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INTRODUCTION

as emergencies but they can be successfully managed 

This may require their admission into the intensive 
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Aims: Intensive care medicine is relatively young in developing countries and there are few studies showing obstetric 
utilization of the facilities in Intensive Care Units (ICU) in many developing nations. We sought to determine the ICU 
utilization by obstetric patients in our hospital, assess the spectrum of diseases necessitating admissions, the intervention 
required and outcome of such admissions.

Methods: A 5 year retrospective review of all obstetric admissions into the ICU from January 2003 to December 2007. 
Subjects were included if they were admitted during pregnancy up to 42 days post partum. Data obtained included 
demographics, obstetric history, pre-existing medical problems, admission diagnosis, indication for ICU admission, 
intervention in the ICU and outcome.

Results: Obstetric cases accounted for 1.5 % of total admissions into the ICU. These also represented 0.2% of total hospital 
deliveries. All the patients were admitted post partum. Eclampsia was the commonest primary obstetric diagnosis (58.8%) 
with neurological dysfunction as the commonest indication for ICU admission. Mortality rate among admitted cases was 
41.2%.

Conclusions: Obstetric patients form a small population of a third world multi-disciplinary ICU but mortality among this 
group was high. It is recommended that large obstetric units should establish there own ICUs with standard facilities which 
will facilitate improved care of critically ill pregnant women and thereby improve the outcome.
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RESULTS

Mean (SD) Range

Parity

Mode of delivery

1 - 4

4

S/
N

Obstetric diagnosis  ICU Management Outcome Organ 
failure

1 Post-op respiratory distress 1

2 Prolonged recovery from anaesthesia Died 1,2

3
pregnancy

3

4 Post partum eclampsia Post cardiac arrest coma Died 1,2,3

5 2,4

Fetal distress

resp distress

1

Died 1,2,3
Post partum eclampsia Died 1,4

9 Fetal distress 1
Post-partum eclampsia Died 1,2,3,4

11 Diabetes with severe pre-eclampsia Pulmonary embolism Died 1,2,3,4

12
Post-partum haemorrhage

3

13
obstructed labour

1,2

14 Prolonged recovery 2
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two required inotropes to sustain the cardiovascular 

Mortality

intracranial haemorrhage as the cause of death in one of 

Table 3. Causes of mortality

Cause of death Total (n)

1
4

Pulmonary embolism 1
Total 6

DISCUSSION

1

et al

2

3 An American study 

4

study which looked at both gynaecological and obstetric 

5

known causes of severe maternal morbidity and mortality 
 These are 

the poor quality of obstetric care generally available in 

also shown that most admissions followed emergency 
 This therefore suggests that 

in pregnancy in developing countries gives some cause 

countries, especially near term and is more likely in 
9

the leading causes of maternal mortality and morbidity all 

11

halves the incidence of eclampsia, but the threshold for 

12

3 Poor 

maternal deaths from haemorrhage or ruptured uterus in 
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13

14

associated with increased transfusion and major blood loss 

who at risk of massive haemorrhage should be managed 

13 These cases require Consultant obstetrician and 

developing countries is associated with very high mortality 

15

5

CONCLUSIONS

we have found that obstetric admissions form a small 

To reduce this, we recommend that large obstetric units 
establish their own intensive care units and provide 
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