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ABSTRACT

Cesarean section is a recognized intervention in complicated births when the safety of the mother or baby is
compromised. In Uganda, post-operative caesarean care has seen an ascending trend where out of the mothers who
deliver by Cesarean section a number of them develop complications like sepsis attributed to a number of
demographic and health care system related factors. This study sought to gain a better understanding of drivers
and challenges to POC, underlying complications after cesarean section among mothers and staft at ARRH. In total,
328 mothers and 24 staff were recruited for the study. Data was collected, coded, and entered into Epi info version
7, then exported to SPSS version 22.0 for analysis using a structured interviewer/self-administered
questionnaire/checklist. To determine factors associated with POC complications, bivariate and multivariate logistic
regression analyses were performed. To control for confounding, variables with a p - value of 0.2 in a bivariate
analysis were included in a multivariate logistic regression model. To determine the strength of the association,
AOR with corresponding 95 percent confidence intervals (CI) were computed, and a p-value of 0.05 was considered
statistically significant. The majority of the mothers were aged 21 — 25 years 132 (40.8%), had attained primary
level education 187 (57.0%) and had gotten pregnant atleast once 265 (80.8%). The most common minor POC
complications observed amongst the mothers was Mild anemia (25.6%), Mild fever 24h after surgery (19.8%) and
Wound hematoma or infection (11.6%) whereas the most common severe POC complications observed were severe
anemia (11.0%) and Sepsis (6.7%). All (100%) the health care staff were following standard procedures of post-
operative care while attending to mothers and had attended recent Continuing medical education. History of C-
section birth was a significant factor of POC complications AOR [8.6, 95% CI (1.0-9.4)7] p-value 0.042. The most
common minor POC complications amongst the mothers receiving POC care were mild anaemia, mild fever 24h
after surgery and wound hematoma or infection whereas the most common severe POC complications observed
were severe anaemia and Sepsis. All healthcare workers that provide POC to mothers followed an institutionalized
standard operating procedure and had updated knowledge through recent continuing medical education. History of
delivery by C-section significantly predisposed mothers to post-operative care complications.
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INTRODUCTION
Cesarean section (CS) is an important intervention in complicated births when the safety of the mother or baby is
compromised. Worldwide, CS rates have increased tremendously in recent years, especially among high-income
countries, raising concerns about the over-utilization of CS without added benefits [17] However, in Sub-Saharan
Africa, two-thirds of the world’s 802,000 maternal deaths occur annually, the CS rate is the lowest in the world
(7.8%) and women and their newborns often end up dying or sustaining unnecessary injuries due to limited access
to and underutilization of CS services [27]. Globally, approximately 15 in 100 pregnant women require CS to prevent
poor outcomes for them and/or their newborns [37]. Uganda remains one of the countries with the highest maternal
mortality rate of 386 per 100,000 live births [4]. It should be noted that CS is considered essential treatment for
antepartum hemorrhage, prolonged or obstructed labor, preeclampsia or eclampsia, and intrapartum fetal distress.
It is in these situations that CS can avert major obstetric complications that lead to maternal, neonatal, and/or fetal
death [57. In Uganda, post-operative caesarean care has seen an ascending trend where out of the mothers who
deliver by Cesarean section a number of them develop complications like sepsis. Several factors, including weak
health systems, a shortage of human resources, inadequate financial resources, long distances to health facilities,
poor transport systems, poverty, and low literacy levels have been documented as barriers to obtaining CS [37.
Prolonged duration of surgical procedure (longer than 60minutes) has been found to be associated with post cesarean
wound sepsis with a percentage of 75% .This leads to more wound exposure to microorganisms as well as
hypothermia that decreases tissue perfusion that may predispose to post cesarean wound infection [67]. Poor
postoperative care has also been attributed to limited number of staff attending to the mothers. Mothers after
caesarean section have been found to have complications during puerperium [67]. Reports obtained from Arua
regional referral hospital showed that 20% of the mothers delivered in hospital experienced Postpartum hemorrhage,
deterioration of preeclampsia and metabolic problems [77]. Like with any surgical procedure, it remains the
responsibility of the health care workers to ensure the safety of patients exposed to operative deliveries. These safety
checks commence in the pre-operative period end extend into the post-operative period. The World Health
Organization [87 strongly recommends the use of safety checklists to ensure that all possible is done to maintain
patient safety. Basic checklists assist health care workers of all professions to ensure that safety is maintained [97.
This study seeks to determine the mechanisms present for effective outcomes of mothers that have undergone
cesarean deliveries at Arua Regional Referral Hospital, and the associated challenges that may hamper positive
outcomes of post cesarean care to the mothers. It seeks to find out the root causes of poor post caesarean operative
care in Arua regional referral hospital.

