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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
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reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Preterm birth is described as babies that are born
alive before the end of 37 weeks of pregnancy. About 15 million
babies are born preterm annually and more than a million died
due to complications. In developing nations, like Ethiopia, PTB
is underreported and underestimated.

Objective: To identify determinates of preterm birth among
mothers who gave birth at Felege Hiwot Comprehensive
Specialized Referral Hospital, Northwest Ethiopia.

Method: Unmatched case-control study design was conducted.
The total sample size was 558 mothers 140 cases and 418
controls. Simple random sampling was used to select the study
population. Data were coded and entered into Epidata, version
3.2, and was analyzed by using STATA version 14.

Result: Mothers with a history of antepartum hemorrhage
(AOR 3.53,95% CI 1.31-9.47), premature rupture of membrane
(AOR 8.9,95% CI14.51-17.57), pregnancy-induced hypertension
(AOR 3.65, 95% CI 1.78-7.51), history of multiple pregnancies
(AOR 2.49, 95% CI 0.89-6.95), primigravida (AOR 0.16,
95% CI 0.03-0.97) and Primiparity(AOR 0.054, 95% CI 0.05-
0.64) had statistically significant association with experiencing
preterm birth.

Conclusions: The odds of giving preterm birth were higher
among women with antepartum hemorrhage, PIH, PROM,
and multiple pregnancies, but lower among primigravida and
primiparous mothers.

Key words. Preterm, determinants, pregnancy, Ethiopia.

Introduction.

Preterm birth is described as babies that are born alive before
the end of 37 weeks of pregnancy. Preterm births dependent on
gestational age has sub-categories: highly preterm (less than 28
weeks); very preterm (28-32 weeks); moderate to late preterm
(32-37 weeks) [1].

Preterm birth can be accidental (due to spontaneous preterm
labor and/or preterm membrane rupture) or induced by the
provider (by cesarean or labor induction) [2]. Literature cites
a relative proportion of 70 percent are spontaneous preterm
birth and 30 percent are provider-initiated preterm births [2].
Common indications for provider-initiated preterm birth
include maternal (such as pre-eclampsia, eclampsia, placental
abruption, and placenta previa) or fetal (such as intrauterine
growth restriction or fetal distress) conditions [3].
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An estimated 15 million babies worldwide are born too early.
That's more than 1 in 10 infants. About 1 million newborns die
per year because of preterm birth complications [4].

Across 184 countries, the rate of preterm birth ranges from 5%
to 18% of babies born [5]. However, there are stark disparities
in survival rates around the world. Half of the babies born at
or below 32 weeks die in low-income settings due to a lack
of practical, cost-effective, and critical care, such as comfort,
breastfeeding assistance, basic infection care, and trouble
Breathing [6]. In Ethiopia, every year, 320,000 babies are born
too early and because of direct preterm complications, 24,400
children under five die [7]. According to the 2019 Mini Ethiopia
Demographic and Health Survey neonatal mortality rate was 30
deaths per 1,000 live births and prematurity was the major cause
of death [8].

Furthermore, the effect of preterm birth is also prolonged
beyond the neonatal phase and throughout life [9]. Hence, the
largest risk of severe health issues, including cerebral palsy,
intellectual disability, chronic lung disease, and vision and
hearing loss, is faced by babies born before maturity. This
introduces a lifelong disability dimension. At some point in their
lives, most people will face the struggles and potential disasters
of preterm birth either directly in their families or indirectly
through events for the nations.

Factors associating the underlying epidemiological or medical
risk factors with preterm birth are poorly understood and the
exact etiology is still not known. However, certain factors are
known to increase the risk of a woman entering a preterm birth
[10,11].

Well-known risk factors for preterm birth are demographic
factors such as young maternal age, rural residence, Short
interval between pregnancies, < 4 antenatal care visits,
antepartum hemorrhage, chronic illness, pregnancy induced
hypertension, multiple pregnancy, history of preterm birth,
premature rupture of membrane, hemoglobin level less than
11g/dl, low educational level and poor maternal nutritional
status before and during pregnancy [12-16].

