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Cesarean Section: A Brief Overview

Introduction
Several conditions make a Cesarean delivery more likely. These include:

•	 Abnormal fetal heart rate. The fetal heart rate during labor is a good sign of how well the 
fetus is doing. Your provider will monitor the fetal heart rate during labor. The normal rate 
varies between 120 to 160 beats per minute. If the fetal heart rate shows there may be a 
problem, your provider will take immediate action. This may be giving the mother oxygen, 
increasing fluids, and changing the mother’s position. If the heart rate doesn’t improve, he or 
she may do a Cesarean delivery [1].

•	 Abnormal position of the fetus during birth. The normal position for the fetus during birth 
is head-down, facing the mother’s back. Sometimes a fetus is not in the right position. This 
makes delivery more difficult through the birth canal.

•	 Problems with Labor that fails to progress or does not progress the way it should.

•	 Size of the fetus. The baby is too large for your provider to deliver vaginally [2].

•	 Placenta problems. This includes placenta previa, in which the placenta blocks the cervix. 
(Premature detachment from the fetus is known as abruption.)

Some possible complications of a C-section may include:

•	 Reactions to the medicines used during surgery

•	 Bleeding

•	 Abnormal separation of the placenta, especially in women with previous Cesarean delivery

•	 Injury to the bladder or bowel

•	 Infection in the uterus

•	 Wound infection

•	 Trouble urinating or urinary tract infection

•	 Delayed return of bowel function

•	 Blood clots

After a C-section, a woman may not be able to have a vaginal birth in a future pregnancy. It 
will depend on the type of uterine incision used. Vertical scars are not strong enough to hold 
together during labor contractions, so a repeat C-section is necessary. You may have other risks 
that are unique to you. Be sure to discuss any concerns with your healthcare provider before the 
procedure, if possible [3].

A C-section will be done in an operating room or a special delivery room. Procedures may vary 
depending on your condition and your healthcare provider’s practices. In most cases, you will 
be awake for a C-section. Only in rare cases will a mother need medicine that puts you into a 
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deep sleep (general anesthesia). Most C-sections 
are done with a regional anesthesia such as an 
epidural or spinal. With these, you will have no 
feeling from your waist down, but you will be 
awake and able to hear and see your baby as soon 
as he or she is born [4,5].

Generally, a C-section follows this process:

•	 You will be asked to undress and put on a 
hospital gown.

•	 You will be positioned on an operating or 
exam table.

•	 A urinary catheter may be put in if it was not 
done before coming to the operating room.

•	 An intravenous (IV) line will be started in 
your arm or hand.

•	 For safety reasons, straps will be placed over 
your legs to hold you on the table.

•	 Hair around the surgical site may be shaved. 
The skin will be cleaned with an antiseptic 
solution.

•	 Your abdomen (belly) will be draped with 
sterile material. A drape will also be placed 
above your chest to screen the surgical site.

•	 The anesthesiologist will continuously 
watch your heart rate, blood pressure, 
breathing, and blood oxygen level during 
the procedure [6].

•	 Once the anesthesia has taken effect, your 
provider will make an incision above the 
pubic bone, either transverse or vertical. You 
may hear the sounds of an electrocautery 
machine that seals off bleeding.

•	 Your provider will make deeper incisions 
through the tissues and separate the muscles 
until the uterine wall is reached. He or she will 
make a final incision in the uterus. This incision 
is also either horizontal or vertical [7].

•	 Your provider will open the amniotic sac, 
and deliver the baby through the opening. 
You may feel some pressure or a pulling 
sensation.

•	 He or she will cut the umbilical cord [8].

In the recovery room, nurses will watch your 
blood pressure, breathing, pulse, bleeding, and 
the firmness of your uterus. Usually, you can be 
with your baby while you are in the recovery area. 
In some cases, babies born by Cesarean will first 
need to be monitored in the nursery for a short 
time. Breastfeeding can start in the recovery area, 

just as with a vaginal delivery. After an hour or 2 
in the recovery area, you will be moved to your 
room for the rest of your hospital stay [9]. As the 
anesthesia wears off, you may get pain medicine 
as needed. This can be either from the nurse or 
through a device connected to your intravenous 
(IV) line called a PCA (Patient Controlled 
Analgesia) pump. In some cases, pain medicine 
may be given through the epidural catheter until 
it is removed.

You may have gas pains as the intestinal tract 
starts working again after surgery. You will be 
encouraged to get out of bed. Moving around 
and walking helps ease gas pains. Your healthcare 
provider may also give you medicine for this. 
You may feel some uterine contractions called 
after-pains for a few days. The uterus continues 
to contract and get smaller over several weeks 
[10,11].

