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Resume

Introduction: Preterm birth is the main cause for
illness and death and is a global issue for public
health.

In spite of acute need, effective guidelines on
assessing risks for preterm birth and prevention
of associated complications are still not in place.
Regardless of the improved quality of prenatal
care, prevalence of preterm birth among liveborn
babies in 2019 is quite high in Georgia (8.1%)
compared to other countries. Guidelines for pre-
ventive methods and management for Georgian
population are based on non-Georgian experi-
ence, due to lack of national population research.
The Goal: The goal of the study was to explore
potential risk-groups for preterm birth in Geor-
gia using descriptive and correlation analysis and
based on results generated, develop recommenda-
tions for preventive actions considering country
context and specifics.

Method: For the purposes of the study, 2018 data
of ,,Electronic Module for Oversight of Pregnant
Women and Newborns® was processed statistical-
ly, which provides first-hand possibility for con-
tinuous monitoring of pregnant women through-
out Georgia all the way from the first antenatal
visit to delivery outcome. Data was processed
using SPSS and descriptive and correlation anal-
ysis was conducted for pregnancy/delivery of one
and more fetus.

Result: Results show that risk factors for preterm
birth in Georgia have certain specifics. Therefore,
it is important to take such specifics into account
while planning interventions.

Keywords: preterm birth, epidemiology, risk fac-
tors, birth registry

Acronyms: STI — sexually transmitted infections;
AlIDS-acquired immune deficiency syndrome.
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Introduction

Preterm birth and related complications are
considered to be the reason for deaths of 36%

of newborns and 16% children under the age of
5 (Chawanpaiboon, et al. 2019; van Zijl, et al.
2016). Premature children that live often face
both short- and long-term health problems. (Ene,
et al, 2019).

Premature is the newborn that is born before

or during week 36/6 of pregnancy (Quinn, et al,
2016). Such delivery may develop spontaneously
or in a planned (Quinn, et al, 2016).

75% of 15 million premature babies born in 2015
are the result of spontaneous complex syndrome
(Suff, et al, 2019). During 2014, total of 6.6
million preterm deliveries (41.4% of total births)
were reported in India, China, Nigeria, Bangla-
desh and Indonesia, which added up to 44.6%

of the world data (Chawanpaiboon, at al, 2019).
According to World Health Organization (WHO)
systemic assessment, coefficient of preterm birth
has increased or decreased according to countries
since 2000 (Chawanpaiboon at al, 2019). Study of
such causes is the interest to public health (Lawn,
at al, 2013)

Preterm birth statistics for liveborn babies in
Georgia for the past 20 years has the dynamics
shown in Fig.1.

preterm birth in Georgia (%)
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Fig.1. Source: 1999; 2005; 2010 (Reproductive
health survey);2015 (Geostat) 2017; 2018; 2019.
Birth registry data.

Methodology

To explore possible risk factors of preterm birth
in Georgian population, the study used , Electron-
ic Module for Oversight of Pregnant Women and
Newborns® (so called “Georgian Birth Registry”),
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introduced in Georgia in 2016 with support from
Tromso University of the Kingdom of Norway
and Unicef. The registry provides electronic
tracking of antenatal and delivery health services
for mothers and babies, therefore, enables con-
tinuous monitoring and oversight from the first
antenatal visit all the way to the delivery.
Electronic database of birth registry was used as
an instrument for retrospective analysis. The reg-
istry includes independent variables for preterm
birth based on 1999-2020 medical literature
reviews and enables statistical analysis. Cases of
all pregnancies with antenatal care and child-
births of 2018 were analyzed for the population
of Georgia.

The data was processed using SPSS for Windows
24.0. 50,468 deliveries with one and more fetus
were analyzed to identify correlation of coded
independent variables with target variable.
Descriptive and correlation analysis was
conducted.

In relation to preterm birth. Biomedical variables
of newborns were processed: number of babies;
gender of newborns; weight; diagnosis of the
newborn at preterm birth; life status of the new-
born at birth.

The following biomedical factors were selected
for studying pregnant women: age of the woman;
number of pregnancies; spontaneous abortions;
caesarian sections in previous pregnancies; num-
ber of deliveries and body weight at the begin-
ning of pregnancy; body mass growth at the end
of pregnancy and its difference.

