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Abstract

Perinatal mortality is considered an essential epidemiological indicator of mother and
child health. Globally, perinatal mortality remains unacceptably high and multifactorial
in its etiology. Perinatal mortality reflects the quality of health care provided to pregnant
women, natal care, and postnatal care. Understanding risk factors and causes of perinatal
mortality is substantial to develop strategies and programs aiming to reduce the perinatal
mortality rate. This study aims to identify the main risk factors of perinatal mortality in
the Gaza Strip, including early neonatal mortality and stillbirth in the Gaza Strip.

The design of the study is a descriptive, analytical, case-control design. The study was
conducted at four governmental hospitals in the Gaza Strip: Al-Shifa Hospital, Nasser
Complex Hospital, Al-Agsa Hospital, and Al-Imarati Hospital. All cases of perinatal
mortality recorded at the study settings from January 2018 to September 2018 were
included as cases (263), while, controls (263) were selected using simple random
technique of pregnant women who gave birth to a live newborn aged more than 28 days at
the time of data collection. In total, 526 women participated in the study. Cases and
control were matched by place and time of the delivery. A self-developed questionnaire
and the general health questionnaire were used to collect data. Both data management
and analysis were conducted using SPSS programs, and the analysis involved frequency
distribution, chi-square, t-test and Logistic regression analysis.

There was a significant association between perinatal mortality and selected socio-
economic factors such as maternal age, smoking status and number of family members.
Maternal risk factors such as previous history of stillbirth, previous history of early
neonatal deaths, previous history of preterm birth, and history of previous offspring with
congenital anomalies were significantly associated with perinatal mortality. Associated
disease with the last pregnancy including anemia, pre-eclampsia and maternal infection
were also significantly associated with perinatal mortality. Additionally, gestational age,
Caseation Section as mode of delivery, intrapartum complication, placental complication,
umbilical cord complication, amniotic fluid complication, uterine complication, and
postpartum complication were associated with high risk of perinatal mortality. Infant-
related risk factors such as fetal birth weight, product of pregnancy, fetal growth
restriction and fetal abnormalities were significantly associated with perinatal mortality.
Findings of logistic regression have revealed that the main predictors of still birth were a
higher number of previous pregnancies, lower number of live births, having intrapartum
complication, and placental complication such as placenta previa and abruption. While,
the main predictors of early neonatal deaths as predicted by logistic regression were
previous history of early neonatal deaths, amniotic fluid complication, and meconium
stained complication.

It is important to establish intervention programs aim to provide preconceptual care within
all governmental primary health care centers, improve the quality of antenatal,
intrapartum, and postnatal care, quality of health education programs and quality of care
provided within the Neonatal Intensive Care Units in order to reduce the likelihood of
perinatal mortality. Improving the quality of medical records documentation is a must,
especially in the gynecological and neonatal intensive care units. There is a need to
conduct in-depth qualitative studies to deeply explore risk factors of perinatal mortality
through conducting longitudinal studies to identify the main risk factors covering all cases
of perinatal deaths that deliver outside the Ministry of Health hospitals.
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Chapter One

Introduction
1.1 Background

Perinatal mortality is an important and essential indicator of population health, particularly
mother and child health. Generally speaking, it reflects the quality of obstetric and
neonatal care available in any country (World Health Organization-WHO, 2006). Perinatal
mortality also refers to deaths around the time of delivery and includes both stillbirths and
early neonatal mortalities that occur in the first week of life. WHO defines perinatal
mortality as the number of stillbirths and deaths in the first week of life per 1,000 of total
births. The perinatal period starts at 22 completed gestational weeks (154 days) and ends
by completing seven days after birth (WHO, 2018). Globally, neonatal mortality, including
early neonatal deaths remains unacceptably high. According to the WHO, approximately
2.6 million newborns die every year in their first month of life, and a similar number
applies for stillbirths (WHO, 2017a). The burden of perinatal mortality is higher in South
Asia (39%) and Sub-Saharan Africa (38%) than in other low- and middle-income countries
(Froen et al., 2016).

Perinatal mortality is multifactorial in etiology and depends on the quality of health care
provided to the pregnant women, natal care and postnatal care (Bayou & Berhan, 2012).
Maternal and fetal risk factors of perinatal mortality are inherently linked. Therefore, all
programs addressing the care improvement of one often have an impact on the outcomes of
the other. Providing pregnant women with good quality care during pregnancy and labour
could avert such deaths (Daftary et el., 2016). Stillbirth which is also known as "fetal
death” is a major public health issue, but it is mainly overlooked (MacDorman and
Gregory, 2015), even the Sustainable Development Goals (SDG) underlined the interest of
reducing newborn deaths, but not stillbirths (WHO, 2016a). Worldwide, stillbirths are
prevalent; in 2015, 18.4 stillbirths per 1,000 live births occurred compared with 24.7
stillbirths in 2000 (Froen et al., 2016). WHO defines stillbirth as a baby who was born
with no signs of life at or after 28 weeks of gestation (WHO, 2016a). It occurs intra uterus
before onset of labour due to pregnancy complications or maternal diseases; however,
about half of stillbirths occur during labor (WHO, 2015). Most of stillbirths are due to
preventable causes such as maternal infection, maternal life style factors. Interestingly,

unpreventable causes such as congenital abnormalities contribute only 7.4% of stillbirth



