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ABSTRACT

Background: According to UNICEF India, annually
44,000 women die due to preventable pregnancy
related causes in India. Globally, this ratio is 830
maternal deaths daily according to a WHO newsletter
from 2018. ICU [/ HDU facility provides
simultaneous expert obstetrics care and critical
medical care under one roof. The concept of ICU /
HDU was introduced as a bridge between routine
obstetric care and ICU / HDU in under to bypass and
decrease the ICU / HDU burden. ICU / HDU care is
required for women requiring more detailed
observation, intervention including basic support for
a single failing organ system, extended post-op care
and those stepping down from higher levels of care.
Awareness regarding ICU / HDU care and its
benefits need to be improved. This study aims to
study the maternal outcome of women admitted in
tertiary care hospital, Karimnagar, Telangana.
Methodology: This is cross sectional observational
study was conducted in the department of obstetrics
and gynaecology at Chalmeda Anand Rao Institute of
Medical Sciences and hospital, Karimnagar,
Telangana from June 2019 to March 2020 after
obtaining clearance from the institutional scientific
and ethical committees. In this study total 600
patients were recruited, out of these 150 patients not
met the inclusion criteria & 450 women recruited for
questionnaire based proforma, were selected for the
study calculated by SPSS 20 software. They have
been subjected to thorough history taking, general,
obstetric examination and assessment of antenatal
records & management & their outcome.

Results: The mean age group is 25 yrs. Also found
most admission in age group between 20 to 30 yr.
Most of the cases were belong to low socioeconomic
status (99.2%), Occupationally maximum were
unskilled worker (98.3%) in present study, Most of
the cases were have secondary level of education
(91.6%). In this present study 180 were hypertensive
disorder of pregnancy, followed by 128 were
haemorrhage disorder of pregnancy, 108 were

medical disorder of pregnancy & 34 were sepsis.
Maternal mortality was 8.7% in this study.
Conclusion: Commonest cause of mortality was
hypertensive disorder of pregnancy & more than one
diagnosis on admission were the other risk factors for
ICU / HDU admission. A dedicated ICU / HDU will
go a long way in reducing maternal mortality as the
responses time from onset of acute severe illness to
provision of high quality critical care will be
substantially reduced.

Keyword: ICU / HDU, Maternal Outcome, Mortality,
Critical Care Unit

INTRODUCTION

In 2016 national guidelines were
provides detailed explanation on ongoing
obstetric ICUs / ICU / HDUs, Human
Resources requirements, admission
discharge criteria and lay outs for the ICUs
and ICU / HDUs. WHO states that, “there is
a story behind every maternal death or life-
threatening complication”. So a better
knowledge of the spectrum, characteristics,
and outcomes of the disease involving this
group of patients is the first step towards
achieving prevention and hence, reduction
of both  maternal  morbidity and
mortality.®?

Management of the critically ill
obstetric woman at an ICU is a unique
challenge to ICU Physicians and
obstetricians.  Admission of  obstetric
patients to ICU occurs approximately at 0.1-
0.9% of the deliveries. Overall maternal
death rate in the ICU varies from 3.4-21%.
Inadequate knowledge about the illness and
infrequent admission of the obstetric
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patients results
morbidity.®

According to UNICEF India,
annually 44,000 women die due to
preventable pregnancy related causes in
India. “ Globally, this ratio is 830 maternal
deaths daily according to a WHO newsletter
from 2018. ©® Timely intervention and early
treatment in patients with high risk
pregnancy may reduce further complications
i.e. need of intensive monitoring, morbidity
and mortality. ® This indicates need of
health care services higher than the
traditional obstetric care units. ©

Intensive  Care Unit / High
Dependency Unit (ICU / HDU) is a
specially staffed and equipped section of
intensive care complex that provides a level
of care intermediate between intensive care
and general ward care. 7 ICU / HDU
facility provides simultaneous expert
obstetrics care and critical medical care
under one roof. ® The concept of ICU /
HDU was introduced as a bridge between
routine obstetric care and ICU in under to
bypass and decrease the ICU burden. ©?
ICU / HDU care is required for women
requiring more detailed observation,
intervention including basic support for a
single failing organ system, extended post-
op care and those stepping down from
higher levels of care. 2 Awareness
regarding ICU / HDU care and it is benefits
need to be improved.

This study was aims to study the
maternal outcome of women admitted in

in high mortality and

tertiary care  hospital,  Karimnagar,
Telangana.
METHODOLOGY

This is cross sectional observational
study was conducted in the department of
obstetrics and gynaecology at Chalmeda
Anand Rao Institute of Medical Sciences
and hospital, Karimnagar, Telangana from
June 2019 to March 2020 after obtaining
clearance from the institutional scientific
and ethical committees. In this study total
600 patients were recruited, out of these 150
patients not met the inclusion criteria & 450

women recruited for questionnaire based
proforma, were selected for the study
calculated by SPSS 20 software. They have
been subjected to thorough history taking,
general,  obstetric  examination  and
assessment of antenatal records &
management & their outcome. All women
were included irrespective of period of
gestation and postnatal with in 42 delivery
requiring admission and who have given
consent for the participation for the study.
All gynaecology patients were excluded and
who did not give consent for the
participation in this study.

