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Assessment of preterm Labor among delivered women
in Salahuddin general hospital

ABSTRACT

Background: Preterm birth define as the birth of a fetus before 37 wks of
pregnancy (which normally last from 37- 40 weeks). Preterm birth is a great
problem. It occursin any socio-economic level countries. It still the main cause
of perinatal disease and death.. The aim of this study is to evaluate the
freguency of preterm labor in Salahuddin general hospital.

Subjects and method: A descriptive cross sectional study involving delivered
women in Salahuddin general hospital (n=151) was conducted during
February 2018. Smple random sampling was used to choose the sample and
self-administered questionnaire to gather information about socio-economic,
demographic characteristics, health status and risk factor for preterm babies.
Results: About 35 deliveries (23.18 %) were preterm deliveries. Among
women with preterm delivery, about four women were below 18 years (44.4%)
and one woman was above 35 years (6.7%). Concerning the spacing between
the last pregnancy and the previous one, in about eight women with preterm
delivery spacing was below 2 years and it was above 5 years in one woman.
First pregnancy was reported in nine women with preterm delivery. Eleven
preterm newborns were females (31.4%) and 24 were males (68.6%). In
regard to health problemsin preterm newborns, 13 newborns had respiratory
problem (37%), 4 preterm newborns had poor feeding (11%), 3 newborns had
cyanosis (9%y), 2 newborns had jaundice (6%), 2 newborns (6%) had low
APGAR score, and 11 (31%) were with no detected problem. Inregard to birth
weight, 18 preterm babies were with a birthweight <2500 grams.
Conclusion: 1. About 23.18% of all deliveriesin Salahuddin general hospital
which wer e taken in the sample were preterm delivery.

2. Emergency Cesarean section delivery was the most common type of labour
in preterm delivery compared with those with full term delivery where elective
CSwas more common.

3. Premature delivery is risk factor for low birth weight.
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Introduction:

Preterm birth define as the birth of a
fetus before 37 wks of pregnancy
(which normally last from 37- 40
weeks).®

Preterm birth is a great problem. It
occurs in any socio-economic level
countries.?34 Premature Infants have a
certain additional risk of mortdlity,
diseases, deformity, as wel as
persistent motor loss, cognitive, vision
problems, hearing problems, behavioral
defect , and growth problems in
comparison to full -term- infants.®®
Although, there are many researches in
developed countries, there is little
knowledge about the main causes of
premature birth in developing countries.
The underlying causes are many and
non-understood. They include
behaviora cause, psychosocial causes,
environmental factors, medical
problems, infertility drugs and genetics
causes.” More than one factors can
occur at the same time.

M ost preterm births  happen
gpontaneoudly, despite the cause
sometime unknown, different factors
lead to spontaneous preterm labour,
which include mainly infection®,
placental problems, like placenta
previa, placenta accreta, or placental
abruption®, big uterus, which occur in
pregnant with twin or
polyhydromnias"®, and having shape
abnormalities of the uterus or cervix.V
However, some are due to early
induction of labor or caesarean birth,
whether for medical or non-medica
reasons.!? Preterm neonate sometime
need should remain in the neonatal
intensive care unit until their condition

improve, they can feed good without
problems.(*?

Theindicating features of preterm labor
include uterine contractions about 4 or
more in one hour. As well as preterm
laboure characterized by cervical
dilatation and effacement. 4
Researches have not shown the tests to
be of benefit in women that are not at
high risk and have no any symptoms.
There are 2 screening tests for women
who consider risky of preterm labor. A
negative result is important and useful
dueto put mind at ease and lead to avoid
interventions and addmition to the
hospital. These tests include Measuring
the length of cervix with ultrasound and
fetal fibronectin screening, this test is
mainly done for those who have uterine
contractions or other symptoms of
premature labor..(152)

Many cases of deaths due to preterm
laboure could still alive if warmth
enough, breastfeed quickly, infection
treatment early as well as good breath
support.

Aim of study:

To evaluate the frequency of preterm
labor in Salahuddin general hospital.
Objectives:

1- Identify the frequency of preterm
deliveries in  Saahuddin  genera
hospital.

2- ldentify the frequency of preterm
delivery risk factorsin comparison with
term and post-term deliveries.

3- Clarify the heath status among
newborns.

