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Today, there is no doubt that different intranatal and postnatal pathologies reflect on etiology and
pathogens of various diseases in adulthood. One of such pathologies is preterm birth and associated
medical issues. A World Health Organization (WHO) announced PTB risk factors as a ‘top ten’ research
priority to 2025 (Yoshida et al 2016). Premature infants face high risk of cerebral palsy and hindered
mental development. All premature babies have high risk of minimum brain disfunction, including speech
and visual impairment, lack of concentration and learning difficulties. There is a high risk for issues with
neuro-psychical development of premature babies as well as heavy development of Central nervous system
(BaoYen et al 2019; Medley et al 2018; Kaplan et al 2018). Medical literature describes both cognitive as
well as motor development difficulties of premature babies during later stage of ontogenesis.

World Health Organization (WHO) defines preterm birth as the one finishing before week 37 or
259 days. Pregnancy term is calculated from the first day of the last period of a woman (WHO
recommended definitions 1977)

Classification of preterm birth may vary in different countries. Many European countries
reproduction data is standardized according to pregnancy term. The most desirable, “golden standard” for
determining pregnancy term is early ultrasound scan during the first trimester, based on fetus development
parameters. However, some countries use combined methods of ultrasound as well as last menstrual cycle
for determining term of pregnancy. Algorithm for determining preterm birth is of utmost importance in
terms of reporting of cases (Quinn et al 2016).

Statistics of preterm birth is following:

Prevalence of preterm birth worldwide is between is 5% (in Europe) and 18% (Africa)
https://www.who.int/news-room/fact-sheets/detail/preterm-birth;

International dynamics of preterm birth for 2000-2014 between 9.8%-10.6% (Chawanpaiboon et al
2019);

In 2014, 14.84 million premature babies were born alive. 75% of these cases are result of spontaneous
complex syndrome (Suff, N. et al 2019);

In 2014, 6.6 million preterm birth were reported in India, China, Nigeria, Bangladesh, Indonesia (41.4%
of total births). This is 44.6% of total premature births in the world Chawanpaiboon et al 2019);

In 2015 number of preterm birth increased to 15 million and global prevalence reached 11.1% (Suff, N.
et al 2019);

In 2016 worldwide as cause for deaths for 36% of children under 5 and 16% of children over 5 was
announced preterm birth and associated complications, infections and illnesses (Berger et al 2019;
Chawanpaiboon et al 2019). Premature children that continue living often face short- and long-term
problems (Ene et al 2019).


https://www.who.int/news-room/fact-sheets/detail/preterm-birth
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Statistics of preterm birth were maintained within the framework of reproductive health
monitoring initiative implemented by the National Center for Disease Control. Since 2016, information on
pregnancy outcome is available through “Electronic Module of Health Surveillance of Pregnant Women
and Newborns”. Bases on statistics Coefficient for liveborn preterm babies in Georgia changes in 1999-

2019 with following dynamics (Picture.1):

Preterm birth in Georgia (%)
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Picture.1. Source: 1999; 2005; 2010 (Reproductive health survey);2016 (Statistical Yearbook); 2017;
2018; 2019 (Birth registry data)

Even though Georgia introduced methodology used by advanced countries for treatment and
nutrition of premature babies, medial issues of premature babies (raising, food, illness, death), medical
rehabilitation, adaptation and integration into environment require further scientific study.

Georgia still has no statistics on whether survival of premature newborns as well as full mental and
physical development has improved. Lack of statistical information is the reason that guideline on
prevention of preterm birth, treatment and management is based on non-Georgian data (2012 state standard
on clinical conditions, which is based on practical guidelines published by the US Association for
Obstetricians and Gynecologists and Royal College of Obstetricians and Gynaecologists)
(https://www.moh.gov.ge/ka/guidelines/).

Under the public health point, the urgency of issues related to health of mother and the child and
coming out of the social and economic importance let to basis of submitted scientific study, the design of
research was worked out, according to which the following were defined:

1. First time in Georgia, assess the risk factors of preterm birth under population-scale. In order to

achieve the aim set, analyze the data of “electronic module of supervision of health of pregnants and


https://www.moh.gov.ge/ka/guidelines/
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newborns” so-called “birth registy”, which allows the possibility to perform continuous monitoring
over pregnant womens in Georgia from the first antenatal visit including the childbirth’s outcome.

