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Abstract: 

Objective: The objective of this case study is to find out the anomalies due to PS (Puerperal Sepsis) and its associated 

risk factors. 

Methodology: This is an observational research work and the duration of This study was from January 2018 to 

January 2019 at the department of gynecology Allied Hospital Faisalabad, Pakistan. In the duration of this study, all 

the females who gave birth in this hospital or referred to the same hospital within forty-two days after child birth 

suffering from PS detected by medical assessment were the part of this research work. Females suffering from other 

complications as fever, malaria & postpartum eclampsia were not the part of this research work. All the patients gave 

written willing. Registration of all the patient carried out on well-designed Performa. SPSS V.17 was in use for the 

collection and analysis of the collected information.  

Results: Out of total 3316 admissions, 3.890% (n: 129) females were suffering from PS. Majority of the females 

65.110% (n: 64) were of the age of thirty-one years or above, multiparous 78.290% (n: 101) & unbooked 75.96% (n: 

98) patients. The most common factors of risk were not availability of membranes 83.720% (n: 108) and mismanaged 

referred patients will deliver in this very hospital 26.350% (n: 26). Morbidities were available in the patients of 

septicemia 27.130% (n: 35), and scattered intra-vascular coagulation present in 17.820% (n: 23) patients, while 

8.52% (n: 11) females faced the taste of death.  

Conclusion: The most common factors of risk were anemia; suboptimal hygiene of the patients as well as indecorous 

sterilization which caused the serious hazards to health such as septicemia, scattered intra-vascular coagulation & 

death of the patients.  
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INTRODUCTION: 

In accordance with the definitions of the WHO, PS is 

a genital tract infection happening at the time of labor 

or within forty-two days after the birth of the child. PS 

appears with high fever and other signs as pain in 

pelvic pain, foul smelling discharge from vagina & 

late decrease in the size of uterine [1]. A research work 

from Nigeria [2] reported that PS is the 2nd most 

important reason of mortality causing for 26.30% 

maternal deaths. There is an estimation of a report of 

world health organization that 358000 deaths of 

mothers are happening every year because of the 

complications in the birth of child & 15.0% deaths 

have association with the PS [3]. Dushyant D [4] in his 

case work stated that PS are the complications which 

are preventable which are main cause of mortality in 

the countries which are under the development. The 

common prompting factors of PS are anemia, long 

duration of labor, unsterilized handling & membranes 

rupture before time [5].  

 

PS in the very frequent cause of mortality in the 

developing countries due to the infections acquired at 

the time of child birth. There is a need of the 

combination of development in the field of technology 

& medicines to decrease the infection rate for PS [6]. 

Issue of maternity are very special and they require 

special care. There is no excuse for any mistake in this 

regard. The application of the combination should be 

in action after detailed examination of the activity to 

tackles the problem and complication due to this 

disease [7]. Due to increasing maternal complications, 

a large amount of current case works are in progress to 

maintain the high awareness and skillfulness for the 

prevention of the infection from professionals but 

there is no recommendation for the effectual 

organizing of the professionals [8]. The safeties about 

the hygiene are very important according to the 

various research works on the same subjects and 

different campaigns in progress to increase the 

awareness [9, 10].  

 

METHODOLOGY: 

In total delivery patients, only 1229 females were the 

part of this research work. Empirical formula used for 

the calculation of the size of samples in which the 

prevalence condition was 9.30% according to the 

health survey of Pakistan based on demography. 

Random sampling technique was in use for the 

selection of the samples. The patients got admission in 

the maternity wards, labor ward or OPT of emergency. 

The assessment of the patients carried out after getting 

the elaborated information & medical evaluation. 

These females found with PS or delivered child within 

forty-two days with the utilization of clinical 

assessment and associated interrogations as high 

temperature of body, distention of abdomen cavity, 

dehydration, whole picture of the blood, increase in 

the count of leukocyte, count of platelet, profile of 

coagulation, ultrasonography, collection of the uterine 

and females with other complications as constipation, 

pain in the back and chest pain.  

 

The patients suffering from any other infection as 

malaria & typhoid fever were not the part of this case 

study. The special designed Performa was in use for 

the collection of the information from the patients after 

getting their written willing. SPSS V.17 was in use for 

the analysis and collection of the concerned 

information. Chi square method was in use for the 

analysis of the qualitative information. P value < 0.050 

considered as significant. The outcome stated in 

percentages, relative risks and P values.  

 

RESULT: 

Most of the females suffering from PS were above 

30year of age 65.110% (n: 84), we also found a low 

percentage in other age groups. Greatly infected 

females were multiparous having five childbirths or 

above 78.290% (101), prim parous females were only 

15.5% (n: 15).  Common complication was present in 

unbooked patients 75.96% (n: 98), booked females 

were 24.03% (n: 31). We found spontaneous start of 

labor in 59.68% (n: 77) patients, induction of labor 

found in 41.31% (n: 52) females. About 83.72% (n: 

108) patients were present with no membranes at the 

time of arrival, found with the history of liquor 

discharge for ten to sixteen hours. We found the 

spontaneous delivery through vagina in 60.46% (n: 

78) patients. 17.05% (n: 22) females were in need of 

the instrumental involvement & 22.48% (n: 29) 

females got cesarean surgery (Table-1 & II).  
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Table-I: Socio demographic characteristics (N=129). 

