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Abstract  

Objectives: The main objective of this study is to find out incidence of medical disorders in pregnancy. 

Methodology:  

This is a retrospective study conducted for a year (2019-2020) in department of obstetrics and gynaecology of HBS 

General Hospital 

Results: In a year out of 872 women admitted in obstetrics and gynae ward 3% had medical disorder. The peak age was 

22 to 38 years. The commonest disorder was anaemia (66%), hypertensive disorders (12.2%) UTI (12%) diabetes (6.8%) 

and other miscellaneous disorders (3%) 

Conclusion: Medical disorders in pregnancy are common and adversely affect fetomaternal outcome. Efforts should be 

made at each level to increase awareness of ANC. Anaemia is a predominate medical disorder. 
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Introduction 

Physiological changes in pregnancy are effected by many 

surgical and medical disorders. Although some of these 

physiological changes are useful for successful 

pregnancy outcome(1). Medical disorders have impact 

on pregnancy, pregnancy itself adversely effects new 

onset or pre-existing medical conditions. 

The prevalence of medical disorders during pregnancy 

increases because of lifestyle and delay in child birth and 

advancement in modern medicine(2). All physicians 

need to have basic knowledge about medical disorders in 

pregnancy. This includes pregnancy counselling, 

optimization of medical therapy along with 

multidisciplinary management during pregnancy and in 

puerperium. 

Maternal deaths are classified as direct i.e. because of 

obstetric cause & indirect deaths are because of medical 

disorders. It has been observed  that during last 25 years,  

there is marked rise in rate of indirect deaths (2) and fall 

in direct death rate. 

Pregnancy associated with medical disorder has great 

impact on maternal health. 20% of maternal deaths are 

due to exacerbation of medical conditions during 

pregnancy(3).  

In Pakistan one in three women die in  60 minutes either 

due to pregnancy or child birth related complications(4). 

There are many causes of adverse fetomaternal outcomes 

all around the world, more in third world  countries(5). 

High risk pregnancies i.e. the pregnancies with 

associated medical disorders are followed until delivery. 

Although lot of work is done all around the world on this 

subject but not much published data is available from our 

part of world. In this study our aim is to find out the 

incidence of type of medical illnesses during pregnancy 

in our local community. 

Methodology 

This is retrospective study conducted in department of 

obstetrics & gynaecology HBS General Hospital 

Islamabad from December 2019 to December 2020. The 

study was accepted by the hospital institutional review 

board. Social and demographic information, parity, 

gravidity, duration of pregnancy at the time of 

presentation and type of medical disorders were 

recorded. After ethical clearance from hospital research 

committee, the data was collected. 

The information was gathered from obstetrics ward and 

labour ward in addition to gynaecological ward. The 

criteria for the diagnosis of hypertension is sustained BP 

of 140/90 at two different occasions. The criteria for 
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diabetes is fasting blood sugar level of more than126 

mg/dl.other investigations include baseline investigations 

like blood CP, urine R/E,HBsAg, antiHCV,TSH etc. 

The patients whose diagnosis was not made were not 

included in our study. Cases that were not proved by lab 

workup were also excluded from the study. Data analysis 

was done by using SPSS version 22. The mean and 

standard deviation was calculated. 

Results 

During the period of our study out of all the pregnant 

women admitted 3% had medical disorders. The peak 

age of reproduction was 22-38 years. Approximately two 

third of women were multi parous. Two fourth of women 

were primipara. Most of the patients at the time of 

admission were at third trimester of pregnancy. 

Anaemia is the commonest medical condition 

encountered in our study it’s about 66%. Majority of 

them had iron deficiency anaemia with moderate severity 

& few of them were admitted with sever iron deficiency 

anaemia. 

Second commonest disorder encountered was 

hypertensive disorders (12.2%). Majority have PIH, pre-

eclampsia was seen in 12 women and 3 patients with 

eclampsia were admitted. 

Diabetes was diagnosed in 6.8% of cases. Out of these 

6.8%, two third had gestational diabetes and remaining 

had established diabetes. Urinary tract infection was 

accounted in 12% of women during the time period of 

this study. 3% were diagnosed with other infectious 

diseases. Majority of them had positive HBsAg, 

respiratory tract infection and hypothyroidism. 

Discussion 

The frequency of medical disorders in pregnancy in our 

research is 3% which is comparable with study done by 

Agwvet etal(6). In our study the commonest medical 

disorder is Anaemia. This is certainly high because the 

surrounding or drainage area is quiet under developed 

and picked cases were admitted not solely for severe 

anaemia but antenatal cases with mild to moderate 

anaemia were also included. 

 Idowu etal recorded incidence of 76.5% among 365 

women attending AN clinic in tertiary care hospital at 

Abeokutya (7)  

Hypertensive disorders of pregnancy are ranked second 

common medical condition in this study. Pakistan is 

ranked 3rd in terms of maternal fetal deaths(8). 1/3rd of 

maternal mortality among women admitted for delivery 

in tertiary care centres in Pakistan is because of 

eclampsia. In this study 12.2% of pregnant women were 

diagnosed with pregnancy associated hypertensive 

disorder(4). Another study showed incidence of 

hypertensive disorders as high as 22% (9).It has been 

considered that high incidence of complications is 

because of delay in the diagnosis and recognition of pre-

eclampsia and eclampsia(10)(11). 

Urinary tract related infection is also a common medical 

condition seen in our study and is similar to Nigerian 

study(6). This indicates the importance of screening for 

asymptomatic bacteriuria during antenatal time period. 

UTI was also ranked third in study conducted in Ebony 

State(6)  in which  UTI contributes 19.2%. 

Many studies report increasing incidence of gestational 

diabetes which is associated with sedentary life style and 

increased screening rate(12) .  

Our study ranked D.M as fourth commonest medical 

condition seen in pregnancy. Infectious diseases & 

endocrine disorders are also included in this study. The 

incidence of medical condition in pregnancy is thought 

to be associated with advance maternal age due to 

delaying child bearing as a result of marrying at later 

age(13)  and to achieve professional goals.  

Booking status is also associated with medical disorders 

in pregnancy, seems to be more common in booked 

patients. This might be because unbooked patients 

usually presents in labour and you do not have 

opportunity to diagnose medical disorders. 

This study has its own limitations. First it was a single 

centre study so results cannot be generalized. Secondly, 

sampling techniques was convenient consecutive 

sampling, selection might be bias. 

Conclusion 

There is much change in incidence of medical condition 

in pregnancy over years because of change in life style, 

and advancement in medical science. In recent years, 

there is not much fall in morbidity or mortality during 

pregnancy resulting from treatable medical conditions. 

Multi-disciplinary approach should be done for reduction 

in complications associated with medical disorders. 

Preconception counselling is also useful. 
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