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Pregnancy performance of Nigerian women aged 16 
years and below, as seen in Ibadan, Nigeria 
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Department of Obstetrics and Gynaecology, College of Medicine. University College Hospital. Ilutdan. Nigeria 

Summary 

A review of e igh ty - four w o m e n aged 16 years 
and below w h o gave birth at the Univers i ty 
College Hosp i t a l , Ibadan dur ing the per iod 
1978-1982 h a s shown the ma jo r i ty of the 
patients to be u n e m p l o y e d w o m e n f rom a low 
socio-economic class. There is a s t rong tend-
ency to lack of an t ena t a l ca re in this g roup of 
women. P regnancy and del ivery were compli-
cated by a higher than usual incidence of 
pregnancy- induced hyper t ens ion ( P i l l ) and 
foeto-pelvic d i sp ropor t ion . A high per inatal 
mortality ra te is no t ed a n d this poo r result is 
related to the deficit in per inatal ca re the 
women received. Ma te rna l mortal i ty showed 
no significant d i f f e r ence c o m p a r e d with that 
obtained for all o t h e r ma te rn i ty pa t i en t s but a 
high morbid i ty ra te , re la ted mainly to P i l l and 
foeto-pelvic d i s p r o p o r t i o n , was found . Despi te 
the undes i rable social e f fec t s of t eenage preg-
nancies, apar t f r om the i m m a t u r e pelvic size, 
no defini te biological r eason could be adduced 
for the no ted d i f f e r ences in the i r pe r fo rmance 
when c o m p a r e d to the tota l hospital materni ty 
patients. W e bel ieve that d i f fe rences in repor t s 
on teenage p regnanc ies may be due to differ-
ences in socio-cul tural and educat ional s tan-
dards of the var ious g roups s tudied . 

Resume 

l ine e tude por tan t sur 84 f e m m e s ages de seize 
ans ou moins . et qui accoucheren t au cen t re 
hospitalier universi taire ( U C I I ) a Ibadan en t re 
1978 et 1982 (done une pe r iode de cinq ans) 
revela q u e la p lupar t d e ces pat ientes 
appar tena ient a une couchc sociale tres basse et 
qu'clles etaicnt sans emplo i . II est rare que de 

'To whom correspondence should be addressed. 

tellcs f emmes re^oivent d e s soins prenata ls . 
Des complicat ions en grossesse et a I 'accouche-
ment furent p rovoquees par des incidences 
d 'hyper tens ion provenant de la grossesse et par 
une disproport ion focto-pelvienne plus fre-
qucn tes que d 'ord ina i re . Le taux d e mortal i ty 
perinatale dans ces cas est tres c leve, et on ne 
peut qu ' a f f i rmer qu'il rcf lete le m a n q u e de 
soins prenatals cliez les pat ientes . Aucune 
variation impor tan te ne fut no tee en t re la 
mortal i te maternel lc parmi ces pa t ien tes et 
d ' au t res , mais le taux de morbidi te pa rmi elles 
etait remarquable , rcf letant I 'hypertension d u e 
a la grossesse ainsi q u ' a la d ispropor t ion foeto-
pelvienne. Malgre les effe ts nefastes (au niveau 
social) des grosscsses parmi les mineures . il faut 
avouer que sauf pour la taille pelvienne insuffi-
sante , il n 'y a aucune explication biologique 
pour les di f ferences de pe r fo rmance en t re ces 
pat ientes et le reste des f emmes accouchant a 
I 'hopital. Nous croyons done q u e les d i f fe rences 
genera lement annoncees d a n s la grossesse cliez 
les mineures peuvent e t re a t t r i bu t e s aux seules 
di f ferences dans les niveaux socio-culturels ou 
d 'educat ion des d i f fe rents g roupes e tudies . 

