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Introduction:
Pregnancy is one of the most important periods 
in the life of a woman or family and a society, ex-
traordinary care is therefore given by the health-
care system of most countries.1

 Antenatal care is the care of the woman dur-
ing pregnancy whose primary aim is to achieve 
healthy mother and the healthy baby2. It is the 
major component of integrated maternal health 

within the reproductive health concept.3 An-
tenatal care serves mainly to prevent deviation 
from antenatal course of events in the pregnancy 
and is based on sound basic knowledge of physi-
ological changes in pregnancy. Th ese deviations 
are detected and corrective measures applied.4 
Antenatal care has been intensifi ed over the last 
two decades due to the advent of primary health 
care and global eff orts towards safe mother-
hood.5 Among the Millennium Development 
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Goals set in the year 2000 three quarters reduc-
tion in the maternal and infant mortality rates by 
the year 2015 were targeted.6 Maternal mortal-
ity has become a public health problem requir-
ing urgent, concerted and eff ective intervention 
at the various levels of the society.7-8 Maternal 
complications and poorer Perinatal outcomes 
are highly associated with non-utilization of 
antenatal and delivery care services and poor 
socioeconomic conditions of the patient, with 
poorer outcomes in unbooked than booked pa-
tients.9-12 As it is concluded from other studies 
that the incidence of maternal complications 
could be decreased with improved antenatal 
care and intrapartum management13. In the light 
of current maternal & fetal morbidity and mor-
tality it is pertinent to determine the relation-
ship between the booking status of the mother 
and maternal health outcomes.14 So the aim of 
our study is to compare the maternal complica-
tions and perinatal outcomes in booked and un-
booked mothers. Th e fi nding from theses 

studies may have implication in reduction of 
maternal and fetal complications and help us to 
educate the society.

Materials and methods:
 All the patients coming for delivery in the la-
bour ward of obstetric and gynecological de-
partment, Jinnah Medical College Hospital Ko-
rangi Industrial Area in the period of one year 
from 1st August 2010 to 31st July 2011were in-
cluded in this study.

 Booked mothers were those who had at least 
three antenatal care visits while unbooked 
mothers encompassed those who had no an-
tenatal care throughout the index pregnancy, 
those who were registered in our hospital and 
had less than three antenatal care visits and 
those who were referred in the emergency from 
other facilities and from traditional birth att en-
dants for delivery.

 All the singleton births during the study period 
were included in this study and the mothers 
who delivered during this period and gave free 
consent to participate were interviewed thor-

oughly at the time of admission into the labour 
ward using standard questioner, which includes 
age, parity, socioeconomic status, educational 
level, signifi cant clinical events in the previous 
pregnancy, medical illness that have implication 
on the maternal and fetal outcome such as dia-
betes, hypertension and anemia. 

Antenatal and post natal complications such as 
antepartum hemorrhage, post partum hemor-
rhage, pre-eclampsia, eclampsia, IUGR, IUD, 
ruptured uterus and maternal death were also 
accessed. Neonatal outcome including birth 
weight, Apgar score, NICU admission, alive and 
still birth were also obtained. Aft er obtaining the 
complete information, data analysis was carried 
out using the statistical version. 

Results:
Total 500 patients were recruited in the study of 
which 300 were booked mothers and 200 were 
unbooked mothers in 12 months study period.

A total of 500 singleton pregnancies were in-
cluded in this study. Th ere were 200 unbooked 
mothers who served as the case study and 300 
booked mothers who served as controls. Th e 
demographical parameters of this research 
(unbooked and booked mothers) are shown in 
Table 1

It was observed that the features of booked 
mothers were signifi cantly diff erent from un-
booked mothers.As compared to booked moth-
ers, unbooked mothers were younger in the age 
(15-25yrs, 27.8%, p=0.001) and had a lower 
educational and social status (75%, 80% re-
spectively, p=0.001). Moreover, the unbooked 
mothers were multiparous with parity more 
than 4 as compared to booked mothers.

