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Medical terms:

Abdomen —tummy:

Anti-embolism stockings: tight stockings (also known as ‘compression stockings’) specially designed to re-
duce the risk of developing a blood clot in your legs. The stockings squeeze your feet, lower legs and thighs,
helping your blood to circulate around your legs more quickly.

Complications: extra health problems after an operation or arising from another condition or infection.
General anaesthetic: an anaesthetic that puts you to sleep.

Obstetrician: a doctor who has received specialised training and experience in the care of women during
pregnancy and childbirth.

Oxytocin: a hormone naturally produced by the body which causes the womb to contract. A synthetic copy
of this hormone is sometimes used during childbirth to increase or start contractions of the womb.

Placenta praevia: when the placenta is low-lying in the womb and covers all or part of the entrance to the
womb.

Regional anaesthetic: a type of anaesthetic that numbs the lower part of your body. Spinal and epidural
anaesthetics are types of regional anaesthetic.

The anaesthetic drugs are either given through an injection into the spine before the start of the operation,
or run into your spine through a small tube (catheter). The catheter may have been put in place as part of
the epidural used for pain relief during labour, or at the time of the operation.

Drain: plastic tube attached to a bag

Rectal Suppositories: medicines given via your back passage.



Unless you have an infection that needs treatment, you do not need to continue to have antibiotics after
your caesarean section.

You should be offered pain relief and this may be through the catheter in your backache for epidural or
injections or through a drip in the initial 24 hours. After this a combination of drugs given orally and via
rectal suppositories is used.

If you are recovering well and you have no problems after your caesarean section, you should be able to eat
and drink once you are ready to do so.

If you have had a regional anaesthetic, your bladder catheter will be removed once you are able to walk and
at least 12 hours after your last ‘top-up dose’ of anaesthetic.

Your wound dressing will be removed after 24 hours.

If a drain has been left this will be removed as per your doctor’s advice.

Going home
Women generally stay in hospital for 3-4 days after a caesarean section.

In addition to routine postnatal care, you will need advice about recovering after a caesarean section and
possibly about other complications if you had these during pregnancy or childbirth.

When you go home, you should be given pain killers to take for as long as you need them.

You should be given advice about how to look after your wound. Advice should cover wearing loose, com-
fortable clothes and cotton underwear, gently cleaning and drying the wound daily

What should you look out for?

- wound infection (such as more pain, redness or discharge) or fever.
- Pain on passing urine,

- Leaking urine.

- Increase in vaginal bleeding

- Pain in the lower abdomen/pelvis

- cough or shortness of breath,

-swelling and pain in your legs,.

After a caesarean section, you will not be able to do some activities straight away
such:

-asdriving a car,

- carrying heavy things,

- exercise or

- having sex.

You should only start these once you feel that you are able to do so and when they do not cause you pain.



of vomiting during the operation. If this happens, fluid and food particles from your stomach can get into
your lungs (this is known as aspiration) and can cause potentially serious inflammation (known as aspira-
tion pneumonitis).

Eating during labour increases the amount of food and fluid in your stomach, and this may increase the risk
of aspiration if you have a general anaesthetic.

If you have an unplanned caesarean section, your healthcare team should cut down the risk of vomiting
and aspiration by:

- offering you antacids to reduce the acidity in your stomach and drugs to keep the amount of food in your
stomach low, and reduce its acidity

- using standard emergency procedures to prevent fluid and food particles going into your lungs.

During the operation

You have more risk of a blood clot in your lungs or in your legs if you have a caesarean section. To reduce the
risk of this happening you may be offered for example, anti-embolism stockings, help to walk around soon
after the caesarean section, or blood thinning injections during and after the operation.

You should be given the drug oxytocin by slow injection into a vein once your baby is born to encourage
your womb to contract and cut down blood loss.

You will be given a single dose of antibiotics to reduce the risk of infection.

