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Abstract

Objective: The aim of this study was to estimate the frequency of preterm birth (PTB) and premature
rapture of membranes (PROM) and their associations with maternal factors.

Material and methods: This cross sectional study was carried out at Akbar-Abadi hospital in Tehran
during January 2009-Aprile 2010. Four hundred sixty six primiparous women with gestational age more
than 20 weeks and singleton pregnancy were enrolled in the study. Data were analyzed using SPSS-16.
P<0.05 was considered as being significant. maternal age, maternal height ,maternal education, pre-
pregnancy maternal weight, occupation and smoking during pregnancy were compared between two
groups (with or without PTB/PROM).

Results: This study shows the incidence of PTB to be 27.9% and PROM to be 34.7%. None of maternal
factors in this study showed significant relation with PTB. Significant relation was found between
maternal age and PROM, p<0.001. PROM was related to PTB significantly (p=0.040).

Conclusion: Findings highlighted the importance of maternal age as a cause of adverse pregnancy
outcomes. Since this study showed PROM and PTB to be two common adverse pregnancy outcomes in
Iran assembling appropriate services can lead mothers to improved pregnancy outcomes especially
among older pregnant women.
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Introduction prior to 37 completed weeks’ gestation (2), anis it

Preterm birth (PTB) as a major determinant of nedna accompanied in approximately two thirds of neonatal

mortality, morbidity and childhood disability, remma  deaths (3).

one of the most serious problems in obstetricsRiE- Preterm birth ranges are form 6%—8% in Europe,
term or premature birth is defined as births tfiup ~ Australia and Canada to 9%—12% in Asia, Africa and

the United States (4).

A variety of short term morbidities such as hyaline
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Table 1: Characteristics of pregnant women PTB and PROM and their associations with maternal
factors in Tefran-Iran.
Age (year) Materials and Methods
<18 115 (24.7%) o _ _
18-20 9 (3.2%) Th|s is the first phase _of a cross sect|o_nal .stusdy-
20-30 306 (65.7%) ied out at Akbar—Abadi university hospital in Tetra
>30 30 (6.4) during January 2009 to April 2010. Four hundreds an
Education (years) sixty—six primiparous women with gestational ag@ >2
0-5 79 (17%) weeks and singleton pregnancy were enrolled in the
6-12 354 (76%) study. Preterm birth was defined as a birth witres-
ozcluzpation 31(6.7%) tational age less than 37 weeks and PROM was define
House wife 456 (97.9%) as a rupture of membranes before onset of uteane c
Employed 10 (2.1%) centrations. .
Smoking The study protocol was approved by the ethical
No 461 (98.9%) committee of nursing and midwifery faculty of Iran
Yes 5 (1.1%) University of Medical Sciences. All participatingpw
Pre—pregnancy BMI men were informed about the study and gave written
<25 286 (61.4%) consent. Non-Iranian women and patients with cleroni
22630 7;(%’65%) medical diseases were excluded. Information on mat-
>59 18 (3.9%) ernal age (years), maternal height (cm), matertha e
Gestational age .
<37 134 (28.8%) cation (0—5, 6-12, >12 grades), pre—pregnancy mater
3740 128 (27.5%) nal w_elght (Kg), occupation (house wife, employed),
>40 318 (70.3%) smoking during pregnancy (yes / no) was collected.
PROM Some pregnancy outcomes including: gestational age
No 309 (66.3%) (in weeks based on ultrasound and LMP) and time of
Yes 157 (33.7%) membranes rupture were obtained from women'’s file.
PTB Besides maternal pre—pregnancy BMI was calculated
No 331 (71%)

using self—reported weight before pregnancy and hei
ght from the questionnaire.

Data were analyzed using SPSS-16 and two—dim-
ensional tables with mean and standard deviatioe we
gely due to organ system immaturity in infants bornused for describing demographic characteristics. Fo
before 37weeks gestation compared with those delieomparison of data between the two study groups, ch
vered at term (1). square test and fisher exact test were uz&thlue less

Premature rupture of the membranes (PROM) ighan 0.05 was considered as being significant.
another most common problems in obstetrics, comp-
licating approximately 5-10% of term pregnanciesResults
and up to 30% of preterm deliveries (2). PROM isA total of 466 primiparous women participated ie th
usually defined as rupture of the membranes beforstudy. Of those 65.7% (306 cases) were between ages
labor or any time before the onset of contractigys 20-30 years, 24.7% (115 cases) were under than 18
2). The most serious outcomes of PROM are adversgears, and 6.4 %( 30 cases) were over 30 yeageof a
maternal and infant outcome related to infection (6 Further demographic information is listed on tahle
There are a number of risk factors which have been The relationship between maternal factors and ad-
associated with PTB or PROM including: cigaretteverse pregnancy outcomes including PTB and PROM
smoking, low socioeconomic status, multiple gestais summarized in Tables 2. Maternal age was consid-
tion, maternal malnutrition, maternal age undea@@ ered as a significant variable associated to PR@M (
up 35years and trauma (7). 0.040). The highest PROM rate belonged to the group

A number of other medical conditions have alsoof 26—-30 years age (43.2%) and the lowest (23.3%)
been associated with PTB including: Diabetes melliwas in > 30 years group. We didn’t find any relatio
tus, Genital tract infections and PROM. ship between maternal education, occupation, antl BM

The aim of this study was to estimate frequency ofwith PROM but there was a significant relation bet-

Yes 130 (27%)
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Table 2: Association between maternal factors and PROM and Preterm birth

PROM
Yes

Maternal factors and Preterm birth

Preterm
Yes

Age (years)

n (%)

