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LUV Y Aim : The aim of the study is to estimate the risk of the Preterm delivery, low birth weight, intrauterine
growth restriction, still birth, intrauterine death, premature rupture of membranes, recurrence of abortion
or any other adverse outcome in women with previous spontaneous abortions.

Objectives : i. To test the hypothesis that previous unfavourable pregnancy outcome increases the risk of adverse out-
come in the present pregnancy.

ii. To look for association between previous spontaneous abortion and preterm delivery, intrauterine growth restriction,
low birth weight, intrauterine death, premature rupture of membranes, recurrence of abortion, stillbirth, in subsequent
pregnancies.

Study design: A prospective study was conductedtaking200 Pregnant Women with history of spontaneous abortions
and 200 pregnant women with history of previous full term normal deliveries (with no abortion), was undertaken from
Government Maternity Hospital Tirupati, to compare the obstetric outcomes between two groups.

Observation and Results : There were 200 subjects in study cohort with history of spontaneous abortions and 200 sub-
jects in control cohort without history of spontaneous abortions in this study.

The outcome has been analysed with respect to the following factors

1. Age distribution of the patient 2. Normal full term deliveries 3.Preterm deliveries 4.Intrauterine growth restriction
5.Premature rupture of membranes é.Low birth weight 7.Recurrent abortions.The mean age of patients in study cohort
and control cohort were distributed predominantly in the 18-25 age group. 38 % of patients had 1 previous abortion,
47 % of patients had previous 2 abortions, 15 % of patients had 3 previous abortions.38% had normal deliveries, 32 5
had LSCS, 5.5% had spontaneous abortions, 1% Ectopic pregnancy. 87.5% reached fullterm, 6% preterm, 19% PROM,
1.5% PPROM, 3%IUD. Incidence of LBW — 23.6% with 1 abortion, 23.9% with 2abortions and 69% with 3abortions.

CONCLUSION: Previous abortions have a definite impact on the successful outcome of future pregnancies. Hence for
such pregnancies, careful antenatal care is mandatory.Careful surveillance is required in pregnancies preceded by spon-

taneous abortions, for early detection of possible complications

INTRODUCTION

Spontaneous pregnancy loss is a common event, occurring
in about 8 % to 20% of recognized pregnancies. About
80% of spontaneous pregnancy losses occur in first trimes-
ter.

Spontaneous abortion may indicate a high risk of adverse
outcomes in subsequent pregnancies. Spontaneous abor-
tion and adverse outcomes like low birth weight, small for
gestational age, growth retardation and preterm labour
share a common etiology (Eg; Immunological factors, low
ratio of PGI2 / thromboxane in recurrent abortion, micro-
thrombosis in placenta).

Hence pregnancies with prior history of spontaneous abor-
tions should be considered a high risk pregnancy and extra
precautions should be given during ante-natal period an-
ticipating these outcomes.

In this study, patients with history of spontaneous abortion,
irrespective of cause and period of gestation were includ-
ed between 18-35 years of age group with 1 or more than
1 spontaneous abortions.

Patients with induced abortion history of spontaneous
abortion with twin gestation, medical disorders like PIH,
Chronic hypertension, GDM, Juvenile DM, Heart disease,

Aneamia were excluded from the study.

SpontaneousAbortion
Abortion occurring without medical or mechanical means
to empty the uterus is referred as spontaneous abortion.

BadObstetrticHistory

The term bad obstetric history is defined as the present
obstetric outcome which is likely to be affected adversely
by the nature of previous obstetric disaster.(2)

Risk of Recurrence of miscarriage increases with the
number of abortions occurred in previous pregnancies.
The Aetiology of spontaneous abortion is often complex
and obscure. The causes of abortion can be foetal fac-
tors like Aneuploidy(5), Maternal factors like infections
and medical disorders like Diabetes, Thyroid dysfunction,
Cardiac diseases, Radiation & Chemotherapy for cancer,
Nutritional factors like extreme obesity and severe Hy-
peremesis Gravidarum. Drug abuse and social habits like
alcohol&smoking(7). Immunological factors like Anti-Phos-
pholipid antibody syndrome.

MATERIALS AND METHODS

STUDY SUBJECTS: 200 PREGNANT WOMEN with his-
tory of spontaneous abortions and 200 pregnant women
with history of previous full term normal deliveries (with
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no abortion), was undertaken from Government Maternity
Hospital Tirupati, to compare the obstetric outcomes be-
tween two groups.

INCLUSION CRITERIA

1. In this study, patients with history of spontaneous abor-
tion, irrespective of cause and period of gestation were in-
cluded.

