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Abstract

Background

Preterm birth remains a significant public health issue worldwide. It accounts about a million neonatal
deaths and is the second cause of both neonatal and under-five child mortality. Neonatal mortality
accounts around half of under-five child mortality in Ethiopia. In low-income countries, such as Ethiopia,
where access to quality antenatal care and skilled birth attendance is limited, preterm birth is a major
contributor to neonatal morbidity and mortality. Despite its immense consequences, there is limited
research available on preterm birth and associated factors in Ethiopian public hospitals.

Methods

Facility based cross sectional study was carried out in four public hospitals of Addis Ababa using
Systematic sampling method to include 316 women who had given birth at four Hospitals from August 1
to 30, 2024. Data was collected using a structured face-to-face interview questionnaire and was entered
into epi data 3.1, then it was analyzed by Statistical Package for Social Science (SPSS) Versions 25.
Descriptive statistics such as frequency, percentage, means and standard deviation were employed to
summarize the data and Bi-variable and multivariable analysis were performed using logistic regression
model to identify factors for preterm birth. Statistical significance was declared at p-value < 0.05.

Result

Fifty six (17.7%) with 95% CI (13.88, 21.52) mothers had a preterm birth. Premature rupture of membrane
(AOR =4.26; 95% Cl 1.94, 6.8), Ante-partum hemorrhage (AOR =3.23,95% Cl (2.61, 6.87), Pregnancy
induced hypertension (AOR = 6.46, 95% CI (3.12, 14.17), and Urinary tract infection (AOR=4.71, 95% Cl
(3.08, 7.82) were found to be significantly associated with preterm birth.

Conclusion

The magnitude of PTB was high as nearly one out of six of women giving birth prematurely; stakeholders
need to develop interventions that consider all the risk factors for PTB.

INTRODUCTION

According to the World health organization (WHO), preterm birth(PTB) is defined as a live birth which
occurs before 37 completed weeks of gestation (1). It is further cathegorized into three groups:
extremely preterm (< 28 weeks), very preterm (28 to < 32 weeks), and moderate to late preterm (32 to <
37 weeks) (2). Similarly newborns are classified by weight as low birth weight(LBW) if less than 2500mg,
very low birth weight (VLBW) if less than1500gm and extremely low birth weight (ELBW) if less than
1000gm (3). PTB can also be spontaneous when labor begins naturally before 37 weeks or induced,
when labor is medically initiated for maternal or fetal indications before term (4)(5).
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Globally, 13.4 million infants are born prematurely every year (6). South Asia and sub-Saharan Africa
account for approximatelly half of global births and contribute for more than 60% of PTBs and over 80%
of neonatal deaths related to prematurity complications (7). In Ethiopia, an estimated 320,000 babies are
born preterm annually (8).

Preterm infants are at significantly higher risk of health complications due to immature organ systems
(9). These include respiratory distress, gastrointestinal disorders, neurodevelopmental impairments, and
other long and short-term health issues such as cerebral palsy, learning difficulties, and visual or hearing
impairments. Survivors of PTB often face lifelong disabilities and reduced quality of life (10)(11)(12).

While socio-economic factors like maternal education and income levels are known to affect birth
outcomes, specific environmental and household factors such as housing quality, biomass fuel use, and
tobacco exposure remain under-researched in low-income settings. Additionally, lack of adequate
prenatal care, poor nutritional status, HIV infection, obstetric history, and cesarean deliveries are major
contributors to PTB in developing countries (13).

Neonatal mortality continues to be a pressing global health concern, claiming over one million lives every
year, with prematurity being the leading cause of these deaths. In Ethiopia, around 24,400 under-five
deaths are directly attributed to PTB (14)(15). While care for preterm infants has improved significantly
over the last two decades, prevention strategies for PTB remain underdeveloped, particularly in low-
income settings like Ethiopia. The burden is further intensified by poor-quality data and inconsistent
health records (16)(17).

