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Abstract

Objective: To retrospectively analyze earlier health care seeking for pregnancy related complica-
tions in obstetric cases admitted for childbirth at a tertiary care level facility of district Muzaffara-
bad, Azad Jammu & Kashmir (AJK).

Study Design: Retrospectively analyzed cross-section.

Place and Duration: The study was conducted from January 2011 to July 2011 at Abbas Insti-
tute of Medical Sciences (AIMS) hospital situated in district Muzaffarabad of AJK.

Methodology: All pregnant women admitted for childbirth at Abbas Institute of Medical Sciences
(AIMS) hospital situated in district Muzaffarabad of AJK. Case histories of obstetric cases admit-
ted in Obstetric & Gynecological ward were retrieved from the data base of this tertiary care level
facility. After initial scrutiny, records of pregnant women with complications of pregnancy, were
selected for further analysis of their earlier health care seeking. From this retrospectively ana-
lyzed cross-section, records of 235 eligible pregnant women with pregnancy, related complica-
tions were selected. Complications included anaemia (86%), bleeding including APH & PPH (9%),
hypertension and other medical conditions (5%). For the purpose of this study, cases that had
been diagnosed and recorded as such in the database of the AIMS hospital were taken as bleed-
ing, antepartum haemorrhage (APH) and postpartum haemorrhage (PPH). Whereas, pregnant
women with hemoglobin (Hb) level of less than 10 gm/dl were taken as anaemic in our study.
Close-ended questionnaire utilized for the analysis of earlier health care seeking for pregnancy
related complications included variables such as urban/rural place of residence, distance (in km)
travelled by the pregnant women to reach AIMS hospital, antenatal care (ANC) received/not re-

ceived, presence/absence of first level care facility (FLCF) between residence and the AIMS hos-
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pital, referred/not referred obstetric cases, hemoglobin level checked at AIMS hospital and avail-
ability/ non-availability of previous record of hemoglobin testing or treatment for anaemic preg-
nant women. Data was analyzed using SPSS version 16.

Results: More than 70% of the pregnant women who delivered at the AIMS hospital belonged to
the surrounding villages of the district Muzaffarabad while remaining women were from the urban
population. Only 18% of the pregnant women in this study had received some kind of ANC during
their current pregnancy. Eighty seven percent of pregnant women in our study were found to be
anaemic. Ninety nine percent of the anaemic women did not have any previous record of hemo-
globin testing or treatment of their anaemia.

Conclusion: Majority of women with pregnancy related complications did not seek antenatal
care, had not utilized the nearby primary healthcare facilities available in the district Muzaffara-
bad. Intervention needs to be planned and implemented to enhance the primary health care utili-
zation in AJK.

Key words: Pregnancy related complications, first level care facility, anaemia, Muzaffarabad.

Introduction

Primary health care represents the central
point of the health care system and policies
generated for this level may influence the en-
tire system and beyond. Strengthening Mater-
nal, Newborn & Child Health (MNCH) at the
primary health-care level should be our priori-
ty to reach Millennium Development Goals
(MDGs). But three decades after the AlIma-Ata
Declaration, state of primary care remains
poor in Pakistan .’

According to the Pakistan Demographic and
Health Survey (PDHS) 2006-07, availability
and quality of Emergency Obstetric Care
(EmOC) is a matter of great concern in Paki-
stan. Nearly three-fourths of maternal deaths

occur during childbirth and the postpartum pe-
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riod in our country.2 Timely and appropriate
referral and transfer to basic or comprehen-
sive EmOC facilities for treatment is essential
for saving lives of women. Key to the effec-
tiveness of the referral system is the early
identification of complication and prompt initia-
tion of treatment.”

According to the AJK Interim Constitution Act
of 1974, AJK comprises of liberated states
and is under the administration of the Azad
Government of the State of Jammu and
Kashmir. Azad Kashmir is divided into ten
administrative districts with Muzaffarabad as
the capital of the State.? Health system of AJK
comprises of primary (preventive & curative),
secondary and tertiary health care levels. Ma-
ternal mortality ratio in AJK is 201 per 100,000
live births.”
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In line with the National trends, indicators of
health sector have not shown much proficien-
cy in AJK. Mountainous topography with a ru-
ral to urban ratio of 88:12 in AJK®

pared to 64:36 in Pakistan*® are the causes of

as com-

inadequate health coverage in AJK. More
than 50% of the women in AJK are of the re-
productive age group with sex ratio of 96
males per 100 females.®

Our research was conducted with the objec-
tive of retrospectively analyzing earlier health
care seeking for pregnancy related complica-
tions in obstetric cases admitted for childbirth
at a tertiary care level facility of district Muzaf-
farabad, AJK. Findings of this study are ex-
pected to help in improving the districts’ as
well as the overall health care system for
mothers in AJK in order to reduce morbidities

and mortalities due to preventable causes.

