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Abstract
This research was carried out to ascertain the factors associated with preterm births in Sacred Heart
Hospital, Lantoro, Abeokuta, Ogun State, Nigeria. The Objectives were to assess the Knowledge of
mothers on the causes of preterm labour during ANC, assess causes of preterm birth in Sacred Heart
Hospital, Lantoro, Abeokuta, determine the socio-demographic factors that influence preterm delivery
in mothers attending Sacred Heart Hospital, Lantoro, Abeokuta and Investigate the possible options to
the management of preterm labour. The significance of this study is to empower clients and health care
professionals to understand and prevent preterm births, minimize the complications of preterm births
and give better care to premature babies. Nurses could educate pregnant women based on the findings
of this study to avoid practices that predispose them to preterm births. Early detection and prompt
treatment of disease conditions associated with premature births. It will also serve as a base-line for
future studies. Research design was retrospective/cross sectional study. Data was collected from the
records of women who delivered in the hospital between January 2016 and December 2018. Sample
size was determined by the use of Cochran’s formula to select 162 respondents from the ANC using
self–structured questionnaire. Quantitative data was collected using abstract form questionnaire with 4
sections on socio-demographic, knowledge of causes of preterm births, preterm delivery among
respondents and available options for the management of preterm births. Findings from the analysis
revealed that 62% of nursing mothers have heard of preterm births, 57.1% have poor knowledge of
causes. Majority (89.3%) were married and from monogamous homes (89.3%). Previous preterm births
(78.6%) and pre-eclampsia (82.1%), the highest risk factor. Eighty-nine percent of mothers had babies
with low apgar score while 80% had slow development. Almost all mothers (100%) opted for Kangoro
Mother Care. Recommendations were made based on the findings that nurses should update their
knowledge and skills on the causes, prevention and special care of preterm babies so as to guide the
mothers aright thereby reducing infant morbidity and mortality associated with premature births.
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Introduction
Approximately 15 million babies were born preterm worldwide in 2010 and in England in
2014 there were 52 249 preterm births. Preterm babies are at increased risk of poor outcomes
and this can put enormous strain on the family (Henderson et al., 2018) [58]. More than 60%
of preterm births occur in Africa and South Asia, but preterm birth is truly a global problem.
In the lower-income countries, on average, 12% of babies are born too early compared with
9% in higher-income countries. Within countries, poorer families are at higher risk. Hence,
the number of preterm births could be reduced significantly if all of the risk factors/causes
are of preterm births are identified and eliminated. Elimination of the risk factors and causes
are not possible unless they are known and given priority attention according to the
contribution each makes towards preterm births. The priority list can be used to target
interventions to ameliorate and/or eliminate risk factors and causes (Kaewluang, 2015) [59].
Preterm birth is defined by the World Health Organization (WHO, 2016) [67] as babies born
alive prior to 37 weeks gestation. The most important outcome of preterm labor is a
premature neonate. Previous studies have estimated that 11.1% of all live births are preterm
worldwide, ranging from about 5% in several European countries to 18% in some African
countries (Nabavizadeh, 2012) [60].
During the last decades, a gradual increase of maternal age has been observed worldwide. In
the United States, between 1970 and 2006, the proportion of pregnant women aged over 35
years has increased almost eight times and therefore researchers have been interested in
outcomes of pregnancy in women of advanced age. Pregnancy complications such as
placenta previa, intra-uterine growth restriction or fetal demise, gestational diabetes,
hypertensive disorders of pregnancy and caesarean delivery are well known to be more
common in older pregnant women.
~ 12 ~

International Journal of Midwifery and Nursing Practice

http://www.nursingpractice.net

Therefore, guidelines have emerged, both in North America
and Europe, for the management of pregnancy in patient
with advanced maternal age (Fuchs et al., 2018) [61]. Preterm
birth is the largest risk factor for infant morbidity and
mortality, not only in the immediate neonatal period but also
in infancy, childhood, and even adulthood. It can affect
physical health, cognitive and behavioral dimensions,
making it one of the most significant challenges for modern
public health (Leal, 2016) [62]. Preterm birth is associated
with
health,
socioeconomic,
and
psychological
consequences. It exerts enormous strain on the resources of
families, health care systems and the society at large
(Henderson et al., 2015) [63]. It predisposes to long hospital
stay following delivery and increased probability of
neonatal death before discharge from hospital. It is a leading
cause of neonatal death worldwide accounting for 1.1
million neonatal deaths annually and the second most
common cause of under-five mortality after pneumonia
(Iyoke et al., 2015) [64].
Preterm birth is the most important factor determining
neonatal morbidity and mortality, and has a major impact on
it. However, in literature, the association between
prematurity and advanced maternal age remains
controversial. A study on more than 80,000 women revealed
that 36% of the increase in prematurity, between 1990 and
1996 in Canada, was attributable to the change towards
increasing maternal age (Fuchs, 2018) [61].
Premature labor is a serious worldwide problem that can
cause neonatal death and other serious disorders. Therefore,
this study aimed to find out the most important factors
related to preterm births in sacred heart Hospital, Abeokuta
which in recent time seem to be having an upsurge in
premature births from booked and un-booked cases.
Statement of problem
Nearly 10 percent of babies in the U.S. are born prematurely
and the rates of premature birth are going up, a new
government report shows (For, 2017). According to the
WHO (2017) [65], more than 60 per cent of premature births
occur in Africa and South Asia, but preterm births is truly a
global problem. In the lower-income countries, on average,
12 per cent of babies are born too early compared with nine
per cent in higher-income countries (allAfrica.com, 2017)
[68]
. Nigeria is placed third among the ten countries with the
highest number of preterm births with 773,600, according to
latest figures from the World Health Organization (WHO,
2017) [65]. The researcher therefore will like to investigate
the factors responsible for the increasing rate of preterm
births in Sacred Heart Hospital within the past two years.
Objective of the study
1. assess the Knowledge of mothers on the causes of
preterm labour during ANC
2. assess causes of preterm birth in Sacred Heart Hospital,
Lantoro, Abeokuta
3. determine the socio-demographic factors that influence
preterm delivery in mothers attending Sacred Heart
Hospital, Lantoro, Abeokuta
4. Investigate the possible options to the management of
preterm labour

2.
3.
4.

