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ABSTRACT 

Objective: The rationale of our study is to evaluate the outcome of puerperal sepsis in patients undergone for 
caesarean delivery and this study will help us to save the patients from developing the sepsis and lessen the rate of 
maternal mortality. 
Study Design: cross sectional study 
Place and Duration of Study: This study was conducted at the Department of Obstet and Gynae, Peoples Medical 
College Hospital (PMCH) Nawabshah from January 2019 to November 2021 for a period of 10 months. 
Materials and Methods: Patients were admitted from Emergency Department. They were evaluated by taking 
detailed history and clinical examination. The patients having pyrexia/sepsis and delivered within 30 days were 
diagnosed on clinical examination apart from laboratory investigations. Patients were treated accordingly. 
Results: The age of patients was between 17-45 years. 10 (16.5%) age was between 17-20 years. 15 (24.5%) 
patients age was 21-30 years and 36 (59%) were of 31-45 years. 57 (93.4%) patients presented with increased 
leucocyte count , decreased platelets 41(67.2%), fever in 60(98.3%), abdominal distention in 50(82%), anemia 
positive in 50(82%), wound infection in 30(49%) and positive vaginal swabs in 39(64%). Patients developed 
septicemia in 17(27.8%), peritonitis in 26(42.6%), DIC in 14(23%) and mortality in 9(14%). 
Conclusion: It is concluded that patients presenting with puerperal sepsis after Caesarean delivery were of middle 
aged female, mostly un-booked, and complication commonly seen was peritonitis.  As compared to other studies, 
mortality was decreased in our study. 
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INTRODUCTION 

Puerperal sepsis is the fatal condition in surgical 
practice throughout world. Its incidence is highly 
increased particularly in developing countries due to 
multiple reasons. It is major cause of death in patients 
undergone for caesarean Section.1 Peritonitis, 
Septicemia and Disseminated Intravascular Coagulation 
are the main three serious complications that , if 
controlled timely, have good otherwise very poor 
prognosis.2 
Sepsis is the systemic inflammatory response to 
infection. Its incidence is increasingly continuously 
now days. It has been the common cause of death in 
developed countries.  
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During pregnancy, the changes in women either 

physiological or anatomical enhance the risk of 

infection.3 Maternal bacterial sepsis is the common 

disease related to pregnancy and is the leading cause of 

increased mortality throughout world.  The mortality 

ratio in this connection is about 25% in United States of 

America (USA) and 1.4% women die of this disease in 

United Kingdom.4 

Globally, the mortality rate due to Puerperal sepsis is 

about 15%. It is the 2nd leading cause of death of 

maternal mortality and accounts for 10% of deaths. In 

developed countries, ratio of puerperal sepsis has 

somewhat declined. It is 5.5% and 7.4% of vaginal 

deliveries and Caesarean section respectively. 5  The 

majority of patients develop puerperal sepsis due to 

infection of genital tract by pathogens which colonize 

the vagina and cervix and through amniotic fluid invade 

the devitalized uterine tissues. Other causes could be 

the severe maternal anemia, multiple vaginal 

examinations, prolonged membranous rupture and 

prolonged labor. However, the only risk factor for this 

sepsis is Caesarean Section.6,7 Multiple pathogens are 

involved as causative agents of this disease. These are 

Streptococcus, Pseudomonas, Bactericides fragilis, 

Escherichia Coli, Klebshiella spp, Streptococci and 

Stapylococci.8 In most of the countries, the sepsis is 

treated by broad spectrum antibiotics due to non-
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availability of facilities if culture and sensitivity testing 

of pathogens. This causes contradictory effect and 

develops resistance to antibiotics.9 So the patients have 

limited options of treatment and the results are 

insignificant. In a study, bacteraemia was reported in 

11.2% and common organism involved was 

Klebshella.10,11
 

MATERIALS AND METHODS 

This is a cross sectional study done at Department of 

Gyn/Obstetrics Peoples Medical College Hospital 

(PMCH) Nawabshah from January 2019 to November 

2021. Patients were admitted from Emergency 

Department. They were evaluated by taking detailed 

history and clinical examination. The patients having 

pyrexia/sepsis and delivered within 30 days were 

diagnosed on clinical examination apart from laboratory 

investigations. Elevated temperature, abdominal 

distention, dehydration, leukocytosis, foul smelling, 

platelet count, serum electrolytes were also evaluated. 