Statement of Problem

West Nile has one regional referral hospital based in Arua which manages all maternal cases from all districts of

West Nile including 33% referred cases from neighboring health facilities under its department of Obstetrics and
gynecology. In 2020, 2318 cesarean sections where performed within a 12-month period. According to [10]
(December 2020), about 600 women went to ARRH for delivery services of which 78% of them deliver normally and
22% underwent cesarean section. Out of these, 2 mothers die per month. Between the month of July 2020 and January
2021, it was noted that 22 women had succumbed to postoperative complications from the post-natal ward as per
the hospital records. This has been attributed to a number of factors that include; sepsis, deteriorating medical
complications such preeclampsia, anemia due to PPH, inability to purchase the required medications and limited
man power to manage the overwhelming number of patients in the hospital. During the recent visit in October-
November 2020, it was physically evidenced that several cesarean deliveries are done per day which results in
overwhelming numbers of mothers requiring post cesarean care. Therefore, this study seeks to gain a better
understanding of drivers and challenges to POC, underlying complications after cesarean section.

Aim
To establish the factors that influence Post cesarean care outcome among mothers attending Arua Regional Referral
Hospital.

Specific objectives
» To document factors that contribute to poor Post Cesarean Care for mothers at ARRH.

» To identify complications that arise from poor post cesarean care.
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» The determine knowledge about Post Cesarean Care among health care professionals attending to post
cesarean delivery mothers at ARRH.

Research Questions
4+ What are the factors that bring about poor Post Cesarean Care to post cesarean delivery mothers at ARRH?
4+ What are the complications that arise from poor post cesarean care?

4+ What is the knowledge about Post Cesarean Care of health care professionals attending to post cesarean
delivery mothers at ARRH?

METHODOLOGY

Study Design
The study used a cross-sectional design approach. Data for the study was collected once in time without any
intervention or follow-up. Quantitative data collections method was used to enable the researcher to collect
numerical data and perform quantitative analysis using statistical procedures. Closed form questionnaires were used
to generate responses and data for analysis of the drivers and challenges of post cesarean care for mothers attending
ARRH.

Area of Study
This was carried out in the Post-natal ward of Arua Regional Referral Hospital. The hospital is referral hospital
with regional service capacity servicing eight districts of West Nile region including Adjumani, Arua, Koboko,
Maracha, Moyo, Nebbi, Yumbe, and Zombo. The hospital also services the populations of the neighboring
communities of South Sudan and the Democratic Republic of the Congo. It’s located in Arua city in Arua district,
along the coordinates 03°01'10.0"N, 30°54'45.0"E (Latitude: 8.019444; Longitude: 30.912500).

Study Population
The study admitted mothers who had undergone cesarean delivery during the study period and also the health care
staft offering postoperative care services to the mothers.

Inclusion criteria
e Mothers that had under gone cesarean delivery and were still admitted at Arua Regional Referral Hospital.

e Health Care professionals attending to mothers that had delivered through cesarean section at ARRH. All
must have consented to participate.

Exclusion criteria
e All mothers that had undergone spontaneous vaginal delivery.
e All non-consenting mothers and health care professionals attending to them.
e All mothers that were not stable through post-operative care sessions.

Sampling and Data collection
Since a cross sectional design was used, in a bid to attain a representative with minimal bias within the time frame
of the study, all mothers that had under gone cesarean delivery at Arua Regional Referral Hospital and Health Care
professionals attending to mothers that had delivered through cesarean section at ARRH for as long as they
consented to take part in the study where considered for recruitment into the study. By the end of the six months
data collection period, 328 mothers and 24 health care staft had consented to participate in the study and were thus
recruited.
Study procedure

The purpose of the study was be explained to the study participants after which they were given opportunities to
ask questions which were answered accordingly. Written consent was sought from the study participants. Those
who consented to take part in the study were then recruited to participate in the study and were given to complete
the study questionnaires. During data collection, face-to-face-interviews were used to collect data from the mothers
whereas self-administered questionnaires were used for the healthcare staff.
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Data collection tools
The data was gathered using a structured interviewer-administered questionnaire/ checklist for mothers which had
sections: (1) socio-demographic characteristics, (2) checklist for minor and sever POC complications. The self-
administered questionnaire for the health care staff had a section for the challenges they faced and also suggestions
to the challenges. The completed questionnaires were collected by the principal investigator from research assistants
and subjects after they had been administered in order to ensure their completeness.

