
IAJPS 2020, 07 (05), 462-465                        Marium khan et al                     ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  
 

Page 462 

 
CODEN [USA]: IAJPBB                   ISSN: 2349-7750 

 
  INDO AMERICAN JOURNAL OF 

 PHARMACEUTICAL SCIENCES 

       http://doi.org/10.5281/zenodo.3826584                                       

                                                                                        

Available online at: http://www.iajps.com               Research Article 

COMMON RISK FACTORS OF SPONTANEOUS PRETERM 

LABOR WITH INTACT FETAL MEMBRANES AT 

VICTORIA HOSPITAL BWP 
1Dr. Marium khan, 2 Dr.Maham Imran, 3 Dr. Aiman Rashid  

1Quaid-E-Azam Medical college, Bahawalpur 
2 Quaid-e-azam Medical College bahawalpur 

3 Quaid e azam medical college BWP 

Article Received: March 2020            Accepted: April 2020             Published: May 2020 

Abstract: 

Background- Spontaneous preterm labour normally refers to the contraction of uterine once every 10 minutes 

which is associated with the cervical effacement. The purpose of this study is to analyze the relation between 

sPTL and risk factors with foetal membranes.  

Methods- This is a control study conducted in bahawalpur Victoria hospital in which 262 samples were taken 

and divided into two groups. Normal considered BMI was lied between 18.5 and 24.9 Kg/m2 while low BMI was 

less than 18.5 Kg/m2. SPSS-20 was taken for data analyzation. Percentage, frequencies and BMI was calculated 

for categorical variables whereas Mean ±SD and age was calculated for continuous variables.  

Results- 30 cases had low BMI whereas 48 cases had the preterm delivery while 4 from controls. There was 

significant difference found in the preterm delivery past history and BMI amongst controls and cases.  

Conclusion- There was relation found between the past history of preterm delivery, low BMI and intact foetal 

membranes with sPTL 
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INTRODUCTION: 

Preterm birth is that birth in which neonate born 

before the period of 37 weeks and also is one of the 

leading reasons for the infant mortality, long-term 

disability and neonatal morbidity. The 

commencement of labor between the period of 24 

weeks and 37 weeks is called spontaneous preterm 

labor i.e. sPTL. Annually 15 million of neonates 

born as preterm and due to its complication around 

1.1 million children dies and most of these cases 

occur in North America and Africa.  

According to world health organization there are 

some categories based on the BMI fatness obese 

greater than r equal to 30Kg/m2, overweight 25-29.9 

kg/m2, normal weight 18.5-24.9 kg/m2 and 

underweight less than 18.5 kg/m2. However, there 

are some adjustment of weight according to height 

whereas the prevalence of obesity and underweight 

is increasing globally.  

Moreover, two or more deliveries before 37 weeks 

is called recurrent preterm. The risk of sPTL and 

recurrence is greater in patients who have preterm 

birth history. The women who had 1st r 2nd live births 

before 34 weeks of gestation has higher recurrence 

of sPTB. In 2nd pregnancy the rate of recurrence is 

between the 19 to 26%. 

METHODS: 

This is a control study in which 262 samples were 

taken and divided into two groups. WHO software 

was used to calculate the size of sample with 

following assumptions: Proportion of exposure 

BV in full term and preterm is 11.3% and 25% 

respectively. Power of test is 90% whereas the 

confidence level is 95%. Two groups were made 

131 controls and 11 cases. For collecting samples 

non-probability consecutives sampling were used. 

In cases group those women were selected who 

had 24 weeks of gestation wit sPTL while for 

control group those women were selected who had 

37 weeks of gestation period and had normal 

pregnancy. For calculating period of gestation the 

first day of last menstrual cycle was considered. 

Normal considered BMI was lied between 18.5 

and 24.9 Kg/m2 while low BMI was less than 18.5 

Kg/m2. SPSS-20 was taken for data analyzation. 

Percentage, frequencies and BMI was calculated 

for categorical variables whereas Mean ±SD and 

age was calculated for continuous variables. 

