
66 

     Journal of Peoples University of Medical and Health Sciences. 2021: Volume 11; Issue 02. 

FETAL OUTCOME IN PREGNANT WOMEN WITH BODY MASS INDEX MORE THAN 25. 

Aasma Naz1, Muthira Yasin2, Anila Tahzeen3, Raishem Ali Baloach4, Sakina Mahar5, Kiran Aamir 

Akhund6. 

ABSTRACT: 
BACKGROUND: When there is a sudden miscarriage that is the most widely recognized intricacy of 

pregnancy cause the imperishable anxiety in couple which are mentally prepared for a child. 

OBJECTIVE: The objectives were to determine the maternal and neonatal outcome after previous 

spontaneous abortion. METHODOLOGY:  A six month Cross sectional study was done at the 
Department of Obstetrics and gynaecology department of Peoples Medical University & Hospital 

Nawabshah during the time period of 1st January 2018 to 30th juine 2018. A total of 246 women with 

history of spontaneous abortion were included in this study. Detailed History was taken from all the 
patients with special regard to spontaneous abortions. All of the patients entered the study during the first 

trimester and was followed until delivery. All the record was entered into Proforma. RESULTS: The 

average age of the women was 25.90±4.51 years.  Maternal morbidity like premature rupture of 
membrane 11.8%, antepartum hemorrhage 8.5%, recurrence abortion 5.3%, intrauterine fetal death 5.3%, 

cesarean delivery 66.7%, instrumental delivery 10.2%, placenta previa 8.9%, preeclampsia 7.7% and 

eclampsia was observed in 6.1% women. Regarding neonatal outcome, there were 37% low birth weight 

(<2.5), 4.1% gross congenital anomaly, 40.2% low apgar score (≤6), 4.1% breech presentation, 46.7% 
preterm delivery, 44.3% NICU Admission and 2% perinatal mortality. CONCLUSION: from this study 

it is concluded that the future pregnancy is always at higher risk if woman has previous unsuccessful past 

obstetric history so prenatal care is needed in future.   
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INTRODUCTION 

When there is a sudden miscarriage of a child 
that is the most widely recognized intricacy of 

pregnancy cause the imperishable anxiety in 

couple which is mentally prepared for a child. 
There is a need of research on this topic to find 

out the adverse outcome on the next pregnancy 
1. Spontaneous loss of pregnancy is a typical 

event, occurring in about 8 % to 20% of 
recognized pregnancies. About 80% of 

spontaneous pregnancy losses occur in first 

trimester 2. 
Women feel complete herself when they 

conceive the child. Pregnancy should be 

considered a unique normal physiological 

episode in a woman’s life. However in some 
cases many twists and turns occur which alter 

the good outcome of pregnancy into a disaster. 

Those female who have the previous history of 
unsuccessful outcome, these female not 

emotionally stable in the next pregnancy. 3,4. 

Research into the reproductive consequences of 
miscarriage presents a number of challenges 5. 

The definite cause for previous spontaneous 

abortion cannot be identified in about 50% of 

cases in spite of thorough investigations 6,7. The 
main causes for abortions include chromosomal 

abnormality, anatomical defect, hormonal 

abnormalities, genetic anomalies and 
thrombophilia. Previous unsuccessful obestrical 

history increase complication in future 

pregnancy, such as abortion in early days of 

gestation, preterm delivery, IUDS in women. 
These factors must be considered when 

choosing for antenatal work-up and 

administration of pregnancy in those patients 
which have a past history of sudden abortion. 8 

Studies have reported a favorable outcome in 70 

-80% cases of abortion with tender loving care 9. 

The chances of the premature birth of the baby 
increase in the future pregnancy when there is a 

previous history of abortion due to any cause 

such as chromosomal defect, any change in the 
anatomical appearance of the baby, baby with 

low weight, Apgar scores less than the normal 

range710, Down syndrome or due to any 

limitation in the uterus that limit the growth of 

the fetus 10. 
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The rational of this study is that in our set up the 

population at risk can be identified and general 
awareness about the problems /outcome in the 

suspected population can be improved with the 

counseling and proper treatment.   To identify 

and the treatment of the risk factor, optimize the 
mental and physical health. Provide folic acid 

and nutritional supplementation in the 

periconception period.        

