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ABSTRACT

Objective: Perinatal mortality is a key parameter of the health services quality, provided to pregnant females and their babies.
Perinatal mortality search finds out the status of quality of services, helps in determining the cause of perinatal deaths and
how to reduce it in an institution. The study aims to detect the effect of antenatal booking on perinatal outcome as many
women in this part of world do not get antenatal care due to various avoidable factors.

Methods: This descriptive cross sectional study was performed in Gynae/Obs department, Lady Reading Hospital, Peshawar
from May 2016 to November 2016. In which a total of 165 patients were followed. After approval from hospital ethical com-
mittee, written consent was taken from all included mothers. After admission, detailed history and examination was done, to
exclude confounding risk factors like diabetes mellitus, hypertension, antepartum hemorrhage and malpresentation. Base
line investigations were done. Feotal cardiac activity was confirmed by ultra-sonography and monitored by cardiotocogra-
phy. All the mothers were followed till delivery and baby was followed for a week. Number of still births and deaths in the first
seven days of life in the two groups were determined.

Results: Mean age was 30 years with SD+1.27 in this study, the frequency of perinatal mortality was 6%, in which 23% pa-
tients were booked and 77% patients were un-booked.

Conclusion: Our study concludes that the frequency of perinatal mortality was 6%, in which 23% patients were booked and
77% patients un-booked.

Key Words: Perinatal mortality, Booked, un-booked mother, Cardiotocography

This article may be cited as: Ajmal H, Said S, Rahim R. Perinatal mortality in booked and un-booked Pakistani mothers. J
Med Sci 2022 ;30(1):68-70

INTRODUCTION A case-control study involving 406 un-booked and 396
booked births, preterm delivery rate was half as likely in
booked vs un-booked pregnancies, stillbirth rate was sev-
en time more in unbooked vs booked pregnancies, low
birth weight babies birth, was a third as likely in booked
vs unbooked pregnancies. Biirth weight of 2.95 = 0.53 kg
in unbooked births while 3.08 + 0.45 kg in booked births.
Mean Apgar score at one and five minutes was much low-

Perinatal mortality rates are used to assess the outcome er in un-booked births than booked births. Un-booked
of pregnancy and to monitor the quality of antenatal care births are common and their birth effects can lead to high
(maternity and childbirth)2. One hundred and thirty mil- Morbidity and disability was high in unbooked births , thus
lion babies are born annually worldwide, 140 lac die in leading to more infants deaths in developing countries.
first twenty eight days of life, 3/4 of infant deaths occur Providing better health facilities to mothers through the

in the first week and >1/4 in the first twenty four hours®. process of birth and to babies in early life and to all un-
booked births results in good birth outcome?®.

Perinatal mortality is a key parameter of the health
services quality provided to pregnant ladies and their ba-
bies. Perinatal mortality search finds out the status of qual-
ity of services, helps in determining the cause of perinatal
deaths and how to reduce it in an institution. According
to WHO, the number of perinatal deaths is more than 7.6
million, with 98% of these in less developed countries’.
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= 0.69-4.98, p = 0.3) %in unbooked patients. The study
aims to detect the effect of antenatal booking on perinatal
outcome as many women in this part of world do not get
antenatal care due to various avoidable factors.

MATERIALS AND METHODS

The study was performed in Gynea/Obs depart-
ment, Lady Reading Hospital, Peshawar from May 31,
2016 to November 31, 2016. Sample size was calculat-
ed through WHO Sample size calculator. A total of 165
mothers were included by taking prevalence of perinatal
mortality 0.4%, confidence level 95% and margin of error
4.5%. This was a cross-sectional study (descriptive) and
consecutive (non- probability) sampling technique was
used. Patients included were having age 15 to 45 years,
Primigravida, Laboring patient and Gestational age ( >37
weeks) seen in Gynae department of this hospital. Patients
with identifiable risk factors for perinatal mortality like Di-
abetes Mellitus, Hypertension, Antepartum hemorrhage,
malpresentation and IUGR were excluded. All above con-
ditions were confirmed on history and medical records.

After approval from hospital ethical committee, a
consent was taken from all patients. After admission to
the hospital, detailed history and examination was done
to exclude confounding risk factors like diabetes mellitus,
hypertension, antepartum haemorrhage and malpresen-
tation. Base line investigations were done. Feotal cardiac
activity was confirmed by ultra-sonography and monitored
by cardiotocography. All the mothers were followed till de-
livery and baby was followed for a week. All the data was
noted in form of a predesigned proforma. Number of still
births and deaths in the first seven days of life in the two
groups were determined. Data was analyzed using SPSS
version 7 computer software programme. Quantitative
variables like gestational age, mother age were described
as mean and standard variables (SD). Categorical vari-
ables like booking, perinatal mortality, gravidity and labor
was described in term of frequencies and percentages,
results was tabulated. Perinatal mortality was stratified
among patient age, gestational age and gravidity. Consid-
ering P < 0.05 as significant post stratification chi square
was used.

