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Caesarean Births 
We hope that this guide will provide information that you will find helpful if your baby is to be born by a planned (Elective) Caesarean Section.(ELSCS)
What does a Caesarean involve?

A Caesarean Section is an operation to deliver you baby through an incision (cut) in your abdomen.  The incision is usually just below your bikini line.

Why is a Caesarean Section needed?
There are many reasons why a Caesarean may be needed.  Your obstetrician (hospital doctor) will have discussed this with you.  If you are unsure why a caesarean has been suggested, a midwife will be happy to discuss this with you when you come to the hospital.  If necessary, the midwife can arrange for you to talk to one of the doctors.
When will it be done? 
Your delivery date is usually when you are about 39 weeks pregnant.  This will be arranged when you attend for your appointment at the hospital Antenatal Clinic.  ELSCS normally take place on Monday to Friday mornings.  Your ELSCS may be delayed if an emergency occurs on the Delivery Suite or another area of the maternity unit.  Unfortunately these delays do occur but you will be kept fully informed.
What kind of anaesthetic is required?

Most ELSCS are performed with a regional anaesthetic, either spinal or epidural.  This means you will be awake for the operation, but you will be numb, feeling nothing from the waist down.  If you wish, your partner will be able to stay with you during the operation. If a general anaesthetic is given you will be asleep during the operation and your partner would not be able to stay with you, but could be with you and your baby in the recovery room immediately afterwards. You will see an anaesthetist the day before your ELSCS. The anaesthetist will explain the benefits and possible side effects of the different types of anaesthetics and any questions you have can be answered. More information about anaesthesia for ELSCS can be found on www.oaa-anaes.ac.uk under information for mothers

Are there any risks?

Any anaesthetic carries a risk but precautions are taken to keep these risks to a minimum.

Summary of the effects of caesarean section for women (NICE 2004) 
	More likely after 

caesarean section
	No difference after
caesarean section
	Less likely after

caesarean section



	•Pain in the abdomen (tummy)

• Bladder injury

• Injury to the tube that connects 

  the kidney and bladder (ureter)

• Needing further surgery

• Hysterectomy (removal of the   

  womb), 7/10,000 after ELSCS and 2/10,000 after vaginal deliveries. The chance of Hysterectomy increases with increasing number of ELSCS
• Admission to intensive care unit

• Developing a blood clot

• Longer hospital stay

• Returning to hospital afterwards

• Death of the mother

• Having no more children

• In a future pregnancy, the 
  placenta covers the entrance to 
  the womb (placenta praevia)

• Tearing of the womb in a future  

  pregnancy

• In a future pregnancy, death of the

  baby before labour starts
	• Losing more than 1 litre of blood

  (haemorrhage) before or after the   

  birth

• Infection of the wound or lining

   of the womb

• Injuries to the womb or genital   

  organs, such as tearing around 

  the neck of the womb

• Bowel incontinence

  (no control of bowel actions)

• Postnatal depression

• Back pain

• Pain during sexual intercourse


	• Pain in the area 
   between   the vagina   

  and anus (the perineum)

• Bladder incontinence 3   

  months after the birth

• Sagging of the womb  

  (prolapse) through the

  vaginal wall



Minor Injury to the baby
As the baby lies very close to the surface of the uterus, the baby can occasionally receive a cut on the skin during the operation, however this is very rare.  One or two stitches/steristrips may be required or the cut may be left to heal itself.   
Are there any preparations?

At your 36 week hospital antenatal clinic appointment you will be given information on Caesarean Births and details of your pre-assessment appointment and date for your ELSCS.  The day before your ELSCS you will be asked to attend the Maternity Assessment Unit for your pre-operative check. Here the midwife will make sure you and your baby are well and take some blood from you. You will also be seen by the Anaesthetist.  
Coming in to hospital

You will where to ring on the day of your operation at your pre-operative assessment visit.  Either, a ward-clerk or a midwife will greet you on your arrival.  The midwife will check your temperature and blood pressure and record your baby’s heartbeat.

The midwife will help you to prepare for theatre.  Any make-up, nail varnish and jewellery will be removed (a wedding ring may be left on and taped over).  You will be given a gown to wear and identification bands will be placed on your wrist and ankle.

