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Methodology: This retrospective observational study was done at Pessi Hospital,
I-12, Islamabad with collaboration of different Hospitals for the data collection.
From October 2021 to September 2022. Patients of reproductive age presenting
with symptoms suggestive of ectopic pregnancy and confirmed through
diagnostic tests such as ultrasound, serum beta-hCG levels, or surgical findings
were included. After taking demographic information including age, parity,
gravidity, and reproductive history is collected for each patient, clinical data
related to ectopic pregnancy diagnosis were recorded. Descriptive statistics are
employed to summarize demographic characteristics, prevalence rates, and
clinical pattern of ectopic pregnancy cases.

Results: Overall prevalence of ectopic pregnancy was found 1.4%. Overall mean
age of the women was 33.39+5.48 years. Family history was positive among
36.1% of the cases. In terms to the clinical presentation of patients with ectopic
pregnancy, pain and bleeding were most common clinical features, 91.80% and
79.40% respectively, followed by shock 4.5% and 18.0% had others multiple
clinical features and 5.8% were asymptomatic.

Conclusion: In conclusion, ectopic pregnancy was observed at a rate of 1.4%,
indicating its continued significance as a health concern. Pain and bleeding were
observed to the most common clinical features.
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I ntrod uct | on m_aternal mortal_ity during the first trimester of pregnancy,

with a rate ranging from 9% to 14%, and they account for

An ectopic pregnancy refers to any pregnancy that occurs  an incidence of 5% to 10% of all rate of mortality
outside of the usual implantation site within the associated to pregnancy.:ﬁ‘x4 This issue is Widespread in
endometrial ~ cavity. Globally, ectopic pregnancy  |ow- and middle-income nations, where most mothers
comprises 1-2% of all pregnancies and poses a significant  arrive late after the onset of their illness, often

risk of maternal morbidity and mortality.* The risk  experiencing hemodynamic instability and tubal rupture.5¢
factors for ectopic pregnancy are strongly associated with

conditions that disrupt the typical functioning of fallopian
tube transportation. It is believed that the extent of damage
to the fallopian tube directly correlates with the likelihood
of ectopic pregnancy occurrence.’® However, the
prevalence of ectopic pregnancy can differ from one
region to another. For instance, according to a study,
ectopic pregnancy ruptures are the primary cause of

In the past three decades, the occurrence of ectopic
pregnancy has tripled in many industrialized nations, with
annual incidence rates ranging from 100 to 175 per
100,000 women aged 15 to 44.57 In Pakistan, various
series have reported frequencies ranging from 1 in 112 to
1 in 130 pregnancies, although the precise figures remain
unknown.®® Diagnosing an ectopic pregnancy can be
challenging. A woman with an ectopic pregnancy may
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experience some, all, or none of the following symptoms:
pain of the abdomen pain, bleeding per vagina, shoulder
tip pain and fainting.’® Upon initial examination,
numerous women with an ectopic pregnancy may exhibit
minimal or no symptoms. Unilateral pain in the iliac fossa
is often indicative of an ectopic pregnancy, although
bilateral pain is also frequent. During abdominal palpation,
guarding, rigidity, and signs of peritonism may be
observed.’® If the knees are drawn up, guarding may
decrease as it relaxes the abdominal muscles. Through
vaginal examination, tenderness on the affected adnexal
side may be provoked by laterally manipulating the
cervix.’® Ectopic pregnancy can manifest with a wide
range of presentations, ranging from no symptoms to life-
threatening conditions.!' Because of prompt detection
through quantitative beta hCG testing and transvaginal
ultrasound, the incidence of ruptured ectopic pregnancies
has decreased in developed nations. However, as these
diagnostic methods are not universally accessible,
ruptured ectopic pregnancies continue to contribute to
morbidity and mortality in developing countries.® Ectopic
pregnancies frequently manifest as urgent emergencies
with symptoms that can be misleading for diagnosis. This
study was conducted to assess the prevalence and clinical
significance of ectopic pregnancy. By elucidating the
prevalence and clinical impact of ectopic pregnancy, this
study contributes to a deeper understanding of this
condition and informs strategies for its effective
management and prevention.

Methodology

This retrospective observational study was conducted at
Pessi Hospital, 1-12, Islamabad with collaboration of
different Hospitals for data collection. The study was done
from October 2021 to September 2022. Patients of
reproductive age who presented with symptoms
suggestive of ectopic pregnancy and whose condition was
confirmed through diagnostic tests such as ultrasound,
serum beta-hCG levels, or surgical findings were included
in the study. Patients whose ectopic pregnancy diagnosis
is not confirmed through diagnostic tests, women who did
not seek medical attention at the collaborating hospitals
during the study period and patients with incomplete or
missing medical records necessary for analysis were
excluded. Demographic information, including age, parity,
gravidity, and reproductive history, was collected for each
patient. Clinical data related to the diagnosis of ectopic
pregnancy were also recorded. Descriptive statistics were
utilized using SPSS version 26, to summarize

demographic characteristics, prevalence rates, and the
clinical presentation of ectopic pregnancy cases.

