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Aol Wl knew whv they undenwvent

cacsdarean section while 20 (2(

ot Sthwomen (s
7o) had no clue why
they ended up having the cacsarean section.

None ot the patients were explained about the
techmical details of cacsarcan section. Similarly none
of them were ashed about their choice of incision.
Iten enan option, 86 (86"e) patients preferred a biking
fransverse) inciston, while only 147 preferred a
vertical maeision. The maimn reason tor their choice
was that transverse incision could be hidden under
the sarce told and was thus cosmetically superior.
It given a choice, 7870 women preferred a vaginal
delivery, o preterred instrumental delivery and the
remaining I8 preterred cacsarcan section.

Lo the question of experiencing labouwr pains, 8476
women preterred to experience true labour pains,
while cacsarean scction. The main
reason of experiencing labour pains was that it was

natural and that thev felt satistied that they were

lo o opted for

domg something for thebaby.
Majority of women (827%) did not want to time the
burth ot theirbaby and wanted to leave it to the God
and attending obstetrician as to swhen should the
baby be born.

\bout the tvpe of anaesthesia, majority of the women
(o Tiked to have general anaesthesia so that they
could not know anvthing at the lime of procedure
andwere totatly paintree. But40”o preterred regional
cspecially epidural anaesthesia as they could then
renam conscious but painfree during the procedure.
Mostof the women (8470) preterred to have normal
vagmaldelivery i their next pregnancy, it possible.
Najority v0e o) of the women preterred to have nest
cacsarean e the same hospital. The reasons given
were that it as close to their house (4000), good statt
0, some relative working in the hospital or
Knowing someone in the hospital (3070)

Onh To"s women thought that the baby born by
cacsarcan section was different from that born
vagimally and the difterence according to them was
that he she was smaller insize (890), weaker (496) or
fanr i compliexton (47).

A total of 3870 women found the attending staff
cdoctors, nurses and other employees) to be helptul
and polite, while 3470 tound them not to be so helptul,
while 7o did notanswer the question,

AMostwomen (7470 telt that mortality and morbidity
was more incacsarcan section, while 24% thought it
to be higher in vaginal delivery. Two women (276)
had noview.

MostUwomen (7670 experienced no post-operative
complhications. Twenty four (2470 women had some
unmplu atrons i the torm of nuwpmdLu‘tx\'c cmwh

(12 encessive pam (97 and intected wound (3%0)

Discussion

Caesarcan section is one of the most common
obstetric operation and about 15" women end up in
having it (Sharma, 1998). While there is a lot of importance
given to involvement of women in their health care
western countries, this ticld has not received muach
attention in most of the third world countries especialiy
Government hospitals (Chamberlain, 19900 The mam
reason is excessive work load, lack ot staff and the concept
amongst the junior doctors that this aspect is not much
important in patient carc. They teel they know what is
best for their patients and try to do their best m the given
circumstances and that it is a waste of time to discuss
with their patients. With consumer act comimg imtoy ogue
this aspect of health care s gettimg more and more
important. The results of this -ty dearly show that more
generally speaking the patients are notinvolved m then
health care. The fact that none of the women were
explained about the cacsarcan scction, (ype
and anaesthesia needs to be stressed upon. That i given
an option, majoritv of them (86”0 preferred a transy erse
incision as they found itcosmetically superior, may come

Cob moiston

as a surprise for some doctors who take patients tor
granted. Similarly a high 78 would have preferred o
vaginal delivery this time and 847 would Tike to deliver
vaginally in next pregnancy, clearly shows that our
women are no less wise than theirwestern counterparts
and would prefer to be involved in the dedision making
during their care. This is despite the fact that our hospital

caters to poor patients. The demand is gomng to be lugh m
private hospitals.

Questionnaires have been used to know the view s
of doctors of patients and tmportant data have heen
collected by their use (Youny of al, 1993 Sharma ot ol
1997). In our studyv 607 women preferved ceneral
anaesthesia and only 407 I
is In contrast Lo western countries where epidural

o liked regional anaesthesia,

analgesiais the analgesia of choice tor all obstetric cases
as it provides the greatest patient satistaction with [east
side effects (Cade and Ashley, 1993). Extradural tentany i
has been added to get better results and for post operative
analgesia (Cooper et al, 1995). Opiods have also been
used inepidural analgesia tor better results {Rosacy and
Lindsay, 1994).

The results of maternal complications m the
present study as perceived by them are almost at parwith
other studies. Beattie et al (1994) found intedtion rate of
25" in their patients and found antibiotic prophy faxis to
be the most significant profective factorin the reduaction
of postoperative wound Tafection, o practice already
routine in all Indian hospitals, The average hospital stay
inour hospital is 7 davs which is more than average ol
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Pattent Namie & UV T G0 DT o e
CroNO Fducational Statls: o e e
O, F s oy
Q1 Do vou know why yvou had a Caesarean Section: Yes No
Q.2 Did someone explain to you about the procedure: Yes NoO
Q3 Were vouasked about the type of incision you had Yes No
O I onven an option, would vou prefer a Bikni Incision (Transverse) Vertical Incision
Q5 It enven an option, would vou fike to have:
Normal Vaginal delivery Instrumental Delivery Caesarean Section
Qo It given an option, what would vou choose:
Caesarean Section Experience True Labour Pains
Q7 What would vou choose as a mode of anaesthesia ¢
Epidural anaesthesia General anaesthesia
s Would vou fike to time the birth of vour baby Yes No

Qv Would von like to have a next delivery by?
rmal Vaginal delivery Elective Caesarean Section

Q L0 7 Caesarcan Section” would you like to have it in the same Hospital?
Yes )

Q11 Do vou think o baby born by LSCS is in any way different from that of Normal Vaginal Delivery?
Yes >

Q120 7Yes” to above Question in what way.
Q.3 What s vour view about the Nursing Staff?
Polite & Helptul Rude & Unhelpful Can’t say

QDo vou think Naternal Mortality is more with
Caesarean Section Normal Vaginal Delivery

QU5 Had vou any post operative complications, if ves, state?