Preterm childbirth, however, may be generally preventable.
Three-quarters of preterm birth-related deaths may be
prevented without an intensive care unit. Current cost-effective
interventions include antenatal corticosteroids injections for
pregnant women of 24-34 weeks of gestational age at risk of
preterm delivery; kangaroo mother care, early initiation (initiated
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within the first hour of birth) and exclusive breastfeeding for
the first six months of life and basic care for infections and
breathing difficulties [1].

To alleviate this burden in the past few decades, numerous
methods have been attempted internationally, including in
Ethiopia, to prevent and enhance the treatment of preterm
births [17-19]. The literature recommends treatment methods
for improving preterm birth-related outcomes such as antenatal
corticosteroid use, antibiotics, mother care for kangaroos, urgent
intensive care, and diverse long-term health services. Through
aligning policies with Sustainable Development Goals (SDGs)
and investing in Every Woman and Every Child initiative, the
global community has dedicated itself to reducing preterm births
[20,21]. Collectively, pre-term birth prevention, diagnosis and
management are a wise approach to accelerate the achievement
of the global goal of ending all preventable deaths of newborns
and children by 2030. At the same time, this approach would
decrease maternal deaths and stillbirths and associated health
system costs.

Preterm birth prevention is a global research priority, but to
date, limited progress has been achieved. Research is underway
to recognize genomic, transcriptomic, proteomic, immunologic,
and metabolomic preterm birth markers early in pregnancy and
improve the assessment of gestational age [22].

In developing nations, like Ethiopia, PTB is under reported
and underestimated. However, it is the leading cause of neonatal
and under-five mortality in Ethiopia. Furthermore, research
examining determinants of preterm birth in Ethiopia is limited.
Therefore, this study aimed to determinates of preterm birth
among mothers who gave birth at Felege Hiwot Comprehensive
Specialized Referral Hospital, Northwest Ethiopia.

Methods.

Study setting and study period:

Unmatched case—control study design was conducted from
24th February 2021 to 30th April 2021 from medical records
of mothers and newborns in Felege Hiwot Referral hospital
from January 30/2019 to January 30/2021. Felege Hiwot
comprehensive specialized hospital was established with the
German State government during the regime of Emperor H/
Selassie I in April 1963 G.C and is one of the oldest public
hospitals in the Northwestern part of the country and located
at northern end of the city near Lake Tana and aspires to see
a healthy, productive, and prosperous society and become
a center of medical service Excellency by 2029. During its
establishment, it was planned to serve for 25,000 people.
Currently it serves more than 10 million people coming from
Bahir Dar city, west Gojjam zone, east Gojjam zone, Awi zone,
North and South Wollo zones, South& North Gondar zones and
some parts of Benishangul Gumuz and Oromia regions. The
hospital has currently a total of 1431 manpower (5 obstetrician
and gynecologist and 63 midwives among others) in different
disciplines. It has a total 500 formal beds, 11 wards (emergency
ward and Inpatient wards such as Gynecological &Obstetric,
Surgical, orthopedics, Medical, Pediatric, L&D, Eye unit,
NICU, psychiatrics, oncology and 22 OPDS), 39 clinical and
non-clinical departments /service units / providing laboratory,
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Diagnostic, curative & Rehabilitation service at outpatient &
inpatient bases as well as disease prevention & health promotion
services.

Study Design:

This was unmatched case—control. Cases were live newborns
delivered before 37 completed weeks of gestational age
(preterm) at FHCSH from January 30/2019 to January 30/2021.
Controls were live newborns delivered after 37 completed
weeks of gestational age (term) in the same study area during
the same period. Cases and controls were randomly selected
from medical records.

