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ABSTRACT
Background: The detection of meconium-stained amniotic fluid during labour often causes
anxiety in the delivery room because of its association with increased perinatal mortality and
morbidity. The present study was conducted to assess clinical spectrum of immediate
outcome of neonate born through meconium- stained amniotic fluid.
Materials & Methods: 65 newborns who had meconium staining of the amniotic fluid of both
genders were recruited. Parameters such as grading of meconium done either as thin or thick
meconium and type of baby noted as either vigorous or non- vigorous baby etc. was noted.
Results: Out of 65 patients, 30 were males and 35 were females.Meconium was thin in 45 and
thick in 20 patients. Out the the 65 sample, 42 patients were vigorous and 23 were non
vigorous. Regarding mother's age, 15,18 and 32 were in the age group of less than 20, 20-35,
greater than 35 years of age respectively. Out of 65 patients, perinatal asphyxia was seen in
32 patients. Antenatal risks were PIH in 11, anemia in 9, no risk factor was found in in 20 and
GDM in 14 cases. 6 patients needed only Bag & Mask ventilation whereas 6 patients needed
Endotracheal intubation.
Conclusion: Maximum babies had thin type of meconium. Perinatal asphyxia was seen in
maximum babies.
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INTRODUCTION
The detection of meconium-stained amniotic fluid during labour often causes anxiety in the
delivery room because of its association with increased perinatal mortality and morbidity.
However, experts continue to debate whether the risk of harm is associated with the
meconium itself, or whether the overall risk is increased because of the underlying condition
leading to the passage of meconium.1 The obstetric literature is fraught with controversy and
unanswered questions regarding the significance of meconium in the aminotic fluid and the
appropriate management protocols that should be followed when it is discovered. It is
believed by some medical experts that the passage of meconium is triggered by fetal stress,
such as hypoxia or asphyxia, and that the presence of meconium in the fluid may be
considered an indicator of fetal distress.2
Meconium is derived from the Greek word "mekoni," meaning poppy juice or opium. It is a
sterile, thick, black-green (resulting from bile pigments), odorless material first observed in
the fetal intestine during the 3rd month of gestation which is the fecal material that
accumulates in the fetal colon throughout gestation.3 It consists of an accumulation of debris,
comprising desquamated cells from the intestine and skin, gastrointestinal mucin, lanugo hair,
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fatty material from the vernix caseosa, amniotic fluid, and intestinal secretions. Most infants
have their first bowel movement after birth. Occasionally, a fetus can pass meconium in
uteri.4 The present study was conducted to assess clinical spectrum of immediate outcome of
neonate born through meconium- stained amniotic fluid.
MATERIALS & METHODS
The present study comprised of 65newborns who had meconium staining of the amniotic
fluid of both genders. Mothers were informed regarding the study and their written consent
was obtained.
Data such as name, age, gender etc. was recorded. Parameters such as gestational weeks of
the baby, mode of delivery of baby, antenatal USG if done noted etc. was recorded. Placenta
was examined for calcifications. Intrapartum fetal monitoring (CTG) if done was noted for
any fetal heart rate variability. Grading of meconium done either as thin or thick meconium.
Type of baby noted as either vigorous or non- vigorous baby. Results thus obtained were
subjected to statistical analysis. P value less than 0.05 was considered significant.
RESULTS
Table I Distribution of patients

Gender
Number

Total- 65
Male
30

Female
35

Table I shows that out of 65 patients, males were 30 and females were 35.
Table II Assessment of parameters
Parameters
Type of meconium
Type of Baby
Age of mother

Perinatal asphyxia
Antenatal risks

Variables
Thin
Thick
Vigorous
Non- vigorous
<20 years
20-35 years
>35 years
Present
Absent
PIH
Anaemia
No Risks
GDM

Number
45
20
42
23
15
18
32
32
33
11
9
20
14

P value
0.01
0.03
0.05

0.95
0.05

Table II shows that type of meconium was thin in 45 and thick in 20. Type of Baby was
vigorous in 42 and non- vigorous in 23. Age of mother <20 years were 15, 20-35 years had
18 and >35 years had 32. Perinatal asphyxia was present in 32 and absent in 33. Antenatal
risks were PIH in 11, anaemia in 9, no risk factor in 20 and GDM in 14 cases. The difference
was significant (P< 0.05).
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Table III Type of resuscitation required in MSAF babies
Type
Routine
Tracheal toileting with BMV
BTV