2. Inorder to work out the references of efficient preventive events and on the basis of analytic-epidemic
study, the exploration and analysis of presumable risk groups of preterm birth in population of Georgia
should be conducted.

3. On the basis of acquired results and coming out of the country’s originalities (in case of their
revelation), the recommendations necessary for preventive activity should be worked out.

4. Encourage the improved approach towards the issue by better study of risk factors™ properties of
preterm birth in Georgia.

5. With complex academic study conducted with modern methods of descriptive and analytic -
epidemiological research in mothers™ and children’s health field, make it possible to receive a new and
more perfect knowledge in the mentioned medical field, which will create scientifically grounded basis

for improvement of social healthcare.

The Goal:

To generate new and fuller body of knowledge by evaluating risk factors of preterm birth;
exploring risk-groups for Georgian population based on such knowledge and analysis; development of
recommendations for effective preventive activities; improving approach and support to effective

implementation.

Obijectives and tasks of the research:

For scientific research, “electronic module of supervision of health of pregnants and newborns” or
so-called “birth registy” was used. In 2016, the registry was implemented in Georgia with support and
promotion of University of Tromsg of Kingdom of Norway and United Nations Children’s Fund. It
constitutes the database of population, the participation obligation in which is laid to all obstetric and
gynecologic institution.

According to assessment point of preterm birth’s epidemiological risk factors and on the basis of
variables related to newborn's biomedical, pregnant’s biomedical, social and health conduct represented
from National Center For Disease Control for study purposes, the solution of following tasks were
planned:

Process the data acquired under the study's point of view;
On the basis of processed data, exploration of population of Georgia regarding an interesting outcome;
According to exploration results, reveal the presumable risk factors of preterm birth in population of

Georgia;
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Analytic - epidemiological research of these presumable risk factors.

The scientific novelty of the study:
With application of registry’s data and with preterm births risk factors™ epidemiological
assessment, a new and completed knowledge in the mentioned scientific field was acquired, in particular:
First time, the exploration of different expositions in full population of Georgia was performed regarding
the preterm birth;
First time in Georgia, the statistically reliable risk factors of preterm birth were assessed:;
First time, the coefficient of preterm birth per 1000 newborn according the regions of Georgia was
calculated;
The exploration of risk groups (statistically significant and defined by pregnant women's conduct) was
held according to different factors involved in the study;
In 2018, according to newborns® BMI, the biomedical, behavioral and social factors™ stratificational

analysis were held.

Main provisions presented on the defence

In the population of Georgia:
The risk of preterm birth for males is 1.3 bigger comparing to female newborns;
The newborn’s delay in weight 74-times increases the preterm birth's risk according to statistically
significant outcome;
If the mother’s age is under 18, then it 1,8-times increases the preterm birth;
In case if the mother’s age is above 35, then statistically significant risk of preterm birth and the risk
to prematurely end the pregnancy is increasing by 1.4-times;
Severe anemia in pregnancy period increases the preterm birth by 4;
Diabetes mellitus during the pregnancy period constitutes one of the statistically relevant factors to
prematurely end the pregnancy and increased this outcome of pregnancy 12-times and more;
Four and less antenatal visit statistically significantly increases the probability of preterm birth by
nearly two times;
Inducted abortions in passed pregnancies 1.4-times and more increases the risk of preterm birth;
The little (<5) increase of pregnant women's BMI is in statistically reliable connection with preterm
birth and 1.30-times increases the risk of premature childbirth;
Epidemiologically is grounded, that there is a need to make a changes in the list of patients with high
asymptomatic risk in preterm birth prevention and acting management guideline and add the male

fetus's weight deficiency and the factors of little increase of BMI during the pregnancy.
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The theoretical and practical value of research outcomes:

Epidemiological assessment of preterm birth's risk factors in Georgia; On the basis of this
evaluation, analyze the possibilities of better consideration and implementation of pre-conceptual
approaches. As a result of efficiently performed preventive measures conducted on the basis of analysis,
promote the decrease of preterm birth coefficient in the population.

