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Abstract

Background: Preterm birth, defined as delivery between 24 and 37 weeks of gestation,
remains a leading cause of neonatal morbidity and mortality. Specific Background: It can
occur spontaneously or due to medical indications, with risk factors ranging from maternal
age and infections to obstetric history. Knowledge Gap: Despite global recognition of these
risks, limited data exist on the specific contributing factors in localized hospital settings
within developing regions. Aims: This study aimed to identify the predominant factors
associated with preterm birth among pregnant women at Bint Huda Hospital. Results:
Among 80 women who experienced preterm birth, the majority were aged 20–30 years
(66.3%), had primary education (70%), and lived in urban areas (55%). Urinary tract infection
emerged as the most significant risk factor (82.5%), followed by premature membrane
rupture (27.5%), preeclampsia (25%), and a history of previous preterm birth (25%). Most
participantsweremultiparous (63.8%)andhadreceivedgoodantenatalcare (85%).Cesarean
section was the dominant mode of delivery (60%). Novelty: This study highlights the
prominence of infections, especially urinary tract infections, over traditionally emphasized
factors like maternal age or multiple gestations. Implications: The findings underscore the
importance of targeted infection prevention and antenatal surveillance to reduce preterm
birth rates in similar populations.
Highlights:

Urinary tract infection is the most prevalent risk factor.

Most preterm births occurred in women with good antenatal care.
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Preterm labor is considered to be labor that occurs on the sixth day of the month between the 24th and 36th 

weeks of gestation. On a global scale, every year, 15 million babies are born early. Additionally, 1.1 

million babies are killed by complications[1]. In 2020 alone, an estimated 13.4 million babies were born 

prior to the appointed time, this represents approximately one in 10 births. Additionally, around 900,000 

children died due to the complications of preterm labor in 2019 [2]. Spontaneous preterm labor is triggered 

by the natural progression of labor or the premature failure of membranes (PPROM). Conversely, indicated 

PTL is caused by medical procedures, such as the induction of labor or planned cesarean section, for 

reasons related to the mother or baby, or for reasons that are not medical[3]. From 40% to 45% of all 

preterm births, which are spontaneously occurring, are medically documented. Conversely, preterm labor 

(PPROM) represents 25%-30% of instances[4]. Preterm labor is the process of activating the uterine 

muscles, this can lead to changes in the cervix and ultimately early birth. Symptoms include the frequent 

occurrence of uterine contractions, pressure in the pelvis, back pain, and alterations in vaginal composition. 

Early detection and intervention are essential to improving the maternal and newborn outcomes [5]. 

1. Risk Factors for Preterm Birth 

Identifying high-risk pregnancies is essential in addressing preterm labour. Key risk factors include: 

History of reproduction: previous spontaneous postpartum illness, antepartum hemorrhage, and premature 

membrane rupture. Cervical/uterine factors: Cervical deficiency, uterine malformations, uterine fibrosis, 

trachelectomy for cervical intraepithelial neoplasia. Fetal factors: multiple gestation, fetal abnormalities, 

and polyhydramnios. Infections: chorioamnionitis, bacteriuria, periodontitis, and bacterial vaginosis. 

Demographic factors: low socio-economic status, low education, ethnicity, age over 35, and gender. 

Lifestyle factors: smoking, addiction to drugs, stress, and physical violence. Other: insufficient pre-

pregnancy care or a low weight at or during the time of pregnancy[6], [7]. 

2. Obstetric and Gynaecological Factors 

The woman's obstetric history is significant in the prediction of preterm birth in subsequent pregnancies. 

Obstetric factors that increase the risk of preterm birth include first-time birth, short birth interval, lack of 

prenatal care, multiple pregnancies, previous preterm birth, previous miscarriages, stillbirth, and 

abortion.[8]. A history of preterm birth increases the probability of recurrence by three to four times.[9] 

[10]. Other factors associated with the gynecological area, such as infection in the uterus, urinary issues, 

sexual transmitted diseases, malformations in the uterus, and adhesions to the uterus, all increase the 

risk.[11]. 