The Sustainable Development Goal (SDG 3) highlights the need to address health inequalities, including
maternal and neonatal health, to achieve broader development goals (18).Addressing PTB not only
reduces child mortality but also reduces emotional and economic burdens on families and the
healthcare system (19).

Although several studies have examined PTB in Ethiopia, most were conducted outside Addis Ababa,
involved limited populations, or were conducted several years ago. Consequently, there is insufficient
recent evidence regarding the magnitude and determinants of PTB in public hospitals in Addis Ababa.
Given variations in socioeconomic conditions, healthcare access, and maternal characteristics across
regions, updated local evidence is required to inform targeted interventions and policy decisions (20)
(21).

Prematurity remains the leading cause of neonatal mortality and the second leading cause of death
among children under five globally. Despite its public health importance, recent evidence on the
prevalence and determinants of PTB in Addis Ababa is limited (9). Given the regional variability and
limited current data, this study aims to estimate the prevalence of PTB and identify its associated
factors among mothers who deliver in selected public hospitals in Addis Ababa.The findings will provide
context-specific evidence to support the development of effective maternal and newborn health
interventions and contribute to efforts aimed at reducing neonatal morbidity and mortality.
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METHODS
Study design and setting

A facility-based cross-sectional study design was employed among mothers who delivered in four
selected public hospitals in Addis Ababa. The source population included all women who gave birth in
public hospitals within the city, while the study population consisted of mothers who delivered in the
selected hospitals during the study period. Mothers who knew their last normal menstrual period
(LNMP) or had an ultrasound examination before 14 weeks of gestation were included. Women unable
to communicate due to conditions such as coma or hearing and speech impairments were excluded.

The study was conducted in Addis Ababa, the capital city of Ethiopia. The city covers approximately 527
km2 and is administratively divided into 11 sub-cities. Addis Ababa has an extensive health-care
infrastructure, including 12 public hospitals, 102 health centers, and numerous private health facilities.
Maternal and newborn health services are provided through both public and private institutions.
Approximately 200,000 births occur annually within the city (22)(23).

Study population and Sample size
All women who gave birth at the four selected public hospitals in Addis Ababa from 1-30 August, 2024.

The sample size was calculated for both the prevalence of preterm birth and associated factors, with the
larger sample adopted for the study. For the first objective, a single population proportion formula was
used based on a preterm birth prevalence of 24.9% (12), a 95% confidence interval, and a 5% margin of
error. After adding a 10% non-response rate, the final sample size became 316 participants. For the
second objective, factors associated with preterm birth such as antepartum hemorrhage (APH),
premature rupture of membranes (PROM), and birth interval were considered using OpenEpi software.

i.e: Sample size (n) = Z,,2 * P (1-P)/ d?
Where p- proportion of preterm birth

g- Proportion of birth which is not preterm
d- Margin of error.

Associated factors for preterm birth calculated by open epi by taking some variables from previous
studies (Table 1)
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Table 1

Sample size determination for identifying factors associated to preterm birth in selected public hospitals
of Addis Ababa, 2024

Variables Ratio Proportion Power Odds Cl Sample Total Reference
Ratio size sample size

after 10%

non-

response
APH 1:1 21.6% 80% 5.9 95% 214 230 9)
PROM 1:1 21.5% 80% 3.83 95% 214 230 (24)
Birth 1:1 19.3% 80% 3.151 95% 172 189 (24)
interval

Finally, the large sample size is 288 plus 10% for nonresponse rate (28) i.e. a total of 316 women were
considered for the study from Sample size determination for the 1st objective, which is maximum
sample size.

Sampling procedure

There are twelve public hospitals in Addis Ababa. With the exception of Amanuel Mental Hospital, all
other hospitals provide Labor and delivery services.

