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ABSTRACT Aim – To study the incidence,clinical profile ,maternal and perinatal outcome in eclamptic pa-
tients admitted in the department of Obstetrics and Gynaecology, Assam Medical College & 

Hospital,Dibrugarh,Assam.

Materials & Method – This is a retrospective study of all cases of eclampsia between 1/1/2015 to 31/12/2015. 
Case records were reviewed and information were collected and tabulated with respect to age,parity,mode of 
delivery,maternal  and perinatal outcome.

Results – There was a total of 20916 deliveries and 227 cases of eclampsia during our one year study period.Incidence 
of eclampsia was found to be 1.08% . Eclampsia was found in 42.7%  in  age group 21-25 yrs. and 85.4%  in  primi-
gravidas . 9 cases of maternal deaths and 26 cases of perinatal deaths were found.

Conclusion – Eclampsia continues to be an important cause of maternal and perinatal morbidity and mortality. This is 
due to lack of proper antenatal care, low socio economic conditions and lack of awareness. 

KeywORds eclampsia, maternal outcome, perinatal outcome

Introduction-
Eclampsia is defined as the development of convulsions 
and/or unexplained coma during pregnancy or postpar-
tum in patients with signs and symptoms of preeclampsia 
¹. WHO estimates incidence of preeclampsia is seven times 
higher in developing countries than developed world ² . 
The incidence of eclampsia in developed countries is es-
timated to about 5-7/10,000 deliveries. Whereas in devel-
oping nations varies widely 1 case per 100  to 1 case per 
1700 pregnancies . The maternal mortality ratio for India 
in 2009 was 212 per 1 lakh population with hypertensive 
disorders causing 5 %  of  maternal deaths ³ .  Regular an-
tenatal care and with early detection of preeclampsia  , we 
can prevent eclampsia in large.The incidence of eclampsia 
in India has been quoted as 1.56 %.

Eclampsia is still commonly perceived as the end of a line-
ar spectrum that stretches from normal pregnancy through 
mild hypertension,pre eclampsia and finally eclampsia.
However eclampsia may precede pre eclampsia and an al-
ternate view is that seizures are one of the ranges of signs 
and symptoms caused by widespread endothelial dam-
age secondary to an ischaemic placenta.Treatment of this 
disease is entirely empirical and symptomatic.Controversy 
still exists in the choice of the most appropriate treatment 
especially for control and prevention of fits.Eclampsia is a 
disease of young patients mainly primigravidas and affect-
ing mostly antepartum.Most of the cases had fits in term 
pregnancy.Maternal and neonatal complications if not 
promptly treated lead to high mortality.

Materials and method-
This is a retrospective study of all cases of eclampsia ad-
mitted in the obstetrics & gynaecology department in 
Assam Medical College & Hospital between 1/1/2015 
to 31/12/2015. Datas regarding age,parity,antenatal 
care,duration of gestation,type of eclampsia,blood 
pressure and degree of proteinuria at the time of 

admission,mode of delivery,maternal mortality and perina-
tal outcome were entered in a format and analyzed.

