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COMPLICATIONS OF LABOR IN CASES REFERRED TO ABBASI
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ABSTRACT
Objectives:

The purpose of this study was to find out the
frequency of complicated labor in cases which are
referred to Abbasi Shaheed Hospital and Qatar
Hospital, and to identify the risk factors and
the fetal outcome.

Material and Method:

It was a descriptive cross sectional
study, conducted in gynea and obstetric wards
of Abbasi Shaheed Hospital and Qatar Hospi-
tal. Non-probability convenient sample of 100
referred cases was considered. Questionnaire
were filled by interviewing patients and from
their records too.

Results:

Out of 100 referred cases, complication of la-
bor occurred in 77% cases. Major complications
were obstructed labor 24 (31.2%) cases , post
partum hemorrhage (PPH) 16 (20.8%) cases ,
premature rupture of membrane (PROM) 8
(10.4%) cases and purpeural sepsis 6 (7.8%)
cases. Age of the patient, bleeding during
pregnancy, previous C.section, any instrumenta-
tion, and complication during previous parturi-
tion are found to be the risk factors associated
with complicated labor (p-value <0.05). 88% of
the fetus survived in all the referred cases
and 87% in complicated cases.
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Conclusion:

A considerable proportion of referred cases had
complicated labor. Most common complication were
obstructed labor, PPH. Maternal age, bleeding dur-
ing pregnancy, any instrumentation, history of
Cesarean section and any complication during pre-
vious parturition were found to be the important
predisposing factors that must be considered
during pregnancy.
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INTRODUCTION

Labor is a physiological process during which
the products of conception (i.e, the fetus, mem-
branes, umbilical cord, and placenta) are expelled
outside of the uterus.! In this process many compli-
cations can arise at different stages. There are
many pre-disposing factors behind each complica-
tion and can cause morbidity and mortality of
mother as well as fetus. Post-partum hemorrhage,
Obstructed labor, premature rupture of membranes,
Dystocia, Vesicovaginal fistula, and are the most
occurring complications. These are present in devel-
oped as well as in developing countries, but the in-
cidence is much higher in developing countries.
Each year world wide, close to 600,000 women die
due to complications of pregnancy and childbirth.? 3
The maternal mortality ratio (MMR) in Pakistan is
320 per 100,000 live births according to the recent
estimates.* An estimated 10 million women annu-
ally who survive their pregnancies experience ad-
verse outcome.®
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Most maternal deaths are related to obstetric
complications including post- partum hemorrhage,
infection, and eclampsia and prolong labor.5”

Other forms of maternal morbidity include ane-
mia, infertility, chronic infection, depression and in-
continence—all of which may result in domestic
problems including physical and psychological

abuse, household dissolution and social exclusion.
8-10

Complicated labor can also endanger the life of
new born. Sometimes the complications may be so
severe that it can endanger the life of mother and
fetus both, thus by knowing the proportion of differ-
ent complications of labor and the risk factors, nec-
essary measures can be taken to deal with the
specific complication in referred cases and morbid-
ity and mortality rate of mother and fetus can be re-
duced to as low as possible. High risk individuals
can be identified on the basis of presence of
associated risk factors. The aim of the study was
to find the proportion of complicated labor in refer
cases and to identify the risk factor and to deter-
mine the fetal out come.

MATERIAL AND METHODOLOGY

It was Descriptive Cross sectional study con-
ducted at Obstetric and gynecology wards of
Abbasi Shaheed Hospital and Qatar Hospital, Kara-
chi. Non probability convenient sample of 100 preg-
nant women referred to those wards during May
2008 was taken. Those who were not given the con-
sent were excluded.

