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Abstract
Background: Pre-term birth is the leading cause of newborn deaths and second leading cause of death in children under five years old. Pre-term birth defines as any birth before 37 completed weeks of gestation or fewer than 259 days since the 1st day of women’s last menstrual period. WHO estimates the prevalence of pre-term deliveries is 5-18% across 184 countries of the World. Locally, few studies have looked at the prevalence of pre-term deliveries and factors associated with it. This study will determine the prevalence of preterm birth and factors associated with preterm deliveries at Ad-din Women’s Medical College and Hospital, Bangladesh.
Methods: This is a cross-sectional descriptive study, was conducted at the maternity unit of Ad-din Women’s Medical College and Hospital in Dhaka in January’ 2016. A total 200 mothers, who met the eligibility criteria and their babies, were enrolled in the study. Mothers were interviewed using a pre-tested questionnaire and additional data extracted from medical records. The maternal nutritional status assessed using BMI. Gestational age was assessed clinically using Finnstrome score.
Results: The prevalence of preterm birth was found to be 19%. Common risk factors associated with pre-term birth were maternal age, parity, previous pre-term birth (3.9%), PPROM (4.2%), multiple gestation (1.2%), pregnancy induced hypertension (3.6%), Antepartum hemorrhage (2.7%). On the other hand, level of education, ANC attendance, anemia, maternal BMI and inter pregnancy interval were not associated with preterm birth.
Conclusion:  The prevalence of preterm deliveries was 19%. Maternal age < 20 years, parity>4, twins, maternal UTI, PIH, APH, PPROM, previous history of preterm deliveries were significantly associated with preterm deliveries. So, mothers who are at risk should receive intensified antenatal care to mitigate preterm deliveries.
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