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ABSTRACT 
 

Background: Undiagnosed twin pregnancy imposes unnecessary risk for the mother and increases 
perinatal mortality. Twin pregnancy is diagnosed in 75 % of patients before delivery2 and often 
presents late, which is regrettable because much can be done for the mother and the offspring if 
treatment is given earlier. 
Aim: To determine the frequency of booked and un-booked twin pregnancies and perinatal mortality 
among them , presenting in a tertiary care hospital. 
Methods: Descriptive Case Series study was conducted from September 2016 to September 2017 in 
Department of Gynae/Obs of Fatima Memorial Hospital Lahore Pakistan. Total 150 patients were 
selected by non–probability Consecutive sampling. 
Results: Total 150 patients with twin pregnancy were included , 69(46%) belonged to age group 18-30 
years. 48(32%) were in age group 31-40 years and 30(20%) belonged to age group 41-45 years. 
Frequency of booked and un booked patients was 60(40%) and 90(60%) respectively. In booked 
patients perinatal mortality was in 3(2%) while in 57(38%) there was no perinatal mortality. In Un 
booked patients perinatal mortality was in 20(22.2%) while in 70(77.7%) there was no perinatal 
mortality. Main causes of perinatal mortality were meconium aspiration syndrome present in 12(8%) of 
patients, second leading cause of perinatal mortality was birth asphyxia present in 6(4%) of patients 
followed by neonatal sepsis in 6(4%) patients. 
Conclusion: The patient should be provided with sufficient information regarding advantages of 
regular antenatal visits so that perinatal mortality of twins will be reduced by early diagnosis in 
antenatal period following proper management. 
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INTRODUCTION 
 

Advances in assisted reproductive techniques such 
as drugs for ovulation induction, in vitro fertilization 
and a variety of intra–fallopian transfer procedures 
have resulted in increased number of twin 
pregnancies1.  

Twin pregnancy represents high risk 
pregnancy2. It is high risk because there is increasing 
risk to both mother and fetus during antenatal period 
as well as during labour3. Twin pregnancy contributes 
about 1- 4% of all pregnancies4,5 and makes 10% of 
total perinatal mortality rate2. 

Twin gestation is associated with higher rates of 
almost every potential complication of pregnancy. 
The most serious risk is spontaneous preterm 
delivery, which plays a major role in the increased 
perinatal mortality and short-term and long-term 
morbidity observed in these infants6.  

The major issues that affect perinatal mortality in  
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multiple pregnancies include preterm delivery7, low 
birth weight8, gestational age, intrauterine growth 
retardation4, obstructed labor, antepartum 
haemorrhage and birth trauma7,8,4,9. 

Premature newborns have high risk of acute 
respiratory distress syndrome, intraventricular 
hemorrhage, anemia, congenital anomalies, 
retinopathy, necrotizing enterocolitis, patent ductus 
arteriosus, prolonged hospital stay4,10. The most 
common cause of neonatal death is prematurity and 
very low birth weight followed by sepsis and 
jaundice3. Second twin is especially at greater risk of 
poor perinatal outcome, risk of severe birth asphyxia 
is three times higher in the second compared to the 
first twin8.  Elective cesarean delivery at term may 
improve perinatal outcome for the second twin11. 
 In about two third of twins the fetuses are non 
identical or dizygotic and in one third they are 
identical or monozygotic. Monochorionic, compared 
to dichorionic twins have a much higher risk of 
complications12 like acute transfusion, twin to twin 
transfusion syndrome and twin reversed arterial 
perfusion (TRAP) sequence and intrauterine death4. 
Hence, determination of chorionicity is very 
important13,6 and follow up of monochorionic 
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pregnancy is very essential regarding antenatal 
care14. 

Management of twin pregnancy is effective 
when the diagnosis has been made early in 
gestation. Modern ultrasound studies can outline the 
twin pregnancy, its placentation, the structure of the 
central membranes, and fetal gender. 
Ultrasonography also helps to choose suitable 
management during pregnancy and an optimal mode 
of delivery15. 

Undiagnosed twin pregnancy imposes 
unnecessary risk for the mother and increases 
perinatal mortality. Twin pregnancy is diagnosed in 
75 % of patients before delivery2 and often presents 
late, which is regrettable because much can be done 
for the mother and the offspring if treatment is given 
earlier. In a study conducted by MN Mahreen and 
published in 2003, total number of Booked patient 
32.3% and unbooked patient 67.7%  and  perinatal 
mortality was 15.3% in non booked cases versus 
3.2% in booked cases (p-value less than 0.01)15. 

The rationale of the study is that there is notable 
dearth of reliable data in Pakistan regarding this 
topic, the findings of MN Mahreen15 are quite old 
while the recent studies by Rizwan N and 
colleagues16 and Qazi G5 regarding perinatal 
outcome of twin gestation do not cover the frequency 
of perinatal mortality in unbooked twin cases, which 
creates the need to determine the frequency of 
perinatal mortality in booked versus un-booked 
cases. This study will enable us to educate the 
subjects with twin gestation that perinatal mortality of 
twins can be reduced by early diagnosis in antenatal 
period following proper management. 
OPERATIONAL DEFINITIONS 
Perinatal mortality: This includes all neonatal 
deaths after 28 weeks of gestation till 1st week after 
delivery (all intrauterine deaths after 28 weeks, intra-
partum still births and early neonatal deaths). 
Booked cases: Booked cases are those who have 
their 1st antenatal visit in first trimester and had at 
least two subsequent antenatal visits to the antenatal 
care center department of Gynae/Obs Fatima 
Memorial Hospital Lahore. 
Un-booked cases: Un-booked cases were those 
who have not attended antenatal care according to 
the above mentioned criteria.  
 

