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Abstract:  

Background: Preterm b irths are the major cause of perinatal and neonatal morbidity and it represents one of the principal targets 

for obstetric health care. Aim of this study is to identify etiological factors and to assess the outcome with preterm labor and 

delivery. 

 

Methods: This study is conducted in the department of Obstetrics and Gynaecology of a tertiary cen tre during the period from 

august 2015 –may 2016. Patients presenting between 28 and before 37 completed weeks with preterm labour were included in this 

study. Patients enrolled into the study were subjected to a detailed history with respect to age, parit y, previous pregnancy outcomes 

and to identify the presence of any risk factors in this pregnancy. A thorough obstetric and systemic examination was done for the 

presence of hydramnios and mult iple gestation.  

 

Results: Incidence of preterm labor is found to be 6.72%. Highest incidence of preterm labor was found in second paras(31.25%) 

followed by in primipara(27.08%). In our study it was observed that there is prior h/o of abortions were noted in 25%of patie nts, 

h/o of one abortion  in 12.5% of patients, 2 abortions in 7.29% and >/=3 in 5.20% of cases. Highest number of preterm labor were 

late preterms that is after 34weeks but before completion of 37weeks constituting about 84.37%, fo llowed by moderate preterm in 

20.83%, only 5.2% were early preterms. Most common indication was found to be PPROM constituting 16.6%. 2
nd

 most common 

being PIH accounting for 12.5%, followed by APH in 9.37%. In our study 58.33%of women had vaginal delivery, 30.21% of 

women underwent emergency cesearean section and 11.46% had elective ceserean section. 

 

Conclusions: Various risk factors that lead to preterm labor are identifiab le. The recognition of risk factors for preterm labour 

constitutes a part of basic prenatal care. Most etiological factors are modifiable, and preconception counselling should emphasize 

and address these issues. 
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                 INTRODUCTION:  

Preterm labor is a very challenging obstetric complications 

encountered by obstetricians, as are preterm neonates for the 

pediatricians. Preterm labor is defined as the onset of labor 

after the period of viability but  prior to 37 completed weeks 

of gestation i.e. 359 days from first day of last menstrual 

period.Due to continued innovation in neonatal intensive care 

facilit ies and obstetric interventions, fetal survival is now 

possible even at 20 weeks gestation in developed countries. 

However, even in the best setups in developing countries, 

salvage is rare below 28 week. The American Academy of 

Paediatrics and the American College of Obstetrics and 

Gynaecology (1997) proposed the following criteria to 

diagnose preterm labour
1
.  

1. Contractions of 4 in 20 minutes or 8 in 60 minutes plus 

progressive cervical change  

2. Cervical dilatation greater than 1 cm  

3. Cervical effacement of 80% or greater  

 

Incidence of Preterm delivery  is one in 10 births (11%) in 

USA
1
 and even greater births in developing countries and 

causes 40-75% neonatal deaths. Estimates of preterm birth 

rates range from 5-10% in developed countries to 25% in 

developing countries2.The worldwide incidence of premature 

birth ranges between 6 and 11 %.
3
 In India, Incidence of 

preterm labor is 23.3% and of preterm delivery 10-69%. 

Incidence of preterm is  increasing worldwide  because of 

increased frequency of multiple births due to assisted 

reproductive techniques (ART), more working mothers , 

increasing age at marriage, increasing psychological stress and 

medically induced prematurity. Hence it is a time felt need to 

ascertain the causes and outcome of preterm labor and 

delivery. 

 

Methodology: It was a randomized hospital based study on all 

patients with preterm labor(before 37completed weeks) over a 

period of 10 months between august 2015 –may 2016  at the 

Department of Obstetrics and Gynecology,  yenepoya medical 

college Hospital, Mangalore . In this study analysis of the 

cases in relat ion to different factors was done. 

 

Inclusion criteria: 

Pregnant woman who delivered in our institute after 28weeks 

but before 37completed weeks during study period were 

included. 

 

Exclusion criteria 

1. 1.Pregnancy before 28 weeks  

2. 2.Pregnancy beyond 37completed weeks  

3. Patients referred with intra uterine fetal demise were excluded 

due to inadequate information.  

