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previa 64/1045; presentations of the shoulder ie. 53/1045; pre-rupture syn-
= drome 44/1045; retro-placental hematoma 27/1045. In terms of maternal

sarean section followed by acute fetal suffering 179/1045; 86/1045; placenta

prognosis: we noted maternal deaths with a rate of 2.4%, 2.4%, 4.3%, 0.4%
respectively in 2004, 2007, 2008, 2009. And stillbirth rates were 17.6%, 22.4%,
27.4%, 21.7% respectively in 2004, 2007, 2008, 2009. The average length of
hospitalization was 10 days. Conclusion: Free caesarean section would be a
factor in improving the maternal-fetal prognosis.
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1. Introduction

Caesarean section is defined as an obstetrical technique consisting of surgical in-
cision of the abdominal wall and uterus for rapid evacuation of the conceived
product [1]. With an estimated maternal mortality rate of 1020 deaths per
100,000 live births (WHO, 1990) [2], West Africa is the region most affected.
This increase is due to low coverage of maternal health needs. In Mali, the direct
estimate of the maternal mortality rate in 2006 was 464 deaths per 100,000 live
births according to EDSM 1V, despite efforts to reduce maternal mortality.

WHO in 1985 set an optimal range of caesarean section rates between 10%
and 15% for all countries in the world [2]. Considered from the 19" to the 20
century as a perilous, deadly undertaking in the living woman [3], the practice of
caesarean section would be a factor in improving obstetric care. Its indications
are increasingly spread over several obstetric pathologies resulting in an increase
in its frequency over the last two decades.

In 1987, these rates reached 25% in the USA and 16% in Germany Federal [4].
In the different regions of Mali for the period 2002, we noted: 0.1% caesarean
section in Koulikoro and Kidal; 0.2% in Timbuktu; 0.3% in Kayes; 0.4% in Mopti
and Gao; 0.6% in Ségou; 0.9% in Sikasso and Bamako is alone in the lead with
3.7% of caesarean deliveries [5]. More than four million newborns disappear
each year, most often as a result of under-care pregnancies and deliveries. The
perinatal mortality rate according to EDSM IV 2006 is 46 per 1000 births.

In developing countries such as Mali, resources are limited to cover all obste-
tric needs. Maternal and neonatal mortality remains a serious concern. The rap-
id management of obstetric emergencies can influence this prognosis, but the
socio-economic conditions of most of our populations do not provide this care.
The “freeness” of caesarean section may well be a factor in mitigating maternal
and neonatal mortality by improving access to this intervention.

To reinforce previous strategies to reduce maternal-fetal mortality, the Gov-
ernment of Mali decided on 23 June 2005 to institute the “free” of caesarean sec-
tion in public hospitals, reference health centres in circles, municipalities in Ba-
mako district and institutions of the armed health service [6].

The Bougouni Reference Health Centre, which is affected by these measures,
has had its system reorganized to meet the needs of the population. So after the
government decided that the caesarean section should be free of charge, we

thought it was important to evaluate its implementation in our service.

2. Objectives

The purpose of this study was to assess the impact of free caesarean section on
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maternal-fetal prognosis; Determine the prevalence of caesarean section De-
scribe the socio-demographic characteristics of patients Determine the indica-
tions of caesarean section; determine the maternal-fetal prognosis determine the

difficulties in free caesarean section.

3. Materials and Methods

This was a descriptive, cross-sectional, comparative analytical study of one year
of non-free caesarean section and three years of free caesarean section with a re-
trospective collection of data at the reference health centre in Bougouni, Sikasso,
Mali. Our study took place from January 1, 2004 to December 31, 2004 and from
January 1, 2007 to December 31, 2009. We left the year 2005 or start of the free
caesarean section and the year 2006 for difficulties related to the start-up. The
study population: These are the parturients admitted to the delivery room
whether they came on their own, evacuated or referred from peripheral health
facilities. Inclusion criteria: We included in our study all participants admitted
to the reference health centre and who gave birth by caesarean section.
Non-inclusion criteria: we did not include in the study all caesarean sections
performed in other structures and having been admitted secondary to the refer-
ence health centre for whatever reason.