In order to collect the data we visited the ob-
stetrics and gynecology wards in ASH and Qatar
hospital. . The purpose and objectives of the study
was explained to the participants and they were as-
sured that their confidentiality will be maintained.
Informed Consent was taken from every participant.
Participants interviewed and data collected from
their available records. A questionnaire comprising
of both open and close ended questions was de-
signed for this purpose. variables include name,
age, address, socio economic status, occupation,
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number of children, family history, past medical and
obstetrical history, questions were asked about
complications during labor, multiple gestation, previ-
ous cesarean section, episiotomy, history of
smoking, profuse vaginal discharge bleeding during
pregnancy, prolonged labor , induction of labor, any
instrumentation trauma, manually removal of pla-
centa, presentation and lie of the fetus and whether
the fetus survived or not. Pre-testing was done on
referred patients in Abbasi Shaheed Hospital and
necessary corrections were made in the question-
naire.

Statistical package for social sciences (SPSS)
version 11 was used for data entry and analysis.
Simple frequencies, percentage and cross tabula-
tions were done .and p value at .05 levels is calcu-
lated.

RESULTS

Demographic characteric are shown in Table-1.
Cases referred by small hospital 58%, by private
clinic 31% and by dais 11%. Complications of la-
bor occurred in 77% of the referred cases ,major
complications were  obstructed labor 24 (31.2%),
PPH 16 (20.8%), premature rupture of membrane8
(10.4%), purpeural sepsis6 (7.8%), dystocia 2
(2.6%) and other complications 21 (27.3%) (Fig. —
1)

Age of the patient Bleeding during pregnancy
Cesarean section in previous parturition Instrumen-
tation and any complication during previous parturi-
tion are the important risk factors. p values were (
.006) (.019) ( .019) ( .026) ( .004) respectively.
(Table no. 2). Female of age group 30 — 39 were
found to be at high risk of developing complication
of labor then other age group.

Other factors like parity, multiple gestation,
smoking during pregnancy, any medical disorder
during pregnancy, trauma, history of manual re-
moval of placenta and induced labor have not
shown significant association with complications
occurring during labor.
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TABLE NO.2
PROPORTION OF COMPLICATIONS OF LABOR
IN ASSOCIATION WITH DIFFERENT RISK FAC-
TORS

Fetus Survived in 88% of all the referred
cases while in 77 complicated cases 67 (87%)
of fetus survived .

TABLE NO.1 _ Factors Complication during labor
DEMOGRAPHIC PROFILE (N=100) Yes No Total| p-value
15-19yrs| 2(28.6%) [ 5(714%) | 7
Age 20-29yrs| 44 (78.6%) [ 12 (21.4%) | 56
Variables Percentage 30-39yrs| 31(83.8%) | 6(16.2%) | 37 | 0.006
15-19 yrs 7% Total [ 77(77%) | 23(23%) | 100
30-39 yrs 37% Cesarean section|  No 23(63.9%) | 13(36.1%) [ 36 | 0.019
Srminara 310 Yes | 14(100%) 0 14
) I'p > Instrumentation No 63(73.3%) | 23(26.7%) [ 86 | 0.019
Parity Mut|par.a 42% Bleeding during Yes 13(100%) 0- 13
Grand multipara | 26% regnan No | 64(736%) | 2302649 | 87 | 0.026
Housewife 96% Cop ? 'cy' : : :
Occupation Teacher 1% mplcaionn | ves | oeea.me) | 31034 | 29
- previous 0.044
Working woman 1%
— - - 5
Socio-economic Fair 33.30% DISCUSSION
status Poor 67.60%
Not significant 69% Most of the cases that are referred from
— Hypertension 16% small hospitals, private clinic and by midwives
Family history - - L
Diabetes mellitus 10% developed complication of labor probably be-
Other 5% cause of the poor techniques carried out at
. Not significant 95% these places to deliver the baby and because
Past medical - 5 . .
history Hypertension 4% of insufficient facilities to overcome the prob-
Jaundice 1% lems arising during labor and lack of skilled per-
Variables percentage sonnel.
The result of this study showed that major
complications of labor were Obstructed labor
(31.17%), PPH (20.8%), Premature rupture of mem-
FIG.1 brane (10.4%), Purpeural sepsis (7.8%), Dystocia