Results-
There were 227 cases of eclampsia out of a total deliver-
ies of 20,916 in one year of our study period .The inci-
dence of eclampsia in our hospital was 1.08% or 10.8/1000 
deliveries.Eclampsia was found to be more common in 
young patients.Majority of the patients belonged to the 
age group 21-25 yrs.(42.7%) followed by age group 15-20 
yrs.(35.7%), 26-30 yrs.(18.9%), 31-35 yrs.(1.8%), >35 yrs.
(0.9%) (Table 1) .Eclampsia was mostly seen in primigravi-
das (85.4%) compared to multigravidas(14.6%) (Table2).
Majority of the primigravidas with eclampsia belonged to 
age group   21-25 yrs.(43.8%) whereas majority of multi-
gravidas with eclampsia belonged to age group 26-30 yrs.
(48.4%).Majority of the patients developed eclampsia be-
fore the onset of labour,antepartum eclampsia(81.6%) fol-
lowed by postpartum eclampsia(9.6%) and intrapartum 
eclampsia(8.8%) (Table3) .When gestational age of patients 
at the onset of convulsions was taken into account then it 
was found that most of the patients had eclampsia at term 
pregnancy(45.8%) followed by eclampsia at 32-37 wks.
(41.5%), 26-31 wks.(11.9%) and 20-25 wks.(0.8%) (Table 
4) . Majority of the cases had spontaneous vaginal deliv-
ery(68.7%) followed by caesarean section(25.5%) and vacu-
um/ forceps delivery(5.8%) (Table 5).Maternal complications 
included pulmonary oedema(33.4%), septic shock(22.2%), 
anaemic heart failure(22.2%) and ARDS(11.1%), HELLP 
syndrome(11.1%) (Table 6) . There were a total of nine 
cases of maternal death in the duration of our study.Peri-
natal mortality and morbidity showed live birth(88.7%), 
IUFD(9.1%) and neonatal death(2.2%) (Table 7).Most of the 
neonatal deaths were due to birth asphyxia and pneumo-
nia.There were 18 cases of neonatal complications which 
included birth asphyxia(38.8%), prematurity(33.6%), con-
genital pneumonia(11.1%), low birth weight(5.5%), neona-
tal jaundice(5.5%), sepsis(5.5%) (Table 8).
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Discussion
In the present study the incidence of eclampsia was found 
to be 1.08%  i.e 10.8/1000 deliveries which is comparable 
to Sunita TH et al(2013) ⁴.Majority of the patients were of 
young age,21-25 yrs.(42.7%) similar to studies by Chatur-
vedi et al (2013) ⁵, Acharya G et al (1991)⁶, Choudhary P 
(2003) ⁷, Pradeep MR et al (2013) ⁸,Sunita TH et al (2013).
Majority of the patients were primigravidas(85.4%) which 
tallies with the findings of Shiraz et al(2006) ⁹, Dutta MR 
et al(2002)¹⁰, Shaheen B et al(2003)¹¹.Eclampsia was seen 
mostly antepartum (81.6%) which is comparable to studies 
of Choudhary P (2003),Pradeep MR et al (2013) and Sunita 
TH et al.The study in the UK showed relatively higher pro-
portion of postpartum eclampsia (44%)¹².Better antenatal 
surveillance could be correlated with lower incidence of 
antepartum eclampsia in the developed world.Etiology of 
post partum eclampsia is less far understood.Most of the 
patients had eclampsia at term pregnancy (45.8%) which 
tallies with Marina Khanum et al (2004)¹³.Majority of the 
cases had spontaneous vaginal delivery (68.7%). Eclamp-
sia per se is not an indication for caesarean section and 
mode of delivery had no significant effect on the outcome 
of eclampsia as per Ibrahim A et al(2011)¹⁴.The decision 
to perform caesarean section should be based on fetal 
gestational age,fetal condition,presence of labour,cervical 
Bishop score and maternal condition.Judicious and timely 
selection of cases for either vaginal delivery or caesar-
ean section is going to improve the maternal and perina-
tal outcome.There were 9 maternal deaths(3.9%) and 26 
cases of perinatal deaths(11.3%). There were 88.7% of live 
births,9.1% of intrauterine foetal death(IUFD) and 2.2% of 
neonatal deaths which tallies with the findings of other 
studies. Most common cause of maternal death was due 
to pulmonary oedema(33.4%) and most common cause of 
neonatal death was due to birth asphyxia.This tallies with 
the findings of Sunita TH et al (2013)  and Mackay AP et 
al(2001)¹⁵. According to the Royal College of Obstetri-
cians and Gynaecologists(RCOG) good antenatal services 
will detect and treat preeclampsia and thus reduce the in-
cidence of eclampsia .Prompt and timely treatment of ec-
lampsia will reduce the maternal and perinatal morbidity 
and mortality¹⁶.Magnesium sulphate is the drug of choice 
for the prevention and treatment of convulsions in eclamp-
sia.Once the eclamptic patient is stabilized , termination of 
pregnancy by induction of labour,augmentation of labour 
or caesarean section depending on clinical situation can 
improve the maternal and perinatal outcome.

Conclusion-
Eclampsia continues to be one of the major cause of 
maternal and perinatal morbidity and mortality in devel-
oping countries.This is due to lack of proper antenatal 
services,low socioeconomic condition and lack of aware-
ness.Early presentation and timely decision to terminate 
the pregnancy will improve the maternal and perinatal 
morbidity and mortality.

