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ABSTRACT 
 

Background: Antenatal services are of particular concern as they not only represent woman’s access to proper 

health provision but timely consultations with specialists can ensure that any complications in the process of 
childbirth are identified & dealt with in an effective manner.  
Aim: To determine the frequency of booked cases presenting in labour and to compare maternal outcome in 

booked and un-booked women in local population. 
Methods: This descriptive case series study was conducted at lady Willingdon Hospital Lahore for 6 months 

(date: from 1-6-15 to 31-12-15). The non-probability, consecutive sampling technique was used. After taking 
informed consent, demographic profile and Obstetric history was taken. All cases were labeled as booked or un-

booked (as per operational definition) and their maternal outcome related to delivery (Pre-eclampsia, Maternal 
mortality, Normal vaginal delivery and Preterm birth) was taken in both booked and un-booked cases.  
Results:  The mean age of the patients in our study was 28.20±5.83 years, 70% patients appeared with booked 

status and 30% patients appeared with unbooked status. Preeclampsia was noted in 60(23.1%) patients, maternal 
mortality occurred in 22(8.5%) patients, NVD done in 135(51.9%) pts and preterm birth occurred in 73(28.1%). 
Conclusion: According to our study results most of the patients were from booked group and adverse maternal 

outcome [CS, Preeclampsia and preterm birth] were noted significantly more in unbooked groups of patients as 
compared to booked group of patients. 
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INTRODUCTION 
 

Antenatal services are of particular concern as they not 
only represent woman’s access to proper health provision 
but timely consultations with specialists can ensure that 
any complications in the process of childbirth are identified 
& dealt with in an effective manner.. Antenatal care (is  the 
medical care given  from the start of pregnancy  up to term, 
excluding  labour and delivery) is 100 years old; and is  
among the most critical services provided by the healthcare 
system ,its acceptance is widely gaining  popularity1. The 
purpose of antenatal care is to monitor & improve the well 
being of the mother &fetus1,2. The obstetric and perinatal 
outcomes can be improved by early booking, good 
antenatal care and delivery by trained persons3. The non-
utilization of antenatal and delivery care services leads to 
maternal complications and poor antenatal outcomes4  

It is reported by WHO that  proper handling during 
pregnancy and labour can avoid 88% to 98% of all 
maternal deaths5. Maternal mortality rate has been 
reported significantly higher in un-booked cases but there 
is a huge variations in their frequency i.e., 92.2%2 -6.9%4,7,8 
in un-booked cases and 6.9%2 -0.9%8 in booked cases A 
study in 2011 reported significant difference in preterm 
labour that was higher in un-booked cases (22.5%) when 
compared to booked cases (11%) ,p-value <0.054.. A local 
study reported significantly higher rate of pre-eclampsia in 
un-booked cases (16.6%) vs (8.6%) in booked cases14 .In 
developing country like our’s the complications of 
pregnancy &childbirth is the leading cause of death among 
reproductive-age women compared to a less than 1% 
death in developed countries . These could be avoidable by 
better resources, services and fairness of distribution16. In  
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Asia the percentage of women seeking antenatal care 
at least once is around 65% demonstrating the under 
utilization of services18.  

The objective of the was to  determine the frequency 
of booked cases presenting in labour at a tertiary care 
hospital and to compare maternal outcome in booked and 
un-booked women at Lady Willingdon Hospital. 

 
MATERIALS AND METHODS 
 

This Observational Case Series was conducted in Lady 
Willingdon Hospital, Lahore during six months. 260 sample 
size is taken with  confidence level 95%,6.5% margin of 
error and taking expected percentage of booked cases that 
is 49.2%9 presenting in labour. Non-probability, consecutive 
sampling technique was used. All Primigravida cases aged 
18-40 years who come to our department for their 
deliveries in labour i.e., painful uterine contractions leading 
to dilation and effacement of cervix on per vaginal 
examination were included in the study. While all pregnant 
women with known anemia (Hb< 11g/dl) and with known 
Gestational diabetes mellitus Renal & cardiac disease 
(assessed through their medical record) were excluded. 
260 cases were taken from OPD and Emergency 
department of Gynaecology and Obstetrics, Lady 
Willingdon Hospital, Lahore. After taking informed consent 
from pregnant female or from her attendant, all information 
including demographic profile (name, age, contact no)  and 
gestation age was taken. Booked patients were taken from 

