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Abstract: Grand multiparity, defined as five or more previous viable deliveries, is associated with increased maternal health risks, particularly in low-
resource settings. Objective: To assess the prevalence and types of maternal complications occurring during the antepartum, intrapartum, and
postpartum periods among grand multiparous women. Methods: This hospital-based descriptive observational study was conducted at Shaikh Zayed
Hospital Larkana from June 2024 to December 2024. A total of 178 grand multiparous women were included in the study. Grand multiparity was
defined operationally as having five or more previous viable deliveries beyond 20 weeks of gestation. Participants were admitted to the hospital either
in active labor or for routine antenatal monitoring and eventual delivery. Women aged> 18 years, had delivered five or more previous viable
pregnancies, and were carrying a singleton pregnancy during the current admission were included in the study. Results: The mean age of participants
was 34.6 years. Anemia (23.6%) and hypertensive disorders (10.1%) were the most common antepartum complications. Intrapartum issues included
prolonged labor (9.6%) and malpresentation (6.7%), with 34.3% requiring cesarean section. Postpartum complications were present in 27.0% of
cases, most commonly postpartum hemorrhage (14.6%) and retained placenta (6.2%). Overall, 56.7% of women experienced at least one complication.
Despite this, no maternal deaths occurred during the study period. Conclusion: It is concluded that grand multiparity significantly increases the risk
of maternal complications. Targeted antenatal care, timely obstetric intervention, and effective postpartum management are crucial to improving

outcomes in this high-risk group.
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Introduction

Grand multiparity, defined as the condition in which a woman has
delivered five or more viable pregnancies beyond 20 weeks of gestation,
presents a unique set of clinical and public health challenges in obstetric
care. Even though pregnancy outcomes for women and babies around the
world have improved, grand multiparous women (GMPW) are still likely
to face multiple pregnancy-related health issues (1). They can include
mild discomfort as well as serious emergencies, usually resulting from the
changes that happen to a woman’s body after many pregnancies and
deliveries (2). Worldwide, it is clear that most grand multiparity cases are
found in low- and middle-income countries (LMICs) (3). Many families
are large because cultural norms demand it, family planning information
is hard to find, people get married early and girls often do not attend
school for very long. In comparison, in high-income countries, decreasing
rates of grand multiparity are seen because contraception is being used
more often, there is better knowledge about family planning and there are
different social priorities (4).

A lot of studies have found that grand multiparous women are more likely
to experience maternal issues. Such risks represent but are not limited to
hypertensive disorders in pregnancy (e.g., preeclampsia and eclampsia),
diabetes in pregnancy (gestational diabetes mellitus), placenta previa,
abrupt separation of the placenta (abruptio placentae), broken uterus
(utering rupture) and excessive bleeding after delivery (postpartum
haemorrhage) (5). Often, grand multiparous women deal with long or
obstructed labor because they have weak uterus muscles, problems in
delivery positioning and their child’s head is too big in comparison to the
mother’s pelvis. Because the uterus cannot contract adequately after
giving birth in these women, hemorrhagic bleeding is more common
which, in turn, causes anemia or shock. Along with the usual risks of
childbirth, women with GMPW have a greater chance of facing

complications before labor (6). Some conditions are anemia from lacking
nutrients, urinary tract infections and blood clots in the veins. Having
multiple pregnancies can reduce the amount of nutrients a woman
contains which increases her risk of chronic illnesses, especially when
proper nutrition is lacking (7). It can be difficult for the maternal body to
recover well between close births which puts extra stress on the physical
system (8). Taking care of a grand multiparous woman is often done by
dedicating careful attention to prenatal monitoring and making a custom
birth plan before delivery. Having prior cesareans or surgeries in the
uterus may make matters more complicated and result in higher chances
of uterine rupture or a morbidly adhesive placenta (placenta accreta
spectrum) (9). Most of the time such cases require high-level medical
support and may be performed in hospitals that offer blood support and
surgery (8). How a woman is affected by her environment and social
circumstances also influences her experience in GMPW. Some of these
women often do not receive proper prenatal care on time, especially as
occurring in cultures that accept or praise high numbers of children (10).
Many caregivers focus on their family’s well-being and this often means
they neglect their own health during future pregnancies. Additionally,
common mental health conditions like postpartum depression or ongoing
tiredness might not be noticed or treated which adds to the risk for the
mother (11).

The objective of the study was to assess the prevalence and types of
maternal complications occurring during the antepartum, intrapartum, and
postpartum periods among grand multiparous women.

