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ABSTRACT: Objective: To identify factors responsible for intra uterine death. Methods: Data 

collected in teaching hospital of Hyderabad about deliveries conducted over six month period. 

Findings: 3658 deliveries are conducted over six month period in a teaching hospital of Hyderabad, 

out of which 200 IUD (Intra Uterine Death)s occurred. Conclusion: Significant association is 

observed between IUDs and B+ blood group, anti natal registration, preterm deliveries and mode of 

delivery. Whereas no association is seen between sex of the fetus, parity and gestational age of 

mother.  
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INTRODUCTION:  

Infant mortality is now taken seriously for prevention, but the IUDs (intrauterine deaths) 1 

are not eliciting the same magnitude of preventive interventions. By preventing IUDs we can reduce 

unnecessary burden on women to conceive more no.of times, as well as expenditure incurred on 

medical services while treating IUDs. Intra Uterine Death is defined as death of the developing 

young fetus in uterus. 

 In all major hospitals delivery room practices are under taken on 24hr. basis. Most of the 

delivery room outcomes may not be documented extensively. In addition, IUDs are taken as routine 

mortality expected in labour room, however some data is recorded in the delivery room register for 

every birth, whether live or IUDs. Very few studies are found in literature regarding the 

epidemiology of IUDs in India as well as elsewhere. Hence we made an attempt to study a 

substantial no. of births occurring in delivery room of a teaching hospital. 

 

MATERIAL & METHODS: 

i) Description of study hospital: It is 1012 bedded Government teaching hospital situated 

in Hyderabad, the capital city of Andhra Pradesh. 

 



 
 

ORIGINAL ARTICLE 
 

Journal of Evolution of Medical and Dental Sciences/ Volume 1/ Issue 1/ Jan- March 2012
 Page 25 
 

ii) Sample size: total of 3658 deliveries occurred in 6 month period from January 2010 to 

June 2010. This is taken as study sample. 

 

iii) According to reference of ICD 10 (International Classification of Diseases 10th Edition) 

the definition of IUD/Still birth is taken into account1. For all the study subjects data 

regarding following parameters is recorded.  

The sex of the fetus is recorded.  

The blood group and parity of the mother along with gestational age is recorded.  

The antenatal registration of the mother whether booked or unbooked is available 

for all the cases and is noted.  

The type of delivery whether Vaginal/Assisted/Caesarian is recorded.  

The birth weight whether < 2.5 or ≥2.5 is recorded.  

The term of delivery whether pre-term or term is noted. 

 

iv) Analysis of data is done by entering in a excel spread sheet. The vertical theme of 

comparison is taken between IUDs and live births. Each variable is compiled into 2x2 

table in relation to iud and live birth. Chi square test is administered for each 2x2 table 

and the probability value is noted using epi info 2000. Conclusions were taken from the 

tables and subsequent recommendations were made. 

 

RESULTS AND DISCUSSION:  

 Out of a total of 3658 study subjects, 200 (5.5%) are intrauterine deaths. The remaining 

births, 3458 (94.5%) are live births. As seen from the table the following observations are 

explained. In a study quoted from ‘National Statistics Office Manila, Philippines- fetal death ratio is 

computed at 5.2 per 1000 deliveries2. 
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Table: n=3658; IUDs=200; live births=3458; figures in brackets are percentages. 

S.No             Variable     IUD  Live births     Total Chi square 

           & p value 

1 Sex 

Male   112(5.9) 1786(94.1) 1898(51.9) NS 

Female   88(5.0)  1672(95.0) 1760(48.1) 

2 Blood group 

B+ blood group 83(6.6)  1176(93.4) 1259(34.4) Χ2 =4.38 

All other groups 117(4.9) 2282(95.1) 2399(65.6) p=0.05 

3 Antenatal registration 

Booked                 38(2.1)  1789(97.5) 1823(49.8)  Χ2 =79.45 

Unbooked   162(8.8) 1673(91.2) 1835(50.7) p=0.001 

4 Parity of mothers 

Primi para  80(5.7)  1323(94.3) 1404(38.4) NS 

Multi para  120(5.3) 2135(94.7) 2255(61.6) 

5 Mode of delivery   

LSCS   34(2.5)  1345(97.5) 1379(37.7) Χ2 =37.66 

Vaginal/Assisted 166(7.3) 2113(92.7) 2270(62.3) p=0.001 

6 Maternal age 

<23 years  156(5.2) 2836(94.8) 2992(81.8) NS 

>23 years  44(6.6)  622(93.4) 666(18.2) 

7 Gestational age  

Preterm  127(60.5) 83(39.5) 210(5.7) Χ2 =1293.07 

Term   73(2.1)  3375(97.9) 3448(94.3) p=0.001 

 

i) The relation between sex of the fetus and IUD: Male sex constituted 51.9% (1898) and 

female births accounted for 48.1% (1760). Among male births 5.9% (112) are IUDs and 

among the female births 5% (88) are IUDs. The difference is not statistically significant. 

