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Abstract

Objective: Conduct a study about the epidemiological, clinical, therapeutic
and prognostic aspects of puerperal infections within Gynecology Obstetrics
department of CHU-YO during the study period. Patients and Methods:
This was a cross-sectional and descriptive study. The study period was from
January 1* to December 31*, 2019. Data collection was retrospective. The ex-
haustive sample included all female patients having a puerperal infection.
Results: Our study included 65 patients. The frequency of puerperal infec-
tions represented 1% of deliveries, the average age of patients was 27 + 7.26
years. Housewives represented 64.4% of the patients. Hyperthermia and ab-
dominal-pelvic pain respectively occurred in 63.8% and 21.3% of patients.
The patients had given birth by caesarean section in 83.1% of cases. Endome-
tritis represented 76.9% of cases of puerperal infections. The patients were
treated with antibiotics, uterotonics and symptomatic therapy. Maternal death
occurred in 13.9% of cases. Conclusion: A focus should be put on preventive
measures in front of any high-risk puerperal infection situation.
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1. Introduction

According to many sources, puerperal infection is the second leading cause of
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maternal mortality and morbidity worldwide. These infections were one of the
most common causes of death and disability in the postnatal period. In addition,
they are quite common in the world in general and even more in developing
countries [1] [2].

In Africa, infections were the third leading cause of maternal death and the
second leading cause of early neonatal death. In addition, they were the first
leading cause of postoperative morbidity in 2011 [3]. The advent of antibiotics
and the promotion of aseptic measures enabled to reduce their incidence within
developed countries. The incidence is still high in developing countries, ranging
from 15% to 25% depending on the socio-economic context [4] [5].

In Burkina Faso, infections were responsible for 7.4% and 12% of maternal
deaths in 2008 and 2009 respectively at the Yalgado Ouédraogo Teaching Hos-
pital [6]. In Burkina Faso, puerperal infections are still responsible for 15% of
maternal deaths despite the efforts made by the health system to improve access
to obstetrical care [7] [8]. This raises the question of the effectiveness of proba-
bilistic antibiotic treatments because of the low national coverage of laboratories
and qualified personnel for the identification and sensitiveness of the responsible
germs before starting any treatment.

Puerperal infections are therefore a frequent reason for consultation or exten-
sion of women’s hospitalization in our hospitals. Hence the need is to conduct
this study on puerperal infections in order to specify the epidemiological, diag-

nostic, therapeutic and prognostic aspects for better treatment.

2. Patients and Methods

Our study took place in the Gynecology-Obstetrics department of Yalgado
Ouédraogo Teaching Hospital in Ouagadougou, Burkina Faso. It was a cross-
sectional and descriptive study. The study period ranged from January 1* to De-
cember 31%, 2019. Data collection method was retrospective. Our study included
all hospitalized patients who were in the postpartum period during the study pe-
riod. The target population was patients hospitalized for puerperal infections.
We defined a puerperal infection as any infection originating from the placental
insertion site. Data sources were patient records, hospitalization registers, opera-
tive report registers, referral and evacuation forms. The collect of data were done
using a questionnaire pre-tested. It included patient identity, clinical characteris-
tics, paraclinical, therapeutics and prognosis aspects. The data were collected
and analysis using epi-info software 7.2.1.0. version 2010 Word and Excel. The
results were presented in percentage for qualitative variables and in means stan-
dard deviation for quantitative variables.

Ethics Approval: This study was conducted under the supervision of the uni-
versity JOSEPH KI-ZERBO of Ouagadougou, medical school. We obtained the
approval of the Medical Establishment Commission of Yalgado OUEDRAOGO
Teaching Hospital which acts as an ethics committee at the local level. Confi-

dentiality of individual data was ensured at all stages of the study, during the

DOI: 10.4236/0jog.2021.1112155

1658 Open Journal of Obstetrics and Gynecology


https://doi.org/10.4236/ojog.2021.1112155

K. D. Paul et al.

collection and analysis of data through the use of individual and anonymous da-

ta collection forms.