A systematic sampling technique was used to recruit participants. Four public hospitals Gandhi
Memorial Hospital, Abebech Gobena Hospital, Menelik Comprehensive Specialized Hospital, and
Zewditu Memorial Hospital were selected randomly from the 12 public hospitals in the city. Two-month
average base line number of preterm delivery was taken from HMIS report of each selected hospital. The
needed sample size (n = 316) was proportionally allocated to the four hospitals selected to be included
in the study. Based on the data the average number of delivery in GMH, AGH, MCSH and ZMH was 784,
942, 348 and 532 respectively. To get samples from each hospital the proportional allocation formula
was used, (which is, sample size/population size x stratum size, where, sample size = 316, population
size is addition of all stratum =2606). To select study participants from each hospitals Systematic
random sampling was used using every k interval, the value of K was calculated for each hospital and it
was approximated to 8 for all. The first mother was randomly selected, and then consecutive mothers
were selected at a regular interval of 8 until the proportion in the hospital was met.

Operational defination
Preterm birth- a delivery at less than 37 completed weeks of gestation (25).

Term Birth- a delivery occurring after 37 completed weeks of gestation and less than 42 completed
weeks of gestation (26).
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Last Menstrual Period- The date of the starting of last menstruation the women had to the index
pregnancy (27).

Data collection tools and procedures

Data were collected through face-to-face interviews using a structured and pretested questionnaire
adapted from WHO guidelines on reducing low birth weight and related literature, with modifications
based on the study objectives (28). The questionnaire was initially prepared in English, translated into
Ambharic, and translated back into English to ensure consistency. It included questions on socio-
demographic characteristics, obstetric and medical history, and behavioral factors. Data collection was
conducted by five BSc nurses and supservised by three BSc midwives. Information on socio-
demographic and reproductive health characteristics was obtained through interviewer-administered
interviews, while selected clinical variables and maternal outcomes were extracted from medical records
using a checklist. Data were collected at discharge from postnatal wards to enhance participants’
openness and cooperation.

Data quality assurance

Data quality was ensured through training of data collectors and supervisors before data collection. A
pretest was conducted on 5% of the sample (16 mothers) at Ras Desta Damtew Hospital, which was not
included in the study area. Necessary modifications were made based on the pretest findings.
Supervisors closely monitored the data collection process, and regular discussions were held between
data collectors and the principal investigator to address challenges and maintain consistency. All
completed questionnaires were checked daily for completeness, accuracy, and consistency before,
during, and after data collection. The collected data were further reviewed before data entry.

Data processing and Analysis

Data were cleaned, coded, entered into EpiData version 3.1, and exported to SPSS version 25 for
analysis. Descriptive statistics, including frequencies, percentages, means, and standard deviations,
were used to summarize the data. Binary logistic regression was performed to assess the association
between independent and dependent variables. Variables with p-values < 0.25 in the bivariable analysis
were included in the multivariable logistic regression model to control for confounding effects.
Statistical significance was declared at p < 0.05 with 95% confidence intervals. Model fithess was
assessed using the Hosmer—Lemeshow goodness-of-fit test, while multicollinearity was checked using
variance inflation factors (VIF < 5). Results were presented using tables, graphs, and text.

Ethical consideration
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Ethical clearance was obtained from the Institutional Review Board of Yekatit 12 Hospital Medical
College, School of Public Health, IRB approval number: RPO/743/24. A formal letter of cooperation was
submitted to the Addis Ababa City Administration Health Bureau and participating health facilities.
Informed consent was obtained from each participant after a clear explanation of the study objectives,
procedures, potential benefits, and their rights. Confidentiality and privacy of the participants were
maintained throughout the study.

RESULTS
Socio-Demographic Characteristics of Study Populations

A total of 316 mothers, with response rate of 100%, participated in this study. The majority of the
respondents 234 (74.1%) were in the age group of 25-34 years with the mean age of 29.5 (+ 4.44 SD)
years with a minimum and maximum of 19 and 42 years respectively. About 286 (90.5%) of mothers
were married and 18 (5.7%) of mothers are single. Approximatelly three quarters (75.3%) of participants
were urban dwellers. Among the participants 114 (39.4%) had secondary and above education and only
3 (0.9%) had no formal education. Meanwhile most of the participants were housewives 125 (39.9%)
(Table 2)
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Table 2

Socio-demographic characteristics of women who gave birth at public hospitals of
Addis Ababa city administration, Addis Ababa, Ethiopia, Oct 2024: (n = 316).