The operation

A member of staff will escort you and your partner to the operating theatre on the Delivery Suite where staff will greet you, make a final check that you and your baby are well and confirm that you have consented for the ELSCS. 
There will be a number of staff in the operating theatre; these include nurses, midwives, paediatricians, anaesthetists and obstetric surgeons.  Your abdomen will be prepared with an antiseptic lotion and covered with sterile green drapes. A light plastic mask may be placed over your nose and mouth to supply oxygen to you and your baby and will be removed as soon as your baby is born.

An intravenous drip will be put in to the back of your hand and the epidural or spinal anaesthetic will be inserted into your back. It is rare for women to choose General Anaesthetic but if you do, this is given just before the operation begins.  A catheter will be inserted into your bladder to ensure the bladder is empty of urine and away from the operation site.  The catheter will remain in place for at least 24 hours after the operation
Music can be played and you are welcome to bring in your own CD to play.  Photographs may be taken in theatre with the agreement of the surgeon and anaesthetist, or they can be taken immediately afterwards.

If an epidural or spinal anaesthetic is used you may feel sensation, but not pain during the operation.  If discomfort does occur please let the anaesthetist know immediately.
The theatre is very warm, so encourage you partner to wear light clothing. Your partner will be given a paper gown to wear over their clothes.  If for any reason your partner or relative does not wish to come into theatre, they may wait in a nearby room.  

The operation will last about one hour.  Your baby will usually be born within ten minutes of starting the operation and will be given to you immediately.  Skin to skin contact for the baby is encouraged and your partner can do this if you are unable to.  

After the birth of your baby, the paediatrician (baby doctor) will check your baby and then give her/him to you and your partner to cuddle.  It usually takes another 20-30 minutes to complete the operation.

What are the effects on the baby?

Sometimes the baby can be sleepy due to the effect of the drugs given to the mother.  Occasionally the baby needs drugs to reverse these side effects.

What happens afterwards?

In theatre the midwife will examine label and weigh your baby.   At the end of the operation, you will be transferred to a bed and taken to the recovery area.  In order to allow a safe recovery we only permit husbands or partners to be with you in, the recovery area.  You will remain here for a short while.  Other family members can visit you once you have been transferred to the postnatal ward during visiting hours.  You will be encouraged to maintain skin to skin contact with your baby during the recovery period.  If your baby needs a feed we will help you with this. You will remain in the recovery area for an hour or so.   
After the recovery period you will be transferred to the postnatal ward where you will be closely monitored.  You will have a drip and catheter in place.    You may have sips of water and later on other drinks.  You will be given medication to control any pain you may have following your operation.  

The following days

The morning after your operation if all is well, your drip and catheter would normally be removed and you may have breakfast.  You will be helped out of bed to shower.  You can expect to have a vaginal blood loss.  It is important to tell the midwife if you lose any large blood clots. A dressing will be covering your Caesarean wound, which will be removed the morning after your operation.  Your wound will either have   stitches that are dissolvable (do not need to be removed) or stitches/clips that need to be removed which the midwife will do either in hospital or at home on the 6th day.
Over the next few days you will gradually be able to move about more easily and to care for your baby more independently.  Midwives and support staff will give you help and advice.

When can I go home?

Depending on your needs, you will be discharged from hospital approximately three days following your operation.  Your community midwife will visit you the day after you get home and will then plan when to see you again.

.

You can start driving again as soon as you feel fit and well.   A good indication is if you can manage an emergency stop without your operation scar hurting or pulling. You may need to check with you car insurers if they have special guidance. 
What problems can occur after a Caesarean?

Occasionally, the wound may become inflamed and sore.  This will usually settle with a course of antibiotics.

Passing urine may be painful and antibiotics may be necessary if a urinary tract infection is diagnosed.  It is important to drink plenty of fluids to help prevent this happening.
Women who smoke are more prone to chest infections after anaesthetic.  This usually resolves if you stop smoking, although physiotherapy and/or antibiotics may be required.
It is important you are as mobile as possible after your ELSCS to reduce the risk of thrombosis. You will be given special stockings to wear and an injection for the first 5 days as a precautionary measure to reduce the risk of thrombosis. 
Taking care of yourself
Having an operation and a new baby can be very tiring.  It may take several weeks until you feel like your old self again.  Try to ensure that you have some help at home, making time to rest and enjoy your baby.

Further information

If you have any further questions before or after your ELSCS, please do not hesitate to ask your community midwife or contact the hospital midwives.  You may also access ‘Caesarean Section Information for Pregnant Women’ via the web site www.nice.org.uk  
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