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Abstract 

Objective: To analyze the differences in obstetric morbidity due to the use and non-use of prenatal care. 

Study Design:  A case control Study. 

Configuration and Duration: In the Obstetrics and Gynecology Department of Services Hospital, Lahore for one 

year duration from July 2017 to July 2018. 

Methodology: All women admitted during labor and while puerperium. Details of all cases of complications 

occurring during the registration, including demographic information, pre-existing problems, postnatal 

complications and postnatal stay recorded in pre-designed form. APGAR score, weight and abnormality were 

determined in newborn. Pearson's chi-square test was used to determine the significance of morbidity difference in 

patients with booked and not non booked in Hospitals. 

Results: 735 women were included in the study and 47.2% of them were not booked. Fifteen patients presenting with 

postpartum complication were elsewhere. Six patients were re-admitted after discharge due to morbidity. The 

overall maternal morbidity rate was 8.2% and there was a significant difference between two groups (p = 0.001). 

The most common disease is the major hemorrhage and the most common found (p = 0.003). The total perinatal 

morbidity was 5.5%. In the study groups the difference was remarkable (0.001). 9.1%, the cases need ICU who were 

non-booked (p = 0.000) and 4% Newborn needs care in Booked cases. 

Conclusion: Abuse of prenatal care is associated with maternal and perinatal morbidity and mortality. 
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INTRODUCTION: 

The birth of a child is a rewarding event for most 

couples, but it can turn into a nightmare because of 

an unpredictable and potentially life-threatening 

complication. WHO / UNICEF estimated the 

maternal mortality rate in Pakistan at 340 / 100,000 

live births and perinatal mortality rates at 90-100 / 

1000 births. In addition to those who have died, 

thousands of women and their babies experience 

temporary or permanent disabilities due to 

complications during childbirth. Maternal morbidity 

has been proposed as an indicator to measure the 

level of obstetric care that is present in any 

population. The incidence of severe maternal 

morbidity varies globally. Population-based studies 

in developed countries have shown 12/1000 

deliveries in the UK, 7.1 / 1000 deliveries in the 

Netherlands and 3.83 / 1000 deliveries in Scotland. 

There are few data on maternal morbidity in 

communities with limited health facilities. It is 

expected that 15% of pregnancies will develop 

complications. A study from Africa reported that the 

severity of severe obstetric morbidity was 3% to 9%, 

while a Nigerian study reported a prevalence of 

14.1%. In an observational study of home births in 

rural India, 52.6% of women developed 

complications during childbirth and puerperium. 

Comparable data from Pakistan are lacking. In a 

study conducted on postpartum women, 53.3% of 

women reported some complications during or after 

delivery at a time when the socioeconomic 

environment in Pakistan was low. In the rural part of 

Hyderabad, a survey was conducted in which 38% of 

women experienced an obstetric complication in their 

last birth. International organizations have reported 

that abuse (less than 30%) of prenatal care is one of 

the factors contributing to high mortality and 

obstetric morbidity in Pakistan. Numerous studies in 

both developed and developing countries have shown 

an informal relationship between improving antenatal 

care and improving outcome of pregnancy. Gomez-

Olmedo, Barros, Delvaux, and Swyer reported 

studies showing the relationship between pernatal 

care in developed countries and improvement in 

pregnancy outcome. Recent data has created a 

discussion about the actual impact of prenatal care on 

obstetric outcome. It has been suggested that many 

complications that threaten the mother's life could not 

be determined in the prenatal clinic. 

 

MATERIALS AND METHODS: 

This case control Study was held in the Obstetrics 

and Gynecology Department of Services Hospital, 

Lahore for one year duration from July 2017 to July 

2018. 

Patients were selected according to the following 

criteria: 

Participation criteria 

1. All women of labor, regardless of age, gestational 

age, parity, reserve status and type of delivery. 

2. All women are accepted by cesarean section. 

3. Patients who were given remission during delivery 

or due to any complications in puerperium. 

4. Patients were delivered to the study unit and read 

again with any complication during the puerperium. 

Exclusion criteria 

1. Pregnant women applied for prenatal 

complications. 

Detailed history and physical examination of the 

patients were recorded in pre-designed proforma. 

Prenatal registry is reviewed. The patients were 

divided into two groups Booked and Non Booked 

"Booked" patients had more documented evidence 

than 3 prenatal or more visits with the last visit of the 

previous month. Those who did not meet these 

criteria were labeled as "non Booked" patients. 

All the complications that occurred during the labor 

and postnatal hospital stay were recorded. The major 

morbidities were significant obstetric hemorrhage, 

severe preeclampsia obstructed action, uterine 

rupture, chorioamnionitis, congenital sepsis, wound 

infection, thromboembolism and pulmonary edema. 

APGAR score, weight and abnormality were 

determined in newborn. The patients who had 

congenital asphyxia applied to the Newborn Intensive 

Care Unit (NICU). Data were analyzed using input 

and SPSS 17. Chi-square test and 2 groups were 

analyzed using the importance of various morbidity 

differences. 

 

RESULTS: 

A total of 735 patients were included in the study. 

While 347 (47.2%) patients were not booked, 52.8% 

were booked. The mean age was 26.9 years in the 

booked group and 27 years in the non-booked group. 