Data Processing and analysis

Questionnaire tools were checked for their accuracy and data completeness, then data was coded and entered into
Epi info version 7, then exported into SPSS version 22.0 for analysis. Descriptive statistics was used to summarize
the variables. Figures and tables have been used to summarize frequencies and percentages of the variables.
Univariate and multivariate logistic regression analysis was computed to determine factors associated POC
complications. Variables with a p - value of < 0.2 during a Univariate analysis were incorporated in a multivariate
logistic regression model to control for confounding. Adjusted odds ratio (AOR) with corresponding 95% confidence
interval (CI) were computed to see the strength of the association and a p-value of < 0.05 was considered statistically
significant.

Quality control
The questionnaire was pretested amongst selected willing participants at ARRH however these were not included
in the final sample. The collected data was checked for completeness and consistency of information collected
immediately after the questionnaire was completed.

Ethical considerations
Ethical approval was obtained from the Faculty of Clinical Medicine and Dentistry at Kampala International
University's Western Campus, and an introduction letter was written to seek permission for data collection from
ARRH management. Before being recruited for the study, respondents were asked to provide both written and
verbal consent.
RESULTS

Socio-demographic characteristics of mothers receiving post-operative care at ARRH
Over the study period, 328 mothers who had given birth by cesarean section were recruited into the study by
consent. Majority of the mothers were aged 21 — 25 years 132 (40.8%), had attained primary level education 187
(57.0%), were Ugandans by nationality 285(86.9%), and had gotten pregnant atleast once 265 (80.8%) as shown in
Table 2 and Figure 2 below.

Table 1: Demographic characteristics of mothers receiving POC at ARRH

Characteristic Category Frequency(N= 328) Percentage (%)
Age of Mother <20 47 14.3
21 -25 132 40.8
26 - 30 91 27.8
>30 58 17.7
Level of Education No formal education 41 12.5
Primary 187 57.0
Secondary 72 22.0
Post-secondary 28 8.5
Nationality Ugandan 285 86.9
Congolese 14 4.9
South Sudanese 27 8.2
Other 2 0.6
Religion Christian 68.0
Moslem 84 25.6
Other 21 6.4
Parity Para1-2 265 80.8
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Para 3 - 4 46 14.0

>Para 4 17 5.2

Figure 1: Column graph showing demographic characteristics of mothers receiving POC at ARRH
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History and post-operative care complication of mothers at ARRH
Of the mothers who were recruited in the study, 240 accounting for 73.2% had ever had ever given birth through a
cesarean section and majority had been admitted for more than five (5) days 182 (55.5%) at the maternity ward at
the time of the study. The most common minor POC complications observed amongst the mothers was Mild anemia
84 (25.6%), Mild fever 24 h after surgery 65 (19.8%) and Wound hematoma or infection 38 (11.6%). whereas the
most common severe POC complications observed were severe anemia 36 (11.0%) and Sepsis 22 (6.7%) as
shown in Table 3 and Figures 3 & 4 below.
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Table 2: History and POC complications of mothers at ARRH

Characteristic Category Frequency(N= 328) Percentage (%)
History of C-section Yes 240 78.2
delivery

No 88 26.8
Number of days of <5 146 44.5
Admission

>5 182 55.5
Minor complication Mild anemia 84 25.6

Mild fever 24 h after surgery 65 19.8

Urinary tract infection 27 8.2

Wound hematoma or infection 38 11.6

Endometritis 06 1.8
Major post-operative Severe anemia 36 11.0
complication

Peritonitis 2 0.6

Sepsis 22 6.7

Disseminated intravascular 1 0.3

coagulation

Vesicovaginal fistula 3 0.9
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Figure 2: A pie chart showing the history of cesarean birth among mothers POC at ARRH
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Figure 3: A clustered column graph showing POC complications experienced by mothers at ARRH

Post operative care complications of mothers at ARRH
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Demographic characteristics of healthcare staff offering POC to mothers at ARRH

