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Abstract
Background:
Caesarean section (CS) remains one of the most commonly performed obstetric procedures globally. In recent times, there has been a steady increase in CS rates. Despite being life-saving, it is not without complications. This study aimed to review the indications for caesarean section and determine the maternal and perinatal outcomes.
Materials and Methods:
This retrospective study reviewed 39 CS cases conducted at a new tertiary healthcare facility in South-West Nigeria - from 15th June 2024 to 14th June 2025. Data were extracted from the Electronic Medical Records (EMR), including maternal age, parity, booking status, gestational age, indication and type of CS, and maternal and perinatal outcomes. Data were analysed using SPSS version 23. Categorical variables were presented as frequencies and percentages while means and standard deviations were calculated for continuous variables
Results:
The mean maternal age was 31.2 ± 5.8 years. Majority (61.5%) was booked, and 64% underwent emergency CS. The most common indication was previous caesarean scar (20.5%), followed by maternal request (15.4%), severe preeclampsia/eclampsia (15.4%), and fetal distress (15.4%). The commonest postoperative maternal complication was surgical site infection (10.3%), followed by anaemia (5.1%). Prematurity was the leading adverse perinatal outcome. Although maternal and perinatal adverse outcomes were more frequent among unbooked patients, the association was not statistically significant (p = 0.233 and p = 0.065, respectively). No maternal or perinatal mortality was recorded.
Conclusion:
A previous Caesarean section appears to be a significant risk factor for a repeat Caesarean section. Surgical site infection remains a common postoperative complication, while prematurity is the most prevalent adverse neonatal outcome. These findings highlight the need for careful evaluation and justification of indications for a primary Caesarean section, strict adherence to aseptic techniques during surgery, strengthening of antenatal care services, and timely referral of high-risk pregnancies to improve both maternal and neonatal outcomes.
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INTRODUCTION
Caesarean section (CS) is a life-saving obstetric procedure and one of the oldest operations in surgical practice [1]. It is performed to save the life of the mother and/or the baby when vaginal delivery is either not feasible or contraindicated [2]. Globally, the rate of CS is on the rise due to advances in fetal monitoring, medico-legal considerations, and maternal preference. Despite improvements in anaesthetic techniques, blood transfusion services, and specialist obstetric care, CS is still associated with cost implications, maternal morbidity, and mortality [3]. CS also places additional burden on constrained health resources especially in the low and medium income countries. Evidence indicates that, compared to vaginal delivery, women who undergo caesarean section have a higher risk of maternal mortality, prolonged hospital stay, uterine rupture in subsequent pregnancies and peripartum hysterectomy [4]. Moreover, infants born via CS are at greater risk of neonatal mortality and, among survivors, have an increased tendency of developing asthma and childhood obesity [4]. Given this potential adverse outcomes, it is essential that CS be performed only when medically indicated and in an appropriate manner to minimize associated risks. 
The common indications for CS vary worldwide and include medical, obstetric [5], and social reasons [6] such as previous scar [7], cephalopelvic disproportion [8], fetal distress [9], and obstructed labour [10]. Reported maternal and perinatal outcomes such as anaemia, surgical site infection, perinatal asphyxia, neonatal jaundice, prematurity, and perinatal death vary by region [11] [12]. Despite the clinical importance of CS, local data on the pattern of indication and associated maternal and neonatal outcomes remain extremely important for targeted quality improvement.
There is a paucity of data on caesarean section indications and outcomes in new tertiary centres in Southwest Nigeria. This study aims to determine the indications and assess the maternal and perinatal outcomes of CS in a new tertiary centre in Southwest, Nigeria.
MATERIALS AND METHODS
This retrospective study was conducted at the Redeemer’s Health Village, a 300-bed multidisciplinary tertiary healthcare facility in Ogun State, Southwest Nigeria. The hospital commenced obstetric services in June 2024, and all caesarean sections performed between 15th June 2024 and 14th June 2025 were included.
A total of 39 women who underwent CS within the study period were reviewed. Data obtained from the EMR included maternal age, parity, booking status, gestational age at delivery, indication and type of CS, and maternal and perinatal outcomes. Cases with incomplete data were excluded. Data analysis was performed using SPSS version 23. Categorical variables were expressed as frequencies and percentages, while means and standard deviations were calculated for continuous variables. Pearson’s Chi-square test was used to assess associations between booking status and outcomes (maternal and perinatal), with statistical significance set at p < 0.05. Ethical approval was obtained from the Hospital Ethics Committee.
RESULTS & DISCUSSION
A total of 39 caesarean sections were performed during the study period. Out of these, 64% (25/39) were emergency procedures, and 36% (14/39) were electives. The mean maternal age was 31.2 ± 5.8 years, with the majority (35.9%) aged 30–34 years. Most women (76.9%) were nulliparous and primiparous, and 56.4% delivered at term. More than half (61.5%) of the patients were booked. 
The commonest indication for CS was previous scar (20.5%), followed by maternal request (15.4%), severe preeclampsia/eclampsia (15.4%), and fetal distress (15.4%). Other indications (12.8%) that contributed were cord prolapse, post-term pregnancy, severe oligohydraminos, scar tenderness and previous history of 4th degree perineal repair at 2.6% each. 
Maternal complications: 82% had no postoperative morbidity. Surgical site infection occurred in 10.3%, anaemia in 5.1%, and postpartum haemorrhage in 2.6%.
Perinatal outcomes: 94.9% of deliveries were singleton, with a mean birth weight of 2.8 ± 0.6 kg; 29.2% of babies were of low birth weight (< 2.5kg). The most frequent perinatal outcomes were prematurity (36.6%), neonatal jaundice (12.2%), and severe perinatal asphyxia (2.4%). No perinatal death was recorded.
The maternal and perinatal outcomes were not significantly associated with booking status (p = 0.233 and p = 0.065, respectively).
Table 1: Socio-demographic characteristics of women who underwent caesarean section
	Socio-demographic characteristic
	  Value (frequency)
n (%)

