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( ABSTRACT ) Tatrogenic preterm birth remains a critical intervention in obstetrics, often necessitated by maternal or fetal complications.

This study examines the distribution of indications for iatrogenic preterm delivery in a tertiary care setting. The findings
highlight preeclampsia and fetal growth restriction as leading causes, emphasizing the importance of timely detection and risk stratification.
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INTRODUCTION

Preterm birth, defined as delivery before 37 weeks of gestation, is a
major determinant of neonatal morbidity and mortality. While some
cases occur spontaneously, a significant proportion are iatrogenic-
initiated medically due to maternal or fetal compromise. latrogenic
preterm births are often necessitated by conditions such as
preeclampsia, fetal growth restriction (FGR), oligohydramnios, and
other obstetric emergencies.! These interventions aim to prevent
further deterioration of maternal or fetal health, but they also increase
the risk of prematurity-related complications.

Understanding the patterns and causes leading to iatrogenic preterm
delivery is essential for effective clinical decision-making and
preventive strategies. The maternal-fetal interface, particularly the
role of placental insufficiency, has been implicated in many such cases.
Uteroplacental Doppler studies, including uterine and ophthalmic
artery Doppler, have emerged as useful non-invasive tools to assess the
risk of hypertensive disorders and FGR.? This study aims to analyze
the leading indications for iatrogenic preterm birth and contextualize
them within the broader spectrum of maternal and fetal risk
assessment.

METHODS

This retrospective observational study analyzed cases of iatrogenic
preterm births in a tertiary care hospital. Indications were classified
into obstetric, fetal, and maternal medical categories. Frequencies and
percentages were calculated for each indication. For this analysis, the
total number of iatrogenic preterm births was 185.

RESULTS
Table 1. Summarizes The Distribution Of Indications For
Iatrogenic Preterm Births.

Category |Indication Percentage (%)
Obstetric |Preeclampsia 16.22
Gestational Hypertension 1.62
Eclampsia 2.16
HELLP Syndrome 3.24
Oligohydramnios 8.11
Fetal Fetal Growth Restriction 17.30
Non-reassuring Fetal Status 5.41
Absent End-Diastolic Flow 2.16
Fetal Distress 11.17
Macrosomia 5.85
Decreased Fetal Movements 1.06
Maternal |Anemia 0.54
Cardiac Disease 1.6
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Fig 1. Bar diagram for latrogenic Preterm Birth Indications.

DISCUSSION

The findings of this study highlight fetal growth restriction (17.3%)
and preeclampsia (16.22%) as the leading indications for iatrogenic
preterm delivery, aligning with previous literature. These conditions
are strongly associated with placental insufficiency, a key
pathophysiological mechanism underlying both maternal and fetal
compromise. As noted by Ness and Sibai?, shared vascular pathology
in FGR and PE underscores the importance of early identification of at-
risk pregnancies.

The relatively high rates of oligohydramnios (8.11%) and HELLP
syndrome (3.24%) further support the role of severe placental
dysfunction in prompting early delivery. Though gestational
hypertension and anemia contributed to a smaller percentage of cases,
they remain clinically relevant and may signal impending
deterioration. These findings reinforce the need for multidisciplinary
management, particularly in resource-limited settings where early
referral and monitoring are essential.

Integration of Doppler velocimetry, including uterine and ophthalmic
artery Doppler, offers potential for non-invasive prediction of adverse
outcomes. Studies by Sarno et al.®> and Sapantzoglou et al.* have
demonstrated the effectiveness of combining maternal and Doppler
parameters for enhanced prediction of preeclampsia and related
complications. The use of such tools in mid-trimester screening may
enable timely intervention and reduce the burden of iatrogenic
prematurity.

While this study focused on clinical indications leading to preterm
delivery, further research should aim to evaluate long-term neonatal
outcomes and the role of combined screening strategies in diverse
populations. Broader implementation of predictive models like the
PIERS tool® could also improve clinical decision-making.

CONCLUSION

Preeclampsia and fetal growth restriction are the predominant drivers
of iatrogenic preterm birth. Enhanced prenatal screening using
Doppler studies and maternal biomarkers can improve early detection
and guide intervention. These findings support a risk-based approach
to managing high-risk pregnancies and underscore the need for
strengthening antenatal surveillance protocols.®
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