For the period of the study, 24 healthcare staft attached to the maternity ward of ARRH consented and where
recruited to participate in the study. Majority were female 13 (54.2%), intern doctors 7 (29.2%), and had attained a
bachelor’s degree 11 (45.9%) with 100% of all the staff indicating they had ever followed any standard protocol while
attending to a mother that has undergone C-section as well as attended Continuing Medical Education (CME) about
Post-operative care of mothers that have undergone a C-section as shown in Table 4 and Figure 5 below.
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Characteristic Category Frequency Percentage
(N=24) (%)
Gender Male 11 45.9
Female 18 54.2
Page | 193
Job Title Specialist 1 4.2
Medical officer 2 8.3
Intern doctor 7 29.2
Nurse 1 16.7
Midwife 9 41.7
Highest level of qualification Masters 1 4.2
Bachelors 11 45.9
Diploma 3 16.7
Certificate 5 33.4
Ever followed any standard protocol while attending to a mother Yes 20 100.0
that has undergone C-section?
No (0] 0.0
Attended any Continuing Medical Education (CME) about Post- Yes 20 100.0
operative care of mothers that have undergone a C-section?
No (0] 0.0
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Figure 5: A stacked column graph showing Characteristics of staff at ARRH
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Factors affecting provision of post cesarean care to post cesarean delivery mothers at ARRH

Health care staff who took part in the study where asked a series of question to ascertain the challenges they face
while giving POC services to mothers who have given birth by caesarian section. Majority of the staff 11 (58.4%)
agreed 11 (58.4%) that they were satisfied with the available theater operation facilities however equally the same
number was in agreement that there is inadequate staff to provide the needed services to the mothers. 75.1% of the
staff noted that it’s rare to have all the required staff to carry out a C-section in theater at the same time and equally
the same number responded that there aren’t enough equipment to carry out that function. 95.9% acknowledged
lack of equipment as the most challenging factor where as 91.7% majority recommended recruitment of staft as the
solution as shown in Table 5 and Figure 6 below.
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Figure 6: Line graph showing Challenges that may hinder effective provision of post cesarean care to post

cesarean delivery mothers at ARRH
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Table 5: Challenges that may hinder effective provision of post cesarean care to post cesarean delivery mothers at

ARRH
Challenges of POC at ARRH Answer Frequency Percentage
(N=24) (%)
Are you satisfied with the available Theater Strongly agree 1 4.2
facilities where mothers are operated to deliver
by C-section?
Agree 11 58.4
Disagree 5 25.0
No comment 3 12.5
Do you think ARRH is well staffed to offer Staff numbers are enough and adequate 4 16.7
adequate services to mothers that have
delivered by C-section?
Staft numbers are moderately adequate 13 58.4
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Poorly stuffed and inadequate 3 25.0
Are all necessary professionals needed for C- Always all are present 1 4.2
section present during operations?
Sometimes all present 16 75.1
Rarely present (it’s not possible to raise all 4 25.0
necessary staft needed for an operation) Page | 196
Do you have adequate equipment and Yes 1 4.2
materials needed to offer post-operative care to
mothers who have delivered by C-section?
No 16 75.1
Not sure 3 20.9
What do you consider your biggest challenges  Inadequate human resource 17 87.6
in delivering post-operative care to mothers
that have had C-section? (Please give any
three)
Inadequate equipment 19 95.9
Shortage of essential medicines 14 75.1
Inadequate space 11 62.6
suggestions are most welcome to add value Recruitment of staft’ 20 91.7
while working to improve POC after C-section
Provision of adequate essential medicines 20 87.6
and supplies
Provision of more space 11 62.6

Factors associated with POC complications among mothers receiving attending ARRH

In a bivariate analysis logistic regression model, having a secondary education, having been pregnant utmost twice
and having a history of a C-section where significant factors of POC complications, however when the confounders
where controlled in the adjusted multivariate model, only having a history of C-section birth remained significant
AOR [3.6, 95% CI (1.0-9.4)7 p-value 0.042 as shown in Table 6 below.

Table 5: Univariate and multivariate analysis for factors associated with post-operative care complications
among mothers at ARRH

DISCUSSIONS

Demographic characteristics of mothers receiving post-operative care at ARRH
By demographic distribution, majority of the mothers were aged 21 — 25 years 132 (40.8%), had attained primary
level education 187 (57.0%) and had gotten pregnant atleast once 265 (80.8%). This demographic pattern of mothers
is similar to that of earlier studies in Rwanda and Ethiopia [117; [127] )This similarity of demographic patterns of
communities may be due to the similar nature of the populations of the three countries as profiled by (1387 and [87].