Data were collected from the ICU
records of all pregnant women or admitted
women within 6 weeks of delivery admitted
over this period were evaluated. In all the
major variables included were demographic
details, diagnosis, antepartum or postpartum
admission, obstetric  status, associated
medical and surgical condition, referral or
inpatient shift to CCU, reason for ICU /
HDU & CCU admission, treatment details,
duration of stay, type of intervention,
outcome in v/o survival & mortality.

In the hospital 15 bedded ICU /
HDU managed by the anaesthetist and
obstetrician with laboratory and blood bank
facilities and had facility to transfer other
department & CCU. We had gone through
observation regarding of proper obstetric
examination, general examination,
laboratory investigation &  treatment
intervention and follow up. The ICU / HDU
admission diagnoses comprised 4 main
categories;  Hypertensive  disorder  of
pregnancy, Haemorrhage in pregnancy,
sepsis & other medical disorder. Maternal
outcome variables came out through this
category. Patient were analysed in this
categories, according to this patient were
shifted as step down & step up.

STATISTICAL METHODS:

The data was collected in the
prepared proforma and entered into Excel
2016 sheet and analysed with SPSS version
20 IBM software. Results were reported as
mean, standard deviation or number
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percentage & were calculated for
categorical data. There were total 600
admission in the ICU / HDU during the
study period. Out of these, 450 women were
found eligible after meeting our inclusion
criteria & required ICU / HDU admission.
150 patients excluded because not meeting
to inclusion criteria. There was 2
categorisation one was obstetric group (338
patients) and another one was medical group
(112) patient.

RESULTS

Table No. 1: Socio demographic distribution in the study
subjects.

In this cross sectional observation
study, total 600 patients were recruited, out
of these 450 were found eligible after
meeting study inclusion criteria and
required ICU / HDU admission.

In the above table shows the
majority 264 (58.7%) of the women were
belonging to the age group between 25 to 30
years, majority 412 (91.6%) women were
belonged in the senior secondary school,
majority 256 (56.9%) of the women were
other backward class, 443 (98.4%) of the
women were unskilled worker & 446
(99.2%) of the women were belonging to
the upper lower socio economic status.

Age (N=703) Frequency Percentage

Less than 20 yrs 17 3.8% Table No. 2: Indication of ICU / HDU admission in the study

20to 25 yrs 15 3.3% subjects.

2510 30 yrs 264 58.7% ICU / HDU admission Indication Frequency | Percentage

30to 35 yrs 113 25.1% Hypertensive disorder of pregnancy | 180 40.0%

More than 35 yrs 41 9.1% Hemorrhage in pregnancy 128 28.4%

Education (n= 703) Frequency Percentage Medical disorder of pregnancy 108 24.0%

Upto Primary 16 3.6% Sepsis 34 7.6%

Senior secondary 412 91.6%

Slgdher segontdary 20 gj‘;f In the above table shows that the 4
ndergraduate 4% .. e e .-

Caste (n=703) Frequency Percentage ICU / HDU admlssm_n _mdlcatlon. Out of

General 43 9.6% these 600 women, majority 180 (40.0%) of

OBC 256 56.9% : H

Schodule b & 93 the women were Hypertensive disorder of

Schedule cast 64 14.2% pregnancy, followed by 128 (28.4%) of the

Occupation(n=703) Frequency Percentage women were Haemorrhage in pregnancy

Skilled 7 1.6% L
Unskilled worker a3 98.4% 108 (24.0%) of the women were Medical

&Ei_(n=(703) " ;requency (F)’szentage disorder of pregnancy & 34 (7.6%) of the
edium(upper lower A% .

High( upper middle) 2 0.4% women were Sepsis.

Low (upper lower) 446 99.2%

Table No. 3: Maternal Outcome in the study subjects according their indication of ICU / HDU admission.

ICU / HDU admission Indication

Maternal Outcome

Shift to other Ward (Step Down) | Mortality LAMA Discharge | Shiftto CCU
Hypertensive disorder of pregnancy (n = 180) | 142 (78.9%) 22 (12.2%) | 4(2.2%) | 7 (3.9%) 5 (2.8%)
Haemorrhage in pregnancy (n = 128) 108 (84.4%) 6 (4.7%) 3(2.3%) | 10(7.8%) 1 (0.8%)
Medical disorder of pregnancy (n = 108) 69 (63.9%) 7 (6.5%) 5(4.6%) | 26 (24.1%) | 1(0.9%)
Sepsis (n = 34) 24 (70.6%) 4(11.8%) | — 5(14.7%) | 1(2.9%)
Total 343 (76.2%) 39 (8.7%) | 12(2.7%) | 48 (10.7%) | 8 (1.8%)

In the above table shows that the
total maternal mortality was 8.7%, out of
these majority maternal mortality were
hypertensive disorder of pregnancy. In these
8 were shifted to the Critical care unit due to
hemodynamic instability, AKI OR MODS.

