
Obstetrical and Neonatal Outcome of Pregnancy among 
the Normal and High Risk Women

Abstract

Objectives  

lTo study the outcome of pregnancy among the women admitted in tertiary 

hospital (HSK) 

lComparison of outcome of pregnancy among normal and highrisk

Methods 

A cross sectional hospital based study was conducted in HSK Hospital. Bagalkot for a 

period of 6 months from 01-01-07 to 30-06-07.

lStudy population : All women delivered in HSK Hospital during above mentioned 

period. i.e. 275 women.

lBirth Weight of baby : Using a standard lever type of weighing balance 

lHaemoglobin percentage was done by Sahli's Haemoglobinometer.

Results 

lAmong the admitted women 37.45% were normal and 62.55% were high risk.

l95% of high risk women were delivered by LSCS. Relationship between high risk 

pregnancy and outcome of pregnancy by LSCS is highly significant.

lPIH found in 13.10% of women.

lHigh risk women were more in rural areas when compared to urban areas.

Conclusion 

Percentage of highrisk women were more. Relationship between type of pregnancy 

and mode delivery was highly statistical significant. Complications in rural area 

were more.
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Introduction

 pregnancy is defined as high risk Awhen there is a likelihood of an 

adverse outcome to the women and/or her 

baby i.e. greater than the incidence of that 

outcome in the general pregnant 
1population.

Healthy mother and child are bedrock 
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of health and prosperous communities 

and nation. The period of intrauterine 

growth and development is one of the most 

vulnerable periods in the human life cycle. 

Low birth weight leads to an impaired 

growth of the infant with its attendant 

risks of a higher mortality rate, increased 
1m o r b i d i t y ,  i m p a i r e d  m e n t a l  

2development,  and the risk of chronic 
3 adult disease. Infants whose weight is 
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Above Table shows among the high 

risk group women, 80.95% and 63.08% 

women were anaemic in rural and urban 

respectively. Elderly primigravida, mal 

presentations were more in urban area i.e. 

6.15% and 18.46% respectively. But other 

complications like Anaemia, Pregnancy 

Induced Hypertension, Post partum 

haemorrhage, Intra Uterine growth 

retardation were more in rural area i.e. 

80.95%, 15.24%, 2.38% and 17.62% 

respectively.

Type of Pregnancy Number %

Normal 103 37.45

High Risk 172 62.55

Total 275 100

Type of Urban Rural Total %

High Risk No. % No % (Out

(Out (Out of

of 65) of 210) 275)

Pregnancy Induced 4 6.15 32 15.24 36 13.09

Hypertension

Eclampsia 0 0 8 3.81 8 2.91

Anaemia 41 63.08 170 80.95 211 76.73

Twin 0 0 2 0.95 2 0.73

Previous section 3 4.61 14 6.67 17 6.18

12 18.46 60 28.57 72 26.18

4 6.15 5 2.38 9 3.27

Ante partum 3 4.61 3 1.43 6 2.18

haemorrhage

Mal presentation/ 12 18.46 14 6.67 26 9.45

Breech /Trauma

Post partum 1 1.54 5 2.38 6 2.18

haemorrhage

Cephalo pelvic 1 1.54 22 10.48 23 8.36

disproportion

Pre mature rupture 9 13.85 43 20.48 52 18.91

of membranes

Retained placenta 0 0 3 1.43 3 1.1

Post dated 5 7.69 3 1.43 8 2.91

Intra Uterine growth 7 10.77 37 17.62 44 16

reduction

Still birth 0 0 0 0 0 0

Hydramnios 0 0 4 1.90 4 1.45

Congenital Heart 1 1.54 4 1.90 5 1.82

diseases

Hydrocephalus 0 0 1 0.48 1 0.36

2,000-2,499 g at birth have a four-fold 

higher risk of neonatal death than those 

whoes weight is 2,500-3,499 g. LBW is a 

strong predictor for size in later life 

because IUGR infants seldom catch up to 
4normal size duing childhood.  Other 

important causes could include maternal 

infections, low maternal nutrient intake, 

higher nutrient losses, and/or increased 

nutr i t ional  requirements dur ing 
5pregnancy.  There is, therefore, an urgent 

need to determine ways and means to 

prevent LBW and its consequences. 

Objectives

1. To study the Obstetrical and neonatal 

outcome of pregnancy among the 

normal and high risk women admitted 

in SNMC and HSK Hospital Bagalkot.

2. Comparison of obstetrical and 

neonatal outcome of pregnancy among 

normal and high risk pregnancy.

Material and Methods

a) Case Series hospital based study was 

conducted in SNMC and HSK Hospital 

Bagalkot for a period of 6 months 
st th(January 1  2007 to June 30  2007)

b) Birth weight of baby was taken by 

using standard lever type of weighing 

balance supplied by UNICEF.

Table 1

Table 1: Distribution of pregnant women according to 

the type of pregnancy

Table 1 shows 62.55% pregnant women 

were at high risk.

