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Abstract 

Poor maternal and perinatal outcomes are a result of the "OBSTETRIC" problems, which have 

grown to be a serious health problem. Pregnancy and delivery-related problems rank among the 

top causes of death for women of reproductive age in many underdeveloped nations. In India, a 

sizable fraction of expectant mothers face the possibility of serious obstetric problems. In India, 

access issues with emergency obstetric care, or EmOCr, are a significant cause of maternal 

mortality.However, there is a dearth of trustworthy information on obstetric morbidity. At the 

Banaras Hindu University (BHU) Hospital, 150 women aged 15 to 49 years who came for 

delivery and those who gave birth in the previous five years from villages provided information 

on various aspects of EmOCs and helped to understand the circumstances in which women fail 

to receive emergency obstetric care and its impact on pregnancy outcomes. In this study, the 

prevalence of obstetric morbidity and the impact of obstetric difficulties on pregnancy outcomes 

have also been examined using the District Level Household Survey data, 2007-08 (IIPS, 2008). 

The "Three Delay Model" was used to evaluate the pathways that result in delays in receiving 

EmOCr. Flowcharts were used to describe the models using descriptive statistics. Additionally, a 

two-part analysis technique was used for the study of secondary data. Bivariate and trivariate 

analysis were performed in the first section. For individuals who experienced obstetric problems 

and those who did not, the relative risk of stillbirths and spontaneous abortions was calculated 

using the Cox proportional hazard model in the second section. According to the study's 

findings, Uttar Pradesh had a relatively high proportion of stillbirths and spontaneous abortions. 

Additionally, the results of past pregnancies significantly influence those of the most recent 

pregnancies and are one of the main predictors of unfavorable pregnancy outcomes in Uttar 

Pradesh. The greatest risk factor for developing a similar type of bad pregnancy outcome in the 
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present pregnancy was an adverse pregnancy outcome in a previous pregnancy. Additionally, it 

has been discovered that antenatal care, when started early in pregnancy and continued until 

delivery, is more effective at preventing negative pregnancy outcomes. The results indicate that 

women claimed to have had delays in acquiring EmOCs for a number of reasons. 1) Delay in 

deciding to go to the hospital is largely caused by low decision-making autonomy among women 

over their own health, 2) The non-availability of family members at home and lack of birth 

preparation in terms of making financial preparations, arranging a vehicle, and other logistics 

were determined to be the other significant variables contributing to delays in reaching a health 

institution. The main causes of the delay in receiving care at the hospital were the lack of 

available or appropriate medical equipment and the lack of doctors at the healthcare facility. The 

research revealed that the three delays had a major impact on the pregnancy's fate. The study 

gave a clear picture of the severity of the difficulties among hospitalized women since 

unfavorable pregnancy was more common among patients of senior physicians. The study's 

findings imply that delivering appropriate counseling and health information can help prevent 

pregnancy problems and undesirable pregnancy outcomes. According to the study, enhancing 

women's decision-making autonomy with regard to their own health and ensuring comprehensive 

birth preparation in terms of setting up funds and other logistics can prevent needless delays in 

getting EmOCr. Easy access to medical facilities and their availability help doctors at hospitals 

prevent delays in patient care that can have a negative impact on pregnancy outcomes. 

Keywords: EmOCr, pregnancy outcomes, pregnancy problems, "OBSTETRIC" problems, 

obstetric morbidity, perinatal outcomes 

1.1 Introduction 

One of the eight fundamental aspects of primary healthcare, maternal health care was given 

priority in the Alma Ata Declaration (AAD), the International Conference on Population and 

Development (ICPD, 1994), and the Millennium Development Goals (MDG, 2000). The goal-5 

of the MDGs, which aims to improve maternal health, was emphasized by the ICPD as being 

crucial for the general development of women and for their reproductive and sexual health. 
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Literature review 

According to WHO estimates, all women should have access to quality reproductive health care 

services in order to prevent 88 to 98 percent of all pregnancy-related deaths (Kunst and 

Houweling, 2001). In addition, the low social status of women in developing nations is another 

important factor in maternal deaths. Women's low status can prevent them from obtaining basic 

knowledge and resources, which has the effect of limiting their capacity to make decisions, 

particularly those that affect their health and nutrition. Thirdly, inadequate nutrition and 

excessive physical activity also have a negative impact on maternal health. According to 

UNICEF, problems associated to pregnancy kill more girls and women in underdeveloped 

countries than any other cause. 

OBJECTIVES 

1.  To understand the acceptability and feasibility of the skills and drills intervention. 

2.  The goal of this study is to see how successful the skills and practices exercise is in 

diagnosing and treating certain maternal and neonatal issues such prenatal hypertension (PIH), 

postpartum haemorrhage (PPH), and delivery difficulties. 

3.  To analyze the role of obstetric drills in facing these emergencies effectively. 

HYPOTHESIS 

H01: Enhancing the ability of healthcare providers will be recognized and manage difficulties 

throughout pregnancy, labor, and the immediate postpartum period is essential. 

H02: Early newborns care, prenatal health think it matters, and skilled health professionals 

attendance competency-based teaching (EmONC) effective method of enhancing knowledge and 

skills in these areas. 

H03: Effective role of obstetric drill leads will be increased accessibility and quality of care. 
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Materials and methods 

Research design 

Examining obstetric morbidity, emergency obstetric care, and their relationships to pregnancy 

outcomes is the main focus of the current study. As previously indicated, they carefully and 

rationally chose the study area's setting or location in the first stage. In the second stage, women 

were chosen by simple random and systematic random sampling, respectively, who had 

delivered at the hospital (for the hospital survey) and had given birth during the previous five 

years (for the village survey). 

