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Maternal and neonatal individual risks and benefits associated with caesarean delivery
YAO You-chun ,ZHOU Lei ,YAO Ai-xiang

(Department o f Obstet Gynecol , The First People’s Hospital of Jingmen s Hubei, Jingmen 448000, China)
Abstract; Objective To assess the risks and benefits associated with caesarean delivery. Methods The retrospectively analysis
was performed on 900 cases of pregnant women who delivery in the first people’s hospital of Jingmen from July 2008 to July 2009.
Results Women undergoing caesarean delivery had an increase risk of severe maternal morbidity compared with women undergoing
vaginal delivery. The risk of antibiotic treatment after delivery for women having either type of caesarean was five times that of
women having vaginal deliveries,but caesarean delivery had a large protective effect on the incidence of third and fourth degree peri-
neal laceration. There was a trend towards a reduced odds ratio for fetal death with elective caesarean,after adjustment for possible
confounding variables and gestational age. With cephalic presentation, however, independent of possible confounding variables and
gestational age,elective and intrapartum caesarean increased the risk for a stay of seven or more days in neonatal intensive care[ 2. 1
(1.75—2.55)and 1. 93(1.63—2.79) ,respectively |,and the risk of neonatal mortality up to hospital discharge[ 1. 66(1.26—2.2)
and 1. 99(1.51—2. 63),respectively ], which remained higher even after exclusion of all caesarean deliveries for fetal distress. Such
increased risk was not seen for breech presentation. Conclusion Caesarean delivery has a large protective effect on the incidence of
third and fourth degree perineal laceration,and it independently reduces overall risk in breech presentations and risk of intrapartum
fetal death in cephalic presentations, but increases the risk of severe maternal and neonatal morbidity and mortality in cephalic pres-
entations.
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