Ultrasound was also done to know intra-abdominal 

collection and retained products of conception.  

Abdominal X Rays in erect and supine positions were 

taken. Malaria and typhoid fever were excluded from 

the study. All data was registered on case study 

Performa. Ethical approval was taken from the 

institutional ethical committee. 

RESULTS 

The age of patients was between 17-45 years. 10 

(16.5%) age was between 17-20 years. 15 (24.5%) 

patients age was 21-30 years and 36 (59%) were of 31-

45 years. 16% patients were primi, 33% were Para 1-4 

and 51% were Para 5 and more (Chart No.1).  

Table No.1: Age Difference 

S.no: 
Age of 

patients  

No of 

patients 
Percentage 

1 17- 20 Years 10 16.5% 

2 21-30 years 15 24.5% 

3 31-45 36 59% 

TOTAL  n=17-45 n= 61 100% 

 
Figure No.1: Parity 

42 (69%) patients were un-booked and 19 (31%) were 

booked (Chart No.2). 57 (93.4%) patients presented 

with increased leucocyte count, decreased platelets 

41(67.2%), fever in 60(98.3%), abdominal distention in 

50(82%), anemia positive in 50(82%), wound infection 

in 30(49%) and positive vaginal swabs in 39(64%) 

(Chart No.3). Patients developed septicemia in 

17(27.8%), peritonitis in 26(42.6%), DIC in 14(23%) 

and mortality in 9(14%) (Chart No.4). 

 
Figure No.2: Book Status 

 
Figure No.3:Clinical, Biochemical and Histo-

pathological Spectrum 

 
Figure No.4: Complications Of Peurperal Sepsis 

DISCUSSION 

Puerperal sepsis is one of the leading causes of 

maternal morbidity and mortality in clinical practice. It 

is still considered to be the 3rd common cause of 

maternal deaths. It ensues when streptococci colonizes 

in genital tract and invade endometrium along with 

adjacent structures, blood stream and lymphatic.12 In a 

study, its incidence was seen among young patients of 

15-25 years in 66.3% of all. In another study, the mean 

age of incidence was 25-35 years in 67% of all patients. 

In a study, the mean age was 31 years in about 71%.  In 
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our study, the major incidence was between 31-45 years 

and it was 59%.13  

In a study, 58% patients of primi gravida developed 

puerperal sepsis.  Multi-parous involved were 27% and 

grand multi were only 7%. But in our study, 16% primi, 

33% multi parous and 51% grand multi developed 

Puerperal sepsis. In a study, majority of patients were 

un-booked. In our study, 69% patients were un-booked 

and 31% were booked. 14 In a study, 57.3% patients 

were anemic having hemoglobin level between 8.5-9 

g/dl, 22.4% had Hb% level between 6-8 gms/dl and 

21.5% had Hb% level below 5 gm/dl.  Total leukocyte 

count (TLC) was more than 11000 cumm2 in 72.09%. 

High vaginal swab C/S report was seen positive in 

55.8%. Fever was seen in 90.6% cases and abdominal 

distention in 21.7% in our study, 82% had developed 

anemia, vaginal swabs positive in 64%, leucocytosis in 

93.4%and fever was recorded in 98.3% patients.  

Abdominal distention was also seen in 82% cases. 

Platelets were decreased in 67.2%.15  

In a study, 44.5% developed peritonitis, 4.3% 

septicemia, 4.3% endotoxic shock, 2.1% disseminated 

intravascular coagulation (DIC) and 10.8% pelvic 

abscess. Mortality was seen among 14.2%. In our study, 

peritonitis was noted in 42.6% patients, DIC in 23%, 

septicemia in 27.8% and mortality was noted in 14.7%. 

In a study, hospital stay was recorded more than 10 

days in 85.2% patients. In our study, hospital stay more 

than 10 days was seen among 67.2%.16 

CONCLUSION 

It is concluded that patients presenting with puerperal 

sepsis after Caesarean delivery were of middle aged 

female, mostly un-booked, and complication commonly 

seen was peritonitis.  As compared to other studies, 

mortality was decreased in our study. 
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