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ABSTRACT 

Introduction: The World Health Organization and the 
International Federation of Gynecology and Obstetrics 
have agreed on the phrases "postdate," "post-term," 
"postmaturity," and "prolonged pregnancy" to 
characterize pregnancy after the due date (expected 
date of delivery).  According to the World Health 
Organization, a post-term pregnancy (PTP) is defined as 
a pregnancy that lasts longer than 294 days or 42 weeks. 
Pregnancy after the due date is frequently a substantial 
risk factor for a variety of negative maternal and 
newborn outcomes. The purpose of this study was to 

look at the mother outcomes and delivery procedures in 100 cases of postdated 
pregnancy. Aim of the study: The aim of the study was to observe maternal complications 
and delivery methods of postdated pregnancy cases Methods: This cross-sectional 
prospective study was conducted at the Department of Gynecology & Obstetrics, 
Combined Military Hospital (CMH), Dhaka, Bangladesh. The study duration was one year, 
from January 2009 to December 2009, and the study was conducted with a total of 100 
cases. Result: Most of the respondents (92%) belonged to the age group of 18-29 years. 
64% were multigravida followed by 36% primi gravida. Most of the respondents were 
found between >40-42 weeks. 90% of respondents had undergone regular checkups as 
antenatal care. 56 (56%) had induced type of labor followed by the spontaneous type 44 
(44%) of onset of labor. Out of 100 respondents, most of the respondents 54 (54%) mode 
of delivery was described as NVD followed by CS in 44 (44%.) among the 56 induced 
deliveries, 53.57% were CS and 46.43% were vaginal delivery cases. For mode of 
induction, 71.43% had oxytocin, 21.43% had misoprostol and the remaining 7.14% had 
ARM as the method of induction. Conclusion: The study showed that postdated 
pregnancy is a major risk factor for adverse maternal complications. Even by itself, 
postdated pregnancy is recognized as a significant risk factor, and when it leads to 
cesarean section surgeries for delivery, the possible complications only increases. 
Bishop’s score is also below normal for all post-term pregnancy cases, as observed in our 
study. Use if Inj. Oxytocin had higher prevalence among CS cases, while use of Tab. 
Misoprostol had higher incidence among vaginal delivery cases as a method of induction 
of delivery. 
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INTRODUCTION 

A normal pregnancy lasts 37 to 42 
weeks, sometimes referred to as "term." 
A pregnancy that lasts more than 42 
weeks (294 days) from the first day of 
the last menstrual cycle is considered 
post-term. Past-term pregnancies 
account for up to ten% of all 
pregnancies.[1] Prolonged pregnancy 
postdates, postdates, and postdates are 
all terms that relate to the same 
phenomenon. The terms "postdate 
pregnancy" and "prolonged pregnancy" 
are ambiguous and should be avoided 
wherever possible.[2] A post-term or 
postdated pregnancy is a high-risk 
condition in obstetric therapy because 
the risk of perinatal mortality and 
morbidity rises considerably as the 
pregnancy extends beyond the term.[3]-[5] 
In the past, the dangers of fetal, neonatal, 
and maternal issues have been 
exaggerated in this setting. Prolonged 
pregnancy affects 3%-14% of all 
pregnancies, with the proportion 
varying depending on how gestational 
age is calculated. The incidence is 7.5% 
when the diagnosis is based only on 
menstrual history; however, the 
incidence is 2.6% when the diagnosis is 
based on early USG, and 1.1% when both 
are reviewed together.[6] The proportion 
of women who suffer pregnancy issues, 
as well as the incidence of spontaneous 
preterm labor, impact the rate of post-
term pregnancy. The link between 
ethnicity and the overall length of a 
pregnancy is not fully known.[7],[8] The 
most common cause of delayed 
pregnancies is an incorrect due date; 
nevertheless, the specific reason for 
post-term pregnancy is frequently 
unknown. The gestational age is 
overstated when standard clinical 
parameters are used to determine the 

anticipated delivery date (EDD), which 
increases the chance of a post-term 
pregnancy.[9]-[12] Because earlier study 
on the issue was published before the 
widespread use of ultrasonography, it is 
difficult to exactly quantify the harm 
done to the children, the risks of post-
term pregnancy are more than 
previously imagined. The perinatal 
mortality rate, which includes stillbirths 
and early neonatal deaths, is twice as 
high at 42 weeks of pregnancy as it is at 
term. This increases to 4-fold at 43 
weeks, and 5-7-fold at 44 weeks.[13]-[15] 
Fetal morbidity is more common in post-
term pregnancies and pregnancies that 
continue longer than 41 weeks. This can 
include things like meconium passage, 
meconium aspiration syndrome, 
macrosomia, and dysmaturity. Post-term 
pregnancy is associated with low 
umbilical cord pH levels (newborn 
acidemia), poor 5-minute Apgar scores, 
neonatal encephalopathy, and neonatal 
mortality in the first year of life.[14]-[18] 
Significant association of post-term 
pregnancy has also been made with 
maternal health and complications. With 
postdated pregnancy, mothers face a 
higher risk of labor dystocia, severe 
perineal lacerations, macrosomia, and 
higher cesarean section rates.[18]-[21] 
Cesarean section surgery alone increases 
the risk of various maternal 
complications compared to a normal 
delivery.[22],[23]  