Factors that contribute to poor Post Cesarean Care for mothers at ARRH

Demographic factors were analyzed against the post-operative care complications using bivariate and multivariate
logistic regression model analysis. Having a secondary education, having been pregnant utmost twice and having a
history of a C-section where significant factors of POC complications, however when the confounders where
controlled in the adjusted multivariate model, only having a history of C-section birth remained significant AOR
8.6, 95% CI (1.0-9.4)] p-value 0.042. This finding is in tandem with other studies in Rwanda and Uganda [14;
[127; [157])This finding also agrees with systematic review studies about the same topic that having a history of C-
section delivery predisposed one to post-operative care complications [167]; [17]; [187]).However other studies both
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real time and systematic have been able to report statistical significant relationships of other factors that where not
seen to be so in this study like age of the mother, economic status of the household, stuffing status of the health care
system and knowledge of mothers about post-operative care [17; [67; [197]; [20]).

Post cesarean care complications of mothers at ARRH
This study has found that the most common minor POC complications observed amongst the mothers was Mild
anemia (25.6%), Mild fever 24h after surgery (19.8%) and Wound hematoma or infection (11.6%) whereas the most
common severe POC complications observed were severe anemia (11.0%) and Sepsis (6.7%). This finding study is
consistent with two other studies conducted in hospitals in western Uganda where mild and severe anemia were
reported as the most prevalent POC complications followed by fever [147; [157). Other studies conducted outside
Uganda have also concluded that mild and severe anemia coupled with fever after 24 hours of delivery are prevalent
POC complications in sub Saharan African countries thus consistent with our findings [207; [217; [127]). However,
other studies have reported other complications to be more prevalent that what we found in ARRH. Studies and

Variables POC Complications Unadjusted Adjusted
No Yage OR (95% CI) p value OR (95% CI) p value
Age of Mother
<20 47 14.3 1.4 (0.7-2.5) 0.316
21-25 182 40.3 1.7 (0.9-3.3) 0.184
26 - 30 91 27.8 0.1 (0.0~0.8) 0.084
>30 58 17.7 1

Mother’s Education

No formal education 41 12.5 0.4 (0.2-1.0) 0.061

Primary 187 57.0 1.5 (0.8-2.9) 0.179

Secondary 72 22.0 4.3 (1.2-15.0) 0.025 2.5 (0.4-13.3) 0.294
Post-secondary 28 8.5 1

Parity

Para1-2 265 80.8 3.0 (1.4-6.1) 0.001 1.4:(0.6-3.2) 0.463
Para 8 - 4 46 14.0 0.7(0.8-1.2) 0.228

>Para 4 17 5.2 0.7 (0.3-1.8) 0.476

History of C-section delivery
Yes 240 73.2 3.8 (1.8-11.1) 0.016 3.6 (1.0-9.4) 0.042
No 88 26.8

Number of days of Admission
<5 146 44.5 1.1(0.6-2.1) 0.694
>5 182 55.5 1

Staft Job Title (N=24)

Specialist 1 4.2 0.6 (0.2-1.7) 0.368
Medical officer 2 8.3 1.4(0.7-2.5) 0.338
Intern doctor 7 29.2 1.7 (0.9-8.3) 0.166
Nurse 1 16.7 0.1 (0.0-0.8) 0.064
Midwife 9 41.7 1

Staft level of qualification

(N=24)

Masters 1 4.2 0.3 (0.1-1.1) 0.080
Bachelors 11 45.9 4.1(0.7-28.6) 0.104
Diploma 3 16.7 2.0 (0.4-10.1) 0.367
Certificate 5 38.4 1

reviews on the same topic in similar communities of resource limited settings have shown that Wound hematoma
or infection, Endometritis, Severe anemia, Peritonitis and Sepsis are very prevalent POC complications where it was
not the case in ARRH [47; (117 [57; [227; [6]). This inconsistency may be attributed to the diverse human resource
staffing which was reported as limited in all the cited studies yet other studies have reported it as a protective factor

before [27; [237; [247]; [18])
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Practice of Post Cesarean Care among health care professionals attending to post cesarean delivery mothers
at ARRH
All (100%) the health care staff at ARRH that were recruited in this study reported to have been following standard
procedures of post-operative care while attending to mothers and had attended Continuing medical education about
the subject which indicated that the practice was good. Other studies have shown that up-to-date education and
practice following standard operating procedures is significantly related to a good outcome of post-operative care
[147; [257; [26] [15]; [27]). However, this study has found out that even though the health care workers practice
is based on standard operating procedures and facilitated by updated knowledge, they report a marriage of short
comings like inadequate human resource (87.6%), inadequate equipment (95.9%), shortage of essential medicines
(75.1%) and inadequate space (62.6%). All this aspects of limitations raised by the health care workers have been
found to significantly impact the outcome of POC services in previous studies in Rwanda and reviews [207; [57;
[227; [24]). Similar studies have also conquered that inadequate address of these short comings raised by the health
care workers can lead to reversal of any achievements gained in this area of health service provision thus
predisposing mothers and neonates serious negative outcomes [5; [7]; [287; [8]).

