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ABSTRACT

The study aimed to identify factors influencing preterm deliveries at Kampala International University Teaching Hospital,
Ishaka - Bushenyi District, and develop measures to reduce them. The research used cross-sectional and descriptive data
collection methods, with respondents selected using purposive sampling. The majority of respondents were prime gravidas
(85.6%), followed by multigravida (more than 4) (26.7%). The study found numerous factors with high associations to preterm
birth among these women. It recommended increasing health education on family planning, attending ANC clinics early, and
intensifying monitoring of high-risk mothers, particularly those with multiple pregnancies, multi gravida, shorter
interpregnancy intervals, and a history of preterm birth. The study concluded that numerous factors were associated with
preterm birth among these women.

Keywords: factors, preterm births, pregnancy, antenatal care

INTRODUCTION

World Health Organization [17, defines preterm deliveries as babies born alive before 37 weeks of pregnancy are completed.
The cause for preterm deliveries is in manysituations elusive and unknown; many factors appear to be associated with the
development of preterm deliveries, making the reduction of preterm deliverieschallenging proposition [2, 3, 47]. Premature
infants are at greater risk for short- and long-term complications, including disabilities and impediments in growth andmental
development [5, 6. The [7], estimates that in 2016, approximately 10.6% of all live births globallywere preterm. It is estimated
that globally, more than 8 million babies are born prematurely and prematurity accounts for 10% of neonatal mortality, or
around 500,000 deaths per year [87. In Africa, preterm deliveries are also on the rise in some countries with Nigeria having an
estimated 236,148 preterm deliveries, while South Africa has 71,901 and in Kenya 57,498 deliveries per year, while Uganda has
an estimated 42,690 preterm deliveries each year [97. The predisposing factors of preterm deliveries are many and these include
previouspreterm deliveries, chronic conditions such as high blood pressure, uterine or cervical problems such as uterine
infections, being underweight or overweight, poor nutrition during pregnancy as well as malaria among many others [107].
Preterm delivery is the major cause of neonatal mortality [107]. The shorter the term of pregnancy, the greater the risks of
mortality and morbidity for the baby primarily due to the related prematurity [117]. Premature babies have an increased risk
of death in the first year of life (infant mortality), with most of thatoccurring in the first month of life (neonatal mortality) [127.
Globally, in the U.S. where 550,000 prematures are born each year, prematurity is the leading cause of neonatal mortality at
25% [187]. Premature babies are also at greater risk for having subsequent serious chronic health problems [147], The factors
responsible for preterm deliveries include trauma and domestic violence during pregnancy, lack of prenatal care, having had
multiple miscarriages or abortions among others [157.



METHODOLOGY
Study Design and Rationale

The study design was cross-sectional and descriptive, employing both quantitative and qualitative data [167] collection
methods.
Study Setting and Rationale

The study was carried out at the Neonatal ward of Kampala International University Teaching Hospital, Ishaka —Bushenyi
District, of Western Uganda. KIU-TH is located in the town of Ishaka, in Bushenyi District, western Uganda, approximately
330 kilometers (210 mi), by road, southwest of Kampala, Uganda's capital city. It runs under a private/public partnership, but
is government aided because it is a training facility. It has about 700 beds it offers many health care services including
immunization, obstetrics andemergency care, HIV/AIDS management services, surgical, medical and pediatrics laboratory
services, nutrition services, family planning services, antenatal and post-natal services among many others. It also offers
specialized services eg ENT, Orthopedics, Oncology etc. The study setting was selected because there are many registered
cases of preterm deliveries at the hospital every month and it is well known and easily accessible to by the researcher since she
is a service provider there.
Study Population

The study included mothers who have a preterm delivery in the Neonatal ward ofKampala International University
Teaching Hospital, Ishaka -Bushenyi District.

Sample size determination
The sample size was determined using the Slovin’s formula [177.

N

"T 1+ Ned)

Where,

n = estimated sample size

N= The population size that was derived from a daily average admission of preterm babies of 10 babies
and an estimated data collection time of 10 days which approximates the population to 100

e = margin of error (5%) with the level of precision of 0.05
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Therefore 80 mothers of preterm babies were expected to be at the facility during thetime of data
collection.