Results

Overall prevalence of ectopic pregnancy was found 1.4%.
According to the demographic characteristics of 97
patients diagnosed with ectopic pregnancy, 42.3% patients
were 18 to 30 years old, while 57.7% were aged 31 to 40
years with an overall mean age of 33.39+5.48 years. In
terms of gestational age, 27.8% were at 5 weeks, 40.2% at
6 weeks, and 32.0% were beyond 7 weeks. Regarding
parity, 15.5% were nulliparous, 72.2% had parity 1 to 3,
and 12.4% had more than 3 children. In terms of family
history of ectopic pregnancy, 36.1% had a positive family
history, while 63.9% had a negative family history. Table
|

Table I: Demographic characteristics of the patients with
ectopic pregnancy. (n=97)

Variable N %
Age groups 18-30 years 41 42.3
31-40 years 56 57.7
Gestational age 5 weeks 27 27.8
6 weeks 39 40.2
>7 weeks 31 32.0
Parity Nulliparous 15 15.5
1-3 70 72.2
>3 12 124
Family history of ectopic  Positive 35 36.1
pregnancy Negative 62 63.9
Total 97 100.0

In terms to the clinical presentation of patients with ectopic
pregnancy, pain and bleeding were most common clinical
features, 91.80% and 79.40% respectively, nausea and
vomiting was in 43.7% of the cases followed by shock
4.5% and 18.0% had others multiple clinical features and
5.8% were asymptomatic. Figure 1.
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Figure 1. Clinical presentation of patients with ectopic
pregnancy. (n=97)
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Discussion

Ectopic pregnancy, a condition where the fertilized egg
implants outside the uterus, poses significant clinical
challenges due to its varied presentations and potential for
life-threatening complications. This study aims to
comprehensively analyze the prevalence and clinical
significance of ectopic pregnancy and according to the
demographic characteristics of 97 patients diagnosed with
ectopic pregnancy, 42.3% patients were 18 to 30 years old,
while 57.7% were aged 31 to 40 years with an overall
mean age of 33.39+5.48 years. In terms of gestational age,
27.8% were at 5 weeks, 40.2% at 6 weeks, and 32.0% were
beyond 7 weeks. Regarding parity, 15.5% were
nulliparous, 72.2% had parity 1 to 3, and 12.4% had more
than 3 children. In the comparison of this study Suliman
AA et al*? reported that the 37.8% women were <20 years
old and 30.5% were 20-25 years old, following by 53.7%
of the patients were multiparous, and the majority
presented with a gestational age between 6 and 7 weeks,
accounting for 51.2%, with the subsequent highest
presentation occurring between 8 and 9 weeks, at 32.9%.

Consistently Godria PP et al'® reported that the largest
proportion of patients (62.16%) fell within the age range
of 20-30 years and in terms of parity, 78.3% were
multiparous and 21.62% were primiparous. In aligns to
this study AFTAB A et al** reported that the average age
of the women with ectopic pregnancy was 26.83+7.32
years, primiparous women were 49.5%, multiparous were
36.8% and grand multiparous women were 13.7%. like
this study they also found mean gestational age as
5.83+1.32 weeks.

In this study, 36.1% of the participants had a positive
family history of ectopic pregnancy. This contrasts with
the findings of Arain et al,*> who reported a lower rate of
family history, with only 11.9% of their patients having a
positive family history of ectopic pregnancy.

In this we observed the overall prevalence of ectopic
pregnancy 1.4%. In comparison to our study, Sinha et al,
observed a slightly lower prevalence of ectopic pregnancy,
accounting for 0.52% of total deliveries, equivalentto 1 in
every 193 deliveries. On the other hand, the study by Ranji
GG et al'” documented 119 cases of ectopic pregnancies
during their research period. This resulted in an incidence
rate of 2.81 per 100 deliveries. Consistently Suliman AA
et al*2 reported that the throughout the study period, a total
of 4091 pregnant women presented at the hospital, out of
which 82 were diagnosed with ectopic pregnancy.

Therefore, the incidence of ectopic preghancies was
approximately 2% among all pregnant women seen during
the study.?? In aligns to this study Nethra HS et al®
documented that out of a total of 7200 pregnancies
confirmed during their study period, 100 cases were
diagnosed as ectopic pregnancies, resulting in an incidence
rate of 1.38%. However, Sinha et al,*® reported a higher
prevalence, with 239 out of 4359 pregnancies being
diagnosed as ectopic pregnancies, resulting in a prevalence
rate of 5.48%. The variation in prevalence of ectopic
pregnancy may be attributed to various factors including
differences in study populations, geographical locations,
healthcare access, diagnostic methods, and criteria for
diagnosing ectopic pregnancy.

In this study in term to the clinical presentation of patients
with ectopic pregnancy, pain and bleeding were most
common clinical features, 91.80% and 79.40%
respectively, nausea and vomiting was in 43.7% of the
cases followed by shock 4.5% and 18.0% had others
multiple clinical features and 5.8% were asymptomatic.
Consistently studies by the Rani S et al® and Godria PP et
al*® also found most common presenting features pain and
vaginal bleeding. On the other hand, Andola S et al?®
reported that the combination of symptoms including
amenorrhea, abdominal pain, and vaginal bleeding was
present in 40.47% of patients. Amenorrhea followed by
abdominal pain was the most frequent symptom sequence.

Additional symptoms such as nausea, vomiting, and
syncopal attacks were noted in 14 out of 42 patients,
representing 33.33% of the cases.?’ The clinical features
may some vary according to nature of ectopic pregnancy,
this study possess limited sample size and also some other
limitations, however further large-scale research is needed
to thoroughly investigate these factors and understand
their impact on the prevalence of ectopic pregnancy.

Conclusion

In conclusion, study revealed an ectopic pregnancy rate of
1.4%, highlighting its ongoing significance as a health
issue. Pain and vaginal bleeding emerged as the most
prevalent clinical features associated with ectopic
pregnancy. These findings underscore the importance of
early detection and prompt medical intervention to
mitigate potential complications and improve patient
outcomes. Further research is warranted to explore
additional factors influencing the prevalence and clinical
presentation of ectopic pregnancy, thus enhancing our
understanding and management of this condition.
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