4. Patients who were initially admitted as threatened preterm  

labour and responded to management and were subsequently 

discharged or delivered at term were excluded from the study. 
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Observation and results: 

Table 1: number o f cases according to parity: 

Parity  number Percentage 

        

1 

     26       27.08% 

        

2 

     30       31.25% 

        

3 

     19       19.80% 

        

>/=4 

      21       21.87% 

In our study incidence of preterm labor is found to be 

6.72%.highest incidence of preterm labor was found in second  

paras(31.25%) followed by in primipara(27.08%) 

 

Table 2: number o f prior abortions:  

Abortions number Percentage 

       1       12       12.5% 

       2        7        7.29% 

       >/=3        5        5.20% 

In our study it was observed that there is prior h/o of abortions 

were noted in 25%of patients, h/o of one abortion  in  12.5% of 

patients, 2 abortions in 7.29% and >/=3 in 5.20% of cases. 

Table 3: gestational age 

Gestational age number percentage 

28-<32         5        5.20% 

32-<34         20        

20.83% 

34-37+6         81         

84.37% 

Highest number of preterm labor were late preterms  that is 

after 34weeks but before complet ion of 37weeks  constituting 

about 84.37%, fo llowed by moderate preterm in 20.83%, only 

5.2% were early preterms. 

Table 4: h igh risk factors for preterm labour: 

Risk factor number Percentage 

PPROM     16      16.6% 

APH      9        9.37% 

PIH     12       12.5% 

Twins      5       5.20%  

Age<20      2       2.08% 

Age>35      8       8.33% 

GDM      4       4.16% 

Anemia      2       2.08% 

UTI      6       6.25% 

Hypothyroidism      1       1.04% 

Heart disease      2       2.08% 

Oligohydramnios      6       6.25% 

Altered Doppler      2       2.08% 

malpresentation      5       5.20% 

Total number of patients with risk factors were 83.33%, 

without risk factors were 16.67%  

In our study most common indication was  found to be 

PPROM constituting 16.6%. 2
nd

 most common being PIH 

accounting for 12.5%, fo llowed by APH in 9.37%, in 

age>35yrs 8.33%. o ligohydramnios accounts 6.25%, UTI 

found in 6.25%,  malpresentation accounts for 5.20%, GDM 

in 4.16%. 

Table 5: mode of delivery  

Type Number Percentage 

Vaginal       56       58.33% 

Elective        11        11.46% 

Emergency       29         30.21% 

In our study 58.33%of women had vaginal delivery, 30.21% 

of women underwent emergency cesearean section and 

11.46% had elective ceserean section. 

Table 6: Evaluation of bacteriological profile in vaginal and 

urine samples 

 

(Total No. of patients with UTI: 6; Total No. of patients 

without UTI:90 ; Total No. of patients with vaginal infect ion: 

4; Total No. of patients without vaginal infection: 92) 

organisms  Urine 

sample 

  %  

N=6 

Vaginal 

swabs  

% 

N=4  

E.coli  3 50%   1 25% 

Acinetobacter 1 16.6%   

Klebsiella  -    

candida -     2 50% 

Staphaureus 1 16.6%   

Others 1 16.6%    1 25% 

 

UTI is noted in 6.25%of patients with most common organis m 

being E.Coli. Some of the other causative organisms of 

urinary tract infection were Klebsiella, Acinetobacter, 

Enterobacter and Pseudomonas Vaginal infection is found in 

4.16% of cases , commenst organism found is candida 

Table 7: b irth weights:  

birthweight  Number  Percentage 

<1.5kg           6          6.25% 

1.5-2kg          19         19.79% 

2-2.5kg          32         33.33% 

>2.5kg          39         40.63% 

In our study most(40.63%) of the babies had birth weight of 

>2.5kgs, in 33.33% birthweight being 2-2.5kgs,1.5-2kg in 

19.79% , and <1.5kg in 6.25% of babies  

Discussion: 

In our study out of all deliveries over 10months period, 

preterm deliveries accounted for  6.72%. According to Copper 

et al. preterm birth occurs in 7% to 11% of pregnancies but is 

responsible for 85% of neonatal deaths in normally formed 

infants who do not have any congenital anomalies
3.

 Highest 

incidence of preterm labor was found in second  

paras(31.25%) followed by in primipara(27.08%) 

In a similar study ,among the multiparous presenting in 

preterm labour, 116 (50.02%) were gravida 2, 84 (37.67%) 

were grav ida 3, 20 (8.7%) were gravida 4 and there were 3 

cases of grand multipara
4.

