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ABSTRACT

Objectives:-To know the maternal risk Tacrors that sffect the VEBW and 10 delermne
the owlcome of the VLBW infants.

Paticnts and methods: - A cross sectional siudy extended from january2013 10 June
2014, During which, about 100 mother with their babies were collected from delivery room,
theatre and neonatal care unit of Tikrit teaching hospital. The duin were taken by direct
interview with the mothers by o special questionnaire include varables in the muternal nstory
considered a2 0 major nsk factors for VLBW infants hike mothers age panty , systemic
disease. . eic

Results== A total sample of 100 singleton mothess with their babics were studicd
according to maternal and environmental factors, maternal past amd recent abstetric histones
and uccoeding W the characteristics of the newborns and their outcome. The samgle
distribution accarding to the general chameteristics show that most of the VLBW babaes were
born to mothers aged 26-35 years old,35(35%). Most of the VLBW bom to non-smoker
maothers,  44(44%) of babics born 1o mothers with drug supplement, About TH{T76%) of the
mothers were multiparous. About 63(63%) women were havie no PTL. ubout 26(26%) of
mothers had history of leaking liquor, while 3333%) had  history of fever, T6({76%) had
NV The most common sysiembe discuse was hyperiension found among 23(25%) of
mnthers, The prevalence of died habies among VLBW babies wasd3(43%) 83 compured with
57(57%) those who discharged well.

Conclusion: - The results of pur study showed that varinbles which ure regarded us
maternal risk factors for VLAW arc younger maternal age, maernal systemic discascs

especilly hyperiension, masemul fever,

Emrnducﬁua determinant  of the chance of the

newbom o survive and experience
healthy  growth  and  development.

B_ _ _ Baby's weight is strongly associated
irth  weight s a powerful with mortality risk during the first
predictor of infant growth and survival. vears and. to lesser degree, with
Infants borm with a low binh weight developmental problems in childhood
begin life immediately disadvantaged and the risk of various discsses in
and face extremely poor survival rates. adulthood (1)

Approximately every ten seconds, an . , _
infant from a developing country dies Very low birth weight (VLBW) s
from a disease or infection that can be a term used 1o descnbe babies who are
attributed 1o very low birth weight. The bom weighing less than 1,300 grams {3
hirth weight (BW) is an important pounids and 4 ounces | only o few
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babdes , 103%  are bord this finy
however, the overall rale of very low
birth weght babies in the US s
mereasing . this 15 pnmanly due 1o the
grester numbers  of  mualiple  birth
babics who ure more likely o be bom
curly and weigh less | Virtually, all
VLBW babies are preterm (2)

Preterm  delivernies  of  babaes
weighing  less  than | 5iMgrams
(VLBW) are of major concern becanse
of maximwm pennial morbidity and
mortality found i this group, (VILEW)
bahies overlond the neonotisl milensive
care unil (KICL) and their moralivy
coniributes  significantly o neonatal
and miant mortality. Very low birth
weight 15 slso commonly used term o
deseribe premuture infanis (35,

When compared with term infanis,
(VLBW) neonates have a8 higher
meidence of rehospitalization during
the Tirst vear of life for sequelae of
presuturity,  infection,  neurologie
complicaions,  and  psychosocial
cizorders _babies with VLBW, look
miuch gmaller than other bubies of
normaal binh weight (4, A VLBW
baby’s hewd appears o be bigger than
the rest of the body and ho/she ofien
lisoks extremely thin, with linke body
fat the skin is ofien quite transparent,
ull owing the blood vessels 1o be casily
seen, The prmary cause of VLBW is
premuture birth (bom before 37wks of
gestation) VLBW babies are oficn bom
before 30 wksof pregnancy bemg
born early. mcan a body has less time
in the mothers wleres (o grow and gain
weight. Much of body’s weight ix
gained  during  the  latier pant ol
pregnancy anpther cause of VLBW iz
inirmulenine growth restriction (TUGR )
(3. TUGR s defined as a mic of feial
growth that 15 less than ol for
population and for the growth potential
of a specific infant. Specific irestment
of very low birth weight will be
determined by baby's physician based

on. baby's gestational age, overall
healih, and medical hiswory, Baby's
tlerance  for  speafic  medications,
procedures, or therupies | H),

The very low birth weight s a
concem because o baby with very low
birth weight s ofien m increased risk
fur complication. The baby's tiny body
15 m as strong and be /she have a
hirder time eating, gaiming weight, amd
fighting nfection.  Prevention  of
preterm births is one of the best ways
o prevent very low binth weight
Premutal care is o kev fagtor in
preventing preterm biths and very low
birth weight habics. Al prenaial visits,
the health of both mother and fetus can
be chicked (7},