DATA COLLECTION AND DATA 

ANALYSIS: 

 A six month Cross sectional study was done at 
the Department of Obstetrics and gynaecology 

department of Peoples Medical University & 

Hospital Nawabshah during the time period of  

1st January 2018 to 30th juine 2018. A total of 
246 women with history of spontaneous 

abortion were included in this study. Detailed 

History was taken from all the patients with 
special regard to spontaneous abortions. All of 

the patients entered the study during the first 

trimester and was followed until delivery. All 

the record was entered into Proforma. Different 
frequencies and percentages were calculated. 

Mean and SD was calculated for age of patieant 

and gestational age. Data was analysed through 
spss version 22. 

 

RESULTS: 

A total of 246 women with history of 

spontaneous abortion were included in this 
study.  The average age of the women was 

25.90±4.51 years shown in table 1, The average 

gestational age was 36.45±2.22 weeks as shown 

in table 2, The educational status were shown in 
table 4, and socio economic status of the patient 

is shown is figure 2, Out of 246 women, 18 

patients (7.32%) used different contraceptive 
methods for period of one to two years showing 

in figure 1, Maternal outcome after previous 

spontaneous abortion are presented in table 4. 
Maternal morbidity like premature rupture of 

membranes was 11.8%, antepartum hemorrhage 

was 8.5%, recurrence abortion 5.3%, 

intrauterine fetal death 5.3%, cesarean delivery 
66.7%, instrumental delivery 10.2%, placenta 

previa 8.9%, preeclampsia 7.7 and eclampsia 

was observed in 6.1% women. Regarding 
neonatal outcome, there were 37% low birth 

weight (<2.5), 4.1% gross congenital anomaly,  

40.2% low apgar score (≤6), 4.1% breech 

presentation, 46.7% preterm delivery, 44.3% 
NICU Admission and 2% perinatal Mortality are 

presented in table 5. Regarding consingeniousity 

51% of the patients had history of consingeniou 
marriage, while 49% patients having non 

consingeniou marriage, regarding parity 

majority of patient belong to para 2-4 and small 
percentage fall in 5-8.  

Table_1AGE DISTRIBUTION OF THE PATIENTS (n=246) 

Age <=20 21-25 26-30 >30 

Patient 25 105 81 35 

Percentage: 10% 43% 33% 14% 

 

 

Table_2DESCRIPTIVE STATISTICS OF CHARACTERISTICS OF PATIENTS (n=246) 

Variables Mean (S.D) 

Gestational Age (Weeks) 36.45 + 2.22 

Age (Years) 25.9+4.51 

 

FIGURE 1:CONTRACEPTIVE METHODS USED (n=246) 
 

 

 
 

 

 
 

 

Table_3:EDUCATION STATUS OF THE PATIENTS (n=246) 

 Literate Primary Secondary / Intermediate Graduate 

No. 35 49 83 79 

% 14% 20% 34% 32% 

 

FIGURE_2: 
SOCIO ECONOMIC STATUS OF THE PATIENTS (n=246) 

 

 

 

 

 

 

 

 

 

 

 

Yes 
n=18 (7%)

No
n=228 (93%)

CONTRACEPTIVE METHODS USED:

Lower Class:
n=45 (18%)

Middle Class:
n=23 (9%)

Higher Class:
n=178 (73%)

SOCIO ECONOMIC STATUS OF THE PATIENTS

Lower Class Middle Class Higher Class
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Table_4: Maternal Outcome: 