Introduction 

Ever since Stine. Rider and Sweeney (1964) 
described the increased risk of prematur i ty and 
neonata l dea ths in infants of adolescents there 
has been an increased apprec ia t ion of the 
'high-risk' nature of adolescent pregnancies . 
Even then , there a re still conflicts in the results 
of s tudies of teenage pregnancies . Wallace 
(1965) described nutri t ional deficiencies and 
venereal diseases as special medical risks for 
this g roup ; and more recent s tudies emphas ized 
the risk of excessive weight gain , pregnancy 
toxaemia , prolonged labour , increased incid-
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cncc of C a e s a r c a n s e c t i o n a n d i n c r e a s e d incid-
ence of p r e m a t u r e l a b o u r , a l s o h igh f o e t a l 
morb id i ty a n d mor t a l i t y ( W a l l a c e , 1965; B e r i c , 
Bregun & B u j a s , 1978). H o w e v e r , E v e r a r d a n d 
Go ld (1977) have o b t a i n e d g o o d r e s u l t s in t e e n -
agers by m e t i c u l o u s m e d i c a l c a r e , i n t e n s i v e 
nutr i t ional counse l l ing a n d a t t e n t i o n t o social 
p rob lems . I n d e e d , Israel a n d W o u t e r s z (1963) 
conc luded that t e e n a g e o b s t e t r i c s p r e s e n t s n o 
grea te r cha l lenge t h a n o b s t e t r i c s in g e n e r a l . 
F u r t h e r m o r e , s o m e s t u d i e s h a v e s h o w n f e w e r 
compl ica t ions in t e e n a g e r s t h a n in o l d e r 
w o m e n . In the d e v e l o p e d c o u n t r i e s , t h e high 
incidence of t e e n a g e p r e g n a n c y s e e m s t o be 
declining with the l iberal use of c o n t r a c e p t i o n , 
legalization or l ibera l iza t ion of a b o r t i o n a n d the 
in t roduct ion of sex e d u c a t i o n . 

H o w e v e r , in Nige r i a a n d o t h e r d e v e l o p i n g 
count r ies , t e enage p r e g n a n c i e s still c o n s t i t u t e a 
problem g roup . M e d i c a l fac i l i t ies a r e e i t h e r 
unavailable o r m e a g r e a n d i n a d e q u a t e . T h e r e 
are few facil i t ies for c o n t r a c e p t i v e a d v i c e a n d 
adminis t ra t ion . In a d d i t i o n , a b o r t i o n a s a 
means of c o n t r a c e p t i o n is i l legal . T o all t h e s e is 
added poor s o c i o - e c o n o m i c a n d e d u c a t i o n a l 
s tandards , cu l tura l a n d social b e l i e f s in early-
marr iage and large family s ize . 

T h e r e is, t h e r e f o r e , n o d o u b t tha t t e e n a g e 
pregnancy should a t t r a c t t h e d e s i r a b l e a t t e n t i o n 
of medical p r a c t i t i o n e r s , pa r t i cu l a r ly ob -
stetricians in t hese a r e a s . U n f o r t u n a t e l y , how-
ever , t he re has b e e n very l i t t le i n f o r m a t i o n o n 
the obstet r ic p e r f o r m a n c e of o u r t e e n a g e 
mothers . 

Patients a n d me thods 

I his s tudy assesses the o b s t e t r i c p e r f o r m a n c e of 
pregnant Niger ian w o m e n a g e d 16 y e a r s a n d 
below w h o d e l i v e r e d at t h e U n i v e r s i t y C o l l e g e 
Hospi ta l , I badan in a 5 - y e a r p e r i o d 1978-1982 , 
with a view to h igh l igh t ing t h e i m p o r t a n t risk 
factors if any a n d d i scuss ing h o w t o m i n i m i z e , if 
not abol ish, such p r o b l e m s . T h e m a t e r n i t y 
records of the p a t i e n t s w e r e c o l l e c t e d a n d 
analysed as to the a g e , p a r i t y , soc ia l c l a s s a n d 
an tena ta l b e h a v i o u r of t h e p a t i e n t s . T h e a n t e -
natal compl ica t ions , l a b o u r , d e l i v e r y a n d p o s t -
natal b e h a v i o u r of t h e p a t i e n t s w e r e a l so 
analysed. 

