Categories of CS:

2. Urgent

4. Semi-Elective: Breech 3cm dilatation with ROM.

1. Emergency (Category 1): You should do it in 1 hour; example cord prolabse.

3. Elective: Breech with 3cm dilatation with intact membrane.

Category 1
Decision to delivery
interval: <30 min

Category 2
Decision to delivery
interval: 30 - 45 min

Category 3
Decision to delivery
interval: 45 - 75min

Category 4
Decision to delivery
interval- no specific
time (> 75 min)

Fetal distress/ persistent fetal
bradycardia

Cord prolapse

Severe placental abruption
Antepartum hemorrhage
(APH) with maternal
hypovolemia

Uterine rupture and scar
dehiscence

Failed instrumental delivery
with fetal distress

APH without maternal
hypovolemia

Failed induction of labor
Abnormal Doppler

Non reassuring CTG
Previous LSCS in labor
CPD (Cephalo- pelvic
disproportion)

Breech in early labor
Elective LSCS

Mal presentations
Multiple pregnancy with
first twin non cephalic
LSCS on demand
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