The urinary catheter is usually removed the day 
after surgery. You may be given liquids to drink 
a few hours after surgery. You can gradually add 
more solid foods as you can handle them. You 
may be given antibiotics in your IV while in the 
hospital and a prescription to keep taking the 
antibiotics at home [12].

You will need to wear a sanitary pad for bleeding. 
It is normal to have cramps and vaginal bleeding 
for several days after birth. You may have 
discharge that changes from dark red or brown 
to a lighter color over several weeks. Do not 
douche, use tampons, or have sex until your 
healthcare provider tells you it’s OK. You may 
also have other limits on your activity, including 
no strenuous activity, driving, or heavy lifting. 
Take a pain reliever as recommended by your 
healthcare provider. Aspirin or certain other pain 
medicines may increase bleeding. So, be sure to 
take only recommended medicines. Arrange for 
a follow-up visit with your healthcare provider. 
This is usually 2 to 3 weeks after the surgery 
[13,14].

You may need a C-section if you have certain 
medical conditions or if complications occur 
during labor in a vaginal delivery. A planned 
C-section happens when any of the following 
conditions exist:

•	 Cephalopelvic disproportion (CPD): CPD 
is a term that means that your baby’s head or 
body is too large to pass safely through your 
pelvis, or your pelvis is too small to deliver 
an average-sized baby.

•	 Previous C-section: Although it’s possible 
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to have a vaginal birth after a previous 
C-section, it’s not an option for everyone. 
Factors that can affect this include type of 
uterine incision used in the previous C-section 
and the risk of uterine rupture [15].

•	 Expecting multiples: Although twins can 
often be delivered vaginally, two or more 
babies might require a C-section.

•	 Placenta previa: In this condition, the 
placenta is attached too low in your uterus 
and blocks your baby’s exit through your 
cervix.

•	 Transverse lie: The baby is in a horizontal, or 
sideways, position in your uterus.

•	 Breech presentation: In a breech 
presentation, your baby’s feet- or bottom-
first in your uterus. Some providers may 
attempt to turn your baby, but a C-section 
will be necessary if that’s unsuccessful.

•	 Health conditions: Conditions like heart 
disease could worsen with labor during a 
vaginal birth. A C-section is necessary if you 
have genital herpes at the time of delivery [16].

•	 Obstruction: A large uterine fibroid, a pelvic 
fracture or you’re expecting a baby with 
certain congenital anomalies may also be 
reasons for a C-section.

An unplanned C-section delivery might be 
necessary if any of the following conditions arise 
during your labor:

•	 Labor isn’t progressing: Also called 
prolonged labor, this means your cervix 
dilates and stops, doesn’t efface (or thin) or 
your baby stops moving down the birth canal.

•	 Umbilical cord compression: The umbilical 
cord is looped around your baby’s neck or 
body or caught between your baby’s head 
and your pelvis.

•	 Umbilical cord prolapse: The umbilical cord 
comes out of your cervix before your baby 
does.

•	 Placental abruption: The placenta separates 
from the wall of your uterus before your 
baby is born.

•	 Fetal distress: Your baby might develop 
problems that cause an irregular heart rate 
during labor. Your obstetrician might decide 
that the baby can no longer tolerate labor 
and that a C-section is necessary [17].

Discussion
The first step in a C-section procedure is 
preparing you for anesthesia. Most planned 
C-sections use an epidural, so you are awake 
for the delivery. However, in some cases, you’re 
asleep under general anesthesia. Your abdomen 
will be cleaned with an antiseptic, and you might 
have an oxygen mask placed over your mouth 
and nose to increase oxygen to your baby. Next, 
your provider places a sterile drape around the 
incision site and over your legs and chest. Finally, 
your providers raise a sterile curtain or drape 
between your head and your lower body [18,19].

The obstetrician will then make an incision 
through your skin and into the wall of your 
abdomen. They might use either a vertical or 
transverse incision. A horizontal incision is also 
called a bikini incision [20].

Next, your provider cuts a 3- to 4-inch incision 
into the wall of your uterus. This incision can also 
be transverse or vertical. Finally, the obstetrician 
removes your baby through the incisions. The 
umbilical cord is cut, the placenta is removed 
and the incisions are closed with stitches and 
staples. Emergency C-sections follow the same 
steps; however, the speed at which your baby 
is removed is different [21]. During a planned 
C-section, the delivery takes about 10 to 15 
minutes. Your provider removes your baby in 
only a few minutes in an emergency C-section.