Dur ing the rev iew p e r i o d , t h e r e w e r e 15,165 
del iveries a n d 101 ( 0 . 6 6 % ) m o t h e r s w e r e 16 

years and below. Out of the 101 cases, adequa te 
records for analysis were obta ined f rom eighty-
four and the results of analysis of these cases 
a r e presented below. 

Results 

N o patient was younger than 13 years . Forty-
nine pat ients (58 .33%) were aged 16 years, 
eight patients (9 .53%) were aged 13-14 years 
and the remaining twenty-seven (32 .14%) were 
15 years old. Social classification based on 
family background, nutr i t ional s t a tus , edu-
cat ional level and husbands ' o r f a the r s ' incomc 
( L a d i p o & Adelusi . 1977) showed that only two 
pa t ien ts were in the upper class, t h r ee in the 
middle class and fifty-five (65 .48%) in the lower 
socio-economic class. Twenty- four of the 
pat ients were s tudents and th ree of these were 
mar r ied : two in the uppe r class a n d o n e in the 
lower socio-economic class. A l toge the r fifty-
nine subjects (70.24%) were mar r i ed a n d the 
remain ing twenty-five (29 .76%) subjec ts were 
single (Table 1). 

A men dial characteristics 

Sixty-eight of the pat ients (80 .95%) we re seen 

Table I. Selected soc io -demograph ic 
characterist ics of the pa t i en t s aged 16 

years and below 

Characteristic/ No. 
factor patients % 

A g e 
12 years 
13 
14 
15 
16 

Social class 
Upper 
Middle 
Lower 
Students 

Marital status 
Marr ied 
Single 

0 0 .0 
3 3 . 6 
5 6 . 0 

27 32.1 
49 58 .3 

2 2.4 
3 3 .6 

55 65 .5 
24 28 5 

59 70.2 
25 29 .8 



t'rcgruimy performance in young women 

m the third trimester of pregnancy of which 
forty-six (67.64%) were seen for the first time 
during labour; the remaining sixteen (19.05%) 
were referred from other maternity homes in 
the first and second trimester. Only four 
patients (4.76%) were booked primarily before 
13 weeks of pregnancy for prenatal care at this 
hospital. The remaining twelve patients were 
also referred from outside maternity centres 
where they had, for the first time, presented 
with problems in the second trimester 
(Table 2). 

The risk factors identified during the prenatal 
care are listed in Table 3. Some of the patients 
had more than one complication. Seventeen 
(20.34%) were uncertain of their dates. 
Pregnancy-induced hypertension occurred in 
eighteen (21.43%) patients with pre-eclampsia 
in five (5.95%) and eclampsia in thirteen 
(15.48%). Antepar tum haemorrhage compli-
cated eight (9.52%) pregnancies. Five patients 
(5.95%) had anaemia, which was severe 
enough to cause cardiac failure in two patients. 
There was no case of malpresentation. 

Duration of labour 

Labour lasted ^ 18 h in forty-three patients. 
Prolongation of labour beyond IS h occurred in 
twenty patients (24.70%). This undesirable 
prolongation of labour was due to cephalo-
pclvic disproportion in five cases (who eventu-
ally were delivered by Caesarean section); 
obstructed labour in two cases and dysfunction-
al labour in thirteen cases. In the remaining 
eighteen patients the duration of labour was not 
considered because the length of labour could 
not be calculated (Table 4). 
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Method of delivery 

Fifty-one of the patients (60.7%) had spon-
taneous vaginal deliveries, forty-two of them 
had episiotomies. Vaginal delivery was assisted 
with Wrigley's forceps in seven cases (8.83%) 
and in one case with Neville-Barnes's forceps 
(1.19%). There were a total of twenty-five 
Caesarean sections giving a Caesarean section 
rate of 29.7% (Table 5). In two patients it was 
an elective procedure necessitated by severe 
vaginal stenosis following the unsuccessful use 
of chemical vaginal pessaries to procure 
termination earlier in pregnancy. The remain-
ing twenty-three Caesarean sections were per-
formed in labour for reasons listed in Table 6. 
Out of these cases, nine (39.13%) were per-
formed for eclamptic fits and seven (30.43%) 
for foeto-pelvic disproportion. Another two 
patients were actually seen with obstructed 
labour. Only three cases (13.04%) were per-
formed for placenta praevia. 

