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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.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

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
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
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 and objectives: Preterm birth (PTB) is defined
as birth before 37 completed weeks of gestation. It is generally
agreed, preterm delivery is the most important obstetrical
complication leading to perinatal morbidity and mortality. The
main aim of this study is to assess the prevalence of progesterone
prescription, the route of administration, the prevalence of PTB,
and the route of delivery as well as to look at the rates of PTB
among those who received progesterone and those who did not.
Methods: An observational cross-sectional study among
postpartum women was done between April and September
2023. A convenience sample of 300 women were interviewed
at maternity hospitals and primary health centers in Duhok.
A survey of postpartum women up to 1 year postpartum was
completed. Patients were questioned about basic pregnancy
information, risk factors, and complications, as well as the use
(if any) of progesterone.

Result: The preterm birth (<37 week) rate is 12%. From the 300
patients in the sample, 114 (38%) women had history of single
or multiple progesterone therapies. The most common single
route of progesterone therapy was the parenteral route (29.8%),
but more patients received progesterone via multiple routes
(32.4%). Pre-term birth was reported in 19 women who received
progesterone treatment compared to 17 women among those who
didnotreceive progesterone treatment. No statistically significant
variations were found between the two groups (P=0.08).
Conclusion: There were no statistically significant differences
in prevalence of PTB or route of delivery between women who
received progesterone supplementation and those who did not
receive progesterone (P=0.08 and P= 0.14 respectively). Prior
research has shown that the clearest evidence of benefit for
progesterone in pregnancy is among those with short cervix.
Perhaps the lack of significant difference found in this study
was because of prescriptions outside of established indications.
More randomized controlled trials are needed to assess the
effects of progesterone supplementation during pregnancy.

Key words. Preterm birth, progesterone in pregnancy,
antenatal care, obstetric complications.

Introduction.

Preterm birth (PTB) is defined as birth before 37 completed
weeks of gestation. It is generally agreed, preterm delivery is
the most important obstetrical complication leading to perinatal
morbidity and mortality [1-3]. About 70% of neonatal deaths
and 25-50% of cases of long—term neurological impairment in
children is a result of PTB [2,3]. In developed countries, the
prevalence of PTB is about 5-12% of all deliveries, and one-
third of these occur before 34 completed weeks of gestation. The
prevalence in developing countries is higher [3]. For example,

© GMN

the rate of PTB is as high as 18% in certain African countries
[4,5]. There has been an increase in the incidence of PTB over
the last decade [3]. The mechanism responsible for preterm labor
is unknown. Concurrent obstetrical risk factors like placental
abruption, placenta previa, multiple gestation, hypertensive
disorders, and intrauterine growth restriction (IUGR) are
identifiable only in 40% of cases, while the remaining cases are
idiopathic [3,4]. The first published randomized controlled trial
to study the effect of progesterone on the prevention of PTB
among women at increased risk was published in 1970 [1,4].
During pregnancy, the uterus remains quiescent, and the cervix
remains long and closed. Although the exact mechanisms that
lead to spontaneous PTB are not fully understood, the terminal
pathways that are common to term labor are likely activated
prematurely. “Progesterone is the most researched prophylactic
agent, yet there is a lack of consistency in the prevention of PTB
and improvement in neonatal outcomes” [4,5]. In Duhok city,
progesterone supplementation is commonly prescribed during
pregnancy for many reasons [6-11]. Commonly, women with
no history of PTB and unknown cervical length are prescribed
progesterone during pregnancy. This research aims to better
understand the reasons for prescribing progesterone and
some of the pregnancy outcomes among those who received
it. The incidence of progesterone prescribing, the route of
administration, the prevalence of preterm birth, and the route
of delivery were assessed among a sample of women in Duhok.
Perhaps these findings can help to prevent the unnecessary use of
progesterone in low-risk women and also ensure the appropriate
prescribing of progesterone to prevent PTB.

Patient and Methods.

An observational cross-sectional study was carried out between
April and September 2023. Women were interviewed at the
following centers: Azadi Teaching Hospital, Duhok Maternity
Hospital, Shehidan Family Medicine Center, Zanest Family
Medicine Center, and Gulan Hospital. A convenience sample of
300 women were interviewed after obtaining informed consent
and a survey was completed for each participant. Participants
were selected from among those inpatients in the postpartum
department as well as from the primary health care centers when
they brought their children in for vaccinations (only mothers
of children less than 1 year were included). Women were not
included if they had a spontaneous abortion or intrauterine fetal
death during the pregnancy question, declined to participate,
or were not competent to give informed consent. Women were
also not included if they were more than 1 year postpartum or
nulliparous. The interviews were conducted over a period of
6 months. The participants were interviewed by asking them
the following details after explaining and obtaining informed
consent: Demographics: Patients were asked their age, gravidity,
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parity, number of abortions, and gestational age in weeks at
delivery. Progesterone: They were questioned if they received
any medication during their pregnancy, and particularly if they
received progesterone supplementation. Medications were
confirmed either by looking at photos of prescribed medications
or by examining medications they brought with them from home.
If they used progesterone, they were asked in which trimester,
the route of administration (orally, vaginally, parenterally),
and any presenting risk factors. They were also asked why the
doctor prescribed the progesterone. Delivery: all participants
were asked about the timing of delivery (as noted above), the
route of delivery, and any complications during pregnancy or
after delivery.