The data collection technique: the data was collected on a fact sheet filled out
from the information on the files of the parturients; birth records and opera-
tional reports. The technique consisted of reading the media generated and re-
cording the data on the fact sheet. The variables studied were: age, method of
admission, mode of transport, prenatal consultation, distance travelled, route of
delivery, caesarean section indications (per and operative settings); the availabil-
ity of the Kkit, the rate of caesarean section, the procedures associated with the
per-operative, the length of hospital stay; complications, maternal-fetal progno-
sis. The limitations of the study: taking into account the difficulties of starting
free caesarean section, the years 2005 and 2006 could not be taken into account
in the study. Due to the quality of the retrospective study, we were unable to de-
termine the transport time. Computer data analysis: Data was captured and
analyzed using Microsoft Word 2007 and SPSS 12.0 software. The statistical
tests used were the Khi2, P-5% considered significant.

4. Results

Cesarean section completion rates were 1.28%, 1.30%, 1.53%, 1.32% respectively
in 2004, 2007, 2008, 2009. The frequency of caesarean section compared to va-
ginal deliveries was 25.86%, 25.49%, 33.59%, 31.45% respectively in 2004, 2007,
2008, 2009. The average age was 27 years with extremes of 15 to 40 years. Table
1 shows us the age and birth route of the parturients.

Figure 1 represents the frequency of caesarean sections compared to vaginal
deliveries at the Bougouni Reference Health Centre, Sikasso, Mali from 2004 to
2009.
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Reference/evacuation, means of transport and distance travelled: The peak
of evacuations was recorded in 2007 with a rate of 89.4% and the peak of direct
admissions in 2009 with a rate of 14.9%. An adequate means of transport (am-
bulance) was used in 77.20% and an inadequate means in 22.80% (taxis, motor-
bikes, bicycles). The shortest distance was 1 km and the longest 150 km. The aver-
age distance covered was 75.45 km. Table 2 shows us the distribution of parturients

Table 1. Distribution of parturients by age and route of delivery of parturients at the
Bougouni Reference Health Centre, Sikasso, Mali from 2004 to 2009.

2007

2008

2009

Khi?

50 (20.3%)
84 (34.1%)
81 (32.9%)

31 (12.6%)

58 (19.1%)
90 (29.7%)
123 (40.6%)

32 (10.6%)

50 (18.7%)
104 (38.8%)
91 (34.0%)

23 (08.6%)

719 (74.51%) 599 (66.41%) 584 (68.55%)

246 (25.49%) 303 (33.59%) 268 (31.45%)

4100.01

1.11

0.35

<5

0.96

0.29

0.55

0.74

A;e\\fears 2004
<19 ans 34 (16.2%)
19-25 96 (45.7%)
26 - 35 61 (29.0%)
>35 19 (09.0%)
Delivery
Low way 602 (74.14%)
Cesarean 210 (25.86%)
80
60
40
20

—o—|ow way

—_—

2004 | 2007
74.14 | 74.51
#—Cesarean | 25.86

25.49
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—— Cesarean
|

“ar

2008 | 2009
66.41 68.55
33.59 3145

Figure 1. The frequency of caesarean sections compared to vaginal deliveries at the Bou-
gouni Reference Health Centre, Sikasso, Mali from 2004 to 2009.

Table 2. Distribution of parturients by method of admission and mode of transport used
at the Bougouni Reference Health Centre, Sikasso, Mali from 2004 to 2009.

Mo de:;i‘l;i;s\isﬁ\f“s 2004 2007 2008 2000  Kh* p
Evacuations B 125 (59.5%) 220(89.4%) 212 (70.0%) 132 (49.3%) 2.56  0.10
References 57 (27.1%) 11(04.5%)  55(18.2%) 96 (35.8%) 1.36 0.24
Direct admission 28 (13.3%) 15(06.1%) 36 (11.9%) 40 (14.9%) 0.83 0.84
Transportation
Ambulance 163 (77.6%) 221(89.8%) 262 (86.5%) 207 (77.2%) 0.001  0.99
Taxis 30 (14.3%) 10 (04.1%) 24 (07.9%) 42 (15.7%)
Motorcycle 12 (05.7%) 9(03.7%) 12 (04.0%) 16 (06.0%)
Bicycles 5(02.4%) 6 (02.4%) 5(01.7%) 3 (01.1%)
DOI: 10.4236/0j0g.2020.1090115 1236 Open Journal of Obstetrics and Gynecology


