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Abstract: 

Objective: The aim of this research work is to examine the commencement of the contractions of uterine & pre-term 

birth to record any present diurnal impact.  

Methodology: We retrieved the clinical records of patients who got admission with identification of pre-term delivery 

(PD) from May 2014 to June 2018 at Khalifa Gul Nawaz Teaching Hospital Bannu. We noted the onset of the 

establishment of contraction of uterine of PD, parity and sex of the born child. SPSS V.10 was in use for the statistical 

analysis of the collected information.  

Results: In the duration of this research work, we recorded total 300 pre-term births. Accurate time of onset of the 

contraction of the uterine was present in case of 36.30% child births. The contraction of the uterine which led to the 

labor initiated from 2 AM to 5 AM and about 100 babies were born during early morning or last part of the night 

(from 8 PM to 8 AM) and delivery of 200 children carried out during day time (from 8 AM to 8 PM). Among all the 

deliveries during early morning and late night, 45.18% babies were delivered between 2 AM to 8 AM. 

Conclusion: Pre-term labors are normally the demonstrator of the diurnal rhythm. In majority of females, the 

contraction of uterine started 2 AM to 5 AM & majority of the child births occurred from 2 AM to 8 AM. 
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INTRODUCTION: 

The term Pre-term labor is the commencement of the 

contraction of uterine with suitable power & rate to 

impact advanced dilatation & cervix’s effacement 

between twenty to thirty-seven weeks of pregnancy 

period. There is an estimation that rate of occurrence 

of the delivery vary with time of the day as well as the 

time of the year. Concerning the diurnal impacts of the 

start of labor in females, an obvious peak is present in 

the night times, although the processes for the finding 

out the onset deliveries are not present with full 

explanation, because the contraction of the uterine & 

oxytocin a hormone for the induction of labor also 

provides the heavy diurnal rhythms, an important role 

of the pituitary is prospective. Pre-term labor is the 

cause of the complications from 3.0% to 8.0% 

deliveries & it is also one of the most important reason 

of high rate of morbidity and mortality of neonates. It 

is very serious problem for the health of the population 

in terms of lives loss, disability for long durations & 

high expense for health care in both developed as well 

developing regions of world. 

 

The data explained that late start of pre-term labor may 

characterize a physiological process while early pre-

term labor is acknowledged pathological process. In 

the practice of the hospitals, labor times and deliveries 

times are not in suitable phase with the hours of 

working. This is particularly vital for pre-term labor as 

its effectual administration have the ability for the 

improvement of the outcome of neonates & it have a 

positive impact on the expenses of the health care 

facilities. The aim of this research work is to record 

the time of commencement of the contraction of 

uterine when pre-term labor was the cause of child 

birth as well as the timing of the pre-term child births.  

 

METHODOLOGY: 

The duration of this study was from May 2014 to June 

2018 and we retrieved the records of hospital of all the 

patients who got admission for pre-term delivery from 

Khalifa Gul Nawaz Teaching Hospital Bannu. Ethical 

committee of the hospital gave the permission to 

conduct this research work. We obtained the 

documented time for the commencement of the 

contraction of uterine. We included only accurate time 

documented by the physician or staff nurse for 

analysis. The 1st time for the contraction of the uterine 

was about nearest to the exact hour. We recorded the 

time of the start of pre-term labor with the sex of the 

born baby & parity number of the female. SPSS V.10 

was in use for the analysis of the collected information.  

 

RESULTS: 

There was a record available of the more than five 

thousand deliveries in the duration of that research 

work. A sum of 500 females got admission with the 

identification for pre-term labor and out of 500, 300 

females delivered babies (170 were male & 130 were 

females). Total 31.48% females were prim-gravid & 

22.78% females were multi-gravida as illustrated in 

Table-1.  

