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Abstract
Introduction: Pregnancy should be considered a
unique normal physiological episode in a woman’s life.
However, there are certain adverse outcomes that can
affect the normal physiology. Miscarriage is the most
common complication of early pregnancy. Most studies
demonstrate a spontaneous miscarriage rate of 10-
15%.However, the true rate of pregnancy loss is close
to 50% because of the high number of biochemical
abortions. Prior history of spontaneous abortions are
always a risk for the next pregnancy. In this study an
attempt has been made to evaluate the maternal and
fetal outcome in pregnant women with history of one or
more spontaneous abortion.

Materials and Methodology: Data collected through

questionnaire administered to the patients. The risk

factors for abortion, the association between previous
history of abortion and maternal and fetal outcome has
been analysed.

Results: Out of the 216 study participants 105(47.7%)
were pregnant women with previous history of abortion
and the rest 111(51.3%) were primigravida’s. Among
the study participants with previous history of abortion,
33(60%) underwent CS compared to 22(40%) in
pregnant women with no previous history of abortion
(P=0.05) Prematurity was the most common adverse
fetal outcome in those with previous history of abortion
followed by FGR.

Conclusion: Maternal outcome was adverse in those
with previous history of abortion as a majority had to
undergo a C-Section and Prematurity was found to be

the adverse foetal outcome. extensive research in this
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field should be done to unveil the factors associated

with such adverse maternal and fetal outcomes of

pregnancy with an abortion history.

Keywords: Spontaneous Abortion, Maternal outcome,

Fetal Outcome, Cesarean Section.

Introduction

pregnancy is a unique and normal physiological episode
in a woman’s life. However, there are certain adverse
outcomes that can affect the normal physiology.
Miscarriage is one of the most common complications of
early pregnancy. Most studies demonstrate a
spontaneous miscarriage rate of 10-15%. Prior history of
spontaneous abortions are always a risk for the next
pregnancy. In this study an attempt has been made to
evaluate the maternal and fetal outcome in pregnant
women with history of one or more spontaneous
abortion.

Materials And Methods

Antenatal women with previous history of one or more
spontaneous abortions and no previous viable pregnancy
and antenatal women with no previous history of
spontaneous abortions either booked at or referred to the
Study

participants were grouped into two groups Group A

tertiary care centre have been collected.

included Pregnant women with previous history of one

or more spontaneous abortions, including both
embryonic and anembryonic pregnancies and no
previous viable pregnancies and Group B included
Primigravida with no previous history of abortions.
Women with history of induced abortion and Multiple
gestation in the current pregnancy were excluded from
this study. Both the groups were followed up throughout
the pregnancy to estimate any incidence of maternal or

foetal complications.
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Results

A total of 216 women were included in the study based
on the inclusion and exclusion criteria. Out of the 216
study participants, 105 (48.6%) were pregnant women
with previous history of abortion and the rest
111(51.4%) were primigravida’s.

Maternal Outcomes

Among the 105 study participants with previous history
of abortion 33(31.4%) underwent CS compared to
22(19.8%) in those without a previous history of
abortion. These differences were found to be statistically
significant with a p value=0.05.NVD (Normal vaginal
Delivery) was conducted among 127 (58.8%) of the 216
study participants. Among the study participants with
previous history of abortion, only 47(44.8%) underwent
NVD compared to 80(72.1%) in those without any
previous history of abortion, these differences were

found to be statistically significant with a p value<0.001.
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CS and Previous Abortion Crosstabulation
Abortion history
No previous history of [Abortion history | Total
abortion present
Count 8g 72 161
Modes of delivery other than CS % within Previous
Abortion B0.2% 68.6% 74.5%
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INVD and Previous Abortion Crosstabulation

Abortion history
No %revious history |Abortion
of abortion

history present |Total
B9

lode of termination other than NvD [Count 31 58
[¥6 within Previous Abortion |27.9%0 55.2%5 51.276
Mode of termination as NV Count %o 7 137
% within Previous Abortion |72:1% 44.890 58.8%
Total Count 111 105 216
% within Previous Abortion [100.0% 100.0% ;ge‘u
Table 2

According to the data analysed 32(30.5%) of those with
previous abortion history had a miscarriage compared to
3(2.7%) among those without a history of abortion
which implies miscarriage during the current pregnancy
was found more among those with a previous history of
abortion and this difference was found to be statistically
significant with a p value <0.001.

