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Preterm Birth (PTB) is a leading cause of perinatal mortality and long-term
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the risk factors of preterm birth in Tripoli. A total of 101 cases from Tripoli
Hospitals were included in this study. A retrospective study was conducted
from July 2021 to October 2021, by using an E-Questionnaire created by
google forms which has been distributed online to women who have been
through preterm birth, in addition to papered questionnaires distributed on
Al-Jalaa’ Hospital. Out of 101 cases most of preterm birth were observed in
age group between 21 - 30 years old and their weights ranged between 60 kg
- 79 kg. we reported that stress 64% (p = 0.003), working/standing for a long
time 61% (p = 0.021) and exposure to pollutants 94% (p = 0.000) were the
most significant risk factor in PTB. Other factors such as social support 54%
(p = 0.489) and uterine contractions 58.4% (p = 0.091) were less significantly
to cause preterm birth. Based on our results, we suggest prompt identification
of all risk factors associated with preterm birth to apply immediate and
appropriate specific interventions.

Introduction

Preterm Birth (PTB) is defined as delivery before 37 completed weeks of gestation, remains one of the most
significant public health challenges globally [1]. Despite advances in maternal and neonatal healthcare, the
incidence of preterm birth has not seen substantial reductions in many parts of the world, leading to high
rates of neonatal morbidity, mortality, and long-term developmental complications [2]. Preterm birth is
responsible for nearly 1 million deaths annually, making it a leading cause of mortality among children
under the age of five. Beyond mortality, preterm birth is associated with numerous health issues, including
respiratory distress syndrome, brain bleeds, developmental delays, and long-term cognitive or physical
impairments [3,4].

The incidence of preterm birth is not uniform globally. According to the World Health Organization (WHO),
about 10% of all live births worldwide are preterm, with considerable regional variations [1]. For example,
preterm birth rates are higher in low-income countries due to factors like inadequate access to prenatal
care, poor nutrition, and limited healthcare infrastructure. In contrast, high-income nations also report
significant rates of preterm birth, albeit with better neonatal care facilities that help mitigate some of the
complications associated with prematurity [5,6].

Understanding the risk factors associated with preterm birth is crucial for developing targeted interventions
and prevention strategies [7]. A wide range of factors, both biological and environmental, contribute to the
increased likelihood of a preterm delivery. These factors are complex and often interrelated, with multiple
risk factors often present simultaneously in individual women [8]. The recognition of these risk factors allows
healthcare providers to identify at-risk pregnancies early and offer appropriate management to reduce the
likelihood of preterm birth or improve outcomes for both mother and baby [9].

Globally, the incidence of preterm birth varies from country to country, influenced by numerous
determinants, including healthcare infrastructure, socioeconomic conditions, and maternal health.
According to WHO estimates, approximately 15 million babies are born preterm each year, and this number
is on the rise in some regions, particularly in low- and middle-income countries [1,10]. In the United States,
for example, about 9-10% of all births are preterm, a figure that has remained relatively stable over the past
several decades. In Europe, preterm birth rates tend to be lower but still significant, with variations between
countries reflecting differences in healthcare systems and population health [11,12].

Preterm birth remains a leading cause of neonatal morbidity and mortality globally, with far-reaching
consequences for both the infants born prematurely and their families. While the incidence of preterm birth
varies by region, the underlying risk factors are well understood and multifactorial, involving a combination
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of genetic, biological, social, and environmental influences. Addressing these risk factors, improving access
to prenatal care, and implementing public health initiatives aimed at reducing the incidence of preterm birth
can significantly reduce both the short-term and long-term impacts on maternal and child health [13,14].
Understanding the complexity of preterm birth is essential for healthcare providers, policymakers, and
researchers working to develop effective interventions that can improve outcomes for both mothers and
infants. Thus, this study was conducted to determine incidence and risk factors associated with preterm
birth in Tripoli, Libya.

Methods

Study design and population

A retrospective study was conducted from July 2021 to October 2021, includes 101 cases from Al-Jalaa’
Hospital, Libya.

Data collection

By using an E-Questionnaire created by Google Forms which has been distributed online to women who
have been through preterm birth, in addition to papered questionnaires distributed on Al-Jalaa’ Hospital.
The study is revealed the most factors that appears with premature birth cases.

The questionnaire was divided into three sections, each section was consisting of a number of questions.
The first section included general information, the second section questions related to the patient's
environment, and the third included questions related to the patient's medical history.

The questionnaire is designed to take no more than 10 minutes to be completed. Furthermore. the survey
was conducted in both English and Arabic languages. The questionnaire was distributed to all patients and
15 minutes were given to answer the questionnaire.

Statistical Analysis

Data were entered and analyzed by Microsoft Excel software version 2019 and IBM SPSS Statistics 26.
Descriptive statistics were used. Factor appearance proportion tested using a One Sample t Test of
Proportions to obtain probability p < 0.05.

Results

Out of total 101 cases distributed online and in aljalaa hospital in Tripoli over a period (from July 2021 to
October 2021); most of them ranged between 21 and 30 years of age and weights ranged between 60 and
79 kg (Figure 1)

Age Weight
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Figure 1. Age and weight of cases

Figure 2-A, showed that most of cases have no domestic violence with 82%, while 10% have emotional
violence and 8% have physical violence (p = 0.000). Since, approximately half of cases have a social support
(p = 0.489); as reproted in figure (2-B).
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A- Domestic Violence B- Social Support

Figure 2. Social status of the included subject

When we asked about getting stressed during pregnancy, nearly 64% (p = 0.003) of cases answered with
“yes” as reveled in figure (3-A); while 23% (p = 0.000) did not receive health care during pregnancy (Figure
(3-B).