Methodology

This hospital-based descriptive observational study was conducted at
Shaikh Zayed Women Hospital Larkana during June 2024 to December
2024. A total of 178 grand multiparous women were included in the study.
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Grand multiparity was defined operationally as having five or more
previous viable deliveries beyond 20 weeks of gestation. Participants
were admitted to the hospital either in active labor or for routine antenatal
monitoring and eventual delivery. Women aged> 18 years, had delivered
five or more previous viable pregnancies, and were carrying a singleton
pregnancy during the current admission were included in the study.
Patients were required to give written informed consent for participation.
Women with fewer than five viable pregnancies, those with multiple
gestations, and women with diagnosed fetal anomalies were excluded.

Data were collected using a structured and pre-validated proforma
designed specifically for the study. Information was obtained from
patient, antenatal care records, and delivery notes. Variables included
sociodemographic characteristics (such as age, education level, and
socioeconomic status), detailed obstetric history (parity, birth intervals,
prior delivery modes), and antenatal findings (hemoglobin levels, blood
pressure, glucose testing, and ultrasound reports). Detailed records were
kept about the delivery method, possible complications for mother and
child during labor, the amount of blood loss and if surgery or intensive
care was necessary. Maternal problems included in the research were
sorted by the time they happened in labor. Some of the Antepartum
complications were anemia, hypertension resulting in diseases like
preeclampsia or eclampsia, gestational diabetes and bleeding while
pregnant. Some women experienced labor that lasted too long, fetuses had

Table 1: Sociodemographic and Obstetric Characteristics
Characteristic
Age (mean £ SD)
Age 30-39 years
Rural residence
Low education (<primary)
>4 Antenatal Visits
Mean parity
Parity 5-7
Parity >8
Prior Cesarean Section
Birth spacing <2 years

Antepartum complications were observed in 61 (34.3%). The most
common antepartum condition was anemia, present in 42 (23.6%),
followed by gestational hypertension or preeclampsia in 18 (10.1%),
gestational diabetes in 9 (5.1%), and antepartum hemorrhage in 5
(2.8%). Intrapartum complications were recorded in 52 (29.2%) cases,
including prolonged labor in 17 (9.6%), malpresentation in 12 (6.7%),
and uterine rupture in 3 (1.7%). Cesarean delivery was performed in
61 (34.3%) women. Postpartum complications occurred in 48 (27.0%)

Table 2: Maternal Complications

abnormal positions, their uterus could tear and when needed, a cesarean
delivery was done. Most of the complications involved postpartum
hemorrhage, uterine atony, placenta being retained and infections after
delivery. Every complication was recognized by using standard
procedures and then confirmed by the senior doctors in charge.

Data were analyzed using SPSS v26. Descriptive statistics were
calculated for all demographic and clinical variables. Categorical data
were summarized using frequencies and percentages, while continuous
variables were presented as means with standard deviations. A p-value of
less than 0.05 was considered statistically significant throughout the
analysis.

Results

Data were collected from 178 grand multiparous women with a mean age
of 34.6 = 5.4 years and a mean parity of 6.3 + 1.1. Most participants
(63.5%) were between 30 and 39 years old, with 72.5% residing in rural
areas and 68.5% having only primary or no formal education. Antenatal
care attendance was suboptimal, with only 51.1% attending four or more
visits. A prior cesarean section was reported in 28.1% of women, and
35.4% had short birth intervals of less than two years, suggesting limited
access to or use of family planning services.

Value
34.6 £5.4 years
63.5%
72.5%
68.5%
51.1%
63+1.1
79.2%
20.8%
28.1%
35.4%

participants, with postpartum hemorrhage in 26 (14.6%), retained
placenta in 11 (6.2%), and puerperal sepsis in 6 (3.4%). ICU
admission was required in 2 (1.1%) cases, while blood transfusion was
administered to 29 (16.3%) women. Severe maternal morbidity was
identified in 16 (9.0%). In terms of delivery mode, spontaneous
vaginal delivery occurred in 104 (58.4%) women, cesarean section in
61 (34.3%), and assisted vaginal delivery in 13 (7.3%).