The study analyzes biomedical, social and other expositions related to behavior; two least types of
them are the high important factors of social healthcare policy's preventive part.

The study has shown statistically significant result for two behavioral factors of preterm birth:
inducted abortions and complete antenatal care. This fact increases the basis in the medical practice to
improve the information campaign of focus groups regarding the impact of these factors on the childbirth’s
outcome.

Many studies related to preterm birth do not consider number of antenatal visits as a factor. This
study shows the importance of full monitoring of the condition of the pregnant woman to reach desirable
outcome. At the same time, since February 2018, there is a clear need to increase number of required
antenatal visits from 4 to 8.

The results of research conducted might become the subject of deep studies according to new,
particular factors.

During the work with database, the needs were shaped and it is recommended to focus on them
during the registry’s further development and discussion of its perfection parameters.

The benefit from conclusions made on study outcomes, should be acquired by that
interdisciplinary community, the healthy society is worthy and significant for which. We consider the
following as the project’s stakeholders: The University of Georgia, NCDC, The Ministry of Healthcare,
maternity homes, outpatient clinics, insurance companies, women and children, gynecologic institutions,
international donors and bilateral organizations, which operate in Georgia on reproductive health issues
and the society.

The study will be used by the Ministry of Healthcare, population, local governments.

The discussion of results will be performed in public gathering places, via the healthcare forum, by

posters / orally, with presentations, publications in magazines.

The approbation of the work:
The fragments of dissertation work are reported on scientific conference of University of Georgia
(Thilisi, 16.07.2017); on international conference titled as “47-th international traditional school-

conference of medics” (Bakuriani, 28.02.2020); on the meeting of dissertation council of health sciences
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and social health school of the University of Georgia; on Students™ 1-st Intercontinental free online
conference (Thilisi, 21-th July, 2020).

Publications:
Total amount of scientific works published - 4; Besides, dissertation’s main results are reflected in 3 of

them.

The volume and structure of the work:

The dissertation consists of introduction, seven chapters, including the main outcomes acquired by
study, conclusions, practical references, used literature, the list of scientific works published regarding the
dissertation topic and enclosed CD. The dissertation is written on 158 pages, according to APA’s
requirements. The list of literature consists of 133 sources. An enclosed CD includes electronic versions of
doctoral thesis and its abstract (in Georgian and English languages), instruction to fill the birth registry
data, the list of birth registry variables, database, materials processed by SPSS, scientific works published

on the dissertation topic.

Research target group, research tool and methods

The study was conducted using data of birth registry, based on Case-Control Study design,
retrospective analysis of data, which, in itself includes potential variable factors of preterm birth and
allows for OR analysis using logistic regression. The study was conducted in 2018 for full (n=49762)
single-fetus population. Cases (preterm single-fetus deliveries) were compared to control group women
(full-term single-fetus women) based on expositions known to science.

Following expositions were linked to outcomes interesting for assessment of preterm birth risk
factors:

Biomedical factors of newborns: number of fetuses, gender, body mass index (BMI) and health
condition during birth.

Biomedical factors of a pregnant woman: age of a pregnant woman, first or following pregnancies,
spontaneous abortions, Caesarean-sections, stillbirth in anamnesis, AIDS, STIs or other diseases during
pregnancy, heavy anemia during current pregnancy, first childbirth.

Social status of a pregnant woman: family status, education, nationality, place of residence.

Factors defining healthy lifestyle: inducted abortions of previous pregnancies, alcohol or tobacco
consumption during pregnancy, unplanned pregnancy, low (<5) or high (>8) body mass index, pregnancy

term during the registration of the first antenatal visit, number of antenatal visits.
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For the given scientific work, target variable is preterm birth, which, according to WHO definition
is linked to the term of pregnancy. Target variable was divided into two sub-variables (dichotomic
variable), according to which, pregnancy of 258 days and less is considered as preterm, while 259 and
more is full-term delivery.

