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ABSTRACT

Background: About half a million women die every year of causes related to obstetrics complication. Complication
can arise at any time during pregnancy; child birth and post natal period and in absence of intervention, there
is a high feto-maternal morbidity and mortality. The aim of the study was to know the morbidity pattern and
pregnancy outcome among the antenatal attending to the community health centre. Method: A prospective
observational study was conducted on pregnant women during August 2013 to December 2013. Data regarding
maternal socio-demographic profile and antenatal profile was collected. Results: A total 512 pregnant women
attended the health centre of whom, 88.87% patients had at least one morbidity pattern or complain. In our
study moderate anemia (65.26%), severe anemia (13.79%) and pregnancy induced hypertension (4.78%) were
the most common morbidities. Further, morbidity pattern like, pregnancy associated common complains, mild
anemia abnormal presentation, abortion, preterm labor, oligohydramnios, urinary tract infection and HIV were also
reported. Conclusion: Maternal morbidity is notably high, although most of the common problems were not life-
threatening. They are more likely to have marked influence on their well-being and health status in the long run.

Most conditions could be addressed through provision of health promotion and preventive interventions.
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INTRODUCTION

Maternal deaths have been described as the
tip of the iceberg and maternal morbidity
as the base. For every woman who dies of
pregnancy-related causes, 20 or 30 others
experience acute or chronic morbidity, often
with permanent sequel that undermine their
normal functioning."* These sequel can affect
women’s physical, mental or sexual health,
their ability to function in certain domains
(e.g. cognition, mobility, participation in
society), their body image and their social
and economic status.* Not surptisingly, the
burden of maternal morbidity — like that
of maternal mortality — is estimated to be
highest in low- and middle-income countries,
especially among the poorest women.*
Pregnancy is a vital stage in every woman’s
life. It is a period of expectant waiting and
one that all women aspire to experience at
least once in their lifetime. It is a fervent
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hope of all mothers-to-be to have a safe and
healthy pregnancy.’

Pregnancy is a physiological state of stress
on the body and by itself makes women
prone to many disorders and diseases. This,
coupled with the complications of pregnancy
can have various severe deleterious effects
on the health of the mother and the fetus.’
WHO report 2005 shows that one woman
dies of pregnancy and childbirth related
complications every minute, i.e. more than
half a million every year.® While most
pregnancies and births are uneventful, all
pregnancies are at risk. Around 15% of
all pregnant women develop a potentially
life-threatening complication that calls for
skilled care and some will require a major
obstetrical intervention to survive (WHO,
2000).* In India every year about 8 million
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babies are born underweight ' and 0.5 million are born

with specific morbidities. '

Not surprisingly, the burden of maternal morbidity —like
that of maternal mortality — is estimated to be highest
in low- and middle-income countries, especially among
the poorest women.'> Complications of pregnancy,
childbirth, and the postpartum period may lead to death
or cause a continuum of morbidities that affect a woman’s
health for short or long-term periods during and after
pregnancy, and even throughout her life.

The common causes of maternal death include
hemorrhage, hypertension, infection, obstructed
labor and unsafe abortion."” Also the other particular
etiology can be due to early marriage during teens, often
pregnancies, motherly malnutrition issue, respiratory
obstacle, etc.!* Complications can atise any time during
pregnancy, child birth and post natal period and in
absence of skilled intervention, there is a high feto-
maternal morbidity and mortality.”” In India, data show
that 70% of mothers, who had four or more antenatal
check-ups, delivered in institutions compared with
7% for those who had no antenatal check-ups.'® The
true burden of maternal morbidity is still not known.
However, existing estimates and calculations are not
based on standard, well documented and transparent
methods. Such methods are not very useful and have
poor validity for informing efforts to address the problem
of maternal morbidity. Chief among the reasons for the
difficulty in accurately measuring maternal morbidity is
the absence of a common definition and of standard
identification criteria. This problem is compounded by
the inaccuracy of vital records due to inadequate health
information systems."” A systematic review of obstetric
and non-obstetric complications in antenatal is requiring
providing better maternal and fetal outcome. Therefore,
the study was conducted to study morbidity pattern and
pregnancy outcome among the antenatal attending to the
community health Centre.