Number
48
8
9

P value
0.01

Table III shows that type of resuscitation performed was routine in 48, tracheal toileting with
BMV in 8 and BTV in 9 cases. The difference was significant (P< 0.05).
DISCUSSION
The incidence of meconium aspiration syndrome varies between 1 and 5 percent of all
deliveries where there has been meconium- stained liquor, with higher rates reported from
North America compared to Europe.5 There are a number of factors associated with an
increased risk of developing meconium aspiration syndrome.6 These include lack of antenatal
care, black race, male fetus, abnormal fetal heart rate monitoring, thick meconium,
oligohydromnios, operative delivery, poor activity, pulse, grimace, appearance and
respiration (APGAR) scores, no oropharyngeal suctioning and the presence of meconium in
the trachea. Many theories have been proposed to explain the passage of meconium in utero;
however, the precise mechanisms remain unclear. The increased incidence of MSAF with
advancing gestational age probably reflects the maturation of peristalsis in the fetal intestine.7
Motilin, an intestinal peptide that stimulates contraction of the intestinal muscle, is in lower
concentration in the intestine of premature Vs postterm infants. Umbilical cord motilin
concentration is higher in infants who passed meconium than in infants with clear amniotic
fluid.8 Intestinal parasympathetic innervation amd myelination also increase throughout
gestation and may play a role in the increased incidence of passage of meconium in late
gestation. Inutero passage of meconium is also associated with fetal asphyxia and decreased
umbilical venous blood PO2.9The present study was conducted to assess clinical spectrum of
immediate outcome of neonate born through meconium- stained amniotic fluid.
In present study, out of 65 patients, males were 30 and females were 35. Mehar et al10, out of
399 total admissions in NICU, 62.4% were male babies and remaining 37.6% were female
babies. Of the total 6.8% were cases of MAS, making females (10.7%) more prone compared
to male (4.4%) while perinatal asphyxia came out to be 11.5%, making male (12%) more
prone than female (10.7%). Post-term (odds ratio [OR] =3.50 [CI: 0.39-31.42]) and term (OR
= 2.58 [CI: 1.16, 5.75]) babies were having more risk of developing MAS compared to
preterm (P < 0.01). Post-term (OR = 9.15 [CI: 1.91-43.75]) and term (OR = 2.67 [CI: 1.415.08]) babies were having more risk of developing perinatal asphyxia compared to preterm
(P < 0.01). MAS babies are having 6.62 (CI: 2.85-15.38) times more risk of developing
perinatal asphyxia (P < 0.01).
We found that type of meconium was thin in 45 and thick in 20. Type of Baby was vigorous
in 42 and non- vigorous in 23. Age of mother <20 years were 15, 20-35 years had 18 and >35
yearshad 32. Perinatal asphyxia was present in 32 and absent in 33. Antenatal risks were
PIHin 11, anaemia
in 9, no risk factor in 20 and GDM in 14 cases. Shaikh et al11 found
that in this study 500 cases with clear liquor and 250 cases of meconium- stained liquor were
selected from two cities, Lahore and Larkana. Out of these 55 (22%) patients had grade I
meconium- stained liquor, 140 (56%) patients and 55 (22%) patients had grade II and grade
III meconium- stained liquor respectively. The mode of delivery is significantly affected by
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meconium staining of liquor. The effect of meconium- stained liquor was significant on time
of delivery. There were 40 (16%) post- date deliveries in meconium- stained liquor as
compared to 1% in subjects with clear liquor. The effect of meconium staining of liquor was
significant on Apgar score, neonatal admission, meconium aspiration syndrome and neonatal
deaths.
We observed that type of resuscitation performed was routine care in 48, BMV in 8 and BTV
in 9 cases. Gupta Vet al12 in a prospective study find out antenatal, intra partum and neonatal
attributes in MSAF. 1426 live births occurring in 1500 consecutive deliveries over 1 year
period were studied. Incidence of MSAF was 14.3%. Thick meconium 69.11%. Hepatitis in
mother, fetal distress during labour and IUGR were significant factors associated with
MSAF. Consistency of meconium had direct bearing on neonatal outcome. Severe birth
asphyxia occurred in 27% with thick meconium and 6.3% with thin meconium. MAS was
observed in 6.38%. All deaths occurred in thick meconium group and were associated with
SGA.
CONCLUSION
Authors found that maximum babies had thin type of meconium. Perinatal asphyxia was seen
in maximum babies.
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