What are factors that contribute to premature birth
occurrence?
Which socio-demographic characteristics influence
preterm delivery among mothers attending SHH?
What are the possible options to the managements of
preterm labours?

Methodology
The type of research design used is a retrospective/cross
sectional study using secondary data collected from the
cards, register and files of patient who delivered in Sacred
Heart Hospital (booked and Un-booked) between January
2016-December 2018 to determine the factors associated
with preterm births in Sacred Heart Hospital, Abeokuta and
primary data from a structured interviewer administered
questionnaire; used to determine the knowledge of women
attending ante-natal clinic on preterm labour and preterm
birth. Secondary data was extracted by three persons who
worked together as data collectors for 4 hours daily at a time
for two weeks to maintain intra-rater reliability.
Research setting
Data was collected from the Department of records and
statistics of Sacred Heart Hospital, Lantoro, Abeokuta, and
Abeokuta South Local Government Area of Ogun State of
Nigeria. The hospital was established in 1895 being the
oldest hospital in Nigeria. It has the status of a general
hospital with all departments in full operation. Although the
hospital started as a maternity, it has grown to include O&
G, Pediatric ward, Neonatal Unit, Medical and surgical
wards, Out patients Department, Theater, Emergency, APIN
Unit, Chest Unit, Physiotherapy, Laboratory Department,
Endoscopy unit, Ultrasound, ECG, Pharmacy department
etc. It has 300 beds. It has a school of general nursing which
began in 1998 but was formerly school of Midwifery which
began in January, 1950 but metamorphosed into school of
Nursing in 1985. The hospital operates 24hrs daily serving
the needs of people in Abeokuta Metropolis and environs.
Being the first hospital here, staffed with qualified health
care providers and with basic facilities as well as being a
faith-based, none profit making, patients are attracted to the
institution and occasionally patients are referred not only
from private hospitals but even General hospital for logistic
reasons as they often say. Most of the cases referred are
O&G and Special care baby unit-Nursery. The hospital is
also accredited for post graduate studies for Doctors in
family medicine.
Target population
The target population are pregnant women who attend
antenatal care in the hospital and the record of those who
delivered in the hospital both booked and un-booked or
referred from other hospitals and clinics in parts of Ogun
and Lagos State from January 2016 to December 2018.
Sample technique
Women who had preterm birth were selected out of all
registered births between January 2016 to December 2018.
Determination of Sample Size
The sample size was determined using Cochran’s formula.

Research Question
1. What is the knowledge of mothers on the causes of
preterm labour during ANC?
~ 13 ~
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Z = Standard normal deviate corresponding to confidence
level; at 95% confidence level (1.96 for a two-tailed test).

consistent measurements, researchers would be unable to
satisfactorily draw conclusions, formulate theories or make
claims about the generalization of their research. There are
four key types of reliability-equivalent, stability, internal
consistency and interrater reliability. Equivalent reliability is
the extent to which two items measure identical concepts at
an identical level of difficulty. Stability reliability (Test-re
test reliability) is the agreement of measuring instruments
over time. Internal consistency is the extent to which test or
procedures assess the same characteristics, skill, or quality.
Interrater reliability is the extent to which two or more
individuals (codes or raters) agree.

P = 12%; Prevalence of pre-term delivery at University of
Ilorin Teaching Hospital [1].
q = 1.0 – p
d = degree of accuracy required (0.05)

n = 3.842 x 0.12 x 0.88
0.0025
n = 0.4057
0.0025
n =162.28
n = 162.
Consideration for non-response
In adjusting the sample size for non-response or improperly
filled questionnaire, an additional 10% of the questionnaire
was added to the minimum sample, thus increasing the
sample size to 178.
Research instrument
Data collection: Quantitative data was collected using an
abstraction form/questionnaire with four sections thus;
Section A: Comprises socio-demographic information of the
mothers; Section B: Comprises the questions on knowledge
of causes of preterm births; Section C: gathered information
on causes of preterm delivery among the respondents;
Section D: information on the options available for the
management of preterm deliveries at SHH.
Validity of the instrument
Validity of an instrument is the ability of an instrument to
measure what it is designed to measure and whether the
measurement process yields the same results. The
questionnaire was designed by the research and modified
where necessary. These two concepts are validity and
reliability. There are four different types of validity-face,
content, criterion and construct. Face validity is an
assessment of whether a measure appears, on the face of it,
to measure the concept it is intended to measure. Content
validity concerns the extent to which a measure adequately
represents all facets of a concept. Criterion-related validity
applies to instruments that have been developed for
usefulness as indicator of specific trait or behavior, either
now or in the future. Construct validity concerns the extent
to which a measure is related to other measures specified by
theory or previous research.
Reliability of the instrument
Reliability is concerned with questions of stability and
consistency such as does the same measurement tool yield
stable and consistent result when repeated over time. It is
the ability to use research tools and procedures that yield