Maternal Morbidity Frequency Percentage 

Cesarean Delivery 164 66.7% 

Instrumental Delivery 50 20% 

Premature Rupture of Membrane 29 11.8% 

Placenta Previa 22 8.9% 

Antepartum Hemorrhage 21 8.5% 

Preeclampsia 19 7.7% 

Eclampsia 15 6.1% 

Recurrence Abortion 13 5.3% 

Intrauterine Fetal Death 13 5.3% 

 

Table_5: Neonatal Outcome 

Perinatal Outcome Frequency Percentage 

Preterm Delivery 115 46.7% 

NICU Admission 109 44.3% 

Low Apgar Score (≤6) 99 40.2% 

Low Birth Weight (<2.5) 91 37% 

Gross Congenital Anomaly 10 4.1% 

Breech Presentation 10 4.1% 

Perinatal Mortality 5 2% 

 

Table_6: Consingenious Marriages 

Total No. of Patients Consingenious Marriage Non – Consingenious Marriage 

246 125 121 

100% 51% 49% 

 

Table 7: Parity Distribution 

Parity 1 – 4 5 – 8  

No. of Patients 231 15 

Percentage 93% 7% 

 

DISCUSSION: 

Sudden abortion or miscarriage is “the 
spontaneous end of a pregnancy at any stage 

where the embryo or fetus is incapable of 

surviving independently”.  The National Centre 
for Health Statistics, CDC and the WHO defines 

miscarriage as end of a pregnancy prior to 20 

weeks of gestation or with the fetus being born 

weighing less than 500grams 11,12 . However the 
definition by gestational age varies by country. 

The exact number of cases of sudden abortion in 

the general population is not known. Early 
pregnancy is confirmed by the beta-human 

chorionic gonadotropin in the serum, sometime 

early detection of pregnancy was written off as 
prolongations of the menstrual cycle. According 

to the medical terminology the loss of pregnancy 

before the six weeks of gestation since the last 

menstrual period are termed as early pregnancy 
loss or chemical pregnancy 12  or chemical 

pregnancy. As the week of pregnancy increases 

the chances of sudden abortion are decreasing, 
mostly after the 10th week of gestation the 

chances of sudden abortion are decreasing. In 

this study the average age and gestational age of 
the women was 25.90±4.51 years and it is 

comparable with Pillai et al study 13. In this study 

the mean age was 27.8 years. 

The caesarean section rate was higher in the 
present study was 66.7% as compared to other 

studies. As the number of caesarean section 

increased as 66.7% in conclusion the total 
number of the patient about 8.9% having the 

major dgree placentapervia at term, 6.1% with 

the eclampsia, 7.7% pre-elampsia, 4% with the 

breach presentation at term and the babies 

delivered with distress was 40% all these are 
operative deliveries because of obstetrical 

causes same percentage of caesarean section has 

been don due to maternal fear about the adverse 
pregnancy outcome and some percentage of 

caesarean section was due to the obstetricians 

fear due to non availability of continuous CTG 

monitoring and fetal blood sampling during 
labour so same are the obstetrical reason and 

some of the maternal and obstetrician fear that 

increases the ratio of caesarean section.              
Present study has shown the incidence of pre-

eclampsia was 7.7% and eclampsia was 

observed in 6.1%. S. Bhattacharya [14] et al in 
2008 studied the obstetric outcome in women 

with one miscarriage and observed a high risk 

(4.4%) of preeclampsia in those with one 

miscarriage. 
Regarding neonatal outcome, there were 37% 

low birth weight (<2.5), 4.1% gross congenital 

anomaly and 40.2% low Apgar score (≤6), 4.1% 
breech presentation. In the present study the rate 

of pre-term delivery was found46.7%. Those 

females who have not successful previous 
obstetrical history, it is difficult to describe the 

increased risk of sudden abortion in these 

females. 15-20 It is possible that this may be 

linked to the surgical management (D&C) of 
previous incomplete abortion. In the present 

study the incidence of NICU admission was 

44.3%. 

CONCLUSION 

From this study it is concluded that the future 

pregnancy is always at higher risk if woman has 
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previous unsuccessful past obstetric history so 

perinatal care is needed in future.  
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