DISCUSSION

The ICU / HDU facility in
department of obstetrics & gynaecology in
Chalmeda Anand Rao Institute of Medical

Sciences & Hospital Karimnagar, Telangana
consist of 15 beds each equipped with
monitor and total three ventilators. It is
efficiently managed by a dedicated team of
gynaecologist, anesthesiologist, resident and
nursing staff.

There total numbers of admission
were 5598 of obstetrics & gynaecology
admitted in the institute. During this study
period of 1 June 2019 to 31 March 2020, out
of which 600 patient were admitted to ICU /
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HDU. 450 were admitted for obstetrical
indication & also included for the purpose
of the study. 150 were admitted for
gynaecological indication & were excluded
for the study.

The ICU / HDU utilisation rate of
admission was found 8.03 per 100 in this
study. With comparable socioeconomic
status, ICU / HDU utilisation was high in
our study because we are in tertiary care
center with major bulk of referrals. Limited
accessibility & higher morbidity prior
receiving the patient to ICU / HDU explain
the contradiction.

In this study shows that the majority
264 (58.7%) of the women were belonging
to the age group between 25 to 30 years,
majority 412 (91.6%) women were
belonged in the senior secondary school,
majority 256 (56.9%) of the women were
other backward class, 443 (98.4%) of the
women were unskilled worker & 446
(99.2%) of the women were belonging to
the upper lower socio economic status.

In this study it shows that the 4 ICU
/ HDU admission indication. Out of these
600 women, majority 180 (40.0%) of the
women were Hypertensive disorder of
pregnancy, followed by 128 (28.4%) of the
women were Hemorrhage in pregnancy, 108
(24.0%) of the women were Medical
disorder of pregnancy & 34 (7.6%) of the
women were Sepsis. In this present study
found that the 8.7% cases were maternal
mortality.

Similarly Pattnaik T found
majority 79.6% of the patient belonged to
the less than 30 years. Also found majority
25.9% of the patients were admitted of the
hypertensive  disorder of  pregnancy,
followed by the 29.6% of the patients were
admitted of hemorrhage disorder of
pregnancy, 27.6% of the patients were
admitted of medical disorder of pregnancy
& 11.1% of the patients were admitted of
sepsis in ICU / HDU unit. Also Pattanaik T
was found 16.6% of the maternal mortality.
Also Veerbhadrappa ¥ shows that 76.2%
of the patients were belonging to the less
than 30 years. Also found that the more than

(13)

89% of the women were literate which is
similar to finding seen by Soumini G @9,
housewife 70%. Eclampsia in hypertensive
disorder of pregnancy was 18.0%,
haemorrhage disorder of pregnancy was
6.5% & sepsis was 17.0% of the admitted
women.

In the study was done by Poornima
B @ was found 84.7% of the patients were
low socioeconomic status. Which is similar
finding seen by Shrestha D ", low socio
economic status was 85.0%. Similarly found
to study Joshi PS ®® pre-eclampsia
accounted for 74 (34.74%) but eclampsia
were very high 173 (61.56%) in contrary to
this study were 20 (9.38%), HELLP is also
accounted so high 59 (34.10%) in contrary
to this study were 5 (2.34%).

Also Veerbhadrappa ¥ shows that
52.0% of the patients were belonging to the
hypertension disorder of pregnancy, 23.0%
of the patients were belonging to the
haemorrhage disorder of pregnancy. Which
is similar finding seen by Shrestha D 7,
hypertension disorder of pregnancy was
32.5%, hemorrhage disorder of pregnancy
was 42.5%, in medical disorder of
pregnancy was 7.5% & Sepsis was 10.0% of
the women for the indication of ICU / HDU
admission.

CONCLUSION

In our study 8.03% utilisation rate of
admission required ICU / HDU admission.
Hypertensive disorder of pregnancy &
hemorrhage were the 2 major risk factor for
ICU / HDU admission. Commonest cause of
mortality was hypertensive disorder of
pregnancy & more than one diagnosis on
admission was the other risk factors for ICU
/ HDU admission. A dedicated ICU / HDU
will go a long way in reducing maternal
mortality as the responses time from onset
of acute severe illness to provision of high
quality critical care will be substantially
reduced. Establishment of ICU / HDU may
help in earlier admission of moderately ill
patient for better observation & may also
ICU admission. A multidisciplinary team
approach with trained staff for timely
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quality management is mandatory in the 7. Bevan R, Venkatesh B, Freebairn R.
care of obstetric emergencies. Hence the Intensive Care Medicine Training in
need for a dedicated obstetric ICU / HDU or Australia  and New Zealand: A
critical care unit should be considered in Clarification, Critical Care Medicine.
every large public hospital & every tertiary 2015 Nov; 43(11):e540.
health care facilities catering to high risk 8. Ryan M, Hamilton V, Bowen M, et al.
pregnant women. The role of a high-dependency unit in a
regional obstetric hospital, Anaesthesia.
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