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risk of complications during pregnancy, labor, and delivery 
and if not properly managed, these complications can 
result in increased morbidity and mortality for both 
the mother and baby.3 Reported complications include 
hypertensive disorders of pregnancy, preterm delivery 
and associated low birth weight, abnormal labor patterns, 
increased risk of operative deliveries, increased rate of 
admissions into neonatal intensive care unit and increased 
perinatal deaths.4-7 These risks are further increased 
among primigravidae in our environment due to poverty, 
poor utilization of antenatal care, lack of optimal labor 
monitoring facilities, lack of hospital infrastructures and 

INTRODUCTION

A primigravida is a woman carrying her first pregnancy.1 
A woman carrying her first pregnancy is starting a new 
life and it is a crucial time in her obstetric career as 
subsequent obstetric performance will depend on how 
well the first pregnancy was managed.2 Pregnancy in a 
primigravida is often viewed with anxiety not only by the 
patient who is going through the experience for the first 
time but also her relatives and her caregiver. The obstetric 
performance of primigravidae is associated with many 
complications; therefore, they are considered high risk 
because of both maternal and fetal concerns.2 Numerous 
studies have shown that primigravidae are at increased 
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staffing, adverse sociocultural practices. This study will, 
therefore, compare the obstetric performance of this group 
of women to that of their multiparous counterparts with 
a view to suggesting ways of anticipating and preventing 
the associated complications.

PATIENTS AND METHODS

The study was a cross-sectional case-control study carried 
out among women who delivered in a teaching hospital 
in Lagos between May 2012 and April 2013. The relevant 
data of primigravid parturients who delivered in the 
hospital were retrieved from the labor ward register, and 
subsequently their case notes were retrieved from the 
medical records department of the hospital. An equal 
number of multigravidae who delivered during the same 
study period were selected by simple random sampling as 
the control group.

A study pro forma was used to retrieve information such as 
the sociodemographic characteristics of the women (parity, 
age, booking status), pregnancy and labor complications, and 
perinatal outcome from the case records of these women 
and data was analyzed using SPSS version 20.0 statistical 
package for windows manufactured by IBM Corp., Armonk, 
NY, United States. Associations were tested using Chi-square 
and all statistical significances were reported at P < 0.05.

Ethical approval was obtained for the study from the 
hospital’s Health Research and Ethics Committee before 
the commencement of the study.

RESULTS

There was a total of 253 primigravidae among the 1659 
parturients that delivered during the study constituting 
15.3% of the total number of parturients [Figure 1]. 
However, only 242 case notes were successfully retrieved 
with the age range of the primigravidae being 20–48 years. 

As shown in Table 1, the mean age of the primigravidae was 
28.24 ± 4.28 years whereas that of the multigravidae was 
32.79 ± 4.07 years (P = 0.025). There were fewer booked 
parturients among the primigravidae compared to the 
control multigravidae, although this was not statistically 
significant (76.9% vs. 83.5%; P = 0.097).

Table 2 shows that only two (hypertensive disorder; 
P = 0.048 and prolonged pregnancy; P = 0.039) out of the 
seven antenatal complications reviewed occurred more 
significantly among the primigravidae group compared 
to the multigravidae control group. There were, however, 
more intrapartum complications among the primigravidae 
[Table 3]. These include prolonged labor (P = 0.006), 
cephalopelvic disproportion (CPD) (P = 0.001), obstructed 
labor (P = 0.008), instrumental delivery (P = 0.035), and 
cesarean delivery rates (P = 0.011). Precipitate labor, 

Table 1: Sociodemographic factors of women
Factors Primigravidae, n (%) Multigravidae, n (%) P

Age (years) 0.025
20‑24 40 (16.8) 5 (2.1)
25‑29 123 (50.8) 37 (15.3)
30‑34 62 (25.6) 127 (52.5)
35‑39 14 (5.8) 61 (25.2)
40‑44 2 (0.8) 12 (4.9)
45‑49 1 (0.4) 0 (0.0)

Mean age±SD 28.24±4.28 32.79±4.07
Booking status

Booked 186 (76.9) 202 (83.5) 0.097
Unbooked 56 (23.1) 40 (16.5)
Total 242 (100.0) 242 (100.0)

SD – Standard deviation

Table 2: Antenatal complications
Complications Primigravidae (242), 

n (%)
Multigravidae (242), 

n (%)
P

Hypertensive disorder 28 (11.6) 16 (6.6) 0.048
Malpresentation 13 (5.4) 23 (9.5) 0.083
Multiple pregnancy 12 (4.9) 11 (4.5) 0.831
Placenta previa 1 (0.4) 4 (1.7) 0.075
Abruptio placenta 1 (0.4) 1 (0.4) 1.000
Preterm delivery 36 (14.8) 42 (17.4) 0.458
Prolonged pregnancy 4 (1.7) 1 (0.4) 0.039

