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INTRODUCTION retained placenta (5.38%).

Obstetric morbidity is defined as morbidity ina women who has been
pregnant (regardless of site or duration of pregnancy) resulting from
any cause related to or aggravated by the pregnancy or its management
but not from accidental or incidental causes. Complications of
pregnancy are health problems that occur during pregnancy. They can
involve mothers health, baby's health and both there could be many
cases of obstetrics complications but the more common causes both in
developed and developing countries are prolonged labour obstructed
labor Hypertensive disorder of pregnancy hemorrhage, sepsis grand's-
multiparity has been differently defined in literative some defines it as
awomen with ---4 or more Noval experiness while other considered it
as 6 ormore3 priorto 1960 grand multipara was considered to be 8 or
more deliveries’. IFOGO international federation of gynecology and
obstetrics 1993 defined grand multiparity as delivery of 5 to 9
pregnancies where as women who are undergoing their 10 Or more
delivery are considered to be great grand multiparaous or huge grand
multipara”™. The pregnancy complications are directly related to parity
and continue to be a challenge To obstetricians.in terms of minimal
risk the safest pregnancy are 2,3,4. The hazards are greater in the fith
pregnancy and onwards.in part of the 20" country grand multipara
accounts for 1/3 of the maternal deaths.

AIMS OFSTUDY
To find out mode of delivery and maternal outcome in grand multipara.

MATERIALSAND METHODS

This Retrospective study was carried in patients admitted in LALLA
DED hospital, department of obst and gyna government medical
college Srinagar. During the study period from November 2020 to Feb
2021. The study included all grand multi patients admitted to this
hospital during the said time period.

Majority of grand multipara women (73.07) had normal delivery 19.23
underwent caesarian section the most common indication was, fetal
distress followed by non-progression of labour, cpd--, APH, Cord
prolapse and Eclampsia..

Postpartum Complications

Variable Mode of delivery Percentage %
Normal delivery 95 73.07
Vaginal assisted delivery |10 7.69
Caesarian section 25 19.23
Variables Frequency (n=130) |Percentage %
PPH 20 15.38
Retained placenta 7 5.38

Uterine inversion 2 1.53

3rd degree perineal tear - |7 3.07
Hysterectomy 5 6.92
Maternal mortality. 2 2.30
DISCUSSION

During our study the total number of normal delivery were 105 out of
which 10 were vacuum assisted delivery and 25 cases underwent
caesarian section and common indication were felat diseases CPD and
non-pregnancy of lobour. The maternal complication inclue PPH
(15.38%) thibbond et all 971 followed by hysterectmoy (6.92%)

CONCLUSION

The Grand Multiparty Still A Major Obstetrics Hazard.

Our study revealed that with increasing parity there is increased risk of
complication were grand multi parity is a high risk pregnancy and
needs to be delivery and managed at tertiary care hospital. All there
patients should be encouraged to adopt a permanent method of
sterilization. These who are unwilling to do so. Should be advised
temporary method of contraception. PPh hemorrhage was the most
common complication inourstudy occurs in 20 patients of the study
group. RETAINED PLACENTA was observed in 7 cases , 2 cases of
uterine inversion . There were 3 maternal deaths one death due to
massive atonic PPH leading to irreversible shock. 2 patients died

Due to LHF because of severe anemia...

MATERIALAND METHODS
This retrospective study was carried in lalla ded hospital GMC srinagar
from march 2020 to April 2021.

All grand multi patients with viable pregnancy > 26 weeks gestation
who were admitted to this hospital during this period was included in
this study. The data was collected from hospital records section The
majority of patients on this study were more than 35 yrs of age.

In our study out of 113 patients 25 underwent LSCS, 105 had NVD
and 10 vaccum assisted delivery ... Frequency of cesarean delivery is
highdueto.........

The most common indication ft cesarean section in our patients was

REFERENCES

1. Nour NM. An introduction to maternal mortality. Rev Obstet Gynecol.
2008;1(2):77-81

2. Methal A, Rubace A. Risk of grand multiparity on both mother and fetus. Med T
Babylon. 2005;2(3):288-94.

3. Rayamajhi R, Thapa M, Pande S. The challenge of grand multiparity in obstetric
practice. Kathmandu University MedJ. 2006;4(1):70-4.