https://doi.org/10.4236/ojog.2020.1090115

C.Syllaetal

by method of admission and means of transport used. Table 3 shows the dis-
tance travelled from the community health centre in the reference/evacuation
community to the reference health centre in Bougouni.

Prenatal consultations: Pregnant women who had carried out between 1 to 3
consultations were the majority during the 4 years of study with a peak of
80.20% in 2008 and the rate of those of pregnant women who had not performed
any antenatal consultations of 26.10% in 2009. Table 4 refers to the distribution
of pregnant women based on the number of antenatal visits performed.

The availability of caesarean Kkits at the time of the caesarean section indica-
tion: the caesarean kit peak not available at the time of the caesarean section was
found in 2007 with 6.90% and that of the caesarean kit available at the time of
the caesarean section was noted in 2008 with an availability rate of 97%. Table 5
shows us the availability of the caesarean kit at the time of the caesarean section.

Cesarean section indications: were dominated by preeclampsia 211/1045
caesarean section followed by acute fetal suffering 179/1045; 86/1045; placenta

Table 3. Distance travelled during referrals/evacuations from the community health centre in the locality of reference or evacua-
tion centre at the Bougouni Reference Health Centre, Sikasso, Mali from 2004 to 2009.
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Table 4. Breakdown of pregnant women based on the number of antenatal visits at the
Bougouni Reference Health Centre, Sikasso, Mali from 2004 to 2009.
\\\\ Years 2004
Prenatal 2007 2008 2009 Khi? p
~
consultation
~,
0 42 (20.0%) 82 (33.3%) 59 (19.5%) 70 (26.1%) 0.65 0.41
l1a3 165 (78.6%) 163 (66.3%) 243 (80.2%) 194 (72.4%) 2.10 0.14
4 et plus 3(01.4%) 1 (00.4%) 1 (00.3%) 4 (01.5%) 0.34 0.85
Total 210 (100.0%) 246 (100.0%) 303 (100.0%) 268 (100.0%)

Table 5. Availability of caesarean section kit at the time of caesarean section at the Bou-
gouni Reference Health Centre, Sikasso, Mali from 2004 to 2009.

~
NG Years
Caesarean— — 2004 2007 2008 2009 Khi? P
kit I
~
Yes 201 (95.7%) 229 (93.1%) 294 (97.0%) 258 (96.3%) 0.10  0.74
No 9 (04.3%) 17 (06.9%) 9 (03.0%) 10 (03.7%) 023  0.18
Total 210(100.0%) 246(100.0%) 303(100.0%) 268(100.0%)
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previa 64/1045; presentations of the shoulder 7e. 53/1045; pre-rupture syndrome
44/1045; retro-placental hematoma 27/1045. We noted cases of uterine rupture
whose rate varied during the four years of study without decreasing (Table 6).
The average length of hospitalization for caesarean patients represented in
Table 7 was 10 days with extremes of 5 to 25 days.
The surgical procedures were simple in 90% of our patients. However, infec-
tious complications of endometritis and parietal suppurations were noted. Thus

in 2004, the rate of endometritis was 2.90% and that of parietal suppuration was

Table 6. Caesarean section indications at the Bougouni Reference Health Centre, Sikasso,
Mali from 2004 to 2009.

