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INTRODUCTION 

A high-risk pregnancy refers to pregnancy with an 

increased risk of adverse outcome in the mother or baby.1 

In India, around 30% of pregnancy is high risk which may 

be responsible for 75% of perinatal mortality if left 

unidentified.2 Early identification of the high-risk 

pregnancies is crucial to ensure proper interventions and to 

provide a positive outcome. Now with small family norms, 

higher education status of the women and increasing 

medical litigations, everyone wants no adverse outcome. 

There are five main reasons for death of pregnant women 

such as severe hemorrhage, maternal infections, unsafe 

abortion, hypertension-related disorders of pregnancy such 

as preeclampsia and eclampsia and medical complications 

such as cardiac conditions, HIV/AIDS, or diabetes 

complicating or complicated by pregnancy.3 According to 

WHO, globally about 830 women die from pregnancy or 

childbirth related complications every day.4 About 20-

30% of all pregnancies belong to high-risk category, which 

is responsible for 70-80% of perinatal mortality and 

morbidity.4 All the pregnancies need to be evaluated for 

high-risk pregnancy through routine antenatal care which 

mainly aims at detecting the high risk pregnancy at the 

earliest.5 Hence, this study was conducted to determine the 

prevalence and outcome of high-risk pregnancy in tertiary 

care hospital of Himachal Pradesh.  

Aim and objectives 

Aim and objectives were To sudy the prevalence of high 

risk pregnancies and To study the maternal and perinatal 

outcome in high risk pregnancies.  
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ABSTRACT 

 

Background: A high-risk pregnancy refers to pregnancy with an increased risk of adverse outcome in the mother or 

baby. Directing appropriate timely intervention is very important to prevent maternal and perinatal morbidity and 

mortality. Aim was to study the prevalence of High-risk pregnancy and to study the maternal and perinatal outcome. 

Methods: A record-based retrospective observational study was done from January 2022 to December 2022 among 

antenatal women who were admitted in the labour ward of tertiary care institute. 

Results: Among 3,887pregnant patients, 1126 (28.96%) were high risk pregnancies. The most common high-risk 

factors were hypothyroidism (15.96%), hypertensive disorder (3.31%), previous one caesarean section (2.8%). 88% 

high risk pregnant women had caesarean section. 96.5% neonates had APGAR score more than 7 and 1.7% neonates 

were admitted to NICU. There were 8 macerated and 3 fresh still births. 

Conclusions: Directing appropriate timely intervention is very important to prevent maternal and perinatal morbidity 

and mortality. In our tertiary care hospital, the prevalence of high-risk pregnancy was 28.96% and no maternal mortality. 
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METHODS 

A record-based retrospective observational study was done 

from January 2022 to December 2022 among antenatal 

women who were admitted in the labor ward of Shri Lal 

Bahadur Shastri Government Medical college, Nerchowk, 

Himachal pradesh. High-risk pregnancy was classified 

based on the guidelines provided by Pradhan Mantri 

Surakshit Matritva Abhiyan (PMSMA) for identification 

of high-risk pregnancy by health-care workers.3 Antenatal 

women with the following conditions were categorized 

under high-risk pregnancy: Severe anemia with 

hemoglobin level <7 g/dl, Hypertensive disorder in 

pregnancy (blood pressure >140/90 mmHg), Pregnant 

women positive for HIV/syphilis, Hypothyroidism 

(thyroid-stimulating hormone values, first trimester: 0.1- 

2.5 mIU/l, second trimester: 0.2–3 mIU/l, and third 

trimester: 0.3–3 mIU/l), Gestational diabetes mellitus 

(glucose challenge test ≥140 mg/dl), Twin pregnancy or 

multiple pregnancy, Previous history of lower segment 

cesarean section, Younger primi (age <20 years) or elderly 

gravida (age >35 years), Malpresentation, Bad obstetric 

history (history of congenital malformation, stillbirth, 

abortion, premature birth, and obstructed labor), Rh 

incompatibility, Low-lying placenta or placenta previa and 

any systemic illness. 

Inclusion and exclusion criteria 

All pregnant women in our antenatal ward who fulfill the 

above parameters of high-risk pregnancy defined as per the 

guidelines provided by PMSMA and All high risk 

primigravida and multigravida irrespective of gestational 

age were included. Normal antenatal cases without any 

risk factor were excluded. 

Statistical analysis 

Data was entered in excel and analysed by using software 

SPSS 17. 

RESULTS 

Among 3,887 patients admitted in the labor ward, 1126 

(28.96%) were high risk pregnancies. 72% were 

primigravida and 28%) were multigravida pregnancies. 

6% of high risk mothers were less than 20 years of age, 8% 

were in the age group of 20-25 years, 60% were between 

26-30 years and only 26% were above 30 years. The most 

common high risk factors were hypothyroidism (15.96%), 

hypertensive disorder (3.31%), previous one caesarean 

section (2.8%) followed by (2.16%) prevalence of each 

intrahepatic cholestasis of pregnancy and intrauterine 

growth restriction. Out of 1126 high risk patients admitted 

in labor ward, 1001 (88%) high risk pregnant women had 

caesarean section, 112 (9.9%) vaginal delivery ,6 (0.53%) 

had preterm delivery and 7 (0.62%) had instrumental 

deliveries. 

