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_________________________________________________________________ 

 Pregnancy is physiological process but it can become pathological or high 

risk and add to maternal and fetal morbidity and mortality. Vaginal bleeding and 

painful pregnancy are causes for premature deliveries. Vaginal bleeding in early 

pregnancy may be due to pregnancy related complications like abortion, ectopic 

pregnancy and hydatidiform mole which lead to fetal loss, or causes unrelated to 

pregnancy like cervical erosion, polyp and cervical malignancy. Similarly pain in 

lower abdomen in early pregnancy can be due to pregnancy related complications 

like abortions, ectopic pregnancy or twisted ovarian and  

other surgical and medical conditions related to pregnancy. 10 to 15% of all 

pregnancies diagnosed after six weeks amenorrhea end in spontaneous abortion in 

first trimester. Only 1% of women pregnancy failure is due to ectopic pregnancy. 

Approximately per 1 minute 400 pregnancies in India result in hydatidiform mole. 

Hemorrhage due to ectopic gestation and a boron and sepsis due to abortions are 

important causes of maternal mortality and morbidity in India. Besides abortions, 

ectopic pregnancy and vesicular mole during 1
st
 trimester, the women may have 

hyper emesis gravid arum and retention of urine. 

 Apart from all these physiological aspects there are many social 

determinants and factors which cause serious impact on the pre-mature deliveries 

and infant mortality. 

_________________________________________________________________ 
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Definition of Pre-mature Deliveries or Pre-term Deliveries or Pre-Term 

Labour : 

 This is spontaneous onset of labour from 28
th

 week till end of 37
th

 week of 

pregnancy. Currently the period is extended from 20
th

 week, to the end of 37
th

 

week (birth weight 500 gm. to < 2500gm). This is because very low birth weight 

baby in the range of 500-750gm. can be made to survive by Neonatal Intensive 

Care Unit. From point of survival birth weight is divided as: 

 

 Immature Baby 50-999 gm. 

 Premature Baby 1000-2499 gm. 

 Very low birth weights vary < 1500 gm. 

 

 In India incidence of pre-term birth in hospital varies from 10.79% (from 

Bombay, Mehta, 1977) to 16% (from Calcutta, Dawn, 1977). 

 Incidence of spontaneous pre-term birth is 6% in Western countries and in 

addition elective pre-term birth of 3% by induction of labour and caesarean 

section. Two third of pre-term births are appropriate for gestation and one-third 

with growth retarded fetus. 

 Hazards of Pre-term Births are many, 70% of prenatal death is caused by 

pre-term births. In a Western center under intensive neonatal care, 13% survived at 

500-750 gm. Weight, while 98% survived at 2251-2499 gm. weight. Thus lower 

the weight at birth higher the neonatal death and is the main concern for the pre-

mature deliveries. 
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Abortion and Premature Delivery : 

Definition: 

 It is a termination of pregnancy (expulsion or extraction of embryo/ fetus) 

before 20 weeks or below 500 gm. weighing fetus (W.H.O.). In clinical practice 

(as per medico legal age of viability at 28 weeks) pregnancy termination is taken to 

28 weeks for abortion. 

Methodology:  For  the present research work Quota sampling was used for the 

data collection. Total two hundred case studies was collected from the Hospitals 

and Nursing homes of the Nanded city of  Maharashtra State in India. 

Objective: To understand the socio-cultural factors responsible for Pre-mature 

Deliveries. 

Problem Begins in Uterus- Premature Deliveries:  

 One third of Indian infant’s weight remain below 2.5 kg at birth. Prevalence 

of premature births is about 12% in India. Majority of Lower Birth Weight (LBW) 

babies are mature but had poor intrauterine growth. So many mothers are short and 

underweight or normal in height but thin and underweight. Maternal under 

nutrition, anemia in pregnancy and obstetric problems are the major factors 

responsible for Low birth weight. Efforts to reduce the energy gap in food intake 

(from home food or through food supplementation under (ICDS), reduction in 

physical work or a combination of both have been shown to improve maternal 

weight gain during pregnancy and helped in reduction of low birth weight. 