 

OBJECTIVE 

General Objective 

• To observe the maternal 
complications of postdated 
pregnancy cases 
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METHODS 

This cross-sectional prospective study 
was conducted at the Department of 
Gynecology & Obstetrics, Combined 
Military Hospital (CMH), Dhaka, 
Bangladesh. The study duration was one 
year, from January 2009 to December 
2009, and the study was conducted with 
a total of 100 cases. A purposive 
sampling technique was conducted to 
select the 100 participants among those 
who were admitted to the hospital 
during the study period and had 
exceeded their expected delivery date 
(EDD). Informed written consent was 
obtained from the participants after 
following the other exclusion and 
inclusion criteria. Ethical approval was 
also obtained from the ethical review 
committee of the study hospital. The data 
were collected through a face-to-face 
interview by a structured questionnaire. 
All the patients were under regular 
follow-up. Their onset of labor pain, 
whether spontaneous or induced, mode 
of delivery, and the condition of the baby 
were assessed. Then all the relevant data 
was collected and recorded from their 
admission until discharge. Descriptive 
and statistical methods were used to 
analyze the data.  

 

Inclusion Criteria 

• Uncomplicated singleton 
pregnancies exceeding EDD. 
• Regular menstrual cycle 
• Certain regular menstrual or 
ultrasonic dating before 20 weeks of 
gestation was included in the study. 

 

Exclusion Criteria 

• Patients conceived during the 
locational amenorrhea period. 
• Patient having irregular 
menstruation 
• Patients having medical 
disorders like hypertension, renal 
disease, etc.  

• Patients with obstetric 
complications like a history of 
antepartum hemorrhage, bad 
obstetric history, intrauterine growth 
restriction(IUGR), any congenital 
anomalies, malpresentation, 
cephalopelvic disproportion, 
previous caesarian section, etc. 
• Unable to answer the criteria 
question 

 

RESULTS 

 

 
 

Figure 1: Age distribution of the 
participants (n=100) 

Figure 1 showed that most of the 
respondents (92%) belonged to the age 

group of 18-29 years.  
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Figure 2: Gravidity distribution of the 
participants (n=100) 

Figure 2 revealed most of the 
respondents (64%) as multigravida 
followed by primigravida (36%). 

 

Table 1: Distribution of the participants 
by the duration of pregnancy (n=100) 

 

Duration 
of 

Pregnancy  
(In 

Weeks) 

Frequency Percentage 

>40-42 93 93% 
>42-43 6 6% 

>43 1 1% 
 

Table 1 showed the duration of 
pregnancy among most of the 
respondents was found between >40-42 
weeks   

 

Table 2: Distribution of the participants 
by antenatal checkup frequency 

(n=100) 

 

Antenatal 
Check-Up 

Frequenc
y 

Percentag
e 

Regular 
check-up 

90 90% 

Irregular 
checkup  

8 8% 

No check-
up 

2 2% 

 

In table 2, it had been found that out of 
100 respondents, 90(90%) respondents 
were used to going for regular checkups 
as antenatal care. 

 

Table 3: Clinical assessment of liquor 
amniotic fluid 

 

Amount 
of liquor 

Number 
of cases 

Percentage 

Adequate 85 85% 

Scanty 15 15% 

 

Table 4: Distribution of the participants 
by type of onset of labor (n=100) 

 

Onset of 
labor 

Frequenc
y 

Percentag
e 

Spontaneou
s 

44 44% 

Induced 56 56% 
 

Table 3 showed that most of the 
respondents 56 (56%) had induced type 
of labor followed by the spontaneous 
type 44 (44%) of onset of labor. 

 

Table 5: Distribution of the participants 
by mode of delivery (n=100) 

 

Mode of 
Delivery 

Frequenc
y 

Percentag
e 

NVD 54 54% 
CS 44 44% 

Ventouses 2 2% 
 

Table 4 revealed that out of 100 
respondents, most of the respondents' 
54 (54%) mode of delivery was 
described as NVD followed by CS 44 
(44%.) 

