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[bookmark: _Toc144316159]ABSTRACT
[bookmark: _Toc144311282][bookmark: _Toc144316160]Background: Cesarean section is the usual major surgical procedure carried out in low- and middle-profit countries About 23% of all maternal deaths were infections-related in the United States, which means that the developed countries were not immune to this serious problem about 19·1 % of deliveries worldwide although In sub-Saharan Africa the prevalence of SSI after LSCS ranges from 7 to 48 % majority of these studies were from urban and/or tertiary facilities. In Uganda at a regional referral hospital about 2% In Rwanda, 13 % of all women and 11 % of women residing in rural areas deliver their baby via LSCS .In this study, I assessed the prevalence of post-partum wound infection and associated risk factors among women who have undergone c- section.
Aim: The main objective of the study was to identify the prevalence of postpartum C-section wound infection and associated risk factors at Kibogora level two teaching Hospital and how to prevent them as much as possible.
Method: This is a quantitative cross-sectional study and retrospective study also on the prevalence of postpartum wound infection and associated risk factors among women who have undergone C-sections. This study was conducted at the Kibogora level two teaching hospital.
Results: the overall prevalence of postpartum C-section wound infection is 4.8% at kibogora level two teaching hospital The study results showed that the majority 60% are mothers between 25-35 ages, 86.67% are married,66% are farmers, gravity 1 are the most with 53.33% between 19-24 BMI are the majority with 80% also 80% has no history of C-section ,86.67% has no history of comorbidities, also between 6-8 hours with 60% above 8 hours with 40% means participation to this is moderate between 1-2 hours period of C/S with 80% which is in normal range means that there is less concerned, malposition/malpresentation equal to 40% and abnormal FHR with 40% while previous uterine scar equal with 20% as emergency condition for C/S ,100% no case of poor immunity status .
[bookmark: _Toc138851702]Conclusion: as surgical site infections compromise a problem to the health care system, proper assessment of risk factors that predispose to SSI is critical for the development of strategies for reducing the case of wound site infection surveillance 
Keywords: Prevalence, risk factors, postpartum C-section wound infection.
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CHAPTER ONE: GENERAL INTRODUCTION
[bookmark: _Toc138851709][bookmark: _Toc144316168] 1.0 INTRODUCTION
This chapter contains the Background, statement of the problem, the purpose of the study, research questions, objectives of the study, limitations of the study, and scope of the study.
[bookmark: _Toc138851710][bookmark: _Toc144316169]1.1 BACKGROUND OF THE STUDY	
Postpartum infection is a common cause of maternal mortality worldwide, approximately five million cases and 75,000 result in death and its prevention is key, Various bacteria can lead to postpartum infection, including Group B Streptococcus, Escherichia coli, and Staphylococcus aureus vaccines are also being developed to defend against Group B Streptococcus and other bacteria that could lead to postpartum infection. In addition, improved access to healthcare and education about postpartum infection can help reduce the incidence of infection and associated mortality Healthcare providers should be aware of the signs and symptoms of postpartum infection and be prepared to diagnose and treat it promptly (joseph,ngonzi et al., 2018). Postpartum infections are the leading reasons to be prevented for mother’s death, no longer the handiest in developing countries. However, in evolved international locations as properly. Maximum postpartum infections arise after medical institution discharge, typically 24 hours after transport. Inability of post birth observe-up, usually occurs countries developing, many instances of puerperal infections can cross undiagnosed and unreported (Maharaj, 2007) .Maternal sepsis and other maternal infections (MSMI) are one of the common causes of mother’s death in the world. About 23% of all maternal deaths were infections-related in the United States, which means that the developed countries were not immune to this serious problem.  (Chen, et al., 2021).
Cesarean section (C-section) is the usual major surgical procedure carried out in low- and middle-profit countries (LMICS). C-sections pose inherent dangers to patients, a lot of which arise at higher charges in LMICS. For all surgical techniques performed, the maximum not unusual postoperative problem is surgical site infection (SSI), with an occurrence expected as excessive as 30.9% in some low-aid settings, in which high SSI charges were related to elements such as lack of effective pre-operative antibiotic use, lack of antiseptic pores and skin prep, antibiotic resistance, and lack of sterilization rules. Interventions had been designed to try to cope with excessive SSI prices, but strategies for the finest care of sufferers liable to growing an SSI after C-section would be reinforced by means of know-how the general care-searching for behaviors and choices alongside the pathway of per partum care for delivering mothers, inclusive of their identification, intervention, and follow-up.  (Powell, et al., 2021) .The rates of LSCS have increased over the past three decades, up to an average of 19·1 % of deliveries worldwide Although sub-Saharan Africa has the lowest rates of LSCS at 7·3 % of all deliveries, increased access to LSCS has contributed to a decline in maternal mortality in the region However, the increased access to LSCS has also led to an increased number of SSIs In sub-Saharan Africa, the prevalence of SSI after LSCS ranges from 7 to 48 % majority of these studies were from urban and/or tertiary facilities, and there is limited information on SSI prevalence and risks for women delivering in district hospitals serving the rural areas, where 72·4 per cent of the sub-Saharan African population resides (T Nkurunziza, 2019).In Uganda at a regional referral hospital, about 2% of participants had the postpartum infections. 82% delivered by cesarean the incidence of postpartum endometritis was 7% among 875 mothers who have undergone C-section. According to the population attributable fraction (PAF) of postpartum infections by cesarean delivery was 44%. (joseph,ngonzi et al., 2018).The increased access to LSCS has also led to an increased number of SSIs as LSCS is the most commonly performed surgical procedure in Rwandan district hospitals In Rwanda, 13 % of all women and 11 % of women residing in rural areas deliver their baby via LSCS (T Nkurunziza, 2019).
[bookmark: _Toc138851711]Associated risk factors for post-C-section infections by mothers include obesity, diabetes, nutritional status, premature rupture of membranes, preexisting pelvic infection including bacterial vaginosis, and history of cesarean delivery. For health care providers includes failure to follow proper hand-washing protocols, Failure to properly clean and sterilize surgical instruments, Lack of proper care inserting or removing a urinary catheter, Failure to adequately monitor the mother for signs of post-surgical infection, longer duration of C-section ( (Regmi, Ojha, Singh, Ghimire, & Kharel, 2022) This paper will assess the prevalence of postpartum infection and associated risk factors among women who have undergone cesarean section at Kibogora level two teaching Hospital



