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Abstract

Objectives: This study examines the neonatal complications of elective
Versus emergency cesarean sections.

Methodology: Research was done with mothers who gave birth through
cesarean delivery. The type of cesarean planned (elective and emergency),
newborn outcomes (respiratory distress, Apgar score and hospitalisation in
the NICU), maternal circumstances, and previous history of cesarean section
were documented. Comparison statistics were done to determine differences
between elective and emergency procedures.

Results: The results indicated that an elective cesarean section occurred
more frequently than an emergency (C.S). The frequency of neonatal
complications like respiratory distress, low Apgar scores and NICU hospitali
sations was higher i.e. 20% seen in emergency C-Sections and 5% in
elective procedure C-Sections, but95% newborns of electives and 80% new -
borns of emergency cases were discharged within a day, as the postnatal
care appeared to be well-coordinated.

Conclusion: Neonatal complications are less with elective cesarean section
than it is with emergency cesarean section. Neonatal outcomes can be
improved and emergency procedures can be minimized by early risk
detection and prompt intervention.

Keywords: Cesarean section, elective cesarean, emergency cesarean,
neonatal complications, Apgar score, NICU admission

Cite this Article as: Warraich 1.B.; Comparison of Neonatal Complications in Emergency
(C.S) versus Elective C-Section. SIAL J Med. Sci. Dec-2025 V-4 (Issue-14); 38-40

Introduction

complications in labour that threaten mother

The C-section (caesarean section) is a
common surgery in obstetric practice, which
may be elective and emergency surgery. As
valuable as cesarean delivery has been in
enhancing maternal and fetal outcomes, it
does not come without its risks, especially
as related to neonates. Whether cesarean
birth occurs in due course and under what
conditions can have dramatic impacts on
neonatal outcomes.’

Elective C-section is a surgery performed
and scheduled in advance of labour and
typically under medical supervision in the
controlled conditions with adequate pre-
operative care. An emergency C-section, by
contrast, is not planned and typically follows

and fetus'. It has been demonstrated that
neonatal complications, including respiratory
distress, birth asphyxia, low Apgar scores,
requirement of neonatal intensive care unit
(NICU) admission and even perinatal
mortality rates are more prevalent among
emergency C-sections than among elective
procedures. Such a divergence is typically
blamed on the relative neediness of the
clinical scenario, poor pre-op preparation,
and poor fetal health at delivery."

On the contrary, elective C-sections are
typically performed during term pregnancies
when the maternal and baby conditions are
stable and may minimize risks of morbidity
and the mortality in a neonate and a
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mother'. Regardless of these overall
findings, the degree and the nature of the
neonatal complications related to each form
of the cesarean section are not consistent
across populations and healthcare systems.
It is thus of much importance to estimate
and compare ratios of complications
between elective and emergency C-sections
to inform clinical decision-makers.

The increased rate of cesarean birth across
the globe has caught the interest of the
researchers on its effect on the immediate
outcome of the neonatal process, especially
when the mode of delivery is elective or
emergency delivery. Cesarean delivery is
typically planned in conditions of stability,
and in many cases, the fetus will have
matured lungs, which is linked with the
decreased respiratory issues and elevated
Apgar scores’.

Conversely, the emergency births of
cesarean section are often done under time-
constrained and extenuated maternal-fetal
circumstances that result in increased
mortality of perinatal outcomes?.

The necessity to act to address an emer-
gency due to a combination of factors, such
as obstructed labour, fetal distress, maternal
complications, etc., may instead create an
environment in which the results of neonatal
care will have a negative rather than posi-
tive impact. These findings are used to hig-
hlight the importance of separating the
settings of cesarean delivery in defining the
risk to the neonates?.

Evidence of population-based studies also
supports that emergency cesarean delivery
is linked to an increased rate of neonatal
intensive care unit hospitalisation, perineal
asphyxia, and prolonged hospitalisation.
Moreover, healthcare facility differences and
access to prompt surgical care may also be
measured as contributors to such discrepa-
ncies in outcomes, particularly in low- and
middle-income countries.

Objectives:

This study examines the neonatal
complications of elective versus emergency
cesarean sections.
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Methodology

This investigation was structured as a
hospital-based Retrospective Observational
Descriptive  study conducted in the
Gynaecology and Paediatrics department of
Allamalgbal Memorial Teaching Hospital,
from January 2024 to June 2025 with the
following inclusion criteria: women aged 18-
45 years undergoing a C-section and
singleton pregnancies with gestational age =
37 weeks. However following patients were
excluded: multifetal gestation, known fetal
anomalies, women with diseases (such as
diabetes, HTN) and previous clinical c-
section or uterine rupture and scar.

All patients admitted during the study period
were included in the analysis. A total of 100
patients met the inclusion criteria and were
included.

Results
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Figure 1: Shows the Elective Vs
Emergency type

Elective C-sections had around 60 cases,
as shown in the bar chart, and Emergency
C-sections had 40 cases.
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Discussion

This study was a comparison of neonatal
complications of elective and emergency
cesarean section. The findings indicated a
higher proportion of elective surgeries
relative to emergency surgeries, which can
be considered paralleled by a similar global
tendency toward an increase in the number
of planned births. However, the frequency of
such neonatal events as respiratory
distress, low Apgar scores, and NICU hospi-
talization was higher in those who are born
with the emergency (C.S).

Such procedures are likely becoming more
common because these are probably forced
(making treatment more difficult), coupled
with the fact that the fetus is underdeve-
loped and may not be healthy. 4

It was also found in the analysis that most
patients were admitted to the hospital but
were released within just a day. Though this
is a sign of good postoperative manage-
ment, studies warn that fast discharge
should be done if it is safe.®

In other obstetric risk categories, such as
gestational diabetes, placenta previa and
PROM were not observed in this sample,
and this may also have indicated that the
majority of the cases were low-risk. Perhaps
this is the reason why the relation of
cesarean type and prior cesarean history
turned out to be not significant, and this
finding is not new in low-risk populations®.
All in all, the results shed light on the fact
that elective cesarean sections are less
complicated regarding complications associ-
ated with the neonatal outcome as compa-
red to emergency sections’. The improved
recognition of risks in the context of ante-
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natal care and decision-making could also
contribute to reducing the number of
potentially required emergency-based inter-
ventions, particularly in resource constr-
ained settings®.

Conclusion:

In this study, more elective than emergency
cesarean sections were reported, along with
fewer neonatal complications.
Recommendation

It means that the acceptable risk profile of
the neonates may be associated with
elective cesareans, but the context of the
health system plays a crucial role in the
result. Thus, emergency procedures and
neonatal complications may be minimised
by introducing strategies to improve the
speed of risk detection and clinical
readiness.
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