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BACKGROUND: Neonatal hypoglycaemia a major cause of morbidity and mortality may lead to
permanent brain damage. This is more common in babies delivered by Caesarean Section. AIMS: A
clinico-statistical study was performed among newborns delivered by Caesarean Section for a period
of 1 year to find out: 1. The incidence of neonatal hypoglycemia at 48 hrs of birth. 2. Risk factors of
neonatal hypoglycemia in case of cesarean section. 3. Incidence of neonatal hypoglycemia in
newborns of mothers with obstetrical risks (dribbling, PET, & prolonged labour). 4. Incidence of
hypoglycemia among low birth weight babies. SETTINGS AND DESIGN: A cross-sectional
observational study was conducted based on deliveries by Caesarean Section over a period of 1 year.
METHODS AND MATERIAL: Screening was done by GOD-POD (Glucose Oxidase-Peroxidase) method
from new born blood (venous) at 48 hrs of life. We considered neonatal hypoglycaemia as blood
glucose concentration < 50 mg/dl. Gestational age was calculated from LMP (Last Menstrual Period).
Additionally low birth weight babies were also considered for the study. STATISTICAL ANALYSIS:
The number of newborns suffering from hypoglycaemia in each of the above groups were determined
from the blood test and their incidences were calculated with respect to the total number of
newborns (221) selected for the study. RESULTS: The overall incidence of neonatal hypoglycemia at
48 hrs was 16.3%.Those suffering from both preterm and dribbling the incidence of neonatal
hypoglycemia was 100%. Other cases with risk factors had high incidence rates. CONCLUSION: The
study reveals the importance of the risk factors for neonatal hypoglycaemia. All high risk cases had
high incidence of neonatal hypoglycaemia. We should always be vigilant about those to prevent
neonatal morbidity and mortality.
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INTRODUCTION: Neonatal hypoglycemia is one of the major causes of neonatal morbidity and
mortality. It is accepted that persistent early and prolonged hypoglycemia results in brain damage
and mental retardation. Delay in treatment may lead to significant neurological consequences such as
permanent brain damage or even both 1. Blood glucose levels were significantly lower in infants
delivered by Caesarean Section during 36-72 hrs. of life compared to infants born vaginally (52.3 +
9.1vs. 69.2 + 10.9 mg/dl p<0.01)2. In this study we evaluated the incidence of neonatal hypoglycemia
at 48 hrs. of delivery after caesarean section in a rural set up of West Bengal. We considered neonatal
hypoglycemia as whole blood glucose concentration of < 50mg/dl3 4.

METHODS AND MATERIALS: 221 newborns delivered by Caesarean Section were considered for the
study. Out of these 61 were born to mothers with obstetrical risks: dribbling due to rupture of
membrane, PET (Pre-Eclamptic Toxemia), post CS (Caesarean Section) pregnancy, preterm with
dribbling & prolonged labor. Screening was done by GOD-POD (Glucose Oxidase-Peroxidase) method
from new born blood (venous) at 48 hrs. of life. We considered neonatal hypoglycemia as blood
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glucose concentration < 50 mg/dl.* Gestational age was calculated from LMP (Last Menstrual Period).
Additionally low birth weight babies were also considered for the study. The number of newborns
suffering from hypoglycemia in each of the above groups were determined from the blood test and
their incidences were calculated with respect to the total number of newborns (221) selected for the
study.

RESULTS:
1. The overall incidence of neonatal hypoglycemia at 48 hrs. was 16.3%.
In case of dribbling the incidence of neonatal hypoglycemia was 82.33%.
In case of PET the incidence of neonatal hypoglycemia after was 69.23%.
In case of non-progress of labor the incidence of neonatal hypoglycemia was 42.85%
Incidence was 14.28% for post-CS pregnancies in active labor.
Those suffering from both preterm and dribbling the incidence of neonatal hypoglycemia was
100%.
7. Among the low birth weight babies incidence of neonatal hypoglycemia was 52.77%.
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DISCUSSION: Hypoglycemia is a common abnormality in newborns. The major long term sequelae of
prolonged hypoglycemia are mental retardation, recurrent seizure activity or both®. In neonates there
is not always an obvious correlation between glucose concentration and classic clinical manifestation
of hypoglycemia. The absence of symptoms does not always indicate that the glucose concentration is
normal and that it has not fallen to less than some optimal level for maintaining brain metabolism5.
Prognosis of these newborns with hypoglycemia depends on how promptly and efficiently
hypoglycemia is managed. Thus emphasis is on prevention and early detection along with treatment
of asymptomatic as well as symptomatic hypoglycemia. There is no study that looks specifically into
the optimal timing for glucose screening. An infant is usually born with a blood glucose concentration
of 60%-70% of the maternal level. It falls during the first 24hrs.This is followed by a transient rise in
blood glucose level during next 24 hrs. and dangerously low levels may be encountered at the age of 3
to 4 days before stability is achieved 6. This is the rationale for collecting blood samples at 48 hours in
the present study.
Routine monitoring of blood glucose to prevent brain damage is done in the following high
risk situation:
1. Small for date babies smaller of the discordant twin
2. Infant of diabetic mother or those with birth weight of above 90t percentile for the period of
gestation.
Preterm infant <35 weeks gestation.
Rhesus hemolytic disease of new born.
Babies with symptoms suggestive of hypoglycemia.
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Babies with prolong hypoxia, hypothermia, polycythemia, septicemia, cardiac failure and

suspected metabolic disorder.

7. Infants born to mothers receiving therapy with terbutalin, propranolol and oral hypoglycemic
agent.

8. Infants on IV fluid or total parental nutrition.
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Routine monitoring of blood glucose in above high risk situations is recommended 2 hours
after birth and there after 4-6 hrly for first 48 hrs. of life prior to feeding®.

No study has been found relating the obstetrical risk factors associated with neonatal
hypoglycemia after Caesarean delivery, in a Medline search that included the key word "neonatal
hypoglycemia” and “Caesarean Section”. Incidence of neonatal hypoglycemia in universal literature is
20.6% 7.In this study we examined 221 mothers who had gone for Caesarean Section for different
indications. Blood samples were collected from all babies at 48 hrs. 36 babies were suffering from
hypoglycemia - of these 15 were delivered by Caesarean Section due to dribbling, 9 due to PET, 3 due
to non-progress of labor, 3 due to APH, 2 due to post CS in active labor and 4 due to other causes.
Number of mothers delivered by Caesarean Section due to dribbling were 18, due to PET were 13,
due to APH were 9, due to non-progress of labor were7, and due to post CS in active labor were 14
(Table 1).

In our study the incidence of hypoglycemia in newborns after caesarean delivery at 48 hrs.
was 16.3% and high risk factors were dribbling, PET, non-progress of labor, APH and low birth
weight babies. Of these 36 babies suffering from hypoglycemia, 19 were low birth weight (<2.5kg).
The outcome of study may vary on maternal nutritional status, hour of fasting before cesarean
section, amount of hydration fluid before surgery (as in all cases ringer lactate has been used), and
frequency of breast feeding etc. Not only that the incidence may be higher if samples are collected at
different hours 1, 3, 24, 48, 72hrs etc.
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.. No. of mothers No. of newborns
Sl. No Indication for CS . .
operated upon | with hypoglycemia

01 Dribbling 18 15
02 | PET 13 09
03 Non progress of labor 9 03
04 | APH 7 03
05 | PostCS 14 02

TABLE 1: Distribution of mothers and newborns considered for the study
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