[bookmark: _Toc144316170]1.2 STATEMENT OF THE PROBLEM
A postpartum C-section infection is an infection that occurs after a C-section, which is also referred to as an abdominal or cesarean delivery. It is usually due to a bacterial infection in the surgical incision site. (Debra Rose Wilson, 2018). There is no previous study about post C/s wound infection done at kibogora level two teaching hospital, the development of surgical site infection cause morbidity and mortality in low- and middle-income countries, including Rwanda relies on robust CHW led home based for delivering follow-up care for women after childbirth however this program doesn’t currently include postoperative care for women after C-section such as SSI screenings (Nkurunziza J, Nahimana evrard, 2022).
[bookmark: _Toc138851712] Rwandan district hospitals In Rwanda, 13 % of all women and 11 % of women residing in rural areas deliver their baby via LSCS (T Nkurunziza, 2019).Postpartum infections present a significant social burden: they increase maternal anxiety and the risk of postpartum depression, interfere with bonding, and negatively impact breastfeeding Infections may occur after live births or stillbirths, Cesarean section (CS) is one of the most performed surgeries in obstetrics Wound infection is the most cause of increasing of mother’s number and death causing an increase in the duration of hospitalization as well as the cost of admission for the patient. (Regmi, Ojha, Singh, Ghimire, & Kharel, 2022) A mother with an infection may also cause her too much Anxiety, leading to her not caring for her child, Preventive measures include: hand washing, isolating the infected patients , scrub clothes changing, staff contact limitation , and  administration of prophylactic antibiotics for cesarean section patients at high risk (Eschenbach & Wager, 1980) .Assessing the superiority of postpartum infection and related risk elements amongst ladies who've passed through cesarean section at Kibogora health facility assist in decreasing the possibilities of women getting the infection or dying due to it.
[bookmark: _Toc144316171]1.3 GENERAL RESEARCH OBJECTIVE 
To identify the prevalence of post C-section infections and the risk factors associated among women who have undergone C-sections at kibogora level two teaching hospital and how can be prevented as much as possible


[bookmark: _Toc138851713][bookmark: _Toc144316172]1.4 SPECIFIC RESEARCH OBJECTIVES
1. To determine the prevalence of post-C-section infections among women who have undergone C-sections at Kibogora level two teaching hospital.
2. To describe the risk factors of post-C-section infections among women who have undergone C-sections at Kibogora level two teaching Hospital.
3. To identify preventive measures for post-C-section infections among women who have undergone C-sections as perceived by health care.
[bookmark: _Toc138851714][bookmark: _Toc144316173]1.5 SPECIFIC RESEARCH QUESTIONS 
1. How many women get post-C-section wound infections depending on the cause and why?
2. What are the risk factors of post-C-section wound infections?
3. What are the measures to be taken for post-C-section wound infection prevention?
[bookmark: _Toc138851715][bookmark: _Toc144316174]1.6 SIGNIFICANCE OF THE STUDY
[bookmark: _Toc144316175]1.6.1 to government of Rwanda
[bookmark: _Toc144311299][bookmark: _Toc144316176]Regarding the government, the finding from this study will help government of Rwanda marker at different levels to develop policies and describe strategies that will be help mainly women mainly to prevent post c-section wound infection.
[bookmark: _Toc144316177]1.6.2 To Kibogora level two teaching hospital
[bookmark: _Toc144311301][bookmark: _Toc144316178]This study will help kibogora staff to know the prevalence of post c-section wound in their maternity and to improve their knowledge by reminding them contributing factors to post c-section wound infection. Also to know the way of preventing them.
[bookmark: _Toc144316179]1.6.3 To community
[bookmark: _Toc144311303][bookmark: _Toc144316180][bookmark: _Toc138851716]In terms of community, it will improve the life condition of rwandan population including pregnant women and their neonate’s life by preventing wrong perinatal outcome caused by post c-section wound infections.
[bookmark: _Toc144316181]1.7 LIMITATIONS OF THE STUDY
Patient book records was missing some informations it required us to use hmis sytem which was also complicated to find all informations together we were seeking because it has different parties of source of patient information.as our study was retrospective there was an important information we missed like we were not able to observe the process of wound dressing how is it done, also we didn’t get an access to make a conversation with mothers who developed post C-section infections.
[bookmark: _Toc138851717][bookmark: _Toc144316182]1.8 SCOPE OF THE STUDY
[bookmark: _Toc110141778][bookmark: _Toc138851718]This study is restricted to figuring out the number of postpartum infections and risk factors associated among women who have passed through cesarean section at the Kibogora level two teaching hospital -from January 2022 to December 2022.


[bookmark: _Toc144316183]
CHAPTER TWO: LITERATURE REVIEW
[bookmark: _Toc428616246][bookmark: _Toc430428898][bookmark: _Toc513658562][bookmark: _Toc98073832][bookmark: _Toc110141779][bookmark: _Toc138851719][bookmark: _Toc144316184]2.0 INTRODUCTION
This chapter deals with the study of existing literature on the prevalence of post-partum wound infection and  risk factors associated among women who have undergone c- section and how can be prevented to prevent it. It defines the key terms and what other scholars have written on the topic. This helps the researcher to have a comprehension of existing knowledge in the area of study.
[bookmark: _Toc428616247][bookmark: _Toc430428899][bookmark: _Toc513485838][bookmark: _Toc513658563][bookmark: _Toc98073833][bookmark: _Toc110141780][bookmark: _Toc138851720][bookmark: _Toc144316185]2.1. DEFINITIONS OF KEY CONCEPTS
[bookmark: _Toc138851721][bookmark: _Toc144316186]2.1.1. Postpartum
Postpartum is defined as the completion of pregnancy and return to a non-pregnant State. Typically, this is six to eight weeks after delivery or termination of pregnancy. This period is a time of adjustment for an individual whose physical, medical, and emotional status experienced a significant change. (Mn health Department , n.d.)
[bookmark: _Toc138851722][bookmark: _Toc144316187]2.1.2. Infection
 Infection is when a microorganism such as a microorganism, fungi, or a deadly disease enters a person’s frame and reasons damage. Often the immune gadget prevent these pathogens to multiply inside the frame. That microorganism uses the body person to maintain reproduce and colonize. The microorganism which is infectious are called pathogens, and they multiply speedily. They can unfold in numerous unique approaches, which include through pores and skin touch, contact with feces, eating infected meals or water also fluids, airborne breathing or droplets, and touching an item that someone with pathogen has hold. (White & Felman, 2023)
[bookmark: _Toc138851724][bookmark: _Toc144316188]2.1.4. Post-C-section infections
[bookmark: _Toc138851725]Post-C-section infections are infections that occur when bacteria get into the incision wound. Infections occur when bacteria enter the wound. Bacteria called Staphylococcus aureus is the mostly cause of post-cesarean wound infection. (Nwadike & Huizen, 2019)
[bookmark: _Toc144316189]2.2 LITERATURE RELATING TO THE PREVALENCE OF POSTPARTUM C-SECTION WOUND INFECTION
Surgical site infection (SSI) is one of the most common complications following cesarean section, and has an incidence of 3%–15%. It places physical and emotional burdens on the mother herself and a significant financial burden on the health care system. Moreover, SSI is associated with a maternal mortality rate of up to 3%. With the global increase in cesarean section rate, it is expected that the occurrence of SSI will increase in parallel, hence its clinical significance. The rates of LSCS have increased over the past three decades, up to an average of 19·1 % of deliveries worldwide Given its substantial implications, recognizing the consequences and developing strategies to diagnose, prevent, and treat SSI are essential for reducing post cesarean morbidity and mortality (Zapfrah, 2017).
The incidence of each primary and repeat cesarean section has elevated drastically in the previous few decades, with a recorded envisioned worldwide case of 22.9 million cesarean deliveries in 2017. The caesarian phase is the most regularly done surgical treatment in obstetrics, being accomplished with 15% of all deliveries, but its prevalence degrees from approximately 3.5% throughout the African continent to 29.2% in Latin the United States (Zapfrah, 2017).
The study conducted in Africa on surgical effects, of which cesarean start comprised one-1/3 of all sufferers studied, postoperative complications have been recorded in 18.2% of the ten,885 looks at individuals and postoperative infection become the commonest hassle which passed off in 10.2% of the sufferers, including nine.7% deaths. A super percentage of surgical site infections after cesarean segment become suggested in many developing international locations with an occurrence of 16.2% recorded in studies have a look at from Nigeria, 19% from Kenya, 10.9% from Tanzania, and additionally 9.7% from Vietnam amongst others (Taiwo O. Dayo-Dada,Adeleke A. Ojo, Oluwaseyi A. Akpor, 2022)
[bookmark: _Toc138851730]Although sub-Saharan Africa has the lowest rates of LSCS at 7·3 % of all deliveries, increased access to LSCS has contributed to a decline in maternal mortality in the region However, the increased access to LSCS has also led to an increased number of SSIs In sub-Saharan Africa, the prevalence of SSI after LSCS ranges from 7 to 48 % majority of these studies were from urban and/or tertiary facilities, and there is limited information on SSI prevalence and risks for women delivering in district hospitals serving the rural areas, where 72·4 per cent of the sub-Saharan African population resides The increased access to LSCS has also led to an increased number of SSIs as LSCS is the most commonly performed surgical procedure in Rwandan district hospitals In Rwanda, 13 % of all women and 11 % of women residing in rural areas deliver their baby via LSCS (T Nkurunziza, 2019) 

