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The scientific novelty of the study

According to 2018 population database of “Birth

Registry™:
- First time, the exploration of different expo-
sitions in pregnants’ full population of Georgia
was performed and statistically reliable risk
factors were assessed;
- First time, the coefficient of preterm birth per
1000 newborn according the regions of Georgia
was calculated;
- The exploration of women with >4 antenatal
care visits and with inducted abortion in an-
amnesis related to age, education, nationality,
gravidae and region was conducted;
- According to newborns® BMI from 2018
database, the biomedical, behavioral and social
factors’ stratification analysis were held.
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The study was conducted using
data of birth registry, which, in
itself includes potential variables
of preterm birth. The study was
conducted from database 2018 for
full (n=49762) single-fetus pregnant
women population.

Following expositions were linked
to outcomes: Biomedical factors of
newborns and pregnant woman;
Social status of a pregnant woman;
Factors defining healthy lifestyle.
The statistical analysis was made
via SPSS ver. 24 software. Except a
significant distribution of variables,
until the final statistical mod-

el’ s analyze, the presumable risk
factor's impact on target variable
was assessed by method (Mentel
Haenzel test) excluding the influ-
ence of other factors (Confounder).
An outcome interesting for the re-
search was split into two sub-vari-
able: preterm birth: yes/no, thus,
coming out from dichotomic cate-
gorization, data analysis was made
by Logistic Regression.

Stages of Study Methodology

ve analy

Logistic Regression
analysis

Population revision for

statistically significant
factors

Newbhorn sex {(female)

1.0

1.0

Newbhorn sex (maie)

1.1(1.0-1.2)

1.3(1.2-1.5)

Newborn weight (>2500
94

1.0

10

Newbhorn weight (<2500
94

84.8(76. 9-
93.5)

74.4 (64.4-
86.2)

Pregnant woman’s age 20-
35

1.0

1.0

Pregnant woman’s age <18

1.5(1.1-2.0)

1.8(1.0-3.2)

Pregnant woman’s age >35

1.9(1.7-2.0)

1.4(1.2-1.7)

BMI difference during
pregnancy (5-7)

1.00

1.00

BMI difference during
pregnancy (<5)

1.8(1.68-1.9)

1.3(1.1-1. 5)

Severe anemia during
pregnancy (no)}

10

1.0

Severe anemia during
pregnancy (ves)

23(1.2-4.3)

4.0(1.6-9.7)

Diabetes mellitus during
pregnancy (no)}

10

1.0

Diabetes mellitus during
pregnancy (ves)

26(1.1-6.2)

12.6 (4.06-
39.5)

indicated abortion in
previous pregnancies (no)

10

1.0

indicated abortion in
previous pregnancies {yes)

15(1.4-1.7)

1.5(1. 3-1.8)

Ante natal visits (>4)

10

1.00

Ante natal visits (<4)

25(2.3-2.7)

1.8(1 6-2.1)

Preterm Birth per 1000 One

Fetus Newborn (Georgia 2018)
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Under the public health point, the
urgency of preterm birth related
to health of mother and the child
let to basis of submitted scien-

tific study. Based on “electronic
module of supervision of health

of pregnants and newborns” or
so-called “birth registry” aim was
to generate new and fuller body of
knowledge by evaluating biomed-
ical, sociological and lifestyle risk
factors of preterm birth; to explore
risk groups for Georgian popula-
tion based on such knowledge and
analysis; develop recommendations
for effective preventive activities;
improve approach and support to
effective implementation.

Results

The study has partially repeated
the results of other studies con-
ducted in other countries and has
showed, that preterm birth consti-
tutes the phenomenon caused by
numerous factors and is related to
social-demographic, biomedical and
environmental terms, also to terms
connected to healthy conduct. The
connection to the combinations of
these terms with interesting out-
come is not completely clarified.
Though, it is obvious, that their
particular or combined action
changes the frequency of prema-
turely finished childbirth.
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