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Aims 
To ascertain whether sub-fertility following caesarean 
section (CS) is mainly voluntary or involuntary. 
To determine the contribution of ante-partum, intra-
partum and postpartum factors in future reproductive 
failure.   
To determine whether exposure to CS is associated 
with tubal infertility. 
 
Project Outline/Methodology 
In a follow-up of a retrospective cohort, 
questionnaires were sent to 1661 women who 
delivered their first baby by CS between 1980 and 
1995 in Aberdeen, but had no further deliveries 
within five years. More than 75% responded and a 
representative sub-sample of 49 was later 
interviewed.  
 
The Aberdeen Fertility Database was used to study 
the association between previous CS and tubal 
infertility. 
 
Key Results 
The majority of questionnaire respondents (63%) 
had no further pregnancies, 30% had a delayed 
pregnancy and 7% had failed pregnancies. Most 
women had emergency CS under regional 
anaesthesia and 40% found the experience 
distressing although only 17% rated their CS as poor 
or very poor.  Dissatisfaction was associated with 
emergency CS, use of general anaesthesia and 
negative views about future childbearing. 
 
Sub-fertility appeared to be voluntary in 488 (69%) 
[95% CI 66, 73] of those who had not had another 
pregnancy and 169 (50%) [95% CI 45, 55] of those 
who had a delayed pregnancy. The most common 
reason for delaying or forgoing another pregnancy 
was the previous experience of childbirth, especially 
the recovery period. But women's circumstances 
sometimes prevented them choosing to have children 
they wanted.  
 

Those who had problems conceiving after the CS 
often took longer to conceive before it. Analysis of 
data from 2298 women attending the Fertility Clinic 
indicated that exposure to CS was unlikely to be 
associated with future tubal infertility. The incidence 
of previous CS was 64 (13%) in women with tubal 
factor problems compared with 229 (13%) in women 
with secondary infertility due to other causes 
(p=1.00). After adjusting for confounders, the OR 
(95% CI) for tubal infertility after CS was 1.19 (0.83, 
1.69). 
 
 
Conclusions 
Sub-fertility following CS is more often the result of 
choice than a biological complication of the 
procedure, although that choice is often connected to 
the negative experience of CS.  
 
What does this study add to the field? 
Previous work has suggested that CS might cause 
infertility due to tubal damage.  Our results suggest 
that this is unlikely, although the potentially negative 
effect of CS on women’s reproductive decision 
making cannot be ignored. 
 
Implications for Practice or Policy 
With rising rates of CS throughout the world, 
including Scotland, it is important that those advising 
women about available delivery options, should be 
aware of the effects of CS on future fertility. 
 
Where to next? 
The absence of a control group of women having 
other modes of delivery, such as instrumental (IVD) 
or spontaneous vaginal delivery (SVD) led the 
authors to undertake a comparable study of women 
in these groups. This study is nearing completion and 
analysis of data is in progress. 
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