[bookmark: _Toc144316190]2.3 LITERATURE RELATING TO CONTRIBUTING RISK FACTORS POSTPARTUM C-SECTION WOUND INFECTION 
[bookmark: _Toc144311314][bookmark: _Toc144316191]Staphylococcus aureus is the most common organism isolated in SSI, accounting for 15%–20% of cases. Gram-negative bacilli, coagulase negative staphylococci, Enterococcus species, and Escherichia coli are other organisms commonly isolated from SSIs. SSI in relation to cesarean delivery has a distinctive microbial source of pathogens composed of both skin and vaginal origin. Accordingly, it is usually a polymicrobial infection consisting of both aerobic bacteria and anaerobic organisms (Zapfrah, 2017)
Several risk factors for developing post cesarean section SSI are noted in the literature. Identification of these factors is vital for creating targeted practices for reducing SSI rate. Risk factors can be divided into three categories host-related factors, pregnancy and intrapartum-related factors, and procedure-related factors Host-related risk factors include maternal older or younger age, obesity, residence in rural (compared to urban) area, Pregestational diabetes mellitus, previous cesarean delivery, recurrent pregnancy loss (Zapfrah, 2017). Maternal preoperative condition (American Society of Anesthesiologists score >3) Pregnancy-related factors reported were hypertensive disorder, gestational diabetes mellitus, twin pregnancy, preterm rupture of membranes, greater number of vaginal examinations, prolonged trial of labor prior to surgery, epidural use, use of internal fetal monitoring, and Chorioamnionitis (Zuarez-Easton, 2017)
[bookmark: _Toc138851735]In regard to the procedure itself, SSI was more common among cesarean sections performed in an emergency setting, nonuse of prophylactic antibiotics, and in cases accompanied by uterine rupture, cesarean hysterectomy, need for blood transfusion and in surgeries of longer duration. Surgery duration of more than 1 hour had been reported to increase the risk for SSI more than twofold. It should be noted that not all studies evaluated SSI separately, and it is often incorporated in a composite outcome including other infectious and noninfectious morbidities such as wound breakdown (Zapfrah, 2017).styles of stomach incision had been substantially related Mothers who had midline stomach incisions had been 5.73% instances much to have wound infections in comparison with Pfannenstiel stomach incision 5.733; 95%. (Gelaw, Aweke, Astawesegn, Demissie, & Zeleke, 2017)
[bookmark: _Toc144316192]2.4  PREVENTION OF POST C-SECTION  WOUND INFECTION
[bookmark: _Toc144311316][bookmark: _Toc144316193]The knowledge of the pathogens and risk factors associated with wound infection is essential for developing targeted prevention strategies to reduce the risk and treat the infection. Recognizing the risk factors, particularly those that are modifiable, proper perioperative preparation, and use of distinct surgical techniques have been reported to affect the rate of SSI.The practices used to reduce SSI rate can be divided into three categories according to the time of intervention: preoperative, intraoperative and postoperative practices. (Gali Garmi, 2017)
[bookmark: _Toc144316194]2.4.1. PREOPERATIVE PRACTICES
Management of comorbidities like Diabetes mellitus is a well-known comorbidity associated with postoperative wound complications, poorly controlled diabetes impairs host immune response and delays re-epithelialization of wounds for diabetic women, perioperative glycemic control may be essential for preventing SSI. About Hair removal there is no adequate literature to rely on regarding hair removal techniques before cesarean section, and the recommendations are extrapolated from other types of surgery. A Cochrane review published in 2012 suggested that hair removal at the time of surgery was not associated with lower postoperative SSI rates and that it should be done only to facilitate surgery or for applying adhesive dressings Shaving the surgical site has been shown to be associated with significantly higher rates of SSI compared to clipping, as a result of microscopic breaks in the skin caused by the razor (Zapfrah, 2017)
According to the national library of medicine found that the skin is a main source of pathogens causing SSI. Preoperative skin preparation with antiseptic agents has been proven to reduce the risk of SSI there is no consensus regarding what type of skin preparation may be most efficient for the prevention of post cesarean SSI Two large randomized controlled trials (RCTs) assessed this issue compared Chlorhexidine with alcohol, povidone–iodine with alcohol, and the sequential combination of both solutions for preventing SSI post cesarean section. Their study included 1,404 women undergoing nonemergent cesarean section. The three skin preparation groups had similar SSI rates (3.9%–4.6%), leading to the conclusion that no particular method of skin preparation before cesarean section is recommended (Gali Garmi, 2017). However, evaluated the use of Chlorhexidine with alcohol compared to povidone–iodine with alcohol for skin antisepsis in 1,147 women undergoing cesarean section the use of Chlorhexidine–alcohol resulted in a significantly lower risk of overall SSI (4.0%) after cesarean section compared to iodine–alcohol (7.3%) relative risk (RR): 0.55; 95% The incidence of adverse skin reactions was similar in both groups (Gali Garmi, 2017).
A significant component that affects the rate of SSI is the use of antibiotic prophylaxis in cesarean section Three Cochrane reviews evaluated the role of antibiotic prophylaxis in cesarean section. When comparing antibiotic prophylaxis to no prophylaxis or placebo for preventing infection following cesarean section, the use of prophylactic antibiotics significantly reduced the incidence of wound infection (RR: 0.40, 95% and maternal serious infectious complications (RR: 0.31, 95%) The benefit was noticed in both elective and nonelective cesarean sections, Cephalosporin and penicillin’s were found to have similar efficacy at cesarean section in preventing immediate postoperative infections, including wound infection in terms of timing of prophylactic antibiotic administration, women who received antibiotics preoperatively had a lower composite infectious morbidity compared to women who received antibiotics after cord clamping (RR: 0.57, 95% )and wound infection (RR:0.5 95%)When assessing antibiotics doses, single-dose therapy was as efficacious as multiple doses in most studies (Zuarez-Easton, 2017)
The American College of Obstetricians and Gynecologists, in its committee opinion, recommends antimicrobial prophylaxis for all cesarean deliveries unless the patient is already receiving an antibiotic regimen with appropriate coverage (eg, for Chorioamnionitis). The antibiotics should be administered within 60 minutes before the procedure. A single dose of a targeted antibiotic, such as a first-generation cephalosporin, is the first-line antibiotic of choice, unless significant drug allergies are present. In obese women (body mass index >30 kg/m2), a higher dose of preoperative antibiotics prophylaxis should be considered. Repeated doses are reserved for particular situations, as in the case of major intraoperative bleeding (Zapfrah, 2017)
[bookmark: _Toc144316195]2.4.2 INTRAOPERATIVE PRACTICES
Staff education programs and refresher courses in aseptic and scrub techniques have been shown to reduce the incidence of SSI in elective and nonelective cesarean deliveries. Also Several RCTs evaluated the use of high (80%) perioperative oxygen supplementation concentrations versus low (30%) on the incidence of SSI None of the trials found a significant difference, concluding that increasing the concentration of oxygen in women undergoing cesarean deliveries does not decrease the rate of SSI (Zuarez-Easton, 2017).A Cochrane review published in 2013 included two studies comparing the Joel-Cohen incision with the Pfannenstiel incision Overall, there was a 65% reduction in postoperative febrile morbidity RR: 0.35; 95% with the Joel-Cohen incision. Only one study noted the incidence of wound infection separately and found no difference between the two techniques In regard to muscle cutting, one study compared the Maylard muscle-cutting incision with the Pfannenstiel incision and reported no difference in febrile morbidity RR: 1.26; 95% or wound infection (RR: 1.26; 95%,Single layer uterine closure versus double layer was examined in two large RCTs and a Cochrane review There was no difference in postoperative febrile morbidity, wound infection between the two techniques (Zuarez-Easton, 2017)
Cochrane review and two recent large RCTs found no significant difference in the incidence of postoperative endometritis or wound infection in cases with peritoneal closure compared to nonclosure during cesarean section, The use of intra-abdominal irrigation before abdominal closure was evaluated in a recent meta-analysis that included three RCTs Intraoperative saline irrigation was associated with increased intraoperative and postoperative nausea and increased the use of antiemetic without a significant reduction in infectious morbidity including postpartum endometritis and wound infection, closure of the subcutaneous tissue reduced wound composite morbidity including hematoma, seroma, wound infection, and wound separation RR: 0.68; 95%  There was no difference in the risk of wound infection alone or other short-term outcomes In regard to subcutaneous thickness, if depth is <2 cm, there is no difference in wound disruption between closure and nonclosure In women with subcutaneous thickness >2 cm, closure was associated with a significant decrease in wound complications (RR: 0.66; 95% and is recommended The use of subcutaneous drainage, regardless of tissue thickness, was not associated with decreased wound morbidity including wound infection (Zapfrah, 2017)
The two most studied methods for skin closure after cesarean section are staples and subcutaneous sutures. A Cochrane review of eight trials concluded that wound complications and cosmetic outcome are similar between the two techniques In contrast, a large meta-analysis concluded that staples closure is associated with twofold increase in wound infection and separation compared with subcuticular sutures. A multicenter RCT found a significant (57%) decrease in the incidence of wound complications, including wound infection, with suture closure of the skin at cesarean delivery compared with staples (4.9% compared to 10.6%; odds ratio [OR]: 0.43; 95%.. In particular, wound separation of the skin was significantly decreased from 7.4% to 1.6% in women whose incisions were closed with sutures compared with those closed with staples (OR: 0.2; 95% The study was not powered to assess a difference in wound infection alone a recent meta-analysis reported a lower incidence of wound separations in those closed with suture compared to staples, with no significant differences in infection rate morbidity (Gali Garmi, 2017).There are several types of bandages available for dressing the surgical wound at the end of a surgery. A meta-analysis of 16 trials found no difference in SSI rate between surgical wounds covered with different types of dressings and those left uncovered Two Cochrane reviews regarding early (<48 hours) versus delayed dressing removal and postoperative bathing reported limited data, but no significant difference in SSI rate was shown Early (6 hours) compared to delayed (24–48 hours) removal of the wound dressing was also recently examined in a RCT. The authors reported comparable wound complications that included infection, disruption, and seroma/hematoma formation many women were happy and satisfied with early removal (Zuarez-Easton, 2017)
[bookmark: _Toc144316196]2.4.3 POSTOPERATIVE PRACTICES
[bookmark: _Toc144311320][bookmark: _Toc144316197]Daily inspection of the cesarean incision is an important part of the postoperative evaluation presence of fever, tenderness, erythema, purulent discharge, or induration should raise a suspection of infection, it is essential to instruct these women on signs and symptoms requiring further evaluation since early treatment has an important role in preventing severe consequences also After a cesarean delivery, the healthcare providers should teach a mother the proper wound care methods to use at home, including how to hold a baby in order  avoid placing pressure on the incision avoiding lifting heavy objects than a baby, wear clean underwear cotton (Landy, H.J., 2017)
[bookmark: _Toc144316198]2.5 CONCEPTUEL FRAMEWORK
The present conceptual framework below illustrates the relationship between the independent variables and the dependent variable. The independent variable or presumed cause is stable and unaffected by other variables you are trying to measure. It refers to the condition of an experiment that is systematically manipulated by the investigator. Therefore, the independent variable results on the dependent variable which is variable that depends on other factors that are measured, this variable is expected to change as a result of an experimental manipulation of the independent variables. In term of my study the dependent variable stands for postpartum C-section wound infection while independent variables are demographic factors, obstetric factors, comorbidity factors, nutritional factors and other factors
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Source: Previous literature on post cesarean wound infection among women who underwent C-section

