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Abstract

Preterm birth remains one of the main causes of peri-natal mortality
and morbidity that exerts significant strain on public health resources.
The over aim of this study was to assess the main risk factors either
maternal or fetal that contribute to preterm birth in the Gaza Strip,
which in turn would help in developing a base line data that can help in
developing a preventive program aiming towards reducing the rate of
preterm birth and its negative consequences.

A hospital based case control study was carried out at two large
governmental hospitals namely El-Shifa and Khan-Younis Hospitals
that are equipped with neonatal intensive care units. Two hundred
cases and 200 controls and their birth outcomes were included in the
study with matching the site of delivery and the address. Data was
collected through direct methods that included biomedical information
and indirect methods through a structured interviewed questionnaire
with a response rate of 94%.

Factors that were considered as significantly risky for preterm birth in
the Gaza-Strip included, maternal age of more than 35years, previous
history of preterm birth, positive family history of preterm birth.
Additionally, significant risk factors included: the presence of
congenital gynecological abnormalities, previous history of C.S
delivery, inadequate antenatal care and failure to gain adequate weight
during pregnancy. Moreover, maternal history of premature rupture of
membrane, presence of placental abnormality, presence of diseases
associated with and/or caused by pregnancy, presence of an indication
for pregnancy termination and the exposure to different kinds of
stressors were significant risk factors as well.

The study contributes in highlighting the general picture of preterm
birth risk factors and provides hints for possible intervention strategies
that could contribute in reducing the incidence of preterm birth in the
Gaza Strip. More research is needed to study risk factors in a more
focused way.
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Chapter I

Introduction

Preterm birth continues to be the leading cause of perinatal and postnatal mortality and
morbidity especially in developing countries where health facilities are not only limited
but also not properly functioning (Arafa et al, 1998). In spite of the knowledge of their
prevention globally, preterm births are arguably one of the most important causes of
maternal and child health problems in developed societies (Kramer et al, 1998).
According to Copper et al (1993), preterm birth occurs in 7% to 11% of pregnancies but
is responsible for 85% of neonatal deaths in normally formed infants who did not have
any congenital malformations (Copper et al, 1993). Whilst a normal pregnancy lasts
nine months, or about 38 to 42 weeks of gestation; newborns are considered to be
premature if they are born before the completion of 37 weeks of gestation (Witter and
Keith, 1993). Moreover, almost all infants who are born premature are considered low
birth weight with a birth weight of less than 2500grams (Johnston, 1994).

According to Aerts et al (1999), risk factors of preterm can be classified as non-
recurrent, recurrent and treatable, and recurrent and not treatable. Non-recurrent factors
include placental abnormalities (previa, abruption), history of second trimester vaginal
bleeding and fetal anomalies. Recurrent and treatable risk factors include genitourinary
tract infection, low socioeconomic status, inadequate utilization of prenatal care,
congenital malformations (cervix and uterus), poor nutritional status as indicated by
wotal increased in weight during pregnancy, low pre-pregnancy weight, tobacco use and
smemia  Recurrent and not treatable factors include race and history of preterm birth
Asrs et al 1999).

Therefore. this classification of risk factors for preterm birth has led the researcher to

include these risk factors in her design of this study.



Preterm births have immediate and long-term sequelaes that result mainly from the
biologic immaturity at birth. Immediate sequelae include respiratory distress,
intraventricular hemorrhage, necrotizing enterocolitis, hypothermia, and jaundice.
Long-term sequelaes include cerebral palsy, mental retardation, blindness, deafness,
developmental delay, arteriosclerosis, hypertension and pulmonary diseases during
adulthood (Berkowitz et al, 1993).

Until recéntly, 28 weeks of .gestation was considered the age below which, the infant 1s
not possibly viable outside the uterus. With the advanced technology, using the range
of neonatal intensive care unit (NICU) services, and surfactant therapy, the age of
viability decreased to give a considerable hope to those infants born before 25 weeks.
Even some babies at 23-24 weeks can now be enabled to survive (Johnston, 1994).
Weismiller (1999) reported that even after four decades of research, the rate of preterm
birth has not changed and some data indicate that the rate might be worsening
(Welsmﬂler 1999). The rate of preterm birth has increased mainly due to the change in
the frequency and the gestational age of multiple- gestatmn pregnancies, increase in
obstetric interventions, greater registration of extremely early gestational births (20-27
weeks) and increases in the use of ultrasound-based estimates of gestational age
(Kramer et al, 1998). At the other end of the spectrum, the rate of preterm birth can be
reduced by early and accurate diagnosis of preterm labor, proper management, and with
the provision of neonatal care (Von Der Pool, 1998).

