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\Various Maternal Factors Responsible for Meconium Stained Amniotic
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Summary

Proesent study was conducted on 450 live born babics out of 1600 consecutive defiveries o [T\
Medical College Hospital, Ajmer from May '98 to Oct. ‘98 including antepartum & intrapartuny cases to
evaluate their obstetrical behaviour with reference to age, parity, medical and obstetrical comphication
and perinatal outcome in form of morbidity & mortality.

The indidence of meconium stained amniotic fluid was 9.37%. Incidence of meconium aspiration was
240

Meconium aspiration syndrome developed in 4”0 of meconium stained amniotic fluid.

S 2 cases of meconium stained amniotic fluid were booked, 12,130 were unbooked.

tol7o ot mothers< 20y s, TEAT 0 between 20-25 vis,, 9407 between 25-30 vrs.and 3797 300 bad
meconium stained amniotic flud.

L3087 mothers were primi, 9.25% were second gravida, 8.44% were third gravida and LYt awvere
tourth gravida and above.

NMeconiam staned amniotic thuid seen in majority of cases of PIH & Eclampsia 16.25% and 3351
respectivelvm heart disease 257 cases, inasthma 25%, inanacmia 3.0% cases associated sith meconm
stamed amniotie Huid.

Fetal distress was present i 44.66"0 of meonium stamed amnotic flund, 747710 babies woth vk
meconuntconsistency had fetal distress, whercas 25.29% of thin consistency showed fetal distie -

NMeconmum stamed amintotic thutd associated with failed progress of labour i 21570 cases and profonged
rupture of membrane in 28,347, cases.

Meconium stained amniotic fluid associated with perinatal morbidity and mortality It signitios the
need of prevention and treatment of various antepartum and intra partum complications, which were
responsible forintra uterine hyposia and meconium stained amniotic tluid. Hence, various approaches
are to bemade out to educate and provide various health measures to raral, illiterate, ignorantand poor
population so as to raise the health standard of villages and thereby reduce incidence of meconium
stained amniotic fluid and perinatal morbidity and mortality.

Introduction which include maternal age, profonged cestation, iy pe
of labour, obesity, anacmia, hvpertension, tovacnia of
[he present study was conducted in [900 pregnancy and others.
consecutn e defiveries from May U8 to Oct. 98 out of
which Teov biveborns were selected. Many maternal The aim of this study i~ to tmd ot o o e
tactors contrbute to passage of meconum betore birth tactors and complications durmyg labour i cases o
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Cases of meconiuny stained tlaid s scen inage group 20-
25 v ear this s statisticallv signiticant.

SO sandhu et al (19931 have also reported
stimlardistrbution of age group of motherwith 80°, of
cases 2 vears, R ases fess than 20 vears and 1270

Mmoot than o cars ot age

Fable N
Incidence of meconium stained amniotic Huid with

parity of mother

Total

Class | Class 11
I'rimi IR IS 1R R (SA.82Y SIS
Dodelvery 0625370 369 (DOLSSYL) 37 (92270

Todelivery 320 (2007 27 isAdd)

293 (91567

4odehvery s 2589 0 te 20 2R ON06 05 (1947
Ormore
1600 1450 500
P 0.05

Prosent studv shows o sienthicant inadence of
mecorum staned anumote thaid i primis This may be
ductothe mereased duration ot labour m o primi as

compared tomulbioravida

Lable no. V'
Relation of Antepartum complication with MSAF

lotal Class 1 Class I1

n=1600 n=1450 n=150
\I'H SR IO R3(Y6A0 0 02 (364
P SO0 O (ST 13 (16257
Folampsia IS 1200 120006070 04333470
Pleart discase 002 D3 {75000 01 (25.0%0)
Naeina FRsoa T b o OY {5970
A~thnta OF 02570 D3 (75070 01 (25.070)

[aundioe TS0y OO SEST

P [ARER)

Simvlar incidencewas reported by Narang et al

lable V1
Relation of intrapartum complication with MSAF

(1993} in their \tud_\ cstenthrcant madence orr o omnan,
stained amniotic fluid found e prime oud of fofal
coses of meconium stamed amniobie Hod T o o
(ST were primiand 42567 were mullicravidae

In present study pregnancy ndioneed
hypertension is main antepartum complication leading
to higher incidence of mecontoum stamed amonotn thod

In our study anfepartum k\'HA}‘JM o
statisticallv significantiv associated soith meconiom
stained amuniotic flurd because all above factors Tead 1o
placental insutficiency and intrauterme fetar by posia

whichwere responsible for passage of meconum

Thus, preventing antepartum compheabion by
providing good antenatal care and carly detection ol
antepartum complication and treating them we can
reduce the incidence of meconium stained anmrolc thond
and perinatal morbidity and mortality,

Incidence of fetal distress in meconum ~tamed
amniotic flurd ot our study s similar to those reported
by Bhide (1993} 3230 and Narang et al ey 3 se
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I'otal Class | Class 11
n=1600 n=1450 n=150
Fotal distress 2060 (128 139 (674770 [ AR Y e T S
Fetal distiesswith 20 (12570 153 (65.0%) T
chstructed labour
Fetalb diseresswith 133 (Y.56") 120 (784370 S 21T
tatled progress otlabou
Profoneed rupture 6O {3750 13 {71660 7 52s 50

atmembrane -2 Hhrs
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