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Abstract 

Background: Pre-term birth (PTB) is a major determinant of neonatal mortality, 

Morbidity and childhood disability and remains as one of the most serious problems 

in obstetrics (Al-Dabbagh, S.A, 2006). 

      Prematurity is now considered as the second-leading cause of death in children 

aged less than 5 years and as the most important cause of death in the critical first 

month of life (Liu et. al, 2012). There are about 13 million of PTBs annually 

worldwide. The incidence is about 11 % in North America, while 5.6% in Oceania and 

about 5.8% in Europe ( Kaempf et . al , 2006).  

Objective: This study aims to identify the factors associated with the occurrence of 

premature deliveries and the relationship between some of socio demographic 

attributes and the factors related to premature deliveries. 

 

Methodology: quantitative design A descriptive study, with sample of (consists of 60 

woman) who attend the primary health care centers in Rania district, of the period 

from 10th July 2015 to 25th march 2016. Were selected questionnaire was 

constructed to investigate the potential risk factors of premature delivery; which 

consist of two part 1st  sociodemographic data 2nd type of premature ,the data were 

collected through interviewing face to face technique. The dates were analyzed 

utilizing descriptive & inferential statistics in addition to SPSS. 

Conclusions:- The present study concluded that Women aged more than 35 years 

are more affected by premature delivery and more common in  the urban areas than 

rural area. This study has also concluded that Women’s levels of education have an 

effect on the premature deliveries &Housewife women are more affected by 

premature deliveries than employee. According to the finding, factors such as 

previous history of preterm labor, hypertension, anemia and urinary tract infections 

during pregnancy rise premature birth. 

 

Recommendations:-  

1- Verbalizing nursing role to provide nursing management and to give advice to all 

pregnant women. 

2- Collaborative work is needed between the Ministry of Higher Education and the 

Ministry of Health in prevention of risks of preterm labour and complication of 

prematurity. To develop an Nursing program regarding the risk of premature 

delivery. 
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4- Conducting of programs for women in primary health care centers for risky mother 

to increase their awareness of pregnancy and deliveries complication. 

5-Intensive courses regarding the risk of premature deliveries have to be 

implemented for all Nursing ladder in educational agencies by University & Schools. 

 

Introduction 

      Pre-term birth (PTB) is a major determinant of neonatal mortality, morbidity and 

childhood disability and remains as one of the most serious problems in obstetrics 

(Al-Taee, W.Y, 2006).Prematurity is now considered as the second-leading cause of 

death in children aged less than 5 years and as the most important cause of death in 

the critical first month of life. There are about 13 million PTBs annually worldwide. 

The incidence is about 11 % in North America, about 5.6% in Oceania and about 

5.8% in Europe (Kaempf JW, Tomlinson M, Arduza C, et al. 2006). 

      In the US, on average, one preterm baby is born every minute. Since 1990, for 

reasons that are not fully understood, worldwide the preterm birth rate has risen by 

approximately 14%. The increase over the past decade may in part be explained by 

increasing iatrogenic preterm births .The shorter the term of pregnancy, the greater 

the risks of mortality and morbidity for the baby is primarily due to the related 

prematurity. Preterm-premature babies ("preemies" or "premmies") have an 

increased risk of death in the first year of life (infant mortality), with most of that 

occurring in the first month of life (neonatal mortality), prematurity wondered accounts 

for 10% of neonatal mortality, or around 500,000 deaths per year (Allen, 2008). In the 

U.S. where many infections and other causes of neonatal death have been markedly 

reduced, prematurity is the leading cause of neonatal mortality at 25 %( Mathew TJ, 

2006). 

      New WHO estimates the global rates of preterm births  indicate that of the 135 

million live births worldwide in 2010, about 15 million babies were born too early, 

representing a preterm birth rate of 11.1% (- Martius JA, Steck T, et:al ,1998). Over 

60% of preterm births occurred in sub-Saharan Africa and South Asia where 9.1 

million births (12.8%) annually are estimated to be preterm The high absolute 

number of preterm births in Africa and Asia are related, in part, to high fertility and the 

large number of births in those two regions in comparison to other parts of the world. 

