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Background: Caesarean deliveries (CD) are increasing in developing countries, particularly among the rich. In contrast, among the poorest women in the poorest countries rates of CD are less than 1-2%, with many thousands of women dying because of lack of access to this important intervention. Data about indications for CD from developing countries are very sparse.  Researchers and Obstetricians from 10 countries organized by the Initiative for Maternal Mortality Program Assessment (IMMPACT) and the international federation of Gynecology and Obstetrics (FIGO), recommended indications of CD are classified absolute and non-absolute categories. The absolute indications include obstructed labor, major APH, malpresentation and uterine rupture. The non-absolute indications include previous caesarean section, failure to progress, genitourinary fistula or third-degree tears, non-major APH, maternal medical diseases, psychosocial factors, fetal compromise and breech presentation. A semi-urban and tertiary care hospital carried out CD since January 2016 and wanted to assess indications of these procedures according to both the Robson classification (revised 2012) and the above described recommended classification.

Objectives: To classify all CD by both the Robson classification and the recommended classification mentioned above for justified implication of the intervention among the patient required.

Method: All case records of women who have had CD at semi-urban and the tertiary facility from January 2016 studied through structured questionnaire with inclusions and exclusions criteria with information on obstetrics history, the urgency (i.e. absolute or non-absolute nature of the CD as well as the indication.

Results: Data collected and analyzed to present findings that proper implementations of CD interventions are still not executed. Rich women have better accessibility of the interventions than the poor women in rural and semi-urban areas.
