
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

Introduction: Pregnancy is normal physiological process but under some circumstances it constitutes a high risk of 

morbidity and mortality. Many women do not die of causes related to pregnancy but suffer severe morbidities. In 

developing country like India, pregnancy related complications are the leading cause of disability among women of 

reproductive age group. Objectives: To study the pattern of obstetric morbidities and health care seeking behaviour 

among rural women of reproductive age group. Design: Cross-sectional study Setting: 4 villages in Ludhiana district, 

Punjab, India Sample: A total of 400 women of reproductive age group were selected by systematic random sampling 

from a department database. Methods: Women who reported a pregnancy were interviewed about the illnesses that they 

experienced during last pregnancy, childbirth and postpartum period, with the help of questionnaire. Details were obtained 

regarding their health care seeking behaviour for their morbidities. Results: Seventy nine percent of the women had 

experienced one or more morbidity during pregnancy period. The most reported pregnancy-related morbidities were 

nausea/vomiting (38.5%), pain in lower abdomen (17%) and swelling in leg, body or face (16.8%). In the case of post-

delivery morbidity, engorgement of breast (8.8%), high grade fever (7.5%) and excessive vaginal bleeding (4.0%) was the 

most reported morbidity among women. Conclusion: Educated women, those receiving full ANC checkups and women 

who underwent institutional delivery had reported more number of morbidities. Education and Type of delivery were 

significant predictors of obstetric morbidity.  

 

Key words: Antenatal , Intranatal , Postnatal Morbidity Pattern, ANC Checkup, Health service utilization. 

 

Introduction 
 Maternal and child health care is one of the 

eight basic components of primary health care in 

declaration of Alma Ata. Pregnancy is one of the 

important events in a woman’s life, but many times it 

can become dangerous to her life, in India and other 

developing countries, due to the lack of medical care 

and ignorance. Many women do not die of maternal 

cause but suffer severe morbidities. Maternal 
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morbidity and mortality are very sensitive indicators 

for social development and quality of health care 

received in the community. 

 “Pregnancy is special, let’s keep it safe” was 

the theme for World Health Day in 1998.  

 The International Conference on Population 

and Development (1994) also reiterated the 

importance of women’s health, and reproductive and 

sexual health for overall development [1]. The World 

health organization (1992) has defined obstetric 

morbidity as morbidity among women who have 

been pregnant (regardless of site or duration of the 

pregnancy) from any cause related to or aggravated 

by pregnancy or its management, but not from 

accidental or incidental causes [2]. Obstetric 

morbidity includes morbidity during three specific 

phases; during antepartum, intrapartum and 

postpartum period. Improvements in maternal health 

in developing countries are most often described in 

terms of reduction of maternal mortality rather than 

health status. More than 500 000 women die in 

pregnancy and childbirth every year, but as many as 

9 million survive obstetric complications [3]. 

Obstetric morbidity is one of the major causes of 

maternal death [4]. While estimates of maternal 

mortality have been made for most developing 

countries, population based information on 

gynaecological and obstetric morbidity is scanty 

from rural areas. A study from South India showed 

that women suffering from obstetric complications 

during a previous childbirth were more likely to 

suffer subsequent gynaecological morbidity. This 

implies that pregnancy-related problems have far-

reaching consequences on the overall reproductive 

health of women, in addition to their contribution to 

maternal mortality [5]. In most countries maternal 

mortality rates are low and hence changes are 

difficult to track. Obstetric morbidity has therefore 

been suggested as an alternative indicator [6-8]. Even 

though obstetric morbidity and maternal death 

measure similar medical problems, the incidence of 

obstetric morbidity is much higher than that of 

maternal mortality [9]. In the present study, self 

reported obstetric morbidity was ascertained along 

with the woman’s health care seeking behaviour and 

socio-demographic profile.   

 

Objective:  

1. To study pattern of obstetric morbidities among 

rural women of reproductive age group. 