Sample size determination:

Sample size will be estimated by using EPI INFO
7.2.2.Software by considering double population proportions
formula. Different variables that were associated with preterm
birth will be used and the variable that yields highest sample
size will be used. Sample size will be calculated using r = 3
(ratio of cases to controls), 80% power and 95% confidence level,
nonresponse rate 10% and percent history of abortion among
controls (no preterm births) and cases (preterm births) 23.3% and
38.3% respectively from the study conducted in Dilla University
Referral Hospital is provided a total sample size of 459 (which
included for Cases 115 and for controls 344) (Table 1).

[[za/2\ (1 + 1/y) p (1 = p)] + [2B\pI (1 —pl) + p2 (1-p2)]]’
n= Y
(1 —p2)2

where nl is sample size, za standard normal variant for level of
significance, r number of controls per case, zf3 standard normal
variant for power or type Il error, pl probability of events in
control group, and p2 probability of events in case group.
Sampling technique:

Simple random sampling was used to select the study
population: medical records of all live births delivered at
FHCSH during the study period, categorized into preterm (case)
and term (control) based on gestational age from logbooks.
Then, cases and controls were extracted from logbooks. Using
computer generated random number, desired sample sizes of
115 cases and 334 controls were selected by random sampling.

Variables of the study.

Dependent variable:

Newborn this was dichotomized as 1 if neonate is preterm and
0 if neonate is not.

Independent variables:

Socio-demographic characteristics: Residence, Maternal age.
Maternal obstetric characteristics: History
of preterm birth, History of abortion, gravidity,
Parity Multiple pregnancy, APH, PROM, and PIH.

Maternal medical condition: HGB, Diabetic mellitus, Chronic
Hypertension and HIV.

Operational definitions:

Last Menstrual Period: The date of the starting of last
menstruation the women had to the index pregnancy.
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Table 1. Sample size determination for determinates of preterm birth among mothers who gave birth at Felege Hiwot Comprehensive Specialized

Referral Hospital, 2021.

Percent of exposure among

S.No Variables
control
1 Birth interval less than 2 17.8%
years [14]
2 History of preterm birth [23] 3.8%
Pregnancy induced N
3 hypertension [24] 12%
4. History of abortion [25] 23.3%
5 Urinary tract infection [25] 7.2%

Percent of exposure
among cases

Sample size (with 10%

Case to control ratio
non-response)

33.7% 1:3 366
16.9 % 1:3 256
259 % 1:3 381
38.3% 1:3 459*
18.3% 1:3 429

Table 2. Demographic characteristics of mothers who gave birth at Felege Hiwot Comprehensive Specialized Referral Hospital, Northwest

Ethiopia, 2021.

Maternal Demography Category Cases, n (%)

Age <20 yrs. 17 (14)
20-34 yrs. 92 (79)
>=35 yrs. 7 (10)

Residence Urban 72 (62)
Rural 44 (37)

Anemia: According to WHO, the pregnancy anemia defined
as HGB level below 11 gm/dl (HCT<33%).

Pregnancy induced hypertension (PIH): Is systolic blood
pressure > 140 mm Hg or diastolic blood pressure > 90 mm
Hg at after gestation age of twenty weeks on previously normal
hypertensive woman.

Gravidity: The total number of pregnancies, including
abortion, ectopic pregnancy and any other pregnancies
documented on the chart.

Parity: The number of deliveries after 28 weeks of gestation
including IUFD and still birth documented in the chart.

Instrument.

Data was collected using a semi structured checklist through
chart review. Checklists were developed after reviewing
various relevant literatures [12,14-16,26]. It consists of socio-
demographic (Maternal age, Residence), Maternal obstetric
characteristics : (History of previous preterm birth, History of
previous abortion, gravidity, Parity, Multiple pregnancy, APH,
PROM, Gestational DM and PIH), Maternal medical condition
: (Anemia, Diabetic mellitus, Chronic Hypertension, UTI, and
HIV). A total of five health personnel were involved in the data
collection process. four health personnel, who have diploma
in Midwifery, as data collectors and one personnel, who own
Bachelor of Science (BSc) Degree in Midwifery, as supervisors.