Mode delivery and pregnancy outcomes be-
tween booked and unbooked mothers are shown 
in Table 2. Unbooked mothers had a greater rate 
of caesarean section as compared to booked 
mothers (31.5%, 19.6% respectively, p=0.001). 
Furthermore, the unbooked mothers had an in-
creased likelihood of having preterm babies in 
comparison to booked mothers (32.5%, 6.6% 
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respectively, p=0.001).Babies born to unbooked 
mothers had a higher risk of being admitt ed to 
NICU than booked mothers (24.5%, 21%, re-
spectively p=0.001), suff er intra uterine death 

(11.5%, 2%, respectively p=0.001) or neonatal 
death (4.5%, 1.3%, respectively p=0.03). Babies 
of unbooked were more prone to suff er from 
birth asphyxia which is clearly indicated by an 
Apgar score of less than 7 at 1 minute( 45, 17 ba-
bies respectively, p=0.001)and at 5 minutes(13 
,8 babies respectively p=0.001).Besides, the re-
lationship between Apgar score and the booking 
status was statistically signifi cant (p=0.001)

In the table 3, it is clearly seen that the booking 
status is a major factor for the occurrence of ma-
ternal complication. Consequently, unbooked 
mothers  were prone to greater degree of ante-
partum hemorrhage (19.5%, as compared to 
4% in booked mothers), Intra uterine growth 
retardation in unbooked mothers (10%, as com-
pared to 3% in booked mothers).Also unbooked 
mothers were more likely to have obstructed 
labor than booked mothers (20%, 7.3% respec-
tively) and premature rupture of membrane 
(18.5%, 8% respectively).

Table 4 shows factors aff ecting antenatal care 
and access Th e factor which plays a major role in 
preventing proper usage and has a detrimental 
eff ect on this area population is poverty (75%), 
followed by illiteracy (60%) and the trend to 
deliver from unprofessional and untrained mid-
wives (55%)

Discussion:
Principle aim of antenatal care is the early rec-
ognition in management of high risk patients.15

Adequate antenatal and delivery care enables 
obstetricians to diagnose complications at an 
early stage and hence intervention brings about 
bett er results.

Th is study demonstrated the age, literacy rate, 
socio- economic conditions, obstetrical and fetal 
outcome and complication between the booked 
and unbooked mothers. Th e former were those 
who were admitt ed for delivery and received an-
tenatal care throughout the pregnancy and the 
latt er were those who were only admitt ed for 
delivery but received no antenatal care. Further-
more, our study shows the positive correlation 

Table 1: Sociodemographical characteristics of booked and unbooked mothers

Maternal 
Variables

No of 
booked 
patients 
(300) %

No of 
unbooked 
patients
(200) %

P-
value

CHI 
SQ2

Age groups (yrs)

15-25 91 18.2 139 27.8 0.001 429.2

26-35 147 29.4 35 7

>35 62 12.4 26 5.2

Parity 467.2

0 90 30 72 36 0.001

1-4 102 34 27 13.5

>4 98 32.6 101 50.5

Educational status

None or primary 90 30 150 75 0.001 328.9

secondary 152 50.6 38 19

graduation 58 19.33 12 6

Social class

Upper 19 6.33 6 3 0.001 213

middle 136 45.33 34 17

Lower 145 48.33 160 80

Table 2: Mode of delivery and perinatal complications in booked /unbooked and the preg-
nancy outcome 

Maternal Vari-
ables

No of 
Booked 
patients %

No of un 
booked 
patients %

P- 
Value

CHI 
SQ2

Mode of delivery

Normal vaginal 
delivery

218 92.66 108 54
0.001 400.3

Caesarean section 59 19.66 63 31.5

Instrumental
Vaginal delivery 

23 7.66 29 14.5

Pregnancy Outcome

Term pregnancy 
(>37 weeks)

249 90 54 51.5 0.001 255

Preterm pregnancy  
(<37weeks)

20 6.66 65 32.5 0.001 68.7

Intra Uterine death 6 2 23 11.5 0.001 20.5

Neonatal death 4 1.3 9 4.5 0.003 8.89

NICU Admission 21 7 49 24.5 0.001 54.2

Apgar score 
(<7)