Characteristics (n = 316)

Age

Residence

Marital status

Educational status

Husband’s educational status

Occupation

Note: - *=Divorced and widowed, **= merchant, student

and daily laborer

Category

15-24 years

25-34 years

>=35 years

Urban

Rural

Single

Married

Other*

No formal education
Able to read and write
Primary education
Secondary and above
Able to read and write
Primary education
Secondary and above
House wife

Private employee
Government employee

Other**

Frequency
67

234

15

238

78

18

286

12

16
113
184

56
240
125
81
69
41

Percent
21.2%
74.1%
4.7%
75.3%
24.7%
5.7%
90.5%
3.8%
0.9%
5.1%
35.8%
58.2%
25%
17.7%
75.9%
39.95%
25.6%
21.8%
13.0%

Obstetric characteristics participants

From the respondents, 169 (53.5%) index mothers of this study had ANC follow up >4 times. A total of
132 (41.8%) mothers were multiparous. The study showed that 293 (92.7%) had single pregnancy type.
The study also showed that 66 (20.9%) of the study participants had PROM while more than half 214

(67.7%) of the neonates were born via spontaneous vaginal delivery (Table 3).
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Table 3

Obstetric characteristics of mothers who gave birth at public hospitals of
Addis Ababa city administration, Addis Ababa, Ethiopia, Oct 2024: (n = 316).

Characteristics (n = 316)

Number of ANC follow up

VDRL

GA

Parity

Birth interval

Type of pregnancy

Any OBS complication

PROM

APH

PIH

Oligohydraminos

Category

No ANC contact
<=4 times

>4 times
Reactive
Non-reactive

Unknown
28-31*6 wks

32-36"6 wks
>= 37 wks
Primi-parous
Multi-parous
Grand multiparous
<2 years
2—-4 years

>= 5 years
Singleton
Multiple

Yes

No

Yes

No

Yes

No

Yes

No

Yes
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Frequency
35

112

169

9

269

38

12

45

259
167
132
17
58
85

293
23
107
209
66
250
23
293
17
299
11

Percent
11.1%
35.4%
53.5%
2.8%
85.1%
12.0%
3.85

14.2%

82.0%
52.8%
41.8%
9.4%
27.3%
40.12%
1.9%
92.7%
7.3%
33.9%
66.1%
20.9%
79.1%
7.3%
92.7%
5.4%
94.6%
3.5%




Characteristics (n = 316) Category Frequency Percent
No 305 96.5%
Polihydraminos Yes 7 2.2%
No 309 97.8%
H/0O preterm Yes 30 9.5%
No 286 90.5%
H/O abortion Yes 72 22.2%
No 244 76.9%
Mode of delivery SVD 214 67.7%
Instrumental delivery 11 3.5%
C/S 91 28.8%
Labor onset Spontaneous 226 71.5%
Induced 90 28.5%

Socio-behavioral characteristics

From the total respondents, 21 (6.6%) drink alcohol, while only 3 (0.9%) smoke cigarette. Twelve (3.8%)
of them claimed to be violated during pregnancy (Table 4).

Table 4

socio behavioral factors of mothers who gave birth at public
hospitals of Addis Ababa city administration, Addis Ababa,
Ethiopia, Oct 2024: (n = 316).

Characteristics (n=316) Category Frequency Percent
Cigarette smoking Yes 3 0.9%
No 313 99.1%
Alcohol drinking Yes 21 6.6%
No 295 93.4%
Violence Yes 12 3.8%
No 304 96.2%
Antenatal depression Yes 66 20.95
No 250 79.1%

Medical illness and nutritious characteristics
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Thirty-eight (12.0%) participants had at least one medical condition, with anemia (9.2%) and urinary tract
infection (3.8%) being the most commonly reported conditions (Table 5).