Data collection 

In the current study, both qualitative and quantitative methods of data gathering were used. Case 

studies and in-depth interviews were used to acquire the qualitative data. Data gathering took 

place between July and November of 2012. The length of the study's survey is four months. The 

maternity area of IMS, BHU, used to get 5 to 6 new maternity cases per day. The ladies were 

interviewed on the second or third day following birth. The ladies who couldn't give interviews 

on the second or third day, however, were questioned on the fourth or fifth day after delivery. In 

other instances, completing the questionnaire schedule in the hospital and community required 

numerous trips spaced at different times. 

Data analysis 

In the analysis, the following variables were taken into account: 

Dependent variables: they have utilised statistics on many other pregnancy complications, like 

bereavement or late foetal deaths, reproductive issues, and unsafe abortion, that have proven 

similarly valid markers of mother insurance status, mostly in lack of reliable statistics on mothers 

fatalities. It has been widely believed that infant mortality was the most important predictor of 

prenatal success, mother wellness, and social evolution (Gabrysch and Campbell, 2009). 

Result 
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Maternal mortality is one of the key indicators used to assess the health of mothers, as was 

already covered in prior chapters. Although India has made significant efforts to lower maternal 

mortality and enhance access to obstetric care, there has been uneven and unfair success in some 

places. One of the key reasons for such uneven and \sunsatisfactory progress is that many women 

still lack access to basic and specialized \smaternal and obstetric health care in various regions. 

In these ways, Uttar Pradesh is among the states with the worst disadvantages. It is a very 

populated state that also ranks first in the nation for pregnancy-related mortality. While many 

people are concerned about Uttar Pradesh's growing population, a greater emphasis on 

population reduction initiatives hides some significant information about the state's health care 

services, particularly with regard to obstetric complications and care, which are still ignored in 

the state. In order to close this crucial gap, this chapter uses secondary data from DLHS-3 to 

determine the prevalence of obstetric morbidity, obstetric complications, and their relationship 

with pregnancy outcomes in Uttar Pradesh, India. they have employed bivariate and multivariate 

statistical tools to identify the factors that contribute to obstetric problems and, further, the 

impact of obstetric complications on pregnancy outcomes, as stated in the preceding chapter (3). 

Socioeconomic and Population Profile of India and Uttar Pradesh 

The statistics shown in Table 4.1 showed theIndian population sociodemographic 

characteristicsand Uttar Pradesh. The population of Uttar Pradesh makes up roughly 16 percent 

of all Indians, the highest population percentage of any state in the country. Greater than Brazil, 

Uttar Pradesh would have the fifth-largest population in the world in terms of absolute numbers. 

However, Uttar Pradesh is far behind the national norms for socioeconomic and demographic 

metrics. According to RGI (2012), Uttar Pradesh continues to have a total fertility rate (TFR) of 

3.5 per woman and an infant mortality rate (IMR) of 61 per 1000 live births, which is 

significantly higher than the national average and among the highest in the nation. Even more 

pitifully, Uttar Pradesh's maternal death rate (359 per 100,000) is over twice as high as the 

national average for India (212 per 100,000). Similar to this, Uttar Pradesh's per capita income is 

almost half that of India as a whole. Results showed that Uttar Pradesh is significantly behind the 

national averages in several socioeconomic metrics. 
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Table 1.Demographic and Social Overview of the Indian people and Andhra Pradesh, 

Socio economic and 

demographic characteristics 

Uttar pradesh india 

population
a
 19,95,81,477 1,21,01,93,422 

Dstiny of population 

(people/km
2
)

a
 

828 382 

Urban population 9%)
a
 22.2 31.6 

Decadal growth (%)
a
 20.1 17.6 

LEB male
b
 61.8 64.6 

LEB female
b
 63.7 67.7 

TFR
C
 3.3 2.4 

IMR
C
 5.3 42 

MMR
D
 359 212 

Literacy rate
a
 69.7 74.0 

Female Literacy rate
a
 59.2 65.4 

Per capita income
c
 14663 29524 

State human development 

index
f
 

18 - 

Population below poverty 

line (%)
g
 

29.4 21.9 
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Discussion  

The following are the major findings from this study's findings, summarized as follows: 

First, the majority of pregnant women in Uttar Pradesh faced obstetric difficulties. Younger 

women and those from lower socioeconomic backgrounds had higher rates of stillbirths, induced 

abortions, and spontaneous abortions. Second, the findings showed that the biggest risk factors 

for poor pregnancy outcomes in Uttar Pradesh, even among women with equal socioeconomic 

level, were obstetric problems. Third, after adjusting for relevant socioeconomic the former 

pregnancy's unsatisfactory prenatal outcome appeared also as highest risk variable for the 

likelihood of suffering a similar unfavourable childbirth result in, followed by demographic 

variables.subsequent pregnancies. These findings raise the serious necessity for public health 

policy analysts to closely examine such recurrently poor pregnancy outcomes among women in 

Uttar Pradesh, India. 

Conclusion 

Despite the fact that the study calls for more direct health interventions to address the factors that 

lead to poor pregnancy outcomes, it does not downplay the significance of actions taken to better 

the socioeconomic standing of women in Uttar Pradesh, which are essential to reducing obstetric 

morbidity and its negative impact on pregnancy outcomes in socially and economically 

underprivileged populations of Uttar Pradesh, India. Additionally, the study contends that past 

pregnancy outcomes significantly influence current pregnancy outcomes and serve as one of the 

main predictors of unfavorable pregnancy outcomes in Uttar Pradesh. 
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