
primary cesarean section rates, 3458 consecutive
deliveries were analyzed. The cesarean section rates in
primiparous women less than 25, 25 to 34, and over 34
years of age were 13.1%, 18.5%, and 28.2%,
respectively. A similarly dramatic rise with advancing
maternal age was seen in multiparous women with rates
of 3.4%, 4.7%, and 10.1%, respectively, in the three age
groups. The strong association between cesarean section
and maternal age persisted after multivariate adjustment
for induction of labor, epidural anesthesia, meconiumstained amniotic fluid, and fetal distress, and thus these
factors do not explain the relationship 16.
In regard to the educational level of the mothers, the
present findings indicated that 44.5% were secondary
school graduates, this percentage is slightly higher than
that of women with ≥ Bachelor’s degree (41.1%) .
Furthermore, (Table3) shows that there is no significant
correlation between the educational level of the causes
of cesarean section. It was suggested that the health
education of the mothers depend on many sources such
as antenatal visit, previous experiences, acquired
experiences from her family members e.g. her mother,
her sister etc. about the importance of the continues
prenatal care.
Most of the study group (61.6%) were housewives and
the present finding indicated that occupation was not
significantly associated with causes of cesarean section.
While An earlier study published in 2005 by Simoes et
al. sought to determine the influence of education
attainment and maternal occupations on surgical
deliveries by cesarean. Of note, all the women in the
study had universal health coverage, and Simoes et al.
used data from a post-natal survey collected in BadenSci. J. Med. Res., Vol. 2, Issue 7, pp 150- 155, Summer 2018
.

Württemberg Germany. In this study, they defined six
occupational categories as housewives trainees/students,
skilled workers and officers, unskilled workers, high
salaried positions, and unknown. By defining high salary
as women working as physicians attorneys, managers, or
other leading positions as well as defining unskilled
maternal occupations as women working as janitorial or
housekeeping types of occupations Simoes et al. showed
a significant association between cesarean delivery and
women working in both high salary and unskilled
occupations 17.
The majority 34.4 % of the mothers had 41 weeks of
gestational age. Furthermore, there was a significant
relationship at p<0.05 between the gestational age and
the causes of cesarean section.Vani and others said that
the increasing tendency for delivery at early gestational
age has raised concerns about the impact on maternal
and infant health. The delicate balance of risks and
benefits associated with the continued delivery of early
delivery remains a challenge. Among the only live births
in the United States, preterm delivery rose from 9.7% to
10.7% between 1996 and 2004. The increase in
premature deliveries due to caesarean section was the
highest percentage of delayed deliveries. For all
racial/ethnic groups, individual caesarean delivery rates
for each age group increased. Cesare Singleton's rates
for non-Hispanic black women rose more rapidly among
all age groups of women than Hispanics and non-Latins.
Further research is needed to understand the underlying
causes of the increase in caesarean sections resulting in
premature birth 18.
Despite the high rate of newborn body weight 75.6%,
but there are cases that lead to increase or decrease the
weight of the newborn like gestational diabetes and
preeclampsia and newborn body weight has highly
significant with the causes of cesarean section.
Among women with gestational diabetes, researchers
found that high blood sugar at the first diagnosis of
gestational diabetes, is likely to be a large child in the
age of pregnancy (Metzger et al). However, women who
manage gestational diabetes through dieting, exercise, or
medication reduce their chances of having a large child
to normal levels 7% 19.
The medical term for big baby is macrosomia, which
literally means “big body.” Some researchers consider a
baby to be big when it weighs 4,000 grams or more at
birth, and others say a baby is big if it weighs 4,500
grams or more (Rouse et al. 1996). Babies are called
“extremely large” if they are born weighing more than
5,000 grams.
Among women with gestational diabetes, researchers
have found that the higher blood sugar when the first
diagnosed with gestational diabetes, the more likely is to
have a baby who is large for gestational age 20.
However, women who manage their gestational diabetes
through diet, exercise, or medication, bring down their
chances of having a big baby to normal levels 7%19.
Hypertension complicates almost 10 percent of all
pregnancies, and the incidence is higher if the women
are nulliparous or carrying multiple fetuses.
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Preeclampsia is a major cause of maternal mortality in
developed and developing countries. It is also a major
cause of perinatal morbidity and mortality, and it is very
strongly associated with fetal growth retardation 21.
Preeclampsia is a condition in which a woman
experiences the abnormal development of the placenta,
high blood pressure (hypertension) and high levels of
protein in the urine (proteinuria) around the last
trimester or after the 20-week mark of her pregnancy.
Preeclampsia, which was previously known as
“toxemia,” can cause organ malfunction, water
retention, abdominal pain and certain serious pregnancy
complications which is why pregnant woman are
advised to learn the warning signs of Preeclampsia in
order to monitor themselves closely. Preeclampsia can
be a very serious and dangerous disorder during
pregnancy. Along with raising a pregnant woman’s
blood pressure, prior to delivery, it can cause damage to
vital organs, including the liver, brain, kidneys and
placenta, and serious malformations in the unborn
baby22. While most women with PE go on to deliver
healthy babies near full term, this isn’t always the case.
Preeclampsia is currently the cause of about 15 percent
of premature births in the U.S. (meaning births prior to
37 weeks of pregnancy). An underweight or very small
baby (the baby weighs less than five pounds, eight
ounces), Once the pregnancy reaches about 37 weeks,
it’s more common and safe to induce labor and perform
a C-section to prevent PE from worsening. But overall
doctors like to wait until as late as possible in the
pregnancy to deliver, since the closer the birth is to the
intended due date, the better chance the baby has of
developing fully 23.
With the advancement of modern technologies and the
low number of cesarean deliveries, doctors worldwide
prefer either safe vaginal delivery to either the mother or
the fetus or the cesarean section. This trend is based on
the fact that severe vaginal delivery is accompanied by
many risks to the mother and the fetus. As cesarean
delivery has improved its results and its complications
have been affected by the improvement of modern
methods of anesthesia and the presence of modern
medical pressures that resist corrosion, inflammation
and the possibility of proper blood transfusion after
passing the complications and the tremendous progress
in antibiotics and wide-acting and highly lethal various
microbes and good follow-up of pregnancy. Some
women may require caesarean section to avoid the risk
normal birth, but doctors still recommend natural
vaginal delivery, as long as it holds in safety and leave
the resort to cesarean delivery.

Conclusions
Cesarean Section is a save alternative and a healthy
procedure with difficulty in removing the newborn in a
natural and safe way. The most important consideration
is the safety of the mother and fetus. There are cases
where the doctor hastens to perform cesarean section,
some may be unusual, and may be some of the
emergency and unexpected, and the most important of
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those cases the size of the fetus is greater than that of the
uterus, which mean that the fetus cannot pass through
the uterus or the mother pelvis, placental problems,
gestational diabetes, etc. therefore the mother should be
encouraged to continually review health institutions
before and after pregnancy and childbirth to reduce the
risks of cesarean delivery.
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