METHOD

A prospective observational study was conducted
on pregnant women attending to the antenatal clinic
of Community Health Centre, Sarsa. The study was
conducted for a period of 5 months from August-2013
to December-2013. All antenatal attending to the centre
were included in the study. Study was initiated after
getting approval from human ethics committee [protocol
(RPCP/PG/2012-2013/R15) was approved by Rathi
Ethics Committee, Ahmedabad)]
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Data Collection: All antenatal attending to clinic were
observed for the morbidity study and all necessary
information recorded as mentioned in the Case Record
Form (CRF). The participation in the study was on
voluntary basis, written informed consent was obtained
from study participants, anonymity and confidentiality
was assured and emphasized. During data collection
patient’s personal demographical details, complains,
investigations, diagnosis and prescribed treatment were
recorded in the CRF by personal interview with antenatal
Statistical Analysis: All the calculations were performed
by using Microsoft Excel 2007. Data are expressed as
percentage.

RESULTS

A total 512 pregnant women had attended antenatal clinic
during the period of study. Out of 512 pregnant women
patients, 445 (88.87%) patients had morbidity complain.
Majority of patients (57.4%) were from the age group
21-25 years. The mean age of patients was found to be
23.58 + 3.52 years.

Parity distribution

Gravidity is the number of times that a woman has been
pregnant and parity is the number of times that she has
given birth to a fetus with a gestational age of 24 weeks
or more, regardless of whether the child was born alive
or was stillborn. In our study, 204 (39.84%) patients had
null parity, 194 (37.89%) patients were having signal parity
or second gravid and 73 patients had 2 parities.

Distribution of patients with maternal morbidity

Anemia was most common morbidity in pregnant women
with the prevalence of 86.91%. Moreover, complains
such as Fever, body ache, headache, abdominal pain,
backache, vertigo, diarrhea and cold flu like morbidities
were considered as in common morbidity. Apart from
this, an obstetrics complication such as oligohydramnios,
diagnosed in 5 patients. Oligohydramnios is a condition

Table 1: Parity Distribution of Patients.

PARITY NO. OF PATIENTS PERCENTAGE OF
PATIENTS
0 204 39.84%
1 194 37.89%
2 73 14.26%
) 26 5.08%
4 11 2.15%
5 0.39%
6 0.39%
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described as inadequate amniotic fluid present in placenta
which is essential for fetus growth and development. Low
fetal weight was observed in oligohydramniotic patients.
Pregnancy induced Hypertension was diagnosed in 26
patients, which is a life-threatening morbidity. Vaginal
bleeding, morbidity was found in 9 patients during
antepartum. Other morbidities like preterm labor was
found in 7 patients, 3 patients diagnosed with GDM
in their 24™ to 28" week of gestation, HIV found in
5 patients during the study. Postpartum morbidity like
breast problems was detected in 3 patients.

Based upon the reported symptoms an obstetric and
non-obstetric complication was identified and shown in
Table: 2. Altogether, 445 (88.87%) women experienced
these problems during pregnancy.

Morbidities were classified according to the type of
severity and associated complications as indicated in
Figure 4, larger number of patients had morbidities
of mild types (71.51%), 128 patients had severe type
of morbidities followed by 4.34% life threatening
morbidities like pregnancy induced hypertension, very
severe anemia at third trimester, HIV which leads to
maternal and neonatal mortality and other complications.

Prevalence of anemia among antenatal

Total 500 patients’ data regarding Hemoglobin level were
available; therefore, data of the same were included in to
this result analysis. Mean Hb of patient was found to be
7.6 £ 1.2 gm/dl. Among 500 patients, only 55 patients

had hemoglobin in a normal level, followed by highest
number of patient (355) had moderate type of Anemia,
75 patients had severe, 11 patients had mild and 4 patients
had very severe type of anemia. Anemia was classified
according to the WHO defined criteria.

Prevalence of anemia according to trimester;
Looking in to prevalence of anemia, highest numbers of
anemic patients were seen in third trimester, out of which
maximum number of patients had moderate anemia.

Regarding the mode of delivery, 145 patients’ data were
available during study period. Among 145 patients, 97
patients had normal delivery, 25 patients had normal
delivery with episiotomy, 19 patients were delivered by
caesarean section, and 2 pregnant women delivered still
baby and intrauterine fetal death reported in 2 women.

