
Aims and objectives: The study was undertaken in the department of Obstetrics & Gynecology, Kamla Nehru State Hospital for mother and child (KNH), Indira Gandhi Medical college, Shimla, Himachal Pradesh, India. The aim of the study was to estimate the incidence of molar pregnancy and to evaluate the risk factors of molar pregnancy.
Methods: A total of 57 patients with molar pregnancies were diagnosed and enrolled for the study conducted over a period of 1 year (1st March 2012 to 28th February 2013).Statistical testing was conducted with the statistical package for the social science system (SPSS) version 17.0.Nominal categorical data between the groups were compared using Chi-squared test or Fisher’s exact test as appropriate.
Results :The incidence of molar pregnancy was 3.4 per 1000 pregnancies. Out of total 57 cases, 49(85.96%) were of complete H mole and 8(14.03%) were of partial H mole. Majority of the patients [24/57(42.1%)] were in the age group of 20 – 25 years. 4 out of 57 molar pregnancy patients (7.01%) and 3 out of 16298 women with normal pregnancy, had history of molar pregnancy (0.02%) and the difference was statistically significant. 29 out of 57 (50.87%) patients of H mole belonged to class 4 (upper lower) SES. Molar pregnancy was more common in multipara. 41out of 57 (71.9%) patients had size of uterus more than the period of gestation. There was a highly significant relationship between presence of theca lutein cysts and β HCG levels > 1,00,000  IU/l . 3 (5.3%) patients developed GTN out of which one (1.8%) patient developed choriocarcinoma. 2 (3.5%) other patients of GTN had invasive moles. There was a statistically significant difference between the β HCG levels of those patients who required an additional treatment and those who did not require any additional treatment. All the 6 patients belonging to the high risk group subsequently required chemotherapy. 
[bookmark: _GoBack]Conclusion :H mole is one of the important causes of maternal morbidity. Extremes of maternal age and previous history of H mole are important risk factors of molar pregnancy. H mole is also more commonly seen in multiparous women and women of  lower SES. Early diagnosis in patients of H mole with USG is beneficial for the patients as they get definitive treatment earlier. By regular follow up, prognosis of GTN can be improved by early diagnosis and early administration of chemotherapy. This is possible only by raising awareness regarding the malignant potential of GTD.