2. To study their health care seeking behaviour.  

 

Material and Methods 

 The study was carried out in the field 

practice area of Rural Health Training Center 

(RHTC) located at village Lalton, District Ludhiana, 

Punjab, India. The field practice area is composed of 

four villages and population about 20000. The 

subjects for the present cross-sectional study were 

married women in reproductive age group having at 

least one living children. A structured and pretested 

questionnaire was used to collect the data. Total 

number of subjects fulfilling above criteria were 

1900. Using systematic random sampling, every 

fourth subject, was interviewed constituting a sample 

of 400. The variables age, age at marriage, age at 

pregnancy, caste, education, employment status, 

socioeconomic status and parity were noted. Details 

were also obtained regarding their health care 

seeking behaviour. Regardless of the outcome of 

their pregnancy, all women who reported a 

pregnancy were interviewed about the illnesses that 

they experienced during last pregnancy, childbirth 

and postpartum period, with the help of 

questionnaire.  

Ethical approval & consent: The participant were 

assured before interview that information obtained 

from them will be kept confidential. There approval 

was sought before collection of data.  Since there 

was no intervention involved in study, there is no 

ethical objection to the publication of this data.  

 Statistical analysis - Data was entered in 

Epidata entry software. Statistical analysis was 

performed using SPSS version 21.0 (Armonk, NY: 

IBM Corp), Epi info and Epi data analysis. 

Descriptive statistics was used for the description of 

the data. The data was skewed; hence we used Mann 

Whitney test. For multivariate analysis, multiple 

regression analysis was performed. For multiple 

linear regression analysis number of morbidities is 

taken as a dependent variable and socio demographic 

factors as independent variable to see the 

interrelationship. P value of <0.05 was considered 

significant.  

 

Results:   
 The primary objective of the present study 

was to study pattern of obstetric morbidities among 

rural women of reproductive age group. The socio-

economic and demographic factors associated with 

obstetric morbidity were analyzed. Data was 

collected from 400 women of reproductive age 

group.  
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Table 1: Socioeconomic and demographic 

characteristics of respondents  

Characteristics Number 

(n=400) 

% 

Age at marriage (years)   

< 18 45 11 

> 18 355 89 

Age at last pregnancy (years)   

> 30 49 12.3 

< 30 351 87.8 

Caste   

SC 177 44.3 

NSC 223 55.8 

Religion   

Sikh  350 87.5 

Hindu 44 11.0 

Others 6 1.5 

Literacy Status   

Illiterate 43 10.8 

Literate 357 89.2 

Employed   

Not working 363 90.8 

Working 37 9.3 

Socioeconomic status*   

Low 168 42 

High  232 58 

* Socioeconomic classes were merged to have two 

main group as number in the “Upper” and “Lower” 

classes were few. 

 Eighty nine percent of respondents were >18 

years of age at time of marriage and 87.8% were less 

than 30 years of age at time of pregnancy. On 

average they were married at age of 21+3 years and 

age of the respondents at last pregnancy was 25+4 

years. All respondents on an average had 2 living 

children. 

 

 

 

 

 

 

Table 2: Distribution of respondents according to 

maternal care received and sources of care 

provider 

 N=400 % 

Full ANC during last pregnancy 

Yes 378 94.5 

No 22 5.5 

Source of ANC 

Doctor 316 83.6 

Nurse 34 9 

LHV 16 4.2 

TBA 11 3 

Midwife 1 0.3 

Place of delivery 

Home 99 25 

Institution 301 75 

Type of delivery 

Normal Vaginal Delivery 318 79.5 

Caesarean Section 82 20.5 

Birth Attendant 

Doctor 285 71.3 

TBA 84 21.0 

Nurse 26 6.5 

LHV 3 0.8 

Midwife 2 0.5 

Number of children   

< 2 293 73 

>2 107 27 

Encountered any problem during 

last pregnancy 

  

Yes 315 79 

No  85 21 

 

 Ninety five percent of respondents had 

antenatal care in their last pregnancy.  Out of those, 

who reported receiving antenatal care during their 

most recent pregnancy, the commonest care provider 

was doctor (83.6%). Twenty five percent delivered at 

home. Seventy one percent of deliveries were 

conducted by qualified doctor.  
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Figure 1: Distribution according to type of health worker visited for morbidities 

 

 

For majority of morbidities respondents visited doctor (77.5%), followed by nurse. For 12.4% morbidities 

respondent did not visit any health care worker. 