Foetal birth weights, foetal wastages and 
duration of antenatal care 

Table 7 shows the birth weight of the babies 
irrespective of the gestational age. There were 
fifty-three babies (62%) that weighed 
^ 2500 g. The remaining thirty-two (38%) 
babies weighed less. Indeed only two (2.35%) 
babies weighed 1000-1500 g. All the babies 
born to the mothers who had antenatal care 
from the first trimester survived and weighed 
between 2500 g and 3000 g. From the twelve 
babies born to mothers seen in the second 
trimester there were two stillbirths (SB) and ten 
live infants. The two stillbirths were possibly 

Tabic 2. Prenatal carc of the patients 

Tr imester of pregnancy when first seen 

First t r imester Second tr imester Thi rd t r imester 
Booking habit (0 -13 weeks) (14-26 weeks) (27-42 weeks) 

Booked 4 (4.76)* 11 (13.10) 22 (26.19) 
U n b o o k e d 0 1 ( 1 1 9 ) 4 6 ( 5 4 . 7 6 ) 
To ta l 4 (4.76) 12 (14.29) 6 8 ( 8 0 . 9 5 ) 

•Percen tages are shown in parentheses . 
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Table 3. An tena t a l c o m p l i c a t i o n s in p a t i e n t s a g e d 
16 y e a r s o r less 

Compl ica t ion 
N o . 

p a t i e n t s % 

Pre-eclampsia 5 5 . 9 5 
Eclampsia 13 15 .47 
A n t e p a r t u m h a e m o r r h a g e 8 9 . 5 2 
A n a e m i a 5 5 . 9 5 
Persistent a lbuminur ia 1 1 .19 

(without hype r t ens ion ) 
Urinary tract infec t ion 1 1 .19 
Bone pain crisis 1 1 .19 
P rematu re labour 2 2 . 3 8 

Tab le 4. D u r a t i o n of l a b o u r 

Dura t ion of l abour N o . 
(hours) p a t i e n t s % 

0 - 6 9 11.11 
7-12 22 2 7 . 1 6 

13-18 12 14 .82 
2= 19 20 2 4 . 6 9 

U n d e t e r m i n a b l e 18 2 2 . 2 2 

Total 81 100 .00 

Table 5. M o d e of de l ivery in w o m e n a g e d 16 y e a r s 
and b e l o w 

Method of del ivery 
N o . 

p a t i e n t s % 

S V D with ep i s io tomy 4 2 5 0 . 0 0 
S V D without ep i s io tomy 9 10.71 
Forceps 

Low cavity 7 8 . 3 3 
Mid cavity 1 1 .19 

Caesarean sect ion 25 2 9 . 7 6 

d u e to a combination of prematur i ty a n d . 
t h e r e f o r e , low birth weight (both weighed less 
than 1500 g) and abrupt io in one case and 
ec lamps ia in the other . Most of the foeta l 
d e a t h s (10) were amongst the sixty-nine babies 
b o r n to mothers who had no formal an t ena t a l 
c a r e a n d were referred mainly in labour o r late 
in the third tr imester. The ten per inatal d e a t h s 
w e r e fou r SBs and six neonatal dea th s . It is 
pe r t inen t to note that four of these ten bab ie s 
we ighed more than 2500 g and the r ema in ing six 
we ighed between 1500 g and 2500 g, w h e r e a s 
the two babies that weighed less than 1500 g, 
but whose mothers had an tena ta l c a r e , 
survived. T h e neonatal morbidity was low and 
mild in na ture . O n e child each had c o n j u n c t -
ivitis, septic skin spots, neonatal seps is a n d 
j aund i ce . T h e overall perinatal mor ta l i ty ra te 
was 146 per thousand (146/1000). 

