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ABSTRACT

Introduction: preterm birth care is a challenge
for public health because it is a cause of
neonatal mortality and morbidity. Objective: to
establish the maternal determinants in
pregnant women with preterm birth treated at
the Hospital Ginecobstétrico Provincial “Fe del
Valle Ramos” in Manzanillo, Granma province,
Cuba. Method: a cross-sectional descriptive
study was carried out in said institution in the
period 2018 - 2020, in 123 pregnant women
with preterm birth. The variables were studied:
maternal age, nutritional evaluation, maternal
height and weight gain during pregnancy,
obstetric history of preterm birth and previous
abortion, chronic diseases, preeclampsia and
infections. The percentage was used as the
summary unit. Results: the age group of 20-24
years of age predominated (30.9%), followed by
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those under 20 years of age (28.5%), where
41.5% presented deficient weight as a
nutritional evaluation in the uptake. In relation
to a history of abortion, 65.9% presented this
risk. There was high blood pressure in 39.0%
and frequency of vaginal infections in 64.2%.
Conclusions: the maternal, fetal and placental
determinants of preterm birth in pregnant
women treated at the Hospital Provincial
Ginecobstétrico “Fe del Valle Ramos” do not
differ from those found in the global
epidemiological context.
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RESUMEN

Introduccion: la atencién al parto pretérmino
es un desafio para la salud publica debido a que
es causa de mortalidad y morbilidad neonatal.
Objetivo:  establecer los determinantes
maternos en las gestantes con parto
pretérmino atendidas en el Hospital Provincial
Ginecobstétrico “Fe del Valle Ramos” de
Manzanillo, provincia Granma, Cuba. Método:
se realizé un estudio descriptivo transversal, en
dicha instituciéon en el periodo comprendido
entre el 2018-2020, en 123 gestantes con parto
pretérmino. Se estudiaron las variables: edad
materna, evaluacidon nutricional, talla materna,
ganancia de peso durante el embarazo,
antecedente obstétrico de parto pretérmino y
aborto  previo, enfermedades crénicas,
preeclampsia e infecciones. Se utilizé el
porcentaje  como unidad de resumen.
Resultados: predomind el grupo de edades de
20-24 afos de edad (30,9 %), seguidos de las
menores de 20 afios (28,5 %), donde el 41,5 %
presentd como evaluacién nutricional peso
deficiente en la captacion. En relacion al
antecedente de aborto el 65,9 % presentd este
riesgo. Existidé hipertensidn arterial en el 39,0 %
y frecuencia de infecciones vaginales con el
64,2 %.Conclusiones: las determinantes
maternas, fetales y placentarias de parto
pretérmino en las gestantes atendidas en el
Hospital Provincial Ginecobstétrico “Fe del
Valle Ramos” no difieren de las encontradas en
el contexto epidemioldgico mundial.

Palabras clave: prematuridad; parto
pretérmino; rotura prematura de membrana
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RESUMO

Introdugdo: a assisténcia ao parto prematuro
representa um desafio para a saude publica por
ser causa de mortalidade e morbidade
neonatal. Objetivo: estabelecer 0s
determinantes maternos em gestantes com
parto prematuro atendidas no Hospital
Ginecobstetrico Provincial “Fe del Valle Ramos”
de Manzanillo, provincia de Granma, Cuba.
Método: estudo descritivo transversal foi
realizado na referida instituicdo no periodo de
2018 a 2020, em 123 gestantes com parto
prematuro. Foram estudadas as varidveis: idade
materna, avaliacdo nutricional, altura materna,
ganho de peso durante a gravidez, histodria
obstétrica de parto prematuro e aborto
anterior, doencas crbnicas, pré-eclampsia e
infeccdes. A porcentagem foi usada como
unidade de resumo. Resultados: predominou a
faixa etaria de 20 a 24 anos (30,9%), seguida
dos menores de 20 anos (28,5%), onde 41,5%
apresentaram peso deficiente conforme
avaliacdo nutricional na ingestdo. Em relacdo
ao histérico de aborto, 65,9% apresentavam
esse risco. Houve hipertensdo arterial em
39,0% e frequéncia de infecgdes vaginais em
64,2%. Conclusdes:os determinantes maternos,
fetais e placentarios do parto prematuro em
gestantes atendidas no Hospital Provincial
Ginecobstétrico “Fe del Valle Ramos” nao
diferem daqueles encontrados no contexto
epidemioldgico global.

Palavras-chave: prematuridade; nascimento
prematuro; ruptura prematura da membrana
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INTRODUCTION

Given its health and economic implications, preterm birth is a major medico-social problem.®) In recent
years, prematurity has been identified as the main predisposing factor for increased mortality rates in
the infant population during the first years of life.l?)

Preterm birth is defined as a birth that occurs between 22 and 36.6 completed weeks of gestation,
regardless of the weight of the newborn.