Method of data collection
A permission letter was obtained by the researcher from
West African College of Nursing which was duly signed by
the Executive Secretary of the college and presented to the
Ethical Committee of the hospital who in turn gave verbal
permission. The study used cards and register (secondary)
data of women who delivered in sacred hospital, Abeokuta
from January 2016 to December 2018, both full term and
preterm babies were recorded but with special attention to
the preterm births which is the focus of the study. Verbal
permission was sought from head of Department of record
and was granted before data was collected. A total of 178
questionnaires will be distributed to respondents at various
antenatal clinics.
Method of data analysis
Data collected will be analyzed using descriptive and
inferential statistics to establish associations between
prematurity and various risk factors using chi-square
analysis while a multivariate logistic regression will be used
to determine the factors independently associated with
preterm birth. Presentation of data will be done using tables,
charts and graphs.
Ethical consideration
Express permission was obtained from the ethical
committee of Sacred Heart hospital, Abeokuta. The
respondents were informed about the research and its
purpose in clear terms. They were told they have the right to
refuse to participate and could opt out at any stage they feel
uncomfortable. There is full confidentiality about patients
and data obtained and no falsification.
Results
One hundred and seventy-two nursing mothers attending
Sacred Heart Hospital, ante-natal clinic (ANC) were
recruited and one hundred and seventy completed the
questionnaire giving a response rate of 98.8%. The mean
(SD) age of the nursing mothers was 28.93 (5.11) years with
the majority of the respondents (95.9%) married while 6
(3.5%) were single and 1 (0.6%) was widowed. Also, most
(106, 62.4%) of the nursing mothers were traders while 1
(0.6%) was a full-time housewife. There were more nursing
mothers of Yoruba ethnicity (145, 85.3%) while other tribes
like Edo (2.4%), Akwa-ibom (0.6%), Marghi (1.2%) and
Igala (1.8%) were also present. There were more Christians
(93, 54.7%) than Muslims (74, 43.5%) and Traditional
worshipers (3, 1.8%) (Table 1).
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Table 1: Socio-demographic characteristics of the respondents
Variables
18-25
26-35
>35
Mean age±SD
Married
Single
Widowed
Trader
Civil servant
Artisan
Housewife
Yoruba
Igbo
Hausa
Others (Edo, Ibom, Esan, Igala, Marghi)
Christianity
Islam
Traditional

Frequency (N=170)
Age group (years)
49
102
19
28.93±5.11
Marital status
163
6
1
Occupation
106
44
19
1
Ethnicity
145
12
1
12
Religion
93
74
3

Percentage (%)

28.8
60.0
11.2
95.9
3.5
0.6
62.4
25.9
11.2
0.6
85.3
7.1
0.6
7.1
54.7
43.5
1.8

Table 2: Level of awareness of the respondents on preterm labour and preterm birth
Variables
Yes
No
Not sure
Social media
Obstetrician
Friends
ANC
Previous experience
Others
Yes
No
Not sure
Social media
Obstetrician
Friends
ANC
Previous experience
Others

Frequency (N=363)
Aware of preterm birth
107
50
13
Source of information about preterm birth (n = 107)
32
12
37
20
5
1
Aware of preterm Labour
117
36
17
Source of information about preterm birth (n = 117)
33
16
36
24
7
1

Table 2 shows the awareness of preterm birth and preterm
labour among nursing mothers attending ANC of Sacred
Heart Hospital, Lantoro. One hundred and seven (62.9%) of
the nursing mothers have heard of preterm birth while others
have not (50, 29.4%) or not sure (13, 7.6%). Of the
respondents’ who have heard about preterm birth, the most
source of information was by friends (37, 34.6%) and social

Percentage (%)
62.9
29.4
7.6
29.9
11.2
34.6
18.7
4.7
0.9
68.8
21.2
10.0
28.2
13.7
30.8
20.5
6.0
0.9

media (32, 29.9%), ANC (20, 18.7%) and lastly by previous
experience (5, 4.7%).
Furthermore, 117 (68.8%) of the respondents have heard of
preterm labour and of those who have heard, their sources of
information were friends (36, 30.8%) and social media (33,
28.2%), ANC (24, 20.5%) and lastly by previous experience
(7, 6%).
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Fig 1: Chart showing the distribution of knowledge among the respondents

The pie chart in figure 4.1 illustrates the description of
knowledge among the respondents. Only 43% of the
respondents have good knowledge on pre term labour and

delivery while maority of the respondents, 57% have good
knowledge.

Table 3: Socio-demographic characteristics of patients with preterm birth at SHH
Variables
18 - 24
25 - 34
≥ 35
Mean age±SD
Married
Single
Unemployed
Employed
Self-employed
Others
Yoruba
Igbo
Hausa
Others
Christianity
Islam
Traditional
Monogamous
Polygamous
Stressful
Relaxing

Frequency (N=28)
Age group (years)
3
17
8
31.43±5.27
Marital status
25
3
Occupation
3
8
14
3
Ethnicity
20
5
3
0
Religion
16
12
0
Family type
25
3
Nature of work
19
9

Table 3 describes the socio-demographic characteristics of
mothers with preterm deliveries at sacred heart hospital,
Lantoro, Abeokuta. A higher percentage (17, 60.7%) of
mothers with preterm delivery were of age 25–34 years
while 3 (10.75) of them were less than 24 years. Majority
(25, 89.3%) of the mothers were married, half (14) of them

Percentage (%)
10.7
60.7
28.6

89.3
10.7
10.7
28.6
50.0
10.7
71.4
17.9
10.7
0.0
57.1
42.9
0.0
89.3
10.7
67.9
32.1

were self-employed while 3(10.7%) were unemployed and
3(10.75) were full housewives. There were more mothers
(20, 71.4%) of Yoruba ethnicity. More Christians (16,
57.1%), more mothers of monogamous family type (25,
89.3%) and more mothers (19, 67.9%) engaging in stressful
work.
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Table 4: Obstetric History of the respondents
Variables
0
1
≥2
<1
1 -2
>2
1
2-3
4-5
>5
Yes
No
Yes
No

Frequency (N=28)
Number of previous pregnancies
3
6
19
Duration between pregnancies (years)
6
5
14
Number of previous births?
8
11
3
3
Previous abortion
0
28
Prior preterm birth
11
17