The desired sample size was determined by scaling down the estimated sample size
n
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Where,
S was the desired sample size

N was the expected sample population (100)n was
the estimated sample size (80)

s=—2 45
T80
100

Therefore 45 mothers of preterm babies were recruited for this study.
Sampling Procedure

The respondents for the study were selected using purposive sampling to get the available respondents who met the study
criteria and include them in the study. In this procedure, the researcher simply selected mothers in the neonatal unit who
met the study criteria andinclude them in the study. This continued until the total of 163 respondents are achieved.
Inclusion Criteria
The study included only mothers who have a preterm delivery at Kampala International University Teaching Hospital
and had voluntarily consented to participate in the study.
Exclusion Criteria
The study excluded mothers who do not have preterm deliveries, those who are in poor condition and cannot talk, eg,
those who are depressed as a result of the outcome of pregnancy, as well as those who refuse to voluntarily consent to
participate in the study.
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Research Instruments
Data was collected using an approved semi-structured questionnaire, designed in English which consisted of both open
and closed ended questions. This tool was chosen becauseit allowed for the efficient and confidential collection of data in
the shortest time possible.

Data Collection Procedure
The researcher collected data from one respondent at a time. The researcher sampled respondents from the Neonatal ward
without research assistants. This improved efficiency and confidentiality during the data collection. Data was collected
for 41 days. Depending on the availability of respondents, the researcher plans to interview 4 mothers per day.
Data Analysis
The collected data was first analyzed manually by tallying, after which the researcher presented them in tables, graphs
and pie charts generated by Microsoft Excel Version, 2013.
Ethical Considerations
A letter of introduction was obtained from Kampala International University Faculty of Clinical Medicine and Dentistry
introducing the researcher and seeking permission to carry out the study from the administration of Kampala International
University TeachingHospital and seeking permission to conduct the study. After permission is granted, the researcher
was introduced to the in-charge of the Neonatal ward who thereafter introduced the researcher to the respondents.
Participants were assured of maximum confidentiality and numbers instead of names were used to identify
respondents. The study was only commenced after the objectives of the study have been well explained to participants
and making sure they have understood and consented to participate in the study. The interview process took place in the
duty room because of the sensitive nature of some questions and one mother at a time were interviewed [187.

RESULTS
Table 1: shows the bio data of the respondents
Variable Frequency(n) Percent (%)
Age < 19 years 8 17.8
20 — 28 years 20 444
29 — 34 years 7 15.6
>34 years 10 22.2
Marital status Single 7 15.6
Married 38 844
Divorced 0 0
Weight < 30kg 0 0
30 - 45 kg 0 0
46 - 55kg 13 28.9
56 - 65kg 20 444
66 - 75kg 9 20.0
>75kg 3 6.7
Height <140 cm 2 4.4
141-150 cm 3 6.7
151-165cm 32 71.1
166-175 cm 8 17.8
>176 cm (0] 0]
Level of Tertiary / university 8 17.8
education Secondary 15 33.3
Primary or None 22 48.9
Weeks of < 28 weeks 4 8.9
amenorrhea 28 - <32 weeks 12 26.7
32- <384 weeks 8 17.8
34 - <87 weeks 21 46.7
Mode of SVD 36 80.0
delivery Caesarian section 9 20.0
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Table 1 shows that the majority 20 (44.4%) were of ages 20 to 28 and 15.6% were between 29 to 34 years.
This finding indicates that preterm birth was more common among married women 38 (84.4%) with 7(15.6%)
singles none had divorced. On Maternal weight, 44.4% of the respondents were between 56-65 kg body
weights at their first ANC and 3 (6.7%) were the least with > 75 kg.As related to level of education of
respondents, it shows that 22 (48.9%) had only attended primary education or none whereas 8 (17.8%) attended
tertiary and university. Respondents who delivered between 34 and <387 weeks were 21 (46.7%) ofall the
respondents and 4(8.9%) delivered at less than 28 weeks of gestation. 38 (80%)of the respondents delivered by

spontaneous vaginal delivery (SVD) and 20% delivered by emergency caesarian section.
Table 2: shows residence of the respondents

Response Frequency (n) Percent (%)
Village 16 35.6
Trading center 12 26.7
Municipality 4 8.9

City 13 28.9

Total 45 100.0

The table 2 above shows the respondents residence ranging from village, town council municipality to city with
percentage residence of 87.8%, 24.4%, 8.9% and 28.9% respectively.
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Figure 1: shows the distance to the nearest health facility with ANC services
The figure 2 above shows that 19(42.25) of the respondents were only living 1kmaway from the health
facility with ANC services, 18(40%) and 8(17.8%) were 2-8km and 4-5km away. None of the respondents was
travelling for more than 6km to access the ANC clinic.