— Years

In dication; """""»—x,,,,,;;n%%xnmr ] 2004 2007 2008 2009

Placental retro hematoma ; 9 (04.3%) 5 (00.8%) 8 (02.6%) 5 (01.9%)
Placenta previa 16 (07.6%) 13 (05.3%) 30 (09.9%) 15 (05.6%)

Acute fetal suffering 33 (15.7%) 34 (13.8%) 62 (20.5%) 50 (18.7%)
Bi-scar uterus 9 (04.3%) 5 (02.0%) 19 (06.3%) 20 (07.5%)
Extended work 23 (11.0%) 20 (08.1%) 18 (05.9%) 25 (09.3%)
Immature pelvis 14 (06.7%) 0 (00.0%) 1 (00.3%) 12 (04.5%)
Generally shrunken basin 7 (03.3%) 11 (04.5%) 10 (03.3%) 13 (04.9%)
Uterine rupture 16 (07.6%) 22 (08.9%) 30 (09.9%) 26 (09.7%)
Transverse presentation 8 (03.8%) 17 (06.9%) 12 (04.0%) 16 (06.0%)
Pre-breakup syndrome 10 (04.8%) 11 (04.5%) 13 (04.3%) 10 (03.7%)
Other indications: 62 (29.5%) 111 (45.1%) 98 (32.3%) 72 26.9%)
Pre-eclampsia and eclampsia 39 (18.6%) 69 (28.0%) 56 (18.5%) 47 (17.5%)
Introducing members 8 (03.8%) 27 (11.0%) 25 (08.5%) 17 (06.3%)
Loaded obstetric history 15 (07.1%) 15 (06.1%) 17 (05.6%) 8 (03.0%)
Total 210 (100%) 246 (100%) 303 (100%) 268 (100%)

Table 7. Average length of hospitalization for caesarean sections at the Bougouni Refer-
ence Health Centre, Sikasso, Mali from 2004 to 2009.

~__ Years

Duration 2004 2007 2008 2009 Khi? p
<7 161 (76.7%) 205 (83.3%) 251 (82.8%) 231 (86.2%)  6.15 0.01
8-14 47 (22.4%)  35(142%) 40 (132%) 32 (11.9%) 1.47 0.22
>14 2(01.0%)  6(02.4%)  12(04.0%) 5 (01.9%) 1.61 0.29
Total 210 (100.0%) 246 (100.0%) 303 (100.0%) 268 (100.0%)
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9%, whereas in 2009 the rate of endometritis was 1.5% and that of parietal sup-
puration was 7.1%.

Maternal mortality: We have noted maternal deaths with a rate of 2.4%,
2.4%, 4.3%, 0.4% respectively in 2004, 2007, 2008, 2009. And stillbirth rates were
17.6%, 22.4%, 27.4%, 21.7% respectively in 2004, 2007, 2008, 2009. Table 8, Fig-
ure 2 and Figure 3 show maternal and fetal prognosis.

The associated per operative gestures were tubal ligation and laparotomy for
uterine rupture with a hysterectomy given the clinical picture of parturients. Re-
section of the tubals was performed in 07.1%, 0.4%, 0.7%, 5.2% respectively in
2004, 2007, 2008, 2009 and hysterectomy for uterine rupture was performed in
1.9%, 1.6%, 1.3%, 1.5% respectively in 2004, 2007, 2008, 2009. Table 9 shows the

Table 8. Maternal and fetal prognoses of cesarean sections at the Bougouni Reference
Health Centre, Sikasso, Mali from 2004 to 2009.

T~ Years 2004 2007 2008 2009 Khi?
Complications’ —__ Effectifs % Effectifs% Effectifs % Effectifs % P
Endometrites 6(02.9%)  7(02.8%)  8(02.6%)  4(01.5%) 0.10 0.99

Suppurations Parietal 19 (09.0%)  20(08.1%)  25(08.3%)  20(07.1%) <5  0.96
No 185(88.1%) 219 (89.0%) 270 (89.1%) 244 (91.0%) 0.95 0.33
Maternal prognosis
Living 205 (97.8%) 240 (97.5%) 290 (95.7%) 267 (99.6%) <5  0.11
Deceased 5(02.4%) 6(02.4%)  13(04.3%)  1(00.4%) 043 0.03

Feetal prognosis

Living 173 (72.4%) 191 (77.6%) 220 (72.6%) 210(78.3%) 1.75 0.18
Stillborn 37 (17.6%)  55(22.4%) 84 (27.4%) 58 (21.7%) 0.17 0.68
Fresh 33 (15.7%) 42 (17.0%) 68 (22.3%) 43 (16.2%)
Macerated 4(01.9%) 13 (05.4%) 16 (05.1%) 15 (05.5%)
2500
2000
\
1500
1000
500
0
2 Decease
years live
d
@ Serial 1 2004 205 5
e Serial 2 2007 240 6
Serial 3 2008 290 13
Serial 1 Serial 2 Serial 3

Figure 2. Maternal prognosis.
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Figure 3. Feetal prognosis.