The variation in the rate of preterm birth among regions and countries is substantial 

and yield a different picture to other conditions in that some high - income countries 

have very high rates. Rates are highest on average for low-income countries 

(11.8%), followed by lower middle-income countries (11.3%) and lowest for upper 

middle- and high-income countries (9.4% and 9.3%). However, relatively high 

preterm birth rates are seen in many individual high-income countries where they 

contribute substantially to neonatal mortality and morbidity. Of the 1.2 million preterm 

births estimated to occur in high-income regions, more than 0.5 million (42%) occur in 

the United States. 

       The etiology of preterm delivery is unclear, but is likely to be complex and 

influenced by genetics and environmental factors.A number of factors have been 

identified that are linked to a higher risk of a preterm birth: age at the upper and lower 
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end of the reproductive years, aged more than 35( Martius JA,1998) . Or less than 18 

years of age ( Goldenberg, RL,2008) 

      Pregnancy interval makes a difference as women with a 6 months span or less 

between pregnancies have a two-fold increase in preterm birth (Dobbie. R ,2003). 

Studies on such type of work and physical activity have given conflicting results, but it 

is opined that stressful conditions, hard labor, and long hours are probably linked to 

preterm birth7.Women who have undergone previous surgically induced abortions 

have been shown to have a higher risk of preterm birth (less than 37 weeks), as well 

as extreme preterm birth (less than 28 weeks(Mercer, B.M,1999).Adequate maternal 

nutrition is important. Women with a low BMI are at increased risk for preterm birth 

(Hendler, I,2005).  

      Moreover, women with poor nutritional status may also be deficient in vitamins 

and minerals. Adequate nutrition is critical for fetal development and a diet low in 

saturated fat and cholesterol may help reduce the risk of a preterm delivery. Obesity 

does not directly lead to preterm birth; however, it is associated with diabetes and 

hypertension which are risk factors by themselves (Iams, JD,2008) 

        Women with a previous preterm birth are at higher risk for a recurrence at a rate 

of 15–50% depending on number of previous events and their timing (, Moawad AH, 

et al. 2006).  To some degree those individuals may have underlying conditions (i.e. 

uterine malformation, hypertension, diabetes) that persist. Genetic make-up is a 

factor in the causality of preterm birth. An intra- and Trans generational increase in 

the risk of preterm delivery has been demonstrated(Bhattacharya, S, 2010) 

 

Methodology 

      A quantitative design descriptive study was carried out from 10th July 2015 to25 

march 2016 in order to investigate the risk factors associated with occurrence of 

premature deliveries in Rania district. The present study was conducted in two  

Primary Health Care centers (PHC) and maternal and child hospitals at Rania 

District. (60) women who were attending the typical primary health care center and 

maternal and child hospitals were selected purposively . The questionnaire format 

was designed on relevant literatures. It was reviewed by the experts, who 

suggested changes in some items in order to improve internal validity and reliability 

of the questionnaire. All recommended modifications, were implemented. The study 

instrument was comprised of two parts socio-demographic characteristics and 

medical information about risk factors of premature delivery. Data were collected 

through using the questionnaire. by Interview technique with the woman was for 

PHCC attended done in the primary health care centers.  
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Results: 

    Table (1) Pattern of socio demographic attributes of the sample: 

Variables 
 

F % 

Age group less than 18 17 28.3 

18-26 16 26.7 

27-35 8 13.3 

more than 35 19 31.7 

Total 60 100 

Address Urban 34 56.7 

Rural 26 43.3 

Total 60 100 

Level of 

Education  

Illiterate 19 31.7 

Primary graduated  25 41.7 

Secondary graduated 10 16.7 

University graduated 6 10.0 

Total 60   100 

Occupational 

status  

 

Employer 20 33.3 

house wife 
40 66.7 

Total  60 100 

consanguinity Relative 34 56.7 

non relative 26 43.3 

Total 60 100 

 ` 

 

Table (2):Type of risk factors and their association with the occurrence of 

premature delivery  : 

P.value X²tab.    

% F 

0.053 3.84 

 

1.7 1 YES Smoking 

 98.3 59 NO 

0.034 3.84 

 

61.7 37 YES Heavy work 

 38.3 23 NO 

0.185 3.84 

 

36.7 22 YES Animals in house 

 63.3 38 NO 

0.264 3.84 

 
38.3 23 YES Domestic Violence  

 
61.7 37 NO 
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This table shows that the Domestic violence had highly percentage and significant 

association with heavy work as a role of premature delivery occurrence. 