PROPORTION OF DIFFERENT COMPLICATIONS
OF LABOR IN REFERRED CASES (N=77)

35%
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0% T T T T T
obstructed PPH premature purpeural dystocia other
labor rupture of sepsis
membrane

(2.6%). These finding are similar with the study car-
ried out in Department of Gynae Ayub Teaching
Complex Abbotabad, there major complication that
occurred during labor were post-partum hemorrhage
7.6%, Obstructed Labor 5.6%, PROM 5.05%.1

The result of this study also showed that Age
of the mother is significantly associated with com-
plicated labor (p value .006). Female of age group
30 — 39 years (83.8%) are found to be at high risk
of developing complication of labor, this finding is
supported by a research study which concluded
that Age of the mother is an important risk factor for
the development of a complicated labor, pregnan-
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cies at both extremes of life (< 20 and > 35)
are associated with a higher incidence of ob-
stetric complications and congenital malforma-
tions.1?

The result further showed that C section, was
also important risk factor 84.4% of patients devel-
oped complication during labor who have previous
history of C section. This is supported by research
study which concluded that more cesarean births
a woman had the greater her risk of developing po-
tentially serious pregnancy complications. c-section
at first birth increased the second pregnancy
risk of pre-eclampsia by 2.9-fold, small for gesta-
tional age by 1.5-fold, placenta accreta by 1.5-fold,
placental abruption by 2.0-fold, and uterine rup-
ture by 37.4-fold.*®

The study further showed that Instrumentation,
bleeding during pregnancy, Complication in previous
parturition are the important risk factor for develop-
ment of complicated labor. These findings are con-
sistent with a study which concluded that other
risk factors associated with the delivery complica-
tion werediabetes induced labor, increased maternal
age, vacuum- and forceps-assisted deliveries.'*

In a study about the pattern of fetal
deaths in a university hospital of sindh the identi-
fied risk factors for fetal deaths were antepartum
hemorrhage (t30%), mismanaged labor (26%),
and prolonged rupture of membranes (26%).%°

Hence maternal age, bleeding during preg-
nancy, any instrumentation, history of previous. Ce-
sarean section and any complication during
previous parturition are found to be the impor-
tant predisposing factors.

The World Bank estimates that basic interven-
tion as antenatal care ,attendance at delivery by
skilled health personnel and accessible emergency
treatment for women and new born could avert all
most three quarter of maternal death.

Educated Mother are also more likely to seek
proper health care for themselves; according to the
2007 Millennium Development Goals Report, “84%

of women who have completed secondary or higher
education are attended by skilled personnel during
child birth , more than twice the rate of mothers
with no formal education”.16

Encouragingly, there are signs that efforts to
address anemia by fortifying staple foods like flour
are beginning to accelerate at the national level in a
number of developing countries.t’

Despite the appreciable progress, much more
needs to be done including testing and counseling
and quality sexual and reproductive health services
in addition to medicine.!®

Clean delivery practices are clearly important
in preventing infection, but maternal infections also
need to be identified and treated during pregnancy.
Infections in newborn require rapid identification and
treatment as soon as possible following childbirth.

It should come as no surprise that the coun-
tries with highest rates of neonatal mortality have
among the lowest rates of skilled attendants at
birth and institutional deliveries.*®

The most common factors for poor fetal
outcome in developing countries are pregnancy
and labor associated complications. (Ante partum
hemorrhage, pregnancy induced hypertension,
congenital anomalies, prolonged rupture of mem-
branes, mismanagement of labor and medical
problems like diabetes mellitus, cardiac disease.?°

CONCLUSION

A considerable proportion of referred cases had
complicated labor. Most common complication were
Obstructed labor and PPH. Maternal age, bleeding
during pregnancy, any instrumentation, history of
previous Cesarean section and any complica-
tion during previous parturition were found to be
the important predisposing factors that must
be considered during pregnancy.
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