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Background: 

aimed to estimate the incidence of post-cesarean SSIs and identify associated risk factors in two 

Methods: 
Laquintinie Hospital and the Douala Gyneco-Obstetric and Pediatric Hospital were included 

standardized questionnaire. Cases of SSI (n = 45) were monitored. Multivariate logistic regression 

Results:

Conclusion: Post-cesarean SSIs are common in referral hospitals in Douala. Managing metabolic 

Introduction

Méthodes
Laquintinie et à l’Hôpital Gynéco-Obstétrique et Pédiatrique de Douala ont été incluses dans une 

à l’aide d’un questionnaire standardisé. Les cas d’ISO (n = 45) ont été suivis. Une régression 

Résultats

Conclusion : Les ISO post-césarienne sont fréquentes dans les hôpitaux de référence de Douala. 
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Introduction

deliveries worldwide. Although the World Health 
Organization (WHO) recommends CS rates between 

European Centre for Disease Control (ECDC) as an 

common healthcare-associated infections globally. In 
low- and middle-income countries (LMICs) such as 

SSI rates of up to 11.8% for surgical procedures and 

SSI rates in developed countries due to antibiotic 

SSI rates of 10.8% at Douala Laquintinie Hospital 

though these were limited in duration and scope. This 
study aimed to determine the incidence and identify 
the predictors of SSI within 30 days post-CS in two 

for the development of evidence-based management 
protocols in Cameroon.

Materials and Methods
This prospective cohort study was conducted over 

Hospital and the Douala Gynaeco-Obstetric and 
Paediatric Hospital (DGOPH). Laquintinie Hospital is 
a high-volume teaching facility performing over 950 
caesarean sections (CS) annually. It serves a diverse 
population where patients largely bear treatment 
costs. The obstetric theatre handles both CS and 

occasionally challenged by high turnover and the 

25% by CS. The hospital enforces stringent infection 

for obstetric and gynecologic procedures. Surgeries 
were conducted by obstetricians or senior residents 
under supervision. All women undergoing CS during 
the study period were approached for inclusion. 
Exclusion criteria included: failure to complete the 

infectious complications. Using Cochran’s formula 

incidence (based on prior studies) and a 3% margin 

convenience sampling. After caesarean section and 

approached and given information about the study. A 
written consent was required before inclusion in the 
study. Data were collected using a standardized tool 

criteria. Participants were reviewed during hospital 
stay and followed up to day 30 post-CS. Routine 
wound checks were done at days 3–4 and then 

Patients were educated on SSI signs at discharge 
and encouraged to report any symptoms. All were 

Data were entered in Excel and analyzed using 
EpiInfo 7. Categorical variables were summarized 

interquartile ranges. Bivariate analysis was performed 

logistic regression model to compute adjusted odds 

clearance was obtained from the University of Buea 
Institutional Review Board (Ref: 2021/1546-01/

secured from both hospitals. All participants gave 
written informed consent after explanation of the 

Results
 

of participants (48.4%) were between 20 and 29 
years of age. More than half of the participants 

had attained tertiary-level education.
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Table 1: sociodemographic characteristics of the study 
participants

Variables Frequency
(N=444)

Percentages
(%)

Age group (Years)
47 10.6

20-29 215 48.4
30-39 145 32.7

37 8.3
Occupation

Employed 196 44.1
Unemployed 248 55.9
Level of education
No formal 
education

37 8.3

secondary 187 42.1
Tertiary 220 49.6

having class II or III obesity. A repeated cesarean 
section (CS) was performed in 34.7% of cases. Most 

Emergency cesarean sections accounted for 57.9% 
of procedures. The duration of rupture of membranes 

than 12 hours. Obstetricians performed the surgeries 
in most cases (83.1%). The duration of surgery varied 

7.98 minutes and a median of 55 minutes (IQR: 50–
60 minutes). Adherence to antibiotic guidelines (for 
prophylaxis or treatment) was documented in 304 

no antibiotic administration. Diabetes mellitus was 

of 45 individuals developed surgical site infections 

39 out of 351 patients). The timing of infection onset 
revealed that the majority of SSIs (63.33%) occurred 

median time to onset of 9 days (interquartile range 

space SSIs in 2 cases (4.45%).

 
        and surgical) of the study participants

Variables Frequency
(N=444)

Percentages
(%)