[bookmark: _Toc144316199]CHAPTER THREE: RESEARCH METHODOLOGY
[bookmark: _Toc138851737][bookmark: _Toc144316200]3.0 INTRODUCTION 
This chapter provides the research approaches, population, research design, sampling procedure, sample size, research instruments, the procedure of data collection, and data analysis
[bookmark: _Toc138851738][bookmark: _Toc144316201]3.1 RESEARCH APPROACHES
The research approach which were used is quantitative research approach use of numerical data to explore traits and situations. The data was analyzed by using statistical methods to arrive the results which are interpreted to give meanings of the study.
[bookmark: _Toc138851739][bookmark: _Toc144316202]3.2 STUDY AREA
The study was carried out at Kibogora level two teaching hospital located 100 miles southwest of the capital city of Kigali, overlooking Lake works in the multidisciplinary environment such as Internal Medicine, surgery, nutrition, Pediatrics, maternity, neonatology, emergency, isolation, and private rooms, radiology, ophthalmology, dentistry, and laboratory.
[bookmark: _Toc138851740][bookmark: _Toc144316203]3.3 TARGET POPULATION
During this study interesting population were 1330 mothers who got postpartum wound infections after undergoing C-section from January 2022 to December 2022 at Kibogora Level two Teaching Hospital, The mouthy average is 111 mothers. 
[bookmark: _Toc138851741][bookmark: _Toc144316204]3.5 RESEARCH DESIGN
This study is retrospective, designed to collect the data from patient data medical records. It’s found to be suitable for the research questions, as it allows the study of case by case from patient information records from January to December 2022 at kibogora level two teaching hospital.
[bookmark: _Toc138851742][bookmark: _Toc144316205]3.6. SAMPLING PROCEDURE
[bookmark: _Toc138851743]In our research we used probability sampling procedure where we randomly selected sample of mothers who have undergone C-section from January 2022 to December 2022 at Kibogora Level two Teaching Hospital. 
[bookmark: _Toc144316206][bookmark: _Toc138851744]3.7 SAMPLE SIZE
Sample size is research term used for defining the number of subject that is selected from the general population and is considered as representative of the true population for that specific study.
[bookmark: _Toc144311331][bookmark: _Toc144316207]Sample for this study was obtained using formula given by Taro Yamane 1967  
[bookmark: _Toc144311332][bookmark: _Toc144316208] n= N/ (1+N (e) 2)   (Glenn D, 1992)
[bookmark: _Toc148622318]Table 1: Sample size
	[bookmark: _Toc144311333][bookmark: _Toc144316209]Formula and application
	[bookmark: _Toc144311334][bookmark: _Toc144316210]Description