 

Table-I: Parity of Patients with Preterm Labour (n=300) 

Parity 
Patients 

No Percent 

Primi Gravida 100.0 31.48 

2nd Gravida 60.0 14.28 

3rd Gravida 50.0 16.28 

4th Gravida 44.0 4.88 

Multi Gravida 46.0 22.78 

 

 

Accurate time of the start of contraction of uterine was present in only 36.30% child births which displays peak in 

early hours of morning as shown in Figure-1. 
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Figure 1 

 

In almost all pre-term child births, 100 babies were 

born during early morning or late hours of night from 

8 PM to 8 AM and 200 babies were born in day times 

from 8 AM to 8 PM. In all the babies who delivered in 

the early morning hours, 47.18% were born between 2 

AM to 8 AM as illustrated in Figure-2. 

 

 
Figure 2 

 

DISCUSSION: 

The findings of this current work showed that diurnal 

difference of pre-term labor is present and most of the 

females delivered their babies early morning hours or 

late hours of night when there was very low proportion 

of the professionals were available in the hospital. 

Therapy & prevention of the pre-term labor is very 

vital to decrease the adverse outcome of neonate and 

for the improvement of the survival rate and QoL 

(Quality of Life). This emphasizes the vitality of the 

raised presence of the resources during the early 

morning and late night hours so that suitable 

administration of the pre-term child births could be 

under determination. Many countries which are under 

development as Pakistan are not able to handle high 

amount of the healthcare expenses linked with 

managing newborns that are pre-term, causing in very 

high rate of the morbidity as well as mortality.  

 

Lindow assessed the four hundred and twenty-five 

patients of pre-term labor and examined that there was 

much disparity between amounts of the females who 

experienced labor during the night times in 

comparison with the females who delivered in the time 

of day. Fraser WD discovered that in the females 

having unprompted start of labor or are membrane 

rupture before time, there is noticeable diurnal 

disparities in the admission time in the hospitals. The 
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rupture of the membrane was much common in the 

night time in that large sampled study. The top most 

hours for the child birth were late morning hours or 

afternoon in that research work. A research work 

conducted in Switzerland in the year of 2010 by 

Lerchl, analyzed the dates of birth of more than 3 

million babies born from 1970 to 2006 in that country. 

There was very decrease number of births on 

weekends. The rising non-availability of the child 

births on weekends was a result of the reduction of the 

CS & induction of elective labor which reached in 

Switzerland to 27.18 & 18.48% correspondingly in the 

year of 2004.  

 

Goldstick investigated the diurnal impacts of the 

urgent child birth through surgery & discovered that a 

positive diurnal rhythm with high rate of frequency 

was present in normal hours of working. The diagnosis 

of the pre-term deliveries is very important just like 

the managing of this issue. In majority of the research 

works, only 30% to 40.0% females who got admission 

in hospitals for pre-term labor face a pre-term child 

birth, signifying a very low positive prognostic value 

of diagnosis.  

 

Adding fetal fibronectin (FFN) evaluation might take 

part significantly to diagnose the pre-term child birth. 

The contraction of the uterine appearing before pain of 

labor studied utilizing this particular unit which 

recorded the hourly amount of the uterine contractions 

which happened before labor from twenty-four weeks 

onwards. A clear nocturnal increase in the non-labor 

activity of uterine was present in the research work of 

Vercoustre L. But, a large sampled research study 

including about 2500 patients displayed no advantage 

of HUAM for the prediction of the pre-term labor. 

Inappropriately, there is change in the prevalence of 

the pre-term labor over last forty years & reservations 

still persevere about the best methods for its proper 

administration.  

 

CONCLUSION: 

This research work emphasizes the most vital aspect 

for the administration of the pre-term child births 

because majority of females have commencement of 

labor & resulting deliveries at odd times when there is 

very meagre availability of the health care facility in 

the hospitals. There is a requirement to enhance the 

vigilance at the duration of these odd times by suitable 

proportion of the fully trained professionals for the 

proper administration of the pre-term deliveries. 

 

REFERENCES: 

1. Rahman, S. A., Bibbo, C., Olcese, J., Czeisler, C. 

A., Robinson, J. N., & Klerman, E. B. (2019). 

Relationship between endogenous melatonin 

concentrations and uterine contractions in late 

third trimester of human pregnancy. Journal of 

pineal research, 66(4), e12566. 