Results.

Data from the interviews was compiled and analyzed using the
SPSS program.

1. Age distribution of the study population: The age range
of the participants was 14 - 42 years with a mean age + SD of
29.12 + 5.78 years. Around half of participants (49.3%) were
20-29 years whereas pregnant women who were less than 20
years and 40 years or more constituted only 3.0% each. The age
distribution of the study sample is shown in Table 1.

2. Parity, abortion history, and gestational age of studied
pregnant women: The range of parity of pregnant women was
1-10 children with a mean parity + SD of 2.8 £ 1.60 (median
2, mode 2). A total of 67 (22.3%) pregnant women had one
child compared to 44 (14.7%) women who had more than four
children.

Out of the total 300 studied women, 232 (77.3%) had no
history of previous abortion and 68 (22.7%) had a history of at
least one abortion prior to the pregnancy in question. History of
multiple abortions (three or more spontaneous abortions) was
reported in only 13 (4.3%) studied women.

The range of completed gestational age of studied women was
28-42 weeks with the mean gestational age of = SD of 37.83
+ 1.6. The proportion of women with pre-term deliveries was
12.0%.

3. History of progesterone therapy: Out of the total 300
studied women, 114 (38.0%) women had history of single or
multiple progesterone therapies.

3.1. Time of progesterone administration: Out of the total
114 women with a history of progesterone administration, 67
(58.8%) women received progesterone only in the first trimester
of pregnancy compared to 11 (9.6%) receiving progesterone
only in the second trimester. The proportion of women who
had a history of progesterone administration in more than
one trimester was 31.6%. Details of progesterone therapy by
trimester of pregnancy are shown in Table 3.

3.2. Route of administration of progesterone: The most
common route of progesterone therapy during pregnancy was
the parenteral route (all given intramuscularly) in 34 (29.8%)
women compared to the vaginal route used in only 11 (9.6%)
women. 32 (28.1%) women were administered progesterone
orally. 37 (32.4%) women received progesterone concurrently
via more than one of these routes. (Table 3)

Progesterone therapy by presenting risk factors: The
most common presenting risk factor in women treated with
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Table 1. Age distribution of studied pregnant women (n=300).

Age group (years) No. (%)
14-19 years 9 (3.0)
20-29 years 148 (49.3)
30-39 years 134 (44.7)
40 years or more 9 (3.0)
Total 300 (100.0)

Table 2. Parity, abortion history and completed gestational age of the
studied women (n=300).

Variable No. (%)
Parity
Para 1 67 (22.3)
Para 2-4 189 (63.0)
Para more than 4 44 (14.7)
Abortion
No history of abortion 232 (77.3)
History of 1-2 abortions 55(18.3)
History of multiple abortions 13 (4.3)
Gestational age
Pre-term (< 37 weeks) 36 (12.0)
Term (37-41 weeks) 263 (87.7)
Post-term (42 weeks and beyond) 1(0.3)

Table 3. Progesterone therapy by the time of administration, route of
administration, and presenting risk factors among women treated with
progesterone (n=114).

Variable No. (%)
Time of progesterone administration
First trimester 67 (58.8)
Second trimester 11 (9.6)
More than one trimester 36 (31.6)
Route of progesterone administration
Oral route 32 (28.1)
Vaginal route 11 (9.6)
Parenteral route 34 (29.8)
Multiple routes 37 (32.4)
Presenting risk factor
Abdominal pain (uterine contractions) 41 (36.0)
Vaginal bleeding 23 (20.2)
Backache 3(2.6)
Low level placenta 11 (9.6)
Previous abortion 18 (15.8)
Preterm delivery 1(0.9)
Others 17 (14.9)

progesterone was complaints of abdominal pain in 41 (36.0%)
women. Details of presenting risk factors among women treated
with progesterone are shown in Table 3.

4. Type of delivery: Out of the total 300 studied women, 113
(37.7%) women gave birth by normal vaginal delivery compared
to 187 (62.3%) by cesarean section. No statistically significant
variations in the type of delivery were found between women
who received progesterone and those who did not receive
progesterone (P=0.14), as seen in Table 4.