Table 5

medical illness factors of mothers who gave birth at public
hospitals of Addis Ababa city administration, Addis Ababa,
Ethiopia, Oct 2024: (n = 316).

Characteristics (n=316) Category Frequency Percent
Any medical illness Yes 38 12.0%
No 278 88.0%
HIV Yes 1 0.3%
No 315 99.7%
Anemia Yes 29 9.2%
No 287 90.8%
Malnutrition Yes 11 3.5%
No 305 96.5%
UTI Yes 12 3.8%
No 304 96.2%

Infant related characteristics

From the total respondents, 83 (26.3%) have a weight of between 2000-2499gm while 30 (9.5%) have
less than 2000gm. 14 (4.4%) of the babies have congenital anomaly (Table 6).
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Table 6

infant related factors of mothers who gave birth at public hospitals of
Addis Ababa city administration, Addis Ababa, Ethiopia, Oct 2024: (n =

316).
Characteristics (n = 316) Categor))/ Frequency Percent
Sex of baby Male 144 45.6%
Female 172 54.4%
Weight of baby <2000 gram 30 9.5%
2000-2499 gram 83 26.3%
2500-3999 gram 194 61.4%
>3900 gram 9 2.8%
Congenital anomaly Yes 14 4.4%
No 302 95.6%

Magnitude of preterm birth

Among 316 interviewed mothers, 56 (17.7%) with 95% CI (13.88, 21.52) had a PTB (Fig. 1).

Factors associated with preterm

In the bi-variable analysis; Permanent residence, husband’s level of education, number of ANC, Obstetric
complication, PROM, APH, PIH, UTI, H/O preterm were associated with Preterm birth at a p-value of less
than 0.25. Thereafter, in multivariable logistic regression, a total of 9 explanatory variables having P-
value < 0.25 in bivariate logistic regression analysis were regressed against Preterm birth. As a result, in
the multivariable logistic regression analysis; 4 variables (PROM, APH, PIH and UTI) were significantly
associated with Preterm birth at P-value of < 0.05.

Accordingly, mothers who had premature rupture of membrane (PROM) were 4.26 times more likely to
have preterm birth as compared to those who had no PROM [AOR = 4.26; 95% Cl 1.94, 6.8); p = 0.00].

Mothers who had APH were 3.23 times more likely to report preterm birth than their counterparts [AOR =
3.23,95% Cl (2.61, 6.87); P = 0.002]

The odds of preterm birth among mothers who had hypertensive disorder during pregnancy were 6.46
times higher than those mothers who had normal blood pressure [AOR = 6.46,95% Cl (3.12, 14.17); P =
0.001]; and mothers who had UTI were 4.71 more likely to have preterm delivery as compared to those
who don't have UTI [AOR = 0.01, 95% ClI (3.08, 7.82); P =0.001]. (Table 7)
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Table 7
Factors associated with Preterm birth among mothers who gave birth birth at public hospitals of Addis

Ababa city administration, Addis Ababa, Ethiopia, Oct 2024: (n = 316).

Variables

Residency

Husband’s
Educational
status

Number of ANC

OBS
complication

PROM

APH

PIH

Urban

Rural

Able to read

and write

Primary
education

Secondary
and above

No ANC
contact

<4
>=4

Yes

No

yes

No

Yes

no

Yes

No

Preterm birth

Yes
N (%)
26 (8.2%)

30 (9.5%)
4 (1.3%)

14 (4.6%)
33

(10.9%)
12 (3.8%)

25 (7.9%)
19 (6.0%)
36
(11.4%)
20 (6.3%)

33
(10.4%)

23 (7.3%)
11 (3.5%)
45
(14.2%)
7(2.2%)

49(15.5)

No
N (%)
212 (67.1%)

48 (15.2%)
4 (1.3%)

42 (13.8%)
207 (68.1%)
23 (7.3%)

87 (27.5%)
150 (47.5%)

71 (22.5%)

189 (58.8%)
33 (10.4%)

227 (71.8%)
12 (3.8%)

248 (78.5)
10(3.2%)

250(79.1%)

COR with 95%

Cl

5.09 (2.76,
9.39)

Ref.

