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SUMMARY

Identification of women at risk for preterm labour, who could be given intensive
prenatal care, would have an impact on reducing premature births,

The usefulness of the commonly used Creasy risk scoring system in predicting
preterm birth was evaluated in a prospective study of 125 patients, and 50 paticents
in active preterm fabour.

In the high risk, and low risk groups, preterm labour occurred in 18% and
10% cases respectively.

In the patients with preterm labour, only 36% women had a Creasy
risk score >10, most preterm labour occuring in the low risk group
of women.

In conclusion, the Creasy risk scoring system can identity the high risk
group of Indian women likely to go into preterm lubour, but does not
appear to be as specific as in the Western population. A modified Risk
scoring system with more points for factors such as low socio-economie
status, low pregnancy weight gain, low maternal age needs to be devised for
the Indian population,

INTRODUCTION
Dept. of Obs. & Gyn. All India Institute of Medical i , S . et gt
Sciences. New Delhi 110029 Preterm labour is an important obstetric
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complication associated with high
perinatal mortality and morbidity.
Idcntification of pregnant women at
risk for preterm labour is a critical
componcnt of prenatal care aimed at
prevention of premature births. Paticnt’s
cducation on carly signs and symptoms
of prcterm labour, climination of risk
factors where possibic add intensive
antenatal monitoring with prompt
intervention mav have an impact on the
rate of prematunty.

Scveral workers have identificd
poor past reproductive performance
as the highest risk iactor. The index

pregnancy risk tacters along with
past obstetric outcome have becen

organized into a high-risk scoring
system by Papicrnik (1984) and
siightly modificd by Gonik (1986) and
Crecasy Controversics cxist as to the
merits of this system (Main ct al
1987 : Owen ct al (1990). Expcricnce
at the Ohio State University
Hospitals Obstetric Clinic with the
Creasy Risk Scoring System has
shown that although a score of 10 or
more was associated with a three
fold incrcasc (from 8 - 24%) in the
ratc ol prematurity. 55% preterm
births occurred in pregnancics with a
scorc of less than 10%.

This study investigates the usclulness
ol the most commonly uscd Crecasy
risk scoring system .in idcentifying
the high risk group of women in the
Indian contexL.

MATERIAL AND METHODS
The following groups of pregnant
women attending the Antenatal Clinic
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at the All India Institute of Mcaical
Scicnces, New Dclhi were studied
Gr. I - 125 pregnant women with
accurate knowledge of last menstural
period, and period of gestation confirmed
by ultrasound.
Gr. [f - 50 paticnts 1n preterm labour.
Patients were classificd as at low,

medium or high risk lor preterm
labour according to the Creasy

Scoring Sysicm {Table ).

All paticnts in Group I were taken
up for the study at 28 wecks of
gestation and calicd at 2 wecekly
intcrvals for re-assscssment. Paticnts
were cducated on carly signs and
symptoms ol preterm labour, taught
sclf palpation of utcrine activity, and
asked to i1eport to the labour room
at the carliest onsct of symptoms. The
period of geswtion at onsct of preierm

labour and dclivery or  other
complications were noted.
RESULTS

Of the 125 antenatal patients

monitorcd, 2 cases were excluded
from the study becduse the pregancics
were  termindated  due Lo scevere
picgnancy induccd hyperiension. The
Crcasy Risk Scorc of the 123
pregnant antenatal paticnts and the
50 patients in preterm labour are
shown in Tablc IL

Prcterm labour occurred in 17/123
paticnts of Group I. In the low risk
group 8/75 cases (10%) went into
preterm labour, while 8/44 (18%)
patients with Crcasy Score >10 had
preterm labour. Thc incidence and
period of gestation at onsct of preterm
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TABLE I
CREASY’S RISK SSCORING SYSTEM

Points Social Economic Past History Daily Habits Current
Status Pregnancy
1. 2 children at One abortion  Work outside Unusual
homnie less than fiome faiigue
Low socio- one year
CCOnomic status since last birth
2. Younger than 2 abortions More than 10 L.css than
20 ycars cigarctics 13 1bs.
Older than per day by 32 wks
40 ycars gestation
- hypertension
Since parent - bactieriuria
- Albuminuria
3. Very low social 3 abortions Hcavy work Breech at
ceconomic status Long tiring 32 weeks
trip Head
Shorter than cngaged
150 ¢m Febrile
Lighter than illness
45 kg.
4. Younger than Pyclonephritis - Mectrorrhagia
18 ycars after 12
weeks
gestation
Effacement
Dilatation
Uterine
Irritability
5. - Uterine Anomaly Placenta
Second trimester pracvia
abortion Hydramnios
Dicthyistiboestracl
exposure
10. - Premature dcelivery Twins
Repeated second Abdominal
trimester abortion Surgery

Low risk 0-5; Medium risk 6-9; High risk >10.
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Table 1i
CREASY RISK SCORE IN ANTENATAL AND
IN PRETERM LABOUR PATIIENTS,

Group 1 Group Ii
Creasy Score Antcnatal Cases (123) Prcicrm Labour (50)
High (<10) 44 (35.7%) 18 (30%)
Mcdiumn (6-9) 4 (03.2%) Y (18%)
Low(0-5) 75 (61% 23 (J0%)

TABLE I
INCIDENCE AND PERIOD OF GESTATION AT ONSET
OF LABOUR IN CREASY RISK GROUPS

Crcasy Preierm Periva ol geswation (weeks)
Score Labour (No. of cases aud 9%)
(No. of cases) (No. of cuases)

28-30 31-33 34-30 >3/
High 44 8(18%) 2 4 2 34 (829%)
Mcdiuwn 2 1{(25%) - 1 - 3 (75%)
Low 75 8 (10.6%) - 2 o 0/ (895
Towl 123 17 (13.8%) 2 / 3 104

labour, according o the level ol risk  DISCUSSION

score in snhown in ‘lable 11 ldentilying risk lactors lor preterm
breterie labour occurred in only  labour and isolating the high r1isk

369 womcen m Group 11 with Creasy  group  of  pregnant  women  who

Risk Score of >10, while the rest could be followed by intensive paticnt

32/50 cases in preterm labour had a  cducation and prenatal attention would

scoie of <10. have a strong impact in reducing mcidence
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socio-economic status, low pre-pregnancy
weight, less weight gain in  the
current pregnancy, physical exertion
during pregnancy and low matcrnal
age. A slightly modificd Risk Scoring
system needs to be devised for the
Indian population.
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