	[bookmark: _Toc144311335][bookmark: _Toc144316211]n= N/ (1+N (e) 2)

[bookmark: _Toc144311336][bookmark: _Toc144316212]n
[bookmark: _Toc144311337][bookmark: _Toc144316213]n= 308 mothers
	[bookmark: _Toc144311338][bookmark: _Toc144316214]N= the population of the study
[bookmark: _Toc144311339][bookmark: _Toc144316215]n= the sample size
[bookmark: _Toc144311340][bookmark: _Toc144316216]e= the margin error in the calculation set at 4.8%=0.05


The sample size were 308 peoples
[bookmark: _Toc144316217]3.8 INSTRUMENTS FOR DATA COLLECTION
Data collection was carried out using the checklist based on obstetric and gynecological maternity records. Identification of cases was based on documented from books and OPENMRIS. The data was extracted from the patient's record to get the appropriate data to prevent the omission of useful information.
[bookmark: _Toc138851745][bookmark: _Toc144316218]3.9 ETHICAL CONSIDERATIONS
Before the commencement the proposal for the study was submitted to the Research and Ethics Committee of the selected kibogora hospital and approval was obtained. Throughout the study, the principle of confidentiality was employed, hence patients’ medical records and information were confidentially kept. The names of patients and any form of identity was not revealed in the data analysis.
[bookmark: _Toc138851746][bookmark: _Toc144316219]3.10 DATA ANALYSIS
Data was analysis was performed by using tools of Excel and STATA Version15 (STATA MP 15), STATA is an abbreviated data analysis tool derived from word Statistics and data. Descriptive statistics to describe associated risk factors of postpartum infections among women who have undergone C-section. Percentage was used to analysis the prevalence of postpartum infections among women who have undergone C-section.

[bookmark: _Toc144316220]3.11 RELIABILITY AND VALIDITY MEASURES
[bookmark: _Toc138851747]Validity basically means the measure what is intended to be measured while reliability concerns the extent to which a measurement of phenomenon provides stable and consist result (Taherdoost, 2018). To guarantee the validity of the instrument, the checklist was given to the supervisor and find out if the checklist measure was intended to measure.





















[bookmark: _Toc144316221][bookmark: _Toc138851748]CHAPTER FOUR: DATA PRESENTATION, ANALYSIS, INTERPRETATION AND SUMMARY
[bookmark: _Toc144316222]4.0 INTRODUCTION 
[bookmark: _Toc139052895]This chapter focuses on the presentation, analysis and interpretation of the data collected by providing a summary of the results related to the prevalence of postpartum wound infection and associated risk factors among women who have undergone C-section. This chapter is guided by the objectives of the study. The data analysis was done using stata and the results were presented using descriptive statistics in the form of tables. With the help of patient information records from January to December 2022, Total number of population 1330 of women was underwent C-section. The sample size equal to 308 the total of 15 women was found to have the characteristics of interest, postpartum C-section wound infections. It implies that almost 4.8% of women who undergo C-section developed post-partum C-section wound infections
[bookmark: _Toc144316223]4.1. PRESENTATION OF FINDINGS
[bookmark: _Toc139052896][bookmark: _Toc144316224]4.1.1 Demographic Data according to the age of mothers with post C-section wound infection.
Basing on the descriptive analysis of the demographic information by age at kibogora level two teaching hospital, the women’s age-categories ranging below18, between 25-35, 18-25, and 35-45. The results show that the majority 60% are mothers between 25-35 ages comparing to the rest age-categories. While others between 35-35 equal to 20% between 18-25 equal 13.33% and below 18 equal to 6.67%.
[bookmark: _Toc148622319]Table 2: demographic data according to the age of mothers with postpartum C-section wound infection at Kibogora level two teaching hospital
	Age Category
	Freq
	Percent
	Cum

	Below 18
	1
	6.67
	6.67

	Between 18-25
	2
	13.33
	20.00

	Between 25-35
	9
	60.00
	80.00

	Between 35-45
	3
	20.00
	100.00

	Total
	15
	100.00
	


Source: results of primary data collected on the demographic characteristics of postpartum C-section wound infection at kibogora level two teaching hospital, june2023.
[bookmark: _Toc144316225]4.1.2 Demographic Data according to the marital status of mothers with post C-section wound infection.	
Demographic information by marital status at kibogora level two teaching hospital, based on different categories single, married, divorced widow. The results show that the majority 86.67% are married mothers , less concerned are single others with 13.33%, the results also show that there is no case of divorced or widow mothers.
[bookmark: _Toc148622320]Table 3: demographic data according to the marital status of mothers with postpartum C-section wound infection at Kibogora level two teaching hospital.
	Marital Status
	Freq
	Percent
	Cum

	Single
	2
	13.33
	13.33

	Married
	13
	86.67
	100.00

	Total
	15
	100.00
	



Source: results of primary data collected on the demographic marital status of postpartum C-section wound infection at kibogora level two teaching hospital, june2023.
[bookmark: _Toc144316226]4.1.3 Demographic Data according to the occupation of mothers with post C-section wound infection
Basing on the descriptive analysis of the demographic information by occupation at kibogora level two teaching hospital, the women’s occupation based on cultivator/farmers, business, student, teacher health care workers .The results show that the majority 66% are farmers/cultivator mothers compared to others, business with 26.67% and student with 6.67% while there is no case of teacher or healthcare workers.
[bookmark: _Toc148622321]Table 4: demographic data according to the occupation of mothers with postpartum C-section wound infection at Kibogora level two teaching hospital.
	Occupation
	Freq
	Percent
	Cum

	Famers/Cultivator
	10
	66.67
	6.67

	Business
	4
	26.67
	93.33

	Students
	1
	6.67
	100.00

	Total
	15
	100.00
	


Source: results of primary data collected on the demographic occupation of postpartum C-section wound infection at kibogora level two teaching hospital, june2023.
[bookmark: _Toc144316227]4.1.3 Demographic Data according to the social category of mothers with post C-section wound infection
Basing on the descriptive analysis of the demographic information by social category at kibogora level two teaching hospital, the women’s social category include first category ,second, third and fourth category.The results show that the majority 66.67% are mothers in 3rd category, 2nd category with 20%, first category with 13.33% while there is no case of 4th category

[bookmark: _Toc148622322]Table 5: demographic data according to the social category of ubudehe of mothers with postpartum C-section wound infection at Kibogora level two teaching hospital.
	Social Category
	Freq
	Percent
	Cum

