
25J Gandhara Med Dent SciJuly - September 2024

ORIGINAL ARTICLE

:
:

PROFILE OF OBSTETRIC PATIENTS IN INTENSIVE CARE UNIT: A RETROSPECTIVE 
STUDY FROM A TERTIARY CARE HOSPITAL IN PESHAWAR 

Maimoona Qadir1

How to cite this article 
 
Qadir M. Prole of Obstetric Patients 
in Intensive Care Unit: A 
Retrospective Study from A Tertiary 
Care Hospital In Peshawar. J 
Gandhara Med Dent Sci. 2024;11(3): 
25-27

 
Date Submission: 23-03-2024
Date Revised: 22-05-2024
Date Acceptance: 01-06-2024
 

 
Correspondence 
 
1Maimoona Qadir, Assistant Professor, 
Department of Gynae and Obstetrics, 
Khyber Teaching Hospital, Peshawar 

+92-346-9196731 
dr.maimoona1983@gmail.com 

ABSTRACT 
OBJECTIVES  
To examine demographic characteristics,  diagnosis on admission, and 
clinical outcomes in terms of morbidity and mortality of all those obstetric 
patients who were shifted to the Intensive care unit. 
METHODOLOGY 
This retrospective study was conducted in Gynae Unit A, Medical and 
Surgical intensive care units of Khyber Teaching Hospital Peshawar from 1 st 
January 2021 to 31st December 2022. All the obstetric patients admitted to 
medical or surgical intensive care units were included, i.e., pregnant women 
or women admitted within six weeks after delivery to medical or surgical 
ICUs. Data about the patient’s demographics, obstetric/medical history, 
diagnosis on admission, reason for shifting to Intensive care units, course 
and treatment, ICU course, length of stay, outcome, and maternal mortality 
were obtained.  
RESULTS 
The ICU admission rate of obstetric patients in the study period was 0.7%. 
The age group of 26-30 years was most commonly seen in our study, where 
35(40%) of our cases fell, followed by the 21-25 age group (19.5%).27(31%) 
of our patients were primigravidas and 60(69%) were multigravidas.21(24%) 
were antenatal,65(75%) were postnatal and 1(1%) was ectopic. Postpartum 
hemorrhage was the most common indication(24%) for which patients were 
referred to the intensive care unit, followed by Eclampsia in 15(17%) and 
placenta accreta in 13(15%). Causes of mortality for the ICU admissions 
were shock and ARDS in 1(7%) each, DIC in 5(33%), and Cardiac arrest in 
8(53%) cases. Fifteen patients expired in the intensive care unit during the 
study period, making the mortality rate 17%. 
CONCLUSION 
Strengthening critical care is important for saving the high-risk obstetric 
population. A structured ICU with an interdisciplinary approach is necessary 
to reduce high-risk obstetric mortality. 
KEYWORDS: Postpartum hemorrhage, Ecclampsia, Intensive care units, 
Maternal mortality, Multigravidas, Primigravidas 

INTRODUCTION 
 
Obstetric patients constitute a small proportion of the
intensive care unit but present a challenge to the
attending intensive care unit specialists owing to the
concerns of fetal viability, altered maternal physiology,
and diseases specic to pregnancy.1 Admission of these
patients prevails in 0.1-0.9% of deliveries, with overall
mortality ranging from 3.4-21%.2 In these patients, 
maternal mortality rates are higher in developing 
countries (2-43.6%) as compared to those in developed 
countries(0-4.9%).3 The reasons for ICU care in 
critically ill obstetric patients can be categorized into 
three groups. The rst group comprises patients who 
present with illnesses specic to pregnant patients, like 
pre-eclampsia/eclampsia, thromboembolic disorders, 
antepartum/postpartum hemorrhage, and puerperal 
sepsis. The second group comprises patients who 

