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Abstract:  
High-risk pregnancies impose significant physical and emotional stress on the body and increase the likelihood of adverse perinatal 
outcomes. Therefore, it is of interest to determine the perinatal outcome of high-risk pregnancy so as to associate with high-risk 
conditions. Health problems that occur before a woman becomes pregnant or during pregnancy may also increase the likelihood for a 
high risk pregnancy. The mean birth weight score was 2.68±0.63 with majority 44(73.3%) of babies with birth weight more than 2.5 kg. 
16(26.7%) of the babies with weight less than 2.5 kg.  24 (40%) patients had pre term delivery and 36 (60%) had term delivery. Thus, 
data shows that preterm deliveries are driven by high anemia and hypertension rates, necessitating pre-pregnancy screenings and 
routine antenatal checkups to improve perinatal outcomes. 
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Background:  
Women form the nucleus of the family and their health is pivotal 
to the wellbeing of both family and society [1]. Over the past 
decade, reproductive health has received increasing attention 
from healthcare providers and public health experts [2]. 
High-risk pregnancy contributes to nearly 80% of maternal 
mortality, primarily due to hemorrhage (25%), infections (15%), 
eclampsia (12%), obstructed labour (8%) and other direct causes 
(8%) [3]. Indirect contributors include anemia, cardiac disease, 
renal disease, malaria and HIV/AIDS. Major medical risk factors 
are hypertension and diabetes mellitus. High-risk pregnancy also 
accounts for approximately 75% of perinatal morbidity, 
including intrauterine growth restriction (IUGR) and stillbirth 
[4]. India bears a substantial burden, with 2.6 million stillbirths 
globally and more than 8,200 deaths daily [5]. Perinatal 
morbidity linked to high-risk pregnancy remains at 75% [6]. 
Determinants such as maternal age, parity, past obstetric history, 
occupation and nutritional status significantly influence 
pregnancy outcomes [7]. Therefore, it is of interest to determine 
the perinatal outcome of high-risk pregnancy and to associate the 
findings with high-risk conditions. 

 
Methodology:  
This prospective cross sectional study was conducted at IPGMER 
& SSKM Hospital Kolkata in year 2021. 60 samples who met the 
inclusion criteria were selected by convenient sampling 
technique. All singleton pregnancies to till delivery were 
included in the study. Careful history was elicited, followed by 
thorough general, systemic, obstetric examination and relevant 
investigations to determine the risk factors in each case. After 
obtaining informed consent, data was collected through a 
structured questionnaire comprising of 2 sections: Demographic 
variable which includes age, locality, educational status, 
occupation and family income. Obstetric variable which included 
past obstetrical history, gestational week at delivery, medical 
conditions associated with pregnancy and mode of delivery and 
condition of baby at birth, APGAR  (APPEARANCE, 
GRIEVANCE, PULSE, ACTIVITY , RESPONSE) score within 1 
minute after birth, baby weight and neonatal complications. For 
statistical evaluation, Chi square test for the analysis of 
significance was used. 

 
Table 1: Demographic & clinical characteristics of patients 

Category Subcategory Frequency (n) Percentage (%) 

Age Group of Mothers 18–20 years 4 6.6 
  21–25years 46 76.7 
  >25 years 10 16.7 
  Mean Age   25.85 ± 3.96 
Residential Area Urban 36 60 
  Rural & Semi urban 24 40 
Education Level Graduates 24 40 
Maternal Health Conditions Anemia 26 43.4 
  Pregnancy-Induced Hypertension 25 41.6 
  Gestational Diabetes 9 15 
Gravida Status Primi Mothers 33 55 
  Multigravida 27 45 
Type of Delivery LSCS 35 58.3 
  Normal Delivery 25 41.7 
Gestational age at time of delivery  Pre Term Delivery 24 40 
  Term Delivery 36 60 
Birth Weight Mean Birth Weight — 2.68 ± 0.63 kg 
  ≥ 2.5 kg 44 73.3 
  < 2.5 kg 16 26.7 
APGAR Score > 7 45 75 
  ≤ 7 15 25 
Pregnancy Outcome  Stillborn 1 1.7 