RESULTS

In this study, age distribution among 165 patients
was analyzed as 33(20%) < 20 years, 73(44%) 21 to 30
years, 41(25%) 31 to 40 years, 18(11%) 41 to 50 years.
Mean age was 30 years with SD * 1.27. (See in Table
No 1). Gestational age in 165 patients was analyzed as
127(77%) patients had POG range 37-39 weeks, while
38(23%) patients had POG range 40-42 weeks. Mean
POG was 38 weeks with standard deviation + 3.27. (See
in Table No 2) All the women were Primigravida and were
in active labor (Shown in table no 3, 4). Booking status
among 165 patients was analyzed as 46(28%) patients
were booked while 119 (72%) patients were un-booked

(as shown in Table No 5). Frequency of perinatal mortality
among 165 patients was analyzed as 10(6%) mother had
perinatal mortality while 155 (94%) mother didn’t had peri-
natal mortality. (As shown in Table No 6)

Frequency of perinatal mortality in booked and
un-booked patients was analyzed as 3(23%) mother had
perinatal mortality who were booked patients, on the oth-
er hand 7(77%) mother had perinatal mortality who were
un-booked. (As shown in Table No 10). Stratification of
perinatal mortality with respect to age, gestational age,
gravida and booking status is given in Table No 7, 8,9,10.

Table 1: Maternal Age (N=165)

Age Frequency Percentage
< 20 years 33 20%
21-30 years 73 44%
31-40 years 41 25%
41-45 years 18 11%

Total 165 100%

30 with SD + 1.27 was mean age

Table 2: Gestational Age (N=165)

POG Frequency Percentage
37-39 weeks 127 77%
40-42 weeks 38 23%

Total 165 100%

38 weeks with SD + 3.27 was mean POG

Table 3: Genetic variations (SNP & Indel mutation) in the
study population (n = 30)

Gravidity Frequency Percentage
Primi gravida 165 100%
Total 165 100%

Table 4: Labour (N = 165)

Labour Frequency Percentage
Yes 165 100%
No 00 100%
Total 165 100%

Table 5: Booking Status (N = 165)

Booking status Frequency Percentage
Booked 46 28%
Un booked 119 72%
Total 165 100%

Table 5: Booking Status (N = 165)

Perinatal Mortality Frequency Percentage
Yes 10 6%
No 155 94%
Total 165 100%
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Table 5: Stratification of Perinatal Mortality W.R.T age Distri-
bution (N = 165)

Perinatal <20 21-30 31-40 41-45 | Total
Mortality | years years years years
Yes 2 4 3 1 10
No 31 69 38 17 155
Total 33 73 41 18 165
DISCUSSION

Perinatal mortality is a key parameter of the health
services quality provided to pregnant ladies and their ba-
bies. Perinatal mortality search finds out the status of qual-
ity of services, helps in determining the cause of perinatal
deaths and how to reduce it in an institution. According
to WHO, the number of perinatal deaths is more than 7.6
million, with 98% of these in less developed countries’.
Perinatal mortality rates are used to asses perinatal care
quality and pregnancy outcome evaluate the outcome of
pregnancy and monitor the quality of perinatal care?.

In this study mean age was 30 years with SD+1.27,
the frequency of perinatal mortality was 6% in which 23%
patients were booked and 77% patients were un-booked.
In another study, similar results were observed conducted
by Sahoo S et al® in which perinatal mortality was (3.44%)
in booked and (27.26%) in un-booked patients (p<0.05).
A marked difference of intrauterine death was present be-
tween un-booked and booked mothers. In another study,
similar results were observed conducted by Kalim D et al®
in which 840 (42%) were un-booked and 1160 (58%) were
booked out of 2000 antenatal patients. Instrumental de-
livery and emergency operative delivery rates were 3.6%
and 8.89% in un-booked patients as compared to 2.3%
and 4.15% in booked patients (p<0.001) respectively. Pre-
mature rupture of membranes, Pregnancy-induced hyper-
tension and Anemia were observed in 90 (4.5%), 38 (1.9%)
and 53 (2.65%) booked and 223 (11.15%), 109 (5.45%),
102 (5.1%) un-booked patients, respectively. Perinatal
asphyxia, low Apgar score, low birth weight and sepsis
were observed in 104 (5.2%), 43 (2.15%), 61 (3.05%) and
40 (2%) babies of booked mothers and 170 (8.5%), 76
(3.8%), 208 (10.4%) and 62 (3.1%) babies of un-booked
mothers (p<0.001) respectively. Perinatal mortality rate
was 1.65% (n=33) and 3.6% (n=72) in babies of booked
and un-booked mothers respectively (p<0.001). Maternal
mortality was zero. In another study, similar results were
observed, conducted by Shamshad et al” in which 5412
deliveries with perinatal mortality of 9.2% occurred (498
deaths). In these patients, 88.7% un-booked and 11.2%
were booked. Perinatal death rate was 9.4%, 44.9%,
39.95%, and 5.6% in patients under 20 years, under 30
years, under40 years and above 40 years respectively.
There were 26.7%, 42.9%, 30.3% deaths in Primigravida,
in multipara and in grand multipara respectively. Regard-
ing pregnancy, 40.3% patients had pregnancy of 24 to 32
weeks, 31.7% had of 33 to 36 weeks and 28% had 37 to
42 weeks pregnancy. Regarding deaths, 21.8% were due
to bleeding in pregnancy, 20.4% hypertensive disorders

of pregnancy, 18% mechanical cause, 14.4% congenital
anomalies, 12.8% neonatal causes, 5% maternal medical
disorders and 5% unknown causes.

CONCLUSION

Our study concludes that the frequency of perina-
tal mortality was 6%, in which 23% patients were booked
and 77% patients were un-booked.
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