Subject and method:

A descriptive cross sectional study
Involving women undergoing deliveries
in Salahuddin general hospital, who all
agreed to participate in the study and
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filled the questionnaires (n=151).
Simple random sampling was used to
choose the sample. Approval was

obtained from ddivered women
regarding to ther demographic
information. Self-administered

guestionnaire was used for data
collection in English language,
containing closed and open type
guestions, including 15 question; 5
about demographic characteristic of
respondents, others about type of
delivery, history of preterm baby before

Results:

and history of reproductive assistant,
antenatal care, medical conditions,
cause of preterm delivery, life style and
environmental factors, maternal
complications after delivery and other
guestions related to delivered fetus.
Data was anayzed through use of
descriptive data analysis by using
manual statistical methods. Data have
been represented by suitable tables and
figures. The study was conducted
during February 2018.

From the 151 delivery cases, there was 35 preterm deliveries (24 males and 11 females), 114 term
and 2 post-term deliveries as shown in the next figure.

mTerm
H Preterm

Post-term

Figure(1): Delivery percentages according to gestational age

It was found that most of the deliveries were among the 18-35 years old mothers, the distribution of
maternal ages at time of delivery in relation to gestational age is shown in the next table.

Figure(2): Relation between pregnancy spacing and time of delivery

Table(1): Relation between pregnancy duration and maternal age

4 (44.4%) 5 (55.6%) 0 (0%) 9
30 (23.6%) 95 (74.8%) 2 (1.6%) 127
1 (6.7%) 14 (93.3%) 0 (0%) 15
35 2 151
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The next figure (figure2) shows the relation between pregnancy spacing and time of delivery.
In regard to maternal medical condition during pregnancy, table(2) shows the number of women with
different medical conditions and their distribution according to delivery time.

Table(2): Relation between pregnancy duration and medical conditions

Number % Number % Number %
5 14.3% 21 18.4% 0 0
2 5.7% 8 7% 0
3 8.6% 10 8.8% 0 0
6 17.1% 21 18.4% 0 0
16 45.7% 48 42.1% 0 0
0 0% 1 0.9% 0 0
3 8.6% 5 4.4% 2 100%
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Figure(3): The rate of emergency and
elective Cesarean section among
Preterm and Term deliveries

Regarding the delivery mode there was no differences in the rates of Cesarean sections among the
preterm and the term deliveries (57% of both were born via C-section) but among those babies the
rate of emergency C-section was higher in the preterm versus the term deliveries; thisis shown in
the next figure.

For the neonatal problems among the preterm children, three of the 35 preterm babies were dead and
the other 32 were alive, the problems are listed in the next table.

Table(3): Health problem and their frequency among preterm babies

Health problem Per centage
Respiratory diseases | 13 37%
Poor feeding 4 11%
Cyanosis 3 9%

Jaundice | 2 6%

Low APGAR score 2 6%

No detected problem 11 31%

Finally, regarding the birthweight of babies, it was found that low birthweight infants were more
among preterm than term deliveries, thisis shown in the next table.
Table(4): Relation between pregnancy duration and neonatal birthwei ght

Birthweight

L ow
<2 m

Nor mal
>2 m
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Discussion:

In the current study, it was found that
the frequencies of term, preterm and
post-term deliveries were 76%, 23%
and 1% respectively, this high
percentage of preterm deliveries (23%),
however, was higher than what is found
globally where it was stated that 11.1%
of al livebirths were born before 37
Weeks gestational age worldwide. This
rate differ between countries, so that
some European countries registered a
rate of 5% while other African countries
reached up to 18% or more® The
higher rate found in this study could be
attributed to the fact preterm birth is a
multifactorial process, so that many
factors can contribute to this high
percentage such as the lower
socioeconomic  status, the more
physica  activity and materna
infections, and all of these areidentified
as risk factors for preterm deliveries®¥
Regarding the maternal age at time of
conception, it was found in this study
that 44% of mothers with an age of less
than 18 years were having preterm
deliveries, thisfinding isconsistent with
another study that concluded a U-
shaped distribution of preterm birth risk
in relation to maternal age® Other
studies with different criteriafound that
the 30-34 years age group are having
more rates of preterm deliveries but this
finding could be attributed to the
differences in  sociodemographic
characteristics and prenatal clinical risk
factors between the study groups®
Regarding the pregnancy spacing, it
was found that the highest percentages
of preterm deliveries were among the
first  pregnancies followed by
pregnancies with less than two years of
birth interval spacing, this finding is

consistent with similar findings from
other studiesthat stated the primiparous
women and the interpregnancy spacing
as independent risk factors for preterm
births.?29)