 

Discussion: 

Study shows that high percentage of women their age than 35y and the rate was 

31.7% (table1). According to Abu Hamad and others (2007), the estimated 

prevalence is of the highest percentage with the present study (Abu Hamad, 

K.H,2007) . In addition the rate of premature deliveries was significantly greater for 

women age between 20–29 years .This finding is contradicts with the present study 

(Al-Dabbagh, S.A. 2006) . 

       A Study conducted in Palestine found that the occurrence of premature 

deliveries was higher among women aged between 36-43years and their rate was 

67.4% (Ishraf , 2004). This finding is consistent of with the findings of the present 

study (Fararjeh, I.A.A.H., 2004). Shingariai &others (2004) found that the incidence of 

premature deliveries among women aged between 20-34 years and their rate was 

71.7%.This finding is inconsistent with the findings of present study15.  Finally, a 

study in Saudi Arabia showed no statistically significant associated with preterm 

births( Youssef and Hassan ,1994) .                                                                                                                                   

 

1.1 Residency: 

      The results of study show that the women who lived in the urban areas had more 

chance to have premature deliveries than those living in the rural area. The 

percentage is  56.7% as show in (table 1) .                                                             

      A study conducted  in Palestine  found that  women in rural areas were at 

agreater risk to have premature delivery than women  in urban areas. The 

percentage was (63%) (Abu Hamad  & others ,2007).  

A study found that women who lived in the urban areas are likely to have premature 

delivery than those living in the rural areas. The percentage was (88%).This finding is 

in agreement with the present study (Ghina . H, 2010).                                                                                                                                          

   While (Shingariai & others (2004) did not show any significant relationship between 

the  residence of mothers and preterm birth  of the present study (Youssef , 2000).                                                                                        

 

1.2 educations  

      The results of the study show that women who completed primary education and 

those who were illiterate education had similar chances for premature delivery as the 

percentages are (41.7%; 31.7%) see (Table 1) . A study in Mosul city in Iraq found 

that women who were illiterate had similar chances for premature deliveries (Al-

Dabbagh, S.A,2006). This study agrees with the findings of  in present study (Al-

Taee, W.Y., 2006). The present study is incongruent with the study of (Shingariai & 

others ,2004) who found that the women who had completed secondary school had 

more risk to have premature deliveries than other level.                                                                      
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1.3 Consanguinity 

      The results of the present study show that Parental Consanguinity percentage is 

higher in relative consanguinity; the percentage is (56.7%) see (table1)page 5.                                               

      (Ghina et.al,2010) showed that infants of consanguineous parents had a 

statistically significant to birth prematurely. This finding agrees with the finding of our 

study in term of the relation between consanguinity and preterm labour.  

      (Youssef and Hassan, 1994) show that consanguineous marriages were at a 

great risk for preterm delivery .This finding is in line with our study findings that there 

is a relation between consanguinity and preterm labour.                                                                                            

 

2 life style: 

     A prevalent social problem in the United States is that approximately 44% of 

women experience domestic violence in their lifetime.( Thompson  and other,2006).                      

While the rates of intimate Partner Violence( IPV) reported by women seem to be  

higher, the actual numbers are most likely higher since the statistics are based on 

reported cases—which tend to be lower than the total number of victimizations 

(Rennison, 2003).                                           

      Young women between the ages of 16 and 24 years appear to be at the greatest 

risk for experiencing IPV (Rennison, 2003; Thompsonandother,2006).  

      Low birth weight and preterm birth occurred in 10.9% and 10.2% of the pregnant 

women, respectively. Logistic regression analyses indicated that injury due to 

physical abuse within the past year was significantly associated with both preterm 

births.  This finding agrees with the present study as it found relation between 

violence and preterm birth(Neggers.Y,2002).                                                                                 

       A 2004 systematic review of 30 studies on the relationship between intimate 

partner violence and birth outcomes concluded that preterm birth and other adverse 

outcomes, including death, are higher among abused pregnant women than among 

non-abused women ( ugboma and akani ,2004). This finding agrees with the present 

study as it found relation between violence and preterm birth. 