There were 1087 (96.5%) neonates with APGAR score 

more than 7and 20 (1.7%) neonates were admitted to 

NICU. There were 8 macerated and 3 fresh still births. 

Table 1: Distribution as per risk factors. 

Parameters N % 

Hypothyroidism 530 15.96 

Hypertensive disorder in pregnancy 110 3.31 

Eclampsia 5 0.15 

Teenage pregnancy 5 0.15 

elderly primigravida 20 0.6 

Previous 1 LSCS 96 2.8  

Previous 2 LSCS 36 1.08 

Bad obstetric history Recurrent 

miscarriages (first trimester) 
42 1.26 

Recurrent miscarriages (second 

trimester) 
5 0.15 

Previous antepartum IUD 12 0.36 

Placenta praevia 24 0.72 

Abruptio placenta 5 0.15 

Gestational diabetes  42 1.26 

ICP 72 2.16 

IUGR 72 2.16 

Twin pregnancy 20 0.60 

Severe anemia 10 3.01 

HIV positive 5 0.15 

Hbsag positive 8 0.24 

Rh isoimmunisation 5 0.15 

Cardiac disease 2 0.06 

Table 2: Obstetric outcome. 

Mode of delivery  
High risk pregnancy, 

N (%) 

Caesarean sectio  1001 (88) 

Full term vaginal delivery 112 (9.9 

Preterm delivery 6 (0.53) 

Instrumental delivery 7 (0.62) 

Forceps 3 

Ventouse 4 

Table 3: Neonatal outcome. 

Outcome N (%) 

 Normal APGAR  1087 (96.5) 

Macerated stillbirth 8 (0.71) 

Fresh still birth 3 (0.26) 

Admission to NICU 20 (1.7) 

Birth asphyxia 8 (0.71) 

DISCUSSION 

In order to reduce the MMR to an acceptable level it is 

mandatory to identify the high risk mothers at the earliest 

and provide them with appropriate care to reduce the 

complications during pregnancy and child birth.6-8 In our 

study we found that 1126 (28.96%) were high risk 

pregnancies as compared to 26.9% in study by Seema P et 
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al. The most prevalent risk factor was hypothyroidism 

(15.96%) followed by hypertensive disorder of pregnancy. 

High prevalence of hypothyroidism may be due to thyroid 

screening of all booked antenatal patients. Seema et al 

analysed that the most common medical condition was 

anaemia.9 In our study the prevalence of anaemia was 

slightly less (3.01%). The prevalence of anaemia may be 

less because of improved literacy, socioeconomic status, 

free availability of oral iron supplements and active 

participation of ASHA workers. In our study 88% of high 

risk women had caesarean sections. In study by Majella 

73.9% had vaginal delivery.10 But in study by Kolluru et 

al the risk of operative intervention increased with 

increasing risk score, 82.5% of the high risk pregnant 

women had operative intervention either cesarean section 

or instrumental vaginal delivery.1 Jain et al concluded that 

out of 415 women, 96 (59%) were High Risk, 191 (46%) 

were Low risk and 128 (31%) were no risk. In High risk 

group there were 59 perinatal deaths and perinatal 

mortality rate was very high (614 per 1000 live births).11 

But in our study we did not further categorise the 

pregnancies into high, low and no risk. In our study there 

were 0.71% macerated stillbirth, 0.26% fresh stillbirth, 

admission to NICU 1.7% and birth asphyxia 0.71%. In 

similar study by Kumar et al 5.04% were intra-uterine dead 

fetuses, 0.7% intrapartum still-birth, 22.4% required 

neonatal intensive care unit admission, 5.6% intubated.12  

Strengths and limitations 

Strengths were the study period was one year and among 

3,887 antenatal admissions, 1126 were high risk 

pregnancies. The large study group increase 

representativeness of the study subjects. The maternal 

perinatal outcome was also studied along with prevalence 

of high-risk pregnancy. Limitations were although the 

antenatal women with postdatism have risk of fetal 

distress, meconium aspiration, cord compression due to 

oligohydroamnios, labor dysfunction and shoulder 

dystocia but they were not included in our study. 

CONCLUSION 

Directing appropriate timely intervention is very important 

to prevent maternal and perinatal morbidity and mortality. 

In our tertiary care hospital, the prevalence of high risk 

pregnancy was 28.96%. With vigilant and careful 

detection of high risk pregnancies there was no maternal 

mortality. Perinatal outcome (0.71% macerated IUD and 

0.26% fresh stillbirth) can further improve if high risk 

pregnancy antenatal wards are made separate, more 

number of residents and senior obstetricians are available 

to provide better and timely care to these high risk patients. 
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