Maternal morbidity and mortality 

T h e r e was no maternal death in this s t udy . 
I l oweve r , post par tum maternal m o r b i d i t y 
s e e m s to be related to the length of p r e n a t a l 
ca re a n d , therefore , the pat ients ' cond i t ion at 
the t ime of and mode of delivery. 

T h e r e was only one case of b r o k e n d o w n 
ep is io tomy. Ten (11.9%) pat ients had a n a e m i a 
in the pue rpe r ium, five of these had a n a e m i a in 
the an tena ta l period and o thers had C a e s a r e a n 
sec t ion . Vesico-vaginal fistula occur red in t w o 
pa t i en t s out of the five who we re s e e n in 
obs t ruc ted labour while twelve of the C a e s -
a r e a n section wounds were infected. T h e r e was . 
h o w e v e r , no case of wound dehiscence . 

Discussion 

T h e r e is world-wide evidence that the inc idence 
of t e enage pregnancy has increased o v e r the 
years (Wallace, 1965; Omran & O m r a n , 1977; 
Ryan & Schneider, 1978; Harrison, 1983). Th i s 
t r end has been condemned because of its 
implicat ions for community services especial ly 
that of providing social and prenata l serv ices , 
a n d also because of its effect on the e d u c a t i o n 
a n d / o r employment of the young m o t h e r s . 
Equal ly important is the effect of the o u t c o m e 
of such early pregnancies on s u b s e q u e n t 
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Table 6. Indica t ions for Caesa r ean sect ion in twenty-five 
pa t ien ts 
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Indicat ion 

Elect ive 
Acqu i r ed gynaet res ia 

E m e r g e n c y 
Eclampsia 
C P D / o b s t r u c t c d l a b o u r ' 
A n t e p a r t u m h a e m o r r h a g e 
Pro longed labour 

No. 
pat ients % 

8.00 

9 36.00 
10 40.00 
3 12.00 
1 4.00 

' O n e pat ient with C P D had pre-eclampsia as well. 

Tab le 7. Bir th weights and foetal o u t c o m e of babies born to w o m e n aged 16 and 
below 

Birth weight* 

Time of first a t tendance at UCII 

First t r imester Second trimester Third tr imester 

L ' S B N N D L SB N N D L SB N N D Tota l 

3000 5 16 21 
2500-3000 4 — — 4 — — 20 2 2 32 
2000-2500 — — — — 1 — 21 4 — 26 
1500-2000 2 — 2 4 
1000-1500 — — — 1 1 — — — — 2 

10(H) 

To ta l 4 — — 10 2 — 59 6 4 

*L = Live bi r th , SB = still bir th, N N D = neonata l dea th . 

reproductive life of the patients (Osinusi. 
1976). 

The incidence of teenage pregnancy from this 
study is very low (7/1000) compared with that 
reported for some other parts of this country. 
Harrison (1983) repor ted a total of 2515 preg-
nant women of age 16 and below in a total 
delivery of 22,774 over 3.5 years — a rate of 
109/1000 deliveries. This disparity is believed to 
be mainly due to differences in the socio-
cultural and religious practices, such as early or 
child marriage, rather than the relatively lower 
number of cases analysed in this study. Poss-

ibly, the rampant recourse to 'illegal abor t ions ' 
in Ibadan may also partly be responsible for this 
disparity. 