Data Analysis.

Data were coded and entered into Epidata, version 3.2 and
using STATA version 14 for cleaning and analysis. Data were
summarized using simple frequency tables, graphs, and charts.
Bivariable analysis was done for candidate associated factors
for multivariable logistic regression analysis at P<0.25 and
multivariable logistic regression analysis employed to assess the
relative effect of independent variables on dependent variables,
with significance at P=0.05.
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Controls, n (%) Total, n (%)

51(15) 68 (15)
288 (84) 380 (82)
4(1) 11(2)

247 (72) 319 (69)
96 (28) 140 (30)

Research Ethics Approval.

The ethical consent was obtained from the ethical review
board of Bahir Dar University, college of medicine and health
sciences Institutional review board. Ethical approval number
was not given since it was given as an assignment to full fill
part of research methodology course. It is a retrospective study
of medical records and personal identifiers were not used on the
data collection checklist. So, the IRB waived the requirement
for informed consent from each participant. The chief executive
officer at Felege Hiwot Comprehensive Specialized Hospital
offered permission to conduct the study. Confidentiality and
privacy were maintained by omitting the personal identifier
of the participant during the data collection procedure and
information was used only for research purposes.

Patient and public involvement.

There was no direct interaction with patients in this study and
no direct patient involvement in the design or conduct of this
study.

Results.

Demographic characteristics of mothers:

Median age of mothers who gave birth is 24 years old with
IQR (29-19 years). The majority of the participants 380 (82 %)
were in the age group of 20-34 years. More than two third of the
participants 319 (69 %) were urban residents (Table 2).

Obstetric and Clinical Characteristics of mothers:

In terms of obstetric characteristics, 18 (53%) of the mothers
in the cases has previous had an abortion, whereas just 4
(66%) of the mothers in the control group has previously had
an abortion. More than two-thirds of the 340 controls (99%)
are primigravida, while only 3 (1%) are multigravida. When it
comes to antepartum hemorrhage, 20 (17 %) of the cases has
antepartum hemorrhage, while 10 (3%) of the controls has
antepartum hemorrhage.
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Nearly, 29 (25%) of cases had history of pregnancy induced
hypertension, while 30 (8.7%) of controls had history of
pregnancy induced hypertension. In terms of previous
pregnancies, 15 (13%) of cases and 15 (4%) controls have had
multiple pregnancies.

Regarding on clinical characteristic of mothers only 5 (4 %)
cases have HIV status positive, whereas 15 (4%) controls have
HIV status positive. About hemoglobin level, 22 (19%) cases
have Hgb level less than 11gm/dl, while 65 (19 %) controls
have Hgb less than 11gm/dl (Table 3).

Determinates of preterm birth:

Variables that have a P-value of less than 0.25 were moved
to multivariable logistic regression analysis to determine the
predictors of preterm birth. Based on the final multivariable
analysis model, variables that were identified as independent
predictors of preterm birth were as follows: gravidity, parity,
antepartum hemorrhage, pregnancy induced hypertension,
multiple pregnancies, premature rupture of membrane and age.

Mothers with a history of antepartum hemorrhage had three-
fold-higher odds of having preterm birth (AOR 3.53, 95% CI
1.31-9.47) compared to mothers with no history of antepartum
hemorrhage. Mothers with a history of pregnancy induced
hypertension were more than three times (AOR 3.65, 95% CI 1.78-
7.51) as likely to have preterm birth as their control counterparts.

The odds of having preterm birth among mothers who had
premature rupture of membrane were 8.9 times that of those
who had not premature rupture of membrane (AOR 8.9, 95% CI
4.51-17.57). Mothers who had a history of multiple pregnancies
during pregnancy had 2.49 times the odds of having PTBs
compared to those who had not multiple pregnancies (AOR
2.49, 95% CI 0.89-6.95).