Miscarriage and Previous Abortion Crosstabulation
Abortion History
No previous
history of Abortion history
abortion present Total
No Miscarriage  |Count 108 73 181
% within Previous 97.3% 69.57%0 83.8%
Abortion
Miscarriage Count 3 32 35
%6 within Previous 2.7% 30.5% 16.2%%
Abortion
Total Count 111 105 216
%% within Previous 100.0% 100.0% 100.0%
Abortion

Table 3

In the study 51 study participants had preterm labour
while 165 had a normal labour. Among the 105
participants with a previous history of abortion
38(36.2%) had preterm labour as compared to
13(11.7%) among those without a previous history of
abortion. This difference observed was found to be
statistically significant. (p=<0.001).

Preterm Labour and Abortion history
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Graph 2
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B.Complications of Pregnancy

PROM

Graph 3

Gestational diabetes was reported from 76 study
participants. Out of thel05 study participants with
previous history of abortion 37 (37.2%) had GDM,
while those 111 study participants with no history of
abortion 39(35.1%) had GDM, which implies GDM
had an equal distribution between both the groups with
or without previous history of abortion, however this
difference was not found to be statistically significant
(p value=0.987)

GDM vs Abortion
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Graph 4

Gestational Hypertension was detected in 25 study
participants, out of the 105 participants with previous
history of abortion 15(14.3%) had gestational
hypertension which was higher when compared to
those without a history of abortion (14.3 vs 9.0%).

However, this difference was not found to be
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statistically significant (p value=0.226).
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Graph 5

Fetal Outcomes

In the study, a total of 12 cases of PPH were
documented, out of which 11(91.7%) cases had a
history of abortion whereas only a single case was
reported in participants with no previous history of
abortion, this difference was found to be statistically
significant with a p value = 0.002. Fetal growth
restriction was reported among 17(7.9%) of the
deliveries out of the total 216.

Among those with a previous history of abortion
8(7.6%) had FGR as compared to 9(8.1%) on the group
without any history of abortion, however this difference
was not found to be statistically significant=0.849
Conclusion

Miscarriage is one of the most
common complications of early pregnancy. In this
study 48.6%, had history of abortion and the prevalence
of miscarriage during the study period was 16%.
Caesarean section rate was more in women with
previous history of abortions and Normal Vaginal
delivery rate was more in women without previous
history of abortion. The incidence of preterm labour
was also high among those with a history of abortion.
Out of the 216 study participants 171(79.16%) had
complications during pregnancy with GDM being the
most common complication which was reported from

around 35.2% of the study participants postpartum
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haemorrhage was also being reported more from the
group with abortion history.

Upon considering the fetal outcome, FGR and preterm
births were similar for both the groups. Although this
study was able to unravel the complications and
adverse outcomes of abortion for the maternal side, not
much promising results could be obtained regarding the
complications and outcomes on the foetal side. Much
more research should be done to overcome this hurdle.
Strength of the Study

The study was conducted at a tertiary care level
institution, so there was ample number of study
participants and had a good opportunity to trace out all
the complications and outcomes associated with subject
of interest.

Not much studies were conducted which tried to
include both the maternal and fetal outcomes associated
with abortion history. The study has been carried out on
a much relevant topic, which needs prior attention and
intervention to be done in order to achieve a peaceful
and productive maternal and fetal outcome of
pregnancy. The study was able to capture data from
almost all reproductive age groups ranging from 18 to
42.A scientifically estimated sampling technique and
sample size was used.

Limitations

The study has been conducted on a small geographic
area so the results can’t be generalized to the rest of
similar population. The underlying pathology attributed
to miscarriage like thrombophilia’s and maternal
immunological abnormalities couldn’t be addressed in
this study due to lack of data. No standardized
questionnaire was used to collect data, which could
have made the study omit any important factor

associated with abortion history. Majority of the
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women in the study group were women with previous
history of 1 abortion. Not much data could be gathered
regarding the fetal outcome as there is difficulty and
lost to follow up after delivery, as the new born gets
discharged or referred to concerned department. As the
study setting is a tertiary care centre there are
possibilities of selection bias.
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