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Table 2: Maternal and fetal outcomes between the groups of index caesarean births
Background: Sepsis

Maternal fetal outcomes N=2609 n=1917 N-1113
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maternal and neonatal complications for higher-order CDs.

In group 5 were born preterm (p<0.001). An increased incidence of low birth
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weight (14.3% in group 4 and 13.7 % in group 5; p<0.001 ), RDS (16.7% in NICY admission $ AN | A 174 157 208 256 | <0.001*

Respiratory distress 390 15.0 | 159 8.3 123 11.1 16.7 18.9 <0.001*
group 4 and 18.9 % in group 5; p<0.001 ) and NICU admissions (20.8 % in APEAR & il (556 Lia ¢4 2 09| B 98 | B Uk L1 vY | Bet

M et h 0O d S: Live birth 2592 99.4 | 1,899 99.1 | 1103 99.1 99.1

group 4 and 25.6 % in group 5; p<0.001) were noted Iin the higher-order CD Birth outcome # | Still birth 1 00| 5 03| 5 05 0.4 0

Neonatal death 16 0.6 13 0.7 5 0.5 0.4 0.9
Women who delivered a Siﬂg'EtOn live birth after 24 weeks groups. The exposed group had 3.5 times hlgher risk of naving a Surglcal CD- Index Caesarean delivery; IQR- interquartile range; NICU- neonatal intensive care unit

#- compared using Fishers exact; all other categorical by Chi square; Estimated blood loss compared using Kruskal Wallis test; 50.0%

. .y . complication (RR=3.5, 95% CI 1.6-7.6, p=0.002), 1.8 times higher risk of p<0.05 considered evidence against null hypothesis as.0%
of gestation by CD were stratified into five groups based on P ( ° P ) J 4005

d6V6|Oping PPH (RR:]_S, 95% CI 1.1-2.9, p:0014)’ 1.7 times h|g her risk of Table 3: Crude Risk Ratios comparing 25t index caesarean with <5t index caesarean (in both elective and emergency) 25.0%

20.0%26

. . . th
the index CD order, the last group including 25" CD order. =" <D >510 CD Overall Elective Cesarean SmEEney 2505

delivering between 32-37 weeks of gestation (RR=1.7, 95% Cl 1.3-2.2, etz G2 (EZ:e'ﬁf; N= 227 N=6329 N=3,053 Cljj;;a;” 20.05¢
complications RR (95% RR (95% RR (95% 15.0%

They were also split into two groups: women who were p<0.001), higher risk of baby getting admitted to NICU (RR=1.3, 95% CI 1.0- n | %N %N o pvalue | " p value on | vane 10.0%¢ |_ﬂ r(
N VI S NN

Bowel injury

BEBladder injury

Proportion of women with surgical complications in the exposure groups; CD: Cesarean delivery

| Elective del iveriesl

5.0%6

Surgical complications

delivered by their 5th or h|gher CD (exposed) versus women 16, p20038) and deV6|OpIng RDS ( OR:].S, 95% CI 12'20, p:OOOZ) (any one of injury to o Surgical PP Aot | Twacke || weecke | “wweight | ro rmcw

bladder, bowel, ureter, 3.48 (1.6- 3.9 (1.5- 3.4 (0.8- ([ <S Cesarean 0-8%5 3-736 0.5%6 0.5%% 6-125 6.6%5 10.4%%
0002* =S Cesarea m 3.0%% g . 8% 0.65%6 0.02% 11.9%2% F.A1%% 23. 226

hysterectomy, hematoma, ' ' 7.6) 10.2) 13.9)

having up to their 41" CD (unexposed). The maternal Conclusion: return to theatre o

sepsis)

a<5S Cesarean a=5 Cesarean

S50.0%%

1.3 (0.6- 3.3 (1.8- a=-0e

40020

: : . . . . Postpartum haemorrhage : : 1.8 (1.1-2.9) 0.014* - 57
outcomes included intra-operative surgical complications, 6) 2)

Admission to intensive

Emergency deliveries |

. g . . pe . . . . 0.8 (0-1'5-6) 0.794 - - - - 30:0%
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( ) 9.3) 10.0) Comparison of percentages of maternal and neonatal groups between women with <5 CD and 25 CD, undergoing

Baseline: Baseline groups in the calculation of risk ratios; CD: Caesarean delivery; NICU: Neonatal intensive care unit; RR: Risk elective and emergency deliveries; CD- cesarean delivery, PPH- post partum hemorrhage; ICU- intensive care unit;
Ratios: PTB- preterm birth; NICU- neonatal intensive care unit, RDS- respiratory distress syndrome

Cl: confidence interval; #: 0 cases in one strata; p<0.05 is evidence against null hypothesis of no difference
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