It is  observed that there is prior h/o 

of abortions  in 25%of patients with h/o of one abortion  in 

12.5% of patients, 2 abortions in 7.29% and >/=3 in 5.20% of 

cases. In a study by Cooper et al
3
,it was observed that 

multiparous patients who were pregnant for the second time, 

26.72% has a prior history of 1 abortion and 10 patients had a 

history of preterm labour in p revious pregnancy
3
. Highest 

number of preterm labor were late preterms that is after 

34weeks but before completion of 37week constituting about 

84.37%, followed by moderate preterm in 20.83%, only 5.2% 
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were early preterms.These findings were similar to a study 

where it was found that  in Late preterm newborns are the 

fastest growing subset of neonates, accounting for 

approximately 74% of all preterm b irth and about 8% of total 

births
5
. Another study 

6
 reported that, compared with births < 

34 weeks, late preterm b irths  are more likely to be the result of 

spontaneous idiopathic preterm labor or PPROM than medical 

or pregnancy indications. In our study most common 

indication was found to be PPROM constituting 16.6%. 2
nd

 

most common being PIH accounting for 12.5%, fo llowed by 

APH in 9.37%, in age>35yrs 8.33%. o ligohydramnios 

accounts 6.25%, UTI found in 6.25%. The ACOG Clinical 

management guidelines for obstetriciangynecologist  for the 

management of preterm labor estimates that the relative 

distribution of etiologies of preterm b irth < 34 weeks gestation 

is 30% indicated, 30% PPROM, and 40% spontaneous 

preterm labor whereas, for late preterm births, the relative 

distribution of etiologies changes  to 20% indicated, 25% 

PPROM, and 55% preterm labor
7
.  15-20% of all cases of 

preterm b irth are due to elective delivery for a maternal or a 

fetal complicat ion where it is judged that the fetus is better 

delivered in the mother’s interest or that of its own
8.

 The 

remain ing 60-70% of p reterm b irths are likely due to sub-

clin ical infect ive / inflammatory processes, cervical 

dysfunction, mult iple gestations, idiopathic and possible 

social, nutritional, and environmental interactions
9
.In our 

study 58.33%of women had vaginal delivery, 30.21% of 

women underwent emergency cesearean section and 11.46% 

had elective ceserean section. In a study similar findings were 

found of the 101 women who had spontaneous labour, 67 

(66.34%) had vaginal delivery and emergency LSCS was 

noted among 34 (33.66%). Overall, 80 women had LSCS 

delivery and majority underwent emergency LSCS (90%)
10

. 

UTI is noted in 6.25%of patients with most common organis m 

being E.Coli. Some of the other causative organisms of 

urinary tract infection were Klebsiella, Acinetobacter, 

Enterobacter and Pseudomonas Vaginal infection is found in 

4.16% of cases , commenst organism found is candida. These 

finding were similar to a study by Divyakala Karegoudar et 

al
10 

 in which UTI was present in 56 patients (13.65%). The 

commonest causative organism of urinary tract infection was 

E. coli (8.29%).. The association between preterm labour and 

UTI was found to be statistically significant. Vaginal 

infections were present in 34 patients (8.29%). The 

commonest organism being Candida albicans (6.34%).In our 

study most(40.63%) of the babies had birth weight of >2.5kgs, 

in 33.33% birthweight being 2-2.5kgs,1.5-2kg in 19.79% , and 

<1.5kg in 6.25% of babies .
 

 

Conclusion: 

Hence it can be concluded that various risk factors that lead to 

preterm labor are identifiab le. Preterm in fants suffer from 

many complicat ions and have high mortality. Early 

identification of risk factors and early interventions in the 

form of treating the underlying risk factor, employing 

tocolysis, antenatal steroid prophylaxis and shifting mother to 

a tertiary care center with advanced neonatology unit can 

improve the neonatal survival and decrease morbidity and 

mortality due to prematurity. Preterm labor and preterm b irths 

require early and prolonged hospitalization posing great 

financial and psychological burden on family. Most 

etiological factors are modifiable, and preconception 

counseling should emphasize family p lanning, good nutrition, 

safe sex, good hygiene, treatment of sexually. As Most 

etiological factors are modifiable and preconception 

counselling should emphasize and address these issues.
 

. 
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