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Background- Obstructed labour (OL) is one of the common preventable causes of maternal and perinatal morbidity and mortality in developing and low-income countries including Ethiopia. Africa has the highest maternal mortality in the world, estimated an average of about 1, 000 deaths per 100,000 live birth. In Ethiopia, obstructed labour accounts 13% of maternal death.  This study was conducted to assess proportion and associated factor of OL in Woldia general hospital 
Objective – objective of this study is to determine the proportion of obstructed labor and associated factor among pregnant women admitted to obstetric ward at Woldia general hospital 
From Jul 8, 2015-Jul 7, 2016 G.C
 Methods -:  Institutional based cross-sectional study was conducted in Woldia general hospital northeast Ethiopia from Dec 1, 2016 to Dec 30, 2016 GC. A one -year retrospective document review (from Jul 8, 2015-Jul 7, 2016 G.C) was conducted. Registration books, operation logbooks and patient chart review were carried out and all pregnant mothers admitted were included in the study. Pretested and structured questionnaire, which was adopted from registration book, operation logbooks and patient charts, was used to collect the data. Bivariate and multivariate logistic regression analysis was used to assess the relationship between dependent and independent variable. A 95 % CI and p –value of 0.05 was used to measure the statistical significance and/or to measure the strength of association. 
 Result: Of 407 deliveries during the study period 10.1% were obstructed labor cases .The cause of obstructed labor identified by clinician on mother medical record was CPD (56.1%), malpresentation ( 26.8%), malposition (12.2%) and  fetal congenital anomaly (4.9%).The independent predictors of obstructed labor using logistic regression analysis were duration of labor before arrival to the health facility  greater than 24 hour ( OR: 8.6; 95% CI: 3.9, 19.1), parthograph not  being used during the progress of labor (OR:7.7;95%CI: 3.5,16.6)  being from rural residence area (OR: 7.7;95%CI: 3.5, 16.6), primipara (OR:5.3; 95% CI: 2.4, 11.7), neonatal weight greater than 4 kg (OR: 4.9;95% CI: 1.6, 14.8), having no ANC visit (OR: 13.5; 95% CI: 5.9, 30.75), and referred from health center (OR:7.9;95%CI:1.1, 60.3).  
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	Variable 
	                 Obstructed labor 
Yes no(%)              no number(%) 
	COR (95%)
	AOR (95%CI)

	ANC          had at least one visit
                             had no ANC visit
	20 (48.8)
	336 (91.8)
	  1.0
	  1.0

	
	21 (51.2)
	  30 (8.2)
	12 (5.7, 24.1)
	13.5 (5.9, 30.75)

	Duration of labor          <=24 hrs
                                             >24 hrs
	14 (34.2)
	292 (80.3)
	  1.0
	  1.0

	
	27 (65.8)
	  74 (19.7)
	  7.6 (3.8, 15.2)
	  8.6 (3.9, 19.1)

	 Para                               primi Para
                                        multi Para 
	20 (48.8)
	131 (35.5)
	  1.8 (1.1, 2.8)
	  5.3 (2.4, 11.7)

	
	21 (51.2)
	235 (64.5)
	  1.0
	  1.0

	 Address                                  rural
                                                Urban
	23 (56.1)
	306 (83.6)
	  5.8 (2.9, 11.3)
	  7.7 (3.5,16.6)

	
	18 (43.9)
	  60 (16.4)
	  1.0
	  1.0

	Fetal weight                        <2.5kg
                                             2.5-4kg
                                                 >=kg
	  8 (19.5)
	113 (30.9)
	  1.0
	  1.0

	
	17 (41.5)
	167 (45.6)
	  1.4 (.6,3.4)
	  1.9 (0.78, 4.9)

	
	16 (39)
	  86 (23.5)
	  2.6 (1.1, 6.4)
	  4.9 (1.6, 14.8)

	Referral                                     self
                                  Health center 
	  1 (2.4)
	  73 (17.9)
	  1.0
	  1.0

	
	38 (92.7)
	279 (68.6)
	  9.9 (1.3, 73.6)
	  7.9 (1.1, 60.3)

	Parthograph  partially/complete
                                         Not at all
	  9 (22)
	210 (57.4)
	  1.0
	  1.0

	
	32 (78)
	156 (42.6)
	  4.7 (2.2, 10.3)
	  3.5 (1.5, 8.4)





Recent Publications (minimum 5)
1. Oumer Sada(2017)Irrational use of medications among elderly patients in an Ethiopian referral hospital .African journal of pharmacy and pharmacology 11(15):191-194 · 
2. Oumer S, Addisu M and Workineh S. Medication prescribing errors in the medical intensive care unit of Tikur anbesa specialized hospital, Ethiopia; BMC research notes, 2015 8:448.
3. Assen M.,Oumer S. Assessment of prescribing pattern in Boru meda hospital north east Ethiopia. International Journal of Pharma Sciences and Research (IJPSR) 2015,6(9).
4. Muhammed OS. Drug use Evaluation of Ciprofloxacin in the Outpatient Department of Dessie Referral Hospital (DRH), North East Ethiopia. Austin Emerg Med. 2015; 1(1): 1001. 
5. Seid A,   Mersha A and Sada O: Assessment of Ophthalmic Drug Use at Boru Hospital (BH), Dessie, North East Ethiopia. Int J Life Sci Rev. 2015; 1(9) 284-90: .doi:10. 13040/ IJPSR.0975-8232.IJLSR.1(9).284-90..
6. Sada O, Tefera W  and  Demewz A: Assessment of Drug Use by Using Who’s Prescribing and Health Facility Indicators In Kombolcha Health Centers, Northeast Ethiopia. Int J Life Sci Rev. 2015; 1(10) 302-07: .doi:10. 13040/ IJPSR.0975-8232.IJLSR.1(10).302-07. 
7. Alemayehu R, Ahmed K, Sada O (2016) Assessment of Knowledge and Practice on Infection Prevention among Health Care Workers at Dessie Referral Hospital, Amhara Region, South Wollo Zone, North East Ethiopia. J Community Med Health Educ 6: 487. doi: 10.4172/2161-0711.100048

	
image1.jpeg