The influencing variables are presented by all those expositions, the reasonability and outcome

relating to preterm birth are discussed in the work.

Statistical analysis

The statistical analysis of population data to be studied was commenced with descriptive statistics,
under which the quantitative and percentage relations of the quantitative variables and sub-variables
(chosen for the study) with target variable are revealed.

The statistical analysis was made via SPSS ver.24 software. Coming out of the fact, that variables
to be analyzed in the study are structured with dichotomic expression, Chi? test was used to assess the
statistically significant distributed variables in the work. Except a significant distribution of variables, until
the final statistical model’s analyze, the presumable risk factor's impact on target variable was assessed by
method (Mentel Haenzel OR) excluding the influence of other factors (Confounder).

An outcome interesting for the research was split into two sub-variable: preterm birth: yes / no,
thus, coming out from dichotomic categorization, the decision was made regarding the analyzing the data

by logistic regression.

Results
On the basis of descriptive analysis, the data related to newborn’s biomedical, mother's
biomedical, social and connected to behavioral exposition, was formed according to percentage share,

reliable distribution and Mentel Haenzel's risk indicators of below given images and figures.
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Picture 2: Newborn variable
Source: Study results

According to descriptive analysis: male gender of newborns (51.9% for full-term and 53,6%
preterm birth) (P<0.05), less than 2500 grams of weight (1.6% for full-term and 58.6% preterm birth)
(P<0.05), Certain conditions originating in the perinatal period (ICD-P) (9% for full-term and 69%
preterm birth) (P<0.05) and inborn defects, deformations and chromosome disfunctions (ICD-Q) (0.1% for
full-term and 1,8% preterm birth) (P<0.05) is more visible for preterm birth compared to full-term
deliveries (P<0.05).

Tab. 1: Newborn variable. Statistically significant distributions and risk indicators

Research variable OR (M-H) 95% ClI

> 2500 grams of weight 84.8 (76.9- 93.5)
Newborn diagnose ICD-P (Certain conditions originating in the 225 (20.8-24.3)
perinatal period)

Newborn diagnose 1ICD-Q (inborn defects, deformations and 2.3 (1.7-3.0)
chromosome disfunctions

Newborn sex (male) 11 (1.6-1.9)

Source: Study results
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Picture 3: Biomedical factors of the mother
Source: Study results

As it is given on the image, the pregnant womens including 17 and above 35 age, anamnesis with
spontaneous abortions, Caesarean section and stillbirth, prematurely end the childbirth more often. Another
image is in case of the first childbirth. This category is represented with small share in line of preterm birth
with more than one gravida per pregnant.

Tab 2: Biomedical factors of pregnant woman. Statistically significant distributions and risk indicators

Research variable OR M-H 95% ClI

Age <17 15 (1.1-2.0)
Age 20-23 0.9 (0.8-0.9)
Age 24-35 0.8 (0.7-0.8)
Age 36-55 1.9 (1.7-2.0)
First pregnancy 0.9 (0.8-0.9)
Spontaneous abortion in anamnesis 15 (1.4-1.7)
C-section in anamnesis 1.8 (1.7-2.0)
BMI> 30 at the beginning of pregnancy 1.6 (1.4-1.8)
BMI difference during pregnancy (<5) 1.8 (1.6-1.9)
BMI difference during pregnancy (5-7) 0.7 (0.7-0.9)
BMI difference during pregnancy (>8) 0.6 (0.6-0.7)
Stillbirth in anamnesis 13 (1.1-1.6)

Source: Study results
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The variables expressing the complicated health condition during the pregnancy were distributed as

follows:
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Picture 4: Pregnancy Complications
Source: Study Results

According to population of 2018, hypertension, mild to moderate and severe eclampsia, severe
anemia, bladder infections, diabetes mellitus and sexually transmitted diseases during the pregnancy period

are more often expressed in pregnant women with preterm births.