Spontaneous preterm labour normally refers to the 

contraction of uterine once every 10 minutes 

which is associated with the cervical effacement. 

The purpose of this study is to analyze the relation 

between sPTL and risk factors with foetal 

membranes. For calculating the maternal BMI 

weight (kg)/ height (m2) is used. 

RESULTS: 

30 cases had low BMI whereas 48 cases had the 

preterm delivery while 4 from controls. There was 

significant difference found in the preterm 

delivery past history and BMI amongst controls 

and cases. Mean age of controls was 27.85±5.55 

years and mean age for cases 26.97±7.07 years   

Table-1: Age in cases and controls 

 

Age (Years) 

Cases 

n=131 

Controls 

n=131 

Total 

n=262 

Mean 26.97 27.85 27.41 

SD 7.07 5.55 6.36 

30 patients had low BMI while 4 patients from control BMI had low BMI. Odds  ratio and 95% CI for past history of 

preterm delivery in cases and controls is shown in Table-2. 

Table-2: Odds ratios (OR) and 95% confidence intervals (CI) for low maternal BMI and past history of 

preterm delivery in cases and controls [n (%)] 

 

Variables 

 

Cases 

 

Controls 

 

Total 

 

p 

Odds 

ratio 

95% CI 

Lower Upper 

Low BMI 30 

(11.5) 

4 

(1.5) 

34 

(13) 

 

 

0.000* 

 

 

9.431 

 

 

3.217 

 

 

27.646 No 101 

(38.5) 

127 

(48.5) 

228 

(87) 

Total 131 

(50) 

131 

(50) 

262 

(100) 

Past history of preterm 

delivery 

48 

(36.6) 

4 

(3.1) 

52 

(19.8) 

 

 

0.000* 

 

 

18.361 

 

 

6.382 

 

 

52.831 No 83 

(63.4) 

127 

(96.9) 

210 

(80.2) 

Total 131 

(100) 

131 

(100) 

262 

(100) 

*Highly Significant 
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DISCUSSION: 

Our research shows that sPTL is altogether present 

in cases with low BMI when contrasted with 

controls (p<0.05). Comparative outcomes were 

cited in an examination led by Bennett et al15 that 

shows occurrence of sPTL with flawless fetal films 

is more in low BMI as contrast with typical 

conveyance at term. In Pakistan, 13.1% 

conveyances happen before 37 weeks where low 

BMI has been related with low birth weight and 

preterm conveyances.  

According to world health organization there are 

some categories based on the BMI fatness obese 

greater than r equal to 30Kg/m2, overweight 25-29.9 

kg/m2, normal weight 18.5-24.9 kg/m2 and 

underweight less than 18.5 kg/m2. However, there 

are some adjustment of weight according to height 

whereas the prevalence of obesity and underweight 

is increasing globally.  

Indeed, even high BMI is fundamentally connected 

with endocrine and cardiovascular issue and 

diabetes in women. Another examination directed in 

Pakistan showed that large ladies are at 1.5 

occasions more danger of conveying preterm babies. 

However, some remote investigations yield dubious 

outcomes on relationship among sPTB and BMI. An 

investigation inferred that underweight, overweight, 

and large ladies are bound to convey preterm when 

contrasted with typical women. Other examinations 

presumed that nulliparity, serious underweight BMI, 

and heftiness are related with higher danger of sPTL 

at <37 weeks. The higher danger of sPTL in ladies 

with high BMI can be decreased by utilizing 17-

OHPC. Hernesch et al reasoned that BMI is 

essentially connected with sPTL all through 

pregnancy in all gestational age gatherings. Large 

II+ (≥35 Kg/m2) ladies are essentially more averse 

to create sPTL while underweight ladies are 

altogether bound to create sPTL. Multiple 

investigations led on term of pregnancy announced 

that higher BMI is related with low paces of sPTL 

while others revealed unaltered paces of sPTL. Be 

that as it may, a large portion of studies detailed 

noteworthy relationship among sPTL and low BMI. 

CONCLUSION: 

There was relation found between the past history 

of preterm delivery, low BMI and intact foetal 

membranes with sPTL 
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