6.273 (4.9,
26.3)

2.09 (1.03,
4.24)

Ref.
4.119 (1.76,
9.59)

2.26
(1.18,4.35)

Ref.

479
(2.1,10.3)

Ref.

9.87
(5.17,18.82)

Ref.

5.05
(2.1,12.15)

Ref.
3.57
(1.29,9.83)
Ref.

AOR with 95%

Ref.

8.27 (0.9,17.3)
3.41 (0.20,
9.63)

Ref.

6.86 (1.6, 28.5)

3.33(1.29,8.58)
Ref.

5.37
(2.95,12.34)
Ref.

4.26
(1.94,6.8)%*

Ref.

3.23
(2.16,6.87)**

Ref.
6.46
(3.12,14.17)**
Ref.

Note: - Ref. = Reference, PROM=premature rupture of membrane, APH ante-partum hemorrhage,
PIH=pregnancy induced hypertension, UTI= urinary tract infection, p-value: *< .05, **<.07 and *** p <

0.001
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H/O preterm yes 13(4.1%) 17 (5.4%) 4.32 2.75

(1.95,9.53) (0.73,10.38)
no 43 243 (76.9%)  Ref. Ref.
(13.6%)
uTI yes 5(1.6%)  7(2.2%) 3.54 4.71
(1.08,11.60)  (3.08,7.82)**
no 51(1.6%) 253 (80.1%) Ref. Ref.

Note: - Ref. = Reference, PROM=premature rupture of membrane, APH ante-partum hemorrhage,
PIH=pregnancy induced hypertension, UTI= urinary tract infection, p-value: *< .05, **<.07 and ***p <
0.001

DISCUSSION

This study was aimed to assess preterm birth and its associated factors among women who gave birth
in selected health institutions. The study showed a high magnitude of PTB as nearly one out of six
[(17.7%) with 95% CI (13.88, 21.52)] of women who participated reported having PTB. In this study, PTB
was significantly associated with PROM, APH, PIH and UTI. The magnitude of PTB in the current study is
similar to other studies done in Ethiopia such as Butajira(15.5%) (8), and Addis Ababa(16.15%) (3).
However, the magnitude of PTB in this study is higher than a previous estimated global network’s
preterm population magnitude (9-9%) (17), and a study conducted in high-income countries such as
Greece (11:6% ) and USA (29). It is also higher than the Demographic and Health Survey datasets of 36
SSA countries (5.33%), Central Africa (2.06%), South Africa region (11.19%) (30) and Gahini hospital,
Rwanda (9.6%) (31).

This study is also higher than the overall pooled magnitude of PTB in Ethiopia (10.48%) with a Sub-group
analysis by region of (11.24) in Amhara, (10.92%) in Tigray, (9.12%) in SNNP, (2.8%) in Oromia (32)
(13.3%) in Axum and Adwa (20), in east Gojam zone (13.2%) (9) and in Somali Regional State (12.3%)
(33). This difference might be due to variations in the types of data collection methods, study settings,
and sample size. Unlike the current study settings (tertiary level), which had high case flow and many
complicated referral situations, the majority of the aforementioned studies were conducted in low-level
settings with limited client flow.

In contrast, the prevalence of PTB in this study is lower than a study conducted in Jimma 25.9% (34) and
Tanzania, which has been reported to be among the top 10 countries with the highest magnitude of PTB
39.1% (35). The study conducted in Jimma found that the high prevalence of alcohol and substance
intake during pregnancy which was a greater contributing factor to increased preterm birth magnitudes
in their study area, but this was not the case in our study.