The complex problems presented by preterm newborns, specialized care involving multiple invasive
procedures (vascular catheterization, endotracheal intubation, parenteral feeding, etc.), hospital-
acquired infections, lead to a more comprehensive approach to the prevention and management of
these cases.”” Thus, prenatal care, including essential interventions to help prevent preterm birth,
ultrasound measurements of the foetus and a minimum of 8 check-ups throughout pregnancy to
identify and treat other risk factors, has been established as one of the WHO guidelines for several
years.®

Because preterm birth comprises a very heterogeneous group with different gestational ages, birth
weights, risks and morbidity and mortality, it has been necessary to classify them into subgroups:
spontaneous preterm birth with intact membranes, spontaneous preterm birth with premature
rupture of the membranes (PROM) and iatrogenic preterm birth, which is a medically indicated
pregnancy complication that prevents continuation of pregnancy by seriously endangering the life of
the mother, the fetus or both.(®7)

In recent years there has been a growing interest in risk factors for preterm birth. A history of preterm
birth, poor birth weight, low gestational weight gain, vaginal infection, urinary tract infection, multiple
pregnancy and smoking are thought to be strongly associated with preterm delivery in pregnant
women. 89,10,11)

Premature rupture of membranes (PROM) causes significant neonatal morbidity and mortality, due to
its association with preterm delivery, sepsis and pulmonary hypoplasia. With a history of preterm
PROM, the risk of recurrence in the next pregnancy has been estimated at 16% to 32%, varying with
higher incidence, depending on whether the occurrence was at a younger gestational age (second
trimester), compared to 4% of women with PROM but with previous normal pregnancies. ©)

Human foetal growth is a very complex process that is determined over time, where intrinsic and
extrinsic factors interact. One of the main prerequisites for successful foetal growth is the existence of
an adequate maternal-fetal circulation. Fetal growth restriction and being too small for gestational age
are the main causes of adverse perinatal outcomes.*?)
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According to clinical and experimental experience, most preterm deliveries are related to four
processes: activation of the maternal or fetal hypothalamic-pituitary-adrenal axis; decidual and
amniochorionic inflammation; decidual haemorrhage and pathological uterine distension: multiple
pregnancies and polyhydramnios. In clinical practice, approximately 40-50 % of preterm births are
idiopathic or spontaneous. About 30 % are related to premature rupture of membranes and 25-30 %
are attributable to medical indications.®

According to WHO estimates, about 15 million babies are born before term worldwide each year. In
Africa, a prevalence rate of 10.9 million is reported. In other regions such as Latin America and the
Caribbean the prevalence is estimated to be 0.9 million; in Europe and North America 0.5 million. (1314

In Latin American and Caribbean countries, incidence rates are reported with very significant
differences between countries in the region, ranging from a low of 5 % in Cuba and 6 % in Chile, to the
highest rate of 23 % in Haiti, followed by Guyana with 16 %.(3°)

In Cuba, the figures for prematurity were stable from 2003 to 2012 at around 5 %, with an increase to
6.6 % from 2012 to the present, with 38 % of the deaths occurring in the last three years. Of these, 66
% were 32 weeks or less of gestational age.(1®)

Infant mortality rates in Granma province show a variable behaviour with a tendency to decrease.*”)
Preterm birth has a negative influence on these indicators due to its presence in the majority of
deaths.®

During the study, no other research on this subject was found in Granma province, Cuba; for this
reason, it was decided to carry out this research, the objective of which was to establish the maternal,
foetal and placental determinants in pregnant women with preterm births attended at the "Fe del
Valle Ramos" Gynecobstetric Provincial Hospital in Manzanillo, Granma province, Cuba.

METHOD

An observational, descriptive, cross-sectional study was conducted in a population that consisted of
123 pregnant women with deliveries occurring between 22 and 36.6 weeks of gestation, regardless of
the weight of the newborn, between the years 2018-2020.

The following variables were used as maternal determinants: maternal age, nutritional assessment,
obstetric history of preterm birth and miscarriage, presence of chronic diseases and presence of
infections. Statistical analysis: in relation to the determinants, the percentage was used as the
summary unit for the descriptive analysis.

Ethical aspect: this is a descriptive study, in which any intervention on the patient, and therefore any
harm that may result from it, was ruled out. Patients' personal data will be evaluated with due
discretion.
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RESULTS

When establishing the age groups in the study (Table 1) it was observed that the highest number of
pregnant women with preterm delivery was found in the 20-24 age group (30.9 %), followed by those
under 20 years of age (28.5 %), as well as the group between 25 and 29 years of age (23.6 %). The
smallest group affected by this entity was those aged 35 years or older (3.3 %).

Table 1. Patients with preterm birth according to
maternal age in years
Maternal age

No. %
(years)
<14 7 5,7
15-19 35 28,5
20-24 38 30,9
25-29 29 23,6
30-34 10 8,1
>35 4 3,3
Total 123 100,0

Of all the pregnant women, 41.5 % were assessed as underweight at intake, 14.6 % were assessed as
overweight and 7.3 % as obese; 36.6 % of the patients showed no nutritional disorders, as shown in
Table 2.