2. Cowie, J., Palmer, C. A., Hussain, H., & Alfano, 

C. A. (2016). Parental involvement in infant sleep 

routines predicts differential sleep patterns in 

children with and without anxiety 

disorders. Child Psychiatry & Human 

Development, 47(4), 636-646. 

3. Hoffmann, S. W., John, C. S., Kuo, K., Shaffer, 

B. L., Cahill, A. G., & Caughey, A. B. (2017). 

254: Cost effectiveness analysis of MCA 

Dopplers after 34 weeks’ gestation for Kell 

alloimmunization during pregnancy. American 

Journal of Obstetrics & Gynecology, 216(1), 

S158. 

4. Plancoulaine, S., Flori, S., Bat-Pitault, F., Patural, 

H., Lin, J. S., & Franco, P. (2017). Sleep 

trajectories among pregnant women and the 

impact on outcomes: a population-based cohort 

study. Maternal and child health journal, 21(5), 

1139-1146. 

5. Ghazi A, Jabbar S, Siddiq NM. Preterm labor - 

still a challenge! Pak J Surg 2006;22(4):222-6. 

6. Ahmad K, Malik A, Yusuf W. Perinatal 

Morbidity and Mortality in cases of Preterm 

Labour, an Antegrade Study conducted at Lady 

Willingdon Hospital, Lahore. Biomedica 2000; 

16:74-7. 

7. Steenland, K., Pillarisetti, A., Kirby, M., Peel, J., 

Clark, M., Checkley, W., ... & Clasen, T. (2018). 

Modeling the potential health benefits of lower 

household air pollution after a hypothetical 

liquified petroleum gas (LPG) cookstove 

intervention. Environment international, 111, 71-

79. 

8. Markopoulou, P., Papanikolaou, E., Analytis, A., 

Zoumakis, E., & Siahanidou, T. (2019). Preterm 

Birth as a Risk Factor for Metabolic Syndrome 

and Cardiovascular Disease in Adult Life: A 

Systematic Review and Meta-Analysis. The 

Journal of pediatrics. 

9. Lindow SW, Jha RR, Thompson JW. 24-hour 

rhythm to the onset of preterm labour. Brit J 

Obstet Gynae 2000;107(9):1145-8. 

10. Fraser WD, McLean FH, Usher RH. Diurnal 

variation in admission to hospital of women in 

labour. Can J Surg 1989;32(1):33-5. 

11. Lerchl A, Reinhard SC. Where are the Sunday 

babies? II. Declining weekend birth rates in 

Switzerland. Naturwissenschaften 

2008;95(2):161-4. 



IAJPS 2019, 06 (10), 12788-12792                        Zubaida et al                       ISSN 2349-7750 
 

 

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

Page 12792 

12. Goldstick O, Weissman A, Drugan A. The 

circadian rhythm of “urgent” operative deliveries. 

Isr Med Assoc J 2003;5(8):564-6. 

13. Hayashi RH, Mozurkewich EL. How to diagnose 

preterm labor: a clinical dilemma. Clin Obstet 

Gynecol 2000;43(4):768-77. 

14. Herbst A, Nilsson C. Diagnosis of early preterm 

labour. Brit J Obstet Gynae 2006 Dec;113 Suppl 

3:60-7.  

15. Moore TR, Iams JD, Creasy RK, Burau KD, 

Davidson AL. Diurnal and gestational patterns of 

uterine activity in normal human preg- nancy. 

Obstet Gynecol 1994;83517-523. 

16. Robertson, N., Flatley, C., & Kumar, S. (2019). 

An Epworth Sleep Score≥ 11 is associated with 

emergency operative birth and poor neonatal 

composite outcome at term. Australian and New 

Zealand Journal of Obstetrics and Gynaecology. 

17. Zhong, Q., Lu, C., Zhang, W., Zheng, X., & Deng, 

Q. (2018). Preterm birth and ambient temperature: 

Strong association during night-time and warm 

seasons. Journal of thermal biology, 78, 381-390. 


