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Death and complications

ABSTRACT

Aim: To examine the prevalence of mortality in twin pregnancies and complications associated to it with respect to
delivery mode.

Methods: This descriptive/cross-sectional study was conducted at Department of Gynecology and Obstetrics Unit
Il, Sandeman Provincial Teaching Hospital Quetta over a period of one from 01.01.2017 to 31.12.2017. One
hundred and ten booked and un-booked mothers whom were expected with twin pregnancy were included.
Patient's ages were ranging from 20 to 45 years. Patient’'s detailed history was examined including age, socio-
economic status and education etc after taking informed consent from all the patients. Complications and fetal
death during delivery were noted. Mode of delivery was selected after clinical examination. All the statistical data
was analyzed by SPSS version 19.0.

Results: Out of all one hundred and ten patients, 53 (48.18%) patients were ages between 20 to 29 years, 38
(34.55%) patients had ages 30 to 39 years while 19 (17.27%) patients were ages > 39 years. 62 (56.36%) patients
had rural residency while 48 (43.64%) patients had urban residency. 48 (43.64%) patients were literate. 70
(63.64%) patients were booked while 36.36% were un-booked. Mode of delivery was noted as assisted breech
delivery, Vacuum deliver, Forceps, C-section and spontaneous vaginal delivery as 20 (18.18%), 2 (1.81%), 3
(2.73%), 45 (40.90%) and 40 (36.36%). Mostly death was noted in C-section delivery mode 15 (13.63%) and they
all are un-booked cases. Preterm delivery was the most common complication assisted to twin pregnancy was
observed in 45 (40.91%) patients.

Conclusion: It is concluded that mostly perinatal deaths were observed in C-section delivery and all were un-
booked cases. It may be due to not having sufficient information of patients therefore mostly patients were treated

with caesarean section delivery and most of deaths fetal deaths were recorded.
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INTRODUCTION

Globally, twin pregnancies are varies in different age
groups. It represent high risk pregnancy*. There are several
factors that involves in twin pregnancy in which advance
maternal age, and the use of drugs for fertility and induction
of ovulation, these factors are resulted in increase number
of twin pregnancies in the whole world.?* Other factors that
involves in twin pregnancies are maternal weight and
height, previous twins delivery history and a diet.> Twin
pregnancy reported as high risk preghancy because it
include increase risk of mortality and morbidity for mother
and child during antenatal duration and labour period.® It is
about 1 to 4% rate in all pregnancies and 10% of perinatal
death rate.! Worldwide, twin pregnancies included high rate
of mortality and morbidity as well as high rate of caesarean
delivery. Most of the complications observed in pregnancy
associated with twin delivery. The most frequent and
serious complication is preterm labour, which plays a
important role in increasing perinatal mortality and short
and long-term morbidity observed in these new born
babies.” The main obstructed complication includes that
involves in perinatal mortality in twin pregnancy are preterm
labour , low birth weight, gestational age, postpartum
hemorrhage and prematurity of gestation®®. The most
common cause of newborn death is prematurity and low
weight associated by sepsis and jaundice. Second twin is
normally at high risk of mortality. The risk of severe birth
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asphyxia is three times greater than the first twin
newborn®,

Premature neonate have a great risk of acute
respiratory distress, anemia, retinopathy, congenital
anomalies and a long stay in hospitals.'* The rate of
mortality in twin pregnancy can be reduces by proper and
earlier diagnosis of gestation, regular visits. Use of
ultrasonography for gestation diagnoses plays an important
role to reduce the mortality and morbidity in twin
pregnancies.’? Un-diagnosed or misdiagnosed may lead to
high rate of complications and increase the rate of
mortality. Most of the deaths are happens in unbooked
cases in which no proper treatment and observation are
made during antenatal period?3.

This study was conducted to determine the
prevalence of death in twin pregnancy with respect to mode
of delivery and booked or un-booked cases also examine
the complication followed by twin pregnancies. This study
may helps to reduce the rate of mortality and morbidity and
for better treatment of twin pregnancies.

MATERIALS AND METHODS

This descriptive/cross-sectional study was conducted at
Department of Gynecology and Obstetrics Unit |,
Sandeman Provincial Teaching Hospital Quetta over a
period of one from 01.01.2017 to 31.12.2017. One hundred
and ten booked and un-booked mothers whom were
expected with twin pregnancy were included. Patient’s
ages were ranging from 20 to 45 years. Patient’s detailed
history was examined including age, socio-economic status
and education etc after taking informed consent from all the
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patients. Complications and fetal death during delivery
were noted. Mode of delivery was selected after clinical
examination. Patients with singleton pregnancy, anemic
patients, history of cancer or those who were not interested
in this research was excluded from the study. All the
statistical data was analyzed by SPSS version 19.0.

RESULTS

Out of all one hundred and ten patients, 53 (48.18%)
patients were ages between 20 to 29 years, 38 (34.55%)
patients had ages 30 to 39 years while 19 (17.27%)
patients were ages >39 years. 62 (56.36%) patients had
rural residency while 48 (43.64%) patients had urban
residency. 48 (43.64%) patients were literate (Table 1). 70
(63.64%) patients were un-booked while 40 (36.36%) were
booked (Table 2).