Tab 3: Complication during pregnancy. Statistically significant distributions and risk indicators

Research variable OR M-H 95% ClI
Severe anemia 2.3 (1.2-4.3)
Gestational hypertension 4.2 (2.1-8.2)
Middle to moderate pre-eclampsia 8.0 (3.7-17.7)
Severe pre-eclampsia 25.7 (7.75-85.5)
Gestational hypertension 5.8 (2.6-12.7)
STD’s 3.6 (1.0-12.6)
Diabetes mellitus 2.6 (1.1-6.2)
Infections of bladder in pregnancy 2.3 (1.0-5.2)

Source: Study Results
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Picture 5: Mother’s social factors
Source: Study Results

Coming out of the social factors, the women with other ethnicity are characterized with more often
premature birth. An opposite tendency is revealed in population of pregnant women residing in villages,

not living in Thilisi and married.

Tab. 4: Social factors of pregnant woman. Statistically significant distributions and risk indicators

Research variable OR M-H 95% ClI

Low education status 1.1 (1.0-1.2)
Non-Georgian 1.2 (1.1-1.3)
Married 0.7 (0.7-0.8)

Source: Study Results
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Picture 6: Factors linked to heath behavior of the mother
Source: Study Results

According to behavior-related statistically reliable factors: women with four or less antenatal visits
(25.2% for full-term and 42.9% % for preterm birth) (P<0.05), unplanned pregnancies, history of inducted
abortions (10.5% for full-term and 15.1% for preterm birth) (P<0.05) are more represented in cases of
preterm birth compared to women with five and more antenatal visits, not having inducted abortions in

anamnesis and planned pregnancy.

Tab. 5: Healthy lifestyle factors. Statistically significant distributions and risk indicators

Research variable OR M-H 95% CI

Smoking during pregnancy 1.7 (1.2-2.5)
Number of antenatal visits 2.5 (2.3-2.7)
Inducted abortion in anamnesis 15 (1.4-1.7)

Source: Study Results

Preterm birth rates were calculated for different regions of Georgia per 1000 liveborn babies
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Picture 7: Coefficient of preterm birth according to regions, for each 1000 single-fetus pregnancies
Source: Study Results

Of all regions of Georgia, in 2018 Abkhazia has the highest rates of preterm birth per 1000 live
single-fetus births (88.4), while lowest rates are visible in Racha-Lechkhumi and Kvemo Svaneti region
(57.9).

Further study of factors contributing to preterm birth was done using backward selection levels.
Possible expositions linked to preterm birth were unified under logistic regression model. Links between

possible risk factors and preterm birth variable were analyzed.

Tab. 6: Assess the exposure risk through an logistic regression model with respect to an interesting
outcome. The final model

Variable B Sig OR Adjusted

95% Cl
Newborn sex (female) 1.0
Newborn sex (male) 0.3 0.000 13 1.2 15
Pregnant woman’s age 20-35 1.0
Pregnant woman’s age <18 0.6 0.045 1.8 1.0 3.3
Pregnant woman’s age >35 0.3 0.000 15 1.2 1.7
Severe anemia (no) 1.0
Severe anemia (yes) 14 0.003 | 4.0 1.68 9.7
Newborn weight (>2500 gr) 1.0
Newborn weight (>2500 a6) 4.3 0.000 74.4 64.2 86.2
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BMI difference (5-7) 1.0

BMI difference (<5) 0.35 0.000 14 1.1 15
Diabetes Mellitus during pregnancy (no) 1.0

Diabetes Mellitus during pregnancy (yes) 2.6 0.000 |12.6 4.0 395
Alkohol during pregnancy >2 unit per week (no) 1.0

Alkohol during pregnancy >2 unit per week (yes) 0.9 0.115 | 2.7 .8 9.2
Inducted abortion in anamnesis (no) 1.0

Inducted abortion in anamnesis (yes) 0.4 0.000 15 1.3 1.8
Number of antenatal visits (>4) 1.0

Number of antenatal visits (<4) 0.6 0.000 1.8 1.6 2.1
Nagelkerke R Square 0.4

Overall Percentage 95.8

Hosmer and Lemeshow Goodnes-of-Fit Test 0.8

Source: Study Results

According to the final model, male gender is statistically significant factor in relation to preterm
birth: probability of prematurely born baby boys is 1.3 times higher compared to female babies (OR=1.34;
95% CI 1.2-1.5).

