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PART 2:

FINAL EVALUATOR’S comments on revised paper (if any)

Authors’ response to final evaluator’s comments

e The authors should shed further light on the 294 (73.5%) of 400 who were
born by SVD, but died. They are silent on this figure, though it represents a
very large proportion.

Similarly, I expect some discussion on the 15 (3.8%) of 400 who were born
by elective CS, but died. The situation of the 97 (24.3%) of 400 emergency
CS cases 1s understandable, but not that of the elective CS cases.

We have tried our best possible to explain the cause of the 294 children born by SVD, but died.
See page 13.second paragraph (Furthermore we noted from this study that 73.5% of
400 who were born by SVD died. This institution serves as a referral centre to all the
health centers to surrounding villages and towns. These villages are behooved with
poor road networks and transport system. Some of the babies could have been
transported from rural areas with challenges of hypothermia and contamination before

getting to the Facility and hence increasing mortality in them.)

We have discussed on the 15 (3.8%) of 400 who were born by elective CS, but died. See
page 12 last paragraph and page 13 first paragraph (Though we could not get the
records to actually ascertain the cause of death, however in Nigeria most elective
caesarean section due to a maternal secondary indicators such as Diabetes mellitus,
hypertension in pregnancy, twin pregnancy are carried out at 37-38 weeks were
associated with significantly higher rates of admission to the neonatal care unit. This
could lead to increased morbidity and mortality in the newborns.*® Okeke et al in
Nigeria noted that elective caesarean delivery should be advised at or after 39 weeks of
gestation unless there is evidence of fetal lung maturity. This is because At 39
completed weeks of gestation, elective caesarean delivery is associated with better fetal

outcomes than at 37-38 weeks of completed gestation.*?)
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e [t is rather worrying that there is no record on the mode of delivery and
place of birth of 2316 surviving neonates, who were admitted over a ten-
year period. The explanation of a “limitation to our work”, which is
retrospective, could be acceptable but it is still a very serious indictment on
the functions of the Records Department of the hospital. This should be so
stated in the discussion. In the meantime, I suggest that the sections on
MODE OF DELIVERY AND PLACE OF BIRTH on Table I be deleted
and the Table reconstructed accordingly. It is unacceptable to have so many
blank spaces in a contingency table

The information on Table III is adequately captured in the last column on
Table II. So, Table III could be deleted.

We have stated the problems of health records in hospitals to support the limitation mentioned al

binitio. See page 13 and 14 (Medical Record keeping had been a serious issue in some

hospitals in Nigeria. For instance Afolabi */

noted that record management practice in
Nigeria has a number of problems which may include insufficient skilled and
experienced record management personnel and possibly, low priority of record
management in the scheme of things. This was corroborated by Awe ** who viewed
the problems of record management from the perspective of governments, hospital
management and the staff as their action and activities can lead to effective or
ineffective records management. Hospitals are information intensive enterprises;

hospital managers must understand that only those with a strong information

- .49
management system can have a smooth running of the enterprise .

In health care organizations, medical record is the principal repository of a patient's
health care information, so every health organization needs a medical records

department that is organized and staffed to provide adequate information .*) We have

deleted the sections on MODE OF DELIVERY AND PLACE OF BIRTH on Table

We have also deleted table Il
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