The Incision (cut)

This is usually a low cut described as “bikini incision” Exceptionally you may have an “up and down” cut

Checking your baby’s health

A trained practitioner who is skilled in resuscitating newborn babies should be present if your healthcare
team thinks that your baby’s health is at risk.

Babies born by caesarean section are more likely to have a lower temperature than normal and to keep your
baby warm your team will maintain a higher temperature in the operating theatre, or wrapping the baby
in blankets.

Your healthcare team should encourage you to have skin-to-skin contact with your baby as soon as pos-
sible. This tends to improve how women feel about their baby, their mothering skills and their chances of
successfully breastfeeding. It also tends to reduce the amount a baby cries.

After the operation

After you recover from the anaesthetic, the staff looking after you will check your breathing rate, heart
rate, blood pressure and whether you are feeling pain or feeling sleepy every half hour for 2 hours, and then
every hour. These observations will be done for a number of hours, depending on what type of anaesthetic
and what type of pain relief you had during the operation. If you are not feeling well or if the observations
are changing then a doctor will come and see you.

After a caesarean section, you may have more difficulty starting to breastfeed your baby. Therefore, you
should be offered extra support and help to do this. Once you have started breastfeeding, you are as likely
as other women to be able to carry on.



Reasons for an Emergency caesarean section (unplanned)

You may need an unplanned caesarean section because:

-there is concern about your health or your baby’s health before or during labour
- your labour is not progressing as it should

- you have vaginal bleeding during pregnancy or labour

- you go into labour before the date of your planned caesarean section.

In some situations your baby may need to be delivered as quickly as possible.

Having the caesarean section operation:

If you have a planned caesarean section, this should not normally be before the 39th week of pregnancy.
This is because there is a chance your baby might have breathing problems soon after birth if born early.
These problems are less likely if the baby is born after 39 weeks.

If you need the Caesarean before 39 weeks for a medical reason you will be offered steroid injections to help
reduce the risk of these breathing problems in your baby.

What happens immediately before a caesarean section?
If you are having a caesarean section you should be offered a blood test to check whether you are anaemic.

Around 4-8 of every 100 women lose more than a litre of blood at the time of caesarean section and you
may need a blood transfusion.

It is important that you do not eat or drink for at least six hours before your operation. This is because vom-
iting under anaesthesia can be dangerous.

You will be asked to sign a consent form confirming your agreement to have the procedure and under-
standing of the risks.

Anaesthetics for caesarean section:

A caesarean section should usually be done using a regional anaesthetic (spinal or epidural), which numbs
the lower part of the body and means you will be awake during the operation. This is safer for you and the
baby than a general anaesthetic.

You may be given the anaesthetic in the operating theatre or in a separate room next to the theatre.

You should be given information about the different kinds of pain relief that you can use after the opera-
tion, so that you can be prescribed whatever best suits your needs.

If you have a regional anaesthetic for your operation, you should also be offered a pain killer given by an
injection into your spine at the same time that the anaesthetic is given. This reduces the need for other pain
relief afterwards.

You will need to have a bladder catheter inserted to empty your bladder because, with a regional anaes-
thetic, you will not be able to tell if your bladder is full and needs to be emptied.

You may need a general anaesthetic if you are having an unplanned caesarean section and your delivery
needs to be expedited . Because of the anaesthetic, you are at risk



- shock caused by loss of blood.

Planned caesarean section may increase the risk of the following in babies:

- intensive care unit admission.

Planned caesarean section may increase the risk of the following in women:
- longer hospital stay
- bleeding after the birth that needs a hysterectomy (removal of the womb)

- heart attack.

Medical reasons for considering a caesarean section

Reasons for an Elective caesarean section (planned in advance):

If your baby is positioned bottom first “breech”

Most babies move into a head-first position in the womb before they are born. If your baby is still bottom
first (breech position) at 36 weeks, your Doctor should offer you a procedure called external cephalic ver-
sion (ECV). This means the doctor gently tries to move the baby round to head first by placing their hands
on the mother’s abdomen and pushing from the outside. ECV does not always work, but if the baby moves
so that it is head first, it can usually be born vaginally.