Less than 2,500 grams of birth weight is also of statistical significance, which has 74 times more
impact for preterm birth (OR=.74; 95% CI 64.2-86.2). Age of mother, under 18 also remains among
reliable results of the final model. The scope of risk, which, according to study, increases for pregnant
women of this age, is OR=1.8 (95% CI 1.04-3.17). It should be noted that age over 35 shows statistically
reliable cause-effect for preterm birth in the final model OR=1.4; 95% CI (1.8-1.7). Cause-effect link
between age variables and preterm Cause-effect can be explained by specifics of early and late
reproductive ages. In the final model, risk factors are severe anemia and diabetes during pregnancy, which,
in case of first diagnosis, increases the risk of preterm birth by OR=3.9 (95% CI 1.6-9.8) and in cases of
second diagnosis _ by OR=12.6 (95% CI 4.0-39.5).

Small increase of mother’s body mass index (BMI<5), is reflected in the final model as a reliable
risk factor and 1.3 times increases chances for outcome of interest (95% CI 1.1-1.5).

It is interesting to show the statistically reliable reasonability and outcomes of those factors in final
models, which can be affected by preventive methods of conduct. According to the final model, results of
expositions linked to behavior show that inducted abortions statistically reliably increase the risk of
preterm birth during following pregnancies OR=1.5 (95% CI (1.3-2.8).

As for insufficient antenatal care, exposition is a reliable risk factor for preterm birth both in full as
well as final model OR=1.8 (95% CI 1.6-2.1).
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The indicators of some particular risk factors were changed, since it was influenced by other
expositions (Confounder) in logistic regression model.

Newborn’s male gender, mother's age up to 18, diabetes mellitus as the risk factor together with
other expositions, increase the probability of preterm birth; as of newborn’s weight; the pregnancy over the
age of 35 and acute anemia - risk is decreased by other factor's influence; the data almost didn’t change
“inducted abortions in anamnesis” relating to variables

The following official hypotheses are asserted on the basis of acquired results:

The newborn’s male gender and preterm birth is statistically significant related to each other;

The newborn’s delay in weight statistically significant increases the preterm birth;

Mother's age under 18 increases the preterm birth’s risk;

In case if the mother’s age is above 35, then it constitutes the statistically significant risk of preterm
birth;

Acute anemia in pregnancy period presents the risk factor for preterm birth;

Diabetes mellitus during the pregnancy period constitutes one of the statistically significant factors to
prematurely end the pregnancy;

Four and less antenatal visit statistically authentically increases the probability of preterm birth;
Inducted abortions in passed pregnancies increases the risk of preterm birth;

The little (<5) increase of mother’s BMI constitutes statistically reliable risk factor for preterm birth;

Revision of risk groups according to statistically reliable results of behavior of pregnant women
was implemented with the purpose of developing recommendations on preventive measures.

Pregnant women under the age of 18 in 2018 (n=448) are presented as follows: 47.1% Georgian,
34.6% Azeri; 5% Armenian and 17.6% pregnants of other ethnicity.

Women in the age of 36+ (n=6061), who have delivered in 2018 (according the registry data) are
as follows: 75.8% Georgian, 2% Azeri, 2% Armenian and 20.3% women of other ethnicity.

According to antenatal visits: percentage of pregnant women for age groups 13-17 in case of four
or less antenatal visits is higher than with 36+ age group (36.2%; and 29.2%; p<0.05). Intensiveness of
visits are also different for first and following pregnancies (25.1% and 29.6%; p<0.05). According to
ethnicity: four and less antenatal visits for Georgian and other ethnicity pregnant women is 25.4% and
38.4% (p<0.05) respectively. Women with lower level of education are 32.4% of this (<4 visits)
population, while women with higher education levels is 23.4% (p<0.05).

Four or less antenatal visits are least frequent in Shida Kartli region of Georgia (17%), while
Samegrelo -zemo Svanieti region has the highest rates (44.8%).

