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e incidence ol grand multiparty was
a were below 40 yeurs ofage, Majority of
d fmultiparity (>9),
complications encountere | during pregnancy, whil
infrapartum complications. Ca i te

INTROOBUCTION
Grand multipari ty refers {0 a woman who hag had five or more

pregnancics going beyond the 28*
World Health Organisation
women ir: the developin;,
children, -
The problem of grandmultiparae was first highlighted in
1934 wlien Solomon drew atlention to ‘the “dangerous
multipars™ 4 woman why was susceptible to a variety of
unexpected and dangerons complication., He pointed out that
in child bearing, “Practizcs does not make perfect" ", The
grand multiparae with s altending complications contribute
o high 1naternal and perinatal mortality especially in
developing countries
Grand multiparity is cenimon in developing countries like
Nigeria due 10 high tertility 1ate of 6 children per woman and
low contraceptive prevalon, ¢ rate of'only 4 %. Socio-cultural
factors, religion, illiterac y, inadequate health facilities and
consequently high perinatal and infant mortality have led to
high incidence of grandniultiparity previously ™ ¥ Male
olfspring are considered “precious” in Nigeria, because of «
strong cuitural role in our saciety. The laws and traditions of
inheritance favour male children, therefore a woman who has
none or few will continue i get pregnant until she gets one.
These factors in addition o carly marriage, which expose the
Wwoman to a longer period for reproduction, will contribute to
highincidence of grandns. parity™!
Increasung parity is a veialed with ageing and therefore

week of gestation. The
(WHO) estimates that 40%,
countries have more than four

Correspondeiice 1uknian 0. Om ye
Department of Obstetrics and Gynicis-logy,
College of Healih Sciences, Liniver v

Horin, Nigeria Plone no; +234803
Tismail; omostulr] 11 l@yahoo.con:

tile prjmaxé_postpa_rtum bemorrhage and cervical lacerations
- The commonest complication in'the puerperium was anaemia, (1 8%)

followed by post partutn pre-eclampsia (4.5%) and Wound Sepsis(2.8%)
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5 litative female educationzimpros ‘ement in $oc ns.a
sted to further reduce the inc ide'ﬂbe:gfgr;md multiparity Also, utilization of
1 attmda@s are recommended to t'edpce the burden of anaemia and improve

rsity of lorin Teaching Hosy. tal, Horin,

i
labqﬁk.req)rds of grand multiparous women for a period of 3 years wa
eria. Information on socio--ﬂcmog’t{jphic characteristics and complicalion.
elivery aswell asmatcrnal and foetal eutcome were extracted froim the case notes,

%. The mean age was 36 years, One hundred and thirty-nine | 78%) of the grand
age, | € Women Were cartying their sixth pregnancy (60.1%). There was no case of extreme
Anaemia, hypertensiohf;-f.pre—ﬁcl':_mipsia, tWin pregnancy and breech presentation were the commanes

were the commones

respectively. The maternal maortality was 28/ 1100,

10-economic conditions.and provision of conmprehensive fanilly

high risk of medical disorders like anacmia, hypertensiy o
disorders, and diabetes mellitys ' - M Antenat..|
conmplications such as twinning, abnormal Lie an i
presentation, placenta praevia and abrupiio placentae haye
been reported ' Common. complications in labour include
breech presentation, oblique lie, cord prolapse, ruptured
uterus, post partum hemorrhage and cervical lacerationg, "
 In the developed countries, the proportion
grandmultiparae hag decreased during the last few decade:.
The  cconomic and social implications of raising larg.-
famil:es, high literacy level, the universal availability and th
use of effective contraception backed with liberal abortio
laws and the use of improved - health facilities ensurin !
survival of mosi delivered children have led 1o gran:
multiparity becoming a rare phenomenon * ", Studies fron
other parts of Nigeria have previously reported a high
incidence of grand multiparity However, an incidencs
of4.11% was reported from Lagosan Urban setting =

This study was to determine the incidence of grand?
muliiparity in thig centre, identify their problems i,
pregnancy and labour and to suggest ways of Improving
obsteiric outcome.
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MATERIALSANDMETHODS

This study was conducted at the University of Torin Teaching
Hospital located in lorin, the capita! of K wara state in the
North-Centrai geu-political zone of Nigeria. The hospital is
referral centre for lorin and fiveneighbourag states ol Kogi
Ekit:, Osun. Oyo xnd Niger A retrospectiv analysis of case
notes and labour svard record of grand muitiparous patients
delivered at the University of llorin Teaching Hospital, Horin
Nigeria, over a three-year period between January 2008 ang
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December201¢ Wwas carried out,