DISCUSSION

The present study is the first, to our knowledge, to
involve the use of population-based data to summarize
the prevalence of maternal morbidity during labor
and delivery hospitalizations in the community health
Centre. There are many studies on the prevalence and
determinants of maternal mortality but very less work
has been done on maternal morbidity. The main reason
for this lacuna of such types of information is because
of the lack of adequate and precise information on
obstetric morbidity and the under reporting of underlying
obstetric diagnosis.

Table 2: Distribution of maternal morbidity among antenatal.

Sr. No Type of Morbidity No. Percentage
Obstetric
1 Pregnancy Induced Hypertension 26 4.78%
2 Abnormal Presentation 9 1.65%
3 Abortion 9 1.65%
4 Preterm labor 7 1.29%
5 Oligohydramnios 5 0.92%
6 Prolonged labor pain 5 0.92%
Non-obstetric
7 Moderate Anemia 355 65.26%
8 Severe Anemia 75 13.79%
9 Common 24 4.41%
10 Mild Anemia 11 2.02%
11 Human Immunodeficiency Virus 5 0.92%
12 Very severe Anemia 4 0.74%
13 Gestational Diabetes Mellitus 3 0.55%
14 Breast Problems 3 0.55%
15 Urinary infection 2 0.37%
16 Thyroid 1 0.18%
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In our study, out of 512 pregnant women, 455 (88.87%)
women experienced one or more episodes of the
health problems during the study this finding being
similar to those of other studies. Life threatening, and
serious morbidities were found to be 4.34% and 24.15%

respectively, which was found less than other studies. G
Rama padma stated study showed a high prevalence of
maternal morbidity in rural areas of Andhra Pradesh.
Especially in the less developed district, nearly 95
percent of the women experienced at least one of the

Table 3: Prevalence of Anemia among Antenatal.

TYPES OF ANEMIA NUMBER PERCENTAGE
NORMAL 55 11.00%
MILD 1" 2.20%
MODERATE 355 71.00%
SEVERE 75 15.00%
VERY SEVERE 4 0.80%
TOTAL 500 100.00%
TRIMESTER MILD MODERATE SEVERE VERY SEVERE
1ST 0 5 1 1
2ND 6 172 34 0
3RD 5 178 40 3

Table 5: Mode of delivery and its outcome.

MODE OF DELIVERY NUMBER PERCENTAGE
Normal 97 66.90%
Normal with episiotomy 25 17.24%
Lower segment caesarean section (LSCS) 19 13.10%
Still Birth 2 1.38%
Intrauterine fetal death 2 1.38%
Total no. of patients 145 100.00%

DISTRIBUTION OF MORBIDITY AMONG
ANTENATALS

AGE DISTRIBUTION

400
E 294 (57.42%) 0.18%
w300 = MODERATE ANEMIA
E 200 WSEVERE ANEMIA
5 111(21.68%) 30 (17 58%) mpH
g o 15(2.93%) HCOMMON
z 0 . . - — 2(039%) B MILD ANEMIA

16-20 21-35 26-30 31-35 36-40 W ABNORMAL PRESENTATION
AGE GROUP W ABORTION
Figure 1: Age Group Distribution of Patients Figure 3: Distribution of maternal morbidity amongst antenatal
PARITY DISTRIBUTION
250 208 Distribution of morbidities as per

94
(39.84%) (37.89%)

200 severity
E 379(71.51%)
& 150 i 400
5 E
= 73
5 100 (16.26%) g 200{ . 128(24.15%] .
26 -
: 8
g 50 (5.08%) 11 (2.15%) 2 2 s 0 . - . .
) i (0.39%]  (0.39%) . MILD SEVERE LIFE THREATNING
0 1 2 3 4 5 6 g

TYPES OF SEVERITY

NO. OF CHILD

Figure 2: Parity Distribution of Patients Figure 4: Classification of morbidities as per severity
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PREVALENCE OF ANEMIA AS PER TRIMESTER

200 172178
150
100 misT

50 H2ND

NO. OF PATIENTS

3RD

MILD MODERATE
TYPES OF ANEMIA

SEVERE VERY SEVERE

Figure 5: Prevalence of Anemia According to Trimester

morbidities and in the developed district it is 61 percent.
Life threatening, and serious morbidities are experienced
by 39 and 54 percent in the less developed; 15 and 46
petcent of women in developed district respectively.’
The mean age of the patients was 23.6 & 3.5 years. pragti
chhabra et al., study found the mean age of the patient
was 26.3 + 5 years."® A study by Manik S. Shirpukar et al.,
also showed its results that about 83.5% pregnant women
belonged to age group of 20-29 years and their average
age is too 25.7 years."”