 

Table 3: Obstetric morbidity pattern during antenatal, natal and postnatal period 

Vomiting / Nausea 154 38.5 

Pain in lower abdomen 68 17 

Swelling on leg, face, body 67 16.8 

Burning Micturition 57 14.3 

Increased B.P 56 14 

Backache 54 13.5 

Acidity / heart burn 52 13 

Others 30 7.5 

Spotting/Bleeding 23 5.8 

Fever 22 5.5 

Decreased foetal movements 16 4 

Itching 15 3.8 

Leaking Amniotic fluid 14 3.5 

Convulsions 0 0 

Foetal Death 0 0 

Natal Period   

Prolonged labour 15 3.8 

Excessive bleeding 13 3.3 

Others 4 1 

Still birth 0 0 

Postnatal Period   

Engorgement of breast 35 8.8 

High grade fever 30 7.5 

Pain in leg 23 5.8 

Excessive bleeding 16 4 
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Pain per abdomen 15 3.8 

Constipation 15 3.8 

Foul smelling lochia 10 2.5 

Swelling in leg 6 1.5 

Retained placenta 5 1.3 

Others 5 1.3 

Redness in leg  0 0 

Total 820  

 

 Seventy nine percent of the women had experienced one or more complication during pregnancy period. 

The results revealed that the most reported pregnancy-related problems were nausea vomiting (38.5%), pain in 

lower abdomen (17%) and swelling in leg, body or face (16.8%). In the case of post-delivery complication, 

engorgement of breast (8.8%), high grade fever (7.5%) excessive vaginal bleeding (4.0%) was the most reported 

problem among women (Table 3).  

 

Figure 2: Distribution of respondents according to number of morbidities reported 

  
 
 Fifteen percent of women had more than 5 complications during antenatal, intranatal and postnatal period. 

Seventy five percent reported at least one morbidity during the antenatal period. Nearly, 8% experienced morbidity 

during delivery and 29% indicated morbidities during the post-partum period.   
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Table 4: Association of socio demographic factors with morbidities experienced 

Variables Number of Respondents Median Interquartile 

range (IQR) 

P value 

Age at marriage    

≤18 45 2(1-3) 0.003 

>18 355 1(0-2)  

Age at pregnancy    

<30 351 2(1-3) 0.33 

> 30 49 1(0-3)  

Educational status    

Illiterate 43 1(0-2) 0.002 

literate 357 2(1-3)  

Caste    

SC 177 2(1-3) 0.25 

NSC 223 2(1-3)  

Employment Status    

Working 37 1(0-3.5) 0.24 

Not working 363 2(1-3)  

Socioeconomic Status    

high 232 2(1-3) 0.18 

low 168 2(1-3)  

Parity    

>2 Children 107 1(0-3) 0.002 

< 2 Children 293 2(1-3)  

Full ANC Checkup    

Yes 378 2(1-3) 0.03 

No 22 1(0-2)  

Place of delivery    

Institution 301 2(1-3) 0.0005 

Home 99 1(0-2)  

Type of delivery    

Normal 318 2(1-3) 0.0001 

caesarean 82 2.5(1-4)  

 

 Educated women were found more likely to report obstetric morbidity than their uneducated counterparts 

(p=0.002) (Table 4). It is seen that women not recieving full ANC checkups were reported less complications than 

those who use full ANC checkups. (P=0.03) (Table 4). It is seen that women who underwent institutional delivery 

had reported more number of morbidities than those delivering at home. (P=0.0005) (Table 4). 
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Table 5: Predictors of obstretic morbidities by using Multiple Linear Regression 

Variables 

Standardized 

Regression Coefficients 95.0% Confidence Interval for B 

P value 

B Lower Bound Upper Bound 

Age at marriage -0.068 -1.002 0.195 0.186 

Caste 0.041 -0.284 0.597 0.485 

Educational Status -0.107 -1.281 -0.020 0.043 

Employment 0.070 -0.172 1.089 0.153 

SES 0.020 -0.386 0.541 0.743 

Parity -0.045 -0.632 0.247 0.390 

Full ANC visits -0.022 -1.031 0.662 0.668 

Place of delivery -0.108 -0.954 0.014 0.057 

Type of delivery 0.153 0.244 1.188 0.003 

Age at pregnancy -0.044 -0.815 0.309 0.376 

 

Education and type of delivery were significant predictors of obstetric morbidity (Table 5).  