Table 2. Patients with preterm delivery according to

nutritional assessment at intake

Nutritional assessment No. %
Poor 51 41,5
Adequate 45 36,6
Overweight 18 14,6
Obese 9 7,3
Total 123 100,0

As can be seen in table 3, 45.5 % of the pregnant women had a history of preterm birth. In relation to
the history of abortion, 65.9 % presented this risk.

Table 3. Characterization of pregnant women with
preterm labor according to obstetric history

Obstetric history No. %
Preterm birth 56 45,5
Abortions 81 65,9

On establishing a history of pregnancy-associated diseases, it was observed (Table 4) that high blood
pressure was present in 39.0 %, followed by bronchial asthma (18.7 %), heart disease (9.8 %); the
lowest frequency was for diabetes mellitus (2.4 %).
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Table 4. Characterization of patients according to
pregnancy-associated diseases

Diseases No. %

Arterial hypertension 48 39,0
Bronchial asthma 23 18,7
Heart disease 12 9,8
Diabetes mellitus 3 2,4

The frequency of infections in pregnant women with preterm delivery (Table 5) showed a
predominance of vaginal infections (64.2 %) and 49.6 % with urinary tract infections.

Table 5. Characterization of patients according
to maternal infections during pregnancy

Infections No %
Vaginal 79 64.2
Urinary 61 49.6

DISCUSSION

Age is a biodemographic antecedent that allows the identification of risk factors throughout the life
cycle of individuals; in the case of women, fertile age is of particular importance. The results of the
study are consistent with the study by TaipeHuaman® and Rodriguez Marquez, et al.(*?)

On the other hand, almost a third of the pregnant women were adolescents, which is consistent with
the work of Pino Torres®® and Paniagua.(® The study also observed that of all the pregnant women
who presented preterm delivery, few cases were aged 35 years and older, a result that is within the
range determined by TaipeHuaman® and Lozada Arellano.?”)

Maternal underweight has been established as an indicator of risk of preterm birth, due to the greater
possibility of intrauterine growth retardation, a condition that increases the risk of termination of
pregnancy by medical indication, and increases the possibility of acquiring infections, both foetal and
maternal.?29

The results of this series correspond to those obtained by Cuban authors such as ReturetaMildn?® and
other international authors, such as Diaz Pérez, et al.?! In contrast to the findings of Vazquez
Rodriguez,'??) who observed a predominance of overweight and obese patients.

In terms of nutritional status, maternal eating disorders, such as overeating and malnutrition, can have
a significant impact on the outcome of pregnancy, both for the mother and for the foetus and
newborn.®%)
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Existing literature suggests that patients with a history of spontaneous preterm birth have a recurrence
risk of 20 % before 37 weeks, which increases with the number of previous spontaneous preterm births
and gestational age.3 According to Abad Chamorro,?*) a history of preterm birth is the most powerful
risk factor for predicting a new preterm birth.

In this research this obstetric history was present in almost half of the study population, a result that
Garay Salazar!?) also found in his research. Carnero Cabrera,?® on the other hand, found that more
than half had a previous preterm birth. With regard to history of abortion, the result coincides with
that presented by ReturetaMildn?® who also found this frequency in patients with preterm delivery in
his research.

Hypertensive disorders have been described as one of the most frequent medical complications; they
are associated with increased maternal and perinatal mortality rates. The results of the study have
reinforced this view, similar to that found by Carnero Cabrera.(?>

The results in relation to bronchial asthma coincide with those reported by Retureta®® in his study.
Ortega Reyes, et al®® state that when bronchial asthma occurs in its moderate or severe forms,
placental flow is reduced, which leads to a decrease in nutrients and oxygen to the foetus and
therefore to foetal growth retardation and low birth weight.

Both pre-pregnancy and gestational diabetes mellitus complicate pregnancies by causing premature
delivery, either due to cervical incompetence, amniotic fluid alterations and foetal macrosomia; in this
study, 4.1 % of the patients with a history of the disease presented preterm delivery, results similar to
those obtained by Ramos Gonzélez,?”) who found 2.6 % of diabetic patients with preterm delivery.

Infections are among the maternal determinants most related to preterm delivery, responsible for 40
%, as they cause rupture of the ovarian membranes. Bacterial vaginosis is one of the most widespread
infections in the general population of women, its frequency varies between 25 and 35%, and in
asymptomatic patients the frequency is approximately 50%, with similar prevalence in pregnant
women.?3)

Urinary tract infection is highly correlated with preterm delivery, as described by Pino Torre, et al,8)
who reported results similar to those obtained in this study.

CONCLUSIONS

The maternal, foetal and placental determinants of preterm birth in pregnant women attended at the
Provincial Gynecobstetrics Hospital "Fe del Valle Ramos" do not differ from those found in the world
epidemiological context. Maternal determinants are established as the presence of a history of
preterm birth and miscarriage, low birth weight at pregnancy, vaginal infections, urinary tract
infections and chronic diseases associated with pregnancy,
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