Labour Complications, Abnormal Fetal Heart Rate, and Need for Basic Resuscitation predict stillbirth and neonatal death in a Low-resourced Hospital
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Aims: HLH provides comprehensive emergency obstetric and newborn care to a population of ~500.000 people in rural Tanzania. Midwives largely conduct deliveries. The objective was to assess if labour complications (LC), abnormal fetal heart rate (FHR), and need for basic resuscitation (BR) were predictors of stillbirth and early neonatal death in a low-resourced hospital.
Methods:  This prospective observational study was initiated in November 2009. Research assistants (n=7) recorded the following at every normal and operative delivery: LC (obstructed labour, preeclampsia, eclampsia, uterine rupture, cord prolaps, and bleeding), attempted BR, perinatal characteristics and outcome. 
Results: 887 deliveries have been evaluated. LC were recorded in 151/887(17%) resulting in 117/887(13.2%) cesarean sections and 11/887(1.2%) vacuum extractions. FHR was detected as normal n=782 (120-160 beats/min), abnormal (<120,>160) n=52, not detectable n=19, and not measured n=34 (all of these resulting in normal newborns). 147/887(16.6%) newborns received BR. Perinatal outcome 30 min postpartum include normal n=828(93.2%), admitted ICU n=33(3.7%), death n=7(0.8%), stillbirth; fresh n=9(1.0%) and macerated n=11(1.2%). Neonatal outcome at 24 hours postpartum include normal n=838(97.1%), seizures n=5(0.6%), infection n=0, “difficulties in breathing” n=6(0.7%), abnormalities n=1, and death n=18(2.1%).
LC were associated with abnormal or not detectable FHR (OR=14.1;95%CI:8.5-25.4); which predicts stillbirths and early neonatal death (OR=49.6;95%CI:22.0-112,2). Babies delivered with LC were more likely to be stillbirth (OR=2.9;95%CI:1.1-7.6), need basic resuscitation (OR=5.6;95%CI:3.8-8.3), and die (OR=10.4;95%CI:3.9-28.3). 
Conclusion: These preliminary data stress the importance of FHR monitoring during labour and specifically when LC. Thus LC alone or with FHR abnormalities increases the risk for stillbirths, death and BR. 
