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SUMMARY 
In today's era, hospital deliveries have replaced the traditional home deliveries, though 

not completely. Incidence of deliveries outside labour ward was found to be 1.27%. Home 
deliveries (44.36%) and taxi deliveries (33.09%) were most common types of such de- · 
liveries. Incidence of maternal mortality was 1.4% while perinatal mortality was 16.89%. 
Perineal tears, retained placenta and postpartum haemorrhage were common maternal 
complications while prematurity and septicaemia were common neonatal complications. 

INTRODUCTION 
The traditional home deliveries of older 

generation arc replaced by hospital deliveries 
conducted by trained personnel inanadcquatcly 
equipped labour ward. However, Upadhyay 
(1975) found that in India, less than 20% of 
the deliveries received any form of skilled 
attention because most ofthe dcliveriesoccuring 
in rural areas are home deliveries. But sur­
prisingly, even in cities like Bombay, delivery 
outside Iabvur ward is not uncommon. Many 
still deliver at home while few deliver on the 
way to a hospital. 

Thisstudyisananalysisof142suchdelivcries 
which took place outside labour ward. 
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MATERIAL AND METHODS 
At B. Y. L. Nair Ch. Hospital, from July 

1987 to June 1991, over a period of four years, 
142 patients were admitted who had delivered 
at places other than labour ward. Most of these 
deliveries wee spontaneous, normal, vaginal 
deliveries though not all without complica­
tions. Since majority of these deliveries were 
unattended, unsupervised deliveries, a careful 
examination of pa ticnts was performed to factors 
like placental expulsion, uterine retraction and 
presence of P. P. H. were also noted. Similarly, 
babies were examined for any birth trauma or 
features of birth asphyxia and were appropri­
ately managed. 

Information obtained from this study is 
presented here after proper analysis. 

RESULTS AND ANALYSIS 
From July 1987 to June 1991, total number 
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of confinements were 11,169 with incidence 
of deliveries outside labour ward as 1.27%. 

Out of these 142 deliveries, 17 deliveries 
were attended by dais, 4 by general practitio­
ners and 12 by qualified nurses. Rest of the 
deliveries were either unattended or conducted 
by untrained neighbour or a senior family 
member. Most of these patients along with 
babies were immediately brought to hospital 
and admitted in the wards. 

Place of Delivery 
As seen from Table I, home deliveries and 

taxi deliveries were common types of deliv­
eries other than Ia hour ward deliveries. One 
patient delivered on railway platform and one 
in Arthur Road Jail were also brought and 
admitted to Nair Hospital, (Table I) 

Age and Parity Distribution 
In our study, patients age ranged from 

18 years to 44 years, though most of the 
patients were in age group of 21 to 30 years. 
(Table II) 

Out of 142 patients, 18 (12.67%) were 
primipara while 124 i.e.87.32%were multipara 
with 4 grand multipara patients. 

Table I 

Place of Delivery 

Number Percentage 

Home Delivery 63 44.36% 

Taxi Delivery 47 33.09% 

Lift Delivery 10 07.04% 
Road Side Delivery 09 6.33% 
Casualty Delivery 09 6.33% 
Bathroom Delivery 02 1.4% 

Platform Delivery 01 0.7% 
Jail Delivery 01 0.7% 

Total 142 
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ANC Registration 
Out of 142 patients, 61 i.e. 42.95% patients 

were registered for A. N.C. while 81 (57.04%) 
were unregistered cases. (Table III). 

Many of home delivery patients had not 
bothered about ANC registration as they had 
home deliveries even in past. On present 
occasion, they came to hospital fortheirpreterm 
babies. Thus, we have to realise that number 
of the home deliveries in general population 
far exceeds number of home deliver_ies re­
ported at a hospital. 

Baby Birth Weight 
In our study, out of 142 babies, only 16 i.e. 

11.26% babies weighed more than 3.0 Kgs 
while as many as 49 i.e. 34.49% had birth 
weight of Jess than 2.0 Kgs clearly indicating 
preterm labour as one of the common causes 
for delivery outside labour ward. (Table IV) 

Table II 

Age Distribution 

Number Percentage 

Less than 20 years 23 16.19% 

21 to 30 years 109 16.05% 
31 years 11 7.74% 

Total 142 

Table III 

ANC Registratgion 

Number Percentage 

ANC Booked 

Not Booked 

Total 

61 
81 

142 

42.95% 
57.04% 
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Table IV 

Baby Birth Weight 

Number Percentage 

1.0 Kg. or Less 07 4.92% 
1.05 Kg. to 2.0 Kg. 42 29.57% 
2.05 Kg. to 3.0 Kg. 77 54.22% 

3.05 Kg. & More 16 11.26% 

Total 142 

Maternal Complications 
Out of 142 patients, 2 mothers expired due 

toP. P. H. with incidence of maternal mortality 
as 1.4%, which is considerdbly high. Among 
other complications, perineal tears (25.35%), 
retained placenta (11.97%) and post partum 
haemorrhage (6.33%) were common compli­
cations. Outof17 patients with retained placenta, 
4 required a manual removal of placenta. 
(Table V) 

Fetal Complications 
The total number of perinatal deaths was 

24 with incidence of perinatal mortality as 
16.89%, while prematurity (27.46%) and 
septicaemia (6.33%) were common neonatal 
complications. (Table VI) 

Table V 

Maternal complications 

Number Percentage 

Perineal Tears 36 25.35% 

Paraurethral Tears 06 4.22% 

Retained Placenta 17 11.97% 

P. P. H. 09 6.33% 

Puerperal Infections 04 2.81% 
Maternal Deaths 02 1.4% 

Table VI 

Fetal Complications 

Number Percentage 

Fetal Mortality 

Fresh Stillbirths 03 2.11% 
Macerated Stillbirths 01 0.7% 
Neonatal Deaths 20 14.08% 

Neonatal Morbidity 

Pramaturity 39 27.46% 
Septicaemia 09 6.33% 
Neonatal Jaundice 04 2.81% 

DISCUSSION 
Incidence of home deliveries and deliveries 

outside labour ward is very high. Incidence 
reported in hospitals only forms a tip of iceberg 
as many patients do not come to hospitals 
unless associated with some complications. 
Mehta (1983) found almost 80% of deliveries 
in rural area are domiciliary while as many as 
40% of urban deliveries occur at home. 

Home delivery is invariably conducted by 
elderly relative or sometimes tradition birth 
attendants who lack formal training of mid­
wifery. Concepts of asepsis do not exist or 
are too preliminary and to make matters worse, 
surroundings are too unhygienic. Similarly, 
deliveries outside labour ward are often un­
attended and hence are associated with higher 
maternal and fetal complications rates. 

Among cause for such deliveries, preterm 
labor is one of the commonest factors. Patients 
staying nearby may delay decision to go to 
hospital till labour is well established. Sheriar 
et al (1991) found weekly and seasonal varia­
tions in taxi delivery rates, though in our study 
they occured throughout year. 

Such deliveries outside labour wards were 
associated with perineal tears and postpartum 
haemorrhage and with obvious risk of infec­
tion and mortality. 
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In conclusion, dingy, unhygienic horne 
conditions, untrained dais, deep rooted cus­
toms and delay in reaching hospital result in 
deliveries outside labour ward, leading to high 
rate of perinatal and maternal mortality and 
morbidity. 
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