Weeks of prior preterm birth
2
9
0
Mothers age at previous preterm birth (years)
18-22
2
23–27
3
28-32
6
33-39
0
Age of gestation signs started
<18
2
18 -22
2
23 – 27
9
28-32
3
33-39
0
Premature rupture of membrane
Yes
26
No
2
Multiple pregnancy
Twins
8
Triplet
0
Others
0
None
20
Delays in decision in Abruptio placenta
14
Problems with Uterus cervix
25
History of infections during pregnancy
0
Any sexual activity before labour
3
Signs of preterm birth experienced
8
Contractions
28
Drainage liquor
0

Percentage (%)
10.7
21.4
67.9
24.0
20.0
56.0
32.0
44.0
12.0
12.0
0.0
100.0
39.3
60.7

<28
28 – 32
33 – 37

Table 4 describes the obstetric history of mothers with
preterm delivery at sacred heart hospital, Lantoro,
Abeokuta. While 3 (10.7%) of the mothers had no previous
pregnancy, 19 (67.9%) of them had 2 or more previous
pregnancies. Most of the mothers (14, 56%) of them had
more than 2 years gap between pregnancies and 6 (24%) of

18.2
81.8
0.0
18.2
27.3
56.3
0.0
12.5
12.5
56.3
18.8
0.0
92.9
7.1
28.6
0.0
0.0
71.4
50.0
89.3
0.0
10.7
28.6
100.0
0.0

them had less than 1 year gap. There were more mothers
(11, 44%) with previous birth between 2 and 3. Also, 11
(39.3%) of the mothers had prior preterm births and 9
(81.8%) of the mothers with prior preterm births. Nine
(81.8%) of the prior preterm births were between 28–32
weeks and most of the mothers were at 28-32 years of age.
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Fig 2: History of prior preterm birth
The pie chart on figure 4.2 illustrates medical history of
mothers as regard previous incidence of preterm birth.
Majority of the respondents (60.70%) claimed they had no

previous history of pre term birth while others (39.30) had
history of pre term birth.

Table 5: Medical History of mothers with preterm birth
Variable

Frequerncy (N=28)
High Blood Presure (HBP)
Yes
14
No
14
BMI
Underweight
0
Normal
22
Overweight/Obese
6
Disease
Infections
0
Malaria
0
Urinary Tract Infections
6
Sexually transmited disease
0
Dysentary
0
Diarrhoea
0
None
22

Table 5 describes the medical history of mothers with
preterm births. Half (14, 50%) of the mothers had history of
high blood pressure (HBP). Approximately one-fifth (6,

Percentage (%)
50.0
50.0
0.0
78.6
21.4
0.0
0.0
21.4
0.0
0.0
0.0
78.6

21.4%) of the mothers were either overweight or obese and
one-fifth (6, 21.4%) had medical history of urinary tract
disease (UTD).

Table 6: Habits of mothers with preterm births
Variable
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

Frequency (N=28)
Smoking
0
28
Drinking
0
28
Alcohol
0
28
Use of prescribed drugs
28
0
Use of traditional drugs
11
17

~ 18 ~

Percentage (%)
0.0
100.0
0
100.0
0.0
100.0
100.0
0.0
39.3
60.7
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In table 6, habit (lifestyle) of mothers with preterm
deliveries was described. While there was no history of
smoking or alcohol in mothers that could be risk-factors to

preterm delivery, approximately 40% (11) of the mothers
used traditional drugs while in pregnancy.

Table 7: Risk factors of preterm births among mothers with preterm delivery at SHH
Variable
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

Frequerncy (N=28)
Pre-eclampsia
23
5
History of preterm birth
22
6
Lack of prenatal care
22
6
High BP
22
6
Infections
16
12
Congenital abnormality in baby
16
12
Maternal age
13
15
Pregnant with 2/more babies
10
18
Getting pregnant too soon
10
18
Blood clotting disorder
10
18
Baby from IVF
10
18

Table 7 shows the risk factors of preterm birth as identified
from the mothers with preterm birth at sacred heart hospital
(SHH), Lantoro, Abeokuta. The most frequent risk-factor of
preterm delivery among mothers with preterm birth at SHH
is pre-eclampsia with 23, 82.1%) of the mothers. Others
include; history of preterm birth (22, 78.6%), lack of

Percentage (%)
82.1
17.9
78.6
21.4
78.6
21.4
78.6
21.4
57.1
42.9
57.1
42.9
46.4
53.6
35.7
64.3
35.7
64.3
35.7
64.3
35.7
64.3

prenatal care (22, 78.6%), High blood pressure (22, 78.6%),
infections (16, 57.1%). and the risk factors less frequent
with 10 (35.7%) of the mothers are pregnancy with multiple
babies, getting pregnant too soon after having a baby, blood
clotting disorder and being pregnant with baby from IVF.

Fig 3: Risk Factors of Preterm Birth among Mothers of Preterm Delivery
~ 19 ~
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The bar chart in figure 4.3 describes the perception of
respondents towards some risk factors of preterm birth
among mothers of preterm delivery. Preeclampsia, lack of
prenatal care, infections and birth from IVF are the most
significant risk identified with majority of the respondents
23 (82.1%) agreeing to pre eclampsia as a risk while 5

(17.9%) disagreed, lack of prenatal care was supported by
many as well, 22 (78.6%) while 6 (21.4%) said no, 16 (57.1)
of the respondents supported infection as a risk while 12
(42.9) opposed it. However, only 10 (35.7%) sees birth by
IVF as a risk while 18 (64.3%) believes otherwise.