Being a primigravida (first-time pregnant) is associated with
a significantly lower risk of preterm birth compared to being a

multigravida (AOR 0.16, 95% CI 0.03-0.97). Having one child
(primiparity) is associated with a significantly lower risk of
preterm birth compared to being a multipara (AOR 0.054, 95%
CI 0.05-0.64) (Table 4).

Discussion.

This study was an unmatched case-control study on 459 mothers
who gave birth at Felege Hiwot Referral Hospital intending
to identify the determinant of preterm births. PTB remains a
significant cause of morbidity and mortality among neonates
and children. In Ethiopia, every year, 320,000 babies are born
too early and because of direct preterm complications, 24,400
children under five die. According to the 2019 Mini Ethiopia
Demographic and Health Survey neonatal mortality rate was 30
deaths per 1,000 live births and prematurity was the major cause
of death. The present study aimed to assess determinants of
PTB, in order to contribute to tackling morbidity- and mortality-
related PTBs. By combining as many risk factors as feasible,
this study tried to look at the determinants of PTB. Several
maternal variables were shown to be strongly linked to preterm
birth. These include gravidity, parity, antepartum hemorrhage;
pregnancy induced hypertension, multiple pregnancies, and
premature rupture of membrane.

The present study showed that current obstetric complications,
such as APH, PROM, PIH, and were associated with the risk
of PTB. Similarly significant associations have been observed
in Iran, China, and India. This suggests that contemporary
obstetric problems may have a significant impact on preterm
birth rates.

The result from multivariable regression analysis in the present
study shows that multiple pregnancies have been associated
with the increased likelihood of PTB. Thus, women with
multiple pregnancies were 2.49 times more likely to experience
PTB as compared to those women with singleton pregnancies

Table 3. Obstetric and Clinical characteristics of mothers who gave birth at Felege Hiwot Comprehensive Specialized Referral Hospital, Northwest

Ethiopia, 2021.

Obstetric characteristics Category
Yes
Hist f i borti
istory of previous abortion No
L Primigravida
t
Gravidity Multigravida
. Primiparity
P
arity Multiparty
. Yes
History of antepartum hemorrhage No
. . . Yes
History of pregnancy induced hypertension No
Y
History of multiple pregnancy NZS
Clinical characteristics
Positi
HIV Status ost “,/e
Negative
<11gm/dl
Hgb level
gbleve >=11gm/dl
. . . Yes
History chronic hypertension No
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Cases, n (%) Control, n (%) Total, n (%)

18 (53) 4 (66) 22 (55)
16 (47) 2 (34) 18 (45)
79 (68) 340 (99) 419 (91)
37(32) 3(1) 40 (9)
81(69) 342(99) 423(92)
35(31) 1(1) 36(8)
20 (17) 10 (3) 30 (6)
96 (83) 333 (90) 429 (94)
29 (25) 30 (8.7) 59 (13)
87 (75) 313 (91) 400 (87)
15 (13) 15 (4) 30 (6)
101 (87) 328 (96) 429 (94)
5(4) 15 (4) 20 (4)
111 (96) 328 (96) 439 (96)
22(19) 65 (19) 87 (18)
94 (81) 278 (81) 372 (82)
3(2) 4(1) 7(1)
113 (97) 339 (99) 452 (99)
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Table 4. Multivariate analysis for determinants of preterm birth among mothers who gave birth at Felege Hiwot Comprehensive Specialized

Referral Hospital, Northwest Ethiopia, 2021.

