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ABSTRACT

Background: The number of maternal death has decreased by 43% from an estimated 532 000 in 1990 to 303 000 in
2015. The progress is notable, but the annual rate of decline is less than half of what is needed to achieve the
Millennium Development Goal (MDG) target of reducing the maternal mortality ratio by 75% between 1990 and
2015, which would require an annual decline of 5.5%. Our aims of study to evaluate the mode of delivery and its
obstetric and fetal outcomes and to find out the association between Mode of delivery with socio demographic and
medical complication.

Methods: Study design was a retrospective analytical record based study. In study setting, conducted in tertiary care
hospital at GMERS Medical College and Civil hospital, Valsad, Gujarat. Detailed information is obtained from last 6
months review of data from obstetric and gynecology department. A data analysis of the outcome was carried out by
using appropriate statistical test and MS excel.

Results: out of total 692 mothers for maternal age majority of them from the age group of 21-25 ages followed by 26-
30 yrs of age which were 46.96% and 24.27% respectively. Out of the 644 babies majority of babies were born at
term (43.43%) followed by very low birth weight (41.55%).

Conclusions: No statistically proven association found between modes of delivery with mothers socio demographic
characteristics and between mothers literacy status with weight of child and week of gestations.
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INTRODUCTION

The number of maternal death has decreased by 43%
from an estimated 532,000 in 1990 to 303,000 in 2015.
The progress is notable, but the annual rate of decline is
less than half of what is needed to achieve the millennium
development goal (MDG) target of reducing the maternal
mortality ratio by 75% between 1990 and 2015, which
would require an annual decline of 5.5%. The 44%
decline since 1990 translates into an average annual

decline of just 2.3%. Between 1990 and 2000, the global
maternal mortality ratio decreased by 1.2% per year,
while from 2000 to 2015 progress accelerated to a 3.0%
decline per year. The risk of a woman in a developing
country dying from a maternal-related cause during her
lifetime is about 33 times higher compared to a woman
living in a developed country. Maternal mortality is a
health indicator that shows very wide gaps between rich
and poor, urban and rural areas, both between countries
and within them.!
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A frequent dilemma for obstetricians is to determine the
best mode of delivery in order to optimize pregnancy
outcome for both mother and the neonate. If all
independently significant parameters can be used to
construct a predictive model, it would be possible to
identify appropriate mode of delivery. Controversy exist
as to whether the increase of intervention such as
operative vaginal delivery and ceaserian section improves
obstetric outcome.?

Maternal socioeconomic status and non-modifiable, non-
biological factors that affect mental and physical well-
being have been associated with maternal nutrition and
pregnancy outcome. The risk of preterm birth has been
reported in mother’s of low socioeconomic status. The
intrauterine growth has influence with the varying
education level. The lowest level of education had
significantly elevated risk of small for gestational age
new borns compared to high level of education.® There
are numerous reports in the literature assessing the effect
of advanced maternal age on pregnancy outcomes but
results have varied.*

C section is a surgical intervention which is carried out to
ensure safety of mother and child when vaginal delivery
is not possible or when the doctors consider the danger to
the mother and the baby would be greater with vaginal
delivery. Every day in 2015, about 830 women died due
to complications of pregnancy and child birth. Almost all
of these deaths occurred in low-resource settings, and
most could have been prevented. The primary causes of
death are haemorrhage, hypertension, infections, and
indirect causes, mostly due to interaction between pre-
existing medical conditions and pregnancy. Of the 830
daily maternal deaths, 550 occurred in sub-Saharan
Africa and 180 in Southern Asia, compared to 5 in
developed countries.! Proportion of CS to total births is
considered as one the important indicators of emergency
obstetric care (WHO 2009). A figure below 5 percent
implies that a substancial proportion of women do not
have assess to surgical obstetric care., on the other hand
rate higher than 15 percent indicates overutilization of the
procedure for other than life saving reasons(WHO 1985,
WHO 1993).°

Aims and objectives

1. To evaluate the mode of delivery and its obstetric
and fetal outcomes.

2. To find out the association between Mode of delivery
with various socio demographic characteristic.

3. To reveal the association between the mode of
delivery with medical complication.

METHODS
Study design

It is a retrospective analytical record based study.

Study setting

Conducted in a tertiary care hospital at GMERS Medical
College and Civil hospital, Valsad, Gujarat.

Study duration
5 months (July 2018 to December 2018).
Data collection

Detailed information is obtained from last 6 months
review of data from obstetric and gynecology department.
The obstetric and fetal outcome of the patients during
pregnancy were noted and tabulated. This includes
demographic details and information of maternal health,
pregnancy, labour, delivery and perinatal outcome.

Data analysis

An analysis of the outcome was carried out by using
appropriate statistical test and MS excel.