 

ii) Relationship between blood group B+ and IUDs: Out of the total mothers 34.4% (1259) 

belong to B+ group and 65.6% (2399) belong to all other blood groups. The proportion 

of IUDs in B+ blood group is 6.6% (83) and the proportion of IUDs in all other blood 

groups put together is 4.9% (117). This difference is statistically significant with Chi 

square value of  4.38 and p value is <0.05 

 

iii) Relationship between ante natal registration and IUDs: In a study from Saudi Arabia it is 

reported that most of the patients (80%) were being followed in the hospital for 
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antenatal care, while 14% presented as un-booked emergencies and 6% were referred 

from other hospitals3. Out of total deliveries in the present study 49.8% (1823) of 

mothers are booked cases and 50.2% (1835) are unbooked cases. Among the booked 

deliveries, 2.1 % (38) are IUDs and among unbooked cases 8.8% (162) are IUDs. The 

difference between proportions in booked and unbooked cases is highly significant. Chi 

square value is 79.45; p<0.001.   

 

iv) Relationship between parity of mothers and IUDs: out of total deliveries, 38.4% (1403) 

are deliveries in primigravidea and 61.6% (2255) are deliveries in multigravidae. 

Among the primigravidea, 5.7% (80) are IUDs and among multigravidae, 5.3% (120) are 

IUDs. The difference is not statistically significant. 

 

v) Relationship between type of delivery and IUDs: Out of total births 37.7% (1379) are 

vaginal/assisted deliveries and 62.3% (2279) are caesarian sections. The proportion of 

IUDs in vaginal deliveries is 7.3%(166) and the proportion of IUDs in caesarian section 

is 2.5%(34). This difference is highly significant. Chi square value is 37.66;  p <0.001. 

As reported in a study, exposed cohort (n = 364) was at increased risk of induced 

deliveries and caesarian sections.4 

 

vi) Relationship between maternal age and IUDs: Out of the total births 81.8% (2992) are 

deliveries happened to mothers with age <23 years. The remaining 18.2%(666) are 

deliveries where maternal age is ≥23 years. Among mothers with maternal age <23 

years, 5.2% (156) are IUDs. Among mothers with ≥23 years, 6.6% (44) are IUDs. The 

difference is not statistically significant. In a study on Maternal age and the risk of still 

birth, it is reported that women who are of advanced maternal age are at higher risk of 

stillbirth throughout gestation.5 

 

vii) Relationship between term of gestation and IUDs: Among the total deliveries, 5.7% 

(210) are preterm deliveries and 94.3% (3448) are term deliveries. Among preterm 

deliveries 60.5% (127) are IUDs and among term deliveries 2.1% (73) are IUDs. The 

difference between the proportions of IUDs in preterm and term deliveries is 

statistically highly significant. Chi square value is 1293.07; p<0.001. 

 

CONCLUSIONS:  

 The study revealed some interesting findings regarding IUDs, which needs further studies 

to reveal the strength of association.   

The sex of the fetus is not seen to be associated with IUD. The maternal blood group B+ 

appears to be strongly associated with higher proportion of IUDs, this is inspite of high prevalence 

of B+ blood among general population. Mothers who are not registered for antenatal care have 

shown as expected a higher proportion of IUDs. Vaginal/assisted delivery is associated with a 

higher proportion of IUDs in preterm mothers as compared to term mothers, and it is observed that 
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instead of giving a trial vaginal delivery it is better to do a caesarian section as it increases the 

survival chances of new born.  Maternal age is not seen to be associated with IUDs. Parity of 

mothers and age of women at the time of conception also not seen to be associated with IUDs. 

 From the above conclusions the authors recommend that essential and emergency obstetric 

care is to be directed preferentially towards mothers with B+ blood group and preterm deliveries. 

Antenatal registration is to be increased as much as possible, as it will definitely improves the 

health condition of women and to the same proportion decreases IUDs as well as mortality and 

morbidity among pregnant women. Risk approach and subsequent referral for caesarian section is 

to be augmented. 
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