Like vaginal births, your obstetrician will deliver 
the placenta after your baby is born. Next, your 
provider will stitch your uterus and stitch or 
staple your abdominal muscles. Stitches should 
dissolve, but staples are removed at the hospital 
about one week later. Your abdomen will be sore 
for several days or weeks. In some cases, your 
provider may prescribe stronger pain medication. 
You can expect to limit your activities, take it 
easy and rely on family and friends once you go 
home [22]. A typical C-section surgery requires 
at least two to three days in the

Once the anaesthesia wears off, you’ll begin to 
feel the pain from the incisions. You might also 
experience gas pains and have trouble taking 
deep breaths. Make sure an adult is there to 
help you get up from bed the first several days 
following C-section surgery. Most people stay in 
the hospital between two and three days.

A full recovery can take between four and six 
weeks. Ask your healthcare provider what you 
can expect during recovery. Most providers 
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recommend avoiding steps, lifting, exercise and 
other strenuous activities for several weeks. Ask 
your friends or partner for help with errands, 
cooking and cleaning so you can rest and recover. 
Your provider may put restrictions on driving 
until you’re able to turn your body and apply 
pressure to the pedals with ease [23].

You can expect cramping and bleeding for up to 
six weeks, as well as some discomfort around the 
incision. Taking over-the-counter pain relievers 
such as acetaminophen or ibuprofen for pain 
may help. Avoid sex for at least six weeks or until 
your healthcare provider gives you the OK. You 
will also have a vaginal discharge after the surgery 
due to the shedding of your uterine lining. The 
discharge, called lochia, will be red at first and 
then gradually change to yellow. Be sure to 
call your healthcare provider if you experience 
heavy bleeding or a foul door from the vaginal 
discharge. Use sanitary pads, not tampons, until 
you’re completely done bleeding.

For a planned C-section, a health care provider 
might suggest talking with an anaesthesiologist if 
there are medical conditions that might increase 
the risk of anaesthesia complications.

A health care provider might also recommend 
certain blood tests before a C-section. These tests 
provide information about blood type and the 
level of the main component of red blood cells 
(hemoglobin). The test results can be helpful in 
case you need a blood transfusion during the 
C-section. Even for a planned vaginal birth, it’s 
important to prepare for the unexpected. Discuss 
the possibility of a C-section with your health 
care provider well before your due date. If you 
don’t plan to have more children, you might talk 
to your health care provider about long-acting 
reversible birth control or permanent birth 
control. A permanent birth control procedure might 
be performed at the time of the C-section [24].

If you have severe mood swings, loss of 
appetite, overwhelming fatigue and lack of joy 
in life shortly after childbirth, you might have 
postpartum depression. Contact your health care 
provider if you think you might be depressed, 
especially if your symptoms don’t go away, you 
have trouble caring for your baby or completing 
daily tasks, or you have thoughts of harming 
yourself or your baby.

Conclusion
The American College of Obstetricians and 
Gynaecologists recommends that postpartum 

care be ongoing. Have contact with your health 
care provider within three weeks after delivery. 
Within 12 weeks after delivery, see your health 
care provider for a postpartum evaluation. During 
this appointment your health care provider likely 
will check your mood and emotional well-being, 
discuss contraception and birth spacing, review 
information about infant care and feeding, 
talk about your sleep habits and issues related 
to fatigue and do a physical exam, including a 
pap smear if it’s due. This might include a check 
of your abdomen; vagina, cervix and uterus to 
make sure you’re healing well.

Acknowledgement
None

Conflict of Interest
None

References
1.	 Ghosh Saikat, Dey Subhasish. Public or private? 

Determinants of parents’ preschool choice in 
India. International Journal of Child Care and 
Education Policy. 14, (2020).

2.	 Erel O, Oberman Y, Yirmiya N et al. Maternal 
versus nonmaternal care and seven domains of 
children’s development. Psychol Bull. 126, 727-
747 (2000).

3.	 Rooshenas L, Wood F, Brookes-Howell L et al. 
The influence of children’s day care on antibiotic 
seeking: a mixed methods study. Br J Gen Pract. 
64, e302-e312 (2014).

4.	 Nesti MM, Goldbaum M. Infectious diseases 
and daycare and preschool education. Jornal de 
Pediatria. 83, 299-312 (2007).

5.	 Farah Martha J, Sternberg Saul, Nichols Thomas 
A et al. Randomized Manipulation of Early 
Cognitive Experience Impacts Adult Brain 
Structure. J Cogn Neurosci. 33, 1197-1209 (2021).