	First category
	2
	13.33
	13.33

	Second Category
	3
	20.00
	33.33

	Third Category
	10
	66.67
	100.00

	Total
	15
	100.00
	


Source: results of primary data collected on the demographic social category of postpartum C-section wound infection at kibogora level two teaching hospital, june2023.
[bookmark: _Toc144316228]4.1.4 Prevalence of postpartum C-section wound infection at kibogora level two teaching hospital
In order to determine the prevalence of postpartum C-section wound infection at kibogora level two teaching hospital with the help of Total number of population 1330 of women was underwent C-section. The sample size calculated then equal to 308 the total of 15 women was found to have the characteristics of interest, postpartum C-section wound infection. It implies that almost 5% of women who undergo C-section developed post-partum C-section wound infections.The prevalence also distributed according to the demographic characteristics that include age, marital status, occupation, category of ubudehe as has been shown above. Also there is prevalence according to the risk factors as it is shown below
[bookmark: _Toc144316229]4.1.5. Risk factors of postpartum C-section wound infection at kibogora level two teaching hospital
The risk factors on postpartum C-section wound infection was assessed by using checklist to answer those eight questions. Informations was obtained from patient book medical history and openMRS. I based on obstetrical history, body mass index, surgical history of cesarean section, comorbidity, time of rupture of membrane, period of labor/C-section, indications for C-section as emergency condition, poor immunity status.
[bookmark: _Toc144316230]4.1.5.1 Obstetrical history of mother’s who developed wound infection after C-section
Basing on the descriptive analysis of the risk factors information by obstetrical history at kibogora level two teaching hospital. Results show that gravity 1 are the most with 53.33%, while gravity 2 with 26.67%, gravity 3 with 6.67%, gravity 4s with 6.67% and above gravity 4 equal 6.67%.



[bookmark: _Toc148622323]Table 6: obstetrical history of mother’s who developed wound infection after C-section at Kibogora level two teaching hospital.
	Obstetrical History
	Freq
	Percent
	Cum

	Gravity (1)
	8
	53.33
	53.33

	Gravity (2)
	4
	26.67
	80.00

	Gravity (3)
	1
	6.67
	86.67

	Gravity (4)
	1
	6.67
	93.33

	Above
	1
	6.67
	100.00

	Total
	15
	100.00
	


Source: results of primary data of obstetrical history of mothers who developed wound infection after C-section at kibogora level two teaching hospital, june2023.
[bookmark: _Toc144316231]4.1.5.2 BMI of mother’s who developed wound infection after C-section 
Based on the body mass index of mothers who developed wound infection after C-section at kibogora level two teaching hospital. Results show between 19-24 are the majority with 80% while between 25-29 equal to 20%  there is no case >30 of body mass index.
[bookmark: _Toc148622324]Table 7: BMI of mother’s who developed wound infection after C-section at Kibogora level two teaching hospital.
	BMI
	Freq
	Percent
	Cum

	Between 19-24
	12
	80.00
	80.00

	Between 25-29
	3
	20.00
	100.00

	Total
	15
	100.00
	



Source: results of primary data of BMI of mothers who developed wound infection after C-section at kibogora level two teaching hospital, june2023.
[bookmark: _Toc144316232]4.1.5.3 Surgical history of mother’s who developed wound infection after C-section 
Basing on the descriptive analysis of the risk factors information by surgical history of C-section to the mothers who developed wound infection after C-section at kibogora level two teaching hospital. Results show that the majority with 80% has no history of C-section while range 1-2 with 20% of surgical history of C-section.
[bookmark: _Toc148622325]Table 8: surgical history of C-section to the mothers who developed wound infection after C-section at Kibogora level two teaching hospital.
	Surgical History of C-Section
	Freq
	Percent
	Cum

	Range(1-2)
	3
	20.00
	20.00

	None
	12
	80.00
	100.00

	Total
	15
	100.00
	


Source: results of primary data of BMI of mothers who developed wound infection after C-section at kibogora level two teaching hospital, june2023.
[bookmark: _Toc144316233]4.1.5.4 Comorbidities of mother’s who developed wound infection after C-section 
Basing on the descriptive analysis of the risk factors information by comorbidities of C-section to the mothers who developed wound infection after C-section at kibogora level two teaching hospital. Results show that the majority with 86.67% has no history of comorbidities while diabetic with 6.67% and hypertensive with 6.67%
[bookmark: _Toc148622326]Table 9: Comorbidities of mother’s who developed wound infection after C-section at Kibogora level two teaching hospital
	Comorbidity
	Freq
	Percent
	Cum

	None
	13
	86.67
	86.67

	Diabetes
	1
	6.67
	93.33

	High Blood Pressure/HTN
	1
	6.67
	100.00

	Total
	15
	100.00
	


Source: results of primary data of comorbidities of mothers who developed wound infection after C-section at kibogora level two teaching hospital, june2023.
[bookmark: _Toc144316234]4.1.5.5 Time for rupture of membrane to the mothers who developed wound infection after C-section 
Basing on the descriptive analysis of the risk factors information by rupture of membrane to the mothers who developed wound infection after C-section at kibogora level two teaching hospital. Results show that the majority between 6-8 hours with 60% above 8 hours with 40%.
[bookmark: _Toc148622327]Table 10: Time for rupture of membrane to the mothers who developed wound infection after C-section at Kibogora level two teaching hospital
	Time for Repture of membrane
	Freq
	Percent
	Cum

	Between 6-8 hours
	9
	60.00
	20.00

	Above 8 hours
	6
	40.00
	100.00

	Total
	15
	100.00
	


Source: results of primary data of time for rupture of membrane to the mothers who developed wound infection after C-section at kibogora level two teaching hospital, june2023.
[bookmark: _Toc144316235]4.1.5.6 Period of labor/C-section to the mothers who developed wound infection after C-section 
Basing on the descriptive analysis of the risk factors information by period of labor/C-section to the mothers who developed wound infection after C-section at kibogora level two teaching hospital. Results show that the majority between 1-2 hours with 80% above 2 hours with 20%. 

[bookmark: _Toc148622328]Table 11: Period of labor/C-section to the mothers who developed wound infection after C-section at Kibogora level two teaching hospital.
	Period of labor/C-Section
	Freq
	Percent
	Cum

	Between 1-2 Hours
	12
	80.00
	80.00

	Above
	3
	20.00
	100.00

	Total
	15
	100.00
	


Source: results of primary data of period of labor/ C-section to the mothers who developed wound infection after C-section at kibogora level two teaching hospital, june2023.
[bookmark: _Toc144316236]
4.1.5.7 Indication for C-section as emergency condition to the mothers who developed wound infection after C-section 
Basing on the descriptive analysis of the risk factors information by of C-section to the mothers who developed wound infection after C-section at kibogora level two teaching hospital. Results show that the majority indication for C-section as emergency condition are malposition/malpresentation equal to 40% and abnormal fetal heart rate with 40% while previous uterine scar equal with 20%.
[bookmark: _Toc148622329]Table 12: indication for C-section as emergency condition to the mothers who developed wound infection after C-section at Kibogora level two teaching hospital.
	Emergency C- Section
	Freq
	Percent
	Cum