Table 9. Distribution of parturients by per operative actions at the Bougouni Reference
Health Centre, Sikasso, Mali from 2004 to 2009.

Y
— T/ 5004 2007 2008 2009  Khi? p

Gestures —
Ligation of the tubes 15(07.1%)  1(00.4%)  2(00.7%) 14 (052%) 2.03 0.49
Laparotomy/Hysterectomy 4 (01.9%) 4 (01.6%) 4(01.3%) 4 (01.5%) 1.23  0.71
No 191 (91.0%) 241 (98.0%) 297 (98.0%) 250 (93.3%) 0.67 0.41

Total 210 (100.0%) 246 (100.0%) 303 (100.0%) 268 (100.0%)

actions associated with caesarean section.

5. Discussion
5.1. Epidemiological Aspects

In the literature, various rates of cesarean section completion have been re-
ported. In our series, cesarean section completion rates were 1.28%, 1.30%,
1.53%, 1.32% respectively in 2004, 2007, 2008, 2009. Our rate is significantly
lower than the optimal range set by the World Health Organization (WHO)
which is 10% - 15% [2]. In Mali, at the CHU Gabriel Touré de Bamako DIALLO
C.H. [7] found 7.82% in 1989; CISSE H.G. [8] obtained 1.28% in 1988 in the
same health structure. In 1996 at the hospital of Point “G” TEGUETE 1. [9]
found a rate of 24.05%. SANOGO M. [10] found 18.49% in 2004 and 28.03% in
2006 at the Reference Health Centre in Koutiala, at the same time DIABY M.
[11] obtained 10.8% (January to June 2005) before free and 10.3% (July to De-
cember 2005) during the free. BERTHE Y. [12] recorded a rate of 18.6% in the
obstetric gynecology department of the C.R.H. de Bouaké in Cote d'Ivoire. These
rates are higher than those obtained during our study period. This is due to the
completion of these caesarean sections in hospitals and reference health centres
whose areas are larger than ours.

Socio-demographic characteristics: The average age was between 19 and 25
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years. The frequency of caesarean section in this age group was 34.1% in 2007,
29.7% in 2008, 38.8% in 2009. Some authors found superior results than ours,
KONATE M. [13] at the Gabriel Touré 82.1%, TEGUETE I. [9] at The Hospital
of Point “G” 79.3%. On the other hand our rate is close to those reported by
KOUYATE A.S. [14] which found 45.9% and SANOGO M. [10] which yielded
36.7% in Mali. It appears that the average ages corresponding to the peak of cae-
sarean sections are those of the optimum reproductive period. In our study, we
noted evacuations at 89.4% in 2007, 70.0% in 2008, 49.3% in 2009. These rates
are close to those obtained by DIALLO C. H. [7] or 71.87%, TRAORE A. F. [15]
or 91.9%; TEGUETE L. [9] or 49.35%.

With regard to reference/evacuations: The reference system experiencing
functional failures, some of our patients were admitted directly. This predo-
minance of evacuations found by most Malian authors is the work of a national
health policy based on a referral/evacuation system with the aim of reducing
maternal-neonatal morbidity. The average distance covered was 75.45 kilometers
and the longest distance 150 km.

The majority of our participants received 1 to 3 antenatal consultations. We
achieved a rate of 66.3% in 2007, respectively; 80.2% in 2008; 72.4% in 2009. In
2004, the frequency of parturients who received 1 to 3 antenatal visits was 52.8%.
This rate is close to that obtained by DIABY M. [11] who found 52%. These re-
sults are explained by the presence of many community health centers in the

Bougouni health area.