 

Discussion: 

 Maternal morbidity profile and magnitude 

varies in different populations. Similarly health care 

utilization also differs due to difference in 

availability, accessibility and affordability. 

According to the estimate providing by NFHS-2, 29 

% reported morbidity in antenatal period, 16 % 

reported  delivery complications and 29 % reported 

postpartum complications , for those women who 

have given live births during three years preceding 

the survey [10]  but the RCH-RHS estimates are 

much higher, around 64 percent, 37 percent and 44 

percent  respectively [11]. In our study respondents 

reported morbidities were 75%, 8% and 29% 

respectively in antenatal, intranatal and postnatal 

period. A study by Bhatia and Cleland on 3600 

mothers with at least one pre-school age child, found 

that approximately two-fifth of the respondents 

reported at least one morbid condition associated 

with their last pregnancy. About one- fifth reported at 

least one problem during the antenatal period like 

swelling of hands and face, fits and convulsions, 

hypertension, etc. Eight percent experienced a 

problem during delivery and little more than one 

fourth of them indicated problems during the post-

partum period [12]. The findings in present study 

were similar for natal and postnatal period i.e 8% and 

29% respectively, for antenatal period it was higher 

i.e 75% as compared 25% in their study. Jagdish C. 

Bhatia and John Cleland in their study found that 

lack of education and low economic status emerged 

as significant risk factors affecting women’s health 

[5]. It is observed in our study that obstretic 

morbidities are higher among educated women than 

that of illiterate women. The reason may be that, 

educated women are more aware about the problems 

that might occur during pregnancy and are more 

conscious about their health reporting. Ramesh 

Chellan and P.M Kulkarni also found in their study 

in Tamil Nadu that educated women were found 

more likely to report obstetric morbidity than their 

uneducated counter parts [13].  

 Bhatia and Cleland (1996) have observed 

that approximately two-fifths of the respondents have 

reported any one of obstetric morbidity during 

antenatal and 18 percent in intranatal, and 23 percent 

during post partum period in South India [12]. 

 Mousumi Gogoi reported that any pregnancy 

and delivery complications have been reported more 

by unemployed women rather than employed women 

[14]. In our study the difference between reporting of 

morbidity between employed and unemployed 

women was not statistically significant. 

 According to NFHS-3,with regard to 

postpartum complications around 12 %  women had 

excessive vaginal bleeding and 14 % suffered from 

very high fever [15]. In present study we observed 

that 4% reported excessive bleeding and 7.5% had 

reported high grade fever. 

 It was seen in our study that women not 

receiving full ANC checkups reported less 

complications than those who received full ANC 
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checkups. This may happen because women having 

more complications during pregnancy and at the time 

of delivery needs more visits of antenatal and 

intranatal care and treatment. 

 A study conducted in rural Karnataka by 

Sroaff (2004) found that 62 percent of women 

reported any one antenatal morbidity; commonly 

reported abdominal pain, anaemia and inability to 

digest (16). In our study 75% of respondents reported 

at least one morbidity in antenatal period, most 

common were vomiting/nausea (38.5%),swelling in 

leg, face and body(16.8%) and pain in lower 

abdomen(17%) 

 Mayank et al. (2001) in his study in Delhi 

have found that 96 percent of the women had 

experienced anyone or more complication during 

pregnancy period and 20 percent of women had more 

than five complications [17], corresponding figures 

in our study were 75% and 14.5% respectively.  

 

Conclusion: 
 Educated women were found more likely to 

report obstetric morbidity than their uneducated 

counterparts. It is seen that women not receiving full 

ANC checkups reported less complications than 

those receiving full ANC checkups. It is seen that 

women who underwent institutional delivery had 

reported more number of morbidities than who 

delivered at home. It was found that education and 

type of delivery were significant predictors of 

obstetric morbidity.  
 

Recommendations: 
 It is recommended that community based 

studies and national surveys should incorporate 

questions to elicit information on self-reported 

maternal morbidity. This studies can  also  then be  

used  to  identify  the determinants  of common  

obstetric  morbidities. 
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