 

6.1 conclusions:- 

On the basis of the discussion of the results and their interpretation, the 

present study concluded that Women aged more than 35 years are more affected by 

premature deliveries than other  ages and the premature deliveries are more 

common in urban areas than rural area. In addition Women’s level of education can 

have effect on the premature deliveries &housewife women are more affected by 

premature deliveries than employee. According to the finding, factors such as 

previous history of preterm labor, hypertension, anemia and urinary tract infections 

during pregnancy rising premature birth.  
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Recommendations:- 

1-Verbalizing nursing role to provide nursing management and to give advice to all 

pregnant women. 

2- Collaborative work is needed between the Ministry of Higher Education and the 

Ministry of Health in prevention of risks of preterm labour and complication of 

prematurity. 

3- Further research recommended with a larger sample. 

4- Conducting of programs for women in primary health care centers for risky mother 

to increase their awareness of pregnancy and deliveries complication. 

5-providng intensive course concerned with the risk of premature birth in nursing 

schools and colleges is suggested.                                                             
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  

: َدامَ  وة  ردان  ر  َ دةَ َى دم واك ن ذم ن              

  ا َ ام واز ،ن َوةى  َو َرة ن    ن.

دن دادةمىَ  ا و مَ        طو   زورى   دووةَ رى       

  13وةن  وة روة  طم دم مو  م مما،، 5ار 

%  ى رة وة    َ11ن  داى ة   ما ،رَةى  دا   

   ورو  5.8دا% % 5.6 روة  دا

:م_     وة وة  مدا   نةم  مرةَ ممم وةَ   دة

. ن اط   َىم رىزام  انَم  ىةم  وةىدوَزروة   

:ََدوَ_ وة وة         رة مَ ارة  وة ىم ى ةىَ  

  ة60          روارى  ندة امرى ر مروم ةم ردام  ةت10   وز

2015  20  زار وة     2016ىاوة وَو ةىَ  اوةك ماش ر  و 

َرةم  دام ة  و ة زامرن  ر و .زامر دان َ ةى رى       ر

اوة َوة و ةمارى   رم رةى ر  روة  رَم رة ى           

  .ارَى ى َزام  زامر  ةمى مَان دان 

: -  روى  نم  ىمة و  دةر  وةَ35       نرر ز وة

رة َمَ  طو  واَ  وة وة  روة وة    رودةدات وام ى  مو ر 

َ وة دةروة و ر رم دةروة    ذ وةك وامى  مو طمو من ذ،وة

      مدار    نرر  رىَ ََ وةن وة ى ذمم و ر 

  َة وة رزموةى م  وة  ان   ا .

وةدا َراوة  م وَطا ذطرى ت   َةَ- َ      رةن:

 ل وةزارةط روة وة،      دمررة وةودمومر  َىدا َ اوَط م  روم

َرةم  دام ة،روة دامم ر ت دةىَ  ررى    ن     

   مو مو مة مرون. 
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ا  

:وان  اا  دةا          م   دل اطا ا ا ا ا ا  

  م ات وم ات ا واق، و  ار اول ط ا   ادة.

  طا  تا  ما ا ا ا  وانا  دةا    وا ات ال ا ل

        ا كو .ا   ولا ل ا ت ولا ا وا را 13     ن

  ات   ارء ا  ادات  اوان.

ا  و      ف ارا  ا اا وث ادة  اوان و        ااف: 

.ه ا اا ات اا  

 :ا   ا  وا ،  و 60درا      ا ن اا  أةا

 .2016و ا واون  أذار      2015ا او  ء رام ة  ا  ز       

و ام ا اض  اط ا دة  اوان و   اول  ات     

        ب ال ا  تا  ب . وت واع ام مء اوا ا  اا

  .SPSS وا ا م او . و  ات  ل اء ا

ا   ت ار اان ا ا راا  :35         وانا  دةت ا  ا  

و ا  ا ا  اى. و  ارا ان اى ا    اع             

رت ات  ا ض دة  اوان  اء اظت. و ت  و وت ان 

ات اا وت ان ك   وث ادة  اوان وار ا أة و  ت  

.ة ا ل ري ات اوا ا و ا  عار  

 