As previously reported by other workers 
(Aznar & Bennett , 1961; Ornran & O m r a n , 
1977; Osborne, 1981; Harrison, 1983), there 
was poor , or no, antenatal care in most (81%) 
of the patients. Indeed, only four patients 
(4.76%) received antenatal care f rom the first 
trimester at this hospital, most (33%) of the 
others were referred for antenatal care towards 
the end of the last trimester of pregnancy. This 
is in contrast to the results of O j o , Ladipo and 
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Adelowo (1981) w h o f o u n d that 7 5 . 9 % of 
women who de l ivered in the hospi ta l we re 
booked for del ivery by the i r o w n cho ice . M a n y 
reasons have been a d v a n c e d for t h e lack of 
antenata l supervis ion . T h e s e inc lude non-
availability of services , i g n o r a n c e as to the n e e d 
of care or casual a t t i t ude t o w a r d s the a n t e n a t a l 
care , denial of p r egnancy a n d i n a p p r o p r i a t e 
methods of services p r o v i d e d . A m o n g s t the 
risk factors that compl i ca t ed t h e p r e g n a n c i e s 
pregnancy-induced hype r t ens ion (PI11) a n d 
foeto-pelvic d i sp ropor t ion s e e m to h a v e a high 
f requency in the t e e n a g e g r o u p . In this s tudy 
PHI complicated e igh teen p r e g n a n c i e s with a 
rate of 2 1 . 4 3 % , which is much h igher than a 
rate of 6 .65% in the total hosp i ta l de l ivery . 
However , a ra te of 11.9% for foe to-pe lv ic 
disproport ion c o m p a r e s f avourab ly with a ra te 
of 11.6% for all first b i r ths in the s a m e hospi ta l 
( O j o e / t f / . , 1981), but con t ras t s with the resul ts 
of Harrison (1983), w h o o b t a i n e d a ra te of 
23%. It is now genera l ly a c c e p t e d that PIII 
complicated more p regnanc i e s in t e enage 
mothers than o lder o n e s a l t hough n o de f in i t e 
biological reason has been f o u n d for this. T h e 
incidence of 5 .95% a n d 9 . 5 2 % for a n a e m i a and 
an tepar tum h a e m o r r h a g e c o m p a r e s un favour -
ably with the respect ive ra tes in the pa t i en t s 
delivering in the hospi ta l . 

Labour may be expec ted to p rog res s sat isfac-
torily in the major i ty of ado le scen t s . I n d e e d , 
f if ty-three pa t ien ts ( i .e . 6 5 % ) de l ive red within 
24 h of labour . Th is is in a g r e e m e n t with the 
findings of o the r w o r k e r s ( U t i a n , 1976; O m r a n 
& O m r a n , 1977). Th i s is. h o w e v e r , a little lower 
than 77 .8% ob ta ined for all hospi ta l de l iver ies 
( O j o et al., 1981). A l t h o u g h l a b o u r cou ld be 
said to be p ro longed in a n o t h e r ten pa t i en t s 
(i .e. 11.9%) the p r o b l e m is mul t i f ac to r i a l . 

Most infants ( 6 0 . 6 9 % ) we re de l i ve red spon-
taneously and 9 . 5 2 % of de l iver ies w e r e m a n -
aged with forceps. T h e respec t ive r a t e s for the 
total hospital de l iver ies a re 7 8 . 2 % a n d 3 . 2 % 
( O j o et al.. 1981). A low s p o n t a n e o u s del ivery 
rate has also been no t ed by W a l l a c e (1965) , 
Beric et al. (1978) and H a r r i s o n (1983). O n the 
cont rary . D o d g e (1964) a n d E v e r a r d a n d G o l d 
(1977) had all o b t a i n e d high r a t e s c o m p a r a b l e 
to the rates for the tota l hospi ta l de l ive r ies in 
their respective hospi ta ls . 

T h e di f ferent resul ts may be d u e t o d i f fe r -
ences in the race or t r ibe a n d a l so to the 
differential d is t r ibut ion of t h e p a t i e n t s in the 