6.	 McKeon Michael. The Morality of Daycare. 
Philosophia. 41, 97-107 (2013).

7.	 Taylor D, James EA. An evidence-based guideline 
for unintended pregnancy prevention. J Obstet 
Gynecol Neonatal Nurs. 40, 782-793 (2011).

8.	 Sedgh G, Singh S, Hussain R et al. Intended and 
unintended pregnancies worldwide in 2012 and 
recent trends. Studies in Family Planning. 45, 301-
314 (2014).

9.	 Naghavi Moshen. Global, regional, and national 
age-sex specific mortality for 264 causes of death, 
1980–2016: a systematic analysis for the Global 
Burden of Disease Study 2016. Lancet. 390, 
11511210 (2017).

https://www.researchgate.net/publication/339459405_Public_or_private_Determinants_of_parents'_preschool_choice_in_India
https://www.researchgate.net/publication/339459405_Public_or_private_Determinants_of_parents'_preschool_choice_in_India
https://www.researchgate.net/publication/339459405_Public_or_private_Determinants_of_parents'_preschool_choice_in_India
https://www.researchgate.net/publication/12332755_Maternal_versus_nonmaternal_care_and_seven_domains_of_children's_development
https://www.researchgate.net/publication/12332755_Maternal_versus_nonmaternal_care_and_seven_domains_of_children's_development
https://www.researchgate.net/publication/12332755_Maternal_versus_nonmaternal_care_and_seven_domains_of_children's_development
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4001146/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4001146/
https://www.scielo.br/j/jped/a/GF5Z5cp8X5SczvmJjVgbsGP/abstract/?lang=en
https://www.scielo.br/j/jped/a/GF5Z5cp8X5SczvmJjVgbsGP/abstract/?lang=en
https://www.researchgate.net/publication/350172907_Randomized_Manipulation_of_Early_Cognitive_Experience_Impacts_Adult_Brain_Structure
https://www.researchgate.net/publication/350172907_Randomized_Manipulation_of_Early_Cognitive_Experience_Impacts_Adult_Brain_Structure
https://www.researchgate.net/publication/350172907_Randomized_Manipulation_of_Early_Cognitive_Experience_Impacts_Adult_Brain_Structure
https://link.springer.com/article/10.1007/s11406-013-9419-4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3266470/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3266470/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4727534/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4727534/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4727534/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32152-9/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32152-9/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32152-9/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32152-9/fulltext


112

Cesarean Section: A Brief Overview Review Article

10.	Bearak J, Popinchalk A, Alkema L et al. Global, 
regional, and subregional trends in unintended 
pregnancy and its outcomes from 1990 to 2014: 
estimates from a Bayesian hierarchical model. 
Lancet Glob. 6, e380-e389 (2018).

11.	Tunón K, Eik-Nes SH, Grøttum P et al. 
Gestational age in pregnancies conceived after 
in vitro fertilization: a comparison between 
age assessed from oocyte retrieval, crown-rump 
length and biparietal diameter. Ultrasound Obstet 
Gynecol. 15, 41-46 (2000).

12.	Hoffman CS, Messer LC, Mendola P et al.  
Comparison of gestational age at birth based on 
last menstrual period and ultrasound during the 
first trimester. Paediatr Perinat Epidemiol. 22, 
587-596 (2008).

13.	Chambliss LR, Clark SL. Paper gestational age 
wheels are generally inaccurate. Am J Obstet 
Gynecol. 210, 145.e1-e4 (2014).

14.	Zegers-Hochschild Fernando, Adamson G David, 
Dyer Silke et al. The International Glossary on 
Infertility and Fertility Care, 2017. Fertility and 
Sterility. Elsevier BV. 108, 393-406 (2017).

15.	Williams Z. Inducing tolerance to pregnancy. N 
Engl J Med. 367, 1159-1161 (2012).

16.	Campbell LA, Klocke RA. Implications for the 
pregnant patient. Am J Respir Crit Care Med. 163, 
1051-1054 (2001).

17.	Stacey T, Thompson JM, Mitchell EA et al. 
Association between maternal sleep practices and 
risk of late stillbirth: a case-control study. BMJ. 

342, d3403 (2011).

18.	Saigal S, Doyle LW. An overview of mortality 
and sequelae of preterm birth from infancy to 
adulthood. Lancet. 371, 261-269 (2008).

19.	Jenkins A, Millar S, Robins J et al. Denial of 
pregnancy: a literature review and discussion of 
ethical and legal issues. J R Soc Med. 104, 286-291 
(2011).

