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ABSTRACT

BACKGROUND: Globally, prematurity is the leading cause of death in neonates and a
contributor to the under 5-year mortality. In Uganda, there is limited data outside of the capital
city Kampala appraising occurrence and factors responsible for prematurity. We studied the
prevalence and risk factors associated with preterm birth in Eastern Uganda.

METHOD: This was a descriptive cross-sectional study conducted at a regional referral hospital
in Eastern Uganda. We used questionnaire through which we captured data on maternal socio-
demographic features, and obstetrical causes. In addition, we employed chart review for
corresponding medical records on maternal gestation age, date of birth, and birth weight of the
baby. In total, 350 mothers — baby pairs were studied. Ethical approval was obtained from the
Mbale Regional Referral Hospital Research and Ethics Committee (MRRH-REC).

RESULTS: Prevalence of preterm birth at Soroti Regional Referral Hospital was 24.6%
(86/350). Factors associated with preterm birth included fewer than 3 antenatal attendances
(@OR=3.115, 95% CI [1.659-5.849], P=0.038), twin gestation (aOR=6.973, 95% CI [1.128-
43.097], P=0.016), antepartum hemorrhage (aOR=4.743, 95% CI[806-12.458], P<0.001) and
PPROM (aOR=18.902, 95% CI[7.267-49.167], P<0.001). Maternal Mid Upper Arm
Circumference (MUAC) measurement 24cm and above, was a protective factor against preterm
birth (aOR=0.155, 95% CI[0.0686-0.352], P<0.001).

CONCLUSION: Preterm births in Eastern Uganda were commonly associated with poor

maternal nutritional status and obstetric factors.

Key words

Preterm, gestational age, risk factors, pregnancy, and Prevalence
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Preterm birth

Post-natal Period

Gestational age

Modified Ballard score:

Low Birth Weight:

Inter-pregnancy interval:

Parity

Spontaneous preterm birth

Induced preterm birth

Obstetric wheel
Anemia in Pregnancy

Low Mid Upper Arm
Circumference (MUAC):

DEFINITION OF TERMS

All births before 37 completed weeks of gestation or fewer than 259 days since the first

day of a woman’s last menstrual period.

As per this study, it is the period between 24 hours to 5 days after delivery.

The post-conceptional age of the baby based on menstrual dates, abdominal ultra-scan

or by clinical assessment using the modified Ballard score

A tool used to determine gestational age by giving scores for 6 physical and 6 nerve and
muscle development (neuromuscular) signs of maturity, which may range from 1 to 5.
The scores are added together to determine the baby’s gestational age, and the total
score may range from -10 to 50. Premature preterm babies have the low scores, while

babies born late have high score.

Birth weight less than 2500 grams

The duration between one pregnancy and the next. This is calculated to the nearest
month as the period between the date of the previous delivery and the date of the last

menstrual period (LMP) for the current pregnancy

The total number of pregnancies reaching viable gestational age (including live birth
and stillbirth).
Commencement of labor with prelabour rapture of membrane (PROM) and birth

occurring before 37 completed weeks of gestation

Induction of labor or elective Caesarian section before 37 completed weeks of gestation

A standard tool used to simplify calculation of gestation based on the LMP
This is a hemoglobin level <11g/dl as measured antenatally

A MUAC <24cm
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