5. Complications during or after pregnancy: There
were 230 (76.7%) women who had no complications and 70



Table 4. Comparison of type of delivery between women who received
progesterone therapy and those who did not (n=300).

Type of delivery
Progesterone .
A . Normal vaginal Cesarean P-value
administration . . Total
delivery section
Yes 37 77 114 r=2.1
186 Pr=
No 76 110 0.14)
Total 113 (37.7%) 187 (62.3%) 300
(100.0%)

Table 5. Comparison of complication development between women
who received progesterone and those who did not receive progesterone

(n=70).
Type of complication P-value

Progesterone
administration

Polyhydramnios
Oligohydramnios
Diabetes mellitus
Thyroid disease

Hypertension

“ | Others
Total

Yes 2 3 4 5 1 1 28 Fishers

Exact=5.1
No 0 4 8 14 1 15 42 (P=037)
Total (% of 2 7 12 19 2 28 |70

Total 300) (0.7) (2.3) (4.0) (6.3) (0.7) (9.3) (23.3)

Table 6. Comparison of gestational age between women who received
progesterone and those who did not receive progesterone (n=300).

= Gestational age

v L

s

s *E £ g P-value

g = 5 & -

g = 3 b ~

$E 2 B 2 £

A = ~ = ~ =
Yes 19 95 0 114 Fishers Exact = 4.2
No 17 168 1 186 (P=10.08)
Total 36 263 1 300

(23.3%) who did have complications. The number of women
who had complications in the group that received progesterone
therapy was 28 compared to 42 in the group that did not
receive progesterone therapy. However, this difference in the
total number of complications was not statistically significant
(P=0.37), as shown in Table 5. P-values were also calculated
for each individual type of complication and no significant
difference was found between the progesterone and no
progesterone groups.

6. Gestational age by progesterone administration:
Preterm delivery was reported in 19 women who received
progesterone treatment compared to 17 women among those
who did not receive progesterone treatment. No statistically
significant variations were found between women who received
progesterone treatment and those who did not, as seen in Table
6. The proportion of women with preterm delivery was 12% of
the whole, and 87% were term delivery.

Discussion.
The present use of prophylactic progesterone is founded on
the supposition that PTB is on account of progestin reduction
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that can be corrected by progesterone supplementations [13]. In
women who have a history of PTB, many studies demonstrate
a significant risk reduction in PTB among women who
receive progesterone [3,5]. In the current study, results were
approaching significance in difference in PTB rates between
the two groups (those who received progesterone and those
who did not) (P=0.08). The difference showed that those who
did not have progesterone had a higher rate of term delivery.
It is possible that those who did not receive progesterone were
overall lower risk.

In the current study, there was no difference in PTB rates
between those who received progesterone and those who did
not. It raises questions about the locally observed indications for
progesterone supplementation. It also raises the possibility that
there were confounding factors such as a significantly higher
baseline risk for PTB among those who received progesterone
supplementation. This should be factored into future study
design.

Prior research has shown that the clearest evidence of the
benefit of progesterone for the prevention of PTB is among those
with short cervix [1,14]. Somes studies proposed that vaginal
progestin prophylaxis started during the second trimester reduces
the risk for PTB [3]. Some trials established that prophylaxis
with weekly intramuscular injection of 17 hydroxyprogesterone
caproate(17HPC) during the second trimester may lower PTB
risk in women with history PTB [15].

In this study, there was no significant difference in complication
rates between those receiving or not receiving progesterone.
Perhaps the lack of significant difference in complications found
in this study was because of prescriptions outside of established
indications. According to the survey results, there were no
statistically significant variations in route of delivery between
women who received progesterone supplementation and those
who did not receive progesterone (P= 0.14 respectively). It is
significant to note that both groups had higher rates of cacsarean
delivery compared to vaginal delivery. This raises the question
of whether our sample was very skewed or the local obstetric
practice favors caesarean delivery [16].

One of the limitations of this study is that it is based on survey
data and actual diagnoses could not be verified. A prospective
observational study or randomized controlled trial in Duhok
would give better information as to whether progesterone in
pregnancy would prevent PTB in high-risk pregnancies for
indications other than those already researched. One possible
area for further study is among patients presenting with
“abdominal pain” (found to be uterine contractions) since
that was the top stated reason in this study for progesterone
supplementation.

Conclusion.

The current study showed 12% of women had PTB
regardless of the type of delivery. The results didn’t show any
significant difference in PTB rates between those who received
progesterone and those who did not. In Duhok, conclusive
evidence is still lacking for many of the current indications used
by local prescribers. There is a high prevalence of progesterone
prescription in pregnancy in Duhok. The concept of progesterone
therapy to prevent PTB is not a new one. More study is needed in



order to understand the route of administration and indications
for administration that will be most contributory to decreasing
PTB rates.
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