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Najorilv ot the patients were between 20-30
vearsofage Sy patients were primi gravidas, 10 were
cravida-two, Yawere gravida-three and 4 were gravida
four Smce i multigravidace the duration of labour is
~horter b was logical to find majority of patients

multreray idas.

A patients were from lower socroeconomic
~tatus Tweniv one ot these patients were antenatally
registered

NMajority ot the pationts stayved within 5 ks,
distance from our hospital, (Table D)

Table ~1
Distance (Home — Hospital) in kms,

Distance in Kms. No. of cases

2 Kme 7
25 I8
- 7
10 kmes |

Frehtdeliverios occurred during night between
L pooms tooam and THdoring monsoon. This possiblv
mdicates dolav mogetting access to transport durimg,
monsoon orab meht, particalariv onholidays, and delay

mdecsion making,

['ossible crrars onthe part ot chimican occurred
mecases, S paticnts were adnutted tor false labour pains
and discharged, while 3 other patients had been sent
back fromereceiving roomyin carly labour,

Allthe tavicab deliveries oceur in the sitting or
senusitting position. Fortunately all except one were
cophalic deliveries. One patient with breech presentation
came waith the baby hanging out. It was a tresh still

birthe T ightcases had pretermedeliveries.

Aserage time lapse betwveen taxt deliveries and

admission was 20 mim.

Fable 1L Perinatal Qutcome
Perinatal mortality

NMacerated st birth 2
Frosh ~titl bhirth l
Neonatal death 1

Birth Weightinitkg.)

[ess than 1.5 3
[.5to 25 18
2 S

Pevmatal and maternal outcome are shown in

Tables IEand 1 The postpartunm stav was ey cntid
except inone patient who developed paerporal wopad
Mean hospital staviwvas 4+ davs

Table ITI: Maternal Outcome

v

Mean duration ot 3 stage - [5.6 min.

NMean hospital stav - 1.2 daves,

Naternal morbidity
Perineal tear |
Paraurcthral tear :
Retained placenta I
Post partum haemorrhage !

Pucrperal sepsis i

Perinetal and paraurethral tears cocued
almost 6570 of cases and were repatred on adnssion,

This included one case of third degree perincal tean
- }

There were 3 <till births, one of which was o
fresh still birth due to breech dehivery. The cause ol
neonatal death was prematurity awith asphysias The
three babies weighed <15 kg clable T Taoe babies
developed intections requiring profonged antibiotn

therapy.
Discussion

Incidence ot home dehiveries o deln ere
outside hospitabis vervinghm Ihdia Tncidence roportod
i hospital forms onlv a tip ot the rcebere, as magoriiy ol
such deliveries are unreported. Nohta (1S3 tonnd e
of deliveries in rural India are home deliveries while

incidence ot such deliveries in urban areas 1~ JiY

Non-availabifity of proper voads. transpartation
and communication is a conunoen problem moraral Indu,
But surprisingly m the oty ke NMumbar which has o
widespread transport syvstem niaking access to
emergency medical care possible, there are occasions ol
system failure leading to deliverios outside Tnbovrmw ards

Erroron the partof patient or chinioran seasonda!
variation, strikes or bandhs mav cause an unespected
delay leading to occasional defiveries on the way o the
hospitabin taxicabs, Such unattended delivenes o
crave risk te motherand baby - There canbe ar moren
risk of trauma, ~epsis and neonatal morbadit

Multiparity and low socio econonue status w
common factors associated with sach deliver
correlating with short fabour time and Tk
compliance with obstetric care. T ow sovo econo
status also explains the reliance on tavae b st
alternative mode of private tronsport availablh



Absosuch deliveries are more likelv to occur at
night, on holidavs or in monsoon scason, possibly
because o adelay ingetting transport or indecisiveness
o the part of the patient. Similar findings were also
reported by Sheraretal (1991 and Navak (1993).

Clhintcal misjudgement i sending back
muelliparous patientswho mav bein the latent phase of
labowr from OPD or receiving room or discharging
mdoor patients admitted with false labour without
proper nstructions and counselling would lead to
hositanoy mcoming bacK to the hospital again carly
cniouvh tor tear of bemg nidiculed or turned awav onee
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these unattended taxicab deliveries pose a
crave sk to toctus and mother. Tt o1s also a
pevchologically humiliating experience to patient and
hertanuhy members. Patients should be encouraged to
vse obstetric care unit m the nearby vicinity. Greateare
should be taken while sending back patient from
recovery room particularlv multiparous patients. Also

Delieery on Whedls

liberal admission policy tor such patients depending on
parity, scasonal variations, distance to be travelled by
the patient should be adopted.

Proper counscllimg ot antenatal patient
regarding indications tor reporting to hospital would
avord delav i deciston making and climumate such on

thewav deliveries.
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