CONCLUSION
The most common minor POC complications amongst the mothers receiving POC care at ARRH were mild anemia,
mild fever 24h after surgery and wound hematoma or infection whereas the most common severe POC complications
observed were severe anemia and Sepsis. All health care workers that provide POC to mothers followed an
institutionalized standard operating procedure and had update knowledge through recent continuing medical
education. History of delivery by C-section significantly predisposed mothers to post-operative care complication.

LIMITATIONS
Despite the fact that our study tried to limit the impact of any limitations by design, our findings may have been
limited by some limitations that we could not control, such as;
e Not all the staff attached to the maternity ward of ARRH consented to take part in the study thus
presumably depriving the study of some significant findings.
e Even though many mothers consented and willfully participated in the study, their ability to comprehend
some of the questions could have affected the way they answered since they were still going through post-
operative management.

RECOMMENDATIONS
History of delivery by C-section significantly predisposed mothers to post-operative care complication which forms
the basis of our recommendation;
e  Werecommend that the standard operating procedure used by ARRH staft for provision of POC to mothers
be revised to account for a better approach of hundling mothers with a history of delivery by C-section.
¢ Wealso recommend another study that can exclusively cover majority of the staff attached to the maternity
ward of ARRH to better understand the nexus between their competences, limitations visa vie POC
outcomes.

REFERENCES

1. Gibbons, L., Belizan, J. M., Lauer, J. A., Betran, A. P., Merialdi, M., & Althabe, F. (2010). The Global
Numbers & Cost of Additional Needed and Unnecessary Caesarean Sections Performed Per Year, Overase
As a Barter To Universal Coverage. World Health Report. #orld Health Organization, January, 1-31.

2. Cavallaro, F. L., Cresswell, J. A, Franga, G. V., Victora, C. G., Barros, A. J., & Ronsmans, C. (2013). Trends
in caesarean delivery by country and wealth quintile: cross-sectional surveys in southern Asia and sub-
Saharan  Africa.  Bulletin =~ of  the  World  Health  Organization,  91(12),  914-922D.
https://doi.org/10.2471/blt.18.117598.

3. Atuheire, E. B., Opio, D. N, Kadobera, D., Ario, A. R., Matovu, J. K. B., Harris, J., Bulage, L., Nakiganda,
B., Tumwesigye, N. M., Zhu, B. P., & Kaharuza, F. (2019). Spatial and temporal trends of cesarean deliveries
in Uganda: 2012-2016. BMC Pregnancy and Childbirth, 19(1), 1-8. https://doi.org/10.1186/512884-019-
2279-6.

4. Bohret, I. (2018). Maternal Mortality in Uganda. https://doi.org/10.18140/RG.2.2.16930.07361

© Achiro, 2023
This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

Page | 198



©NIJBAS OPEN ACCESS
Publications 2023 ONLINE ISSN: 2992-5797

— = © 0

12.

13.

14.

16.

17.

18.

19.

20.

21.

22.

23.

24

- e

PRINT ISSN: 2992-6122
Harrison, M. S., & Goldenberg, R. L. (2016). Cesarean section in sub-Saharan Africa. Maternal Health,
Neonatology and Perinatology, 1-10. https://doi.org/10.1186/540748-016-0033-X.
Kurigamba, G. K., Namara, D., Nanyanga, I., Nahabwe, H., & Mutahunga, B. R. (2018). POST CESEREAN
WOUND SEPSIS: Recognizable Risks and Causes at a Rural Ugandan Hospital. International Journal of
Women’s Health Care, 3(2), 6-9. https://doi.org/10.83140/ijwhc/08/02/000083.
MOH. (2017). Ministry of health, Anual health sector performance report. Ministry of Health, Uganda.
WHO. (2017). Child health. Geneva Switz. World Health Organization.
Moodley, J. (2013). Saving Mothers : Caesarean Section Monograph 2013.
Daily Monitor, 2020.
Gelaw, K. A., Aweke, A. M., Astawesegn, . H., Demissie, B. W., & Zeleke, L. B. (2017). Surgical site
infection and its associated factors following cesarean section: A cross sectional study from a public hospital
in Ethiopia. Patient Safety in Surgery, 11(1), 1-7. https://doi.org/10.1186/513037-017-0131-3.
Mazimpaka, C., Uwitonze, E., Cherian, T., Hedt-Gauthier, B., Kateera, I, Riviello, R., El-Khatib, Z.,
Sonderman, K., Gruendl, M., Habiyakare, C., Hakizimana, S., Kayitesi, D., & Nkurunziza, T. (2020).
Perioperative Management and Outcomes After Cesarean Section—A Cross-Sectional Study From Rural
Rwanda. Journal of Surgical Research, 245, 390—3895. https://doi.org/10.1016/].Jss.2019.07.070.
UBOS. (2016). The national population and housing census 2014—main report. Uganda Bureau of statistics
Kampala.
Atuhaire, S. (2021). Knowledge and Practices of Post Cesarean Section Mothers Towards Self-Care After
Delivery at Mbarara Regional Referral. Journal of Obstetrics and Gynaecology, 1-13.

