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Abstract 

The present study was an analytical referential case. It focused on 142 women 
giving birth and aimed to determine the proportion of preterm delivery 
among working women as well as the risk of giving birth prematurely as a 
hard-working woman. The results showed that the proportion of prematurity 
among working women was 89% with a risk of 6.2 times more than giving 
birth before term. This risk was exacerbated by malaria in pregnancy, urogenital 
infections and gestational diabetes. 
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1. Introduction 

The threat of preterm delivery is at the forefront of pregnancy complications. It 
is one of the main causes of hospitalization during pregnancy [1]. The preca-
rious social conditions of most families in the Democratic Republic of Congo 
push the pregnant woman to work restless times in order to meet family needs. 
Under these conditions, the pregnant woman is forced to travel long distances 
on foot or on a truck in search of daily food: a way to support the spouse who is 
often unemployed in our country. Added to this is the household work done 
without rest for lack of help. However, it is recommended that any pregnant 
woman should benefit from enough rest time for the good progress of the preg-
nancy in parallel even within the company; the recent evolutions of the world of 
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work bring new forms of constraints and stress [2]. The number of women 
working outside the home continues to grow and we know that pregnant women 
work even with an old age pregnancy. 

The hard work of the pregnant woman is a serious health problem that can 
compromise the good obstetric outcome especially by premature delivery. Pre-
maturity is a major public health problem in both developed and developing 
countries because of its magnitude and strong association with childhood mor-
bidity and mortality [3]. 

This work sets itself the objectives of determining the proportion of prema-
turity among working women as well as the risk of giving birth prematurely as a 
hard-working woman. 

2. Material and Method 

This referential case study was conducted for three months from 24th April to 
24th July 2016. The study population consisted of 142 deliveries. In an exhaustive 
manner, this study included all maternal registered births during the survey pe-
riod. Cases are women who gave birth prematurely. In the category of presenta-
tions, we selected any woman working outside the household or having an oc-
cupation that causes excessive fatigue. 

The data were collected using a scale comprising the following variables col-
lected from the delivering mothers met at GécaminesSud, Sendwe and Katuba 
hospitals: age, marital status, occupation, gestationalage, the condition of the 
child at birth, birth weight and pathologies during pregnancy. 

We were able to obtain the free and informed consent of the delivering moth-
ers after explaining the purpose of the study. The encoding and the processing of 
the data were done thanks to the software Epi info 3.5.4. (2012) and the results 
obtained were presented in tables. 

In conducting this study, we noted that pregnant women who were under 
strict medical referral for one reason or another were not considered because 
they already had a threat of premature delivery. 

3. Results 

The average age was 26.8 ± 7 years with the modal age group of 29 - 33 years 
with 29.6% of cases. Early childbearing accounted for 14.8% of cases in the 14 to 
18 age group (Table 1). 

Most respondents’ mothers were married or 92.3% (Table 2). 
The occupation of mothers exposing them to premature birth was the ambu-

latory sale of items (31%), trading (21.8%) and “various works” (20.4%) (Table 
3). 

Average gestational age was 34 ± 5.5 weeks of amenorrhea with the modal age 
group of 37 - 41 S.A. with 33.9%. However, 57.7% of premature births were rec-
orded (Table 4). 

The average birth weight was 2435 ± 553 grams with modal weight 1800 - 
2300 grams with 48.6%. However, 42.3% had a low birth weight (Table 5). 
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Table 1. Distribution of mothers by age. 

Age (in years) Number % 

14 - 18 21 14.8 

19 - 23 26 18.3 

24 - 28 31 21.8 

29 - 33 42 29.6 

34 - 38 16 11.3 

39 - 43 6 4.2 

Total 142 100 

 
Table 2. Distribution of mothers by marital status. 

Marital Status Number % 

Singles 11 7.7 

Married 131 92.3 

Total 142 100 

 
Table 3. Distribution of mothers by occupation. 