MATERIAL AND METHODS 
 

Descriptive Case Series study of was done from 
September 2016 to September 2017 at Department 
of Gynae/Obs of Fatima Memorial Hospital Lahore. 
Sample size of 150 cases was calculated by non-
probability Consecutive sampling with 95% 
confidence level, 8% margin of error and taking 

expected percentage of booked cases of twin 
pregnancies i.e., 32.3%. This study was performed in 
women presenting in a tertiary care hospital with twin 
gestation (confirmed on ultrasonography) in 
reproductive age group with any parity and 
gestational age after 28 weeks were enrolled in the 
study while patients with fetal anomalies, known 
cases of: diabetes mellitus, hypertension, respiratory, 
cardiac, liver, gastrointestinal, neoplastic and who 
deliver first twin outside hospital and then present in 
hospital with retained second twin were excluded 
from the study. Approval from the ethical committee 
of the hospital obtained along-with informed consent 
of the study population with the assurance to keep 
their information confidential. These cases were 
collected from Department of Obstetrics & 
Gynaecology, Fatima Memorial Hospital Lahore 
Pakistan. An informed consent of the patients was 
obtained to include their data in the study. Patients 
were followed till first week after delivery for the 
outcome variable i.e., perinatal mortality in both 
Groups. All this information was recorded on a pre-
designed proforma.  

Data was entered and analyzed in SPSS 12. 
Mean and standard deviation for descriptive statistics 
were calculated for quantitative data. Frequencies 
and percentages were calculated for qualitative 
variable i.e. Booked, un-booked and perinatal 
mortality. Chi – Square was used to determine 
significance in perinatal mortality between the 
groups. P value < 0.05 considered significant. The 
data was stratified for age, and parity to control the 
effect modifiers.  
 

RESULTS 
 

In this study total 150 patients with twin pregnancy 
were included , regarding age distribution of these 
patients as shown in table 1 , 69(46%) belonged to 
age group 18-30 years. 48(32%) were in age group 
31-40 years and 30(20%) belonged to age group 41-
45 years. Out of 150 patients frequency of booked 
and un booked patients was 40% (60) and 60% (90) 
respectively (table 2). 

In booked patients perinatal mortality (Table 3) 
was in 3(2%) while in 57(38%) there was no perinatal 
mortality. 

In Un booked patients perinatal mortality (Table 
3) was in 20(22.2%) while in 70(77.7%) there was no 
perinatal mortality . 

Main causes of perinatal mortality were 
meconium aspiration syndrome present in 12(8%) of 
patients, second leading cause of perinatal mortality 
was birth asphyxia present in 6(4%) of patients 
followed by neonatal sepsis in 6(4%) patients (Table 
4). 
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RESULTS 
 

Table 1: Age distribution of patients (n=150) 

Age in years n %age 

18-30 69 46 

31-40 48 32 

41-45 30 20 

 
Table 2:Frequency of booked and Un booked cases in twin 
pregnancies (n=150) 

Booked/Un booked cases n %age 

Booked 60 40 

Un Booked 90 60 

 
Table 3 : Frequency of Perinatal Mortality in booked and 
Un booked cases in twin pregnancies n = 150  

Perinatal Mortality Booked Un booked 

Yes 3 (2%) 20(22.2 %) 

No 57 (38%) 70(77.77 %) 

 
Table 4: Causes of perinatal mortality (n=150) 

Causes of perinatal mortality n %age 

Meconium aspiration 12 8 

Birth asphyxia 6 4 

Neonatal sepsis 6 4 

 

DISCUSSION 
 

Twin pregnancy and hence perinatal mortality is more 
common with advance age17. In our study, 69(46%) 
were between 18-30 years, 48(32%) were between 
31-40 years and 30(20%) were between 41-45 years. 
Similar results were found in 2013 by Talat Parveen 
et al18 and Rajlaxmi Mundhra17  

Frequency of booked and unbooked cases in 
twin pregnancies were recorded as 60(40%) and 
90(60%) respectively, significant number of pregnant 
mothers were un booked this may be attributed to 
their lower educational status and lower social class 
that they do not know the importance of antenatal 
visits15. Similar results were found by Mahreen MN15  

and Naushaba R in 20103 . To day consensus exists 
that early diagnosis not only decreases morbidity and 
mortality rates but is the key to providing optimal 
antepartum care and the cornerstone of effective 
management of labour and delivery18. 

Regarding perinatal mortality, the perinatal 
death rate in twins has been reported to be 4-10 
times higher than that in singletons and constitutes a 
significant percentage of perinatal mortality15. In our 
study out of 60 (40%) booked cases, 3(2%) while out 
of 90(60%) unbooked cases, 20(22.2%) Another 
study by Bangash N 2 in 2005 and Qazi G5 in 2011 
found similar high rates of perinatal mortality in their 
studies. Meconium aspiration, birth asphyxia and 
neonatal sepsis were the major leading causes of 
perinatal mortality in our study. Similar findings were 
observed by Rajlaxmi Mundhra17.  

CONCLUSION 
 

Twin pregnancy is a high risk pregnancy. Frequency 
of perinatal mortality is significantly higher among 
unbooked twin pregnancies than booked twin 
pregnancies. Diagnosis before delivery is important. 
The patient should be provided with sufficient 
information regarding advantages of regular 
antenatal visits so that perinatal mortality of twins will 
be reduced by early diagnosis in antenatal period 
following proper management. 
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