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Abstract

Prevalence�of�preterm�birth�is�5-
10��of�all�the�pregnancies.�Preterm
labour� is� a� significant� obstetric
problem,� has� a�major� impact� on
neonatal�mortality�and�morbidity.
It�turns�a�pregnancy�into�high�risk
situation�which�can�be�detrimental
for� both�mother� and� the� baby.
�ence�the�current�study�intends�to
identify� the� risk� factors� and� the
outcome� of� preterm� birth.
Objective:�1.� To� identify� the� risk
factors� associated�with� preterm
deliveries.�2.�To�assess�the�neonatal
morbidity�and�mortality�associated
with� preterm�birth.�Materials� and
Met�ods:�A�descriptive� study�was
undertaken� at� JSS� �ospital,
Mysore�for�one�year.�The�data�was
collected� from� the� subjects
satisfying� the� inclusion� criteria.
Data� regarding� general
information,� associated� risk
factors,� delivery� outcome� of
antenatal� women� and� also
morbidities� �� mortality� of� all
preterm� babies�were� collected.
Results:�A� total�of� 1��8� deliveries
in� our� hospital� 1�8�were� preterm
deliveries.� Incidence� of� preterm
deliveries� is� 8.5�.� The� factors
significantly� associated� are
preeclampsia� (odds� ratio� �OR�
5.25)�uterine�anomalies� (OR�5.50),
cervical� incompetence� (OR� �.9�),
preterm� premature� rupture� of
membranes�(OR��.��),�antepartum
haemorrhage� (OR��.5�),�multiple
gestation�(�.12),�multigravida�(OR
1.6�),� low� socioeconomic� status
(OR� 1.��),� education� status� upto
high� school� (OR� 0.��).� Perinatal
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morbidity�noted� is� 69��with� 80��babies
seeking� NICU� Care.� Significantly
associated�morbidities� seen� in� preterm
babies� are� hyperbilirubinemia� (OR� 8.1�),
septicaemia�(OR�6.19),�respiratory�distress
syndrome� (OR� �.�9),� intra� uterine� fetal
demise� (OR� 5.06),� intra� uterine� growth
restriction� (OR�2.06).� It� is�mostly� seen� in
babies� of� gestational� age� �1-��� weeks
(�5.1��).� Perinatal� mortality� is� 11.��.
Discussion� �� Conclusion: � Early
identification� of� risk� factors,� diagnosis� of
preterm� labour,� use� of� prophylactic
pharmacologic� therapy� to� prolong
gestation� like� tocolytic� therapy� when
indicated,� and� systematic�maternal� and
fetal� surveillance� and�patient� education
will�go�a�long�way�in�improving�outcome
of�preterm� infants.

�eywords�� Preterm� �irth;�NICU;� �ow
�irth��eight;�Tocolytic�Therapy.

Introduction

Preterm�labour�is�onset�of�labour�prior�to
completion�of� ���weeks� of� gestation� and
preterm�birth�is�a�major�challenge�in�perinatal
health�care�and�yet�an�unmet�challenge.

Prevalence�of�preterm�birth�is�5-10��of�all
the�pregnancies� �1�.�Despite� great�deal�of
research�and�introduction�of�new�diagnostic
and� therapeutic� technology,� the� rate� of
preterm�birth�has�not�changed.

The� risk� factor� includes� low,� socio
economic�status,�age,�parity,�socio�economic
status,�education,� small� intervels�between
birth�are�affecting�variables�����increase�in
multiple�pregnancies����,���0��preterm�birth
with�rupture�of�membranes��5�.

India�has�very�high�incidences�of�preterm
labour�at�2�.������.
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Currently� it� is� a� challenging� problem� for� both
obstetrician�and�neonatologist�as�it�takes�heavy�toll
of�perinatal�morbidity�and�mortality�50-�0�� �1�.

The� focus� of� this� study� is� to� identify� the� risk
factors� of� preterm� labour� and� to� assess� the
morbidity�and�mortality�of�preterm�babies.

Objective

1. To� identify� the� risk� factors� associated�with
preterm�birth.

2. To�assess�the�neonatal�morbidity�and�mortality.
associated�with�preterm�delivery.

Study�Design

Descriptive�study

�aterials����ethodology

The� study�was� undertaken� at�Department� of
Obstetrics�and�Gynaecology,�JSS��ospital,�Mysore
for�12�months.

The� data�was� collected� from� all� the� inpatient
pregnant�women�satisfying�the�inclusion�criteria.

Inclusion�Criteria

All� antenatal�women�who�give� consent� for� the
study.

All� cases� of� preterm� labour,� presenting� to� our
hospital�for�12�months.

Exclusion�Criteria

All�pregnancies�with�fetal�anomaly.