Mode of delivery was noted as assisted breech
delivery, Vacuum deliver, Forceps, C-section and
spontaneous vaginal delivery as 20 (18.18%), 2 (1.81%), 3
(2.73%), 45 (40.90%) and 40 (36.36%). Mostly death was
noted in C-section delivery mode 15 (13.63%) and they all
are un-booked cases. 2 (1.82%) deaths are in SVD
procedure (Table 3).

Complication followed by obstructed labour in twin
pregnancies were noted as antepartum hemorrhage in 2
(1.81%) patients, cord prolapsed in 4 (3.64%), delayed 2™
stage in 1 (0.91%), pregnancy induced hypertension in 20
(18.18%), malposition in 10 (9.09%), prolonged labour in 5
(4.55%), premature rupture of membranes in 4 (3.64%)
Preterm delivery was the most common complication
assisted to twin pregnancy was observed in 45 (40.91%)
patients and no complications were observed in 19
(17.27%) patients (Table 4).

Table 1: Demographically detail of all the patients

Characteristics | No. | %
Age (years)
20to 29 53 48.18
30to 39 38 34.55
>39 19 17.27
Residency
Urban 48 43.64
Rural 62 56.36
Education
Literate 48 43.64
llliterate 62 56.36
Table 2: Booked and un-booked cases
Characteristics No. %
Un-Booked 70 63.64
Booked 40 36.36
Table 3: Mode of delivery of all patients
Characteristics No. %
Assisted breech deliver 20 18.18
Vacuum Delivery 2 1.81
Forceps 3 2.73
C-Section 45 40.9
Spontaneous vaginal delivery 40 36.36
Assisted breech deliver 20 18.18

Table 4: Prevalence of mortality followed by mode of delivery and
booked and un-booked cases

Characteristics Booked cases Un-booked cases
Delivery mode n=40/110 n=70/110
Assisted breech

delivery 0/20 0
Vacuum delivery 0/2 0
Forceps 0/3 0
C-section 0/20 15/25 (13.63%)
Spgntaneous vaginal 0/25 2/25 (1.82%)
delivery

Table 5: Obstetrics Complications followed by twin pregnancy

Characteristics No. %

Antepartum hemorrhage 2 1.81
Cord prolapsed 4 3.64
Delayed 2" stage 1 0.91
Pregnancy induced hypertension 20 18.18
Malposition 10 9.09
Prolonged labour 5 4.55
Premature rupture of membranes 4 3.64
Preterm delivery 45 40.91
No complications 19 17.27

DISCUSSION

Mortality in twin pregnancy is most commonly found in
advance ages'®. In this study, 53(48.18%) patients were
ages between 20 to 29 years, 38(34.55%) patients had
ages 30 to 39 years while 19(17.27%) patients were ages
>39 years, these results shows similarity to the study
conducted by Luo et al in 2013 in which most of the
patients were ages between 18 to 30 years (46%). In our
study mostly patients were ages between 20 to 29 years.
These results may be reported due to the increase use of
fertility drugs in this age group. Another study shows
similarity to our study in which most of the patients were
ages between 20 to 30 years?S.

In the present study, we found mostly patients was
un-booked 70 (63.64%) patients while 40 (36.36%) were
booked, it was may be due to the number of patients had
rural residency and had low income due to these factors
patients do not aware of antenatal visits and care.'” These
results shows similarity to the study conducted by Mehreen
et al'?2 and Naushaba et al.2 We observed that most of the
patients were unbooked and all the deaths of perinatal was
in unbooked patients and in C-section delivery mode.
These results shows that caesarean section delivery rate is
high in un-booked patients. 17 (15.45%) mortality rate was
shown in our study. These results shows the similarity to
the study conducted by Akaba et al'” and Obiechina et al'8,
in which they reported that the rate of C-section and SVD
delivery mode was high in twin pregnancies and all the
60% C-section deliveries were performed in un-booked
patients.

Currently we demonstrated that early and proper
diagnosing and proper antennal care may helps to reduce
the rate of perinatal mortality in twin pregnancy and this
shows similarity to the other study.® In the present study,
we observed complication followed by obstructed labour in
twin pregnancies were noted as antepartum hemorrhage in
2(1.81%) patients, cord prolapsed in 4 (3.64%), delayed 2"

1674 PJMHS Vol. 12, NO. 4, OCT — DEC 2018



Zaib Un Nisa, Bilgees Ara, Farida Kakar

stage in 1 (0.91%), pregnancy induced hypertension
in 20(18.18%), malposition in 10 (9.09%), prolonged labour
in 5 (4.55%), premature rupture of membranes in 4 (3.64%)
Preterm delivery was the most common complication
assisted to twin pregnancy was observed in 45 (40.91%)
patients and no complications were observed in
19(17.27%) patients these results shows similarity to some
other studies in which the rate of preterm labour was high
as 38.91% and 40%2021,

Moreover, this research was not sufficient due to less
number of patients population. We should have to do more
work to provide better treatment and to reduce the perinatal
mortality rate and to aware mothers that antenatal visits or
care is much important for her and her spouse.

CONCLUSION

Twin pregnancy is a high risk pregnancy because rate of
morbidity and mortality is high in twin pregnancy. In this
study we concluded that mostly perinatal deaths were
observed in C-section delivery and all were un-booked
cases. It may be due to not having sufficient information of
patients therefore mostly patients were treated with
caesarean section delivery and most of perinatal or fetal
deaths were recorded. Patients should be aware of
importance of antennal visits and regular care during
gestation period.
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