In regard to maternal medical condition,
it was found the highest two conditions
percentages among preterm deliveries
werethe UTI and the vaginal infections,
an expected non surprising finding due
to the fact that maternal infectionsis a
known risk factor for preterm child
birth "

About the Cesarean section rate in both
the preterm and term births, it was
found that the emergency CS
contributed to more than 84% of al CS
among the preterm births in comparison
to less than 30% among the term
deliveries. This finding could be
attributed to the fact that the preterm
deliveries were usually not expected
and not prepared unless in the minority
where preterm induction of labour was
medically indicated.

Finally, regarding the child’s
birthweight, the Ilow birthweight
problem was encountered in about 51%
of preterm born neonates compared to
only 5% of term babies. This finding
could be explained logicadly by
knowing that fetal growth is a very
rapid process and the last weeks of
gestation are the most important in the
fetal growth and weight increase, so the
birth before the 37 weeks will yield a
baby at higher risk of being
underweight- 29

Conclusions:

1. About 23.18% of all deliveries in
Salahuddin general hospital which were
taken in the sample were preterm
delivery.
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2. Emergency Cesarean section delivery
was the most common type of [abour in
preterm delivery compared with those
with full term delivery where elective
CS was more common.
3. Premature delivery is risk factor for
low birth weight.
Recommendations:

1. Encourage the pregnant women

for better antenatal care to avoid
the risk factors of maternal
infections and short spacing.

2. Increase the future researches on
this subject.

3. Educate the health care providers
about the early identification of
preterm deliveries for Dbetter
management.

References:
1. Goldenberg RL, Culhane JF,

Dlams J, Romero R.
Epidemiology and causes of
preterm birth. Lancet,
2008;371:75-84.

2. Preterm Labor and Birth:
Condition Information. National
Intitutes of Health. 3 November
2014. Archived from the original
on 2 April 2015. Retrieved 7

March 2015.
3. World Health Organization.
"Preterm birth Fact sheet N°363".

Who.int. Archived from the
original on 7 March 2015.
Retrieved 6 March 2015.

4. American College of
Obstetricians and Gynecologists,
Society for  Materna-Feta
Medicine.  "Obstetric  Care
consensus No. 6: Periviable

10.

11.

Birth". Obstetrics and
Gynecology, 2017; 130 (4):
e187-e199.

Moster D, Lie RT, Markestad T.
Long-term medical and social
consequences of preterm birth. N
Engl J Med, 2008;359: 262-73.
YaoRY, Zhuang Y, Li HY, Yuan
CJ, Hu CL, et a. Intelligence
development of preterm infants
in adolescence. Chin J Sch
Health, 2007; 28:440-1.(in

Chinese)
Behrman RE, Butler AS, eds.
Preterm birth: causes,

consequences, and prevention.
Washington, D.C.: The National
Academies Press, 2007.

"The Care of Women Requesting
Induced  Abortion"  (PDF).
Evidence-based Clinica
Guideline No. 7. Royal College
of Obstetricians and
Gynaecol ogists. November 2011.
pp. 44, 45. Archived from the
origina (PDF) on 2012-05-29.
Retrieved May 31, 2013.

Krupa FG, Faltin D, Cecatti JG,
Surita FG, Souza JP. "Predictors
of preterm birth". Internationa
Journal of Gynecology &
Obstetrics, 2006; 94 (1): 5-11.
Goldenberg RL, Culhane JF,
lams  JD, Romero R.
“Epidemiology and causes of
preterm birth". The Lancet,
2006; 371 (9606): 75-84.
Goldenberg RL, lams JD,
Mercer BM, Meis PJ, Moawad
AH, Copper RL, Das A, Thom
E, Johnson F, McNellis D,



12.

13.

14,

15.

16.

The Medical Journal Of Tikrit University (2020) 26(2):1-9

Miodovnik M, Van Dorsten JP,
Caritis SN, Thurnau GR,
Bottoms SF. "The preterm
prediction study: the value of
new vs. standard risk factorsin
predicing early and Al
spontaneous preterm  births.
NICHD MFMU Network".
American Journal of Public
Health, 1998; 88 (2): 233-238.

