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ABSTRACT 

Background: The world health organization 

defines preterm birth as birth before 37 completed 

weeks of gestation. determinant of short-and long 

term morbidities in infants and children and can 

have serious long term health consequences& the 

economic and social cost of preterm birth is high. 

Hence it is a time felt need to ascertain the causes 

and outcome of preterm labor and also the neonatal 

care resources available in most Indian nurseries. 

Objectives: To study the burden of preterm birth, 

the factors associated with preterm birth and the 

prevalence of low birth weight babies. 

Materials and Methods: A prospective 

observational study was conducted on a total of 

108 pregnant women’s who were admitted before 

the normal gestational period in hospitals 

(Basaveshwara Medical College Hospital and 

Research Centre, Government Hospital, Basappa 

Hospital) at Chitradurga. The data were collected 

from admitted preterm babies medical records and 

nominal registers from NICU. 

Results: Respiratory disorder(41.8%) and 

LBW(10.1%) are the major burden of the preterm 

birth. PPROM(35.3%) followed by not getting 

prenatal care(17.6%), multifetal pregnancy(13.9%) 

and underweight mother(12.9%) are the common 

risk factors of preterm birth. Prevalence of low 

birth weight of the babies is 97.2% that is 1 in 

every ≈2 individuals  will be effected with low 

birth weight. p-value is (0.00) which signifies the 

strong relation between the risk factor and the low 

weight of the baby. 

 

Conclusion: Malnutrition, risk factors of the 

mothers are the major contributing for the death 

and low birth weight infants. This can be reduced 

by preterm babies have to be referred timely, 

improving antenatal care of pregnant women and 

timely interventions have to be done. 

Key words: Preterm birth , respiratory disorders, 

PPROM, LBW baby, risk factors. 

 

I. INTRODUCTION 
The world health organization defines 

preterm birth as birth before 37 completed weeks 

of gestation, or fewer than 259 days since the first 

day of the women’ last menstrual period 

(LMP).This is further sub divided on the basis of 

gestational age (GA): 

 Extremely Preterm (< 28 weeks) ; 

 Very Preterm ( 28 - < 32 weeks) ; 

 Moderate or Late Preterm (32 - < 37 

completed weeks of gestation)
1
. 

Each year 15 million babies are born 

preterm worldwide. India is the biggest contributor 

to the world’s prematurity burden. Globally 

prematurity is one of the leading causes of under-

five deaths. More than 1 in 10 of the world’s 

infants is born too early every year. Almost 1 

million children die each year due to complications 

of preterm birth. It is also the most important 

determinant of short-and long term morbidities in 

infants and children and can have serious long term 

health consequences
2
. Moreover, the economic and 

social cost of preterm birth is high. Hence it is a 

time felt need to ascertain the causes and outcome 

of preterm labor and delivery and also the neonatal 

care resources available in most Indian nurseries. 

In spite of intensive neonatal care, 

immaturity at birth has lifelong impact on various 

systems. The babies may have feeding difficulty, 

temperature instability, hypoglycemia, infection, 

respiratory distress syndrome, bronchopulmonary 

dysplasia, apnea of prematurity, jaundice, 

gastroesophagal reflux, retinopathy of prematurity, 

germinal matrix haemorrhage, intraventricular 

haemorrhage and anemia of prematurity. Moreover, 

the adverse long term outcomes were motor 

disability, conginitive difficulties, attention deficit 

hyper activity disorder, and long term respiratory 

consequences such as asthma and bronchitis
3
.
 



 

 
International Journal of Pharmaceutical Research and Applications 

Volume 6, Issue 4 July-Aug 2021, pp: 1322-1328 www.ijprajournal.com   ISSN: 2249-7781 

                                      

 

 

 

DOI: 10.35629/7781-060413221328 | Impact Factor value 7.429   | ISO 9001: 2008 Certified Journal Page 1323 

The major cause for PTB is preterm 

premature rupture of membranes. The other risk 

factors  identified including a prior history of 

PTBs, underweight mothers, uteroplacental 

insufficiency, intra uterine vascular lesions, 

obesity, diabetes, hypertension, smoking, infection, 

maternal age, genetics, multi fetal pregnancy, and 

pregnancies spaced too closely
4
. Also another 

important risk factor for PTB is the consumption of 

too much of sweets
5
. 