Very low binth weight infants may
not catch up, especially if they have
severe chronic sequelue | insufficient
nutnitional mtake  or an inadequaic
care tking environmenl , premature
birth 0 itselif may prejudice  laie
development (8). In genecral | the
greater the immamrity and the lower
the hirth weight , the grealer the
likehhood  of  intellectual  and
neuralogic deficit | as many as 30% of
H00-750g fanis have a significant
neurodevelopmental  landicap {
blindriess |,  deafness . mental
retardution . cerchral palsy ) VLBW is
caused by preterm birth, intrauterine
growth restriction , or both factors |
any  factors  affect the durmtion of
gestution and of fetal growih and ihus |
the birth weight They relate  to the
miant, 1o the mother or o the phvsical
envirgnment (9 . Matermal  faciors
mchade © maternal age | maternal
height and weight |, pamty |, shor
spacing . welghl  again
oligohvdrammios  _polvhydromnios |
miilitple geswhon |, previous obsteinc
history , antenatal care attendance |
mudermnl work and exercises |, maternul
diseases like anemia | hypertension and
reval  disease . hean  disease and

Tikrit Medicol lournal 2016,21(1):222-235



Prevalence of bad outcome amang VLBW in Tikrit city and its associated maternal risk factors

chronic pulmonary disease | diabetes
metlitus] 10

Materials and Methods

This siudly is @ cross —section study.
it was conducited in Tikrit teaching
hospital between Jumuary 2003 and
June 2014  where aboul | ()
pregnant women who were ot the

second  amd  third  frimester  of

pregnancy were enrolled n this study
after waking a verbal consent during
witending  Tiknt  teuching  hospital
Demographic and obstetnie data were
recorded on special forms for each
participant. Gestatonal age
determmanon was bused on precisely
recalled menstrual dates as they were
huving regulnr menstruul cveles, and
further confirmed by their first or carly
second trimester ultrasound. Newbaorn
babics were examined for  sex,
presence  of  congenital  anomalies.
Rinh  weight  was  measured
immediately after delivery using a
standard beam scale .The babies
were  noked  while  weighed. A
maximum  birth  weight  that  were
mcluded in the study was 1500 gram,
while the mimimum birth weight was

| (M) gram.

Data  were analyzed using the
slatistical package for social sciences
(SPSS wersion 11} the dam was
presented as numbers;
percenages,frequency  lnbles,  praphs,
chi-sgquare test was used 10 measure
sialigtical significance p-value of =
0.05 indicared the level of significance,

The sample distribution according 1o
the general charactenistics show thal
masl of the VLBW babies wax borm (o
muthers sged 26-35 years old 35(35%)

followed by = 36 vears old 23(23%),
and for house wile 42{42%), followed
by employer 30{30%), as shown
tuhle |

Most of theV LBW bhom (o non-
smoker mothers and only 3{3%) bom
for a smaoker mothers, 44(44%) of the
babies bom 1o mothers with drug
supplement as compared with non -
supplemented  mithers SH{56%.), as
shown in table 2.

Table 3 show the distribubion ol the
sumple  sccording o the  recent
obstetrical hastory, about T6{76%) of
the mothers wepe  multiperous, Vs
24(24%,) of the primiparous.  About
63(63%) women have no PTL. versus
3737 had About 26(26%) of
mothers hid history of leaking lguor
shown fig (13, 33{33%) had hisiory of
fever, TM76%) bhad NVD, and
24(24%) had C'S.

The most comman  systenmc
discases was  hypertension  found
among 25(25%) of mothers, Anemid
23(23%), renal disease 3I%), as
showen in table 4.

The prevalence of died balies among
VLBW babics was  43(43%), as
compared with 37(37%). those who
discharged well, as shown in figure £,
The most died  outeome  found
among the age group 236 years old
9 56.5%), tollowed by | 8-20 years old
| 3(42 9%, while 1 was found among
emplover mothers 15(50%), followed
by house wife | 7(40,3%), then student
11{39.3%), @& shown in able 3ihe
both  relations  wasn't  siatisvically
sigmilicant.
3 100%) of smoker mothers babics
died wversus 40(41.24%) of mum-
smpkers, this relation was statistically
significant P value <0.05, 25{36.8%)
of those with drug supplement as
comparcd  with  non-  supphied
[8(32.0%),  this  relanon  was
aptistically significant P value <05,
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and (5(532.6%) of those bom (o
muothers with  previous  hisiory of
VEBW was died, as shown i table 6.
The died babics was more common
among  miEtparous . 3343 4%)  than
primiparous10(41.7%), this relation
was stutistically not significant P value
= 05 more common  among
PTLputlents 2454, 1%) than  nom
23(36.5%), this  relation  was
stutistically not sigmificant P value =
(.05, most af the mothers with hastory
uf leuking hguor 17 (65.4%), and those
with fever 19(57.6%) had bad outcome
of VLBW baby, these two relations
were statistically signilicant P <0.035,
patient delivered with C/S | 1{45.8%)
were more lable 1o had died babies as
caompared o NVD 3242 1%). dus
relation was statistically not significant
I value > 0.05,a5 shown i table 7.

