Pot bt e Guieoof Iidu Vol 51, Ne. 20 Marchi/April 2007

Py 34-37

Evaluation of Perinatal Morbidity and Mortality In Preterm L¢ »our

NMeena |, Jotwani, Sindhu B. Bhute, Kamal K. Deshmukh

Departinent of Obstetrics & Gymaccology, Jawaharlal Nelir Medical College, Sarcangt (Moeglie), Wi diu.

Summary:

Overaperiod of one vear, 3781 pregnant mothers (including twelve with twins) delivered. They were
analysed retrospectively inorder to find out the incidence of preterm labour & the resultant mortalily and
morbidity associated with the preterm delivery. Out of 3793 newborns, 388 (10.270) were preterme The
overall permatal mortality for the vear was 55.3/1000 deliveries whereas preterm deliveries contributed
to 64.76"0 of perinatal deaths. Out of 388 preterm babies 47 were stillborn and 89 had carfyv neonatal
deaths, thus giving a perinatal mortality rate of 350.4 per thousand births. Septicemia, birth asphy i
and intraventricular haemorrhage accounted for most of the early nconatal deaths. Hyperbilirubmemia,
respiratory distress syndrome, infections and feeding problems were the common morbiditios obseryed

in preterm babies.

Introduction:

Preterm birth has emerged as the mostimportant
cause of perinatal mortality and morbidity and
subsequent tong term handicap. A large part of perinatal
mortality occurs in low birth babies due to the functional
immaturity of various systems. Thus preterm labour poses
a problem to the obstetrician as well as to the
neonatologist. Fhe present study was undertaken to
analyse the perinatal mortality and morbidity due to
preterm deliveries at the District General Hospital,
Wardha.

Material and Methods:

Fhree thousand seven hundred and eighty one
pregnant mothers { including twelve with twins)
acliy ered over a period of one vear (17 Jan 97 to 31 Dec
971 in the District General Hospital which is attached to
1N Medical College, sawangi. The case records of all the

preterm deliveries were reviewed with regard to maternal
age, parity, medical and obstetrical complication- during,
pregnancy and labour. The fetal outcomue m werms of mode
of delivery, birth weight, perinatal mortality and
morbidity was analysed.

Results:

Table - 1 Incidence of Preterm Labour
Author and Year Incidence of Preterm Labour

1. Agrawal etal (1994) 11.67
2. Bhavsar & Shrotri (1989) N
3. Dolar & Nagpal (1995 14

4. Present Study. (1997} Lo

Table ~I shows incidence of preterm labour reported by
various authors.

Table 1T shows that out ot 3793 births, 3714 were T
births and 79 were stillbirths. One thirty one (130 babie
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Table - VI Obstetric Complications Association with
Perinatal Mortality in Preterm Labour

Obstetric Causes PND Percent
Pregnancy Induced tivpertension 44 36.06
Abnormal Presentation 38 31.14
Antepartum Haemorrhage 13 10.65
Premature Rupture of Membranes 10 8.19
Cord Profapse 4 3.27
Twins 3 2.45
Maternal Jaundice 1 0.81
severe. \naemia 4 3.27
Congenital Anomalics 5 4.09
lotal 122 100

Lable-V1T shows the principle morbidities amongst the
3 g
preterm babies observed were jaundice in 88 babies
{35.448), septicemia m 63 (25.40%), feeding problems in 59
{23.79) respiratory distress in 29 (11.69%) and neonatal
3 )
convulsions in 9 (3.62°%).

Table - VII Causes of Perinatal Morbidity in Preterm

Perinatal Morbidity No. Percent
Physiological Jaundice 80 32.25
PPathological Jaundice 8 3.22
Septicemia 63 25.40
Resp. Distress 29 11.69
Feeding Problems 59 23.79
Neonatal Conv ulsions 09 3.62
Total 248 100

Table: VIII Causes of Earlv Neanatal Deaths in Preterm

Causes of Larly Neonatal Lyeaths No.  Percent
Extreme Prematurity 12.3
Birth Asphvaia 22 24.7
Respiratory Distress

L Hvaline Membrane Disease 6 6.7
2.Asp. Pneumonia 12 13.4
3. Pulmonary Haemorrhage 2 2.2
Intections

L. septicemia 17 19.1
2. Encephalitis 4 1.4
3. Tetanus Neonaiorum 1 1.1
Hivperbilirubinemia 2 22
Hypothermia 3 3.3
Intra Cranial Haemorrhage 6 6.7
lotal 39 100

Fable VT shows that the principle causes of early
neonatal deaths m preterm were severe birth asphyxia
{2477), intections (24.6%0) respiratory distress (22.3%,)
and intracranial haemorrhage (6.7%).

Discussion:

The incidence of preternmy deliverios varies from
country to country and institution to mstitution In Indn
the incidence ot preterm labour lies between 1o 15
(ICMR 1990). Agrawal ctal (19881 reported the pretern
delivervrate of 11.6"6, Bhavsar & Shrotei ¢ 1959 and Doiay
& Nagpal {1995) reported  an incidence of 140 The
preterm delivery rate ot 10.270 tron our hospital is sl

to that reported by Agrawal ctal i Tusy;

It was observed that preterm births accounted
for a disproportionately large percentage of permatal
deaths. Among 210 perinatal deaths, 130 (104707 5w e
preterm which is similar to that tound by Agrawal et al
(1988) viz 56.4% and Bhavsar & Shrotri (19891 v T
Similarly Malik & Mir (19921 have found permatal
mortality of 56.2% among babics with gestational age ess
than 37 weeks. Birth weight and gestational age have
joint influence on perinatal mortality. It is scen trom Lable
IV that PNM was higher in the babies weighing Tess than
1000 gms and as the birth weight increases, number o
perinatal deaths decrease. This shows that low bieth-
weight carried an increasced risk of PNNL

The PNMR was highest in
deliveries (484.3/1000). Similar results svere toand by
Bhavsar & Shrotri (1989), Lo PNNIR OF FHEa i
PNMR was lowest in TSCS (2142 10000 Though there
was joint influence of birth weight and mode ot delivery

vaginal breeoh

in caesarean babics there was better neonatal
resuscitation by nconatologist as all the cacsarcan
deliveries were attended by neontologist. Among<t the
obstetric factors, pre-eclampsia, abnormal presentation
& antepartum hacmorrhages, were tound to be the leadmg
causes of PNM. Similar causes were tound by Aerawal of

al (1988) and Malik & Mir (1992).

The major causes of neonatal deaths were severce
birth asphyxia, infections, respiratory distress and
intracranial haemorrhage. Malik & NMiy (19925 obsery o
asphyxiain 31%, congenital anomalies in 18770 & Sepsts
in 18.7%.

Jaundice was the most common morbidiy
preterm babies followed by septicienua. teeding probiem
respiratory distress and neonatal cony ulsions,

Thus preterm labour is common problem
affecting 10% ot all deliveries in our mstitution. Whio
compared to term babies preterm babies show oo
survival and high morbidity duc to functionat imma i



ot various svstems and poor tolerance to stress of labour

and delivery. Thus, there s urgent need for newer and

supcerior modalities for neonatal resuscitation and

ntensive care technology and means of arresting preterm

labouras “prevention is better than cure.”
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