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Abstract:

Abstract: The objective of obstetrics is that every pregnancy should culminate in a 
healthy mother in possession of a healthy baby. The present prospective study was 
conducted in Department of Obstetrics and Gynaecology of Shyam Shah Medical 
College and associated Gandhi Memorial Hospital, Rewa. The present work comprises 
of a study of demographic profile of 165 referred versus 165 booked pregnant 
women in labour who were admitted. The criteria for labeling the case as booked 
was 3 or more visits to the antenatal clinic during the course of pregnancy, whether 
the patient booked at PHC, CHC, District Hospital, antenatal clinics run by G.M.H. or 
in private setup. There are many factors which determine the pregnancy outcome. 
By providing the standard maternity and child health services, much can be done for 
betterment of parturient.
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Introduction

The objective of obstetrics is that every 
pregnancy should culminate in a healthy 
mother in possession of a healthy baby. The 
world health organization commemorates 
World Health Day 2005 in New Delhi 
by launching the World Health Report, 
which featured the theme of “Make 
Every Mother and child Count.”(Delhi 
Declaration, 2005).1

In south East Asian region one mother 
dies every 3 minutes and in India every 
4 minutes (K. Bhasker Rao, Kurian J, 
Mala V; 2002).2 Perinatal mortality rate 
also forms a very sensitive indicator of 
MCH services in a particular community, 
maternal mortality rate being only a crude 
index (K. Park 2007)4.

Aims and objectives

“Maternal health is not mainly as issue of 
doctors, social services and hospitals. It is 

an issue of social justice”.

The study of maternal and fetal outcome in 
obstetric cases in labour referred from rural 
area has been done to create awareness that 
antenatal booking and regular utilization 
and implementation of antenatal services 
along with a good referral system has a 
marked effect on the maternal and foetal 
outcome in pregnancy. The objectives are 
as follows:-

1. To study the demographic profile 
of referred and booked pregnant 
women in labour eg. age, distance, 
residence and occupation etc.

2. To study the obstetric profile of 
referred and booked pregnant 
women in labour.

3. To study the factors influencing the 
maternal and perinatal outcome eg. 
distance from tertiary care centre, 
literacy, general condition, stage of 
labour, fetal heart status on admission 
and history of interference.

4. To study the trends in management of 
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referred cases and the rate of operative interference.
5. To compare the maternal and fetal outcome in both 

the groups
6. To suggest recommendations to improve present 

status

Material and Methods

The test of any civilization is the measure of consideration 
and care which it gives to its weaker members.

Material

The present prospective study was conducted in Department 
of Obstetrics and Gynaecology of Shyam Shah Medical 
College and associated Gandhi Memorial Hospital, Rewa. 
The present work comprises of a study of demographic 
profile of 165 referred versus 165 booked pregnant women 
in labour who were admitted. The criteria for labeling the 
case as booked was 3 or more visits to the antenatal clinic 
during the course of pregnancy, whether the patient booked 
at PHC, CHC, District Hospital, antenatal clinics run by 
G.M.H. or in private setup.

Method of study

1. General particulars that included name, age, address, 
registration number, date of admission, referred/
booked was noted.

2. History of patients including present history, 
obstetric history, menstrual history and past history 
(family/personal).

3. Examination of patients that includes general 
examination, systemic examination, obstetric 
examination and per vaginum examination.

4. Investigation including blood examination, urine 
culture, Findus examination and USG in some high 
risk cases.

5. Nature of labour
6. Examination of baby
7. Puerperium

Observations
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Discussion

The emphasis on the fact that the maternal and fetal 
outcome is poor in mothers in referred group has been 
made in the present study. Cases are mostly referred from 
rural population that has negligible availability of quality 
maternal health services.

Residence: (Table-1)

In the present study, 80% of referred cases came from rural 
area whereas only 20% from urban area. Among booked 
cases, 50.3% came from urban area while only 49.7% 
from rural area. These findings are similar to those made 
by WHO 30 cluster survey11 in India from June to October 
1999.

Distance: (Table-2)

In referred group, 37.5% cases came from distance of <25 
km. and 36.9% cases were referred from distance more 
than 50 km.

