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SUMMARY

The rates and the indications of cesarean section
deliveries through the years 1983-1989 in Konak Materni-
ty Hospital, Izmir, Turkey, were presented. The average
cesarean birth rate was 9.4 percent. During these seven
years, the cesarean birth rates progressively increased
from 6.2 percent to 15.1 percent (p<0.01). The indica-
tions of total cesarean births were as follows: mechanical
causes: 16.1%, uterine causes: 27.5%, fetal presentation
abnormalities: 15.9%, fetal asphyxia: 13.8%, other fetal
indications: 13.5% placental causes: 7.9%, maternal
causes: 4.4%. Perinatal mortality rate was 32 per 1000
births and the cesarean birth rate was 7.6% for 1985-
1986.
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The cesarean birth rates have increased dramati-
cally in several countries from mid 1960s up to day.
While the cesarean birth rate was 5 percent in 1964,
this rate exceded 25 percent in 1988 in United States
(1). This trend is similar to the other developed and
developing countries (2-6). Although indications may
be different, increased sectio rates have been associa-
ted with dramatically decreased perinatal mortality
rates. But effect of sectio rate on perinatal mortality
rate has been questioned today (1,3,7-13).

Increasing rates in 1960s and 1970s were
thought to be the results of the operation security due
to medical and sugical progresses (7,8). But is difficult
to understand the upward trend during the last de-
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OzZET

Tiirkiye'nin batisinda yer alan [zmir kenti, Konak
Dogumevi'nde 1983-1989 yillari arasindaki sezaryan
oranlari, endikasyonlari ve bunlarin yillara gére dagilimlar
sunuldu. Tim dogumlar igin sezaryen orani %9.4 idi. Bu
yedi yillik slire icinde sezaryen oranlarinda 1983de
%6.2'den 1989'da %15.1'e ulasan progresif bir artis sap-
tandi (p<0.01). Toplam sezaryenlerde endikasyonlarin
dagilimi séyleydi; mekanik nedenler % 76.7, utérin neden-
ler %27.5, fetalprezentasyon anomalileri %15.9, fetal as-
fiksi % 13.8, diger fetal nedenler % 13.5, plasental neden-
ler %7.9, maternai nedenler %4.4. 1985-1986 yillari igin
saptanan périnatal mortalité orani %0.32 idi ve bu iki yil
icin sezaryen orani % 7.6 olarak saptandi.

Sezaryen, Sezaryenle dogum oranlari,
Périnatal 6liim oranlan
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cade. Some authors have proposed that sectio rates
for several countries are high but there is no accepted
opion which is the optimal rate.

Although the reports from several countries review
the cesarean indications and rates, there is no reliable
data for Turkey. The purpose of the present study was
to determine national data in the western part of Tur-
key, and to establish a source for future studies.

MATERIALS AND METHODS

The Konak Maternity Hospital of izmir is not a re-
ferral hospital, serves to inner city and countryside of
this region. The records of cesarean births which were
performed in this hospital from 1st January 1983, to
31st December 1989 were reviewed and analyzed.
During this period, there was no standard protocol for
the indications of cesarean section. Real-time ultaroso-
nography, radiologic and endocrinologic investigations
were carried out but antepartum electronic fetal moni-
torization was not used.
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Cesarean birth rate and indications according to
the years were studied. Indications for cesarean deli-
veries were defined in seven major diagnostic catego-
ries:

1. Mechanical causes: Cephalopelvic dispropor-
tion, prolonged delivety,

2. Uterine causes: Previous sectio, cervical disto-
cia, others,

3. Fetal présentation abnormalities: Primar
breach presantation, oblique-transverse obliquetrans-
verse presentation, deflexion abnormalities, multiple
pregnancies,

4. Fetal asphyxia: Intrauterine asphyxia,

5. Other fetal indications: Postdatism, cord pro-
lapsus, premature rupture of membranes, others,

6. Maternal causes: Older primigravida, subfertili-
ty, others,

7. Placental causes: Placenta previa, abruptio
placenta.

RESULTS

Between 1983 and 1989 Inclusive, the number of
births in jzmir Konak Maternity hospital were 62476
and 5883 by of them were cesarean section. Overall
cesarean section rate was 9.4 percent. When it is
analysed according to years, cesarean section rates
had increased after 1985 (p<0.01) (Figure 1). Indica-
tions of cesarean sections were uterin causes (27.5
percent), mechanical causes (16.1 percent), fetal pre-
sentation abnormalities (15.9 percent), fetal asphyxia
(13.8 percent), other fetal indications (13.5 percent),
placental causes (7.9 percent), maternal causes (4.4
percent). The indications of 51 patients (0.9 percent)
were unclear. Figure 2 shows the distribution of total
indications. Figure 3 shows this indications throughout
the years.

