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Abstract 
Background:  By end of gestation (38/39 weeks) the perinatal environment is a key determinant of the short and long-term outcomes in neonatal life. The mode of delivery, vaginal delivery (VD) and cesarean section delivery (CSD) both have known risks and benefits which vary from one obstetric case to another. The current rise in the CSD rates above 15% (WHO) is also a major global health concern. This study was aimed to establish the prevalence neurocognitive disorders (NCDs) and their association with the mode of delivery amongst children 12-24 months age born at MRRH, SW-Uganda. 

Methods: This cross sectional study included 439 children born between January, 2017 and January,2018 by either caesarean section delivery (CSD) or vaginal delivery (VD)  at MRRH.  Bayley Scales of Infant and Toddler Development (3) was used for assessing the incidences of cognitive, language, or motor functional disorders. Composite scores < 85 were considered for neurocognitive disorder (NCD). A structured questionnaire was used to collect maternal socio-demographic, obstetric and medical information, as well as the child demographic and health information. Data was entered in database designed with MS- excel version7.2 and analysed with STATA-13. Scores were compared in univariate, bivariate  and  multivariable analyses for children  in the two mode of delivery groups.

[bookmark: _GoBack]Results: Of 439 included children, 102 (23%) and 337 (77%) were delivered by CSD and VD respectively. Overall, 52 (12.4%) had composite scores (<85) for NCDs involving cognitive, language and motor function. 12(12.4%) and 40 (12.5%) of the NCD were for  CSD and VD respectively. There was no significant difference (p>0.05) between CSD and VD modes in respect to the incidences of cognitive, language or motor disorders as outcomes. Under multivariable analyses low maternal education (≤ primary) and later child age (21-24months) were associated with increased odds of NCD (OR,CI): 4.7 (1.14-5.6)  and  2.7 (1.2-6.4) respectively. 
Conclusion: The NCD prevalence was high. The mode of delivery was one of the probable predictors although no adequate evidence for which of the two CSD or VD was a bigger contributor. Low maternal education and advancing child age were major predictors to NCD. Further investigation under a prospective cohort study is necessary and more emphasis on female / maternal education is needed in this community.  
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