. Muhumuza, I., Lavingia, A. Z., Tayebwa, B., Ahmed, A. A., Koriow, F. M., Tetty, V. O., Nzabandora, E.,

Almenares, U, Fonseca, I. B., Kyobutungi, V., Turyagumanawe, J., Atuheire, C., & Ssebuwufu, R. (2020).
Post Caesarean Wound sepsis and associated factors among patients attending a rural regional referral
hospital in Western Uganda: A cross-sectional study. Research Square.
https://doi.org/10.21208/18.2.24374/V1.

Chu, K., Maine, R., & Trelles, M. (2015). Cesarean section surgical site infections in sub-Saharan Africa: A
multi-country study from Medecins sans Frontieres. World Journal of Surgery, 39(2), 350-355.
https://doi.org/10.1007/500268-014-2840-4.

Kawakita, T., & Landy, H. J. (2017). Surgical site infections after cesarean delivery: epidemiology,
prevention and  treatment.  Maternal  Health, — Neonatology —and  Perinatology, 3(1), 1-9.
https://doi.org/10.1186/540748-017-0051-3.

Zuarez-Easton, S., Zafran, N., Garmi, G., & Salim, R. (2017). [JWH-98876-post-cesarean-wound-infection-
—-prevalence--impact-and-manag. International Journal of Women’s Health, 81-88.
http://dx.doi.org/10.2147/IJWH.S98876.

Lassi, Z. S., Middleton, P. F., Bhutta, Z. A., & Crowther, C. (2016). Strategies for improving health care
seeking for maternal and newborn illnesses in low- and middle-income countries: A systematic review and
meta-analysis. Global Health Action, 9(1). https://doi.org/10.8402/gha.v9.31408.

Bishop, D., Dyer, R. A., Maswime, S., Rodseth, R. N., Dyk, D. Van, Kluyts, H., & Tumukunde, J. T. (2019).
Articles Maternal and neonatal outcomes after caesarean delivery in the African Surgical Outcomes Study :
a 7-day  prospective  observational cohort study.  Research  Square,  3(1), 513-522.
https://doi.org/10.1016/52214-109X(19)30036-1.

Irani, M., & Deering, S. (2015). Challenges affecting access to cesarean delivery and strategies to overcome
them in low-income countries. International Journal of Gynecology and Obstetrics, 131(1), 80—34.
https://doi.org/10.1016/].ij20.2015.04.036.

Kalisa, R., Rulisa, S., van den Akker, T., & van Roosmalen, J. (2016). Maternal Near Miss and quality of
care in a rural Rwandan hospital. BMC  Pregnancy and  Childbirth, 16(1), 1-8.
https://doi.org/10.1186/512884-016-1119-1.

Dlamini, L. D., Sekikubo, M., Tumukunde, J., Kojjo, C., Ocen, D., Wabule, A., & Kwizera, A. (2015).
Antibiotic prophylaxis for caesarean section at a Ugandan hospital: A randomised clinical trial evaluating
the effect of administration time on the incidence of postoperative infections. BMC Pregnancy and Childbirth,
15(1), 1-1. https://doi.org/10.1186/512884-015-0514-3.

Odhiambo, J., Ruhumuriza, J., Nkurunziza, T, Riviello, R., Shrime, M., Lin, Y., Rusangwa, C., Omondj, J.
M., Toma, G., Nyirimodoka, A., Mpunga, T., & Hedt-Gauthier, B. L. (2019). Health Facility Cost of
Cesarean Delivery at a Rural District Hospital in Rwanda Using Time-Driven Activity-Based Costing.