20 weeks of gestation onwards and followed in OPD  
monthly upto 34 weeks then fortnightly to term.  All cases 
were labeled as booked or un-booked (as per operational 
definition) and their maternal outcome related to their 
delivery (Pre-eclampsia, Maternal mortality, Normal vaginal 
delivery and Preterm birth) was taken in both booked and 
un-booked cases. All data was kept on attached proforma 
by researcher herself.  
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Data was entered and analyzed through Statistical 
package for social science (SPSS) version 20.  
Quantitative variables like age, gestational age,  were 
presented as mean ± S.D.  Qualitative variables like 
maternal outcome related to delivery (Pre-eclampsia, 
Maternal mortality, Mode of delivery and Preterm birth) was 
presented in form of frequency and percentage in both 
study groups. Maternal outcome (Pre-eclampsia, Maternal 
mortality, Mode of delivery and Preterm birth) was 
compared in both study groups taking p-value ≤ 0.05 as 
significant using Chi-square test. Data was stratified over 
age, educational status, economic status, malnutrition to 
overcome effect modifiers. Post stratification Chi-square 
test was applied to see significance of these effect 
modifiers. p-value <0.05 was considered as significant. 
 

RESULTS 
 

Total 260 cases were enrolled in our study.  Mean ages of 
the patients was 28.20±5.83 years with minimum maximum 
ages of 18 & 39 years respectively. In this study 70% 
patients appeared with booked status and 30% patients 
appeared with unbooked status. Our study showed that 
pre-eclampsia ocurred in 26 booked vs 34 in unbooked 
cases maternal mortality in 5 booked vs 17 in unbooked 
cases, normal vaginal delivery in 111 booked vs 24 in 
unbooked cases &preterm delivery in 28 booked vs 45 in 
unbooked cases. 

 
Maternal outcome in booked versus unbooked patients (n=260) 

Pre 
eclampsia 

 Booked Unbooked Frequency % 

Yes 26 34 60 23.1 

No 156 44 200 76.9 

Maternal 
mortality 

Yes 5 17 22 8.5 

No 165 73 238 91.5 

NVD  111 24 135 51.9 

Preterm 
birth  

Yes 28 45 73 28.1 

No 154 33 187 71.9 

SES Low   134 51.5 

Mid
dle 

  126 48.5 

Mean=28.20,  Minimum=18,  Maximum=39 
 
Normal Vaginal Delivery(NVD), Socioeconomic status Comparison 
of maternal outcome with study groups stratifying by age 

 Age (years) Study Groups P value 

Booked 
Un 

booked 

Preeclam
psia 

Below 
30 

Yes 21 20 
0.007 

No 90 32 

Above 
30 

Yes 5 14 
0.000 

No 66 12 

Maternal 
mortality 

Below 
30 

Yes 2 5 
0.901 

No 101 47 

Above 
30 

Yes 3 12 
0.184 

No 64 26 

NVD 

Below 
30 

Yes 69 18 
0.001 

No 42 34 

Above 
30 

Yes 42 6 
0.002 

No 29 20 

Preterm 
birth 

Below 
30 

Yes 18 36 
0.000 

No 93 16 

Above 
30 

Yes 10 9 
0.024 

No 61 17 

 

Comparison of maternal outcome with study groups stratifying by 
SES 

 SES Study Groups P value 

Booked 
Un-

booked 

Preeclam
psia 

Low 
Yes 15 21 

0.002 
No 69 29 

Middle 
Yes 11 13 

0.000 
No 87 15 

Maternal 
mortality 

Low 
Yes 3 11 

0.766 
No 75 46 

Middle 
Yes 2 6 

0.682 
No 90 27 

NVD 

Low 
Yes 48 16 

0.005 
No 36 34 

Middle 
Yes 63 8 

0.001 
No 35 20 

Preterm 
birth 

Low 
Yes 12 28 

0.000 
No 72 22 

 

DISCUSSION 
 

The present observational case series was conducted at 
Lady Willingdon hospital to determine the frequency of 
booked cases presenting in labour and to compare 
maternal outcome in booked and unbooked women in our 
hospital.   