Babies of mothers with renal disease
were  significantly (p value <=0.05)
mawe lisble 1o have bad outcome 3
(100%), those with  hyperension
11444%), anemia 10{43.3%) cardiac
discase  H100%), thyroad  disease
20100%),  these  relations  were
statistically not significant P>0.03; as
showr in table K.

For testing the risk of each of previous
factors on predhcting bad outcome |, we
calculate the Odds ratiof OR), and
found that the nsk lor having bad
oulcome was 2.4 tmes for mothers
with renal disease . 2.43 bmes for
history of fever and smoking, history
of leaking liguoer 3.3 umes, drug
supplement 1.8 times, these relation
wias  statistically  significant,  The
primiparous have 0.93 times of the risk
of multiparous. When studing the age
cach age group was compared with the
ideal age for pregnancy 21-23 veirs we
found that the age cdges |8-20 years
and = 36 vears have more nsk 1,95,
and 1,13 respectively, For occupation
it wis 15 for emplover mother and
0,93 for student of the risk of house
wife mothers, these relations  was

statistically not significant | a8 shown
in table 9.

Discussion|

Although ol consisient effort 1o
improve the guality o maternal snd chuld
health, the overall mie of VLBW i
increusing  throughout  the world, It
gecouni for about 50% of neonatal deaths,
and thewr sarvival directly related o the
birth weight (1) This siudy has been
undertaken to define the extent of VLBW
problem in the Tikrt ¢ty and investigaic
the maternal factors associated with this
condition and their correlation with the
olifcomme of the VLBEW habies.

In this study, it has been found that
the younger age group mothers have high
number of VLBW in companson (o
mothers with advanced age as  seen in
table {1}, Simidar finding were reported by
Mudani et al in Tail City, Sauh Arabia
and Bondevik ¢ al in Scandinavia (12)
{13}).

Thiz may be duc w the effect of
young maternal age on fetal growih and
health through  direct competition  for
nutnients.  Also this may be doe W
impairment of uteroplacental perfusion of
nuinents w very young women (14} This
finding is disagreed byiKirchengast 5, ¢
al) who observed that adolescent mothers
showed no increased incidence of VLAEW
problem (15). This may be duc (o the fac
that a betier age for childbearing is around
the eighteenth

U the other hand, a study conducted
on four ethme groups in the United Stales
by wall et al (16), detected that maost
women with VLBW babies were maore
than 35 years old, and a study of Janet W,
Rich-Edwards e ol show that VLBW
increased with advanced mother age (17).
While a study ol Hosmon et al  showed tha
women less than 20 years and above 35
vears old were more commonly  gave
VLABW babicz (18 Thiz dizagreemeni
might be duc w the difference
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socioeconoimic  standards of  the
population,

W significant associaion was found
between mother age and the oulcome ol
the VLBW babies i this study, while n
other siudy, they found a sigmificant
sssociition  between  VLBW  babies’
outcome and maternal age (19). Regarding
maternal  job, this  study  found  that
housewives mothers were more prone o
deliver VLBW babnies. this disagree with
the finding of M. Khaskeli et al {20). 1i has
been found noe  significant  association
between matcrnal job and the VLBW
neonate’s  owtcome.  This  result  was
disagrecing with the finding of ANNE M.
el il (21).

There are alse a  significant
relutionship between matemnal  systemic
discases and giving birth 1o VLBW babies,
where  matemal  hypertension  has  the
highest number of the smdy sample
followed by the anemia Concerming
hypertensive disorders, the present siudy
demonstrated an increased nsk of having
VLBW babies among mothers with
hvpertiension. This result goes with the
finclings obtained by Ratati of al (22).