A- Stress During Pregnancy B- Health Care During Pregnancy

Figure 3. Quires related to stress

Figure 4-A, reported that 61% of cases have worked or stood up for long time during pregnancy (p = 0.021),
and 94% (p = 0.000) of them have exposed for environmental pollutant (Figure 4-B).

A- Working / Standing For A Long
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Figure 4. Environmental and social factors
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Nearly 60% of cases had infections (p = 0.000), more than 50% of them had UTI specifically; while from 12%
of cases had deformities (p = 0.000) (Figure 5 A&B). Moreover, 18% of cases had chronic diseases (p = 0.000)
such as; 10% of them was hypertensive, 7% diabetics, and nearly 1% with heart diseases. 75% of cases

didn’t have Dehydration (p = 0.000) (Figure 5 C&D).
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Figure 5. Risk factors

From figure 6, 27% of cases had bleeding during pregnancy (p = 0.000), and with no history of preterm (p =
0.002).

A- BLEEDING DURING PREGNANCY B- HISTORY OF PRETERM

Figure 6. History for preterm birth
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About 21% of cases had a short period between pregnancies (p = 0.000) and 20% had multiple pregnancies
(p = 0.000). 96% of them had no vitro fertilization (p = 0.000), and about 41% of them has uterine contraction
(p = 0.091). Meanwhile, only 12% of cases had placenta previa or abruption (Figure 7)
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Figure 7. Complication during pregnancy
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Discussion

Preterm birth is one of the most important problems in modern obstetric, and it is a leading cause of
perinatal mortality and morbidity around the world [15]. This study asserts with numerous previous studies
from around the world, in terms of the risk factors of preterm birth. The studies denote that certain factor
such as: health care during pregnancy, infections, stress, history of preterm, and many medical and
environmental factors contribute in increasing preterm birth. In this study we attempt to list all possible
risk factors that lead to preterm birth, and discover the ones with the great impact on this medical
phenomenon and that's via the collected data from 101 women with preterm birth [11-15].

As mentioned above, the mean age of women with preterm birth is 27.8 years old. This is close to what was
stated in the study of Bekele et al., 2017 [15], where 61% of cases ranged between 25 and 34 years old,
whereas its similar to Rao et al. 2014 [16] in which the mean age of mothers was 27.6 years old, in an effort
to study the environmental factors, it turns out that 17.8% of cases encountered domestic violence Which
is less than the percentage that appeared in Bekele et al, 2017 [15] which was 28.5%. According to the study
of Luetal., 2015 [17], 74% of cases had health care during pregnancy, which agrees with our study. Whereas
77.3% of mothers had health care during pregnancy too. According to studies by Hamad et al, 2007 [18]
and Alijahan & Hazarti, 2014 [19] found that 6.5% and 77% have worked hard during pregnancy. That
disagrees with this study in which we found that 61.4% of mothers responded that they worked hard during
pregnancy.

When it comes to medical risk factors, our study manifested that 59.4% of mothers had infections, and 63%
of them had UTI. On the contrary, in the study of Pararas et al., 2006 [20] mentioned that 40% of cases in
Germany had infections. According to Bekele et al., 2017 [15] stated that 38% of mothers had UTI, whereas
in the study of Rao et al., 2014 [16] 10.4% of cases had UTI and 9.7% had other infections. These percentages
were small compared to our case study.

In terms of chronic diseases in this study, 8.9% of cases have hypertension, and 6.9 have diabetes. While
in a study by Bekele et al, 2017 [15], 33% of cases have hypertension, and 43% have diabetes which were
high scores. On the other hand, a study by Alijahan and Hazarti, 2014 [19], stated that 13% of cases have
hypertension and 4.4% have diabetes. Whereas the study of Rao et al., 2014 (16) referred that 21.4% of
cases have hypertension and 8.4% have diabetes.

In terms of bleeding in the study of Alijahan & Hazarti, 2014 [19] displayed that 5.6 % of cases had bleeding
during pregnancy, while the percentage was 26.7% in this study. Moving to the preterm birth history factor,
the percentage was 48.5% of cases who experienced pre term births, according to the study of Bekele et al.,
2017 [15], and its 7.2% in Alijahan &Hazarti, 2014 [19]. While the percentage was 34.7% in our study.
Regarding multiple pregnancies, the study of Bekele et al., 2017 [15] showed that 30.3% of cases experienced
multiple pregnancies. Whereas, the percentage was 53.9% according to Alijahan &Hazarti, 2014 [19] and
with a percentage of 19.8% of cases in this study. Eventually regarding the rapture of uterus, the percentage
was 17.5% in the study of Rao et al., 2014 [16] and it's 28.7% according to the study of Alijahan &Hazarti,
2014 [19]. However, in this study we discovered that 6.9% of mothers had rapture of the uterus.

Conclusion

Based on our results, we suggest prompt identification of all risk factors associated with preterm birth to
apply immediate and appropriate specific interventions. PTB is a complex phenotype and this report clearly
does not suggest that these findings are the answer to all the racial disparity. However, data from these
studies provide a foundation and direction for future research in the area of racial disparity. We also
recommend, confirming the evidence of other studies that different risk factors may lead to preterm birth.
All these procedures could reduce the rate of PTB and the associated neonatal morbidity and mortality.
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