Table 8: Foetal factors of preterm births among mothers with preterm delivery at SHH
Variable
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

Frequency (N=28)
Low apgar score
25
3
Slow development
22
6
Jaundice
13
15
Anaemia
28
0
Sepsis
19
9
Hemolytic disease of new born
16
12
Intracranial bleeding
9
19
Hydrocephalus
6
22

Table 8 describes the foetal factors that could have led to
preterm delivery at sacred heart hospital, Lantoro,
Abeokuta. Twenty-five of the mothers (89.3%) had low
apgar score prior to delivery. Approximately 80% of them
had slow foetal development, Jaundice was recorded in 13

Percentage (%)
89.3
10.7
78.6
21.4
46.4
53.6
100.0
0.0
67.9
32.1
57.1
42.9
32.1
67.9
21.4
78.6

(46.4%), sepsis in 19 (67.9%), Hemolytic disorder of
newborn in 16 (57.1%), intracranial bleeding in 9 (32.1%)
and hydrocephalus in 6 (21.4%) of the preterm birth cases
recorded. All (28, 100%) the newborns had anaemia as a
foetal risk factor which could have prone preterm delivery.

Table 9: Management options preterm births among mothers with preterm delivery at SHH
Management options
Postnatal care
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

Frequency (N=28)

Percentage (%)

28
0
Hygiene
28
0
Breastfeeding
28
0
Care seeking
21
7
Special care for preterm babies
28
0
Immediate Kangaroo mother care
28
0
Supportive care from relations
28
0

100.0
0.0

The management options used among mothers with preterm
birth at Sacred heart hospitals include; immediate Kangaroo

100.0
0.0
100.0
0.0
75.0
25.0
100.0
0.0
100.0
0.0
100.0
0.0

Mother Care (KMC) for all preterm babies (100%),
postnatal care (100%), good hygiene practices (100%),
~ 20 ~
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breastfeeding and special care for preterm babies (100%)
and supportive care from relations. Also, three-quarter (21)
of the mothers sought care after preterm delivery (Table 9).
Discussion of Findings
This chapter consist of discussion of findings, conclusion,
summary, limitations of the study, suggestion for further
study, implications for nursing and recommendation,
Discussion of Findings
This research was designed to determine the factors
associated with preterm births in Sacred Heart Hospital,
Abeokuta with the aim of assessing the knowledge of
mothers on the causes of preterm labour during Antenatal
clinics, assessing causes of preterm births in Sacred Heart
Hospital, determining the socio-demographic factors that
influences preterm delivery in mothers attending Sacred
Heart Hospital as well as investigating the possible options
to the management of preterm labor in Sacred Heart
Hospital, Abeokuta.
The findings revealed that 62.9% of the nursing mothers
have heard of preterm birth. However, of the respondents’
who have heard about preterm birth, the most source of
information was by friends and social media which shows
the awareness of preterm birth and preterm labour among
nursing mothers attending ANC of Sacred Heart Hospital,
Lantoro is above average and have a common source of
information and despite their awareness about preterm birth,
more than half (57.1%) of the respondents had a poor
knowledge on the causes of preterm labour during ANC.
This was supported by (W.H.O., 2018) [69] which stated
that,” Events leading to preterm births are still not
completely understood, although the etiology is thought to
be multi-factorial? It is however unclear whether preterm
births result from interaction of several pathways or the
independent effect of each pathway.
The most frequent risk-factor of preterm delivery among
mothers with preterm birth at SHH is pre-eclampsia (82.1%)
of the mothers. Others include; history of preterm birth, lack
of prenatal care, High blood pressure, infections and the risk
factors less frequent with 35.7% of the mothers are pregnant
with multiple babies, getting pregnant too soon after having
a baby, blood clotting disorder and being pregnant with
baby from IVF. This was supported by (Beck, 2010.) [66]
which states that it is not clear whether preterm birth results
from interaction of several pathways or the independent
effect of each pathway. However, there are known risk
factors of premature delivery, these include; Having a
previous premature birth, pregnancy with twins, triplets or
other multiples, an interval of less than six months between
pregnancies, conceiving through in vitro fertilization,
problems with the uterus, cervix or placenta, smoking
cigarettes or using illicit drugs.
It was observed that a higher percentage (60.7%) of mothers
with preterm delivery were of age 25–34 years while
(10.75%) of them were less than 24 years. Majority (89.3%)
of the mothers were married, half (14) of them were selfemployed while (10.7%) were unemployed. There were
more mothers (71.4%) of Yoruba ethnicity. More Christians
(57.1%), more mothers of monogamous family type
(89.3%) and more mothers (67.9%) engaging in stressful
work. Extreme stress, poverty and malnutrition (poor
nutritional state) which are indicative that socialdemographic factors such as extreme ages, occupation,