This study may be explained the
results as the weroplacental blood flow
was decreased in pregnancies complicated
by muternal hypertensive disorders which
atfect the growth and status of placema as
well g5 fetal growth. Also there is increase
m the deliverics of VLBW babics 1o
misthers with renal disorders meluding the
LITI's. These finding gocs with the study
of F. eghbalin m Huamadan (23}

I this study, there was o
significani correlation  belween  maternal
systemic discases and the ootcome of
VLBW babies, which disagrees with the
result of lsaksen OV et al (24), smdy who
found a significant correlation between
VLEW death and matemal systermmc
dhseases. Also disagrees with the finding
of Juanita Giraham et al (25, which shows
ths  there iz significanl  assoclation
between maternal svsiermic discases and
negutive birth outcomes  regurdless  of
maternil race There was na  significant

eorrelatiomn hetwest the  maternal
educational level m  this study and the
outcome of VLBW babies, in contrast (o
the sigmificant correlation which is shown
by Holly a et al (26). Probably the reason
behind  resuli due lo psvchological and
socual stress and some son of difficulnes
that may be accompanyving  leaming
priess in this country.

In this study. there was sigmifican
associiion between the muternal use of
nutniional  supplementation and  the
outcome of the VLEW babies. This miay
be duc 1o the effect of the other matemal
risk factors which overcome the effect of
supplements.  This finding agrees with
Gary M et al study (27),

This- study revealed a sigmificant
number of  mothers have anemin, which
reflect an increase rigk of having VLBW
neonntes. similar  finding obtined by
Abdul-Kadir(28) .This might be due to
fact that ememia may limit the amount of
oxygen availgble for placental suorface.
Other explanation  that  anemin - may
predispose to preterm labor either directly
of indirectly due 1o increased risk of
infection. The direct effect s related o
increased  synthesis  of  corticotrophin-
releasing hormones (CRH) as a resuli of
tizsue  hypoxia, these rased level can
induce maternal and fetal siress, und thus
produce a nsk factor for preterm labor,
pregnancy=induced  hvpertension  and
premature rupture of  membranes.  An
nltermative mechanism could be that wron
deficiency increases oxidative dumage o
erythrocyte in ihe feto-placenal  unii,
which can stimulate the production of
CRH. The relationship beiween anemia
and infection may be due to adverse
effeciz of ancmia on immune  fanction
(24},

There was nie corrclation between
matermal anemia and  the omcome of
VLBW babies in thiz study, i contrast
finding was found in F.W. Lone et al {30),
which shows an InCTease  assoCiAtion
between maternal ancmma and VLEW
oulcome. This study shows a signilicani
correlation  berwesn matermal  cigarerie
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smoking and the oulcome of the VERW
babies, as shown in Amaud Chiolere et al
31}

Thiz study shows thal high number
uf study sample mothers who gave birth 1o
VLBW balnes are multigravida, while the
rest of the sample are prmugravida. This
linding agrees with that of Phung ¢ al
who showed thal inoidence of VLBW
babies increases with hagh panty molhers
(32} In thes swdy there was oo significan
comrelaiion  between  parity and VLBW
ulcoime,

There was  significant  correlanon
between the hstory of leaking higuor in
the mothers enrolled i study and the
owcome of the VLBW babies. This
finding disagree with finding of lillan
Coolen et ul which shows no assocution
between  leaking hquor and sny  other
outcomes  like neonatal  morhidity  anid
mortality (313), But agree with the finding
of Shehla Noor et ul  (34), thul showed a
great  assocition  between  history ol
leaking hiquor wnd the incrensed fetal
mortidity wnd mortality.

This study alse reveals a signmificant
associnlion between maternal lever amd
VLEW babies outcome and, high mumber
of mothers enrolled who zave birth o
VLBW babies do that by vaginal delivery ,
while the rest by cesarean section . In this
study, theré was no association between
VLBW outcome and the mode af delvery,
This findmg goes with finding of
Sonkusara st al in Inde (35).
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Table |: General characteristics of study sample.

Charactensics Frequency Percent
.ﬁgﬁ
18 -20 yeurs 21 _ 210 |
21-25 vears 21 21,0 B
26-35 years 35 35.0
> 36 years 23 23.0
Occupation
emplayer 30 30.0
student 28 . 28.0
House wifc 42 20
Total 100 1000

Table 2: The environmental factors.

Frequency Percent
Smoking
yes 3 10
Hx of Drug supplement
¥Cs 44 440
Total 1130 1 00,0
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Table 3: the distribution of the sample according 10 recent obstetrical
history

recent ﬂ::mrk:l Freguoucy Poroekt
Parity
Primiparous _ 24 240
Multiparous 76 76.0
PTL - g
yes 37 A7.0
Hx of leaking
liguor =
yes 26 26.0
Hx of fever
yes 33 33.0
Mode of delivery
NVD 76 ] 76,0
/s 24 24.0 |
Total 100 100.0

Table 4: svstemic discases of the mother.