	Maternal Age (years)
	

	20-24 
	2 (5.1)

	25-29
	12 (30.8)

	30-34
≥35       
Total                                   
Mean ± SD age (years)
	14 (35.9)
11 (28.2)
39 (100.0)
31.2 ± 5.8 

	Parity 
	

	0  
	16 (41.0)

	1 
	14 (35.9)

	2-4
	9 (23.1)

	≥5
Total 
	0 (0.0)
39 (100.0)

	
Gestational age at delivery (weeks)
	

	<34
	8(20.5)

	34-36
	9 (23.1)

	≥37
Total 
	


	22(56.4)
39 (100.1)

	

Figures 1a Booking status & 1b Type of CS                                                                           
	








Table 2: Indications for Caesarean Section

	Indication 
	Frequency (%)
n (%)

	Previous scar 
	8  (20.5)

	Maternal request
	6 (15.4)

	Severe preeclampsia/ Eclampsia
Fetal distress
Malpresentation                 
Failure to progress
Bad obstetric history 
Others 
Total
	6 (15.4)

6 (15.4)
3 (7.7)
3 (7.7)
2 (5.1)
5 (12.8)
39 (100.0)




Table 3: Pregnancy outcomes
	Pregnancy outcomes
	Value (frequency)
n (%)

	
Number of fetuses
	

	Singleton 
	37 (94.9)

	Multiple (Twins)
	  2 (5.1)

	Birth weight (kg)
< 2.5
2.5 – 3.9 
≥ 4.0
Total 
Mean birth weight 
	
12 (29.2) 
27 (65.9)
2 (4.9)
41 (100.0)
2.8 ± 0.6 kg


Table 4: Maternal and Perinatal outcomes
	Maternal outcomes
	Booked
	  Unbooked
	Value      (frequency)
n (%)
	Chi-square test result

	Postoperative Maternal complications 
	
	
	
	

	None
	21(87.5)
	    11 (73.4)
	32 (82.0)
	
	
	

	Surgical site infection
Anaemia 
PPH
Total 
	 2 (8.3)
 0 (0.0)
 1(4.2)
24(100.0)
	      2 (13.3)
      2 (13.3)
      0 (0.0)
   15 (100.0)
	4 (10.3)
2 (5.1)
1 (2.6)
39 (100.0)
	


p = 0.233
	
	

	Perinatal complications
None
Prematurity 
Neonatal Jaundice
Severe perinatal asphyxia
TOA
Total 

*TOA…Tracheoesophageal Atresia

	

16 (61.5)
  7 (26.9)
  2 (7.7)
  0 (0.0)

  1(3.8)
26 (100.0)
	

3 (20.0)
8 (53.3)
3 (20.0)
1 (6.7)

0 (0.0)
15 (100.0)
	

19 (46.4)
15 (36.6)
  5 (12.2)
1 (2.4)

1 (2.4)
41 (100.0)

	







P = 0.065

	
	