religion and ethnic group have effects on the occurrence of
preterm births and delivery in Sacred Heart Hospital. This
was supported by (Beck, 2010) [66] which states that, for
unknown reasons, black women are more likely to
experience premature birth than are women of other races.
But premature birth can happen to anyone. In fact, many
women who have a premature birth have no known risk
factors-factorial.
All efforts are made when preterm labor is established
through history taking, ultrasonography, persistent
contractions, and lower abdominal pain without
corresponding cervical dilatation to stop labor progressing
by using several measures like immediate Kangaroo Mother
Care (KMC) for all preterm babies, postnatal care, good
hygiene practices, breastfeeding and special care for preterm
babies and supportive care from relations although few of
the mothers sought care after preterm delivery. This was
supported by (Ralston 2015) that Special care are given to
preterm babies soon after delivery such as establishing
respiration, keeping them warm and preventing
hypoglycemia. Most preterm babies are taken to the nursery
for observation depending on their condition at birth.
Implications to Nursing
Helps to empower clients and health care professionals to
understand and prevent preterm births, minimize the
complications of preterm births and give better care to
premature babies.
Provides education for pregnant women based on the
findings of this study to avoid practices that predispose them
to preterm births.
Enhances early detection and prompt treatment of disease
conditions associated with premature births.
Provides more knowledge on the existing method on causes
and management of preterm birth and delivery.
Summary
This is a retrospective cross-sectional study carried out to
determine factors associated with preterm births in Sacred
Heart Hospital Abeokuta. Data was gathered from patients
register and cards as well as from respondents from the
ANC.
Chapter one dealt with introduction of the study, objectives
of the study, statement of the problem, research questions,
hypothesis, significance of the study, scope and operation
definition of terms.
Chapter two comprises types of preterm births, causes of
preterm births, epidemiology of preterm births, countries
struggling with preterm births, factors that trigger preterm
births, management of preterm labor and births, immediate
management of preterm baby, conceptual framework of
factors influencing preterm births adapted from proximate
determinant framework. Theoretical framework and health
promotion model by Nola J Pender and factors that may
affect the prevention of preterm delivery/birth and Personal
factors.
Chapter three comprises research methodology which
includes research design, sampling technique, the study
setting, instruments used for data collection (records and
questioner), and method of data analysis, validity and
reliability of the study.
Chapter four summarizes the collation and analysis of data
collected using tables, figures and descriptive statistics.
Chapter five finally highlights discussion of findings,

~ 21 ~

International Journal of Midwifery and Nursing Practice

http://www.nursingpractice.net

implication
for
nursing,
summary,
conclusion,
recommendations by researcher and suggestions for further
study.
Conclusion
Based on the findings, it was discovered that eclampsia and
social-economic status are major causes of preterm births.
Limitations
These were time and financial constraints as well as gaining
the corporation of the respondents.
Recommendations
Based on the findings of this research, the following
recommendations were made;
Nurses should create adequate time to health educate
patients/clients on the causes of preterm birth and how to
prevent them.
Patients with premature rupture of membranes (PROM)
should not be allowed home under any pretense.
Suggestions for further study
There should be further studies on kangaroo nursing and the
importance of exclusive breastfeeding for preterm births.
There will be need to carry a study on the relationship
between none attendance of ANC and preterm births.
Reference
1. A research Agenda to investigate preterm birthsPreterm
Births-NCBI
https://www.ncbi.nlm.nih.gov>books
2. McKibbon KA. Evidence-based practice. Bulletin of
the medical library association. 1998 Jul;86(3):396-401.
https://www.nurse.com/evidence-based-practice.
3. Baheiraei A, Mirghafourvand M, Mohammadi E,
Nedjat S, Charandabi SM, Rajabi F, et al. Healthpromoting behaviors and social support of women of
reproductive age, and strategies for advancing their
health: Protocol for a mixed methods study. BMC
public
health.
2011
Dec;11(1):1-5.
https://bmcpublichealth.biomedcentral.com/articles/10.
1186/1471-2458-1
4. Literature review on preterm births and infant
mortality-cradle
Cincinnati;
(PDF)
https://www.cradlecincinnati.org>2017/08
5. Nigeria has third highest number of preterm birthsallAfrica.com; https://allAfrica.com>stories
6. Prevalence and Factors associated with preterm births
at.
UoN
Repository
(PDF)erepository.uonbi.ac.ke>handle>wagu
7. Prevalence and risk factors related to preterm births in
Brazil;
https://www.nlm.nil.gov.pmc/articles/PMC
5073982/
8. Socioeconomic and Environmental Determinants of
preterm births; https://www.ncbi.nlm.nih.gov>articles
9. The Global Action Report on Preterm; Born Too Soon:
Births:
https://reliefweb.int/sites/reliefweb.int/files/resources/fu
ll_Report_3899.pdf
10. Âbdollahy F, Mohamadpor RA. Evaluation of adverse
outcomes of unwanted pregnancy on the women
referring to Mazandran medical university hospitals,
1999-2000. Journal of Mazandaran University of
Medical Sciences. 2004;14(44):87-94.

11. Afrakhteh M, Ebrahimi S, Valaei N. Prevalence of
preterm delivery andrelated factors infemales refering
to Shohada Tajrish hospital, 1995-99. Pejouhandeh,
2002-2003;7(4):341-344.
12. Alexander GR, Korenbrot CC. The role of prenatal care
in preventing low birthweight. The future of children.
1995;5(1):103-120. http://dx.doi.org/10.2307/1602510.
13. Berghella V, Pereira L, Gariepy A, et al. Prior
conebiopsy: prediction of preterm birth by cervical
ultrasound—an observational study. Am J Obstet
Gynecol. 2004;191(4):1393-97.
14. Bovier PA, Chamot E, Perneger TV. Perceived stress,
internal resources, and social support as determinants of
mental health among young adults. Quality of Life
Research.
2004;13(1):161-170.
http://dx.doi.org/10.1023/B:QURE.0000015288.43768.
e4
15. Carey JC, Klebanoff MA, Hauth JC, et al.
Metronidazole to prevent preterm delivery in pregnant
women with asymptomatic bacterialvaginosis. N Engl J
Med. 2000;342(8):534-40.
16. Copper RL, Goldenberg RL, Das A, Elder N, Swain M,
Norman G, et al. The preterm prediction study:
Maternal stress is associated with spontaneous preterm
birth at less than thirty-five weeks' gestation. American
Journal
of
Obstetrics
and
Gynecology.
1996;175(5):1286-1292.
http://dx.doi.org/10.1016/S0002-9378(96)70042-X
17. Crane J, Keough M, Murphy P, Burrage L, Hutchens D.
Effects of environmental tobacco smoke on perinatal
outcomes: a retrospective cohort study. BJOG: An
International Journal of Obstetrics & Gynaecology.
2011;118(7):865-71. http://dx.doi.org/10.1111/j.14710528.2011.02941.x
18. Cunningham F, Leveno K, Blomm S, Hauth J, Rouse
D, Spong C. Williams Obstetrics. 23ra ed. Bethesda,
Maryland: McGraw-Hill Companies; c2010.
19. Dolatian M, Valaei N, Hajjaran M, Bina M. Surveying
the violence-induced short-term complications in
pregnant women referring to the forensic center in
Tehran, 1998-99. Pejouhandeh. 2001;6(4):347-354.
20. De Carvalho MH, Bittar RE, Brizot ML, et al.
Prediction of preterm delivery in the second trimester.
Obstet Gynecol. 2005;105(3):532-536.
21. Edwin-Chandraharan SA. Recent advances in
management of preterm labor. The Journal of Obstetrics
and Gynecology of India. 2005;55(2):118-124.
22. Escobar GJ, Clark RH, Greene JD. Short-term
outcomes of infants born at 35- & 36- weeks’ gestation:
we need to ask more questions. Semin Perinatol.
2006;30(1):28-33.
23. Faramarzi M, Esmaelzadeh S, Mosavi S. Prevalence,
maternal complication and birth outcome of physical,
sexual and emotional domestic violence during
pregnancy. Acta Medica Iranica, 2005;43(2):115-122.
24. Ganji T, Einipour Z, Hosseini F. The relationship of
pre-term delivery and stressful life events during
pregnancy. Iran Journal of Nursing. 2009;22(57):77-86.
25. Goldenberg RL, Culhane JF, Iams JD, Romero R.
‘Epidemiology and causes of preterm birth. Lancet.
2008;371(9606):75-84.
26. Hauth JC, Goldenberg RL, Andrews WW, et al.
Reduced incidence of preterm delivery with
metronidazole and erythromycin in women with