	Previous Uterine Scar
	3
	20.00
	20.00

	Malposition/Malpresentation
	6
	40.00
	60.00

	Abnormal FHR due To Drink Traditional M
	6
	40.00
	100.00

	Total
	15
	100.00
	


Source: results of primary data of indication for C-section as emergency condition to the mothers who developed wound infection after C-section at kibogora level two teaching hospital, june2023.
[bookmark: _Toc144316237]4.1.5.8 Poor immunity status to the mothers who developed wound infection after C-section 
Basing on the descriptive analysis of the risk factors information by poor immunity status to the mothers who developed wound infection after C-section at kibogora level two teaching hospital. Results show that there is 100% no case of poor immunity status like HIV or Malnutrition.
[bookmark: _Toc148622330]Table 13: poor immunity status to the mothers who developed wound infection after C-section at Kibogora level two teaching hospital.
	Poor Immunity Status
	Freq
	Percent
	Cum

	No Case Found
	15
	100.00
	100.00

	Total
	15
	100.00
	


Source: results of primary data of poor immunity status to the mothers who developed wound infection after C-section at kibogora level two teaching hospital, june2023
[bookmark: _Toc144316238]4.2 discussion of the findings
This section includes the discussion of the results compared to the existing outcome that has been found in the same area of interest, and this is guided by the objectives of the study.
[bookmark: _Toc144316239][bookmark: _Toc139052900]4.2.1. Prevalence of Post C-section wound infection result
Total number of population 1330 of women was underwent C-section at kibogora level two teaching hospital. The sample size equal to 308 the total of 15 women was found to have the characteristics of interest, postpartum C-section wound infections. It implies that almost 4.8% of women who undergo C-section developed post-partum C-section wound infections.
[bookmark: _Toc144314510]Figure 2: PREVALENCE OF POSTPARTUM C-SECTION WOUND INFECTIONS AT KIBOGORA LEVEL TWO TEACHING HOSPITAL


[bookmark: _Toc144316240]4.2.2. Demographic results
Looking at the demographic information at kibogora level two teaching hospital, the women’s age-categories ranging below18, between 25-35, 18-25, and 35-45. The study results showed that the majority 60% are mothers between 25-35 ages comparing to the rest age-categories. While others between 35-35 equal to 20% between 18-25 equal 13.33% and below 18 equal to 6.67%.my finding isn’t in contrast to the other literature said that younger or older may be affected. Marital status based on different categories single, married, divorced widow in the literature review there is no where they show about category of marital status has contribution to develop post C-section wound infection, this was used to know which category those mothers includes. The results showed that the majority 86.67% are married mothers, less concerned are single others with 13.33%, the results also show that there is no case of divorced or widow mothers.the women’s occupation based on cultivator/farmers, business, student, teacher health care workers and by social category at kibogora level two teaching hospital, the women’s social category include first category ,second, third and fourth category.The results show that the majority 66.67% are mothers in 3rd category, 2nd category with 20%, first category with 13.33% while there is no case of 4th category, The results show that the majority 66% are farmers/cultivator mothers compared to others, business with 26.67% and student with 6.67% while there is no case of teacher or healthcare workers this results is similar to the literature review done showed that people in rural areas used to get an infection after C-section compared to the urban (Zapfrah, 2017) 
[bookmark: _Toc144316241]4.2. 3. Risk factors of post C-section wound infection results
In order to assess the risk factors for women who underwent C-section to develop wound infection, a set of eight different questions were used to determine which reason to get that infection. Results showed that  by obstetrical history gravity 1 are the most with 53.33%, while gravity 2 with 26.67%, gravity 3 with 6.67%, gravity 4s with 6.67% and above gravity 4 equal 6.67% there is no literature says about gravity can be a risk factors for post C-section wound infection  it depends on the medical complications during pregnancy or labor status during cesarean section.Based on the body mass index of mothers Results showed between 19-24 are the majority with 80% while between 25-29 equal to 20% there is no case >30 of body mass index means that there is less contribution to post C-section wound infection at kibogora level two teaching hospital which is contrast to the literature done said that obesity has contribution to that infection (Zuarez-Easton, 2017)
Surgical history of C-section as a risk factors to develop wound infection after C-section at kibogora level two teaching hospital the results showed that the majority with 80% has no history of C-section because majority are mothers who are gravity one while range 1-2 with 20% of surgical history of C-section means there less contribution. By comorbidities Results showed that the majority with 86.67% has no history of comorbidities while diabetic with 6.67% and hypertensive with 6.67% this means there is not much contribution to cause wound infection after C-section at kibogora hospital. Prolonged time rupture of membrane as a risk factors to post C-section wound infection Results showed that the majority between 6-8 hours with 60% above 8 hours with 40% means participation to this is moderate at kibogora hospital. By period of labor/C-the results show that the majority between 1-2 hours with 80% above 2 hours with 20% means that there is less concerned, about indication for C-section as emergency condition the results showed that this risk factor is the most having contribution to the post C-section wound infection where malposition/malpresentation equal to 40% and abnormal fetal heart rate with 40% while previous uterine scar equal with 20%.According to the immunity status results showed that there is 100% no case of poor immunity status like HIV or Malnutrition means that there is no contribution of this factor to develop post C-section wound infection at kibogora level two teaching hospital.
[bookmark: _Toc144316242]4.3. SUMMARY OF THE FINDINGS
[bookmark: _Toc144316243]4.3. 1. Prevalence of postpartum C-section wound infection  
[bookmark: _Toc144311369][bookmark: _Toc144316244]At kibogora level two teaching hospital, the overall prevalence is 4.8% from Total number of population 1330 of women was underwent C-section. The sample size equal to 308 the total of 15 women was found to have the characteristics of interest, postpartum C-section wound infections.
[bookmark: _Toc144316245]4.3. 2. Demographic results at kibogora level two teaching hospital
By Looking at the demographic information at kibogora level two teaching hospital, The study results showed that the majority 60% are mothers between 25-35 ages comparing to the rest age-categories findings isn’t in contrast to the other literature said that younger or older may be affected.the majority 86.67% are married mothers, less concerned are single others with 13.33%, the results also show that there is no case of divorced or widow mothers.The results showed that 66.67% are mothers in 3rd category and 66% are farmers/cultivator mothers compared to others, while there is no case of teacher or healthcare workers this results is similar to the literature review done showed that people in rural areas used to get an infection after C-section compared to the urban (Zapfrah, 2017) 
[bookmark: _Toc144316246]4.3. 3. Risk factors results at kibogora level two teaching hospital
Results of my study showed that  by obstetrical history gravity 1 are the most with 53.33%, compared to others there is no literature says about gravity can be a risk factors for post C-section wound infection  it depends on the medical complications during pregnancy or labor status during cesarean section. Results showed between 19-24 BMI are the majority with 80% there is no case >30 BMI means that there is less contribution which is contrast to the literature done said that obesity has contribution to that infection (Zuarez-Easton, 2017) the results also showed that the majority with 80% has no history of C-section because majority are mothers who are gravity one while range 1-2 with 20% of surgical history of C-section means there less contribution,86.67% has no history of comorbidities while diabetic with 6.67% and hypertensive with 6.67% this means there is not much contribution ,also between 6-8 hours with 60% above 8 hours with 40% means participation to this is moderate at kibogora hospital. By period of labor/C-the results show that the majority between 1-2 hours with 80% which is in normal range means that there is less concerned, malposition/malpresentation equal to 40% and abnormal fetal heart rate with 40% while previous uterine scar equal with 20% as emergency condition for c/s .100% no case of poor immunity status like HIV or Malnutrition means that there is no contribution of this factor to develop post C-section wound infection at kibogora level two teaching hospital.
[bookmark: _Toc138858366]