Out of all regions of Georgia, highest rates of inducted abortions are visible in Shida Kartli region

(15.8%). Population of women with history of inducted abortions are 11% for ethnic Georgians and 12.8%
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(p<0.05) for ethnic minority women. Women with lower level of education represent 12.2%, while women
with higher education represent 9% (p<0.05).

Under the study bounds, the dynamics of statistically reliable outcomes was detected, according to
which, from 1999 (reproductive health study results) to 2018 (is based on 2018 data of research and
statistical register), at least - one antenatal supervision is being changed from 91% to 94.4%; in case of
four and more visits - from 76% to 80.8%; The registration on antenatal supervision for the first trimester
is from 63% to 86.6%; the women share in anamnesis in line of inducted abortion from 43% to 13.6%; age
median during the first delivery is from 23 to 25; pregnancy anemia from 3% to 4.4% and newborn’s delay
in weight (<25009) from 5.5% to 6.6%.

The newborns™ BMI was formed in standpoint of further study of newborns™ indicators. According
to the index, the outcome categorization was performed on the basis of newborns™ premature and full-term
population’s average data (<=12.5; >12.5). Statistically reliable outcomes of preterm birth and
stratification of newborns® BMI <=12.5 (according to the factors discussed in the study) are presented in

the table given below.

Tab 7: Preterm birth and newborn BMI <12.5, statistically significant results for research factors through
statification
Variable OR M-H Cl 95%

Biomedical factors of mother and child

Newborn sex (male) 0.6 (0.6-0.7)
Woman’s age >17 1.8 (1.5-2.1)
Woman’s age 36+ 0.8 (0.8-0.9)
Woman’s BMI<18.5 2.7 (1.8-3.5)
Woman’s BMI 18.5-29 15 (1.3-1.6)
BMI at the beginning of pregnancy 0.7 (0.6-0.7)
BMI growth <5 15 (1.4-1.5)
BMI difference >8 0.6 (0.6-0.7)
First pregnancy 13 (1.2-1.3)
Diabetes Mellitus during pregnancy (024) 0.4 (0.2-0.9)
Moderate preeclampsia (014.0) 5 (1.8-15.5)
Moters’s social factors

Other nationality 1.6 (1.5-1.7)
Low educational level 1.3 (1.3-1.5)

Mother’s healthy lifestyle factors

Smoking during pregnancy 16 (1.3-2.1)




47

Multivitamins during pregnancy 0.8 (0.7-0.9)
Number of antenatal visits 11 (1.1-1.2)

Source: Study Results

From the table we can see, that in case of male gender, pregnant’s age (36+), BMI >30 in the
beginning of pregnancy, also diabetes mellitus in pregnancy and intake of multivitamins decrease the
chances that prematurely born newborn’s BMI will be less than <=12.5 - are decreased.

Pregnant’s age including 17; pregnant’s BMI <18.5 and 18.5-29; pregnant’s BMI difference <5;
first pregnancy; moderate preeclampsia; different ethnicity of pregnant women, low educational status,
usage of tobacco during the pregnancy period and four or less antenatal visits increase the chance, that in

case of preterm birth, the newborn’s BMI will be <12.5

Conclusions:

1. The study has partially repeated the results of other studies conducted in other countries and has
showed, that preterm birth constitutes the phenomenon caused by numerous factors and is related to
social-demographic, nutrition, biomedical, psychological and environmental terms, also to terms
connected to healthy conduct. The connection to the combinations of these terms with interesting
outcome is not completely clarified. Though, it is obvious, that their particular or combined action
changes the frequency of prematurely finished childbirth.

2. The study results confirm the consideration of other studies regarding the statistically reliable unequal
distribution of newborn’s gender. Presumably, this is related to late formation of breathing functions in
male fetus comparing to female one (OR=1.3; 95% Cl OR=1.2-1.5).

3. The newborn’s small weight during of his / her birth is in statistically reliable, causal relation with
preterm birth, presumable because of those circumstances, that increase of fetus's weight is related to
its development (OR=74.4; 95% Cl OR=64.2-86.2).

4. The research of biomedical factors has confirmed, that pregnancy during of early ages (under 18) and
late reproduction period (36+ age) increases the risk of preterm birth.