Methodology

All pregnant women admitted for childbirth at
AIMS hospital situated in district Muzaffara-
bad of AJK from January 2011 to July 2011
were included in the study. Written approval
was taken from the administration of the hos-
pital before initiation of this study. Case histo-
ries of pregnant women admitted in Obstetric
& Gynecological ward were retrieved from the
data base of this tertiary care level facility.

Strict confidentiality was maintained while re-
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trieving and analyzing the hospital data base.
After initial scrutiny, pregnant women with
complications of pregnancy were selected for
further analysis of their earlier health care
seeking. For the purpose of this study, cases
that had been diagnosed and recorded as
such in the hospital database were taken as
(APH)
and postpartum haemorrhage (PPH). Where-

bleeding, antepartum haemorrhage
as, pregnant women, with hemoglobin level of
less than 10 gm/dI, were taken as anaemic in
our study. Close-ended questionnaire was uti-
lized for the analysis of earlier health care
seeking for pregnancy related complications.
Questionnaire was modified after analyzing
the data on 75 obstetric cases in SPSS ver-
sion 16 when surplus variables were deleted.
Selected variables included urban/rural place
of residence, distance (in km) travelled by the
pregnant women to reach AIMS hospital, ANC
received/not received, presence/absence of
FLCF between residence and the AIMS hospi-
tal, referred/not referred obstetric cases,
haemoglobin (Hb in gm/dl) level checked at
AIMS hospital and availability/ non-availability
of previous record of haemoglobin testing or
treatment for anaemic pregnant women. De-
scriptive statistical analysis was carried out in
order to analyze earlier health care seeking
amongst pregnant women for their pregnancy

related complications.
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Results

Two hundred and thirty five eligible pregnant
women with pregnancy related complications
were selected (table |). Complications includ-
ed anaemia (86%), bleeding including APH &
PPH (9%), hypertension and other medical

conditions (5%).

Table I. Complications of pregnancy

Complication Frequency Percentage

Anaemia 204 86.0
Diagnosed APH case 11 5.0
Diagnosed PPH case 9 4.0
Hypertension 9 4.0
Diabetes 1 0.5
Bleeding without di-

: 1 0.5
agnosis
Total 235 100.0

Ages of pregnant women in our research were
categorized in age groups of five. Largest
proportion of pregnant women (42%) be-
longed to the age group ranging from 28 to
the 32 years. Sixty percent of the mothers had
to travel a distance of more than 18 kilometers
to reach the AIMS hospital situated in Muzaf-
farabad city. More than 70% of the pregnant
women who delivered at the hospital be-
longed to the surrounding villages of the dis-
trict Muzaffarabad while remaining were urban

residents.
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Only 18% of the pregnant women in this study
had received some kind of the ANC during
their current pregnancy. While eighty two per-
cent of the women delivered in this hospital
did not have any record of the ANC received
throughout the nine month’s duration of their
pregnancy (table Il). Fifty two percent of the
mothers could have utilized the facilities of the
Basic Health Unit (BHU) and thirty two per-
cent of the Rural Health Center (RHC). Only
17% of the pregnant women were actually re-
ferred to the hospital for further evaluation and
management while remaining had no referral

record.

Table Il. Record of ANC received

ANC Frequency (n) Percent (%)
Received 43 18.0
Not received 192 82.0
Total 235 100.0

Record of Hb testing was categorized in
groups of two. Eighty seven percent of preg-
nant women in our study were found to be
anaemic; whereas record of haemoglobin
testing was not available for the remaining.
Our study also included three mothers with <
3 gm/dl of haemoglobin (table IIl). Ninety nine
percent of the anaemic pregnant women in
our study did not have any previous record of
haemoglobin testing or treatment received for

their anaemia (table 1V).
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Table lll. Anaemia (Hb in gm/dl)