3. Demographic Factors 

Other maternal characteristics have an effect on the probability of preterm birth, including age, educational 

attainment, socioeconomic status, poor nutrition, substance abuse, insufficient prenatal care, and stress.[12] 

Studies have consistently demonstrated that older mothers (> 35 years) have a higher probability of having 

preterm children. This association may be caused by the age-related deterioration of reproductive health 

and increased instances of pregnancy complications.[13], [14], [15], [16], [17], [18] Additionally, smoking 

during the first trimester of pregnancy increases the probability of preterm birth by 20% and increases the 

likelihood of preterm birth.[19] 

4. Complications Related to Current Pregnancy 

Women who are over 35 are more likely to have complications during pregnancies. For instance, 

approximately 3% of older women have preeclampsia, in comparison, 2% of younger women do so, a 1.5-

fold increase in prevalence is observed [20]. Women who are over 35 are more likely to have gestational 
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diabetes than women who are younger. This is 11% versus 5% [21]. Other abnormalities associated with 

the placenta, such as placenta previa, placenta accreta, and abruption, are more common in older women, 

the odds of which are between 2 and 7 per 1,000 births in younger women, compared to a risk of 2 to 7 per 

1,000 in older women[22]. 

5. Additional Risk Factors include 

Premature membrane failure: The probability of having premature membrane failure in the first trimester is 

twice as great as it is in the first trimester, and the probability of having premature failure of membranes in 

the third trimester is 10 times greater than it is in the first trimester.  Multiple pregnancies: Of all twin 

pregnancies, 14.5% have a mild preterm birth, 49.8% have a late preterm birth, and 35.5% are full term. 

The frequency of preterm birth prior to 32 weeks of gestation is 5% for dichorionic twins and 10% for 

monochorionic twins. Infection of the mother: Systemic infection, bacterial vaginosis, and inflammation 

within the amniotic sac can all lead to preterm birth. It's crucial to recognize that many women who have 

preterm births that occur spontaneously have no known risk factors [23]. 

6. Aim of Study 

The identification of factors that predispose preterm birth among pregnant women in the Thi Qar Province. 

 
A. Patients and Methods 

This study is intended to explore the causes of preterm birth in 80 pregnant women who attend Bint Al-

Huda Hospital in Thi -Qar Province. The data will be gathered over the course of 10 months from October 

of 2024 to the end of March of 2025. Data were gathered via a self- administered questionnaire. 

Information included the following: Sociological data (age, educational level, and residence). Medical 

history (urinary tract infection, history of fever, history of blood transfusion, and any other chronic 

condition). Obstetric history and factors associated with pregnancies: (parity, antenatal care, history of 

multiple pregnancies, preterm birth, cervical cerclage, preterm birth at delivery). Neonatal and newborn-

related factors: (the gestational age at birth, the mode of delivery, the delivery outcome, and the reasons for 

having a cesarean section). The questionnaire was completed on paper, then the entire data set was 

transferred to Microsoft Excel 2021 for analysis.. 

B. Statistical Analysis 

Descriptive statistics, including the frequency of a particular characteristic, was employed to describe the 

sociodemographic and clinical attributes. All statistical evaluations were conducted with IBM SPSS 

version 29. 

 

A. Results 

Characteristics No. (%) 

Maternal Age  

 less than 20 10 (12.5) 

20-30 53 (66.3) 

≥ 31 17 (21.3) 

Educational status  

 Primary 56 (70) 
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Secondary 24 (30) 

Residence  

 Rural 36 (45) 

Urban 44 (55) 

Table 1. Sociodemographic characteristics of participants (n=80) 

 

Characteristics No. (%) 

Urinary tract infection  

 Yes 66 (82.5) 

No 14 (17.5) 

Premature rupture of membrane  

 Yes 

No 

22 (27.5) 

58 ( 72.5 ) 

Preeclampsia 

Yes 

No 

Previous preterm labor 

Yes                                                                                  

No 

 

20 (25) 

60 (75) 

 

20(25) 

60(75) 

Cervical weakness  

 Yes 18 (22.5) 

No 62 (77.5) 

Antepartum hemorrhage  

 Yes 18 (22.5) 

 No 62 (77.5) 

Blood transfusion  

 Yes 10 (12.5) 