Complication Number of Cases (n=178) Percentage
Any antepartum complication 61 34.3%
Anemia 42 23.6%
Gestational hypertension/preeclampsia 18 10.1%
Gestational diabetes 9 5.1%
Antepartum hemorrhage 5 2.8%
Any intrapartum complication 52 29.2%
Prolonged labor 17 9.6%
Malpresentation 12 6.7%
Uterine rupture 3 1.7%
Cesarean delivery 61 34.3%
Any postpartum complication 48 27.0%
Postpartum hemorrhage 26 14.6%
Retained placenta 11 6.2%
Puerperal sepsis 6 3.4%
ICU admission 2 1.1%
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Blood transfusion 29
Severe maternal morbidity 16
Mode of Delivery

Spontaneous Vaginal Delivery 104
Cesarean Section 61
Assisted Vaginal Delivery 13

16.3%
9.0%

58.4%
34.3%
7.3%

Complications (n=178)

Severe maternal morbidity

ICU admission

Retained placenta

Any postpartum complication

Uterine rupture

Prolonged labor

Antepartum hemorrhage

Gestational hypertension/preeclampsia

Eey

Any antepartum complication

o

Figure 1: Complication in the study population

Among the 61 women who underwent cesarean delivery, the most
common indication was obstructed labor, observed in 21 (34.4%)
cases, followed by fetal distress in 15 (24.6%), previous cesarean
section in 12 (19.7%), malpresentation in 8 (13.1%), and uterine
rupture in 5 (8.2%). Regarding clinical interventions and maternal

Table 3: Indications for Cesarean Section

Indication Number of Cases
Obstructed Labor 21
Fetal Distress 15
Previous Cesarean Section 12
Malpresentation 8
Uterine Rupture 5
Intervention/Outcome
Blood Transfusion 29
Manual Removal of Placenta 11
ICU Admission 2
Surgical Repair (Uterine Rupture) 3
No Complications 77
Discussion

This study investigated the spectrum and prevalence of maternal
complications among 178 grand multiparous women in a tertiary care
setting. The findings reaffirm the association between grand multiparity
and increased maternal risks during pregnancy, labor, and the postpartum
period. Out of all the pregnant women studied here, 23.6 percent
experienced anemia as their most common antepartum complication.
Research showed that in 10.1% of cases, preeclampsia was found and
gestational diabetes mellitus appeared in 5.1% (12). Problems that

10 20 30 40 50 60 70

outcomes, blood transfusion was required in 29 (16.3%) cases, manual
removal of placenta was performed in 11 (6.2%), and surgical repair
for uterine rupture was carried out in 3 (1.7%). Admission to the
intensive care unit was necessary for 2 (1.1%) patients. Notably, 77
(43.3%) women had no recorded maternal complications during the
perinatal period.

Percentage
34.4%
24.6%
19.7%
13.1%
8.2%

16.3%
6.2%
1.1%
1.7%
43.3%

occurred in labor were found in 29.2% of women and the most common
ones included long labor and fetus not being in the correct position. Often
such outcomes are caused by tightening of the uterus becoming less and
the baby settling in the wrong place which hold a greater risk for women
with several previous deliveries (13). 1.7% of women with previous
cesarean sections experienced uterine rupture which is a major problem.
The study shows a cesarean section rate of 34.3% which is more than the
typical rate recorded in the general obstetric field (10). Obstructed labor,
problems with the baby’s health, a history of cesarean section and unusual
positioning were the main reasons for cesarean section. A total of 27% of
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the study subjects reported having postpartum complications. Postpartum
hemorrhage was the most common problem, seen in 14.6% of all cases.
Uterine atony was mainly to blame which makes sense because grand
multiparity often brings about changes in the uterus. It was also common
in those cases to see retained placenta in 6.2% of women and puerperal
sepsis in 3.4 percent, arising from prolonged labor or an early membrane
rupture (14). Severe maternal morbidity, including the need for intensive
care, surgical repair of uterine rupture, or multiple transfusions, was
recorded in 9 percent of participants. Blood transfusion was required in
16.3% of the women, mostly due to anemia or hemorrhage (15). Despite
these complications, no maternal deaths occurred during the study period.
Furthermore, 43.3 percent of grand multiparous women delivered without
any complications, indicating that while grand multiparity is a risk factor,
not all cases are associated with poor outcomes (16). Previous research
has shown that the risks of complications in grand multiparous women
are influenced not only by parity but also by maternal age, socioeconomic
status, antenatal care quality, and comorbid conditions.

Conclusion

It is concluded that grand multiparity is associated with an increased risk
of maternal complications during the antepartum, intrapartum, and
postpartum periods. The findings of this study demonstrate that
conditions such as anemia, hypertensive disorders, prolonged labor,
malpresentation, cesarean delivery, postpartum hemorrhage, and other
morbidities are more prevalent among women with high parity. Although
not all grand multiparous pregnancies result in adverse outcomes, the
cumulative physiological strain and obstetric challenges make this group
particularly ~vulnerable. Effective antenatal surveillance, timely
identification of complications, and access to skilled obstetric care are
essential in reducing the risks associated with grand multiparity.
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