Hb n Percentage
3-4 gm/dl 5 2.0

5-6 gm/dl 21 9.0

7-8 gm/dl 88 37.4
9-10 gm/dl 88 374

<3 gm/dl 3 1.2
non-available 30 13.0
record

Total 235 100.0
Table IV. Previous Hb testing

Previous Hb n Percentage
Available 2 1.0
Not available 233 99.0
Total 235 100.0
Discussion

Our study has found out that majority of preg-
nant women had to travel long distances for
childbirth at a tertiary care level facility located
in Muzaffarabad city. Additionally maijority of
pregnant women in our research belonged to
surrounding villages of the capital district. Av-
erage distance to a reproductive health facility
in rural areas of AJK is almost four times the
distance in urban areas; making access to
services for rural women without transporta-
tion or funds extremely difficult.”

Supported by data at the national level®, we
found out in our study that seeking antenatal
care is very low amongst pregnant women.
Moreover, we found out in our study that ma-
jority of pregnant women did not utilize the
FLCF represented by the BHU and the RHC.

No more than 20% of people in Pakistan con-
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sult a government first-level care facility, and
this picture has been unchanged for the last
10 years.®

In most rural areas of Pakistan, antenatal
coverage is closer to 10%. In Baluchistan
province, antenatal care from the government
facilitates is 14.4% in which it is mainly rural.’
Like other provinces of the country; availability
of female staff is not optimal in AJK. Number
of LHVs (Lady Health Visitors) and nurses is
not sufficient for the populations™ health needs
of the AJK.” Although cultural norms in Paki-
stan underscore the need for reproductive
health service providers to be females, yet
there is severe scarcity of female healthcare
providers.'®"? This gender imbalance among
healthcare providers results from inadequately
sanctioned posts for female workers, inability
to recruit female health providers on sanc-
tioned posts and high (4%) attrition rate
among female health workers. Availability of
adequate female health providers at all levels
of healthcare is imperative.”® Problem of
shortage of trained health staff is exacerbated
by lack of balance between communi-
ty/outreach, and facility-based delivery strate-
gies.”

Findings of our study revealed a high preva-
lence of anaemia in pregnant women at the
time of childbirth. According to the National

Nutrition Survey of 2011, prevalence of clini-
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cal anaemia is the highest in AJK which is
36%." Majority of the pregnant women in our
research did not have any previous record of
haemoglobin testing or treatment received for
their anaemia. Poverty is a key hindrance to
women’s wellbeing especially during preg-
nancy resulting in malnutrition and anaemia.®
Evidence suggests that anaemic women are
more vulnerable to even moderate amounts of
blood loss. Access to timely and competent
obstetric care determines whether or not a
woman will die from bleeding during or after
childbirth."”

This study also included three mothers with <
3 gm/dl of haemoglobin. Small proportion of
pregnant women in our research had received
Red Cell Concentrate (RCC) transfusion with
none of them receiving any Fresh Frozen
Plasma (FFP) or platelet unit transfusion.
Reason behind this is the fact that blood do-
nor motivation, recruitment and retention pro-
grams are almost non-existent in AJK like
other parts of the country.'®

There is evidence to suggest that participatory
health education interventions coupled with
community-based primary health care in rural
health."®%

Strong focus is required on the production and

regions can improve maternal

deployment of a critical mass of Community

Midwives (CMWs) and Lady health workers
(LHWSs) linked to the health system, and sup-
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ported by a strong partnership and active
community participation. Systematic review of
new evidence on potentially useful interven-
tions and delivery strategies identifies 37 key
promotional, preventive, and treatment inter-
ventions and strategies for delivery in primary
health care. Some are especially suitable for
delivery through community support groups
and health workers, whereas others can only
be delivered by linking community-based
strategies with functional first-level referral fa-
cilities. Inclusion of evidence-based interven-
tions in MNCH programmes in primary health
care could prevent 20-21% of newborn
deaths, and 29-40% of all deaths in children

aged less than five years.?’
Conclusion

Majority of women with pregnancy related
complications did not seek antenatal care,
had not utilized the primary healthcare setup
in district Muzaffarabad which is also the
capital of the AJK. Intervention needs to be
planned and implemented to enhance the
primary health care utilization in AJK. Reor-
ganization of the health care facilities at pri-
mary care level is deemed necessary to pro-
vide antenatal care to the expectant mothers.
Judicious utilization of health care facilities
requires health awareness, education and
optimal utilization of health care facilities at
all level in AJK.
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