Low birth weight is defined by the WHO 

as weight at birth less than 2500 gm. It is one of the 

major determinants of perinatal survival, infant 

morbidity and mortality as well as the risk of 

developmental disabilities and illnesses in future. 

Neonatal death among infants weighing 1500-2500 

grams is 20 times higher than among infants of 

normal weight. WHO estimated that about 25 

million LBW are born each year, nearly 95% of 

them in developing countries
6
. 

Every year, 1.1 million babies die from 

complications of preterm birth. Low birth weight is 

not only a major predictor of pre natal mortality 

and morbidity, but it is found to also increase the 

risk for non-communicable diseases such as 

diabetes and cardiovascular disease later in life
7
. 

LBW continues to be a significant public health 

problem globally and is associated with a range of 

both short and long term consequences such as 

respiratory distress syndrome, intraventricular 

hemorrhage, and retinopathy of prematurity
8
. 

Hence in Conclusion, this study will be conducted 

in order to broaden the idea related to the preterm 

birth and identify the major risk factors associated 

with it. 

 

 

II. MATERIALS AND METHOD 
This is a  prospective observational study 

conducted at NICU department of three hospitals in 

Chitradurga (Basaveshwara Medical College 

Hospital and Research Centre, Government 

Hospital, Basappa Hospital.) for a period of 6 

months. A total of 108 subjects who satisfied the 

study criteria and assent to participate in this study 

were include in the study. The complete project 

was done after obtaining the permission granted by 

the ethical committee of Sri Jagadguru 

Mallikarjuna Murugharajendra College of 

Pharmacy, Chitradurga. 

 

STUDY CRITERIA 

INCLUSION CRITERIA:    

  Preterm admission of pregnant women with 

gestational period < 37 weeks. 

 The newborn babies admitted in NICU with 

gestational age < 37 weeks. 

 

EXCLUSION CRITERIA: 

 Other than the above mentioned three hospitals 

in Chitradurga. 

 Statistical Analysis 

 

 All the relevant data was entered in MICROSOFT 

EXCEL  and was  analysed by SPSS 

software(version 27).Categorical data was analysed 

using descriptive methods (mean), point prevalence 

assessment method, chi-square test, Pearson 

correlation for correlation, fisher extract test. 

 

III. RESULT 
Objective 1: To study the burden of preterm 

birth. 

 Details of Burden of Preterm birth. 

This table shows the burden associated 

with preterm birth. In our study involving 108 

subjects, 45 (41.8%) subjects is found to have 

respiratory disorder with low birth weight, 11 

(10.1%) subjects having low birth weight, rest of 

the 26 (24.3%) subjects were not having any 

burden associated with preterm birth. 
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Figure No 8: Graph showing details of burden of Preterm Birth. 

 

 

Details of Infant weight Classification 

This table shows the infant weight 

classification enrolled in our study. The maximum 

number of infants 78 were found to weigh about 

1.6-2.5 kg (72.2%), which is low birth weight 

followed by 27 infants weighing around < 1.5 kg 

(25.1%), which is very low birth weight and 3 

infants having normal  weight  of above 2.5 kg 

(2.7%). 

 
Figure No 9: Graph showing Details of Infant weight (kg) classification (n=108) 
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No. of subjects dead: 06 

Normal birth weight is 2.5- 4.5 kg, from the above 

table we can interpret that 2.7% of the subjects are 

normal weight, 97.3% is under weight. So it is 

evident that low birth weight, poor nutrition is the 

reason for the infantile death. 

 

Objective 2: To study the factors associated with 

preterm 

 Risk factor for premature birth 

classification. 

The most common risk factor for the preterm birth 

were found to be PPROM ( 35.3%),  Not getting 

prenatal care (17.6%), Multi fetal pregnancy 

(13.9%) and underweight mother ( 12.9%). 

 

 

 
Figure No 10: Graph showing risk factor Assesment 

 

Objective No 3: 

To study prevalence of low birth weight babies. 

Prevalence assessment: 

 

Prevalence =    Number of population with disease at a given time    X   100 

Total number of population at a given time 

 

    105/108 *100   = 97.2 

Prevalence of low birth weight of the babies is 97.2 that is 1 in every ≈2 individuals will be effected with low 

birth weight. 