No
n (%)

n (%)

No
n (%)

<20 7 (23.3) 85 (73.9) 32 (28.3) 81 (71.7)
21-25 73 (34.6) 138 (65.4) 54 (25.8) 155 (74.2)
26-30 41 (43.2) 54 (56.8) 29 (30.9) 65 (69.1)
>30 7 (23.3) 23 (76.7) 10 (33.3) 20 (66.7)
P=0.040 P=0.731
Education (years)
0-5 24 (30.8) 54 (69.2) 24 (31.2) 53 (68.8)
6-12 118 (33.3) 236 (66.7) 94 (26.8) 257 (73.2)
>12 14 (43.8) 18 (56.3) 11 (35.5) 20 (64.5)
P=0.413 P=0.473
Gestational age (weeks)
<37 65 (48.5) 69 (51.5) — —
37-40 86 (30.4) 197 (69.6)
>40 6 (17.1) 29 (82.9)
P=0.001
Pre pregnancy BMI (kg/nv)
<25 95 (33.2) 191 (66.8) 75 (26.5) 208 (73.5)
25-30 29 (37.7) 48 (62.3) 21 (27.6) 55 (72.4)
>30 3(16.7) 15 (83.3) 5(27.8) 13 (72.2)
P=0.234 P=0.976

ween PROM and gestational age (p<0.001). Maternaleas Goldenberg et al have been reported the preval
age, pre—pregnancy BMI, and education didn't shownce of preterm birth to be 12-13% in united state$
any significant relation with PTB (Table 2). Funthe 5-9% in developing countries (8). Yekta et al régbr
more PROM is associated with PTB (P<0.001) signithe prevalence of preterm birth to be 5.9% in Urmia
ficantly (Table 3). Iran (9) and Nili et al in their study in Tehranshap-

. . orted 23.8 % (10). Although Nili study has done on
Discussion teenage pregnancies and only 24.7% of our popalatio
The maternal factors and socio—economic variablesvas under 20 years, but maybe similarity in stuoly-p
have been known to influence the reproductive outulation that is including Iranian women who arerlgy
comes and performance and the condition of the nean Tehran city makes their result near to ourse#éms
nate at birth. the higher PTB prevalence in the Nili and our stisdy

In our study, we examined the relation betweendue to our study setting. Akbar—Abadi is a well\kno
some maternal factors such as age, educationd) levaeferral center for preterm labor cases in Tehign c
and pre—pregnancy BMI with PTB and PROM. Thisbecause of its' well equipped NICU.
study showed the incidence of PTB to be 27.9% whe- In this study despite the increasing incidence of

Table 3: Association between PROM and Preterm birth

PTB No PTB Total
n (%) n (%) n (%)
PROM n (%) 58 (44.6) @1».3) 155 (33.6)
No PROM n (%) 72 (55.4) 230.7) 306 (66.4)
Total n (%) 130 (1@p. 331 (100.0) 461 (100.0)
* P<0.05
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preterm birth in 2 age spectrum of under 20 ana oveDoody and et al found risk of PROM is higher among
30 years old but the relation between age andrnpnete 25-35 years old mothers than other ages and bhéer t
labor wasn't significant. Whereas Dabbag and Tae¢his risk decreased by 35 years and more (6). Hiade
found a significant risk association between prater et al expressed that prevalence of abnormal latar a
birth and women's age who were pregnant at youngérigh risk pregnancy outcomes increased in older wo-
ages (1). Nili et al and Markovitz et al found tpa¢- men (16). This is maybe due to higher rate of other
gnancy in early ages is the most important factor f maternal diseases accompany with pregnancy in older
preterm birth too (10, 11). They recommended this i women (1).

because of social problems such as low educatoh, | We didn’t find any significant relationship between
of knowledge in relation to themselves, forced tinarr education levels and PROM. In spite of our study,
age and so on (10). Contrary to these studies, rAndeFergusen et al have reported a significant associat
sson et al reported an increasing risk of preteftmrl  between educational level and socioeconomic status

related to increasing age (12). with PROM (7). This disaffiliation may be caused by
In this survey, we didn’t found maternal educationsmall sample size.
as a risk factor for preterm birth but many otthiades We weren’t able to find how, if any, relation is

such as Dabbag and Taee reported a positive signifi between occupation and PROM because most of our
ant association between maternal education lewel arnsubjects were housewives.

occurrence of PTB. Other risk factors for PTB were This study presented PROM and PTB as two co-
social classes and employment status (1, 4, 13). mmon adverse pregnancy outcomes which involve

The majority of our subjects comprised housewivesnore than one forth of pregnancies in Iran. AltiHgug
(98/1%), so we didn’t able to test the relationdbgp-  our study didn’t show any significant relationship
ween occupation and PTB. Although Elsenbruch et abetween some maternal factors with PTB and PROM,
didn't find any significant association betweengie but findings highlight the importance of materngéa
variables (14) but Dabbag and Taee found thatdimitas a potentially avoidable cause of adverse pregnan
ing the amount of work done by pregnant women anautcomesTherefore recognition of these mothers for
avoiding fatigue, can help reduce the risk of PIB ( assembling appropriate services, public supportis an
Maybe these differences in our results with otlie+r s special care will lead to improved pregnancy ouesm
dies are due to our sample size. in this population. Educating women for risks oépr

Other outcome evaluated in this study was PROMgnancy in both, early and late ages, can guaramntee
The prevalence of PROM among pregnant women whegafe pregnancy and healthy baby.
referred to this hospital was 34.7%. Doody el 8b{)
reported 38% of pregnancies confronted recurrenf\cknowledgements
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