3. Results
3.1. Frequency

During the study period, the maternity ward of the Yalgado Ouédraogo Teach-
ing Hospital recorded 6413 deliveries; we identified 65 cases of puerperal infec-

tions, representing 1% of deliveries.

3.2. Sociodemographic Characteristics of Patients

The average age of the patients was 26.7 + 7.26 years with extremes of 16 and 46
years. Housewives accounted for 64.4% while patients living in rural areas repre-

sented 38%. As for primiparous women, they represented 38.3%.

3.3. Clinical Aspects

The reasons for admission were hyperthermia (63.8%), abdominal and pelvic
pains (21.3%), and metrorrhagia (14.9%) (n = 47). Patients who went through
cesarean section delivery represented 83.08% (n = 65).

Table 1 shows the distribution of patients having gone through cesarean sec-
tion according to the cesarean section indication.

Upon admission, 66.0% of patients had a high temperature (above 38.5°C)
while 47.1% of them (n = 34) were in good general condition. Fetid lochia re-
presented 46.0% followed by foul-smelling lochia (54.1%). The average hospita-
lization duration was 10 days with extremes of 5 and 27 days. 04 types of puer-
peral infections were identified at the end of the clinical examination. Endome-
tritis was the predominant puerperal infections. Table 2 presents the distribu-

tion of patients according to the type of puerperal infection.

3.4. Paraclinical Aspects

Out of the 65 patients, lochiae was collected from 51 patients. Table 3 shows the

Table 1. Distribution of patients according to cesarean section indications.

Indications Number Percentage

Acute fetal distress 13 31
Breech presentation 7 16.7
Fetal-pelvic disproportion 5 11.9
Placenta preevia 5 11.9

Failure to engage at full dilatation 4 9.5
Fetal macrosomia 4 9.5
Generally narrowed pelvis 3 7.1
Shoulder presentation 1 2.4
Total 42 100
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Table 2. Various types of puerperal infections.

Types of puerperal infections Number Percentage (%)
Endometritis 50 76.9
Pelviperitonitis 3 4.6
Septicemia 9 13.8
Acute generalized peritonitis 3 4.6
Total 65 100.0

Table 3. Distribution of germs identified in lochia sampling.

Germs Number Percentage
Escherichia coli 21 41.1
Staphylococcus aureus 10 20.3
Streptococcus agalactiae 8 15.4
Klebsiella pneumoniae 6 11.3
Staphylococcus épidermidis 4 7.5
Streptococcus pyogenes 1 2.2
Others 1 2.2
Total 51 100

distribution of the identified germs.

Escherichia coli accounted for 41.1% of the identified germs.

3.5. Therapeutic Aspects

The majority of patients received treatment based on antipyretics, antibiotic

therapy each representing 89.2%, and then analgesics 87.7% (n = 65).

3.6. Prognosis Aspects

The percentage of maternal death was 15.4%. Patients who died of sepsis

represented 77.8% againts 22.2% of those dead by hemorrhagic shock. Newborns

who died during the study period accounted for 1.5%.

4. Discussion

v

Limitations and Constraints: This study was conducted in the Gynecolo-
gy-Obstetrics department of Yalgado Ouédraogo Teaching Hospital. The fact
that it is retrospective study has leaded to limitations by:

The loss of some of clinical folders;

The insufficiency of information in some of clinical folders;

The non-full complete information of important items in some of clinical
folder like level of education, the data of anthropometric parameters.

In our series, the frequency of puerperal infections was 1%, a rate below those

found by Ngonzi [9] in Uganda and Saizonou [10] in Benin, which were re-
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spectively 2% and 5.9%. We found a rate of 2.3% of puerperal infections for
caesarean deliveries against 1.8% of puerperal infections for vaginal delive-
ries. These frequencies corroborate Malavaud’s works [11] in Toulouse, who
found a rate of 1.9% for vaginal deliveries and 5.8% for caesarean sections
through a study based on a systematic and standardized collection of data re-
lating to new infection cases among women having delivered over a three-
months period in 2003. The frequency of puerperal infections in sub-Saharan
Africa varies from one country to the other. This could be explained by dif-
ferences as regards the definition and diagnostic criteria monitoring of puer-
peral infections. Besides, the incidence of puerperal infections varies depending
on the population studied and health practices.