Profession/Occupations Number % 

Doing various works 29 20.4 

Housewife 35 24.7 

Ambulatory sale of miscellaneous items 44 31 

Teacher 3 2.1 

Trading 31 21.8 

Total 142 100 

 
Table 4. Distribution of mothers by gestational age. 

Gestational age (in S.A.) Number % 

22 - 28 27 19 

29 - 33 21 14.8 

34 - 36 34 23.9 

37 - 41 48 33.9 

>42 12 8.4 

Total 142 Total 

 
Table 5. Distribution of newborn babies by birth weight. 

Weight (in grams) Number % 

<1200 5 3.5 

[1200 - 1800] 8 5.6 

[1800 - 2300] 69 48.6 

[2300 - 3100] 41 28.9 

[3100 - 3700] 19 13.4 

Total 142 100 
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This table shows that during pregnancy, pregnant women suffered from uro-
genital infections at 49.3%, malaria at 44.4%, arterial hypertension at 11.3% and 
diabetes at 1.4% (Table 6). 

In this category, we include all women who have an occupation outside the 
household with the result of excessive fatigue. Women with other occupations or 
working outside the household were 6.2 times more likely to give birth prematurely 
than housewives (Table 7). 

Women workers with malaria during pregnancy were 4.9 times more likely to 
give birth prematurely than those who did not (Table 8). 

Urinary infections during pregnancy did not influence the progress of preg-
nancy (Table 9). 

Gestational diabetes has not been a factor in premature delivery (Table 10). 

4. Discussion 

The threat of preterm delivery (TPD) is the leading cause of hospitalization  
 
Table 6. Distribution of respondents according to pathologies contracted during pregnancy. 

Pathologies during pregnancy % (N = 142) 

Malaria 44.4 

Urogenital infections 49.3 

Gestational diabetes 1.4 

Hypertension 11.3 

None 6.3 

 
Table 7. Relationship between woman’s work and premature delivery. 

 Premature delivery Term birth OR [IC to 95%] P 

Workingwomen* 73 (89%) 34 (56.7%) 6.2 [2.6 - 14.7] 0.00001 

Housewives 9 (11%) 26 (43.3%)   

Total 82 (100.0%) 60 (100.0%)   

 
Table 8. Relationship between malaria in pregnancy and premature delivery. 

 Premature delivery Term delivery OR (IC95%) P 

Malaria on pregnancy 49 (59.8%) 14 (23.3%) 4.9 [2.3 - 10.3] 0.000017 

Malaria free 33 (40.2%) 46 (76.7%)   

Total 82 (100.0%) 60 (100.0%)   

 
Table 9. Relationship between urogenital infections and preterm delivery.  

 Preterm delivery Term delivery OR (IC95%) P 

Urinary infections 
on pregnancy 

44 (53.7%) 26 (43.3%) 1.5 [−0.77 - 2.96] 0.22 

None 38 (46.3%) 34 (56.7%)   

Total 82 (100.0%) 60 (100.0%)   
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Table 10. Relationship between gestational diabetes and premature delivery. 

 Preterm delivery Term delivery OR (IC95%) P 

Gestational diabetes 1 (1.2%) 1 (1.7%) 0.7 [0.04 - 11.9] 0.82 

None 81 (98.8%) 59 (98.3%)   

Total 82 (100.0%) 60 (100.0%)   

 
during pregnancy. It is complicated by preterm delivery in nearly 50% of cases 
[1]. In our study, the proportion of preterm delivery in the three health struc-
tures surveyed was 57.7% (Table 4). This rate is lower than those reported by 
Unicef [4] for Middle Eastern and developing countries [5] where low birth 
weight rates remain high. Low-birth-weight newborns predominate in our series 
at 42.3%, which is relatively high compared to other Tunisian works and higher 
compared to foreign series where premature babies predominate. The frequency 
of premature infants in low birth weight is 33.8%. This rate would be lower if 
twin pregnancies were excluded, where the frequency of prematurity is higher 
[4]. 