present with preexisting medical conditions, which may 
not be as critical in a nongravid state but which directly 
correlate with high mortality rates in pregnant women 
like hepatitis E.4,5 Varieties of observational studies 
have established an association between anemia and 
worsened outcomes, including mortality, failure to 
wean from mechanical ventilation, and myocardial 
infarction.6 Ten percent of women have high blood 
pressure during pregnancy, and pre-eclampsia 
complicates 2-8% of pregnancies.7 Severe 
consequences such as abruption placentae, 
thrombocytopenia, disseminated intravascular 
coagulation, pulmonary edema, and aspiration 
pneumonia were shown to be 3-25 folds higher in 
women with pre-eclampsia and Eclampsia.8 The 
Sequential Organ Failure Assessment (SOFA) score 
determines the degree of organ dysfunction and the 
prognosis of disease severity. Moreover, the SOFA 
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scoring system can be applied in a low infrastructure 
setting like ours because it consists of few variables that 
are routinely measured.9 The present study was 
designed to examine demographic characteristics, 
diagnosis on admission, and clinical outcomes in terms 
of morbidity and mortality of all those obstetric patients 
who were shifted to the Intensive care unit. 
   
METHODOLOGY 
 
A retrospective study was conducted in Gynae Unit A, 
Medical and Surgical intensive care units of Khyber 
Teaching Hospital Peshawar from 1st January 2021 to 
31st December 2022. All the obstetric patients admitted 
to medical or surgical intensive care units were 
included, i.e., pregnant women or women admitted 
within six weeks after delivery to medical or surgical 
ICUs. The institutional ethical committee approved the 
study. Data about the patient’s demographics, 
obstetric/medical history, diagnosis on admission, the 
reason for shifting to Intensive care units, course and 
treatment, ICU course, length of stay, outcome, and 
maternal mortality were obtained from the patient’s 
case notes and records from the ICU and were entered 
into a predesigned proforma. Data was analyzed using 
SPSS 22 version software. 
 
RESULTS 
 
The ICU admission rate of obstetric patients in the 
study period was 0.7%. Eighty-seven obstetric cases 
were referred for intensive care out of 12,396 obstetric 
population. Different interventions which were carried 
out in intensive care were blood transfusions in 
37(42.5%), fresh frozen plasma in 12(14%) and 
platelets transfusions in 11(13%), magnesium sulphate 
therapy in 17(19.5%), mechanical ventilation in 
11(13%), tracheostomy in 2(2%).Surgical interventions 
were Caesarean hysterectomy in 17(19.5%),Caesarean 
section in 19(22%),Uterine artery ligation in 
2(2%),Repair of ruptured uterus in 5(6%), and B-lynch 
suture in 4(4.5%). Both medical and surgical 
interventions could be employed in the same patient. 
 

Table 1: Demographic Details (n=87)   
Parameters Frequency %age 

Age 

16-20 years 09 10% 
21-25 years 17 19.5% 
26-30 years 35 40% 
31-35 years 15 17% 
36-40 years 04 4.5% 

Parity Status Primigravidas 27 31% 
Multigravidas 60 69% 

Time of 
Admission 

Antenatal 21 24% 
Postnatal 65 75% 
Ectopic 01 01% 

Mortality Alive 72 83% 
Dead 15 17% 

 
Frequency Distribution f DiagnosisTable 2: o  (n=87) 

Diagnosis Frequency %age 
Postpartum Haemmorhage 21 24% 
Eclampsia 15 17% 
Placenta accrete/percreta 13 15% 
DIC 09 10% 
Placental Abruption 07 08% 
Shock 07 08% 
Severe pre-eclampsia 06 07% 
Anemia 04 05% 
Cardiac disease 03 04% 
Epilepsy 02 02% 

 
 

Table 3: Causes of Mortality (n=15) 
Cause Frequency 
Cardiac Arrest 08 
DIC 05 
ARDS 01 
Shock 01 