The majority of patients were multifaceted and 38 

weeks. 76.3% of the registered patients and 88.5% of 

the non-reserved patients were admitted to the 

emergency department. 0.8% and 4.3% of the non-

booked patients had a poor management history by 

traditional obstetricians who were not educated 

before applying. Of the non-booked women, 66.5% 

and 74.4% were anemic and the mean hemoglobin 

was 10.01 g / dl and 9.68 g / dl, respectively (Table 

I). 
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Fifteen patients reported postpartum entries elsewhere and all with a complication. Six patients were taken back 

after being discharged with Morbidity. The frequency of maternal morbidity is shown in Table II.  

 
Overall maternal morbidity was 8.2%. Within the total number of booked cases, 4.9% of patients suffered from 
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more or more conditions, compared to 11.8% of the non-reserved group. The most common morbidity was major 

bleeding occurring in 1% of the group and 4.6% of the unregistered group. Two mothers died in the study period. 

Both were non-booked cases. The maternal mortality rate was 284 / 100,000 live births. Of the total mothers, 4% 

were neonates and 9.1% had NICU due to asphyxia at birth. 12.9% of separated babies and 21.2% of unprotected 

infants had a birth weight below normal (Table III).  

 
Perinatal mortality was 1.8% in the cases with booked and 10.8% in the non-booked cases. 

 

DISCUSSION: 

There is no optimal definition of obstetric morbidity. 

Different studies have used various conditions to 

describe it. Objectively measurable / demonstrable 

obstetric complications during the hospital stay were 

selected. 52.8% of the total patient population 

received prenatal care, but 65.5% of them had 

anemia. This reflects poor compliance. The negative 

socioeconomic status of the population investigated. 

Maternal morbidity observed in this study is less than 

15% estimated in developing countries. This may be 

due to the inability to follow up in postnatal follow-

up after discharge from the hospital. Therefore, it is 

not possible to report some complications after 

discharge from the hospital. There was a significant 

difference in maternal morbidity among the patients 

who were booked and not booked. Other studies have 

found that prenatal care deficiency is associated with 

increased morbidity and mortality. A Nigerian 

researcher reported that 82.5% of severe acute 

maternal morbidity cases and 88.6% of maternal 

deaths occurred in non-reserved patients. The most 

common maternal morbidity observed in this study 

was major bleeding. This is consistent with other 

international and local studies, with an incidence of 

7/1000 deliveries. The frequency of major bleeding 

was higher in non-reserved patients compared to the 

patients who were booked. In a rural study, <4 

prenatal visits were found to be a risk factor for 

postpartum hemorrhage. Obstructive childbirth and 

severe preeclampsia were more common in Liu-

compatible non-obstructed cases. Puerperal sepsis 

was more frequent, but the frequency of wound 

infection and chorioamnionitis was almost equal in 

both groups. This is consistent with a Nigerian study 

presented by Dare that puerperal sepsis is 71.2% 

more common in non-reserved patients. 

Complications such as thromboembolism, uterine 

rupture and pulmonary edema are rare. One patient 

who was assigned to this study group developed 

iliofemoral thrombosis and mild pulmonary 

embolism during hospital stay to correct severe 

anemia. After an uncomplicated birth, she was 

transferred to the Medical Intensive Care Unit where 

she was discharged after improvement in symptoms. 

Deep venous thrombosis can be prevented during 

pregnancy by identifying high-risk conditions and 

prophylactic measures such as elastic compression 

stockings and heparin. The patient developed 

pulmonary edema and firstly came to the 4th elective 

cesarean section. She had a major postpartum 

hemorrhage requiring uterine-vaginal presentation 

and multiple blood transfusions. Massive bleeding is 

a well-known cause of non-cardiogenic pulmonary 

edema. A patient who had a previous cesarean 

section, a non-reserved, active birth was reported, 

and uterine rupture was detected when preparations 

were made for caesarean section. Ebiegbe has also 

reported that lack of antenatal care is a risk factor for 

uterine rupture. Additional factors such as not 

approaching a health center for emergency obstetric 

care also contribute to the morbidity observed with 

uterine scar separation in the second case. The 

woman who had a history of two previous cesarean 
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sections had regular prenatal visits, but did not report 

immediately after 33 weeks of spontaneous rupture of 

membranes. The most frequent reason for re-entry in 

the study unit was wound infection in both groups, 

whereas only post-non-hemorrhage was observed in 

patients who were not reserved. One of these patients 

required emergency obstetric hysterectomy. Both 

mothers who died during the study period were not 

reserved. The cause of death was massive pulmonary 

embolism in one patient. The other was admitted with 

anemic heart failure and died due to a blood 

transfusion reaction. The incidence of asphyxia at 

birth and low birth weight were significantly higher 

in infants of non-reserve mothers, such as perinatal 

mortality rate. Lack of prenatal care was associated 

with a higher incidence of asphyxia at birth in a study 

in Hyderabad. Fatrakul reported a risk factor for 

prenatal care for hypoxic-ischemic encephalopathy in 

neonates. Lack of prenatal care was associated with 

an increase in perinatal morbidity and mortality in a 

US study. In his Islamabad study, Jamal reported 

high morbidity and neonatal mortality in mothers 

with prenatal care. Similarly, Adenkale, Ekwempu, 

Treacy and Sánchez-Nunico also reported a poor 

perinatal outcome associated with a lack of perinatal 

care. 

 

CONCLUSION: 

The results of this study showed that abuse of 

prenatal care was associated with an increase in 

maternal and perinatal morbidity and mortality. 
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