As in other countries, preterm births contribute to increase in infant mortality rate in
Palestine (MOH, 2002) and thus increase the burden on the Palestinian health care
sysiem. The literature indicates that, the direct costs of prematurity are immense.
\zmasement of preterm labor and preterm birth accounts for health care expenditure in

the United States of America of over $3 billion per year (Weismiller, 1999). To



overcome this problem preventive programs have been conducted in different countries
all over the world aiming at reducing the rate of preterm birth. These factors have
influenced the researcher to study such perceived important problem as explicitly

mentioned in the subsequent paragraphs.
Justification and Significance of the study

As-inferred from the litérature, preterm birth remains one of the main causes of
perinatal mortality and morbidity. Despite its importance, the etiology of preterm birth
and the key to its prevention remains poorly understood. According to the Center of
Disease Control and Prevention (CDC), babies who are born preterm are at higher risk
of illness, disability and death compared to infants born at full term (CDC, 2000).

About 20% to 25 % of preterm deliveries are induced because of maternal and fetal
causes that are considered inevitable and unavoidable while the remaining preterm
births occur spontaneously and attention should focus toward the identification of
women who are at higher risk for preterm delivery (Carroll et al, 1996). Preterm birth
is arguably the most important maternal and child health problem in developed
societies leading to infant mortality and is associated with major long-term
neurocognitive, respiratory and ophthalmologic morbidity. Although risk factors for
preterm birth have been commonly studied worldwide, neither well-formed studies nor
systematic surveys have been conducted to evaluate either risk factors of preterm birth
in the Gaza Strip or the short and long-term sequaela of prematurity. Furthermore,
there is no systematic adequate and accurate information about preterm birth at the
Gaza Strip Hospitals. Greater efforts are required to improve the understanding of the
<k factors of preterm birth in the Gaza Strip. Moreover, the provision of intensive
care for extremely preterm newborns is expensive and giving that considered as

traumatic event (Kramer et al, 1998). With the immense cost of preterm birth, high



soeal fertility rate in Gaza Strip, bad economic status, lack of resources and the highly
perceived stressful life in Gaza Strip there is an important necessity to study the risk
factors of preterm birth in the Gaza Strip. Taking into consideration the uniqueness of
the population and the social orientation of previously mentioned factors on preterm
birth. this study was carried out to determine the main risk factors that contributes to
preterm birth in Gagza Strip either maternal or fetal factors, which will lead to the
suggestion of strategies to prevent preterm birth that should be etiologically based and

gountry specific.

Purpose of the study

The purpose of this study is to determine the main risk factors either maternal or fetal
factors, that contribute to preterm birth in the Gaza strip, which in turn would help in
developing a base line data that can help in developing a preventive program aiming
sowards reducing the rate of preterm birth and its consequences. The study could help
= decreasing the infant mortality and morbidity in relation to preterm birth in the Gaza

S e
ip.

l/l

Dbjectives

1-To assess preterm birth status in the Gaza Strip.

2-To identify maternal physical characteristics that contribute to preterm birth.

1.To assess the impact of socioeconomic status on preterm birth.

£.To identify obstetric and fetal related problems that contribute to preterm birth.

< To evaluate the consequences of preterm birth on the health status of the preterm
mEan|s.

#-To suggest recommen&ations and reparative strategies that positively have impact on

s=fucing preterm birth in the Gaza Strip.



Chapter VI

Conclusion and Recommendations

lusion

attempt to identify the most common risk factors either maternal or fetal for
1 birth in the Gaza Strip, the current case control study was conducted at the two
nospitéls in the Gaza Strip; El Shifa and Khan-Younis hospitals, and included 200
and 200 controls and their pregnancy outcomes. These two NICU equipped
als, could roughly deal with the majority of preterm births in the Gaza Strip.
gh understanding preterm risk factors, the study seeks to suggest developing
ntive strategies towards reducing the rate of preterm.

indings of the study illustrate that a number of risk factors are associated with the
opment of preterm birth. Among the studied maternal factors, maternal age, socio-
ymic status, physical characteristics, obstetric history, presences of diseases
iated with and/or caused by pregnancy, presences of an indication for pregnancy
nation and lastly the exposure to different kinds of stressors were implicated by the
opment preterm birth in the Gaza Strip. Fetal implicated factors for preterm birth
ded twin, congenital malformations and intrauterine growth retardations.
maternal age of being 35 years and more is associated with preterm birth. Past
tric and family history plays an important role as a contributing factor for preterm
- such as previous maternal and family history of preterm birth, short interval (less

18 month) between the last two pregnancies, history of previous CS delivery,

ry of stillbirth and the presence of congenital gynecological problems.
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Additionally, the study indicates that other factors that are related to the concerned
(current) pregnancy, such as the mode of conception; other than spontaneous conception
and paying less than 4 antenatal visits are contributing factors to the preterm birth.

