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Abstract: 

Objective: To identify known risk factors for still birth. 

Study design: A cross-sectional study.  

Location and Duration: In the Obstetrics and Gynecology department of Services Hospital, Lahore for One year 

duration from September 2017 to September 2018.  

Methodology: A total of 148 pregnant women were taken using a simple random sampling. The data were collected 

for the purposes of the generated targets and analyzed with SPSS 21. 

Results: Of 148 cases, 15 were nulliparous, 126 were multipara and 7 were grand multipara. In 117 cases, delivery 

was performed by simple vaginal delivery and the rest was delivered by cesarean section. Four out of 148 people 

had BMI> 30, another normal BMI. 84 out of 148 had BMI>30 other had normal BMI. 65 out 148 had an antenatal 

visit, 121 cases were socioeconomically satisfactory, while 27 were poor.  Anemia was found in 139 out of 148, 

maternal malnutrition in 66 cases, Hypertension in 46 females, fetal malformation in 15 cases, malaria in 2 cases, 

diabetes mellitus in 6 cases, 68 cases used prescribed drugs and 80 women didn’t use any medications. 

Conclusion: Our study tried to determine the ratio of various risk factors related to stillbirths. Therefore, promotion 

of maternal health, improvement of family planning services, prenatal care and visit information, adequate health 

care system are the key to minimizing fetal mortality. 
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INTRODUCTION: 

The term Still birth refers to the infant in the last 

three months of pregnancy. Still birth is defined as 

fetus death or part of conception in the uterus 

regardless of the duration of pregnancy, provided that 

the fetus does not show any signs of life after being 

expelled from the mother1. Pregnancy or birth weight 

of at least 1000 g results in still birth. Approximately 

3.3 million stillbirths occur annually and 97% occur 

in developing countries2. In 2009, the Still birth 

estimate revealed that Pakistan had a mortality rate of 

47 fetuses in 1000. In general, 19 in every 1000, 

Pakistan is in second place among the top five 

countries and constitutes half of all stillbirths. Risk 

factors that were significantly associated with 

maternal status were advanced maternal age, land 

race, nullity, obesity, preeclampsia, diabetes, anemia, 

smoking, and maternal malnutrition3. Although risk 

factors are not directly related to fetal death, they 

include prenatal care, maternal insufficiency and low 

socioeconomic status. The position of the mother to 

sleep may be the Still birth factor4. Among the lowest 

socioeconomic group of the population, the highest 

fetal mortality rates in both developing countries and 

in the more developed regions of the world increase 

the use as an indicator of the development of fetal 

death. The improved socioeconomic status, including 

better antenatal care and the mother's nutritional 

status, can reduce Still birth in developing countries5. 

In Pakistan, many of the fetal deaths can be 

prevented by providing high-quality obstetric care. 

The majority of fetal deaths (98%) occur in low- and 

middle-income countries. The cause of death is often 

not correctly recorded or recorded at all. Training of 

health care providers is necessary to improve the 

understanding of the causes of still birth and the 

factors related to stillbirth and their ability to perform 

perinatal control6. The rate of stillbirth has remained 

steady since 2000. It is estimated that the increase in 

obesity and mean maternal age rates may be behind 

the lack of improvement, and a systematic review 

described these factors as the most common risk 

factors of fetal death. It is important to recognize that 

there is a distinction between the underlying cause of 

death (disease process), type of death (eg choking), 

and death classification (eg growth restriction)7-8. 

Conventional diagnostic systems do not define a 

specific cause in approximately half of the IUFD. 

South Asia has the highest numerical Still birth load 

with 25 to 40/1000 birth rates. In Pakistan, reported 

fetal mortality rates vary from 70 to more than 36 in 

10009. In contrast, the World Health Organization 

(WHO) reported a fetal mortality rate in Pakistan 22 

out of 1,000 births. 