%age 
53% 
33% 
07% 
07% 

 
DISCUSSION 
 
Our study’s mean age of obstetric patients was 27 years 
±2.52 years. This age was commonly seen in studies 
done by other authors.10,11 Multigravidas constituted the 
majority of admissions in our research, as was seen in 
other studies.12,13 However Dasgupta et al. found a 
higher percentage of primigravidas in their intensive 
care units.14 In our study,75% constituted the 
postpartum population, similar to other studies.15,16 The 
causes for more postpartum patients than antepartum 
may be abrupt changes in hemodynamics during the 
postpartum period, like sudden increases in cardiac 
output and acute blood loss during delivery. On the 
contrary, Bhadade et al. had a larger antenatal 
population in their study.17 The commonest diagnosis 
for admission of an obstetric patient to an intensive care 
unit was obstetric hemorrhage. This is the commonest 
indication for critical care admission in a few other 
studies.15,18 Early diagnosis, prompt treatment, a 
dedicated blood bank facility, and a state-of-the-art ICU 
in our tertiary care hospital have contributed to 
reducing mortality in obstetric patients. Only 11 out of 
87 patients needed mechanical ventilation. 
Hypertensive disorders of pregnancy are the next 
common indication for shifting the patient to ICU, i.e., 
Ecclampsia and severe pre-eclampsia. Those with 
Eclampsia who were referred to the ICU were the 
patients who had multiple episodes, and the seizures
were refractory to treatment. These patients most 
commonly need mechanical ventilation. Although it's 
the second most common indication for referral of 
obstetric patients to the ICU according to our study, 
Togal et al. reported pregnancy-induced hypertension 
as the topmost indication for ICU shifting in their 
study.16 Our study observed that most obstetric patients 
shifted to the ICU and received blood and blood 
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products transfusions. Retrospective studies conducted 
by many authors concluded that the most common 
intervention in ICU was blood transfusions.15,16,17 Blood 
transfusion was followed by mechanical ventilation in 
these studies. The most common surgical procedure 
conducted in the ICU was a cesarean section. This 
finding was reported by a few other authors, too.11,18 
Our study analyzed dierent predictors of severe 
obstetric illness, and none of the variables showed 
association as an independent risk factor for maternal 
mortality. There is a lack of synchronization of health 
care services worldwide, and delays in referral to a 
tertiary care facility make it detrimental. 

LIMITATIONS
 

 
Our study had a few limitations. Our hospital is a 
tertiary health care facility with a very high referral 
rate, so few patients at admission were already in a 
critical state. Secondly, it was a single-center study; 
therefore, its results could not be generalized to the 
entire population. It would have been better if we 
collected data from all tertiary care hospitals of 
Peshawar regarding their intensive care unit services. 
 
CONCLUSIONS 
 
Reduction in maternal mortality is an important 
healthcare parameter and requires the involvement of 
the whole healthcare system from primary to tertiary 
levels. Strengthening critical care is important for 
saving high-risk obstetric populations. A structured 
ICU with an interdisciplinary approach is necessary to 
reduce high-risk obstetric mortality. 
 
CONFLICT OF INTEREST: None 
 
FUNDING SOURCES: None 
 
REFERENCES 
 
1.  Nickolsan WK, Stones W, Visser GH, Barnea ER.Don’t forget 

Eclampsia in the eorts to  reduce maternal morbidity and 
mortality.Int J Gynaecol Obstet 2021:152(2):165-71 

2.  Machano MM, Joho AA.Prevalence and risk factors associated  
with severe preecclampsia amongst postpartum women in 
Zanzibar;A cross sectional study.BMC Public Health 
2020:20(1);1347 

3.  Mahey R,Gupta M,Kandpal S,Malhotra N,Vanamal P.Fertility 
awareness and knowledge among Indian women attending an 
infertility clinic: A cross sectional study.BMC women’s health 
2018:18(1);1-7 