Table 2 Type of high risk at urban and rural area.
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Type of Normal High Risk Total

pregnancy No. % No. % No. %

Normal 97 58.43 69 41.57 166 100

High risk 5 5 95 95 100 100

Total 1 11.11 8 88.89 9 100

Type of Low birth Normal Total

pregnancy weight birth weight

No. % No. % No. %

Normal 22 22.92 81 45.25 103 37.45

High risk 74 77.08 98 54.75 172 62.55

Total 96 100 179 100 275 100

Table 3 Relationship between type of pregnancy and 

mode of delivery.

P < 0.001

95% LSCS were done for highrisk 

women but only 5% LSCS done is normal 

pregnancy. Forceps were applied for 

88.89% of high risk pregnancies. But in 

normal pregnancy forceps were applied for 

11.11% only. The relationship between 

type of pregnancy and mode of delivery are 

highly associated and statistically 
2 2significant X =70.6554,. X =3.84 at 1 cal Tab

d.f. (P<0.001)

Table 4 Relationship between type of pregnancy and 

birth weight of the baby.
2P < 0.001 X =13.31 at Id.f

Table 4 shows that 78% of Low birth 

weight were seen in high risk pregnancy. 

The relationship between type of 

pregnancy and birth weight of the baby 

was statistically highly significant.

Discussion

In our study 62.27% of women were in 

age group of 21 to 30 years, 28% of women 

were in the age group of 16 to 20 years and 

4.73% of women were above 30 years of 

age. Out of which 62.55% pregnant women 

were at high risk (referred cases) because 

of tertiary hospital. Among them 23.64% 

were from Urban area and 76.36% were 

from rural area. We observed that most of 

high risk cases were from rural area, so 

they need better health care services.

In our study 95% LSCS were done for 

highrisk women but only 5% LSCS done in 

normal pregnancy. Forceps were applied 

for 88.89% of high risk pregnancies. But in 

normal pregnancy forceps were applied for 

11.11% only. The relationship between 

type of pregnancy and mode of delivery 

was highly associated and statistically 

significant. Among the highrisk group 

women, 80.95% and 63.08% women were 

anaemic in rural and urban areas 

respectively. Elderly primigravida, mal 

presentations were more in urban area 

that is 6.15% & 18.45% respectively. But 

other complications like anaemia, 

pregnancy induced hypertension, post 

partum hemorrhage, intra uterine growth 

retardation were more in rural area that is 

80.95%, 15.24%, 2.38%, and 17.62% 

respectively.

Table 4 shows that 78% of Low birth 

weights were seen in high risk pregnancy

As per the study conducted by (ICMR) 

on "Care of Mother and Infants with Risk 

Approach Strategy" in the year 1985. 

Observed that the percentages of babies 

having low birth weight, i.e, less than 2499 

g were higher-24.7% in women having one 

or more of the risk factors as compared to 

16.6% in women having no risk factors. It 

was observed that all the high risk factors 

identified during the antenatal period were 

significant contributors to the increase in 

the risks in newborns.

The mortality rate for both Caesarean 

sections and vaginal birth, in the Western 

world, continues to drop steadily. In 2000, 
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the mortality rate for Caesarean in the  
1,6United States were 20 per 1,000,000  The 

UK National Health Service gives the risk 

of death for the mother as three times that 
7of a vaginal birth.  However, it is 

misleading to directly compare the 

mortality rates of vaginal and caesarean 

deliveries. Women with severe medical 

conditions, or higher-risk pregnancies, 

often require a caesarean section which 

can distort the mortality figures.

Obstetric and neonatal outcome in 

relation to mode of delivery by LSCS / 

Forceps and Low birth weight of baby was 

statistically significant among high risk 

pregnancy. It was found that the women in 

whom one or the other risk factors were 

present, the pregnancy outcome was 

adverse as indicated by a higher incidence 

of low birth weight babies born to these 

women. A woman with a high-risk 

pregnancy will need closer monitoring 

than the average pregnant woman. In our 

study we observed that most of the cases 

were from rural area so rural population 

need better health education regarding 

high risk pregnancy and better health care 

services.
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Basal Insulin Analogues-

A Review of Recent Data on Efficacy and Safety

Conventional basal insulin preparations have to be resuspended prior to injection and have low 
therapeutic efficacy and drawbacks like nocturnal hypoglycaemia, There is evidence supporting 
improved pharmacokinetic and pharmacodynamic profiles of basal insulin analogues, glargine nad 
detemir as compared with NPH. So basal insulin analogues particularly are better treatment options 
for treatment of Diabetes.

Most clinicians prefer a stepwise therapy of diet, exercise, oral antidiabetic drugs (OADs) and 
Insulins. OAD failure is a well recognised phenomenon in clinical practice and studies have shown 
that this often results in a delay in insulin initiation.

It is desired to have insulin that mimics physiological profile and has 24 h action. Insulin detemir and 
insulin glargine are the two basal analogues available currently for therapeutic use in patients with 
diabetes. Basal insulin analogues have PD profile that matches endogenous basal insulin secretion 
by controlling blood glucose levels at night-time and between meals. Therefore, basal insulin 
analogues control blood glucose more effectively and reduce the risk of hypoglycaemia by providing a 
steady release of insulin in patients with diabetes.

Mathew John, 2011,59(4):25
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