 

MATERIALS AND METHODS: 

This cross-sectional study was held in the Obstetrics 

and Gynecology department of Services Hospital 

Lahore for One year duration from September 2017 

to September 2018. The sampling technique was 

simple random sampling. A total of 148 pregnant 

women over 28 years of age who had Still birth were 

included in the study. We have excluded women who 

have given birth to non-pregnant women and babies. 

Data were collected for three months with a 

presentation to the LMH Department of Gynecology 

and Obstetrics. Ethics committee's approval was 

obtained and informed consent was obtained before 

data was received. Data were analyzed using spss21. 

The known risk factors were identified and the ratio 

in the number of stillbirths was determined and 

shown by simple bar graphs and circular diagrams. 

 

RESULTS: 

Study LMH revealed that fetal deaths were 148 in 

three months of our study. Table I shows the 

proportion of risk factors for Still birth among 

pregnant women. 139 cases of anemia, 66 cases of 

maternal malnutrition, 46 cases of hypertension, 15 

cases of fetal malformation, malaria in 2 cases, 

diabetes mellitus in 6 cases, prescription drugs in 68 

cases, drug use in 80 cases. Of 84 pregnant women 

with fetal deaths, 84 had a history of stillbirth in 

women with BMI> 30.7. In 116 cases, delivery was 

performed by simple vaginal delivery and the rest 

was by cesarean section.  
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There were various complications during labor in 84 cases of stillbirth, while 88 pregnant women had abnormal 

vaginal bleeding. He had no knowledge of the importance of prenatal visits in 83 cases and had information about 

prenatal visits of 68 patients. While the socioeconomic conditions of 121 cases were sufficient, there was 

insufficient socioeconomic status in the rest of 27 cases. In terms of drug use during pregnancy, 68 women used 

non-contraindicated pregnancies during pregnancy and 80 cases did not use drugs during pregnancy. The main risk 

factors for all collected data are anemia, hypertension, abnormal vaginal bleeding, complications during delivery, 

and BMI> 30 without prenatal visits. As shown in Figure 1. 
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DISCUSSION: 

In the US and in other developed countries, most Still 

birth occurs before birth and often marinate. In this 

study, the vast majority of fetal deaths have been in 

the recent past and most of the fetal deaths have 

occurred near birth10. A recent study, based on the 

population in Pakistan, where the fetal mortality rate 

is 47/1000 births, reported that 75% of the results 

were similar to the results of this study. Based on this 

and other data, it is seen that there are significant 

differences in Still birth time between developed and 

developing countries, and fetal deaths are much 

higher in developing countries in peripartum period. 

Risk factors are associated with fetal death, but are 

clearly non-causal maternal characteristics11-12. In 

developed countries, conditions such as previous fetal 

death, minority status, low socioeconomic status 

(SES), maternal thinness, increased maternal age, 

single marital status and smoking, alcohol and drug 

use have associated with fetal death13. The condition 

of pregnant women is very important to resolve the 

problem of fetal death. Prenatal care or prenatal care 

is very important, so that all pregnant women have 

better access to prenatal care and obstetric care can 

reduce the incidence of stillbirths in developing 

countries14. Our data show an insufficient 

socioeconomic status in some cases, which may be a 

direct cause of malnutrition. It is a factor that 

contributes to high rates of maternal diseases and 

other poor health conditions. Obesity seems to be 

important in the context of fetal death, with more 

than 30 BMIs of these women. Our study reinforces 

the findings of other recent studies reporting that 

Pakistan health centers do not provide comprehensive 

and basic obstetric care; Deficiencies in staff 

competence have also been reported15. In developed 

countries, the cause of many stillbirths is unknown, 

even though there is a histological evaluation of the 

autopsy and placenta.  

 

CONCLUSION: 

 Our study tried to determine the ratio of various risk 

factors related to stillbirths. Therefore, promotion of 

maternal health, improvement of family planning 

services, prenatal care and visit information, adequate 

health care system are the key to minimizing fetal 

mortality. 
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