RESULTS

In present study retrospectively obstetric data of last 6
months obtained in which around 693 mothers data has
been found. In Table 1, it shows that distributions of
mothers  according to their  socio-demographic
characteristics in which it was observed that out of total
692 mother for maternal age majority of them from the
age group of 21-25 age followed by 26-30 yrs of age
which were 46.96% and 24.27% respectively. While
mother above the age of >35 years were only 1.87%. Out
of 693 mothers majority of were from the Hindu religion
which are 93.65%, followed by Muslim which were
6.34%. It might be because of Hindu religion
predominant and overall population of Hindu in this
district are more. Majority was mother’s educational
status was up to primary (37.95%) followed by secondary
(23.23%) and the only few mothers were graduate
(5.62%). Majority of 53.39% mothers were belong to
rural population while only 46.60% from urban locality.
Out of total 693 mothers data found only 287 mothers
data for socioeconomic status were found available in
which 32.46% were belongs to below poverty line and
only few mothers i.e. 8.94% were above poverty line.

Table 2 shows distribution of mothers according to their
obstetric history, in which it was found that majority of
them were multipara (54.4%) followed by the primi
which were 44.01%. Out of the 693 mothers majority of
them delivered baby by normal delivery which were
54.4% followed by LSCS which were 43.4%, and only
few i.e.,, 2.16% were needs to undergone by various
methods like forceps, vacuum, etc. out of the total 693
mothers majority around 95% were no any medical
history and only 5% mothers had found with medical
histories like HIV, HBsAg, VDRL and Rh negative
infections.
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Table 1: Distribution of mothers according to their
sociodemographic characteristics.

No. %
Distribution according to age of mother (n=692)
15-20 152 21.96
21-25 325 46.96
26-30 168 24.27
31-35 34 491
>35 13 1.87
Total 692* 100.00
Distribution according to religion (n=693)
Hindu 649 93.65
Muslim 44 6.34
Distribution according to literacy of mother (n=693)
[lliterate 149 215
Primary 263 37.95
Secondary 161 23.23
Higher secondary 81 11.68
Graduate 39 5.62
Distribution according to residence (n=693)
Urban 323 46.60
Rural 370 53.39
Total 693 100.00
Distribution according to socioeconomic status
APL 62 8.94
BPL 225 32.46
Total 287 100.00

Table 2: Distribution of mothers according to their
obstetric history.

No. %
Parity of mother
Primi 305 44.01
Multi 388 55.98
Type of delivery
NVD 377 54.4
LSCS 301 43.43
Others* 15 2.16
Medical history of mother
HIV positive 7 1.01
Hbs Ag positive 12 1.73
VDRL positive 1 0.14
Rh negative 13 1.87
No history 660 95.23
Total 693 100.00

In Table 3 which shows the distribution of mothers
according to their fetal outcome, in which it was observed
that the data available for the gestational term at which
they delivered was found written only for 644 mothers
out of total 693 mothers delivered in that period. Out of
the 644 babies majority of babies were born at term
(43.43%) followed by very low birth weight (41.55%)
and only least number of babies were born post term.
While data shows regarding gender in which it was

observed that there was no indiscrimination found for
gender, male and female babies were found nearby equal
i.e. 52.02% and 48.79%. We found in our study that only
53.34% babies were came with normal birth weight
followed by low birth weight which were 38.97% and the
extremely low birth weight were around 3%.

Table 3: Distribution of mothers according to their
fetal outcome.

No. %
Weeks of gestation*(n=644)
Preterm (<37 wks) 342 53.10
Term (37-<42 wks) 301 46.73
Postterm (>42 wks) 1 00.14
Total 644 100.00
Babies gender (n=703)
Male 360 51.02
Female 343 48.79
Total 703 100.00
Birth weight of babies (n=703)
Normal (2500-4000 gm) 375 53.34
LBW (1500-<2500 gm) 274 38.97
VLBW (1000-<1500 gm) 32 4.55
ELBW (<1000 gm) 22 3.12
Total 703 100.00

Table 4 shows that association of mothers various socio
demographic characteristics, parity with type of delivery
in which it shows that out of total data found of 693
mothers 21% were illiterate and amongst these majority
around 58% of them mode of delivery was by normal
vaginal delivery. While those are graduate and more in
which out of 39 majority around 54% were mode of
delivery is LSCS which shows education play a role in
modes of delivery. While statistically it's not significant.
In our study it was found that around 94% were Hindu
amongst them while we see the association between
religion and mode of delivery it was not observed any
difference and statistically also insignificant. Parity of
mother and mode delivery association shows there was
no any specific or significant association between
primigravida and multi gravida with modes of delivery
which is 53% and 55% for normal delivery respectively.

Table 5 shows the association of mothers literacy status
with weight of child and week of gestations in which it
observed that out of total 703 babies delivered 22 with
extremely low birth weight amongst which majority 8
(36.4%) to mothers had up to primary education
compared to 6 (27.3%) to higher secondary or more.
Which indicate there was some significant association
between low birth weight and literacy status of mother
but while applying statistically it was shows not
significant. Regarding gestation week and literacy status
it shows around mothers with educational level up to
primary level 194 (56.7%) had more preterm babies
delivered compared to secondary level or more
educational status while statistically it shows
insignificant.
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Table 4: Association of mothers various socio demographic characteristics, parity with type of delivery.