You should not be offered ECV if:

- your waters have broken

-you are in labour

- you have a scar on your womb, or if your womb is irregularly shaped
- the health of your baby is at risk

- you have any vaginal bleeding

- you have an existing medical condition

- If your baby is positioned bottom first at the end of your pregnancy and you are not able to have ECV, or it
has not been successful, you should be offered a caesarean section. This reduces the risk of your baby dying
or being injured during birth.

- If you have a low-lying placenta “placenta praevia”
-If you are HIV positive
- Herpes simplex virus

- If you have a first-ever infection of genital herpes in the last 3 months of your pregnancy, you should be
offered a caesarean section.

- Previous 2 or more Caesarean sections



Un common Risks:

- Bladder injury (1/1000)

- Haemorrhage (5/1000)

- Need for further surgery i.e Laprotomy, D&C (5/1000)

- Admission to ICU (9/1000)

- Rupture uterus in a subsequent pregnancy/delivery (2-7/1000)
- Risk of Still birth in a subsequent pregnancy (1-4/1000)

- Risk of placenta praevia/acreta in subsequent pregnancy (4-8/1000)
- Emergency Hysterectomy (7-8/1000)

Rare risks:

- Thromboembolic Disease (1/10,000)

- Ureteric injury (3/10,000)

- Maternal death (1/12,000)

Extra Procedures:

- Hysterectomy

- Blood transfusion

- Repair of bladder,bowel,or blood vessels

Compared to an uncomplicated vaginal birth, you are also MORE likely to experience:
- Longer hospital stay.

-Readmission to hospital.

- Abdominal pain.

- LSCS in future pregnancy.

- Newborn breathing problems.

- Accidental cut to the baby (2%).

You are LESS likely to experience:
- Perineal pain.

- Urinary incontinence at 3 months post delivery (beyond this time there is no significant difference).

Planned caesarean section may reduce the risk of the following in women:

- pain in the area between the vagina and anus (perineum) and in the abdomen (tummy) during birth and
3 days afterwards

-injury to the vagina

- heavy bleeding soon after birth



Caesarean section

Most women give birth through their vagina. Caesarean section is a surgical operation in which an obstetri-
cian makes an opening in the mother’s abdomen and womb and removes the baby through it.

Approximately 1in 4 women will have a Caesarean Section.

A caesarean may be planned in advance as an Elective procedure — for example, because the baby is posi-
tioned bottom first.

Or it may be done at short notice as an Emergency procedure if complications develop during your preg-
nancy or labour.

It is common to refer to this procedure as LSCS (Lower Segment Caesarean Section)

Making decisions about how to have your baby

To enable you to make decisions about how to have your baby, your Doctor should discuss with you the
benefits and risks of a Caesarean section compared with a vaginal birth, taking into account your circum-
stances, preferences, concerns and plans for future pregnancies.

Women who have had both a previous caesarean section and a previous Vaginal birth are more likely to
have a vaginal birth than those who have had only a previous caesarean section.

If you need a caesarean section your healthcare team should explain to you why they think it is necessary.

If you request a caesarean section
Your doctor should explore and discuss your reasons with you and make a note of this discussion.

If your request is not for medical reasons, your doctor should explain the overall risks and benefits of cae-
sarean section compared with vaginal birth.

If you ask for a caesarean section because you have anxiety about giving Birth naturally, your doctor should
offer you the chance to discuss your anxiety with a healthcare professional who can offer you support
during your pregnancy and labour.

If after discussion and support you still feel that you do not want a vaginal birth, you should be offered a
caesarean section.

Frequently occurring /serious risks of Caesarean Section
Risks Frequently occurring:

- Discomfort in wound (9/100)

- Repeat Caesarean Section (25/100)

- Readmission to hospital (1/100)

- Infection which may be in the wound,or urinary tract or chest(1/100)

- Laceration to the baby (2/100)
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