When the subgroups were analysed, previous ce-
sarean as an indication was 25.7 percent of total indi-
cations. Morever, cephalopelvic disproportion (16.3 per-
cent), postdatism (10.1 percent), primipara breech pre-
sentation (9.5 percent) were important rates.
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Figure 1. Distribution of sectio incidance throughout years.
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Figure 2. Distribution of caserean section indications.
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Figure 3. Distribution of indications throughout years.

Perinatal mortality rate was investigated only for
1985-1986. In these two years the number of delive-
ries and cesarean sections were 16373 and 1249 res-
pectively, and sectio rate was 7.6 percent. At the
same time perinatal mortality was 524 and perinatal
mortality rate was 32 per 1000 births.

DISCUSSION

It is a general opinion that the increase in cesa-
rean birth rates are associated with decrease in peri-
natal mortality rates (7,8). This is true but the other
factors such as better prenatal care, better health
care, electronic fetal heart rate monitoring and ad-
vances in neonatal care may also be contributed. Al-
thought the different in national cesarean rates have
been reported recently, an upward trend has been ob-
served consistently in both of the developed and deve-
loping countries during the past two decade. The na-
tional differences are mainly due to divergent attitudes
and approaches to obstetrical problems and some of
the indications are not clear-cut for the operation. So,
they are influenced by physicians payment practices,
medical malpractice, environment, physician's training,
socio-economic status of studies population and also
individual characteristics of physician (2,14-18).
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In 1983, O'Driscoll and Folley reported their origi-
nal results. The authors searched for the relationship
between cesarean births and perinatal mortality rates
in USA and Ireland (Dublin) between 1965-1980. They
concluded that their results did not support the conten-
tion that the expansion in cesarean birth rates has
contributed significantly to reduced perinatal mortality
in 1970s and early 1980s. We have to consider that
these results reflect perinatal mortality but not perinatal
morbidity. Following this publication, several reports
have questioned this increasing trend in cesarean birth
rates and if it is possible, to lower these rates without
adverse effects on the outcome for mother or infant in
1980s years. Pilot studies and programmes have been
very succesfull in developed countries (1,10,11,13,14).
New reports yet have come from developing countries.
In a provincial hospital of Zimbabwe, cesarean birth
rate has been decreased from 16.8 percent to 8.0 per-
cent with decreasing perinatal mortality rate during two
year period (12). Most of these studies have stressed
that oxitocin can be used with the greatest confidence
where it is needed.

The mean cesarean birth rate 9.4 percent, in our
study, is below the rates of several developed and de-
veloping countries. During seven years, although there
was no difference in obstetrical care and decision ma-
king policy, there was a significant elevation in cesa-
rean birth rates. This evaluation can be attributable to
the development in care to prevent perinatal morbidity.

In their study, analysing 123837 births, Bottoms
and colleagues classified the reasons for cesarean de-
livery under five categories: Dystocia (33.4 percent),
previous cesarean section (23.1 percent); breech pre-
sentation (18.8 percent), fetal distress (13.2 percent),
and other indications (11.2 percent) (19). The authors
concluded that especially dystocia and previous cesa-
rean section indications needed to be considered and
possibly reassed.

When these results are compared with ours, indi-
cation rates of previous cesarean, fetal distress, dysto-
cia are similar but breech presentation rate is some
what higher in Bottom's group. Taffel et associates
concluded that indication of previous cesarean history
(48 percent) and dystocia (29 percent) play major role
in the increase of cesarean rate, 6.2 percentage points
between 1980 and 1985 in the United States (15).

In our study, previous cesarean history, breech
presentation and postdatism are the main indications
which are responsible for elevated cesarean rate trend
during the seven years.

It is difficult to achieve data about perinatal mor-
tality in our country because of the insufficient registra-
tions and we only could ascertain the perinatal mortali-
ty rates for years 1985-1986. We hope that these fi-
gures could from a basis for the following studies from
other parts of the country.
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