 

Table 6: Distribution of participants by 
maternal complications on admission 

(n=100) 

 

Complication
s 

Frequen
cy 

Percenta
ge 

Only post 
term 

pregnancy 
60 60% 

Less Fetal 
movement 

28 28% 

Rupture of 
the 

membrane 
6 6% 
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Oligohydramn
ios 

6 6% 

 

In table 5 it had been found that the post-
term pregnancy was narrated as one of 
the most common maternal 
complications by 60(60%) respondents 
whereas the less fetal movement was 
found in 28 (28%) respondents as a 
maternal complication. 

  

Table 7: Bishop’s score before 
induction (n=100) 

 

Bishop’s 
score 

Number 
of cases 

Percentage 

≥6 66 66% 

<6 34 34% 

 

Bishop’s score was <6 for 34% of the 
participants, while it was 6 or higher for 
the remaining 66% of the participants.  

 

Table 8: Mode of induction methods among induced delivery cases (n=56) 

 

Mode of 
Induction 

NVD CS Total  

Frequen
cy 

Percenta
ge 

Frequen
cy 

Percenta
ge 

Frequen
cy 

Percenta
ge 

Inj. 
Oxytocin 
(n=40) 

16 40% 24 60% 40 71.43% 

Tab. 
Misoprost
ol (n=12) 

08 66.67% 04 33.33% 12 21.43% 

ARM 
(n=04) 

02 50% 02 50% 04 7.14% 

Total 26 46.43 30 53.57 56 100% 

 

Among the 56 induction delivery cases, 
46.43% were NVD cases, and 53.57% 
were cesarean section delivery cases. 
For mode of induction, Inj. Oxytocin was 
used for 40 cases, among which 16 
(40%) were NVD deliveries and 24 
(60%) were CS deliveries. Tab. 
Misoprostol was used for 12 
participants, among which 66.67% were 
from NVD cases, and 33.33% were from 
CS cases. 4 participants had undergone 
ARM method of induction, among which 
50% were NVD cases and 50% were CS 
cases. 

 

DISCUSSION 

The current study included a total of 100 
instances of postdated pregnancies 

admitted to the study hospital during the 
course of the study period. Only 8% of 
the research participants were 30 years 
or older, indicating that the bulk of the 
individuals were under 30 years old. 
Another research came up with similar 
results.[24] Similar research on postdated 
pregnancy instances found that the 
chance of a post-term pregnancy rose 
with mother age, although in many cases, 
the majority of the study patients were 
over 30 years old.[25] Our study found 
that the proportion of multigravida 
patients was greater among the 
postdated pregnancy cases, which 
contradicted the findings of earlier 
studies.[24],[26],[27] The discrepancy in the 
prevalence of primigravida and 
multigravida patients could not be 
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explained. 93% of the participants had a 
gestational age of >40-42 weeks, 6% had 
a gestational age of >42-43 weeks, and 1 
patient had a gestational age of above 43 
weeks. This high gestational duration at 
the time of admission might be 
attributed to a lack of knowledge, 
ignorance, and awareness about the 
dangers of prolonged pregnancy, which 
could be alleviated with good prenatal 
care and health education.  As a result, 
44% of the individuals had spontaneous 
births, whereas 56% had to have their 
babies induced. Cesarean section was 
used in 44% of cases, normal vaginal 
birth in 54 percent, and ventouse or 
aided delivery in two patients. In our 
study, the rate of cesarean section births 
was greater than in several previous 
studies.[28],[29] Among the present study 
participants, a total of 56 required 
induction, among whom 40 had Inj. 
Oxytocin, 12 had Tab. Misoprostol and 4 
had ARM as their method of induction. 
46.43% of the induction deliveries were 
vaginal in nature, while the remaining 
53.57% were CS deliveries. It was 
observed that Inj. Oxytocin had a higher 
incidence of usage among CS deliveries, 
while Tab. Misoprostol had a higher 
incidence among vaginal deliveries. 
Bishop’s score was <6 for 34% of cases, 
while it was ≥6 for the remaining 66% of 
the cases, compared to normal bishop 
score of ≥8 for a normal delivery. Among 
the maternal complications, 60% had 
only post term pregnancy as the 
complication, 28% had low fetal 
movement, 6% had ruptured 
membranes and another 6% had 
oligohydramnios.  

Limitations of The Study 

The study was conducted in a single 
hospital with a small sample size. So, the 
results may not represent the whole 
community. 

 

CONCLUSION 

The study showed that postdated 
pregnancy is a major risk factor for 
adverse maternal complications. Even by 
itself, postdated pregnancy is recognized 
as a significant risk factor, and when it 
leads to cesarean section surgeries for 
delivery, the possible complications only 
increases. Bishop’s score is also below 
normal for all post-term pregnancy 
cases, as observed in our study. Use if Inj. 
Oxytocin had higher prevalence among 
CS cases, while use of Tab. Misoprostol 
had higher incidence among vaginal 
delivery cases as a method of induction 
of delivery.  
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