2. Age group-18 to 35 years.
3. Patients with 1 or more than 1 spontaneous abortions.

EXCLUSION CRITERIA
1. Patients with induced abortion

2. History of spontaneous abortion with twin gestation

3. History of PIH, Chronic hypertension, GDM, Juvenile
DM, heart disease, Anemia.

STUDY DESIGN:

A Cohort study with 200 patients with history of one or
more previous spontaneous abortions (Study cohort) and
200 patients with history of previous full term normal de-
liveries (Control cohort) was undertaken to compare the
obstetric outcomes between the two groups. They were
consecutive patients seen during the same time period.
Written informed consent was obtained from all partici-
pants and institutional review board approval was given to
the study. Investigations and treatment were carried as per
RCOG Green — top guidelines(3).

Table 1: Age distribution of patients

Study cohort Control cohort

Mo % Mo %
18-25 156 78 156 78
26-35 44 22 44 22
Total 200 100 200 100
Mean age £ SD 2381£316 233249

From tabde +1 the mean age of patients in study cohort and control cohort
were 2381 years and 233 years respectively. Indicating that both the groups
were distributed predominantly in the 18:28 age group.

Graph 1: Graph showing Age distribution
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OBSERVATIONS AND RESULTS:

Table 2: Distribution of study cohodt with respect to the number of previous

abortions.
No, of previous Number k3
Abartiens n=20
1 T8 LT
2 a4 47
3 30 15
— —
Tatal 200 100

Table 2 shows the distribution of study cohort with respect to the number of
previous abortions. 38 % of patenis had 1 previous aborbons, 47 % of patients
had provious 2 abortions. 15 % of patients had 3 previous abortions

Graph 2 : Distribution of study cohort with respect 1o the number of previous
aborticns,
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Table 3: Mode of Termination of pregnancy

Stugly cohert | Contred cohart | P value
Mode of termination of (m=200) {n=200)
Pregrancy Na % N %

[TFTHD e | % 53] #1585 | <0001
2 LSCE-Emangency 84 32 22 11 =0.001
3. Qutiat forceps 29 4.5 4 2 =0.001
4. spanianecus abarion 1 5.5 L 2 023
SAbncrmal labour with ILD 3 1% P 1 =K
& Anomnal [Esour with 3 14 1 0.5 [Eh)
slibom
T Abnomal labour with 10 5 - - 0.004
pratem
3 Abnormnal labeur with 2 1 - . 047
pratesm wagh ILD
9.Assisted breech delvery [4] . 2 1 047
9.Emergency laprotomy with
unilateral salpingo- 2 1 0 = 047
oophoreciony

Total 200 100 200 100

Table 3 compares the mode of termination of pregrancied befween Dwo
groups. 81.5% of patients with history of previous full term nomal deliveries
(coniral cohort) had normal deliveries and only 38% of study cohont had normal
daliveries. 11 % of cortrel cohort had LSCS and 32 % of study ooherl hed LSCS
5.5% of study cohort had spontaneous abortion.1 % of shudy cohort had eclopic

Progrincels
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Tabde 4: Comparision of Qbstetric outcome between 2 Coharts

Stady cohon Contral cohod
[n=200) {n=200]
outcome — = i 1 P value
T.Full Term 75 G 168 ™ 0.027
2 Pra e 12 [] [] 3 0.z28
31 Trimassser 13 [E] 4 2 0228
ABOOn [2eciopic
pregnancies
inchuded)
& 1 Trimestor = = 2 1 0.47
aborion
Tedal g 100 200 100

Table 4 compares the Obstetric cutcome between the two groups. The number

of patnts who reachad Rl lerm among contrel cobort was 4% and study oohor

ware §7.5%. The number of patients who delvered prelern amang contrsl cohort

wars 3 % and among study cohorl was 6 %

Graph 3 : Comparision of Obsietric oulcome between 2 Cohorts
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Table & : Comparigion of Adverse Dbatelnic outcome between wo groups.

Study Gohort | Conirol Gohon | P value
Qufcome
W | % Mo [
Term 35 |ws |4 T <0,000
1.FROM prceTy
Fratarm | 3 15| - E
prom
ZIUGR | Teem 3 3 ] 1 [FL]
IUGR
300 Term Y ] . . 004
wo
Freterm | 2 1
g
4 Z30l Birth 4 2 2 1 088

The percentage of patients wha had PROM amang Control cohort wane 7 % and
among Stady cohort were 19 % Preterm PROM was seen in 1.5% of patents in

study cohan, whereas none of patients of contral cohort had preterm PROM. 3% of

shudy cohort had ILD, whereas none had ILAD in cantrol cohort
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Table E: Indications for LSCS

Indications fof LSS Bhady Contral

cohart Cohort

[n=204) =200}

Ho k) M Y

Totsl LSCS 2] a2 =2 11
Breech 10 3 1z []
Placenta previa 4 2 u
CPD 14 7 =
Failed Induction 10 3 B
Failed Progress ) 2 B
Severe IUGR 2 [ B
Obstructed Labour 4 2 -
Oligohydromnias 2 1 .
Prolanged Ii'_lN)I-l [ ] -
Fetal Distress [} 3 =
Abruplic Placentas 4 2 2 1
Face Presentation = . 2 i
Card Prolapse B . 3 1.5
Card Presentation . B ] ]
Dewp Transverse - . ] 1
Arrest

Table & shows the Indications for LSCS among both study and control
cohorts. Among control cohort 11 percent of patients had LSCS. Whereas 32
percent of patients among study cohort had LSCS.