Variables Case, n (%) Control, n (%) Crude OR (95% CI) Adjusted OR (95% CI)

Gravidity Priml:grav%da 79(68) 340 (99) 0.019(0.06-0.063) 0.16 (0.03-0.97)
Multigravida 37(32) 3(D) 1

Parity Primiparity 81(69) 342(99) 0.07(0.001-0.05) 0.054(0.05-0.64)
Multiparty 35(30) 1(0.1) 1

APH Yes 20 (17) 10 (3) 6.93(3.14-15.32) 3.53(1.31-9.47)
No 96 (83) 333 (90) 1

PIH Yes 29 (25) 30 (8.7) 3.47(1.98-6.10) 3.65(1.78-7.51)
No 87 (75) 313 (91) 1

PROM Yes 58(50) 22(6) 14.59(8.29-25.66) 8.9(4.51-17.57)
No 58(50) 321(94) 1

Multiple pregnancy Yes 15 (13) 15 (4) 3.24 (1.53-6.87) 2.49(0.89-6.95)
No 101 (87) 328 (96) 1
<20 yrs. 17 (14) 51 (15) 0.19(0.05-0.73) 8.05(0.22-10.49)

Age 20-34 yrs. 92 (79) 288 (084) 0.18(0.052-0.63) 5.61(0.16-7.84)
>=35 yrs. 7 (10) 4 (1) 1 1

Abbreviation: APH: Antepartum Hemorrhage; PIH: Pregnancy Induced Hypertension, PROM: Premature Rupture Membrane.

This finding is supported by other similar conducted studies
[24,27,28]. This may be due to because of excessive uterine
distension (because the same higher risk is observed with
polyhydramnios). Or the statistically significant association
between multiple pregnancies and PTB might be due to the fact
that multiple pregnancies could invoke uterine over distention
which might revolve to end up with spontaneous PTB. In
addition, multiple pregnancies are more likely to be linked
with numerous complications such as preeclampsia, PROM,
and polyhydramnios and these all per se could contribute to
iatrogenic PTB. In addition, the more fetuses present, the higher
the rate of preterm birth. This study also showed that antepartum
hemorrhage is significantly associated with preterm birth line
with other studies [16,29-33].

We found that mothers with PROM had more than eight
increased the likelihood of having PTB as compared to mothers
with no PROM. This is consistent with the study done [14,16,29-
32]. The effect of a burst membrane on uterine contraction could
explain this. Existing scientific evidence confirms that when a
membrane ruptures, natural uterotonic chemicals are released,
and these uterotonic chemicals drive uterine contraction,
resulting in PTB.

Another determinant of preterm birth is pregnancy induced
hypertension. Women who had pregnancy induced hypertension
were 3.65 times more likely to have preterm birth as compared
to those who had no pregnancy induced hypertension. This
study is in agreement with the study done [23,24,34-36]. This
could be related to vascular injury to the placenta caused by
pregnancy-induced hypertension issues or iatrogenesis caused
by the severity of hypertension or its complications. As a
result, the oxytocin receptors are activated, resulting in preterm
labor and delivery. Or else this conclusion could be explained
by current scientific evidence suggesting that PIH is linked to
vascular and placental injury, which causes oxytocin receptors
to be activated, resulting in PTB.

The result from multivariable regression analysis in the
present study shows both primigravida and Primiparity are both
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preventive factors for preterm birth. Which contradicts a study
done in state of Missouri [37], which states that primiparous women
are at increased risk of both medically indicated and spontaneous
preterm birth. The findings suggest that studies on preterm birth
should consider a risk assignment to include three groups.

Strengths of this study include the fact that it used statistical
analyses appropriate to the study design and those cases and
controls were selected correctly for a case—control study, with
the results matching the method described. Limitations include
the use of medical records of mothers and PTBs admitted to
FHCSH, the results of which might lack generalizability to the
entire population in the catchment areas. Furthermore, data were
collected from each mother’s card; due to this, some important
variables were missed, such as previously highlighted factors
with preterm birth in different studies.

Conclusion.

The odds of giving PTB were higher among women with
antepartum hemorrhage, PIH, PROM and multiple pregnancies,
but lower among primigravida and primiparous mothers. Most
of the determinants of PTB were found to be modifiable. Thus,
putting emphasis on prevention of obstetric and gynecologic
complications such as antepartum hemorrhage, PIH and PROM
would decrease the incidence of PTB.
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