4. Roman H, Robillard PY, Verspyck E,Hulsey TC, Marpeau L, Barau G. Obstetric
and neonatal outcome in grand multiparity. Obstet Gynecol.2004;103(6):1294-9.

5. D'souza K, Monteiro FNP, Jayaprakash K, Bhagavath P, Krishnan S. Spectrum of
grand multiparity. J Clini Diagnos Res. 2011;5(6):1247-50.

6. Hinkula M, Kauppila A, Néyhi S, Pukkala E. Cause-specific mortality of grand
multiparous women in Finland. Am J Epidemiol. 2006;163(4):367-73

7. Bugg GJ, Atwal GS, Maresh M. Grandmultiparae in a modern setting. BJOG.
2002;109:249-53.

8. Ohonsi AO, Ashini AO. Grand multiparity: Obstetric performance in Aminu Kano
teaching hospital, Kano, Nigeria. Nigerian J Clini Practice.2011;14(1):6-9.

9.  Shahid R, Mushtag M. Complications of grand multiparity. Pakistan Armed Forces
MedJ.2009;4:1-5

10. Rizwan N, Parveen G, Abbasi RM. Frequency of grand multiparity andits feto-
maternal outcome at Liaquat University Hospital, Hyderabad. Isra Med J. 2009;1(2):
49-53

11.  RayisD A, Ali AA, Abbaker A, Adam I. Maternal and perinatal outcomes of grand
multiparity inKassala hospital, eastern Sudan. Khartoum Med J.2011;4(1):554-7.

12. Begum S. Age and parity related problems affecting outcome of labour in grand
multiparas. PakJ Med Res.2003;42(4):179-84

13. Rizk D E E,Khalfan M, Ezimokhai M. Obstetric outcome in grand multipara in
the United Arab Emirates: A case control study. Arch Gynecol Obstet.
2001;264:194-8.

14. Munim S, Rahbar M H, Rizvi R M, Mustaq N. The effect of grand multiparity on
pregnancy related complications: The Aga Khan University Experience. ] Pak Med
Ass.2000:50:54-9.

15. Yasir R, Perveen F, Ali L, Perveen S, Tayyab S.Grand multiparity- still an
obstetric risk fordeveloping countries. ] Modern Med Dent Sci.2010;16(2):264-7.

16.  Ogedengbe OK, Ogunmokun AA. Grand multiparity in Lagos, Nigeria. Niger
Postgrad Med J.2003;10(4):216-9.

| 52 |—| International Journal of Scientific Research I



Volume - 12 | Issue - 08 | August - 2023 PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr
. ________________________________________________________________________________________________________________|
17. TIrvine LM, Otigbah C, Crawford A, Setchell ME. Grand multiparity- an obstetric

problem in GreatBritain in the 90's? J Obstet Gynaecol. 1996;16(4):217-23.

18.  Samueloff A, Schimmel MS, Eidelman Al. Grand multiparity. Is it a perinatal
risk? Clin Perinatol. 1998;25(3): 529-38.

19.  Mutihir JT. Obstetric outcome of the grand multipara in Jos, Nigeria. ] Med Tropics.
2005;7(1):14-20.

20. Lyrenas S. Laborin the grand multipara. Gynecol Obstet Invest. 2002;53(1):6-12.

21. Shahida SM, Islam MA, Begum S, Hossain MA,Azam MS. Maternal outcome of
grand multipara. Mymensingh Med J. 2011;20(3):381-5.

22. Benecke C, Siebert TI, Kruger TF, Grove D. Antepartum and intrapartum
complications in grand multiparous patients compared with multiparous patients at
Tygerberg Hospital. South African J Obstet Gynaecol. 2005;11(1):14-6.

23.  Humphrey MD. Is grand multiparity an independent predictor of pregnancy risk?
Med J Aust.2003;179:294-6.

24.  Yasmeen L, Rasheed T, Syed S. Is grand multiparity still a risk factor for obstetric
complications? Ann Pak Inst Med Sci.2010;6(1):58-61.

25. Nordin NM, Fen CK, Isa S, Symonds EM. Is grandmultiparity a significant risk
factor in this new millennium? Malaysian J Med Sci. 2006;13(2):52-60.

26. Eze JN, Okaro JM, Okafor MH. Outcome of pregnancy in the grand multipara in
Enugu, Nigeria. Trop J Obstet Gynecol. 2006;23(1):8-1

I International Journal of Scientific Research |—| 53 |