Table 3: shows the responses on smoking and alcohol consumption

Variable Response Frequency Percentage
Smoking Yes 11 244
(n=45)

No 34 75.6

Page |

Duration of 1 — 2 hours 3 27.3 98
exposure to
smoke 3 — 5 hours 5 45.4
(n=11)

Active smokers 18.2

Once in a week 9.1
Alcohol Yes 11 24 .4
consumption
(n=45)

No 34 75.6
How often Daily 27.3
they drink
(n=11) Sometimes 54.5

Once 1n a while 18.2
When they Before index 9 81.8
started pregnancy
drinking
(n=11)

15t trimester 1 9.1

2nd trimester 1 9.1

3rd trimester 0 0

Table 3 above indicates the respondents who were smoking actively or passivelyduring or even before the index
pregnancy.24.4% (11) of the respondents were actively or passively smoking and the majority of the respondents 75.6%
(34) were neither smoking actively nor passively.



Results indicated that the duration of exposure to the smoke was 45.4% (5) exposed at least 3 to 5
hours daily, 27.8% (3) were between 1 to 2 hours of daily exposure and those who were actively smoking
and those who were not often exposed or exposed once a week were 18.2% and 9.1% respectively.On
alcohol consumption, 24.4% were using alcohol while the majority of the respondents were not drinking
before and even after conception of the index pregnancy. Among the respondents who were drinking
alcohol, 27.3% were drinking daily, 54.5% (6) used to drink sometimes and 2 were drinking once in a
while. 81.8 % (9) started drinking before the index pregnancy, those who started during the first and
second trimesters were both at 9.1% and none of the respondents had started drinking in the third

trimester.
Table 4: showing occupation of mothers
Response Frequency (n) Percentage (%)
Formal 11 24.4
Informal 34 75.6
Total 45 100

Table 6 compared the respondents with their occupation and the majority75.6% (34) was doing casual
work including house wives, peasants and street vendors. Only 11(24.4%) had formal jobs that included
nursery teachers, secondary teachers and a lawyer.
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Figure 2: pie chart showing work that involved lifting, sitting and standing for a longtime
Figure 2 shows that 80% of the respondents were involved in the work that involved siting, standing and lifting
and only 20% of them were not involved in any work that required them to sit stand for long or lift.
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Figure 3: shows number of ANC visits attended

Figure 8 shows the number of times attended by respondents at different stages during their index
pregnancies.13.3%, 35.6%, 26.7% and 24.4% attended once, twice, three times and four times and more respectively.



Table 5: Gestational age at booking and reason for booking in the 2 and 3"trimester

the  importance

of early booking

Response Frequency(n) Percent %
Gestationalat  age 1t trimester 23 51.1
booking
2nd trimester 20 4404
3"d trimester 9 4
Reason for Busy at work 10 46.7
booking In the
d
2" and g" Un  aware of 6 28.3
trimester d pregnancy
Long distance 4 19.1
and transport
issues
Ignorant about 2 9.5

Table 5 above indicates that 51.1% (23) booked during their first trimester, 42.2 % (19) in the second trimester
and 6.7% (8) in their third trimester. Concerning reasons why mothers booked during their second and third
trimesters.47.6% of the respondentsreported that they were busy at work, 23.8% were unaware that they were
pregnant, 19.1% (4) reported that long distance and transport issues to the facility affected their booking. 9.5 % (2)
did not know the importance of booking in first trimester. This section involved maternal characteristics majority
the number of times she has ever conceived. The table below shows that 35.6% of the respondents were prime gravid,

13.8% were gravid two ,15.6%, 8.9% and 26.7% were gravid three, four and more than four respectively.

KEY
m Primegravid
m gravid 2
m gravid 3
m gravid 4
= multigravid (>4)

Figure 4: shows Parity of the respondents
Participants who had a history of preterm delivery were 57.8% as compared to the 42.2% that had never had any preterm
delivery that also included the prim parity.
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Figure 5: shows pregnancies with more than one baby

Figure 5 above assessed respondents on pregnancy with more than one baby. 51.1% ofthe respondents have had a
multiple pregnancy and 48.9% have never had one in their life time.

