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INTRODUCTION: Following a caesarean section performed under spinal or general

anaesthesia, a common implication is the association of neonatal outcome and
decision delivery interval (DDI).

The common assumption is the longer the decision delivery interval time is the
poorer the neonatal outcome.

Therefore, knowing this in our setting will inform practice and add value in our
obstetrics practice. The aims of the study was to determine the relationship of
decision delivery interval and Apgar score; perinatal/neonatal mortality; admission
into neonatal intensive care unit.

METHODOLOGY: A prospective cross-sectional study at EFSTH July to September

2023. Sample size was calculated with G power 3.1 software. A sample size of 100
with effect size at 25% = 0.25, Power at 85 , t-test at 0.05

Inclusion and Exclusion criteria

Women who were scheduled for either emergency or elective caesarean section with
the ages of 15 — 49yrs. The women who had elective CS was later excluded from the

final analysis. Data was analyzed with SPSS 26
DISCUSSION

Our study showed mean decision delivery interval of 132.5 minutes which was similar
to most published studies. Majority (40.8%) of the EmCs were performed at 31 to 75
minutes of the decision by the most senior member of the team. Scholars working
elsewhere in the subregion has reported similar findings. The Apgar scores shows that
most (66%) of the neonates had good Apgar scores at one minute of delivery. These
findings were similar to what is reported in Nigeria (); Tanzania () Ethiopia (). The
majority (62.5%) of the neonatal intensive care unit (NICU) admissions were for
neonates delivered within 75 minutes of the decision We observed that ninety seven
percent (97%) of the neonates survived after emergency caesarean section irrespective
of the Apgar scores, DDI and NICU admissions. The dead neonates had DDI of less
than 30 minutes which may justify the saying that neonatal survival at emergency cs
may depend more on the indication of the emergency cs and not primarily on DDI.
Those with repeat caesarean section in this study was about a quarter (24.7%) and the
majority 64 (71.9%), were of low parity (0 to 3).

RESULTS

The relationship of decision delivery interval
(DDI) and Apgar Score.

* Mean DDI was 132.5 minutes. Eleven (15.5%) neonates had low Apgar score at 1 minute of birth.
Thirteen (18.3%) had low Apgar score at 5 minutes. Majority (66.2%) of the neonates had good
Apgar scores at 1 minute of birth. Majority (40.8%) of the emergency CS were performed within

75 minutes of the decision.
DDI (MINUTES
APGAR SCORES 0-30 31-75 76-120 >120 n %

7 2 0 11 155
6 1 4 13 183
16 14 15 47 66.2
29 17 19 71 100

<5at1min
<7at5mins

2
2
> 6 at 1 minute 2
6

Total

Neonatal Outcome of the Emergency CS:

* Ninety seven percent (97%) of the neonates survived.

Neonatal outcome

CONCLUSIONS :

Mean DDI of emergency CS was 132.5 minutes. Majority of Emergency CS were performed
within 31 to 75 minutes of the decision. Urgency of CS irrespective of category if performed
after 30 minutes of the decision may not have adverse neonatal outcome.

Neonatal survival after Emcs may depend more on the indication of the Cs and not
necessarily on DDI within 30 minutes.