Maternal age: (Table-3)

Cases in age group 15-20 years constituted 13.9% among 
referred group and 19.4% among booked one. Pregnant 
mothers in age group of 21-25 years constituted 56.4% 
in both referred and booked group. Umesh N. Jindal 
1988 (1978-1981)12 found an incidence of 10.12% of 
rural mothers belonging to teenage at tertiary care centre 
Chandigarh entertaining referred emergencies. R. Sahoo 
(1992)10 found 10.8% of teenage pregnancy RMCU centre, 
Manipal (1987-1991).

Gravidity and Parity: (Table-4,5)

In referred goup, 50.3% cases were nullipara and 49.7% 
booked cases were the same. Grand multiparity constituted 
3% among referred group only. D.B. Dumir et al 1984 
(1979-1980)7 found 44.04% of primigravidae and 15 % 
of multiparas in referred cases, Limaye et al 1980 (1977-
1978)6 noted 32.4% primi and 15.2% of multipara. V. 
Pendse et al (1989)9 noted 38% of primigravidae among 
the rural admission.

Literacy: (Table-6)

In referred group, 33.9% were illiterate, 31.6% had only 
primary education. In booked group, 25.5% were illiterate 
and 13.3% had only primary education. Vinayak Pendse et 
al (1989)9 found an incidence of illiterate mothers 6 times 
higher in unbooked group of rural masses.

General condition of mother on arrival to hospital: 
(Table-7)

10.3% cases reached hospital in poor general condition in 
referred group and needed immediate management. In the 
booked series, all reached hospital in satisfactory condition. 
Majority of cases in referred group could have been referred 
much earlier in antenatal period so that many condition 
could have been managed of proper times improving the 
fetal and maternal outcome.

History of interference: (Table-8)

In referred group, 48.4% cases had history of interference 
before reaching hospital that was just three times as 
compared to booked cases. These cases had late referral. 
Most of them underwent fruitless sections. Maternal and 
fetal outcome was very poor in such cases.

Condition of fetus on arrival: (Table-9)

In referred group, 17.6% cases had absent FSH on arrival 
to hospital, 3% had abnormal FSH and 79.4% had normal 
FSH. While in booked group, only 1.8% had absent FSH 
and 98.2% had normal FSH. Limaye et al 19806 also noted 
13.6% cases with absent fetal heart. High risk mothers 
being unrecognized of their risk factors is an important 
cause of such fetal jeopardy.

Arrival in relation to stage of labour: (Table-10)

In referred group, 84.2% case were admitted in 1st stage 
and 15.8% cases were admitted in 2nd stage of labour while 
in booked cases, 96.4%cases were admitted in 1st stage of 
labour and 3.6% cases were admitted in 2nd stage. In referred 
group, admission in 2nd stage is just five times comparison 
to booked one. Mothers reporting in second stage of labour 
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were mostly obstructed labour.

Diagnosis at the time of admission: (Table-11)

Complication for which a referral is made has remained the 
same throughout years. In this study, PROM was the most 
common indication for admission, both in referred group 
(18.8%) and booked group (13.3%).

Mode of delivery: (Table-12,13)

In referred group, 47.8% cases had term vaginal delivery. 
Out of 165, 18 cases had PTVD, 6 cases had VBAC, 10 
cases were delivered by assisted breech, 3 cases were twins 
delivery and 5 cases had instrumental delivery by forceps. 
In booked series, 70.3% cases had term vaginal delivery. 
Limaye et al 1980 (1977-1978)6 noted 42.8% vaginal 
deliveries and 9.6% forceps. D.C. Dutta 1978 (1965-73)5 
noted incidence of 3.7% of LSCS in rural obstetric practice.

Maternal morbidity: (Table-14)

In the present study, fever was more common in referred 
(33.2%) as compared to booked cases (18.1%). Wound 
sepsis and wound gaping was present in 9.7% in referred 
and 4.8% in booked group. Postoperative abdominal 
distension is also more common in referred mothers (6.1%) 
as compared to booked mothers (2.4%). Blood transfusion 
was required in 25% patients.