The results of this study revealed that the majority (35.9%) of the women who underwent caesarean section were within the age range of 30–34 years. This finding is similar to that of a study conducted in Ogbomoso [7], which reported that most (46.4%) of the women who had caesarean delivery were within the 31 - 40-year age range. The similarity between these studies may be attributed to comparable sociodemographic characteristics of the study populations, as both groups represent women in their prime reproductive years.
Caesarean section was more prevalent among nulliparous (41.0%) and primiparous (35.9%) women. This agrees with findings from Eastern Nepal, where primigravidae (70.98%) accounted for the highest CS rate [13]. The increased prevalence among women of low parity in this study may be related to heightened maternal anxiety, a cautious approach among care providers, and increasing maternal awareness and preference for caesarean delivery. Conversely, other studies, such as that by Dosumu et al. [7], have reported higher CS rates among multigravidae.
Nearly half (43.6%) of the caesarean deliveries in this study occurred before term. This could be linked to the fact that the second most common indication for CS was severe preeclampsia/eclampsia , a medical condition that often occurs preterm. Also, majority (64%) of the CS procedures were performed as emergencies. Emergency caesarean sections often prioritize the survival of the mother and/or fetus over gestational maturity. In comparison, a study conducted in Ghana by Sackeya and colleagues [14] reported a lower preterm delivery rate (27.3%) despite a higher proportion of emergency CS (97.8%).
Out of the 39 caesarean deliveries reviewed, 64% were emergency cases and 36% were elective. The most common indication for CS in this study was a previous caesarean scar (20.5%), followed by maternal request, severe preeclampsia/eclampsia, and fetal distress - each accounting for 15.4%. These findings align with those of Ismail et al. [15] and Dosumu et al. [7], who also reported previous scar (15.5%) and fetal distress (13.9%) as leading indications. Similarly, Bhardwaj et al. [16] in India found previous scar (45.09%) and fetal distress (12.66%) to be the predominant indications. Furthermore, a recent systematic review and meta-analysis in Nigeria [17] identified previous scar and hypertensive disorders as the most common indications. This trend may be related to high educational attainment and maternal awareness in Southwest Nigeria, which contribute to higher rates of elective CS and repeat procedures. However, our findings differ from those reported in Ethiopia [18] and Nepal [19], where cephalopelvic disproportion (18.13%) and fetal distress (28%), respectively, were the leading indications for CS.
In terms of maternal outcomes, this study found that 82% of women who had CS did not experience adverse outcomes, while 10.3%, 5.1%, and 2.6% developed surgical site infection, anaemia, and postpartum haemorrhage (PPH), respectively. These findings are comparable to those of Negese et al. [20] in Ethiopia, who reported surgical site infection (10.3%), anaemia (6.5%), and intraoperative bleeding (4.6%) as the most frequent maternal complications. Likewise, a systematic review from Asaba [21], Nigeria [17], identified anaemia as the most common postoperative complication. The relatively high rate of good maternal outcomes (82%) in our study may be due to the large proportion of booked patients (61.5%), who benefited from adequate antenatal care and were likely in better preoperative condition. Notably, anaemia (5.1%) occurred only among unbooked patients, postoperative anaemia was not recorded among the booked cases.
Although maternal outcome was better among booked patients, statistical analysis showed no significant association between booking status and maternal outcome (p = 0.233). This may reflect adherence to standard clinical and procedural guidelines in our centre, which help minimize complications regardless of patients’ booking status.
While no perinatal death was recorded, adverse perinatal outcomes (53.6%) were more frequent than adverse maternal outcomes (18%). Prematurity (36.6%), neonatal jaundice (12.2%), and severe perinatal asphyxia (2.4%) were the most common adverse perinatal outcomes. These outcomes may be associated with the high rate of CS for severe preeclampsia/eclampsia (15.4%), which often necessitates preterm delivery. Although adverse perinatal outcomes were more pronounced among unbooked mothers, the association between booking status and perinatal outcome was not statistically significant (p = 0.065).
CONCLUSION
The commonest indications for CS in this study were previous scar, maternal request, severe preeclampsia/eclampsia, and fetal distress. Surgical site infection and anaemia were the predominant maternal complications, while prematurity and neonatal jaundice were the most frequent adverse perinatal outcomes. Adverse outcomes were more frequent among unbooked women, although not statistically significant. 
RECOMMENDATION
Obstetricians should exercise strict adherence to appropriate indications for Caeserean section, particularly for the primary procedure, ensuring that each case is clearly justifiable. Elective CS performed solely on maternal request should be minimized through adequate counseling and patient education on the associated risks and benefits.
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