Systemic disease Frequency Percent
_Hypertension | yes 23 25.0
Anemia ves 23 23.0
Cardiac
disease %8 : i
Renal disease ves 3 0
' 2 2.0
disease i B
Total 104 | (0.0

Tikrid Maplico Joprnal 2006: 2111 ): 222-235



Prevalence of bad cutcome among VLBW in Tikrit city and its associaled maternal risk factors

Table 5: T he effect of general charactenstics on outcome of VLEBW

[ Mied Discharge well x2.0 value
Characteristics
Frequency | Percent | Frequency | Percent
Age R
18-20 years 13 42.9 10 571 |
21-
21-25 yeurs 14 33.3 ﬁﬁ_.? 16.84 2.6.0.45
26-35 years 7 40 14 60 |
=16 years g 56.5 12 43.3
Occupation
Employer 15 30 _15 D I
Housewife | 17 40.5 25 59.5 | 0.87,0.648
student 11 393 17 60.7

Table 6: The effect of environmental and past obstetric history on
outcome of VLBW

Environmental
factor & past
obsi.

Died

Discharge well

Frequency

Percent

Frequency

Percent

x2, p value

Smuoking

ves

100

41,004 5

Hx of Drug
supplement

yes

Pl
1k

56.8

Lardt
b

19 4

612,001 5

Hx of
previous Hx of
VILBW

ycs

15

53.6

1.77,0.18

Total

43

43

57 57

Tikrit Medical lowrnol 2016:2101):222-235
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Table 7: The effect of obstetric history on outcome of VLBW

i Died _ Discharge well
Hx Frequency | Percent | Frequency | Percent | 5 p value
 Parity
Primiparous 1) 41.7 14 58.3
_— 0,023,088
Multiparous 33 434 43 56.6
PTL i
yes 200 54.1 17 B39 | 20308
Hx of leaking liquor
yes 17 63.4 9 M6 171800078
Hx of fever 8
ves 19 576 14 424 14300395
Mode of delivery
NVD 12 421 44 579
- 0.1.0.7
crs 11 458 13 542
Total 43 1O, 00 57 0.0

Table 8: The ¢ffect of systemic discases on outcome of VLBW.

Systemic di Died Discharge wgll x2,p
Frequency | Percent | Frequeney | Percent | value

Hypertension | yes L " 14 00y, 14,09

43, 56.5

Anemia yes [ 3.5 13 0.003.0.95

Cardiac 1040 0.0

disease yes : ) 1.3,0.24

: - | (0, .

Renal disease | ves 3 0 0 o 4100458

w ; 4 | (k0.1 (.o

discuse s £ 0 3.7.0.1

Tikrit Medical Journal 2016:21(1):222-235




Prevalence of bad outcome among VLBW in Tikrit city and its associated maternal risk factors

Tabhle 9: The OR for different factors effect on VLBW outcome.

95% Confidence _
Variables OR T o
Lower Upper
Thyroid 5
. 39 893 3.019 7.0.1
s | 2
Cardiac 2357 1.874 2 965 13.0.2
dikeae 2.3 8 2.96 3.0.24
Anemia 1,026 0.401 2.625 0.003,0.95
Hypertension | | 056 0.424 263 0.14,0.9
Renal disease | 2.42 1.912 3.075 4.1,0.04 §
| 26 1037 | 570 43,0039 5
Smoking 243 1.912 3.075 4.1,0.04 §
NVD/CS (1,86 0,34] 2,163 0.1,0,7
PTL 2046 0,896 4 67 2.93.08
Leaking ‘ 1 9 )
foaar 3.5 1364 8.913 7.18.0.007 S
Dru:]_ 28 1225 | 6299 6.12,0.01 S
va 1.8 0.751 4376 1.77.0.18
Primiparous | .93 0.367 2,358 0.023,0.88
Age
18:20 years | 195 0,671 5.664 1L 15,022
- years | 075 0242 | 2325 | 024062
> 36 years .13 0.375 3371 0.04,0 8
21-25 years E
Occupation -
emplover 1.5 0.572 3781 | 0.64,042 i
student 0.95 0.358 2.528 0.01,0.9
House wife |

Fikrid Medicol louwrnal 2016;21(1):222-235
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Figure | show that about 28(28%) of the mothers had previous history of
VLBW

B Prevdirgs He of VLBW
B Teo histary of VLEW

Figure | The past obstetric history of VLBW, .

Discharge well
ST :

Figure 2: The prevalence of died babies among VLLBW babies,

Tikrit Medico! fournal 2RT6:2301):223-235



	