The case notes of 178 out of the 199
could be traced from medic
using frequency count and
such as age, parity, booking status
determined. The social class was determined by the patient’
educational siatus and the husband's
Tucketts ciassiﬁcation_ 126]). The complic
pregnancy, labour and pucrperium, mode o
also studicd. Anaemia was defined
less than 30t The fetal outcomes,

mortality and other variables were also
statistical sofl warc.

al records were then
percenta

i

and social clasg wer

as well as materna

RESULTS

The mean age was 36 years with 4 range of 22-47 years,

Thrce(].7"9] of the patients were under 24 years, 58 (32.6%)
were below 40 years of age. One hundred and thirty (74.2%)
were booked, while 46 patients (25.8%) were unbooked
grand multiparae, Sixty percent (107) of the patients were
carrying their sixth pregnancy (Para 5) and only 2 (1.1%)
were Para 9. Only (2) patients (1. 1%) were in social class [ ag
against |11 (62.4%,) in social class I'V and v
Analysis of

Ng accounting for 20 ( 11.2%)
1siun.’prc-eclampsiu 10 (5.6%
hage occu
Abruptio placenta
and preterm labour wds seen

Labour complication wa
partum haemorrh
(6.2%), followed

).
rred in 8 cases (placenta
1.1%). Breech presentation
mn 6 (3.4%) respectively,
S Seen in 58 patients. Primary post
4ge was the commonest complication []
by hypertension/ Pre-Eclampsia 10 (5.6%).
The least common complication wasg fuptured uterus 2
(1.1%). Forty nine (27.7%) had comnlications post partum.
Post partum anacmia was seen in 32 (18.0%) as the
commonest complication, Hypertension/ Pre-ecl

Ppracvia 3.4%,

grand multiparae that
analyzed
ges. Demographic data

occupation based on
ations scen ip
f delivery were
as packed cell volume

analyzed using SPSS

Obstetric QOuicome u{'Grandmul'ﬂpm'ow Women in llorin

Table 1: Antenatal, Intrapartum and Postpartum Complications in grand
multiparae  N= |78

Frequency Percentage
c Antenatal (n=71) E e - = T
s Anaemia 20 11.2
Hypertension/ PET 10 5.6
Twin gestation 8 4.5
Breech presentation 8 4.5
Placenta Previg 6 3.4
Preterm contraction 6 34
! Diabetes mellityg 4 2.2
Intrauterine foeta) death 4 2.2
Transverse/ unstable [ie 3 (s
Abruption placenta 2 1.1
Intrapartum (n=58)
Postpartum haemorrhage 11 6.2
Hypertension 10 5.6
Cervical laceration 6 34
Malpresentation 5 28
Foetal distress 5 28 »
Intrauterine foeta[ death 5 28
Prolonged labour 4 22
Anaemia 4 22
Cephalopelvic 3 17
disproportion 3 I.7
Retained placenta 2 1.1
Ruptured ulerus
Post partum (n=49)
Anacmia 32 18.0
Postpartun pre-eclampsia & 4.5
Wound sepsis 5 2.8
Secondary PPH 1 0.6
Genital sepsis/ septicemia I 0.6
Breast abscess 1 0.6
Puerperal psychosis | 0.6
e N e e
; Table 2: Mode of Delivery and Indication for Caeserean section
ampsia :
8(4.5%), genital Scpsis, secondary Post partum hacmorrh age, Mode of delivery Frequency Percentage
breast abscess and Puetperal psychosis were found in one Non-operative !
patient each (0.6%) Spontaneous vertex delivery 146 82.0
There were 186 babies delivered, of which 15(8.1%) were Assisted Breech delivery 10 56
still born, four were fresh and 11 were macerated stillbirthg Assisted vaginal Delivery 2 1.1
The mean birth weight was 3.14kg with a range of LRI e Cxtraction 0 0 =
4.8kg. Low birih weight of < 2.5kg was observed in 29 Forcep
babies (15.6%) mostly due to win births and preterm Operative Dclivery
deliveries. One hundreg and forty two babies (76.2%) had Cioctons
good A_pgar scores of 7-10 _whi]e 20 bat_)ies (10.8%) were scctinn(Emcrgency) I8 10.1
asphyxiated. The overal] perinatal mortality rate was 97 per Livsreiiss 2 11
1000 total births, 22/1000 for booked patients and 75/1000 Dej?tr i y 0 0
births for unbooked patients, s " e
There were 5 maternal deaths in the study giving a maternal Iut._al : . 178 100
mortality of 2.8%, attributable (o grand multiparity, Four '"d_l_m“o" for Caesarean
were unbooked patients who came from mission homes, Scction !
health centres an¢ private clinics around lorin. Two patients ~ Placenta praevia 6 33.3
died of complications of hypcncnsfon/Eci'ampsia (1.12%). Malpresentat.ron. ) 4 222
Ruptured uterus, anacmic heart failure ang puerperal (?ephalo_pclwc disproportion 3 16.7
septicemia accounted for death in one patient (0.6%) Foctal distress 2 111
respectively, Severc PET/ TUGR 1 5.6
Obstructed labour 1 5.6
Prolonged laboyr 1 5.6
Total 18 100