4.  Tiwari P,Diwar S.Assessment of clinical proles of obstetric 
patients admitted to ICU in a tertiary care hospital  ,Madhya 
Pradesh,India:A longitudinal study.J Clin Diag Res 
2022:16(8);1-5 

5.  Gupta H,Gandotra N,Mahajan R.Prole of obstetric patienst in
intensive care unit:A retrospective study from a tertiary care 
centre in North India.Ind J Crit Care Med 2021:12(3);1375-81 

6.  Ramlakhan KP,Gommers D,Jacobs CE,Makouri K.Women of 
reproductive age in a tertiary intensive care unit:indications 
,outcome and the impact of pregnancy-a retrospective cohort 
study.BMC Women’s Health 2021:21(1):248 

7.  Ozumba B,Ajah L,Obi V,Umeh U,Enebe J,Obioha K.Pattern 
and outcome of obstetric admissions into the intensive care unit 
of a Southeast Nigerian Hospital.In J Crit Care Med 
2018:22(1):16-19 

8.  Mehendale A, Advait N, Nagar M, Vidya N Radhakrishn. Study 
of obstetric patients admitted to medical intensive care unit in a 
tertiary care teaching hospital. Journal of Clinical and Scientic 
Research 2023; 12(3):174-179 

9.  Jain S,Guleria K,Vaid KB,Suneja A.Predictors and outcome of 
obstetric admissions to intensive care unit: a comparative 
study.Indian J Public Health 2016:60(2);159 

10. Vasquez DN,Neves AV,Vidal L,Moseinco 
M.Characteristics,outcomes and predictability of critically ill 
obstetric patients;a multicentre prospective cohort study.Crit 
Care Med 2015:43(9);1887-97  

11. Bhavanam N,Munisamiah M,Jayalingegowda P.Prole of 
obstetric patients in intensive care unit-a retrospective 
study.IJRCOG  2023:12(3);619-622 

12. Jain M,Modi JN.An audit of obstetric admissions to intensive 
care unit in a medical college hospital of Central India:lessons 
in preventing maternal morbidity and mortality.Int J Reprod 
Contracept Obstet Gynaecol 2015:4(1);140-145 

13. Ashraf N,Mishra SK,Kundra P,Veena P.Obstetric patients 
requiring intensive care : a one year retrospective study in a 
tertiary care institute in India.Anesthesiol Res Pract 
2014:5(1);134-43 

14. Dasgupta S,Jha T,Bagchi P,Singh SS.Critically ill obstetric 
patients in a general critical care unit: a 5 year retrospective 
study in a teaching hospital of Eastern India.Ind J Crit Care Med 
2017:21(5);294-302 

15. Qureshi R,Ahmad I,Raza A.Obstetric patients in intensive care 
unit: perspective from a teaching hospital in Pakistan.JRSM 
2016:7(11);348-54 

16.  Ines P, Matibag  D,Madamba -Burgos N. Clinical Characteristics 
and Outcomes of an Intensive Maternal Care Unit in a Tertiary 
Hospital in the Philippines.Acta Medica Phillipina 2024:58(6); 
20-9 

17. Felicia DA. Obstetric Patients Requiring Intensive Care: 
Prevalence, Clinical Characteristics and Outcome in a Tertiary 
Care Institute in Nigeria.EAS J Anesthesiol Crit Care 2022; 
4(20): 52-63 

18.  Famutimi EO, Timothy AO. Oluwasola. "Pattern of Admission 
and Outcome of Obstetric Practices in a Mission-Based 
Secondary Healthcare Facility in Ibadan, Nigeria". EC Nursing 
and Healthcare. 2023;5:01-7. 

 
CONTRIBUTORS 
 
1.  Maimoona Qadir - Concept & Design; Data Acquisition; Data 

Analysis/Interpretation; Critical Revision; Supervision; Final 
Approval 

Prole of Obstetric Patients in Intensive Care Unit: A Retrospective Study