BMI
Underweight 9 2.0
Normal weight 103 23.2
Overweight 220 49.5
M. obesity 112 25.3
Previous CS
No 290 65.3
Yes 154 34.7
Presurgical Hb 

61 13.7
10-11 mg/dl 183 41.2
>11 mg/dl 200 45.1
Management site
Study site 271 61.0
Referred 173 39.0
Rupture membranes

257 57.9
12- 18 hours 150 33.8
>18 hours 37
Type of CS 187 42.1
Elective
Emergency 257 57.9
Grade of surgeon
G. practitioner/ Resi-
dent Obgyn

75 16.9

Obstetrician 369 83.1
Antibiotic use
Appropriate 304 68.5
Inappropriately 140 31.5
Comorbidity
None 396 89.2
Diabetes 20 4.5
Others’ 28 6.3
Blood transfusion (n=444)
Yes 23 5.2
No 421 94.8

 
Table 3 presents the combined results of the 
bivariate and multivariate logistic regression 
analyses assessing potential risk factors for surgical 
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receipt of a blood transfusion showed a trend toward a 

independently associated with a substantially 

role in this population.
Table 3. combined Bivariate and Multivariate Analysis of Risk 

Variable
SSI Yes 
(n=45)

SSI No 
(n=399)

Unadju-
sted OR 
(95% CI)

P 

value

AdjuS-
ted OR 
(95%CI)

P 
value

BMI

Normal 

weight
16 

(35.6%)
87 

(21.8%) Ref – Ref –

Overweight 9 
(20.0%)

211 
(52.9%)

0.48 
(0.13–1.81) 0.20 – –

Obesity 20 
(44.4%)

92 
(23.1%)

0.021 
(0.01–0.93) 0.03

5.9 
(1.17–
30.0)

0.032

Presurgical Hb

Anaemic 16 
(35.6%)

228 
(57.1%)

4.7 
(1.2–19.5) 0.03 4.7 (1.2–

19.5) 0.03

Non-
anaemic

29 
(64.4%)

171 
(42.9%) Ref – Ref –

Comorbidities

None 37 
(82.2%)

359 
(90.0%) Ref – Ref –

Diabetes 8 
(17.8%)

12 
(3.0%)

8.4 (1.06–
28.0) 0.04

15.7 
(1.7–
24.4)

0.013

Others 0 28 
(7.0%) –

Previous 
C-section 
(NS)

9 (20%) 154 
(38.6%)

0.56 
(0.04–2.93) 0.54 - -

Antibiotic 
Use (NS)

37 
(82.2%)

262 
(65.6%)

1.5 
(0.3–7.5) 0.62 - -

Discussion
This study assessed the incidence and determinants 
of surgical site infections (SSI) following caesarean 
section in two Cameroonian referral hospitals. 
Through active surveillance for 30 days post-

incidence than studies relying solely on inpatient 
follow-up.
The cumulative SSI incidence was 10.13%. Although 

Laquintinie Hospital (LQ) reported 11.11% and 
Douala Gynaeco-Obstetric and Paediatric Hospital 

had implemented written infection prevention 

LQ serves a more economically diverse population 

Previous studies in resource-limited settings have 

Such methodological limitations are known to 

comparable settings show similar SSI rates to ours 

African studies report markedly higher incidences—

contrast with rates in high-income countries (1–3.9%) 

infrastructure and practice.

the well-established pathophysiological mechanisms 
that compromise immune function and wound 

design likely allowed for a more accurate capture 

further study. These risk factors diverge from those 

and the supervised nature of resident-performed 
surgery at our sites.

implicating it in immunomodulation and increased risk 

thereby enhancing healing. Although inappropriate 

higher occurrence at LQ—manifested by delayed 
prophylaxis in emergencies and inconsistent 
postoperative therapy—is concerning and aligns 

SSI—such as number of vaginal exams or prolonged 
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centers. 
Strengths and Limitations
This study’s prospective design with active 30-day 

use of consecutive convenience sampling may limit 

including participant attrition due to changed contact 

relied on medical records or recall and may be 
subject to inaccuracy. While a broad range of risk 

such as surgical techniques and antibiotic timing—

level healthcare settings in Cameroon.
Conclusion
This prospective study in two tertiary hospitals in 
Cameroon found a high incidence of post-cesarean 

emphasizing the need for targeted maternal health 
interventions and strengthened infection prevention 
protocols.
The observed protective association with 

explore this relationship.

practices in resource-limited settings to inform 

rates and improving obstetric outcomes.
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