 No 70 (87.5) 

Multiple gestations  

 Yes 10 (12.5) 

 No 70 (87.5) 

Table 2. Risk factors associated with preterm labor 

Characteristics N (%) 

Parity  

 Multipara 51 (63.8) 

Primigravida 29 (36.3) 

Antenatal care  
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 Good 68 (85) 

Poor 12 (15) 

Neonate age at birth  

 < 28 weeks 4 (5) 

≥ 28 weeks 76 (95) 

Mode of delivery  

 Caesarean section 48 (60) 

Vaginal 32 (40) 

Table 3. Obstetric history among the participants(n=80) 

 

 

Figure 1. Causes of Caesarean section 

 

Characteristics No. (%) 

Anemia  

 Yes 37 (46.25) 

No 43 (53.75) 

Hypertension  

 Yes 10 (12.5) 

No 70 (87.5) 

Diabetes  

 Yes 4 (5) 

No 76 (95) 

Table 4. Medical disorders among the participants 

B. Discussion 

In the current study, most of the participants were in the age group of 20-30 years, followed by those above 

30 years, while a lesser proportion was below 20 years. These findings go in line with studies conducted in 

Baghdad [24], the University of Duhok [25], and Wasit [19]. In contrast though to a study from Salaheddin 



 

12/14 

governorate [26], which reported greater prevalence of preterm labor among women under 20 years. 

Lowering levels of education had mostly primary educated participants as well as secondary completed 

participates. This observation is similar to that noted in the Salaheddin study [26] but differs in studies held 

in Baghdad [24] and Wasit [19]. About residence, slightly more number of participants has been living in 

urban are than rural; this matches with findings from Duhokstudy [25]. This would mean a contradiction 

with the findings of the Salaheddin study [26], which reported relatively higher prevalence preterm labor 

about rural dwellers. A very substantial proportion of the participants had a previous history of UTI, 

signifying strong association hence making it the most common contributing factor. Similar results were 

recorded in studies conducted in Baghdad [24], Wasit [19], and India [27]. The Duhok study [25] revealed 

that women with PROM had their risk for preterm delivery raised about 4.7 times. Preeclampsia was found 

in 25% of the patients, thus reaffirming its role as a significant pregnancy complication linked with 

prematurity. This has also been noted in study conducted in Wasit [19] . Only 25% have a history of 

preterm labor. This has been noted in works from Wasit [19] and Salaheddin [26]. Of cases, cervical 

weakness was seen in 22.5%, showing it to be an infrequent factor. The Wasit study reported that out of 62 

patients who presented with preterm labor, only 10 were found to have cervical incompetence. Multiplet 

gestations was seen in 12.5% of the cases. The other two studies, one done in Baghdad and the other one in 

Wasit, showed that only a few women who had preterm labor were found to have multiple gestations. Most 

of the patients were multiparous which has also been highlighted in studies conducted in Baghdad , India , 

and Duhok.. With regard to antenatal care, most of the women had good prenatal care while a small 

percentage had poor  follow-up. The other studies conducted in Duhok, Salaheddin, and Wasit 

demonstrated that inadequate antenatal care is mostly seen among women with preterm labor. In terms of 

neonatal age at birth, 95% of infants were delivered after 28 weeks gestation and 5% were born before this 

date; similar results as those presented above were found in the Duhok study. The cesarean section was the 

commonest type of delivery and accounted for 60% of cases; vaginal delivery constituted 40%. This 

observation agrees with the Wasit study [19] but differs from that of Duhok study [25]. Anemia was the 

most common maternal condition and noted in 46.25% of cases. It has been found to relate well with 

results from Duhok [25] and Salaheddin [26] studies where a significant association between anemia and 

preterm labor was noted; nearly half the women who were anemic. 

 
The majority of participants were aged 20-30 years, with a high proportion having primary education and 

residing in urban areas. Urinary tract infections were the most prevalent risk factor, affecting 82.5% of 

participants. Other significant risk factors included premature rupture of membrane (27.5%), and 

preeclampsia (25%). Additionally, the study found that most participants had received good  antenatal care 

and the majority delivered via cesarean section. 
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