[bookmark: _Toc144316247]CHAPTER FIVE: CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc139052905][bookmark: _Toc144316248]5.0 INTRODUCTION 
The present study sought to determine the prevalence of postpartum wound infection and associated risk factors among women who have undergone C-section at kibogora level two teaching hospital. Where it has been found that 15 out of 308 with 4.8% affected .This chapter summarizes the key findings, the conclusions d, recommendations, and suggestions for further studies.
[bookmark: _Toc138858367][bookmark: _Toc144316249]5.1 CONCLUSION
After conducting this study the results showed the most rates of surgical site infections after C-section at kibogora level two teaching hospital are mothers with gravity 1 due to indication of C/S as emergency C-section due to fetal distress, malposition/malpresentation, previous uterine scar and long period of ruptured of membrane. SSIs are caused by different factors such as perioperative management and patient characteristics. In addition surgical site infections compromise a problem to the health care system, proper assessment of risk factors that predispose to surgical site infections is critical for the development of strategies for reducing the case of wound site infection and for identifying high risk patients requiring intensive postoperative surveillance 
[bookmark: _Toc138858368][bookmark: _Toc144316250]5.2 RECOMMENDATIONS
[bookmark: _Toc99027771][bookmark: _Toc139052908]Based on the prevalence of the postpartum wound infection and associated risk factors among women who have undergone C-section at kibogora level two teaching hospital, recommendations targeting two domains of interventions are basically important in order to cope with the problem. Those domains include; education to the mothers and training to the health care workers especially those who works in maternity service, kibogora hospital.
[bookmark: _Toc144316251]5.2.1 Education and Training
[bookmark: _Toc144311377][bookmark: _Toc144316252][bookmark: _Toc99027772] Strengthen the continuous education to mothers and training health care workers on post C-section wound infection risk factors, preventive measures, causes, signs/symptoms would help to control and overcome postpartum C-section wound infection at kibogora level two teaching hospital. This education should be done at the health facilities both health center and district hospitals during antenatal care, perioperative process and also for health care workers should do see where they are not working well, with focusing on following asepsis process and education to women on personal hygiene too.

[bookmark: _Toc139052909][bookmark: _Toc144316253]5.2.2 Kibogora level two teaching hospital
[bookmark: _Toc138858369]I recommend Kibogora level two teaching hospital to re-evaluate the evidence based information found after making a research in order to create their way to decrease the rates of post C-section wound infection. This knowledge is essential to develop targeted strategies to surveillance and reduce the incidence of postoperative C-section infections and improve patient care. As my study was retrospective I was not able to observe the process of wound dressing.
[bookmark: _Toc144316254]5.3 SUGGESTION FOR FURTHER STUDY
Further research is required to determine which set of interventions optimize the preventive measures of postpartum infections after C-section and improvement in patient outcomes. Further research should go and overseas the prospective study which will allow observation of each associated factors and how aseptic procedures is done.
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THE PREVALENCE OF POSTPARTUM WOUND INFECTION AND ASSOCIATED RISK FACTORS AMONG WOMEN WHO HAVE UNDERGONE C-SECTION AT KIBOGORA LEVEL TWO TEACHING HOSPITAL. 
Study area: Maternity of kibogora level two teaching hospital
[bookmark: _Toc148615440][bookmark: _Toc138859417]APPENDIX 3: CHECKLIST
DEMOGRAPHIC DATA
Kindly tick (√) on the appropriate answer 
1. Age of mothers
	Age
	Tick

	Below 18
	

	Between 18-25
	

	Between25-35
	

	Between 35-45
	

	Above 45
	



2.  Gender
	
Female
	



3. Marital status of mothers
	Marital status
	Tick

	Single
	

	Married
	

	Divorced
	

	Widower
	




4. Occupation
	Occupation
	Tick

	Cultivator/farmer
	

	Business
	

	Teacher
	

	Student
	

	Health care worker
	



5. Social category
	Category
	Tick

	First category
	

	Second category
	

	Third category
	

	Fourth category
	


[bookmark: _Toc138859418]

PREVALENCE AND RISK FACTORS OF POST C-SECTION INFECTION
Kindly tick (√) on the appropriate answer 
1. Mode of Delivery

	Mode of delivery
	Tick

	Cesarean section
	











2. OBSTETRICAL HISTORY
	Gravity
	1
	2
	3
	4
	5
	above

	
	
	
	
	
	
	

	Parity
	0-1
	2
	3
	4
	5
	Above 

	
	
	
	
	
	
	

	Abortion
	0
	1
	2
	3
	4
	Above

	
	
	
	
	
	
	

	Living child
	0
	1
	2
	3
	4
	Above 

	
	
	
	
	
	
	

	Stillborn
	0
	1
	2
	3
	4
	Above 

	
	
	
	
	
	
	

	Dead child
	0
	1
	2
	3
	4
	Above 

	
	
	
	
	
	
	



3. Body mass index
	BMI
	 Tick

	Below 18
	

	Between 19-24
	

	Between 25-29
	

	Above 30
	



4. Surgical History of Cesarean section
	Ranges
	Tick/ time

	  
1-2
	

	
3-4
	

	
None
	



5. Comorbidity
	Cormobidities
	Tick

	None
	

	Diabetes
	

	Asthma
	

	High blood pressure/ HTN
	

	Heart disease
	



6. Time for Rupture of membrane
	Hours
	Tick

	Between 6-8
	

	Above 8
	



7. Period of labor/C-section
	Period of labor
	Tick

	between 1-2hour

	

	Above
	



8. Indications for under-going C-section as emergency conditions
	Conditions
	Tick

	Previous  uterine scar
	

	Malposition
	

	Abnormal FHR due drink traditional medication
	

	Severe preeclampsia
	



9. Poor Immunity status
	Immunocompromised condition
	

	HIV
	

	Malnutrition
	

	Cancer
	

	None
	



[bookmark: _Toc144311382][bookmark: _Toc144316257]                                                        End!!!
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Kibogora, June, 12, 2023

¢ )i O (

To the General Director of Kibogora Level Two Teaching Hospital

RE: REQUEST OF CONDUCTING RESEARCH

Dear DG,

We are writing this letter to humbly request you o allow Mrs. MUGISHA Delice and Mrs
UWAMAHORO Josephine to conduct a research in your hospital z

The above mentioned students are bonafide students of KIBOGORA Polytechnic pursuing a
Bachelor’s degree in General Nursing.
These students are currently conducting a research topic on: “PREVALENCE OF

POSTPARTUM INFECTIONS AND ASSOCIATED RISK FACTORS AMONG WOMEN
WHO HAVE UNDERGONE C-SECTION AT KIBOGORA LEVEL TWO TEACHING

HOSPITAL.

We are convinced that your sector will constitute a valuable source of information pertarning to
their research, the purpose of this letter is to humbly request you to provide to them the pertinent
information they may need. We pledge to ensure that all provided information will be confidential
and used in the strict academic purpose.

Any assistance rendered to the candidates will be highly appreciated!

Yours sincerely, % "

Mr. NSENGIYUMVA Jean Pa
Ag. Dean of health Sciences S
Kibogora Polytechnic
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