Table 7: Correlation of obstetric indices and cutcomes among the control

cohort
OUICOme Control cohort
Total [ G2PILT GEALE | GAPILY

Tarm 186 139 T B
Pratarm [] [ [+] 1]
Spontaneous [] 2 4 [i]
abartion

Total 200 147 4% []

This table shews the depicton of vancus cbsletnc indices and ther pregnancy
cuicomes in the contral cohort:

Table & : Correlation of ocbstetric indices and adverse outcomes among the

contred cohort

Outcome Control cohort

TOTAL | G2PILY | GIPZLE | GLPELY

I. Artenatal complications

PROM 14 4 []
[T, Placental complications:
Abruptio placentae 2 - z .
Iil. Fetal complications
1.5l birth 2 . 2 .
2. IUGR T . = .
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Tabbe 9: Comelation of Obstetric indices and cutcomes among the siudy cohort

Chicoma study cohort

Tetal | G2A1 Al TaAT
Tarm FE E] 0
B 12 2 4 &
Aborfon 13 2 7 &
Tota 00 |76 ) 30

This table shows the datrbution of vanious obsletic indices and their pregnancy

outcomas in the study cohort

Table 10: Correlation of obstetric indices and adverse culcomss among the

shady cohodt
Tutcome Sludy concel
TOTAL| GaAr GlaZ] GdAY
I Antematal Team S 14 18 2
complicaticns PROM
Preterm 3 1 1 1
PROM
IL.Placental comphcations
4 2 2
1.Placenta prewia 4 1 3
2.AbIuptic placentas
[T Fetal comparcations
1.TERM ILGR [
2 IUD S L
3,515 born 6 - 4 a2
4 )

Table 11: Comparison betewen binh weight and the number of previcus
live births amaong the condrol cohost

[T Total Low Eirth Y Barth Wegh
index Mumber Weight Mean £ 5D
<1 iy
GIPILY rah 14 f.50 |28 2052
GIPIL2 af z 43 |26 209
CAPILY [] - . I06L 042
Total 00 18 8 & 083

Table 11 shows the companson befwesn bith weighl and the number of
privious e Binhs amond the conirdl cohofl AMong patiercs who had ond
previous delrery the incidencs of low birth wesght wens 9.50 %, among patients
whia had 2 provicus ve birthe the nddancs of kew birth waight werne 4.3%
Guaph 4; Compariscn Babwaen birth weighi and Bw fumber of previous ye birtks
among tha contrel cohort

1T
a3
I T T e
2

aaraLy GIPILY ALY
Diabwric indeu in costrol cobort

o R W R W

% of LEW babses
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Table 11 Comparizon bebween the birth wesght and the number of

presious aborticns

Obstetric | Total Low birth weight | Birth weight
[ Mumbser Habisd

Ha % Mgan & 50
[T ] [ 368 2T 2060
Gaag B & FEYT 245 2050
Ganl 3 18 849.2 226 1M
Total 20 58 252 £0.87

Tabie 12 shows the comparson between B number of previous abortions and
e low Bifth weight smeng the sudy cohot Ameng pabients whe had ong
provicus abortion e inddence of low birth wesght was Z1.6% were. Among
patnts whe had bvo peivicus abotions e incdence of ko Birth wisght baleis
weere 23 8%. Among patienis who had tess prevous abartons B incdenoe of
I birth waight babias were 69%

This incioencs of kow Birth weghl Incrosses. os the numbar of provisus

abortons moreasas

Graph & Comparison between the bidh weight and the nember of

previous abortions
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Statistical software
Tha Swatistcal sofware namely Epoinfe wersion 351 was used for e
analysis of tha data and Microsof woed and Excol have boen used to generate

lakics

DISCUSSION

There were 200 subjects in study cohort with history of
spontaneous abortions and 200 subjects in control cohort
without history of spontaneous abortions in this study.