The study indicates that the presence of diseases caused by pregnancy, such as PIH is a
contributing factor for preterm birth. Additionally, the presence of diseases associated
with pregnancy is regarded as a risky factor for preterm particularly the positive history
of vaginal infection. Additionally, maternal history of vaginal bleeding is considered as
a risk factor for preterm birth, especially the positive history of second trimester vaginal
bleeding. The presence of an indication for pregnancy termination is considered as a
risk factor for preterm birth; particularly, the positive history of pregnancy termination
due to PTH.

The study clarifies that there is an inverse relationship between anemia during
pregnancy and preterm birth. Additional studies are required for further assessment.
Maternal exposure to different kinds of social, political, psychological stressors are
contributing to the development of preterm birth. Moreover, the only fetal risk factor
" that is associated with preterm birth is related to twin pregnancy.

Preterm birth negatively affects the health status of the premature infants as they tend to
have lower birth weight and lesser length comparing with the full term infants. The
study revealed that, high percentage of preterm infants is admitted to NICU if compared
with the controls group, mainly due to the respiratory distress syndrome, intrauterine
growth retardation and congenital malformations. This reflect the magnitude of health
problems that face by preterm infants.

To summarize, bad economic status, high fertility rate, unstable political conditions,
lack of awareness among the pregnant women regarding the proper nutrition during

pregnancy are inferred preterm birth risk factors that predispose women for preterm
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-in the Gaza-Strip. Therefore, it is necessary to conduct an appropriate preventive
ram that aims to reduce the incidence of preterm birth in the Gaza Strip.
study enabled the researcher to be in a position in which he can provide the coming

nmendations.

Recommendations

ral recommendations
> measures could be achieved through the mutual cooperation among the different
rs including the governmental organizations, NGOs, community and families.
Improving housing conditions
Supporting family planning services
Adopting health promotion as a general strategy for all age groups particularly
women and children.
Talking adequate measures aiming to improve the nutritional status of pregnant
‘women.
There is a need to develop community-based stress coping mechanism
programs.
Encouraging family support especially to pregnant women.
nmendations for decision makers and management in order to standardize
‘m care
Agreeing on a definition for preterm birth with a precise cut off point
distinguishing between abortion and preterm delivery.
Revising/Utilizing the recently developed protocols for antenatal, natal and

postnatal care. This could add in early diagnosis of possible risk factors. Health
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professionals need to be trained on these protocols and to be familiar with the
consequences of issues such as preterm birth.

e Adopting a risk scoring system talking into account the uniqueness of the
Palestinian culture. The findings of this study indicate risk factors that are
relevant to the Palestinian situation. According to the available risk factor,
‘measures would be taken.

e Measures for follow up and monitoring of preterm birth need to be strengthened.
Data base information in this regard is very essential.

e Encouraging women’s attendance to health centers and considering factors that
increase their utilization of services such as satisfaction studies, incentives,
outreach programs and so on.

e Policy makers need to take decision focusing on the holistic concept of the
maternity care. Care should not only focus on the medical aspect rather it
should incorporate other aspects of care such as psychological care. Health
personnel need to consider the social dimension of health and they are required
to provide holistic care meanwhile considering the uniqueness of their clients.

e The Palestinian health care system needs to evaluate the offered antenatal care
services and to identify gaps in the services. Given the importance of antenatal
care, measures need to be taken increase its effectiveness and utilization.

ecommendations relevant to health promotion and health messages

iven that many of the risk factors :dentified in the study could be resolved or at least
e reduced through health education, measure should be taken in this regard using
ifferent channels; such as counseling, radio, TV, educational materials and health
:ducatioﬁ sessions and so on. Health education in this regard could include but be

estricted to:
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Health messages about stress release

Health messages about coping with stress

Mass media campaign about signs of premature labor

Health messages about antenatal care and its importance, utilization, available
health facilities

Dangerous signs of pregnancy

Nutrition and weight gain

Research recommendations

Further studies should be conducted with larger sample size to verify the
findings of this study.

More focused studies that tackle certain group of variables independently need
to be conducted such as demographic variables, familial tendency for preterm
birth.

Further studies are needed to study independently the relationship between
anemia and preterm biﬁh.

More well designed and controlled studies are needed for variables that have
been studied subjectively in this study: such as vaginal infection and urinary
tract infection.

Giving that hospital deliveries encounter more risky deliveries than other

deliveries conducting community base studies could reveal different risk factors.
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