Virk J, Zhang J, Olsen J.
"Medical Abortion and the Risk
of Subsequent Adverse
Pregnancy Outcomes’. New
England Journal of Medicine,
2007; 357 (7): 648-653.

McCal EM, Aldedice F,
Halliday HL, Jenkins JG, Vohra
S(Mar 17, 2010). "Interventions
to prevent hypothermia at birth

in  preterm  and/or  low
birthweight  infants'.  The
Cochrane Database of
Systematic Reviews  (3):
CD004210.

Saigad S, Doyle LW. "An

overview of mortality and
sequelae of preterm birth from
infancy to adulthood'. The
Lancet, 2008; 371: 261-269.
Lee SE, Park JS, Norwitz ER,
Kim KW, Park HS, Jun XK.
Measurement of placenta a
microglobulin-1 in
cervicovaginal discharge to
diagnose rupture of membranes’
Obstet Gynecol 2007;109:634—
640.

Mitta P, Romero R, Soto E,
Cordoba M, Chang CL,
Vaisbuch  E, Bieda J,

17.

18.

19.

20.

Chaiworapongsa T, Kusanovic
JP, Yeo L, et a. A role for
placental a-microglobulin-1 in
the identification of women with
a sonographic short cervix at
risk for spontaneous rupture of
membranes. Am J Obstet
Gynecoal, Supplement to
December 2009.Vol 201, n86,
pp S196-197.

Lee SM, Lee J, Seong HS, Lee
SE, Park JS, Romero R, Yoon
BH. "Theclinical significance of
a positive Amnisure test TM in
women with term labor with
intact membranes’. J Matern
Fetal Neonatal Med, 2009; 22
(4): 305-310.

Lee SM, Yoon BH, Park CW,
Kim SM, Pak JW. "Intra-
amniotic  inflammation  in
patients with a postive
Amnisure test in preterm labor
and intact membranes’. Am J
Obstet Gynecol, 2011; 204 (1):
S200.

Lee MS, Romero R, Park JW,
Kim SM, Park Cw,
Korzeniewski S,
Chaiworapongsa T, Yoon BH
(Sep 2012). "The clinicd
significance of a positive
Amnisure test (™) in women
with preterm labor". J Matern
Fetal Neonata Med. 25 (9):
1690-8.

Sukchaya K, Phupong V. "A
comparative study of positive
rate of placenta apha
microglobulin-1 test in pre-term
pregnant women with and



21,

22,

23.

24,

The Medical Journal Of Tikrit University (2020) 26(2):1-9

without uterine contraction”. J
Obstet Gynaecol, 2013; 33 (6):
566-8.

Nikolova T, Bayev O, Nikolova
N, Di Renzo GC. Evauation of
a novel placental apha
microglobulin-1 (PAMG-1) test
to predict spontaneous preterm
delivery. J Perinat Med. 2013
Dec 13:1-5.

"World Health Organization”.
November 2015. Archived from
the original on 18 July 2016.
Blencowe H, Cousens S, Chou
D, et a. Born Too Soon: The
global epidemiology of 15
million preterm births.
Reproductive Health. 2013; 10
(Suppl 1): S2.

Lawlor DA, Mortensen L,
Andersen AM. Mechanisms
underlying the associations of
maternal  age with adverse
perinatal outcomes. a sibling
study of 264 695 Danish women
and their firstborn offspring.

25,

26.

27,

I nternational journal of
epidemiology. 2011; 40(5):
1205-14.

KooYJ RyuHM, Yang JH, Lim
JH, Lee JE, Kim MY, et a.
Pregnancy outcomes according
to increasing maternal age.
Taiwanese journa of obstetrics
& gynecology. 2012;51(1):60-
5.

Ananth CV, Pdtir MR,
Getahun D, Kirby RS,
Vintzileos AM. Primiparity: an
"Intermediate" risk group for
gpontaneous and medically
indicated preterm birth. JMatern
Fetal Neonatal Med 2007; 20:
605-11.

Smith, G., Pell, J. and Dobbie,
R. (2003) Interpregnancy
interval and risk of preterm birth
and neonatal death:
retrospective  cohort  study.
British Medical Journal, 327, pp.
313-316.