© Achiro, 2023

This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

Page | 199



©NIJBAS OPEN ACCESS
Publications 2023 ONLINE ISSN: 2992-5797

25.

26.

27.

28.

29.

30.

31.

32.

PRINT ISSN: 2992-6122
Maternal and Child Health Journal, 23(5), 618—622. https://doi.org/10.1007/510995-018-2674-z.
Corso, E., Hind, D., Beever, D., Fuller, G., Wilson, M. J., Wrench, 1. J., & Chambers, D. (2017). Enhanced
recovery after elective caesarean: A rapid review of clinical protocols, and an umbrella review of systematic
reviews. BMC Pregnancy and Chaldbirth, 17(1), 1-10. https://doi.org/10.1186/512884-017-1265-0.
Ferrero, S., & Bentivoglio, G. (2003). Post-operative complications after caesarean section in HIV-infected women.
268-273. https://doi.org/10.1007/500404-002-0374-8.
Neu, J., & Rushing, J. (2011). Cesarean Versus Vaginal Delivery: Long-term Infant Outcomes and the
Hygiene Hypothesis. Clinics in Perinatology, 38(2), 321-8381. https://doi.org/10.1016/j.clp.2011.08.008.
UDHS. (2017). Uganda Demographic and Health Survey Key Indicators Report 2016. In RoU.
https://doi.org/10.2307/2138118.
Hussein,OA. Joy,M and Musiime,JN.(2022).Factors associated with Immediate Adverse Maternal
Outcomes among Referred Women in Labor attending Kampala International University Teaching
Hospital IAA Journal of Applied Sciences 8 (1), 117-125.
Hussein,OA. Joy,M and Musiime,JN.(2022).Evaluation of the factors associated with immediate adverse
maternal outcomes among referred women in labor at Kampala International University Teaching
Hospital. IAA Journal of Biological Sciences 8 (1), 228-238.
Petrus,B.Nzabandora,E.and Agwu,E(2022).Factors associated with Pelvic Inflammatory Disease among
Women Attending the Gynecology Clinic at Kampala International University Teaching Hospital,
Uganda.IDOSR JOURNAL OF BIOCHEMISTRY, BIOTECHNOLOGY AND ALLIED FIELDS 7 (1),
48-63.
Ahimbisibwe,J.(2023).Evaluation of the Factors that Affect Family Planning Methods in Clients Attending
Maternal Child Health Services at Kyabugimbi Health Centre IV, Bushenyi District, Uganda.IDOSR
JOURNAL OF SCIENCE AND TECHNOLOGY 9 (1), 53-65.

Achiro Winnie Odar (2023). Post Cesarean Care for Mothers Attending Arua Regional Referral Hospital
Drivers and Challenges. NEWPORT INTERNATIONAL JOURNAL OF BIOLOGICAL AND APPLIED
SCIENCES (NIJBAS)3(2):185-200.

© Achiro, 2023

This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

Page | 200


https://doi.org/10.2307/2138118
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=C4DWOqoAAAAJ&citation_for_view=C4DWOqoAAAAJ:_FxGoFyzp5QC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=C4DWOqoAAAAJ&citation_for_view=C4DWOqoAAAAJ:_FxGoFyzp5QC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=C4DWOqoAAAAJ&citation_for_view=C4DWOqoAAAAJ:_FxGoFyzp5QC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=C4DWOqoAAAAJ&citation_for_view=C4DWOqoAAAAJ:LkGwnXOMwfcC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=C4DWOqoAAAAJ&citation_for_view=C4DWOqoAAAAJ:LkGwnXOMwfcC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=C4DWOqoAAAAJ&citation_for_view=C4DWOqoAAAAJ:LkGwnXOMwfcC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=C4DWOqoAAAAJ&citation_for_view=C4DWOqoAAAAJ:IWHjjKOFINEC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=C4DWOqoAAAAJ&citation_for_view=C4DWOqoAAAAJ:IWHjjKOFINEC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=C4DWOqoAAAAJ&citation_for_view=C4DWOqoAAAAJ:IWHjjKOFINEC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=C4DWOqoAAAAJ&cstart=20&pagesize=80&citation_for_view=C4DWOqoAAAAJ:uJ-U7cs_P_0C
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=C4DWOqoAAAAJ&cstart=20&pagesize=80&citation_for_view=C4DWOqoAAAAJ:uJ-U7cs_P_0C