Type of delivery Ll

Others

X2, P value

Total

Literacy status of mother

Illiterate 86 2281 5771 61 20.26

1333 134 149 2150

2 2 . D—
Primary 154 4084 5855 102 3388 3878 7  46.66 266 263 37.95 )T(h;?illﬁﬁ;%gf
Secondary 772042 4782 80 2657 3041 4 2666 248 161 2323 gooicel DIV
H. Secondary 43 1140 5308 37 1229 4567 1 666 123 8L 1168
Graduate & more 17 450 4358 21 697 5384 1 666 256 39 562
Religion X?=1,44; P=0.48
Hindu 355 0416 5469 281 9335 4329 13 8666 200 649 9365 The resultis not
Muslim 22 583 50 20 6.64 4545 2 13.33 454 44 634  significant p<0.05.
Parity of mother PP
Primi 160 424 5245 136 451 4459 9 60 295 305 4401 )T(hgzrélsg'ltﬂ;%gt“
Multi 217 575 5592 165 5481 4252 6 40 154 383 5598 . o1°

significant p<0.05.

Total 377 1000 544 301 1000 434 15 1000 22 693 100.0

Table 5: Association of mother’s literacy status with weight of child and week of gestations.

Literacy

of
mother . l . %

Illiterate Primary Secondary

>higher secondary
graduate

l : ! No. %]

Weight of child

ELBW 4 026 182 8 02.9 364 4

02.4 18.2 6 7.05 27.3 22 3.1

VLBW 7 046 219 11 4.1 343 6

03.7 27.3 8 7.05 3.1 32 4.6

2,
LBW 61 404 223 111 414 405 56 346 204 46 3536 168 274 390 L o0
Normal 79 523 211 138 515 36.8 96 59.3 25.6 62 50.00 16.5 375 533
Total 151 100.0 21.5 268 100.0 381 162 100.0 23.0 122 100.0 17.4 703  100.0
Weeks of gestation
Preterm 65 49.25 19.0 129 558 37.7 85 56.66 24.85 63 56.57 1257 342 532 X?=1.88
Term 67 50.75 222 119 515 394 65 4333 2152 51 4343 1092 302 468 o oo
Total 132 100.0 20.5 248 100.0 385 150 100.0 23.2 114 100.0 17.7 644  100.0
DISCUSSION maternal age and interventions during labour, including

In present study it was observed that around 47% were
born with low birth weight while study done by Singh et
al observed only 16% of low birth weight babies which
shows high prevalence of LBW in our study.® Similar
study done by Saoji et al found that around 70% mothers
were from rural area while in our study it was around
53% were from rural locality.” The association between
maternal education and risk of C-section has been
described by numerous authors, although some authors
could not find such correlation. The association between
maternal education and C-section markedly decreases in
few studies while in our study while those are graduate
and more in which out of 39 majorities around 54% were
mode of delivery is LSCS which shows education play a
role in modes of delivery. While statistically it's not
significant. Study done by Saoji et al did not show
significant association between maternal education and c-
section.” In terms of parity we found that, multipara
women have undergone majority of normal delivery
(55.92%) while majority of C-sections were done
amongst the primigravida mothers (44.59%). This data
may confirm the results of a previous study, which
indicated that there is an association between advanced

caesarean delivery.

In many European countries like England, France,
Netherland etc. midwives are responsible for attending
normal deliveries and population-midwife ratio is very
low. In India doctors are accounted for any delivery. To
avoid harassment and litigation they may choose
caesarean delivery. Besides, in India the population
pressure is so high and the proper vaginal delivery related
infrastructure (e.g., bed, electronic foetal monitoring
system, skilled neonatal intensive care, blood transfusion
facility etc.) is so lacking in many private as well as
public health institutions that doctors sometimes favour
CS over vaginal delivery. The difficulty in arranging for
an emergency CS within short period is another factor
that may be important in Indian context (Pahari and
Ghosh).’

Study done Shamsha et al found that 62.9% were normal
vaginal deliveries, 10.4% were operative vaginal
deliveries, including 3.8% and 6.6% for forceps and
vacuum-assisted deliveries respectively, and 25.9% of the
births were by caesarean section. There was a 0.7% rate
of vaginal breech delivery in the study population
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compared to present study ¢ section were done amongst
43.4% while 54% and 2% were normal and others like
assisted vacuum, forceps etc. respectively.?

CONCLUSION

There is no statistically significant association shows
between modes of delivery with mothers various socio
demographic characteristics, parity. Similarly not found
any proven association between mother’s literacy status
with weight of child and week of gestations. Further
randomised and multi-centred research study is required
to compare the pregnancy outcomes on different policies
of operative intervention.
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