The average age of the patients was 26.7 years with extremes of 16 years and
46 years. This average age is close to that found by Ngonzi [9] in Uganda in
2018 which was 25 years, also close to that found by Ouédraogo et al in Bur-
kina Faso in 2014 which was 25.2 years [12]. Patients under 35 years were the
most represented with a rate of 85.2%. Saizonou [10] in Benin in 2010 re-
ported a predominance of the same age group with a rate of 88.2%. This
predominance of the young age group is due to the fact that this group is
sexually active. Furthermore, young maternal age has been described as a
factor associated with puerperal infections in the literature [13]. Housewives
represented the majority with a rate of 64.4%. This frequency is close to that
found by Ouédraogo et al in Burkina Faso in 2014 estimated at 62.7% [12].
This predominance of housewives in our study could be explained by their
unfavorable socioeconomic conditions. Several studies have shown that low
socioeconomic level is a risk factor for puerperal infections [14].

In our study series, patients admitted for hyperthermia accounted for 63.8%,
abdomino-pelvic pains represented 21.3% and 14.9% for metrorrhagia. These
rates are below those found by Ouédraogo [12] in the same department,
which were respectively 98%, 77.4% and 55.8%. These differences could be
explained by the fact that Ouédraogo was only interested in endometritis and
to the type of study which was prospective.

In our series, caesarian sections accounted for 83.08%. The literature has es-
tablished the link between caesarian section and puerperal infection. Axels-
son [15] conducted a study stating that cesarean section was associated with
the occurrence of postpartum endometritis. Another study conducted by
Leth [16] showed that caesarian section was associated with the occurrence of
bacteremia, surgical site infection and postpartum endometritis. The reduc-
tion of infectious complications induced by cesarean sections is based on the
control of the cesarean sections rate, the use of antibiotic prophylaxis, and
the reduction of numerous factors involved in the infection risk such as the
reduction of the preoperative stay duration, parietal disinfection performed
just before the procedure, and preoperative preparation of the surgical field.

Escherichia coli, Staphylococcus aureus and Streptococcus agalactiae were
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respectively the 3 main germs identified. Our results are similar to those
found by KANE GUEYE [17] at Le Dantec in Dakar, who found respectively
39% of Escherichia coli and 19% of Staphylococcus.

Treatments based on analgesics and antipyretics were administered accord-
ing to the clinical symptoms. Antibiotic therapy is the therapeutic arsenal for
any infection treatment. In our series, the use of antipyretics, analgesics and
antibiotics respectively accounted for 89%, 87.7%, and 89.2%. These rates are
below those found by Ouédraogo et al [12] which were respectively esti-
mated at 96.1%; 96.1%; and 100%. These differences could be explained by
the selection of inclusion criteria and the type of study.

The average hospitalization stay was 10 days with extremes of 5 and 27 days.
The case fatality related to puerperal infections was estimated at 13.9%. Our
result is close to that of Soma [18] in 2016 who found 14.9% and is below
those of Sofo [19] and Kabré [20] who respectively found 25.2% and 20%.
The frequency of infections causing maternal deaths is higher in our devel-
oping countries than in developed countries due to strict aseptic measures.
17% of newborns died during the study period. This rate is close to that
found by Owono Etoundi [21] (18.5%) in Yaoundé in 2017. The high fetal
mortality in our study testifies the severity of fetal damage in pregnancy com-
plication cases. The serious complications observed and their consequences,
call for the creation of obstetric intensive care units within busy maternity
units. These results show the contribution of puerperal infections both on hos-
pitalization duration and on maternal and neonatal mortality. Several reasons
could explain the high lethality of puerperal infections, namely late diagnosis,
lack of appropriate antibiotic therapy, and poor general condition of the pa-

tients at the time of diagnosis.

5. Conclusion

Hyperthermia was the important clinical aspect of puerperal infections. Esche-

richia coli accounted for 41.1% of the identified germs. Studies about the factors

associated with the occurrence of these deaths among mothers developing infec-

tions in maternity wards are therefore needed.
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