d i f fe ren t age groups . I n d e e d , H a r r i s o n (1983) 
had emphas ized the small s t a tu re of his pa t i en t s 
a n d , t h e r e f o r e , a very high inc idence of foe to -
pelvic d i spropor t ion . Neve r the l e s s , s imilar to 
the results of o ther w o r k e r s ( O m r a n & O m r a n . 
1977), fo r ty- two pa t ien ts ( 8 2 % ) w h o de l ive red 
vaginally had ep is io tomies in this r ev i ew. A 
high Caesa rean sect ion rate of 3 1 % in th is s tudy 
can be a t t r ibu ted mainly to cases c o m p l i c a t e d 
by toxaemia of p regnancy in n ine c a s e s ( i . e 
3 9 % of total C a e s a r e a n sec t ion) a n d f o e t o -
pelvic d i spropor t ion in n ine c a s e s o r 3 9 % . 
T h e s e two indicat ions for C a e s a r e a n sec t ion 
have been highlighted as risk f ac to r s in t e e n a g e 
pregnancies f rom several o t h e r s t u d i e s ( W a l -
lace, 1965; Beric et al., 1978; D u e n h o e t e r , 
J imenez & B a u m a n n , 1975; H a r r i s o n , 1983). 
Caesa r ean section was p e r f o r m e d in o n l y t h r e e 
cases for p lacenta p raev ia . T h e ove ra l l s e c t i o n 
rate for the hospital is 14% ( O j o el al., 1981). 

In a g r e e m e n t with ear l ie r s t u d i e s ( D o t t & 
For t , 1976; Ryan a n d S c h n e i d e r , 1978; 
O s b o r n e , 1981: Ha r r i son , 1983) the d a t a f r o m 
this review show a high p r e m a t u r i t y r a t e of 3 8 % 
and an overall per ina ta l mor t a l i t y r a t e of 
146/1000. T h e s e unaccep tab ly high r a t e s a r e 
much higher than a per ina ta l mor t a l i t y r a t e of 
56.9/1000 for the hospital p a t i e n t s ( O j o et al . 
1981). Also in suppor t of f i nd ings of o t h e r 
s tudies , this s tudy has s h o w n that t h e s u r v i v a l of 
the offspr ing bears a posi t ive r e l a t i o n s h i p t o t h e 
prenata l care that the m o t h e r s h a v e h a d . T h i s 
study has shown that if the m o t h e r s w e r e 
b o o k e d for an tena ta l ca re in p r e g n a n c y t h e 
of fspr ing s tand a be t t e r c h a n c e of su rv iva l , 
compl ica t ions that may arise in p r e g n a n c y 
notwi ths tanding. I n d e e d , the b a b i e s of t h e f o u r 
pa t ien ts who had an tena ta l ca re f r o m t h e f i rs t 
t r imester survived and all w e i g h e d m o r e t h a n 
2500 g. Moreove r , all the six b a b i e s w e i g h i n g 
be tween 15(H) g and 2500 g, a n d w h o s e m o t h e r s 
had n o an tena ta l ca re , d id not su rv ive , w h e r e a s 
the two babies that weighed less t h a n 1500 g . 
and whose mother had an t ena t a l c a r e , s u r v i v e d . 
T h e high foetal wastage can be a t t r i b u t e d t o t h e 
combina t ion of pregnancy c o m p l i c a t i o n s such 
as pre-eclampsia and ec l amps ia , p r e m a t u r i t y 
and in t rapar tum asphyxia , resu l t ing f r o m p o o r 
or inadequa te supervision of p r e g n a n c y a n d 
labour . 

T h e r e was no mate rna l d e a t h in th is s t u d y . 
Th is similarly agrees with the resul ts of o t h e r 
reviews (Beric et al., 1978; Ryan & S c h n e i d e r , 
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1978). However , the pos tpa r tum ma te rna l 
morbidity can be dis tressing. T h e r e is a high 
episiotomy rate ( 8 2 % ) amongst those w h o 
delivered spon taneous ly . M o r e o v e r , the f inding 
of this review has r evea led a higher chance of 
developing p o s t p a r t u m anaemia and a 2 . 4 % 
chance of deve lop ing vesico-vaginal fistula f rom 
prolonged obs t ruc ted l abour . Again this re la tes 
to the degree of p rena ta l care received by 
patients and the c a r e a n d supervis ion in labour . 
The two pat ients w h o deve loped vesico-vaginal 
fistula from this s tudy w e r e seen when they had 
obstructed l abour . 
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