5.2. The Indications of the Caesarean Section

During the study period, we performed 211 caesareans for preeclampsia; 179
caesareans for acute fetal suffering; 86 caesareans for prolonged delivery labour.
In the absence of radiopelvimetry, only the clinic allowed us to diagnose the dif-
ferent types of bone dystocies encountered, which are among other things: the
basins generally narrowed with frequencies of 3.3%, 4.5%, 3.3%, 4.9% respec-
tively in 2004, 2007, 2008, 2009 and immature basins with a rate of 6.7%, 0.0%,
0.3%, 4.5% in 2004, 2007, 2008 and 2009 systematically led to a caesarean sec-
tion. The boundary pools (after the failure of the work test) represented a rate of
0.0%, 0.7%, 1.5% in 2007, 2008 and 2009. Our rate is significantly lower than
that reported by CISSE B. [16] at the Kayes Reference Health Centre, SIDIBE Y
[1] at the Koro Reference Health Centre with a rate of 24.76% respectively;
25.27%. These high rates of bone dystocies leading to caesarean section in these
areas may be explained by: the high frequency of teen delivery associated with
very frequent early marriages in these areas. Fetal appendix indications: during
our study, retro-placental hematoma frequencies of 0.8%, 2.6%, 1.9% respective-
ly were recorded. Our retro-placental hematoma rate of 4.3% in 2004 is lower
than those obtained by some authors including SANOGO M. [10] 12.94% in
2006; TRAORE A. F. [15] 11.78% and CAMARA S. [17] 12%. Given the feasibil-

ity of ultrasound only on weekends, the precise diagnosis of third trimester
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haemorrhages is most often diagnosed in per operative procedure. We have no
other explanation for this difference in outcome with ours. The placenta previa
accounted for 7.6%, 5.3%, 9.9%, 5.6% respectively during the 2004 study period,
2007, 2008, 2009. Our different rates are higher than the rates of THIERNO M.
[18] which found 2.5%; RACINET [19] rated 3% and CAMARA S. [17] who
found 3.58%. On the other hand, they are lower than those of DIALLO C. H. [7];
TRAORE A. F. [15] and TEGUETE I. [9] who obtained 8.12% respectively;
8.68% and 9.03%. In our series, the frequency of cesarean section indications for
fetal suffering was 15.7%; 13.8%, 20.5%, 18.7% respectively in 2004, 2007, 2008,
2009. Our rate is close to those obtained by TEGUETE I. [9] (16.06%); CISSE B.
[16] (18%).

In the absence of electronic monitoring of the foetal heart, only the clinic al-
lowed us to diagnose acute fetal suffering based on changes in the colour of the
amniotic fluid and/or foetal heart rate to obstetrical stethoscope.

The indications of caesarean section related to the genital state: the bi-scarred
uterus represented 4.3% in 2004; 2% in 2007; 6.3% in 2008; 7.5% in 2009. These
rates are close to those obtained by SANOGO M. [10] and SIDIBE Y. [1] with
6.71% and 3.30% respectively. A doubly scarred uterus associated with any other
risk factor for dystocia birth puts the old scar at risk of disunity. To avoid this
tragedy, the obstetrician resorts to caesarean section, hence the increase in his
rate among the indications of this intervention. We noted 16 cases of uterine
rupture at a frequency of 7.6% and 8.9%, 9.9%, 9.7% respectively in 2004, 2007,
2008, 2009. These rates are higher than those obtained by TRAORE Y. [20] in
2008 and are close to that of SANOGO M. [10] during the second half of 2005
with a frequency of 6.3%; 08%. On the other hand, SIDIBE Y. [1] found in 2004
a higher rate than ours with a frequency of 12.7%. Several factors come into play
for the occurrence of these extreme emergencies. As the various outlying health
areas are too far from the reference health centre, the deplorable state of the
roads, especially during the rainy season, has been blamed in the prolonged pe-
riod of evacuations of these parturients. The insufficient number of ambulances
to transport them, the insufficient training of some health workers to detect
emergencies also lead to a delay in the decision to evacuate. The clandestine and
abusive use of oxytocins and often even the husband's refusal to accept the ref-
erence decision immediately are among other causes of uterine rupture. Other
caesarean section indications were shoulder presentations, cord providence,
providences of the limbs; loaded obstetric history, genital prolapse. During the
study period, the rates found in our study are lower than that found by SIDIBE
Y. [1] with a rate of 59.3%. Some indications of caesarean section dependent on
the expectation of the obstetrician may explain this difference in rate with ours.