From health complication related diagnosis and
state in pregnancy were explored: AIDS; STIs as
well as other diseases and associated hospitaliza-
tion for each trimenon. Measles; mumps; heavy
anemia during current pregnancy;

The study also analyzed social variables of preg-
nant women: family status; education; nationali-
ty; place of residence; expert analysis on preterm
birth. Factors determining healthy lifestyle were
selected: consumption of alcohol, tobacco; pro-
vision of the body with folic acid and multi-vi-
tamins during pregnancy; planned pregnancys;
registration of antenatal care and number of
antenatal visits; inducted abortion in previous
pregnancies

Figures presented here enable interpretation of
primary results of variables.
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Results

As a result of the study, newborn biomedical
variables showed expected tendencies: more than
one fetuses, male, stillborn, less than 2,500 grams
of weight of newborns, certain conditions orig-
inating in the perinatal period (ICD-P), new-
born’s diseases of the nervous system (ICD-G)
had the highest percentage amongst premature
babies compared to all births (Fig. 2).
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Fig. 2: Biomedical factors of newborns in all and
preterm birth population.
Source: Results of Research.

According to descriptive analysis of biomedical
factors of pregnant women, early and late preg-
nancy age; unplanned pregnancy; spontaneous
abortions and caesarean sections in anamnesis;
health issues with need for hospitalization are
higher for preterm birth compared to all birth
population.

Expectations were not met for first pregnancy/
delivery. Percentage measurement tendencies for
first pregnancies and deliveries in Georgia do not
repeat the results of other countries (Deirdre J.
Murphy 2007) and as a result of descriptive anal-
ysis is not a risk factor for preterm birth (Fig.3).
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Fig 3: Biomedical factors of pregnant woman for
all and preterm birth population.
Source: Results of Research.

Data on diagnosis during pregnancy is as fol-
lows: gestational hypertension, mild to moderate
pre-eclampsia, severe pre-eclempsia; unspecified
maternal hypertension, Infections of genito-
urinary tract and bladder in pregnancy, severe
anemia during pregnancy, pre-existing diabetes,
AIDS and STDs is more common for preterm
birth population than for all deliveries (fig.4).

=
4 uE b
- —
i N
=
2 - 'I::
- m
~
15 = -
=
E-.—u
l (%
- wil
o = 2
o =i
[ Y S G
ﬁp d-_g*:" .§°¢ i &
" ] P
Q-l?'kl,&‘ .
ki )

FE TS
o

Ballbirth% ™ pretenm birth®

Fig. 4: Complication related diagnosis in all and
preterm birth population.
Source: Results of Research.
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and still in marriage. Education: women with
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incomplete secondary level education are more
likely to give preterm birth than women with
high, post-graduate and education. (Fig. 5).

Fig. 5: Social factors and preterm birth.
Source: Results of Research.

Data presented in the light of healthy lifestyle
factors show that timely antenatal visits, planned
pregnancies, and no caesarean sections in anam-
nesis is a protective factor for preterm deliveries.
However, consumption of tobacco, history of
inducted abortions, consumption of alcohol, body
mass index of <18.5kg/m? and >30 kg/m? at the
beginning of pregnancy, less than 4 antenatal
visits are possible risk factors; It’s interesting, that
according data, provision of folic acid and mul-
tivitamins while pregnancies aren’t protective
factors for preterm birth (Fig.6)
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deliveries.
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Couse-effect association between independent
and target variables was checked using Pearson’s
double correlation analysis, levels 0.01 and 0.05.
Results of correlation analysis repeated tenden-
cies of descriptive statistics and was distributed
into the following groups according to strength
of association:

1. Strong positive correlation was between the
weight of newborn, diagnosis of certain con-
ditions developed during perinatal period (P;
ICD-10), health complications during the third
trimester subject to hospitalization and preterm
birth (Fig.8).

Average positive correlation was identified be-
tween preterm birth and the following variables:
health complications during the second trimester
and pregnancy subject to hospitalization and di-
agnosis related to delivery and post-delivery (O;
ICD-10) (Fig.7).
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Fig.7: Variables with strong and average positive
correlation with preterm birth.
Source: Results of Research.