Table 6: Number of babies in a single pregnancy

Response Frequency (n) Percentage %
Twins 23 100

Triplets 00 0

Four babies 00 0

Total 23 100

Table 6 above shows that among all the respondents that have had pregnancies with more than one babies have had twins.
None of the respondents have ever had triplets or four babies in a single pregnancy. The response from participants who had
a pregnancy with more than one baby, only 4(17.4%) were delivered above 37 weeks of gestation and the majority 19 (82.6%)
were delivered premature (below 37 weeks of gestation). Result about inter-pregnancy interval indicated that 34.5% of the
respondents conceived wen their babies were just 6 months old, 41.4% ,17.2% and 6.9% had an inter-pregnancy interval of
one, two and three years and above respectively.
DISCUSSION

The mean age of the participants was 25 years (range 20-28) years. 85.3% of the respondents were married while 14.7% were
single this may be due to the fact that the majority of the respondents were in the reproductive age bracket appropriate for
marriage. These findings are almost similar to those of a study done in Kenya where the age range of the women was between
26 £ 5 years with majority (89%) being aged 20 years and above. Regarding the level of education, 48.9% of the mothers had
attained primary education. This could be due to the low social economic status of the majority population in the area. These
findings are in line with the result from a study carried out in Spain, where educational level of < secondary studies had an
increased risk of preterm birth [197. The study showed that 87.8% of the mothers who participated in the study resided in
villages. This was related to the fact that the majority of the respondents were referrals in from remote facilities. These
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findings correspond with the findings of a study done in Ethiopia where mothers that resided in rural areas and in big cities
were significantly predisposed to preterm birth with 34.7% and 65.3% respectively [207]. This is due to the type of work they
do and the location of the facilities with ANC services. About occupation, the findings showed that 64.4% of the mothers were
casual workers with the majority being house wives whereas 85.6% of the mothers were formally employed. This related to
the work that casual workers do which involves lifting, standing or sitting for a long period of time. These findings differ from
those inSomalia where 82% of the mothers were housewives, 12.7% had private businesses and 4.7% of the mothers were
employed by the government [217. On Lifestyle of the participants, it indicated that respondents who were smoking actively
or passively during or even before the index pregnancy were 24.4% (11) and themajority of the respondents 75.6% (34) were
neither smoking actively nor passively. Those that were exposed to tobacco smoke their duration of exposure was 45.4% (5)
exposed at least 3 to 5 hours daily, 27.8% (3) were between 1 to 2 hours of daily exposure and those who were actively smoking
and those who were not often exposed or exposed once a week were 18.2% and 9.1% respectively. This was attributed to their
places of residence where by the biggest number of exposed participants resided in city suburbs. These findings were not in
line with those of [227] in a study done in Kawempe and Nagulu hospitals Kampala Uganda where mothers who were smoking
at home were 4.44 times greater than that among mothers who never had preterm babies. Concerning alcohol consumption
findings show that the majority of the respondents 75.6% were not drinking before and even after conception of the index
pregnancy, among the 24.4% that were using alcohol, 54.5 % (6) used to drink sometimes and 27.3% drinking daily. This was
not in line with the findings of the study in Western Australia where preterm birth was associated with moderate and higher
levels of prenatal alcohol consumption for the group of women who ceased drinking before the second trimester. Heavy
alcohol consumption during the second and third trimesterswas associated with increased risk of preterm delivery among
pregnant women in a Prospective cohort study done in Japan [237. Mothers who were 151 — 165 ¢cm were the majority of the
participants 71.1%. This was not in line with the findings in a study done among Indian women where decreased maternal
height of less than 1.5m was mentioned among the factors that contributed greatly to preterm births [247. Concerning marital
status, the majority of the respondents (85.8%) were married. This was related to type of work the participants used to do
during the pregnancy period that involved more of physical stress with or without help of their husbands. This finding
indicated that preterm birth was more common among married women than the singles and the divorced. This was contrary
to the findings in a cross-sectional study done in Spain where single mothers were reported to have an increased risk of
delivering preterm babies and LBW [117].
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CONCLUSION
Uganda has a high preterm birth rate, accounting for 35% of all neonatal deaths worldwide. In November
2021, the MRRH NICU admitted 967 neonates, with 53.8% being preterm babies. 37.6% of these babies died
due to preterm birth conditions, accounting for 69% of the 284 neonatal deaths. Factors associated with
preterm birth include socio-demographic and maternal factors such as multiple pregnancy, maternal height,
interpregnancy interval, maternal age, and occupation.
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