Table 3: Intrapartum complications
Complications Primigravidae (242), 

n (%)
Multigravidae (242), 

n (%)
P

Precipitate labor 3 (1.2) 12 (4.9) 0.098
Prolonged labor 18 (7.4) 2 (0.8) 0.006
CPD 15 (6.2) 2 (0.8) 0.001
Obstructed labor 7 (2.9) 2 (0.8) 0.008
Fetal distress 14 (5.8) 8 (3.3) 0.190
Instrumental delivery 4 (1.7) 1 (0.4) 0.035
Cesarean delivery 106 (43.8) 52 (21.5) 0.011
PPH 12 (4.9) 16 (6.6) 0.436
CPD – Cephalopelvic disproportion; PPH – Postpartum hemorrhage

84.7

15.3

Multigravidae

Primigravidae

Figure 1: Distribution of parturients seen during the study period
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genital tract laceration, and uterine atony, however, 
occurred more in the control multigravidae group.

Table 4 shows that among the five perinatal complications 
assessed, only one (neonatal unit) admission rate 
occurred in a significantly higher proportion among 
the primigravidae compared to the multigravidae 
group (P = 0.002).

DISCUSSION

The proportion of primigravidae among the parturients 
reviewed in the study was 15.3%. This was far lower 
than the figure reported from centers in Benin (27.3%),2 
Imo (33.7%),3 and Ibadan (37.0%).8 The statistically lower 
mean and modal ages for the primigravidae in this study 
compared to that of the multigravidae women was not 
unexpected as women carrying their first pregnancies are 
usually of the younger age group.

A higher proportion (76.7%) of the primigravidae in this 
study was booked compared to the 66.8% from the Imo 
study;3 this can be attributed to the location of the center 
in this study where expectedly most of the clients are more 
educated and enlightened. However, more of the control 
multigravidae group (83.5%) were booked just as in other 
similar studies.3-8 This slight difference in the booking 
status could have contributed to the various complications 
observed in the primigravidae as several studies have 
associated unbooked status with higher incidence of 
complications in pregnancy, labor, and delivery.2,9-11

The occurrence of hypertensive disorder in pregnancy was 
higher in the primigravidae group from this study, a finding 
that is consistent with that from other previous studies.5-7 
This was however at variance to that from the studies by 
Danish et al.2 and Orji and Ndububa.4 The higher rate of 
malpresentation among the multigravidae compared to 
the primigravidae in this study, although not statistically 
significant (9.5% vs. 5.4%, P = 0.083), was in conformity 
to that of previous studies that associated high parity 
with fetal malpresentation.4,12 There were no statistically 
significant differences in the causes of antepartum 
hemorrhage (placenta previa and abruptio placentae) in 
the two groups; a finding that suggests that risk factors 
other than parity may play far more significant role in the 
occurrence of these complications. Prolonged pregnancy 

was observed in a significantly higher proportion among 
the primigravidae in this study (P = 0.045); an association 
that has consistently been confirmed by other previous 
studies.4,8 However, preterm delivery was shown to be 
commoner in the multigravid control group (17.4% vs. 
14.8%) as highlighted by studies done by Fawole in Nigeria8 
and Naheed in Pakistan.13

Most labor complications occurred in the primigravidae 
compared to the multigravidae as shown by this study. 
These findings were consistent with that of other similar 
studies carried out within and outside Nigeria.3,4,7,8,14,15 
Although low birth weight and low Apgar score have been 
demonstrated by previous studies to be more common in 
primigravidae,5,11 these findings were not demonstrated in 
statistically significant proportions in this study. The need 
for neonatal intensive care which was significantly noted 
among the primigravid case group could be attributed to 
the associated higher intrapartum complication rates such 
as prolonged labor, CPD, obstructed labor and instrumental 
delivery which occurred more among the primigravidae in 
this study. Perinatal deaths, however, occurred more in the 
multigravidae women as also shown in a previous study 
by Orji and Ndububa.4

This study is limited by the poor medical record keeping 
system in the hospital which affected the data collection 
as some data could not be retrieved.

CONCLUSION

The study showed primigravidity is a high-risk pregnancy 
with several associated obstetric complications. 
Primigravidae should, therefore, be managed by specialists 
in well-equipped hospitals that will provide comprehensive 
antenatal and intrapartum care which will eventually result 
in satisfactory pregnancy, labor, and perinatal outcome.
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