DlSCUSSION

€ incidence ufgrandmullipari!y from thjg Study of 4.go,, is
much less (hgp 14.5% ang 7.34% Teported from Maidugyr;
and Benjy, respectively [9,10]. H’nwcver, it is Comparable 1,
4. l.' Y%and s | Y rt';‘;(}l"lcd from Lagos ang Ife respectj vely "

In mdus!rtafized nations wicp dcvcloped Mmarket €conomy,

‘?f‘gfandmu!pamy is under 2 .12

hotadequage.
In (hig review, 62,4, of our Women belong o social
classes |y and V. This js Cuomparabje {0 simijlar studies frop,
Lagos b4 Poverty, low socjo.

ofg'randmultiparﬂy in our society. Both
e consequenceg of low socio.
Patients,

The peai age incidenc Irom thig Study wiy 35-39 Yyears,
much higher than that carlier studjeg whic

was the Comnionest complication ofprcgnancy
Parae (1]1.29%) a4 seen in thig study. Thig jg
universa| |y tecognized ay (fy0 Commones( complicatiop .+
{h] (]

not adequately replenished 4

incidence ‘hypertensivy. disorder (5.6%) recorded here yag
Maidu g, ri (8.3%) and higher than that in
- Though pregnancy induced hypcrtension is
Benerally Considered ¢, be a disease of primigruvi:iac,
advanceq Maternal age associated wigh grandmul!iparity has

is Study showed the mneidence of lwin Pregnancy of
4.5%is Comparable to 6,49, reported from, Lagos™ Thigis in
kceping with the high mcidence jn this par or the world ag
feported by Fakeye . ;) addition to

Praevia (3.49;) highcr than 0.09-0.699, among other
PArous women reporyeq from Ibadap " This is accounteq for
i age and multipary associated wigp
the condiyjoy,

The most frequent intrapartym complication seer, in this
scries was Primary pog; pitrtum hemorrhagc, Ilcases (6.2%)
this compares Favorably with 6.29; féported from Riyad,

Obstetric: Outcome of '(:'ra.';dmulr::mmm Women in liorin

- The CoOmmoneg,

Was uteripe atony. Increageq deposition,

of fibroyg and elagyjc lissue in the myq metrium jg TCSponsihle
ai i 5

grandmul(iparous Patients 44
OXylocics i) labour.

The incidence of ‘desarean sectigp in this Study (10, 1%) is
the genera| incidence i this center (9.1%) tm
reported from Maiduguri ="y

of pracvia must
for thig (33.3%), Caesarean,
with figureg of 10.29, | [.949%

daccounted
favoryp) y

(82%) had Spontaneqyg vertex delivery, This is Comparable
(0 85.7%from Benin, by higher
Lagog 2

Anemia wag the Commonest complicy

tion seen jy, the
Puerperiym,, In add;

lion 1o factors

babjeg
Previous study
weigh( babics, 29
from Bepjn Most of thege cases
and patientg delivered Prematurely d,.

hypcr‘l.cnsion . The i i

Apgar scores was low

SUrprising ag g0, of the
babics were delivereq sponlancously. This mode ufde!ivery
is usually associated with 5 low incidence of severe Perinatal
asphyxja '

The Perinatal mortality in thig study, 97/100¢ was high
compared to 51.4/1000 and 70.9/100¢ reported from Benin
and Enugy Tespectively - p much lower thap, 169/1000
from Lagos " Most of the Perinata] Mortality oceyrreq
among babics hory, to unbooked patients, The high incidence
of perinatal Mmortality could he aconsequence of some of the
Complicationg associated with graumultiparity such as
anaemia, birth weight babijes. It

4___‘*———_,_____‘*'—~—______
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Ohsierry, etey ang i (;frvm’mu.‘l.‘;'rhn.‘. Wornen iy Hewron

S study giving 4 7. sracl SL, Blazer AS; obstetrig behaviour of the
Mortality rate of 25/ 000 live birthg. The matermng) mortality G"i”‘d""”lf!)ﬂf'a-AM-/Of"-\"'!
rate for the yn; during thig period was E1000 live births. The 8.
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