Unbooked 
Mothers

Booked 
Mothers
N=25

P-VALUE CHI SQ2

1min 45 17 0.001 47.1

5min 13 8 0.001 14.6
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regarding increased risk of obstetrical and fetal 
complication in the unbooked mothers, as it 
was observed in other studies. In this study, 60% 
of the women who received antenatal care are 
booked mothers and the remaining 40 % of the 
women who did not receive the antenatal care 
were unbooked mothers. Th e unbooked moth-
ers were younger, belonged to lower socio-eco-
nomic group and had greater degree of illiteracy 
as compared to booked mothers. Th is is also re-
ported by owolabi et al [16]

Moreover, illiteracy and poverty are the major 
vices of our society impeding our patients for 
registration, thus both contribute to poor ante-

natal care [17-20] whereas literacy is more vital 
than the degree of affl  uence [21] and a low ma-
ternal educational standard is associated with 
lower application of maternity care routines 
and lower perceived value of antenatal care [22] 
which is also a factor in other countries, shown 
by Harrison’s in his study.9

Some studies reported that even with improve-
ment in antenatal care, perinatal mortality is still 
high due to underlying socio-economic factors, 
poor nutrition and general health.

Multiparity rate is also found to be higher in un-
booked mothers in our study. Th is is so because 
of the previous successful delivery due to which 
they become over-confi dent, gett ing delivered at 

home by midwives and arrive at hospitals only 
in case of complication as it is also evidenced by 
other study.23-24

It is observed that pregnancy outcome is poor 
in unbooked mothers as compared to booked 
mothers because of late arrival and referral from 
primary care units, midwives and TBAs, undiag-
nosed cases of placenta previa, IUGR, placenta 
abruption, gestational diabetes, anemia, PIH, 
preclampsisa and eclampsia. Th us, because of 
these complications in the unbooked mothers, 
there is increased rate of caesarean section, ma-
ternal and perinatal morbidity and mortality. 
Th e above is also reported by other studies. Sev-
eral studies in our environment had elucidated 
various factors such as aversion for caesarean 
section, high hospital bills, religious belief, il-
literacy, poverty and environmental and cultural 
prejudices as barriers hindering women from 
utilizing prenatal care and hospital delivery.  Th e 
provision of early adequate antenatal care, hos-
pital delivery, timely recognition of complica-
tion and management can reduce the maternal 
and perinatal mortality, as Basher et al,13 con-
cluded that the incidence of maternal complica-
tions could be decreased with improve antena-
tal care and intra partum management. Also in 
this study, it has been found out that the various 
factors such as poverty, illiteracy, availability of 
cheaper nonprofessionals have signifi cant nega-

Table 3: Maternal complications

Maternal Variables
No of 
booked %

No of un 
booked 
patients % P-Value

CHI 
SQ2

Complication

Ante partum hemor-
rhage

24 8 36 18
0.001 485

Anemia 120 40
170

85

Pregnancy induced 
hypertension

4
1

7 3.5

Pre eclampsia 8 2.6 19 7.5

Eclampsia 2 0.66 7 3.5

Intra Uterine Growth 
Retardation

9 3 11 10

Gestational
Diabetes

15 1 8 4

Post-partum hemor-
rhage

8 1 16 8

Ruptured Uterine 0 0 1 0.5

Obstructed labour 22 7.3 40 20

Pre labour rupture of 
membrane

8 2.6 20 18.5

Table 4: Factors aff ecting the Antenatal Care

Barrier in att ending the Antenatal care No of  patients %
Poverty 150 75

Transportation problems 75 37.5

No time off  work 50 25

Illiteracy 120 60

No one to look aft er children 60 30

Trend to deliver from Midwives 110 55

Long waiting time 40 20

Laziness 50 25
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tive impact on maternal and child heath in our 
country. Maternal health care should be free of 
cost, easily available for the poor and illiterate 
community. Health education class should be 
arranged at community level and public aware-
ness programmes should be arranged.

Conclusion:
Th is study shows that the pregnancy and fe-
tal outcomes in booked mothers are far more 
successful than in unbooked mothers, besides 
being lower in morbidity. Th is study also high-
lights the fact that the demographic background 
of the pregnant women plays a major role in de-
terminig their choices of opting for an antenatal 
care or not. 
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