  

Sl. No Risk factor Avg. birth 

weight (kg) 

Frequency Percentage 

1 
Not Getting Prenatal Care 

1.6 19 17.7 
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2 Preterm Premature Rupture 

of 

Membrane 

1.9 38 35.1 

3 Pregnancies Spaced too 

Closely 

1.1 01 0.9 

4 
Multi Fetal Pregnancy 

1.6 15 13.9 

5 
Under Weight Mother 

1.7 14 13.0 

6 
Prior History of PTBs 

1.8 05 4.6 

7 
Diabetes Mellitus 

1.7 02 1.8 

8 
Maternal Age 

1.2 04 3.7 

9 
Hypertension 

1.8 10 9.3 

 TOTAL  108 100 

Table No 11: Association between risk factors of mothers V/s infant weight (kg) 

 

IV. DISCUSSION 
   This study is conducted to assess the risk 

factors for preterm birth and perinatal outcome in 

terms of perinatal mortality and morbidity for 

infants born at less than 36 weeks gestation. As 

known, premature births are increasing in recent 

years and the highest rate of mortality and 

morbidity are seen in this age. In the present study 

108 preterm admissions were collected from the 

various hospitals in Chitradurga. 

There are more preterm males than females in the 

present study compared to the study conducted by 

Ugwu M, who reported more preterm females. 

In our study, The commonest risk factor 

for prematurity is preterm premature rupture of 

foetal membranes (35.3%) followed by lack of 

antenatal care (17.6%). This is similar to findings 

by Shrestha et al., in Nepal who reported lack of 

antenatal care as the commonest risk factor for 

preterm births among their patients. 

Multiple pregnancy ranked as third as a risk factor 

for preterm delivery in the present study. Similarly 

Zeleke BM et al., have also reported multiple 

pregnancy as a risk factor for preterm delivery. 

This is not surprising as multiple pregnancy has 

been shown to contribute to the increase in 

percentage of preterm births with the average 

gestational age of twin birth being 35 weeks. The 

popular hypothesis is that multiple pregnancy 

causes over distension of the uterus which may 

stimulate premature uterine contractions resulting 

in preterm delivery.  

In our study we have found that 

respiratory disorders (41.8%) and LBW (10.1%) 

are the most common burden of the preterm birth 

and which is shown in the table no (8)and 

graphically represented in fig no(8).This correlates 

with the results of study conducted by Kunle-

Oluwu OE et al   in it 68.8% respiratory disorders 

followed by jaundice and sepsis. 

In our study, we have found a LBW 

prevalence rate of 97.2%, which is much higher 

than the prevalence rate of 60.9% reported in the 

study conducted by Raman TS R et al. 

And there is a strong relation between risk factors 

of mothers and infant weight. Which shown in the 

table no.(11). 

 

V. CONCLUSION 
In the present study, following conclusions were 

made: 



 

 
International Journal of Pharmaceutical Research and Applications 

Volume 6, Issue 4 July-Aug 2021, pp: 1322-1328 www.ijprajournal.com   ISSN: 2249-7781 

                                      

 

 

 

DOI: 10.35629/7781-060413221328 | Impact Factor value 7.429   | ISO 9001: 2008 Certified Journal Page 1327 

 Prevalence of low birth weight of the babies is 

97.2 that is 1 in every ≈2 individuals  will be 

effected with low birth weight 

 P-value is (0.00) which signifies the strong 

relation between the risk factor and the low weight 

of the baby. 

 Malnutrition, risk factors of the mothers are 

the major contributing for the death and low birth 

weight infants. 

  Our study have revealed that respiratory 

disorders and LBW are the major cause of NICU 

admission in hospitals of Chitradurga due to the 

preterm birth. So an  improvement in the NICU 

with adequate ventilator as well as appropriate 

diagnostic and management facilities in order to 

reduce the morbidity and mortality due to preterm 

birth. 

Problems related to preterm birth can be 

reduced by considering the main risk factor 

PPROM followed by lack of not getting prenatal 

care and counselling should be started from 

adolescent period, high risk pregnancy and preterm 

babies have to be referred timely, improving 

antenatal care of pregnant women and timely 

interventions have to be done. 
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