Table 1- Age distribution in eclampsia patients

Age (in yrs) Number Percentage (%)

15-20 81 35.7

21-25 97 42.7

26-30 43 18.9

31-35 4 1.8

>35 2 0.9

Total 227 100

Table 2- Eclampsia in relation to parity
Parity Number Percentage (%)
Primigravida 194 85.4
Multigravida 33 14.6
Total 227 100
 
Table 3-Type of eclampsia
Type Number Percentage (%)
Antepartum 185 81.6
Intrapartum 20 8.8
Postpartum 22 9.6
Total 227 100
 
Table 4- Gestational age( in weeks) of patients at the 
onset of convulsions
Gestational age (in 
weeks) Number Percentage (%)

20-25 2 0.8
26-31 27 11.9
32-37 94 41.5
>37 104 45.8
Total 227 100

Table 5- Mode of delivery
Mode of delivery Number Percentage (%)
Spontaneous 
vaginal 156 68.7

Vacuum/Forceps 13 5.8
Caesarian 58 25.5
Total 227 100

Table 6- Maternal complications
Complications Number Percentage (%)
Pulmonary 
oedema 3 33.4

Septic shock 2 22.2
Anaemic heart 
failure 2 22.2

ARDS 1 11.1
HELLP Syndrome 1 11.1
Total 9 100

Table 7- Perinatal mortality and morbidity
Live birth 201(88.7%)
Intrauterine foetal 
death(IUFD) 21(9.1%)

Neonatal death 5(2.2%)
 
Table 8- Neonatal complications
Complication Number Percentage (%)
Birth asphyxia 7 38.8
Prematurity 6 33.6
Congenital pneu-
monia 2 11.1

Low birth weight 1 5.5
Neonatal jaundice 1 5.5
Sepsis 1 5.5
Total 18 100

References-
1. Baha M sibai , Diagnosis prevention and management of eclampsia 

,American college of obstetrician and gynaecologists, vol 105,no 2 ,Feb 

2005.402-410.

2. WHO. Make every mother and child count .The world health report 

2005. Geneva, Switzerland: World Health Organization ; 2005 .

3. India Registrar General of India . Maternal mortality in India , 1997 

-2003 : trends, causes and risk factors; sample registration system. New 

Delhi : Registrar General of India ,Government of India.2006. p. 29. p. 

4. Sunita T.H,Rathnamala M.D. Eclampsia in a teaching hospital : 

incidence,clinical profile and response to magnesium sulphate by Zus-

pan’s regimen . IOSR-Journal of dental and medical sciences , 2013, 

4(2),01-05.

5. Sarika Chaturvedi, Bharat Randive,Nerges Mistry.Availability of treatment 



INDIAN JOURNAL OF APPLIED RESEARCH  X 19 18  X INDIAN JOURNAL OF APPLIED RESEARCH

Volume : 6 | Issue : 8 | August 2016 | ISSN - 2249-555X | IF : 3.919 | IC Value : 74.50ORIGINAL ReseARch PAPeR Volume : 6 | Issue : 8 | August 2016 | ISSN - 2249-555X | IF : 3.919 | IC Value : 74.50ORIGINAL ReseARch PAPeR

for eclampsia in public health institutions in Maharastra, India J Health 

Popul Nutr. 2013,March 31(1): 86-95.

6. Ganesh A, Silvia S.Eclampsia in Patan hospital: A two year retrospective 

study.JNMA,1991,29: 254-258.

7. Choudhary P. Eclampsia :a hospital based retrospective study. Kathman-

du university medical journal.2003,1(4) 237-241.

8. Pradeep M.R,Lalitha S. International journal of recent trends in science 

and technology.2013,8(3), 171-173.

9. Shiraz S,Boota M,Shahzad S. Eclampsia. Prof Med Journal, 2006,13(1), 

27-31.

10. Dutta M.R,Pant L,Kabiraj M,Basu S.B.Magnesium sulphate in eclamp-

sia: a safe,efficient and cost effective approach.J Obst Gynecol In-

dia.2002,52(3),65-68.

11. Shaheen B,Hasan L,Obaid M. Eclampsia , a major cause of maternal 

and perinatal mortality: a prospective analysis at tertiary care hospital of 

Peshawar.J Paf Med Assoc .2003,53,346.

12. Douglas L.A,Redman CWG. Eclampsia in the United Kingdom. British 

Medical Journal.1994,,Nov 26:309,1395-1400.

13. Marina K,Fatema A,Humaira S.A clinical study of 100 cases of eclampsia 

in Rajshahi medical college Hospital. TAJ.2004,17(2):80-83.

14. Ibrahim A,Yakasai,Sule A,Gaya.Maternal and foetal outcomes in patients 

of eclampsia in Murtala Mohammad Specialist Hospital Kano Nigeria.

Annals of African medicine.2011,10(4).

15. Mackay AP,Breg CJ,Atrash HK.Pregnancy related mortality from pre ec-

lampsia and eclampsia .Obstet Gynecol 2001;97:533-38.

16. Onwuhafua PI,Onwuhafua A,Adze J,Mairami Z.Eclampsia in Ka-

duna state of Nigeria.Aproposal for a better outcome.Niger J Med 

2001;10:81=84