Socio demographic Characteristics 
Cases Relative 

Risk 
Chi Squire Test 

P 

value 
n %age 

Age (years) 

Below 20 28 21.70 - 

0.0798 0.500 21-30 17 13.17 - 

Above 30 84 65.11 - 

Parity 

Primiparous 20 15.50 - 

0.0798 0.500 Para 1-4 8 6.20 - 

Para 5 and above 101 78.21 - 

Booking 

Status 

 Booked 31 24.03 3.1612 
69.5901 0.001 

Unbooked 98 75.96 - 

Table-II: Labour characteristics (N=129). 

Labour characteristics: 
Cases Relative 

Risk 

Chi Squire 

Test 
P value 

n %age 

Mode of onset of labour 
Spontaneous 77.0 59.680 1.4807 

9.690 0.0500 
Induced 52.0 41.310 - 

Status of membranes at 

admission 

Intact 21.0 16.270 0.1944 
117.340 0.0010 

Absent 108.0 83.720 - 

Mode of labour 

Vaginal 78.0 60.460 - 

80.837 0.0010 Instrumental vaginal 22.0 17.050 - 

Caesarean section 29.0 22.480 - 

Place of delivery 
In hospital 34.0 26.350 2.7941 

57.690 0.0010 
Referred from 

periphery 
95.0 73.640 - 
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The level of hemoglobin, the total count of leukocyte & swab culture on vagina as well as bacterial growth with 

their occurrence and percentage of the patients are available in Table-III.  

 

 

Table-III: Investigations (N= 129). 

Investigations 
Cases 

Relative 

Risk 

Chi Square 

Test 

P 

Value 
No Percentage 

Blood 

CP 

Haemoglobin level 

up to 5 gram% 26.0 20.150 1.298  - 0.5000 

between 6-8gram% 29.0 22.480  -  -  - 

between 8.5 to 9 grams % 74.0 57.360  -  -  - 

Total leukocyte 

count 

7000-11000/cu.mm2 36.0 27.900 2.583 50.372 0.0010 

>11000 cu.mm2 93.0 72.090  -  -  - 

High vaginal swab culture and 

sensitivity 

Yes 72.0 53.820 1.263 3.488 0.0500 

No 57.0 44.180  -  -  - 
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The most common signs of disease as fever, infection of the wound, distention of the abdomen cavity and stay in the 

hospital as well as serious morbidities are present with number of patients and their percentage in Table-IV.  

 

Table-IV: Clinical spectrum and maternal morbidity & mortality (N=129). 

Clinical Spectrum and Maternal Morbidity & Mortality N Percentage 

Clinical Spectrum  

Fever 117.0 90.690 

Abdominal distention 28.0 21.700 

Wound infection 51.0 39.530 

Prolonged hospital stay (>10 days) 109.0 85.820 

Maternal Morbidity & Mortality: 

Disseminated intravascular coagulation 23.0 17.820 

Septicemia 35.0 27.130 

Death 11.0 8.520 
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DISCUSSION: 

In current case work, PS was highly in the females 

having more than 31 year of age 65.11% (n: 84), and 

unbooked multiparous females 78.29% (n: 101). In the 

third world countries, this is the ideal age group which 

suffers a lot of complications, this is due to poorness, 

less awareness & malnutrition. They usually initiate 

their pregnancy in poverty & have less hindrance to 

such type of infection. In recent case study, most of the 

patients referred from the other centers 73.64% (n: 

95). Most of these females 83.72% (n: 108) found with 

lengthy separation of membranes at the time of their 

arrival, in such females 2nd stage of labor pain was also 

lengthy so the intervention rate of the 2nd stage was 

cesarean section in emergency 22.48% (n: 29), we also 

found high rate of instrumental delivery 17.05% (n: 

22). Similar findings obtained by Shamshad [11] & 

other research works by Seale AC [12] and Hussein J 

[13].  

 

High concerns of the professional of health care 

department have association with the control of these 

infections even it is under consideration in very 

developed countries of the world [14]. There is a 

tendency to use the facilities of the health to prevent 

these infections in the developed countries [15] which 

needs the implementation of the health programs in 

our country Pakistan. The measures for the control of 

such infections need awareness, qualification & 

different technologies [16]. The works are unable to 

state an established connection among the product of 

the hygiene & decrease in the development of 

infections [17]. The use of the antiseptic wash material 

at vagina is effectual but is not the sufficient proof to 

generalize the concept in the prevention of the 

infections [18]. There is a great requirement of the 

health qualification in our country to tackle the issue.  

 

We found a high morbidity rate in this research from 

different diseases, same results are the outcome of 

many research works conducted in the country [19]. 

Late admissions are one of the great reason in high rate 

of mortality & morbidity. Bad practicing, poorly 

managed services of laboratories, poor water and 

sanitation system and unskillful staff are some of the 

reasons of increase in these infections in poor 

countries. The roles played by the managers are not 

specific which participate in the poor quality of the 

task [20, 21]. Proper use of antibiotics at the time of 

surgery decreases endometritis from 66% to 75% & 

also decreases the infection rate of the wound [22].  

 

CONCLUSION: 

The rate of the risk factors is very high which are 

preventable as hygiene, pregnancy care, poorness, less 

education, use of health facilities, no planning & 

delivery by unskilled persons. These all factors are 

threat to the life and there is requirement to fix them 

as early as possible. 
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