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Abstract
The preterm Birth is the main cause of hospitalizing in the pathologic pregnancy service because of its deadly and morbidity rate observing into new born.
The purpose of this Study: The purpose of this study is to study the epidemiology, clinic and prediction of preterm delivery in the Maternity at the
community university hospital Center. Methodology: Over a 12 month period, we conducted a descriptive and analytical cross-sectional study of preterm delivery cases in the obstetrics and gynecology clinic of the community
university hospital Center. The data was collected from the survey records
and then analyzed by Epi Info version 3.5.4. Results: The preterm delivery
rate related to delivery in the pregnancy pathology department was 17.5%. A
high proportion was noticed on patients aged from 20 - 24 years old (28.2%),
single (95.8%) and pauciparous (39.5%) were observed. Pelvic pain is the main
cause of consultation (100%). 83.1% of the cases were cured by Nifedipine.
The higher neonatal mortality is in the pregnancy period less than 30 weeks,
with statistically significant difference. Conclusion: Preterm birth is a common disease in the Department. It’s more about young unmarried women.
Neonatal mortality is higher Among pregnant women less than 30 weeks of
pregnancy.
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1. Introduction
Preterm Birth (TPB) refers to pregnancy complications between the 22nd and
36th weeks of pregnancy (amenorrhia week). This is the main reason for hospiDOI: 10.4236/ojog.2020.1070083 Jul. 10, 2020
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talization during the pregnancy [1] [2] [3]. This is the main cause of infant death
in the world (around the four weeks of Life). [4] [5] [6]. In Africa and Asia, about
11 million people which is 85% are born prematurely every year, while in Europe
and North America, 0.5 million people are born prematurely [4]. Even in developed countries, preterm birth is a major issue, because in developed countries,
these children are treated in tertiary delivery rooms equipped with well-equipped
newborn recovery services. Therefore, preterm birth remains one of the concerns
of gynecologists, pediatricians and families due to their morbidity and mortality.
This issue is particularly important in developing countries, including the Central African Republic, which do not always have access to modern neonatal recovery technologies. In Africa, especially in the Central African Republic, there
are very few records of preterm birth, so the purpose of this study is to study
epidemiological and clinical problems, as well as the prognosis of preterm birth
in the community university hospital center.

2. Methodology
2.1. Population Study
That was an interdisciplinary, descriptive and analytical study conducted at the
Community University hospital Center pregnancy pathology department. The
meeting lasted for 12 months, from January 1st 2018 to December 31st 2019.
The subjects were women between the 22nd and 36th weeks of pregnancy whose
gestational age was between 22 and 36 weeks, and who were at risk of preterm
birth and delivery. The Sample size is observed with all of the women who came
for sign of preterm birth.

2.2. Data Collection and Analysis
The data were collected from a quiz based on the medical records of pregnant
women at risk of preterm birth. The following Variables have been studied: the
patient Age, the marital status, the parity, the pregnancy age, the clinical signs and
the foetal prognostics. We submitted our form in the form of a frequency table.
The proportion of each group was compared by chi2 test or Fisher test. Only a
percentage difference of less than 5% P is considered statistically significant.

3. Results
In our study, we recorded a total of 71 cases of preterm birth over a total of 405
cases of Risk of Preterm Birth which is Rates at 17.5%.
The highest proportion of the population is in the 20 - 24 age group. Most of
the deliveries were made by single mothers 95.8% and 47.9% by girl students
(Table 1). Premature birth is a common phenomenon among the pauciparous.
The pregnancy age of most pregnant women is between 30 and 36 years old (79%)
(Table 2). Pelvic pain was a common symptom in all pregnancies, followed by
watery diarrhea (38.6%). In 83.1% of cases, the risk of preterm birth is higher
DOI: 10.4236/ojog.2020.1070083
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than or equal to 3 (Table 3). All pregnant women with three or more IMAPS
received nifedipine as a genital toxin 83.1% and the etiologic treatment. The main
causes of preterm birth were dominated by malaria 55% and the urinary infection 33%. We registered 16 cases of neonatal newborn who died which is 22.5%.
Deliveries less than 30 Amenorrhea weeks (AW) of pregnancy are more at risk
than newborns who die on their seven days of life (Table 4).
Table 1. Distribution of pregnant women according to the ages, marital status, social
status.
Parameters