Weak positive correlation was identified between
preterm birth and the following variables: male
gender of the newborn, caesarean section for the
given pregnancy, more than one fetus, old repro-
ductive age of the mother, history of caesarean
sections and spontaneous abortions, , various
diagnosis subject to hospitalization during sec-
ond trimesters, low increase of body mass index

during pregnancy (fig 8).

10

Lbgs 90036980l mdowrolido dgbmg®mgdo,
356MBHBoMO™b 4530w MOLYIWO Joewrgdo
wRO® HBA0MSE SUOMEGOID MOLMEIMBSL
65509350, 30007 JoONZIE0, EJFoEs7do
5I3bM3MH00 s oMK IHYIMO Joegdo.
2396509d5Lmsb J0ToMrI0gdOM: sGMIBEGMEO
Lodwoem 49bsmeqdol dJmbg Joergdo Mma3dm
bdoGo 589696 BooMmg3500 B53d390L, 3000MY
30U M50 JO0, 1F5LO  gobsmegdols
9Jmbg Jowgdo. (by6. 5).

, \ . 832
sRuLAnmn Li3gumm galimam s Illlll?J?

. 33.47
120 SABEbmEie 3576
T ) o 655
1243
=
a 10

20 30 40 50 &0 0

BBy pl A BIndeafrda® Baygyms BAmBasfieds

L300 5: cGlremol beagoseroy®mo Rsgdmm980
b&em @0 65500693500 9TB80569008 30239 3;30580.

Pgotre2: 33e1930L J9@930.

3b™3M900L X 5BLsOo gl gobabsbrgmger

3354 EHMM90056 00 gd0m {oMmdmoygboeo
dmbs399900L dobgz000 MHMEO
36396539 mH0 30D03H00;  1390LGOM 339mM9dOL
3M5MLYdMBdS 5b53b) B0 3OMEgdBH s
g9l BsoM93 FdMBd0sMMBdSBY. d580b Mm3s
513933530 MOLMEIMBS; LoYSMYEHOL IMbIsMgds;
565969Hd0 bgermzbmMo s0MmEEJOOL SGBGOMDS;

5 3m3meol Imbo®mgds; mOLE™mdol sbsfgolido
Lbgarol dsbiol 0bgduo <18.539/3% s >30 32/
92, 4 -9 bs3egd0 56BH9bsGHwMHo 30boE0ol
50096M05 65500930 dMB0SOMBOL g5 M
MoL30L BoJBHMM0o.

Lo06GHYMGLMS, OB MOLYEMB5T0 BrEowdols-
0553000 5 3030390690000 MMHA60BI0L
39X 90905 BooMg30 IIMBOSOMBdOL 3OMEG G

399 BHMM5 56 2393006905~ (LE. 6).

bsoo 6: mGlremob 363609800 bhoerol Gob ol
R3JHH980 bEem @5 bsseo®935¢0 G0mB0s69005
30349e530590.

Pyo®ea: 3307930 Ggoga0.

Caucasus Journal of Health Sciences and Public Health, Volume 4, Supplement 5



https://www.caucasushealth.ge

correlation

BMI low increase during

pregnancy - 0.03

Caeserian section in
anamnesis

Hospitalizaion in 1

triemester 0.13

spontanous ayortion in
anamrnesis

Ageof pregnant woman
36-55

Delivery with more that
onefetus

- 0.06
I
- 0.05

0 005 01 015 02 035

Fig. 8: Variables with weak positive correlation
with preterm birth (only positive correlations
exceeding 0.05).

Source: Results of Research.

Analysis showed negative correlation between
first pregnancy, increased number of antenatal
visits, women living in Tbilisi and preterm deliv-
eries (fig 9).

Correlation

-0.12
First pregnancy Humiber 31 wing sutside

antenatal vists Thilisi
Fig. 9: Negative correlation between preterm

birth and variables.
Source: Results of Research.

Discussion

Study results show that possible risk factors for
preterm birth in Georgia mainly repeat known
attitudes towards the outcome in question, but is
characterized by certain specifics. Tested biomed-
ical, social and healthy lifestyle variables indicate
that first pregnancy/delivery is not a risk factor
for preterm birth.