Screening for the detection of anemia in early pregnancy and appropriate treatment 

for anemia depending upon the Hemoglobin (HB) level and the period of 

pregnancy have been shown to reduce low birth weight, maternal morbidity and 

infant mortality. 
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Healthy Place, Healthy People: 

 In 2007, for the first time, more people worldwide were living in urban than 

in rural setting. Almost 1 billion people live in slums in India. The proportion of 

urban residents varies enormously among countries: from less than 10% in Uganda 

to 100%, or close to it, in Singapore and Belgium. Policies and investment patterns 

driven by urban needs lead to underinvestment in infrastructure and amenities for 

rural communities worldwide, including indigenous people, creating 

disproportionate poverty and poor living conditions for these populations. 

 

Gender in-equity and Pre- Mature Deliveries: 

 Gender inequities are pervasive in all societies. Biases in power, resources, 

entitlements, norms and values, and the way in which organisation is structured 

and programmed are damaged the health of millions of girls and women. The 

position of women in society is also associated with child health and survival. For 

example, Gender inequities influence health through, discriminatory feeding 

patterns, violence against women, lack of decision- making power, and unfair 

divisions of work, lack of leisure, and lack of possibilities of improving one's life 

and all these factors are contributing for the creation of the  the problem of 

premature deliveries to some extent in cross sections of society. 

 

 On the basis of the data collected for the present research two tables are 

shown below which describes the premature deliveries as a social concern. 
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Table -1 

Classification of Respondents’ on the basis of age who had Pre-mature 

Deliveries  

Sr.No Age range (years) No. of Respondents  Frequency 

1 13 to 15 40 20% 

2. 16 to 18 70 35% 

3. 18 to 20 30 15% 

4 21 to 23 30 15& 

5 23 to 25 15 7.5% 

6. Above 25 15 7.5% 

Total  200 100 

  

Age is an important demographic characteristic of an individual as it is related to 

both physical and intellectual growth of the person. It is also one of the 

determinant and indicator which may provide an idea about the experience which 

the pre- matured delivery mother might have to their credit. A cursory look at the 

age distribution of the respondents in table-1 shows the age group of 13 to 15 

years. As many as 35% of the respondents are in the age group of 16 to 18 years. 

15% of the respondents respectively are in the age group of 18 to 20 years and 21 

to 23 years. 7.5% of the respondents respectively are in the age group of 23 to 25 

years and above 25 years of age. 

 Thus, it is interpreted from the present research that the respondents in the 

age group of 13 to 18 years are generally seen from the various communities of the 

Muslim minority sections of the society. A greater chunk of this proportion was 

form the Muslim Quraish Community and the scheduled caste and other backward 

classes. 
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Table -2 

Classification of the Respondents (expectant mothers) on the Basis of Their 

View Regarding the Perception of Health in the Context of Pre- mature 

Deliveries. 

Sr.No Perception No. of Respondents 

Yes/No 

Frequency 

Yes/No 

1 Physical 105/95 52.5/47.5 

2. Biological Problems 124/76 62/38 

3. Social problems 180/20 90/10 

4 Cultural problems 170/30 85/15 

5 Psychological problems 190/10 95/05 

6. Economic Problem 144/56 72/28 

 Health like happiness is elusive concept. It has been explained in different 

ways. But here, we will consider definition given by WHO "health is a state of 

complete physical, mental and social wellbeing and not merely and not merely the 

absence of disease or infirmity." 

 Out of the total number of respondents in the sample 52.5% of the 

respondents perceive the pre-mature deliveries as a physical problem faces by 

them. 62% of the respondents perceived it as a biological problem. Where 90%, 

85%, 95% of the respondents perceived the problem of premature deliveries as 

social, cultural and psychological problem respectively. Majority of respondent's 

feels that for good health, one should be happy mentally because mental illness 

generally leads to physical illness and creation of such problem as pre mature 

deliveries. The respondents also provided other responses in order to avoid the 

problem of pre- mature deliveries like balanced diet, sound sleep, confidence, 

politeness, good relationship, honesty, no worries etc. Thus, apart from the 

physical fitness a person should be socially, psychologically, emotionally and 

economically satisfied in order to avoid such problems in all the communities of 

society. 
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 Conclusions: 

It is observed in the present study that the modern health care institutions, which 

work only on professional basis and there is no doubt that modern health care 

institutions are very competent from technical point of view, but it lacks some of 

the very basic emotional, psychological and social advantages of the traditional 

society and system. Since the Indian society at large is still entrenched in traditions 

and has not completely come out of emotional world to scientific and objective 

world. 
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