� The�maternal�factors�like�age�group,�parity,�socio
economic�status,�occupation,�education,�stature,
body�mass�index�were�noted.

� �omen�with�onset�of�preterm�labour�associated
factors�like�preeclampsia,�uterine�anomalies�and
cervical�incompetence�are�recorded.

� Pregnant� women�with� history� of� multiple
gestation,� preterm� premature� rupture� of
membranes,�antepartum�haemorrhage�were�also
taken�into�account.

� �omen�with� infection� (vaginal,� urinary� tract)
medical�disorders�(GDM,�anemia)�are�noted.

� Previous�history�of�abortion,�preterm�delivery,
previous��SCS�are�also�taken

� In�some�cases�the�cause�was�not�known.

� Mode�of�delivery�and�gestational�age�at�time�of
delivery�was�noted.

Perinatal�Outco�e

� Gestational�age,�birth�weight,�NICU�admissions

� The� perinatal� morbidity� factors� like
hyperbilirubinemia,�septicemia,�IUGR,�respiratory
distress�syndrome�were�noted�in�babies�admitted
to�NICU.�They�were�followed�up�for�1�week.

� Perinatal�mortality�were�also�noted.

�esults

Total�number�of�deliveries�in�the�study�period�were
1��8,� among� them� 1�8�were� preterm� deliveries.
Occurrence�of�preterm�delivery�in�our�hospital�is�8.5�.

Among�1�8�preterm�deliveries,��8�(52.��)�delivered
vaginally�and��0�(�6.6�)�delivered�by��SCS�(Table�1).

Among� them� 115� (�8�)� deliveries� were
spontaneous�and����(22.��)�were�induced�(Table�2).

Factors�which�were� signifactly� associated�with
preterm�delivery�wrere�multigravida�(odds�ratio�(OR)
1.6���p�value�0.00�1),�lower�middle�class�(OR�1.����p
value�0.01��),�education�high�school�(OR�1.����p�value
0.000)�(Table��).

Pregnancies� in� the� age� groups� of� 18-�5� years,
stature�and�body�mass� index�are�not� significantly
associated�with� preterm�delivery� in� our� hospital.
The� triggering� factors� for�preterm� birth�noted� in
our�hospital�were�preeclampsia� (odds� ratio�� 5.25)
uterine� anomalies� (OR�� 5.50)� and� cervical

� �re�ter�� ��

Vaginal�Delivery� �8� 52.�0�

�SCS� �0� ��.�0�

Total� 1�8� 100.00�

��eli�ery� �re�ter�� ��

Spontaneous� 115� ��.�0�
Induced� ��� 22.�0�

Total� 1�8� 100.00�

� �re�ter�� ��

Primi� 5�� �6.�9�

Multi� 9�� 6�.51�

Total� 1�8� 100.00�

�able� 1:

�able� 2:

�able� 3:
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incompetence� (OR�� �.9�).� The� risk� factors
significantly�associated�were�PPROM,�antepartum
haemorrage,�multiple� gestational�which� had� �-�
times�higher�chances�of�preterm�birth.�Cause�was
not�known�in�18�cases�(12.16�)�(Table��).

� �re�ter�� �� Odds�
ratio�

���alue�

Multiple�

gestation�

12� 8.11� �.12� 0.00��

Preeclamsia� 2�� 18.2�� 5.25� 0.000�

PPROM� �0� 20.2�� �.��� 0.000�

AP�� 16� 10.81� �.5�� 0.000�

Medical�

Disorder�in�
pregnancy(GD
M,anemia)�

�0� 20.2�� 1.6�� 0.016�

Uterine�

anomalies�

�� 2.0�� 5.50� 0.0���

Cervical�

incompetence�

10� 6.�6� �.9�� 0.000�

�

�able� �:

Perinatal� outco�e

Among�1�8�babies�delivered�preterm,�120�babies
were� admitted� to�NICU.� �abies� admitted� are
categori�ed� according� to� gestation� age.� Perinatal
morbidity�69.9��and�mortality�11.�9��(Table�5).

� �re�ter�� ��

Morbidity� 10�� 69.59�

Mortality� 1�� 11.�9�

Total� 1�8� 100.00�

� �re�ter�� ��

�1-���weeks� 52� �5.1��
����weeks� �0� 2�.0��

��0�weeks� 28� 18.92�
�1500�grams� 2�� 15.5��

Total� 1�8� 100.00�

�able� �:

�able� 6:

Morbidity�was�more�in�the�babies�born�less�than
���weeks�of�gestation�(Table�6).

The� fre�uency� of� the�morbidity� reduced�with
increase� in� gestational� age� The� factors� noted� in
perinatal� outcome� which� were� significantly
associated�were�hyper�bilirubenemia,�septicemia�has
6� to� 8� times�more� chances� in� preterm� babies.
Respiratory�distress�syndrome,�intrauterine�growth
restriction,�intrauterine�death�are��-5�times�more�in
preterm�deliveries.�(Table��).