Rate

Percentage

16 - 19 years old

19

26.8

20 - 24 years old

20

28.2

25 - 29 years old

18

25.4

30 - 34 years old

6

8.4

35 - 39 years old

6

8.4

>39 years old

2

2.8

Singles

68

95.8

Marries

3

4.2

Students

34

47.9

Housewives

19

26.8

Traders

13

18.3

Employees

5

7.0

Age

Marital status

Social status

Table 2. Distribution of pregnant women according to the parity and the pregnancy age
in amenorrhea weeks.
Rate
(n = 71)

Percentage

Primiparous

27

38

Pauciparous

28

39.5

Multiparous

13

18.3

Big multiparous

3

4.2

22 - 29 AW

15

21%

30 - 36 AW

56

79%

Parameters
Parity

Pregnancy age in AW
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Table 3. Distribution of pregnant women according to the checking goal and the proof of
the threat of preterm birth.
Rate
(n = 71)

Percentage

Pelvic pain

71

100

Hydrorrhea

27

38.6

Genital hemorrhagia

17

24.3

<3

12

16.9

Between 3 and 6

20

28.1

>6

39

55

Parameters
Clinical signs

Proof of threat of preterm birth

Table 4. Distribution according to the pregnancy age in amenorrhea week and the
new-born state at the neonatal precocious time.
Parameters

Dead

Alive

22 AW - 29 AW

13

2

30 AW - 36 AW

3

53

p

Age en AW
0.000

4. Discussion
This study cannot be generalized because it is a hospital study.
The Risk of preterm birth changes according to the studies. The proportion
was 17.5%, higher than the proportion found by sy in Conakry in 2010 (3.3%)
[7]. Many studies have identified maternal age as a risk factor for preterm birth
and delivery [5] [8]. Extreme ages (under 18 and over 35) are considered to be
contributing to the increased risk of premature birth [9]. In our study, the most
concerned was under the age of 25 (55%. In Conakry, sy found that women aged
35 to 39 were the majority. Although Gillard et al. believe that the relationship
between young people and early childbirth seems controversial, they believe that
the risk of women under the age of 18 seems to be more [10].
Single women are recognized as risk factors for preterm birth [5] [8] [11].
Most of the pregnant women we studied were single while in Conakry, the author finds that the majority of women are married [7]. The reason for this difference is that in most West African countries, society cannot tolerate pregnancy
outside marriage.
There is evidence that fatigue, physical stress, hard work conditions and low
socio-economic levels are factors that contribute to the threat of preterm birth
and early childbirth [5] [8] [11]. Almost half of the deliveries in our study were
students. Their situation is precarious because they have to balance their studies
with the needs of their future mothers. As most of these students/female college
students live under the control of their parents with other family burdens, this
instability is even more serious. In their results, other authors found that housewives dominate [7] [8].
DOI: 10.4236/ojog.2020.1070083
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Housewives often engage in heavy manual labor. Fatigue and trauma often have
an impact on the threat of preterm birth [11] [12]. Multiplicity is considered to
be a risk factor for threat occurrence [11]. This trend has not been reflected in
our research, and we have noticed that pauciparous is the dominant phenomenon in our research.
Most of the newborn children were between 30 to 36 gestational weeks in
Brazzaville, Pambou found that 52% of preterm births occurred between the
ages of 34 and 36. As for sy, the majority of preterm births (76.4%) in the series
occurred between 30 AW and 33 AW [7].
At the time of admission, 83.1% of pregnant women had the Risk of Preterm
Birth greater than or equal to 3. These high rates are due to the fact that pregnant women often come with advanced clinical stages (Table 3).
The purpose of genital toxin is to prevent uterine contraction. The goal is to
try to delay childbirth in order to improve the morbidity and mortality of newborns, sometimes reducing the childbirth rate from a few hours to a few days
[10] [13]. In 83.1% of the cases, we decided to extend the gestational period by
using nifedipine to pregnant women. Some of the authors used nifedipine in the
study and successfully prolonged the pregnancy by 48 hours [7] [14] [15] [16]
[17]. The Central African Republic is a country where malaria is dominated that
is why the main cause of preterm birth is the malaria.
Neonatal mortality and morbidity are closely related to gestational period [1]
[2]. The results of our study show that the mortality rate of premature infants
with a gestational period of 22 - 29 weeks is higher, and there is a statistically
significant difference: p < 0.001 (Table 4).

5. Conclusion
According to this study, we found that early childbirth is common among young,
single, pauciparous and most housewives. The trend towards treatment depends
on the serious threat of early childbirth. Since our work does not cover all aspects of preterm birth, more in-depth studies are necessary to better understand
the relevant factors.
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