Regarding factors of preterm birth, mothers who had PROM were more likely to have preterm birth than
their counterparts. This is similar to a study conducted in Pakistan (36), Kenya (16) and Uganda (37). It
was also similar to a study conducted in Debremarkos (38), woldya and bahirdar (5) and Wachamo (1),
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Ethiopia. This could have occurred because endogenous prostaglandins, which trigger uterine
contractions and cause premature birth are released during membrane rupture (31). PROM may also
increase the fetal plasma interleukin-6 that will activate the spontaneous preterm labor. Furthermore, this
might be explained by the influence of the membrane rupturing on uterine contraction (15).

Mothers who had history of Ante partum hemorrhage during current pregnancy were 3.2 times more
likely to have preterm birth compared to their counterparts. This value is similar to a study conducted in
China (39), Harar (12) and East Gojam (9). This might be due to consequence of anemia following
bleeding; predisposing to low oxygen and decreased placental blood flow, impacting the mother- fetus
exchange of nutrients and oxygen. As a result, fetal growth would be slowed, and the chance of PTB
would be increased (15).

PTB was six times more likely to occur in mothers with preeclampsia in comparison to their
counterparts. This was similar to a study conducted in butajira (8), Gondar (40), Somali regional state
(33) and Assela (4), Ethiopia. This could be due to, PIH can cause vascular damage to the placenta
causing abruption placenta which results in PTB. Also, uteroplacental ischemia is a plausible
explanation for the PTB associated with PIH. When the blood pressure becomes uncontrollable, the
quickest means of emptying the uterus become the choice accounting for the preterm delivery (41). In
addition, elevated blood pressure in pregnancy compromises perfusion to the fetus and has a medical
risk of cardiovascular complication for the mother (19). Various Studies have shown
preeclampsia/eclampsia to be a major cause of medically induced preterm delivery (37)

On further notice, Mothers who have experienced UTls were 4.7 times more likely to have PTB than
mothers who haven't experienced UTlIs. This is similar to a study conducted in Jimma (34) and sidama
regional state (24), Ethiopia. This might be due to morphological and functional changes that occur in
pregnancy. Stasis of urine favors Like other infections, UTI stimulate production of cytokines which may
induce preterm labor through release of prostaglandins (16). UTI can weaken the membranes of the
amniotic sac around the baby. This could lead to PROM and preterm labor (7).

Limitation of the study

UTI, Anemia and Malnutrition in pregnancy were partly based on mothers’ self-report of symptoms and
habits and not on laboratory confirmation and therefore over-reporting were likely. The study failed to
assess hypertension disorders during pregnancy separately as preeclampsia, eclampsia, gestational
hypertension, and superimposed preeclampsia.

Conclusion

PTB is still significant public health problem. PROM, PIH, APH and UTI are independent and significant
determinants of preterm birth.

Recommendations
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As preterm birth remains a significant public health problem, efforts should focus on strengthening the
quality of antenatal care through early identification and appropriate management of PROM, PIH, APH,
and UTI. Healthcare providers should enhance routine screening and follow-up for these conditions,
while policymakers should support interventions that improve access to timely maternal healthcare
services. Such measures may contribute to reducing the incidence of preterm birth and improving
maternal and neonatal health outcomes. Furthermore, additional studies using mixed-method or other
research approaches in different settings are recommended to generate broader evidence on preterm
birth and its determinants.

Abbreviations

WHO, World Health Organization; AACAHB, Addis Ababa City Administration Health Bureau; PROM,
Premature Rupture of Membrane; PIH, Pregnancy Induced Hypertention; APH, Antepartum Hemmbhorage;
PTB, Preterm Birth
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Figure 1

Magnitude of preterm among mothers who gave birth at public hospitals of Addis Ababa city

administration, Addis Ababa, Ethiopia, Oct 2023: (n=316).
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