�iscussion

After�analy�ing�the�present�study�the�following
conclusions�are�drawn.�Incidence�of�preterm�birth
in�our�hospital� is�8.5�.�Among�preterm�deliveries
in�our�hospital�52.���delivered�vaginally�and���.��
delivered� by� �SCS� and� ��.��� delivered
spontaneously�22.���were�induced.

Two�Fold�increase�risk�is�attributable�to�biologic
immaturity� influencing�nutritional� status� �8�.

Preterm�deliveries�occurred�and�less�than����in
mothers�younger��than��5�year�which�is�almost�of
the�fre�uency�in�older�mothers��9�.

Preterm�labour�is�a�significant�obstetric�problem
which� re�uires� detection,� careful� antenatal
monitoring,� prompt� treatment� to� achieve� better
perinatal� outcome.� The� factors� significantly
associated� with� preterm� delivery� are� uterine
anomalies� (OR� 5.50),� preeclampsia� (OR� 5.25),
cervical� incompetence� (OR� �.9�),� premature
preterm� rupture� of� membranes� (OR� �.��),
antepartum� haemorrhage� (OR� �.5�),� multiple
gestation� (OR��.12).

Average� gestational� age� is� shorter� in� twins� �6
weeks,�trilets����weeks��uadruplets��1�weeks�than
it�for�single�terms��10�.

The� cause� of�preterm� labour� PROM��0���11�,
Placenta�previa� �1���associated�with�post� partum
haemorrhage,� low� birth� weight,� perinatal
mortality.

Maternal�medical� conditions� increase� risks� of
preterm�birth� like�GDM�Preeclampsia� �16-1��.

Maternal�factors�like�multigravida�(OR�1.6�),�low
socioeconomic� status� (OR� 1.��),� education� status
upto� high� school� (OR� 0.��)� are� significantly
associated�with�preterm�delivery.

There�was� a� considerably�high�morbidity� and
mortality�among�babies�born�preterm.�In�our�study
80��of�babies�delivered�preterm�seeked�NICU�care.
Majority�were� of� gestational� age� �1-��� week

� �re�ter�� �� Odds�
�atio�

��
�alue�

NICU� 120� 81.08� � �
IUGR� 15� 10.1�� 2.06� 0.012��

IUD� 1�� 11.�9� 5.06� 0.000�
RDS� 2�� 15.5�� �.�9� 0.000�

�yperbilirub
inemia�

80� 5�.05� 8.1�� 0.000�

Septicemia� �8� �2.��� 6.90� 0.000�

�

�able� �:
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(�5.1��).� Perinatal�morbidity� noted� is� 69�� and
perinatal�mortality� is� 11.��.

The�significant�perinatal�morbidities�observed�in
preterm�babies�were�hyperbilirubinemia�(OR�8.1�),
septicaemia� (OR� 6.19),� respiratory� distress
syndrome�(OR��.�9),�intra�uterine�fetal�demise�(OR
5.06),� intra� uterine� growth� restriction� (OR� 2.06).
�henever�possible,� obstetricians�attempt� to�delay
preterm�labour,�so�that�gestation�can�be�prolonged
and� thus� improving� the�neonatal� outcome� but� in
most� of� the� cases,� it� is� not� possible� to� prevent
preterm�delivery.

Increase� in� preterm� birth� lead� to
hyperbilirubinemia��8�,�RDS�65�,��eading�to��ow
birth�weight� �18�.

Overall�Perinatal�mortality�Singh�et�al��21���19�,
Singh�uma�et�al.�12.����2�.

�ence�a�study�of�risk�factors�of�pre�term�labour
will�help�in�better�understanding�of�this�significant
problem� so� that� attempts� can� be� adopted� to
improve�perinatal�out� come� in� terms�of� reducing
maternal�as�well�as� foetal�mortality.

Conclusion

Preterm�labour�is�a�significant�obstetric�problem,
has� a�major� impact� on� neonatal�mortality� and
morbidity.� It� turns� a� pregnancy� into� high� risk
situation� and� increases� the� need� for� neonatal
resuscitation�in�delivery�room�and�improved�NICU
facilities.

Early� identification� of� risk� factors,�diagnosis� of
preterm� labour,� prophylactic� pharmacologic
therapy�to�prolong�gestation�like�tocolytic�therapy
when�indicated,�and�systematic�maternal�and�fetal
surveillance� and�patient� education�will� go�a� long
way�in�improving�outcome�of�preterm�infants.

This� report� intended� to� assist� academic
researchers,� funding� agencies,� health� care
professionals� with� prioriti�ation� of� research
activities� and� to� inform� the�public� about�problem
of�preterm�birth.
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