~ 22 ~

International Journal of Midwifery and Nursing Practice

27.

28.

29.
30.

31.

32.

33.

34.

35.
36.

37.

38.

39.

40.

41.

42.

http://www.nursingpractice.net

bacterial vaginosis. N Engl J Med. 1995;333(26):17321736.
Health W, CoSDo OW. Closing the gap in a generation:
health equity through action on the social determinants
of health: final report of the Commission on Social
Determinants of Health: World Health Organization.
2008;372(9650):1661-1669.
Heath VC, Souka AP, Erasmus I. Cervical length at 23
weeks of gestation: prediction of spontaneous preterm
delivery. Ultrasound Obstet Gynecol. 1998;12(5):312317.
Heron M, Hoyert DL, Murphy SL. Deaths: final data
for 2006. Nat Vital Stat Rep. 2009;57(14):1-134.
Honest H, Bachmann LM, Gupta JK, et al. Accuracy of
cervicovaginal fetal fibronectin in predicting the risk of
spontaneous preterm birth: systematic review. BMJ.
2002;325(7359):301-311.
Jandaghi G, Khalajinia Z, Moghadam PS. Contribution
of maternal demographic and medical factors to the risk
of prematurity in Qom hospitals. Macedonian journal of
medical sciences. 2011;4(1):60-63.
Kramer MS, Goulet L, Lydon J, Séguin L, Mcnamara
H, Dassa C, et al. Socioeconomic disparities in preterm
birth: causal pathways and mechanisms. Paediatric and
Perinatal
Epidemiology.
2001;15(2);104-123.
http://dx.doi.org/10.1046/j.1365-3016.2001.00012.x
Lamont RF, Duncan SL, Mandal D, et al. Intravaginal
clindamycin to reduce preterm birth in women with
abnormal genital tract flora. Obstet Gynecol.
2003;101(3):516-522.
Latendresse G. The interaction between chronic stress
and pregnancy: preterm birth from abiobehavioral
perspective. The Journal of Midwifery & Women’s
Health. 2009;54(1):8-17.
Martin JA, Hamilton BE, Sutton PD. Births: Final data
for 2008. Nat Vital Stat Rep. 2010;59(3):1-9.
Mohammadian S, Vakili M, Tabandeh A. Survey of
related factors in prematurity birth. Journal ofGuilan
University of Medical Sciences. 2000;9(33-34):122117.
Mokuolu OA, Suleiman BM, Adesiyun OO, Adeniyi A.
Prevalence and determinants of pre-term deliveries in
the University of Ilorin Teaching Hospital, Ilorin,
Nigeria. Peadiatric Rep. 2010;2(1):e3.
Morales WJ, Schorr S, Albritton J. Effect of
metronidazole in patients with preterm birth in
preceding pregnancy and bacterial vaginosis: aplacebocontrolled, double-blind study. Am J Obstet Gynecol.
1994;171(2):345-357.
Nasiri AF, Salmalian H, Haji AM, Ahmadi AM.
Association between prenatal anxiety and spontaneous
preterm birth. Journal of Babol university of medical
sciences (JBUMS). 2009;11(4):42-48.
Negahban T, Rezaeian M, Ansari A, Asami Z, Zareei T.
Passive smoking during pregnancy and obstetric
outcomes in pregnant women referring to Rafsanjan
Nicknafs hospital. Journal of Rafsenjan, 2011;9(4):281292.
Owen J, Yost N, Berghella V, et al. Can shortenedmidtrimester cervical length predict early spontaneous
preterm birth? An observational study. Am J Obstet
Gynecol. 2004;191(1):298-303.
Shennan A, Jones G, Hawken J, et al. Fetal fibronectin
test predicts delivery before 30 weeks of gestation in

43.

44.

45.
46.

47.

48.

49.

50.

51.

52.

53.

54.
55.

56.

57.

58.

