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Abstract
Purpose: The objective of this study was to determine the average waiting time-to-theater for categories one and two caesarean sections in District Hospitals within Wouri Division of Cameroon and identify both the patient and hospital factors that influence the waiting time-to-theater in order to provide valuable data for the development of guidelines that will ensure prompt and adequate treatment for surgical obstetric emergencies in our hospitals.
Methodology: A cross sectional study of pregnant women referred for emergency caesarean delivery was conducted at the Bonassama, Deido, and Nylon District Hospitals located within Wouri Division of Cameroon. Patients and nurses who volunteered to participate in the study were administered a structured questionnaire. The questionnaire was designed to capture information on patient factors, hospital factors, and the time intervals from admission to delivery of the baby. Data was analyzed using SPSS version 25. A chi squared test was done. Statistical significance was designated at p<0.05. 
Findings: Out of 180 emergency Caesarean sections, 120 (66.7%) reported for category 1 while 60 (33.3%) reported for category 2. The mean (± SD) waiting time for categories one and two were 253.84 (± 237.41) minutes and 190.97 (± 161.81) minutes, respectively. It was observed that paying caution fee before surgery x2=5.61; (P=0.04), financial constraints x2=6.69; (P=0.035), marital status x2=12.11; (P=0.044), workload x2=9.37; (P-0.023), staff shortages x2=12.71; (P=0.013), and Caesarean sections strictly by a gynecologist x2=12.78; (P=0.012) were significantly associated with the prolonged waiting time-to-theater.
Unique contribution to theory, practice and policy: The information would guide the health care team to identify the cause of the delay and its barriers with evidence in order to improve the quality of care given to patients with obstetric emergencies that require emergency caesarean sections. The findings will also provide additional information for other settings with similar care problems and processes at both national and international levels. Moreover, policy makers can also use this information to plan future improvements in the patient care process for better care of pregnant women.
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