Our study found that 29- to 33-year-old women, 29.6%, were more concerned 
with premature delivery. While a Quebec study conducted by researchers at 
CHU Sainte-Justine revealed that pregnant women aged 30 to 34 years would be 
those who have the least risk of giving birth prematurely [6]. 

The researchers also found that births before 37 weeks of pregnancy would be 
mostly spontaneous among young women aged 20 to 24 years. Without consen-
sus, many studies have focused on the influence of the mother’s age on the risk 
of premature delivery. Finally, in a large Canadian study of 165,000 women over 
the age of 20 in 32 urban and rural hospitals, the results indicate that their 
probability of having a premature baby is 5.7%. In contrast, it is from the age of 
40 that future mothers would be at greatest risk of giving birth before the 37th 
week of pregnancy (7.8%). In addition, this risk would be 6.8% for future moth-
ers aged 20 to 24, 6% for those aged 25 to 29 and 6.3% for women aged 35 to 39. 
[6]. 

In our study, a link was established between the activities of pregnant women 
and premature delivery, OR = 6.2 and p = 0.00001. The housewife seemed to 
work less without the notion of intense fatigue because observing certain mo-
ments of rest. Other authors have shown an association between low socioeco-
nomic status and preterm delivery [7]. Many factors are associated with low so-
cio-economic status and preterm delivery (age, ethnic group, genital infections) 
and it is not easy to adjust for these confounding factors. An association between 
hard works, poor motivation or standing and preterm delivery has been hig-
hlighted by many authors [8]. These factors were retained in our study (p = 
0.00001) (Table 8). In addition, the literature associates stress at work with pre-
mature delivery. This highlights the interaction between psychological and pro-
fessional factors. Paradoxically, the fact of not working has also been evidenced 
as a risk factor. However, this category served as witnesses for our study (house-
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wives). Other authors do not find these associations. Discrepancies in the results 
could be explained by incomplete control for confounding factors [9]. 

In particular, our study focused on women living mostly in precarious situa-
tions, with a low socioeconomic level. Focusing our study on diseases contracted 
during pregnancy, we have retained malaria (p = 0.000017) related to premature 
delivery. 

As for the age of pregnancy, the survey reveals that 38.7% of preterm delivery 
occurred between 29 - 36 weeks of amenorrhea. These results are very far from 
those of Cordier et al. who found that the majority of premature deliveries (94%) 
occurred after 32 weeks. The risk factors common to both categories of prematurity 
are living without a spouse in the family and having a history of premature deli-
very. The risk factors specific to spontaneous prematurity are maternal age 
greater than 35 years, a history of episodes of urinary infections during preg-
nancy [10]. Only contrary to our results, only 7.7% of women were single. 

According to Cordier et al. pregnancy-induced high blood pressure, gesta-
tional diabetes or asthma were the main risk factors for induced prematurity. 
Vaginal infections were not associated with an increased risk of prematurity [10]. 
On the contrary, a recent review estimates that infections during pregnancy, 
mainly vaginal infections, are responsible for 25% to 40% of premature deliveries 
[11]. Mulongo et al. showed that the main factors associated with preterm deli-
very were advanced maternal age (>35 years), malaria, poor pregnancy moni-
toring, history of premature delivery, renal vascular syndrome, and urogenital 
infections [12]. These factors are avoidable to the maximum in order to reduce 
the risk of prematurity. 

5. Conclusions 

In the three health facilities surveyed, HGR Sendwe, Katuba and Gecamines/Sud 
Hospital, the work of the pregnant woman has a great influence on preterm de-
livery (OR = 7.7). The rate of prematurity was 89% due to heavy loads carrying 
during the gestational period. Factors favoring preterm delivery were heavy load 
carrying (66.9%), long walking (43%), low back pain (39.4%) and tiring work 
(36.6%).  

Pregnant education sessions should be reinforced during prenatal consulta-
tions on abstinence from heavy and tiring work in order to reduce the rate of 
premature delivery. 
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