The present study reported a higher prevalence anemia
(86.91%)), pregnancy induced hypertension (7.9%) and
a lower prevalence of urinary tract infections (0.37%),
gestational diabetes (0.55%). Whereas, T. Ruwanpathirana
¢t al study reported a higher prevalence pregnancy induced
hypertension (9.6%), gestational diabetes (4.6%) and a
lower prevalence of urinaty tract infections (2.5%).

Anemia in Pregnancy (AIP), according to WHO is
defined as hemoglobin concentration below 11gm/dl
WHO has estimated that the prevalence of anemia is
14% in developed and 51% in developing countries,
where as in India it is 65-75%.%" Majority of instances of
associated Morbidity and Mortality during pregnancies
ate found in patients of developing countties.”> Our study
revealed a high prevalence of anemia (86.91%) among
pregnant women in rural area. Almost all patients were
uneducated and unaware of diet which must be taken
during pregnancy to fulfill the nutritional support for
the mother and development of fetus. This could be the
reason for high prevalence of anemia in rural population.
Majority of the study population has a moderate degree
of anemia 71% followed by mild degree 2.20%, severe
degree 15%, and 0.80% very severe degree of anemia
with 11% of pregnant women have the normal range
of hemoglobin. One study too showed the results with
maximum of Moderate anemia cases as about 31%,
followed by Mild anemia about 26.1% and severe anemia
was only 2%."” Our study represents somewhat similar
rate of prevalence of anemia when compared with the
other studies conducted by Nadeem Ahmad in rural
population of Maharashtra (74.84%), studies carried out
in the rural areas of Delhi by Virender (96.5%) ***' and in
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rural community in Andhra Pradesh.” Similatly a study
too revealed that about 63.42% women were anemic.?

Hypertension was detected in 26(4.78%) women. This
complicates 7-10% of Pregnancies.” The disease is a
symptomatic initially and if detected eatly one can prevent
eclampsia, IUGR and other complications. Eclampsia is
responsible for 12% of maternal deaths.**

In present Study, out of 512 women a total 145 women
had delivered baby during study period. Among 145
patients, 97(66.90%) patients had normal delivery,
25(17.24%) patients had normal delivery with episiotomy,
19 (13.10%) patients were delivered by caesarean section,
and 2 (1.38%) pregnant women delivered still baby and
intrauterine fetal death reported in 2 (1.38%) women. Two
such studies show identical results as patients with normal
deliveries were 43.5% and 41.38%, about 54.5% and
48.27% patients were delivered with Caesarean section
respectively. (25, 26) 12 such cases were also observed
where fetus death too was notified.”?

CONCLUSION

Maternal morbidity is notably high, while most of them
were not life-threatening. They are more likely to have
marked influence on their well-being and long-term
health status. Most conditions could be addressed
through provision of health promotion and preventive
interventions. Health education at community level
is necessary to create awareness about importance of
ante natal care, institutional delivery and post natal care
in addition with increasing rate of literacy and women
empowerment.
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SUMMARY

A prospective observational study was carried out at
community health centre, Sarsa (rural area) between
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august 2013 to december 2013.All pregnant women
who attended antenatal clinic during the course of study
period was included in to the studyThe mean age of
the patients was found to be 23.6 £ 3.5 years. A total
16 types of maternal morbidities were found during the
study period, among 16, prevalence of anemia was found
to be higher (89%). Followed by pregnancy induced
hypertension (4.78%), abnormal presentation (1.65%),
antepartum hemorrhage (1.65%), oligohydramnios
(0.92%), preterm labor (1.29%), GDM (0.55%), HIV
(0.92%), and thyroid (0.18%). Regarding the mode of
delivery, only 145 patients’ data were available. Among
145 patients, 97 patient had normal delivery, 25 patient
had normal delivery with episiotomy, 19 patients were
delivered by caesarean section, 2 pregnant women
delivered still baby, and intrauterine fetal.
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