Increased risk of population of Thilisi to finish
pregnancy early may be associated with the envi-

11

3303580 39035¢0bfjobgd o 33wsgdOL
L5d0BIbY (330096 SbMEF0SE30s TgImfdcs
30OLMBOL MOHIHOOZ0 3MOIWSEFOMEMO sbsEobom,
0.01 s 0.05 omboon.

306OH95309M0 5b5¢0DBol 900939035 JOMHOMSO©
39009065 gLIMO3EGHM0 LASEHOLEGH0ZOL
39609630930 5 SBM305300L LodErogMOL
d0bggom @sogm 893wy XoIBIVIQ:

1. 290030605 dw0gMmHo 25dmbsdeo
Q50000 SbMEF0S3E0S SHIWTMBOOL [rbob,
b5 dMmd0ol 39M0bsGSW MO 3gHompdo
2963000060900 bogmgol Bmyogmmo

900 Mdo6gmdqd0L (P; ICD-10) osgbmbl,

99L539 BHG0dgLEHMT0 IMB30GHIWOBOEOSL

0593990090560 9d0 ¥ SBIOMGEMdOL
396M00999g093LS S 655Mg3 FFMBOSOMBIL JmEOU.

2. B539950ME 259MmboGIE0 OWYIOMO
bME05300 353Mm30bEs BovM93 FdMBOSOMISLS
5 9990099 33%590L Im®mob: dgmMg G®0odglG®do
30U30GHOw0B3E0sL ©sgd3700YdMIOMO

X 96IOMGEXMIOL 5O GdGO0 O MOLUY MDY,
90md056MHMdS, W MHobMdOL bobslimsb
0535330609090 0sbmBgdo (O; ICD-10)
L6.7).

Jmgmagnn

il ool govgbren 0 (IC0-10) NN 0293
mflmmol ImbangaamnaBiges il $Rebilaaze NI 0265
spuqriEmEoqnol oogBeee P (IC0-10) I 0474

stuqrenboal G 230010 I 547

g 01 02 03 04 05 06 07

b®soo 7: 33¢050980 dgrog6o s bsdwsgnm
©3JO000 3026059¢n530000 bssOM)3
080563560056 J00530098530.

Pgo®ea: 3307930 Fgoga0.

3. LBEHO EOPJOOMO SBMEFOS(305 J5FMZObOS
330930l 89009250 65500693 FIMBOsOMBLS

5 9990099 3315 90L ImGOL: sbogrdmdogrols
059M:m00m0 bgqlo; 9O DY dg@o boymano; goL
6550060930 5 330560 HY3OIMEMI3090 15305
9636905 565JoMmM39w0; Lo3zgolMM 33900900 S
13MBEBMEOO MM ZHJOO Fobgo MEOLYEMd9dT0;
LogoM9EOL IMbTsMYds MOLLYEMBOBLL;
30U30GHOWoBE0L ©d3700YdMJOWO
Lbgosobbgs ©0sabMmBYdo 30639 s dgmey
A&®0dgLE®™d0; Lbgryerol dsbol 0bgduol dzotg
6595¢0 OLYYEmdsdo (L. 8).

Caucasus Journal of Health Sciences and Public Health, Volume 4, Supplement 5



https://www.caucasushealth.ge

ronmental condition of the capital and lifestyle,

which is different for women in the regions and

capital. Situation of women of non-Georgian
ethnicity may be associated with lack of commu-
nication and lack of access to related services.

Based on survey results it is needed to:

1. Ensure coordinated public awareness-rais-
ing on short- and long-term results with the
purpose of formulating correct habits towards
preterm birth as multicausal phenomenon
determined through individual factors.

2. Offer use of effective diagnostics and treat-
ment facilities for pregnant women which
enable precise identification of medical prob-
lems of the woman and fetus ensure effective
treatment to protect from heath complica-
tions.

3. Environmental control, especially in large
towns to ensure healthy mother and child.

4. Increased activeness and sensitivity of med-
ical personnel through basic psychological
knowledge, which enables determining of so-
cial and psychological factors of the pregnant
woman during antenatal period in addition
to health conditions, providing grounds for
individual risk assessment and correct man-
agement of pregnancy and its outcomes.
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