20.	Qasim SM, Callan C, Choe JK et al. The 
predictive value of an initial serum beta human 
chorionic gonadotropin level for pregnancy 
outcome following in vitro fertilization. J Assist 
Reprod Genet. 13, 705-708 (1996).

21.	Cole LA, Khanlian SA, Sutton JM et al. Accuracy 
of home pregnancy tests at the time of missed 
menses. Am J Obstet Gynecol. 190, 100-105 
(2004).

22.	Verhaegen J, Gallos ID, van Mello NM et al. 
Accuracy of single progesterone test to predict 
early pregnancy outcome in women with pain or 
bleeding: meta-analysis of cohort studies. BMJ. 
345, e6077 (2012).

23.	Nguyen TH, Larsen T, Engholm G et al. 
Evaluation of ultrasound-estimated date of 
delivery in 17,450 spontaneous singleton births: 
do we need to modify Naegele’s rule? Ultrasound 
Obstet Gynecol. 14, 23-28 (1999).

24.	Waters TR, MacDonald LA, Hudock SD et 
al. Provisional recommended weight limits for 
manual lifting during pregnancy. Hum Factors. 
56, 203-214 (2014).

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30029-9/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30029-9/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30029-9/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30029-9/fulltext
https://obgyn.onlinelibrary.wiley.com/doi/10.1046/j.1469-0705.2000.00004.x
https://obgyn.onlinelibrary.wiley.com/doi/10.1046/j.1469-0705.2000.00004.x
https://obgyn.onlinelibrary.wiley.com/doi/10.1046/j.1469-0705.2000.00004.x
https://obgyn.onlinelibrary.wiley.com/doi/10.1046/j.1469-0705.2000.00004.x
https://www.researchgate.net/publication/23464800_Comparison_of_gestational_age_at_birth_based_on_last_menstrual_period_and_ultrasound_during_the_first_trimester
https://www.researchgate.net/publication/23464800_Comparison_of_gestational_age_at_birth_based_on_last_menstrual_period_and_ultrasound_during_the_first_trimester
https://www.researchgate.net/publication/23464800_Comparison_of_gestational_age_at_birth_based_on_last_menstrual_period_and_ultrasound_during_the_first_trimester
https://www.researchgate.net/publication/256610907_Paper_gestational_age_wheels_are_generally_inaccurate
https://www.researchgate.net/publication/256610907_Paper_gestational_age_wheels_are_generally_inaccurate
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5850297/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5850297/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3644969/#:~:text=These findings indicate that maternal,but rather to enhance tolerance.
https://www.atsjournals.org/doi/full/10.1164/ajrccm.163.5.16353
https://www.atsjournals.org/doi/full/10.1164/ajrccm.163.5.16353
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5765411/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5765411/
https://www.thelancet.com/article/S0140-6736(08)60136-1/fulltext
https://www.thelancet.com/article/S0140-6736(08)60136-1/fulltext
https://www.thelancet.com/article/S0140-6736(08)60136-1/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3128877/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3128877/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3128877/
https://link.springer.com/article/10.1007/BF02066422
https://link.springer.com/article/10.1007/BF02066422
https://link.springer.com/article/10.1007/BF02066422
https://link.springer.com/article/10.1007/BF02066422
https://www.sciencedirect.com/science/article/abs/pii/S0002937803011359
https://www.sciencedirect.com/science/article/abs/pii/S0002937803011359
https://www.sciencedirect.com/science/article/abs/pii/S0002937803011359
https://www.ncbi.nlm.nih.gov/books/NBK107181/#:~:text=The pooled estimate (five studies,of 3.2 to 6ng%2Fml.
https://www.ncbi.nlm.nih.gov/books/NBK107181/#:~:text=The pooled estimate (five studies,of 3.2 to 6ng%2Fml.
https://www.ncbi.nlm.nih.gov/books/NBK107181/#:~:text=The pooled estimate (five studies,of 3.2 to 6ng%2Fml.
https://obgyn.onlinelibrary.wiley.com/doi/pdf/10.1046/j.1469-0705.1999.14010023.x
https://obgyn.onlinelibrary.wiley.com/doi/pdf/10.1046/j.1469-0705.1999.14010023.x
https://obgyn.onlinelibrary.wiley.com/doi/pdf/10.1046/j.1469-0705.1999.14010023.x
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4606868/#:~:text=Lifting more than 23 kg,is specified after Week 24.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4606868/#:~:text=Lifting more than 23 kg,is specified after Week 24.