 
Results and Discussion: 
Of the 60 participants, majority 46 (76.7%) belonged to the age 
group of 21–25 years. 10(16.7%) belong to age more than 25 

years, 4(6.6%) of the mothers belong to the age group of 18–20 
years, with a mean age of 25.85±3.96. 36(60%) of the mothers 
belonged to urban  strata and 24(40%) of the participants were 
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from both rural and semi urban areas. 24(40%) of them were 
graduates. 26(43.4%) of the mothers were anemic, 25(41.6%) of 
the mothers had pregnancy induced hypertension and 9(15%) of 
the mothers had gestational diabetes. The primi mothers 
accounts for 33(55 %) and 27(45 %) were multigravida. With 
regard to the type of delivery, 58.3% underwent LSCS and 41.7% 
of the mothers underwent normal vaginal delivery. The mean 
birth weight score was 2.68±0.63, with majority 44(73.3%) of 
babies with birth weight more than 2.5 kg, 16(26.7%) of the 
babies with weight less than 2.5 kg.  Twenty-four (40%) patients 
had pre term delivery and 36 (60%) had term delivery. APGAR 
scores showed 45(75%) of the babies had an Apgar score more 
than 7, 15(25%) of the babies had Apgar score less than 7 and 
still born accounts for 1(1.7%) in the study group. The 
association between high-risk pregnancies and birth weight 
showed a χ2 value of 0.878 (P >0.05), which was not statistically 
significant, indicating an association between high-risk 
conditions and birth weight, as shown in Table 1. The main 
findings of the study denote that high-risk pregnancy is 
prevalent in the age group of 21–25 years. As per study done by 
Prajapati et al. the prevalence of high-risk pregnancy among the 
study participants was found to be 40.5% and major cause of 
high-risk pregnancy was related to maternal age, in 
which  belonged to either younger primiparous age or elderly 
gravida [7]. In our study, 40% of the females were graduates the 
educational level of mothers is another important factor that 
creates awareness of the health and the healthcare system. As 
per the findings of Nabila et al., maternal education is a critical 
determinant of neonatal survival [8]. It shows that illiterate 
mothers face higher risks due to limited access to healthcare and 
poor understanding of neonatal danger signs. Regarding 
gravida, majority of the mothers belonged to prime that are 55 % 
of the mothers were primiparous and 45 % were multigravida. 
In our study, 43.4 % mothers were anemic, 15% of the mothers 
had gestational diabetes and 41.6% of the mothers had 
pregnancy induced hypertension. This indicates that most of the 
mothers were anemic and there was a high incidence of 
pregnancy-induced hypertension. Majority of the mothers, 58.3% 
underwent LSCS and only about 41.7% of the mothers 
underwent normal vaginal delivery.  Ajmal et al. in his shows 
that High Cesarean section delivery was associated with higher 
pregnancy complications [9].  73.3% of the babies were born with 
birth weights more than 2.5 kg and 26.7% of the babies were 
born with weights less than 2.5 kg. This indicates that the 
majority of the high-risk pregnancies had a perinatal outcome of 
normal birth weight. Three fourth of the babies had APGAR 
score more than 7, 75% had APGAR score > 7 and 25% had 
APGAR score less than 7 within 1 min after birth and it 

correlates with the study Poor APGAR score of < or = 7 at 1 min 
was observed in high risk neonates [6]. 
 
Conclusion:  

We show the prevalence of anemia and pregnancy induced 
hypertension was more predominant among the high risk 
conditions. The preterm delivery rate was significantly higher in 
this study. Public awareness regarding pre-pregnancy 
hemoglobin status and importance of routine antenatal checkup 
relating with maternal and fetal adverse pregnancy outcome 
should be initiated to bring about the good perinatal outcome. 
 
Limitations: 

We were unable to collect data on several potential factors that 
may affect high-risk pregnancies, including education, 
employment status, spousal support, age at marriage and age at 
first pregnancy. It is not possible to deduce causal outcomes for 
factors associated with high-risk pregnancies and their results, as 
the data regarding the timing of exposure is not available in the 
case records. Additional cohort studies could be conducted to 
examine the factors that influence high-risk pregnancies and 
their outcomes. 
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