~ 23 ~

high risk women, but increases anxiety. Br J Obstet
Gynecol. 2009;112(3):29-98.
Shennan A, Crawshaw S, Briley A, et al. A randomised
controlled trial of metronidazole for the prevention of
preterm birth in women positive for cervicovaginal fetal
fibronectin: the PREMET study. Br J Obstet Gynaecol.
2006;113:65-74.
Strange L, Parker K, Moore M, Strickland O, Bliwise
D. Disturbed sleep and preterm birth: Apotential
relationship?
Clin
Exp
Obstet
Gynecol.
2009;36(3):166-168.
Summary–Preterm
Birth-NCB/Bookshelf;
https://www.ncbi.nlm.nih.gov/books/NBK1135
Sunderam S, Chang J, Flowers L. Assisted reproductive
technology
surveillance-2006.
MMWR.
2009;58(SS05):1-25.
Taylor-Robinson D, Agarwal U, Diggle PJ, Platt MJ,
Yoxall B, Alfirevic Z. Quantifying the impact of
deprivation on preterm births: a retrospective cohort
study.
PloS
one.
2011;6(8):e23163.
http://dx.doi.org/10.1371/journal.pone.0023163
The Neonatal Intensive Care Unit (NICU)-Stanford
Children’s
Health;
https://www.stanfordchildrens.org>topic
The trends and associated factors of preterm deliveries
from 2001 to 2011 in Taiwan. 2019;98(13):e15060.
https://journals.lww.com/mdjournal/Fulltext/2019/03290/The_trends_and_associate
d_factors_of_preterm.63.aspx
Ugwumadu A, Manyonda I, Reid F, et al. Effect of
early oral clindamycin on late miscarriage and preterm
delivery in asymptomatic women with abnormal
vaginal flora and bacterial vaginosis: a randomised
controlled trial. Lancet. 2003;361(9362):983-988.
Urquia ML, O'campo PJ, Heaman MI, Janssen PA,
Thiessen KR. Experiences of violence before and
during pregnancy and adverse pregnancy outcomes: An
analysis of the Canadian Maternity Experiences Survey.
BMC Pregnancy and Childbirth. 2011;11(1):42.
http://dx.doi.org/10.1186/1471-2393-11-42
Varma D, Chandra PS, Thomas T, Carey MP. Intimate
partner violence and sexual coercion among pregnant
women in India: relationship with depression and posttraumatic stress disorder. Journal of affective disorders.
2007;102(1-3):227-235.
http://dx.doi.org/10.1016/j.jad.2006.09.026
Vettore MV, Gama SGN, Lamarca GA, Schilithz AOC,
Leal MC. Housing conditions asa social determinant of
low birthweight and preterm low birthweight. Revista
de
Saúde
Pública.
2010;44(6):1021-1031.
http://dx.doi.org/10.1590/S0034-89102010005000045
WHO. Preterm birth, 2019. https://www.who.int/newsroom/fact-sheets/detail/preterm birth.
WHO/the world incidence of preterm: a systematic
review; https://www.who.int/bulletin/volume/88/1/0806255/en/
World Health Organization, 2010. Preterm births:
https://www.who.int/newsroom/factsheet/details/preterm
Zafarghandi N, Torkestani F, Zafarghandi A,
Falahnader JF. Risk factors in prematurity. Daneshvar
medicine. 2004;12(53):25-29.
Henderson JV, Squires T, Storeygard A, Weil D. The
global distribution of economic activity: nature, history,

International Journal of Midwifery and Nursing Practice

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.
69.

http://www.nursingpractice.net

and the role of trade. The Quarterly Journal of
Economics. 2018 Feb;133(1):357-406.
Kaewluang, N. Risk factors associated with preterm
birth in the United States [Doctoral dissertation, Case
Western Reserve University]. Ohio LINK Electronic
Theses
and
Dissertations
Center,
2015.
http://rave.ohiolink.edu/etdc/view?acc_num=case14177
96797
Nabavizadeh
SA,
Talebi
S,
Sefid
M,
Nourmohammadzadeh M. Natural convection in a
square cavity containing a sinusoidal cylinder.
International journal of thermal sciences. 2012 Jan
1;51:112-120.
Fuchs F, Monet B, Ducruet T, Chaillet N, Audibert F.
Effect of maternal age on the risk of preterm birth: A
large cohort study. PloS one. 2018 Jan
31;13(1):e0191002.
Leal MC, Muniz LF, Ferreira TS, Santos CM, Almeida
LC, Linden VV, et al. Hearing loss in infants with
microcephaly and evidence of congenital Zika virus
infection—Brazil, November 2015–May 2016.
Morbidity and Mortality Weekly Report. 2016 Sep
2;65(34):917-9.
Henderson G, Cox F, Ganesh S, Jonker A, Young W,
Janssen PH. Rumen microbial community composition
varies with diet and host, but a core microbiome is
found across a wide geographical range. Scientific
reports. 2015 Oct 9;5(1):1-5.
Iyoke CA, Lawani OL, Ezugwu EC, Ilechukwu G,
Nkwo PO, Mba SG, et al. Prevalence and perinatal
mortality associated with preterm births in a tertiary
medical center in South East Nigeria. International
Journal of Women's Health. 2014;6:881.
World Health Organization. WHO report on the global
tobacco epidemic, 2017: monitoring tobacco use and
prevention policies. World Health Organization; c2017.
Beck U, Grande E. Varieties of second modernity: The
cosmopolitan turn in social and political theory and
research. The British journal of sociology. 2010
Sep;61(3):409-443.
WHO recommendations on antenatal care for a positive
pregnancy experience, World Health Organization;
c2016.https://www.who.int/reproductivehealth/publicati
ons/maternal_perinatal_health/anc-positive-pregnancyexperience/en/.
Murumba S. Kenya: Maternal Deaths Increase as
Nurses’ Strike Persists. allAfrica.com; c2017.
WHO. Preterm
Birth;
c2018.
https://www.who.int/news-room/factsheets/detail/preterm-birth.

~ 24 ~