Women’s’ schooling influenced their attitude towards 
antenatal care , as more educated pregnant women took 
antenatal care attendance by choice .  Access to 
professional  and emergency obstetric care, during 
pregnancy, labour and the puerperium, can avoid most 
pregnancy related maternal deaths: as indicated by 

evidence-based medicine10. 
A study done at Ayub Medical College enrolled 322 

patients in their study in which 52 patients were booked 
and 270 patients were un-booked. Majority of un-booked 
patients belonged to the rural areas and were from lower 
socioeconomic group11 as did a study conducted in Harare 
maternity hospital Zimbabwe where comparison between 
195 recently delivered unbooked mothers with 196 booked 
mothers showed unbooked mothers were significantly 
younger,of lower parity,lower socioeconomic status,lived or 
migrated from rural areas,be uneducated. Their infants 
were more likely preterm of low birth weight and higher 
perinatal mortality,21,22. 

A study conducted in Nepal to determine perinatal 
outcome among booked and unbooked pregnancies found 
that nearly eighty percent (81.4) of unbooked mothers did 
not know the period of gestation17. 

Postpartum haemorrhage, anemias ,puerperal pyrexia 
and wound infections are among the most reported causes 
of maternal mortality in different studies mostly among 

unbooked cases12,19 A retrospective cohort study done in a 

North London hospital showed that unbooked mothers 
were five times more likely to have preterm delivery 
([OR]=6.44,95% [CI]=2.24-18.5,p<0.0002) , three times 
more likely to have low birth weight babies 
(<2500g),([OR]=2.87,95% [CI]=1.21-6.82,p<0.02),& twice 
as likely to have post partum hemorrhage 
([OR]=1.85,95%[CI]=0.69-4.98,p=0.3)20 as did our study 
where preterm births occurred in 45 unbooked mothers vs 
28 booked mothers. 
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A study by Osungbade et al13 showed that unbooked 

births:a cause of high morbidity and disability ;are a major 
contributor towards high child mortality rate in developing 
nations. A study by Aftab14 concluded that there is  a 

positive correlation between increased risks of fetomaternal 
adverse outcomes and unbooked cases. 

According to Latif et al study 1212 patients had 
normal vaginal delivery out of which 640 were booked and 
572 were unbooked cases15  vs 111 normal deliveries in 
booked cases and 24 in the unbooked arm of our study. 

Another study by Bright Chigbu et al 16 described that  

there exists a positive correlation between adverse 
pregnancy outcomes and a  lack of proper antenatal care : 
with worst outcomes in unbooked than booked patients. 
where unbooked mothers had statistically higher incidence 
of pre-eclampsia/eclampsia OR 3.88 ,95%CI 2.61-
5.77;p<0.001) and were thirteen times more likely to die in 
hospital than booked patients. Unbooked mothers were 
about half as likely to deliver by spontaneous vaginal 
delivery compared  to booked ones23,24,25. 

An insignificant difference in pre-eclampsia between 
both booked and un-booked cases [booked: 2.2% vs. un-
booked: 12.5% (p-value=0.093)] was also seen.4 But in a 
local study rate of pre-eclampsia was significantly higher in 
un-booked cases (16.6%) as compared to booked cases 
(8.6%) and this was a significant difference between both 
study groups17 as also depicted in our study. 

 

CONCLUSION 
 

According to our study results most of the patients were 
from booked group and adverse maternal outcome [CS, 
Preeclampsia and preterm birth] were noted significantly 
more in unbooked groups of patients as compared to 
booked group of patients. 
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