The outcome has been analysed with respect to the fol-
lowing factors

1. Age distribution of the patient 2. Normal full term de-
liveries 3.Preterm deliveries 4.Intrauterine growth restriction
5.Premature rupture of membranes 6.Low birth weight 7.
Recurrent abortions

In comparison with women with a previous successful
pregnancy, this study data suggest that women with an
initial miscarriage have an increased risk of some obstetric
complications. These complications include recurrence of
abortion, instrumental delivery, PROM and ectopic preg-
nancy. They are also more prone to preterm delivery and
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low birth weight. Our results show that any pregnancy fol-
lowing an initial miscarriage is associated with increased
obstetric and perinatal risk. Among 400 subjects, 78% be-
longed to 18 — 25 years in both cohorts. Remaining 22 %
belonged to 26 - 35 years in both cohorts. The age distri-
bution among both controls and cases were similar. There
was no statistical difference between the two groups re-
garding maternal age distribution.

Out of 200 women from study cohort, 38 % of patients
had 1 previous abortion, 47 % of patients had previous 2
abortions and 15 % of patients had 3 previous abortions.

In the present study, 81.5% of patients with history of pre-
vious full term normal deliveries (control cohort) had nor-
mal deliveries and only 38% of study cohort had normal
deliveries. The difference is statistically significant<0.001.

This shows that the percentage of patients having suc-
cessful term pregnancies is less with patients having
prior abortion.

32 % of study cohort had LSCS and 11 % of control co-
hort had LSCS. The difference is statistically significant <
0.001.The incidence of LSCS was high in the study cohort
and increase incidence of LSCS was also found in studies
conducted by Kashanian M et al 9 and Chintanupadhyay
e tal13.

The number of patients who reached full term among
control cohort was 94% and study cohort was 87.5%. The
difference is statistically significant <0.001. The number
of patients who had previous abortions had a significantly
lesser chance of continuing the pregnancy to full term.

The number of patients who delivered preterm among
control cohort was 3 % and among study cohort was 6 %.
Olga Basso et al.(18) and PW.Renaild, PW.Beard et al(20)..
Studies show an increased risk of preterm labour after
abortions in previous pregnancies.

The percentage of patients who had PROM among Con-
trol cohort was 7 % and among Study cohort was 19
%.Preterm PROM was seen in 1.5% of patients in study co-
hort, whereas none of patients of control cohort had pre-
term PROM.3% of study cohort had IUD, whereas none of
control cohort had IUD.

Kashanian M et al 9 found that there was risk of repeat
abortion (16.5%),fetal death (1.5%) and rate of cesarean
section (28.1%) were increased in previous miscarriage cas-
es.

Jivraj et al14 in Sept 2000 found that rates of preterm
delivery (13%), perinatal loss 2.5% and caesarean section
(36%) were significantly higher than those of control group.

According to Bhattacharya et al 2008 4, they stated that
miscarriage group faced a higher risk of pre eclampsia
(4.4%), threatened abortion (27.1%), rate of caesarean sec-
tion (4.2%), preterm delivery (9.2%) and low birth weight
(8.5%) . Incidence of high risk factors were also increased
in the present study as described in above results.

Taylor et al 25 reported an increased incidence of Placenta
previa in patients with a previous abortion, supporting the

present study.

6% of study cohort and 3% of control cohort had recur-
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rence of abortions.The chances of spontaneous abortion
were high in the patients who had previous abortions.

Percentage of patients having IUGR in study cohort were 3
% and which was more than 1% among the control cohort,
but there was no statistical difference between these two
cohorts (P=0.28).The study conducted by David H.Thom
et al(15) show risk of IUGR and LBW increases as number
of abortions increase

In the present study, the stillbirths among the study cohort
were 2 % and among the control cohort was 1%. The per-
centage of the patients who had IUD among the study co-
hort was 3% and among control cohort was nil.

CONCLUSION:
1. Previous unfavourable pregnancy outcome increases the
risk of adverse outcome in the future pregnancies.

2. There is association between previous spontaneous
abortion and PROM (19%),IUD (3%) in the subsequent
pregnancies

3. There is increase in the incidence of IUGR, still birth,
recurrence of abortion and preterm delivery in the subse-
quent pregnancies, preceded by spontaneous abortions.

4. As the number of previous abortions increase the inci-
dence of successful outcome decreases.

5. As the numbers of previous abortions increase the inci-
dence of low birth weight increases.

6. The percentage of operative deliveries is more in the
cases who had previous abortions.

7. Previous abortions have a definite impact on the suc-
cessful outcome of future pregnancies. Hence for such
pregnancies, careful antenatal care is mandatory.

8. Careful surveillance is required in pregnancies preceded
by spontaneous abortions, for early detection of possible
complications.

RECOMMENDATION:

To evaluate pregnancy outcome following either a previ-
ous spontaneous abortion, the findings of the present and
previous studies show that further research is required with
large enough sample sizes and controlling for intervening
factors, such as genital infections, immunological factors,
body mass index and consanguinity

t
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