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Summary

The present study is aretrospective analysis of all 877 cclamptic women manged at R.G. Kar Medicad Collewe &
Hospital, Caleutta during the period from January 1995 o December 1997, The overall incidence of eclampsia
during the study period was 2.79% . Among the eclampsia patents majority (58,155 1 were below 20y carsmost of
them came either from rural arca (54.61% ) or from urban slum (26.339% ) and 824 werce from low socioccononie
status. The victims were mostly primi (88.37% ) und unbooked (82.32% ). The ratio of Hindu und Mushm colampii
patients was 2.21 ¢ L. Intrapartum eclampsia (44.69%) predominated in this series. Cacsarean scetion rate was
10,529 . Maternal case fatality rate was 11.28% and eclampsia contributed 48.76% of all muaternal deaths durme the
study period. Sull-birth rate was 25% with an carly neonatal death rate of 14.9% resulting inacperinatal mortahity of
39.94 . The incidence of low bith weight babies was 49.6% . The outcome of mother and foctus was relatiy ey beter
i cases who were actively managed and delivered by caesarcan section than in those who awarted delivertes by
vaginal route. Early referral. intensive management and introduction of better treatment protocol are essentral to
improve the perinatal and maternal outcome in cclampsia cases. But the cornerstone to reduce the mcrdence of
celampsia s adequate and widespread antenatal coverage and the improvement ol general health status of women.

Introduction

liclampsia remains one of the important unsolved
problems in obstetrics. A maternal mortality of 3-4% and
perinatal mortality of upto 30-40% may occur following
cclamptic convulsions (Davey, 1995). It has been
estimated that approximately 50,000 women die each year
worldwide from this dreadful disease (Duley, 1992). In
United Kingdom, preeclampsia and eclampsia remain
one ot the main causes of maternal mortality and
morbidity (Leitch et al, 1997). Maternal hypertension is
associated with as much as 22% of all perinatal deaths
and 30" of all maternal deaths in the United States (Aria,
1992). Though the incidence of eclampsia and the total
number of deaths from eclampsia have been reduced
dramatically in developed countries due to excellent
prenatal care and management still in developing
countries the incidence of eclampsia and its consequent
complications have not decreased significantly over the
past tew decades. Admission of eclamptic mothers at any
government medical college hospital in India is still a

common event and perinatal and maternal morbidity and
mortality are also high. The maternal and perinatal
outcome following eclampsia primariiy depends on the
nature of fits, quality of treatment received and the speed
with which it is available. But various cpidemiological
aspects of pregnant women are strong determinants of
the occurance of this discase and ot perinatal and
maternal outcome.

The purpose of this studv was Lo analy se the
cases of eclampsia, its incidence, tvpe, patient's profile,
mode of delivery, the fetal and maternal outcome To
compare these with ot er indian and global studies, and
also discuss the measure 1 e taken to save both the
mother and fetus from the 1t
diseasc.

cticet ot this dreadiul

Material and Methods

Aretrospective analysis of all eclamptic mothers
managed at the Department of G & O, R.Co Kar Medical