5. In anamnesis of spontaneous abortions, Caesarian section and stillbirth weren't defined statistically
authentic causality relating to preterm birth.

6. Acute anemia constitutes the preterm births risk factor (OR=4; 95% CI OR=1.7-9.7).

7. Diabetes mellitus during the pregnancy period significantly increases the risk of preterm birth
(OR=12.6; 95% Cl OR=4-39.5).
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8. Statistically reliable associative connection was revealed during the pregnancy between the little
increase of woman's BMI and preterm birth (OR=1.4; 95% Cl OR=1.1-1.5). Presumably, this is
connected to delayed development of newborn during the perinatal period.

9. The numbers of antenatal visits are in statistically reliable connection with preterm birth (OR=1.8; 95%
Cl OR=1.6-2.1).

10. The existence of inducted abortion in the anamnesis of pregnant women increases the risk of preterm

birth (OR=1.5; 95% Cl OR=1.3-1.8).

11. The correlation was revealed among the childbirth terms and newborns™ BMI's. During the preterm

birth, the probability of result, that newborns™ BMI would < (be less or equal to) 12.5 is increased
(OR=11.8; 95% Cl OR=10.8-13.0).

Recommendations

Usage of the registry data for the study purposes is always connected to some particular
restrictions, which should be foreseen during the planning the research.

Coming out of the knowledge, that health status and big majority of outcome related to it are
defined by social and physiological factors together with medical factors. During the fill of registry, it is
necessary to drawn more attention to record the data about social (marital status, education, ethnicity) and
healthy lifestyle (regarding the taking of psychoactive materials; tobacco; folic acid; multivitamins) and
form the precondition to add the variables defining the psychological components.

It is recommended to change the pregnant woman's workplace standard in the database from
three-digit figure to four-digit figure, which will allow the identification of woman's particular workplace.

Information about income, especially in such country like Georgia is - constitutes the most
significant component of social status, as it is directly connected to availability of necessary services above
the health standard.

It is recommended to create the preconditions and add such variables in the registry, by which the
following information will be acquired: relation with partner; physical violence; assessment of own
financial condition by pregnant.

It is recommended to perform the researches on different stages of prematurity in line of risk
factors, thus studying the possibility to save the newborns.

It is recommended to form the index of social status and study the preterm birth’s outcome for the
different social classes.

The study results show the need for effective awareness campaign on the need for antenatal care
and damages caused by inducted abortion, especially for women of reproductive age from ethnic minority

groups or low levels of education, specifically, in Samegrelo da Zemo Svanieti- and Shida Kartli.
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Coming out of the explorative result of the study, it is recommended to study an ecological factors
impact on the preterm birth’s end.

On the basis of statistically reliable biomedical factors of the study and factors related to behavior,
it is important to distribute the responsibility among medical staff and the pregnant, thus avoiding the
preterm birth.

The supervision of pregnant woman’s by doctor implies the following:
Using efficient possibilities of diagnostic and treatment, pregnant woman’s assessment according an
individual (psychological, social and biological) anamnesis, which will protect the pregnant from health
complications existed before the pregnancy and / or acquired during the pregnancy period.
Provision of medical supervision from pregnant woman's behalf, flawlessly fulfilment of references
acquired and cooperation with doctor while receiving an individual risk assessment.
No less important is an open ecosystem, surrounding the pregnant woman.
In order to avoid the preterm birth, the following is needed:
Prevent the factors subject the conduct via informing the society, education, activation of actions.
This intervention should be performed not only with focus-group, but with her narrow and surrounding
community as well.
Informing regarding the below mentioned topics is necessary:

risks and preventive methods;

correct behavior.

Under the medical supervision standpoint, it is recommended to make memorable notebook of
pregnant woman, where all the gravida's antenatal supervision outcomes will be reflected into. This
information will give an optimal possibility to pregnant woman and her attending doctor as well, to easily
revise the course of previous pregnancies, which itself will simplify the correct assessment of factors of
biomedical risks by medical staff and for pregnant (in case of undesirable development of previous

pregnancies) it will create more responsibility — to prevent individual risks by correct behavior.
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