Per operatively associated gestures: Our study reports rates of tubal resec-
tion ligation ranging from 0.4% - 7.1% depending on the years to 1.3% - 1.9%
hysterectomy in the context of laparotomy for uterine rupture. Our rates of tubal

ligation and resection and hysterectomy are significantly lower than those ob-
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tained by TRAORE Y. [20] and SANOGO M. [10] with rates of 28.57% and 7.1%
respectively; 85.71% and 14.28%. In carrying out these gestures, many parame-
ters must be taken into account: anatomical lesions, the general condition of the
patient, his age, his parity, his level of education, his desire to procreate, the ex-
perience of the anaesthetist and that of the surgeon.

In terms of maternal-fetal prognosis: The surgical consequences were simple
in 90% of our patients. However, infectious complications of endometritis and
parietal suppurations were noted. Thus in 2004, the rate of endometritis was
2.90% and that of parietal suppuration was 9%, whereas in 2009 the rate of en-
dometritis was 1.5% and that of parietal suppuration was 7.1%. Our parietal
suppuration rate is higher than those found by SIDIBE Y. [1] and SANOGO M.
[10] with a rate of 5.49% and 2.99% respectively. We noted maternal deaths with
a rate of 2.4%, 2.4%, 4.3%, 0.4% respectively in 2004, 2007, 2008, 2009. The rates
for 2007, 2008 are higher than those obtained by SANOGO M. [10], SIDIBE Y.
[1] and DIABY M. [11] at a rate of 1.49%; 1.10% and 1.10%.

We are seeing a gradual decrease in the maternal death rate in 2009. This de-
crease is statistically significant [Table 8, P—0.03]. These deaths are mainly due
to hemorrhages in the third trimester of pregnancy.

And stillbirth rates were 17.6%, 22.4%, 27.4%, 21.7% respectively in 2004,
2007, 2008, 2009; we are also seeing an increase in the number of newborns
alive. However, the neonatal death rate remained flat (Table 8).

The delay in making evacuation decisions, the delay in the care of patients, the
long time to transport these patients to the reference health centre because of the
condition of the journey, the surgical team being composed of a single anaes-
thetist and a block assistant, the lack of paediatric service for the resuscitation of
newborns are considered factors that can hinder the good prognosis of this in-
tervention at the reference health center of Bougouni despite the institution of
the free. For caesarean kits: in 1 case/100 the caesarean kit was not available at
the time of the caesarean section. This rupture of the caesarean kits delays man-
agement with adverse consequences for the mother and fetus.

Length of hospitalization: The average length of hospitalization was 10 days
with extremes of 5 to 25 days. Our study noted that there is a statistically signifi-
cant relationship between length of hospitalization and free caesarean section
[Table 7, P—0.01]. This value is close to those obtained by SYLLA C. [21] at CH
U Gabriel TOURE in 2004 and SIDIBE Y. [1] at the Koro Reference Health Centre
with an average duration of 11 days each. In the absence of post-operative compli-
cations, the average length of hospitalization should not exceed 10 days.

Difficulties free caesarean section: The free caesarean section has improved
the maternal-fetal prognosis. However, some difficulties hinder its smooth run-
ning, including: the difficulty of communication in areas not covered by a mo-
bile telephone network requiring the technical directors of the centres to travel
miles in order to reach the reference health centre, the weak community organi-

zation to support village participants in access to community health centres or
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referral health centres, the organisation of the referral/evacuation system to ena-
ble the rapid management of obstetrical emergencies, the late use of parturients
to care facilities resulting in a high rate of deaths born, the delay in obtaining

adequate care at the level of referral structures during on-call hours.

6. Conclusion

Free caesarean section would be a factor in improving the maternal-fetal prog-

nosis.
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