Perinatal outcome: (Table-15,16,17,18,19,20)

Majority of babies were born with a birth weight of 2.5 
to 3 kgs. In referred group, incidence of LBW was 41.4% 
whereas in booked group, it was 25.7% (Table-15). In 
booked group, 165 cases delivered were including 6 twins 
delivery. Total no. of birth were 171. In referred group, 133 
cases (81.2%) and in booked group, 168 cases (98.2%) had 
live birth (Table-16).

Still birth accounted for 18.8% in referred and 1.8% in 
booked one. perinatal mortality were 47 giving a PMR of 
353.38/1000 live births whereas perinatal mortality were 
6 giving PMR of 35.7/1000 live birth in booked group. 
Limaye et al (1980)6 found a PMR of 283.3/1000 births. 

Major causes were abnormal labour, APH and prematurity 
(Table-17).

High percentage of PNM in our study needs a scope for 
improvement of antenatal services, blood transfusion, 
anesthesia and operation theatre. Rupture uterus12.8%, 
eclampsia 12.8%, obstructed labour with MSL 10.6%, 
hand prolapsed 6.4% and preeclampsia 4.2% were 
among the clinical causes of PNM. Nulli para had much 
higher perinatal loss (44.7%) than primi para (23.4%). 
(Table-18,20)

Perinatal mortality was highest among the age group 15-25 
years, as mothers in this age group were maximum owing 
to early marriage and early child bearing (Table-19). Early 
neonatal death was more common in low birth weight babies 
which compres with Usha Shah (1989)8. In this series, PND 
was higher in babies weighing normal which implies that 
these deaths could have been avoidable if proper antenatal 
care, screening and early referral was made. (Table-20)

Maternal mortality: (Table-21)

There were 13 maternal death giving a MMR of 97.7/1000 
live births in referred cases. There was one maternal death 
in booked group giving a MMR of 5.95/1000 live births. 
Limaye 1980 (1977-197)6 found MMR of 12/1000, Dumir 
et al 1984 (1979-1980)7 noted 2.71/1000. R. Sahoo 1992 
(1987-1990)10 noted an MMR of only 0.54/1000 due to 
excellent antenatal services provided by MCH services 
under the task force laid down by government.

Summary

Out of 165 referred cases, 80% were from rural area 
and 20% from urban area. Maximum (62.9%) pregnant 
mothers came from a distance within 50 km 15.7% cases 
from a distance more than 75 km. Within 30 years of age, 
92.1% cases were in referred group and 97% in booked 
group whereas 6.7% of cases were between the age of 31-
35 years from referred group. 4th gravidae and above were 2 
times (11.5%) in referred cases than in booked. In referred 
group, only 10.3% cases reached to GMH in poor general 
condition and needed resuscitation.

Patients admitted in IInd stage labour were 5 times more in 
referred group. PROM was the most common indication 
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for admission. In referred group, 47.8% patient had 
term vaginal delivery, 10.9% cases had preterm vaginal 
delivery, 3.6% had VBAC, 6.1% cases had assisted breech 
delivery, 1.8% cases had twins delivery and 3.1% cases 
had instrumental delivery. In referred group, 24.3% cases 
had operative interference in form of LSCS (21.2%) and 
caesarean hysterectomy (3.1%) whereas in booked group, 
LSCS was done in 10.9% cases.

In referred group, out of 164 babies born, 97 were healthy, 
20 were shifted for nursery care, 29 were IUD, 2 were still 
births and 16 babies certified within 7 days in nursery. 
There were 47 perinatal deaths in referred whereas 6 were 
in booked group. There were 13 maternal deaths, 7 due to 
direct cause in referred group and one due to indirect cause 
in booked group.

Conclusion

Those who would benefit most from a service are least 
likely to obtain it.

There are many factors which determine the pregnancy 
outcome. By providing the standard maternity and child 
health services, much can be done for betterment of 
parturient. It is evident from the present study that maternal 
and perinatal morbidity and mortality can be reduced by 
adequate antenatal care facilities to the pregnant mothers. 
Improving the literacy status of women and providing proper 
transport and communication, help in better utilization of 
antenatal health care services. Referral centers must be well 
equipped with blood transfusion and anesthesia facilities, 
proper instruments, trained paramedical staff and specialist 
services.
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