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S u m m a r y 
Stillbirths contribute a remarkable proportion to perinatal mor-
tality in developing countries. Perinatal mortality rate (PMR) is 
still very high in these countries, ranging from 60 to 120 per 1000 
total births, compared with 10 to 20 per 1000 total births in 
Europe. A descriptive review epidemiological study was carried 
out over a 3 year period. 1978-1980 inclusive, in two major 
hospitals in Ibadan city, capital of O y o State in the South West-
ern part of Nigeria, using structured questionnaires. The study 
revealed an overall prevalence rate of stillbirths o f63 /1000 total 
births. Fresh stillbirths with no visible congenital malformations 
predominate. Some of the risk factors observ ed from this study to be 
associated with stillbirths in Nigeria include teenage and advanced ma-
ternal age (<19 years and >35 years), high party and past history of 
spontaneous abortions. As preventive measures, efforts should be 
made to improve antenatal and obstetric services. The data collected 
serv es as a baseline for further research on this topic 

K e y w o r d s : stillbirths, congenital abnormality, perinatal 
mortality rate, developing countries. 

Res time: 
I- accouchement des morts-ncs contribuc a unc proportion remar-
quable de la mortal ite pre-natalc dans les pays sous-devcloppcs. 
Le t au \ de mortal ite pre-natale (TMP) est encore clcve dans ces 
pays, variant cntre 60-120 pour 1000 cas de naissance, compare a 
10-20 pour 1000 naissancc cn Huropc. Ccttc etude descriptive de 
revue cpidemiologique dans 2 hopitaux de rcfciirence dans la ville 
d Jhadan. capitale de I etat d'oyo. Sud oucst du Nigeria a cic cffcccuc 
en uliJisant des questionnaires structures durant unc pcriodc de 3 ans 
. de 1978-1980 Ccttc etude montrc unc prevalence totalc de des 
morts-ncs de 63/1000 naissancc; ces morts-ncs sans deformations 
congcnitale prcdiinonantc Certains facteurs a risque observes dans 
ccttc etude . associes avec les cas de morts -ncs au Nigeria inclu: les 
.uioIesccnLs meres (= 19ans).l*agc avancc ( =35 ans), plus associes a 
rhistoire d'avortemcnts spontancs. Des mesurcs preventives doi-
\ en t etre prise pour amcl iorcr les services antcnata lcs et 
obstctriqucs. Ces resultats scrviront commc la base pour les re-
chcrchcs futures. 

I n t roduc t ion 
Perinatal mortality rate (PMR) is generally defined as the num-
ber ol stillbirths (late fetal deaths plus the number of early neo-
natal deaths of infants weighing I OOOg or more at birth per thou-
sand total births). According to the World Health Organization, 
the perinatal period extends from gestation age at which the fetus 
attains the weigh of I OOOg (equivalent of 28 weeks of gestation)) 
10 the end of the 7,u completed days (168 hours) of life (I] . 
I lowcver. PMR varies from country to country [2]. In Europe, 
PMR ranges from 10 to 20 per 1000 total births whereas in 
developing countries their rate ranges between 10 and 120 per 
100 total birth [2-7.24J. 
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Stillbirths contribute significantly to perinatal mortal-
ity. [2.3,6-10,25-29]. While intrapartum asphyxia, macerated fe-
tuses and congenital malformation arc the common cause of still-
births in the United Kingdom, in the developing countries on the 
other hand, antepartum haemorrhage and fctopclvic dispropor-
tion remain the most important causes of fetal death (4-9J. 

The relatively high incidence of stillbirths in develop-
ing countries calls for effective preventive measures. However, 
in order to institute meaningful preventive measures, it is neces-
sary to carry out baseline studies to identify the risk factors in-
volved. This study was therefore planned to fulfill this objective. 

Mater ia ls and methods 
The study was carried out in Ibadan city, the capital of Oyo 
State of Nigeria, and the most populous indigenous city in West 
Africa. The only tertiary hospital in the city, the University 
College Hospital (U.C.H) was selected being a referral hospital 
that caters for the cross scction of the population from all around 
Ibadan as well as from outside. The other hospital, the Catholic 
Hospital, Oluyoro, a secondary health institution, was chosen 
by simple random sampling from among the total of four (4) 
secondary level hospitals in Ibadan. The Catholic Hospital, 
Oluyoro (hereafter referred to as Oluyoro), is located near the 
inner core of Ibadan city and serves as a largely low and middle-
income level population. 

Using structured questionnaires, relevant information 
was extracted from available records of deliveries in the two 
hospitals from January 1978 to December 1980 inclusive. Some 
of the items in the questionnaire included demographic informa-
tion on maternal age and parity, and past history of abortion. 

Results 
Table 1 shows the frequency of stillbirths in both hospitals over 
the three years study period. Out of a grand total of 29.065 
deliveries recorded, 1,068 were stillbirths giving an overall preva-
lence of stillbirths of 3.7% or 37/1000 total births. 

The table also reveals that the prevalence of still births 
in U.C.H over the 3 year period was 6.3% or 63/11000 total 
births while the prevalence at Oluyoro Hospital was 2.4% or 24/ 
1000 total births. Table 2 shows that there were more male 
stillbirths in both Oluyoro and U.C.H., with an overall male 
frequency of 53.1% and female still births frequency of 46.9%, 
giving a male to female ratio of 1.13:1, P = 0.04. 

As shown in Table 3 fresh stillbirths with no visible congeni-
tal malfomiations predominate, with frequency of 63.7% in Oluyoro 
and 64.8% in U.C.H. There is no statistically significant diffcrcncc in 
frequency of fresh S.B in both institutions (/>= 0.70). 

Table 4 shows that the prevalence of still births was 
significantly higher among teenage mothers and among mothers 
who are 35 years and above compared with mothers aged 20-34 
years (OR = 2.58 (95% CI 2.1 - 3.08) />< 0.00001) and (OR = 3.3 
(95% CI 2.8 3.9) P < 0.0001) respectively. Teenagers however 
had lower risk compared with women >34 years (OR = O 79 
(95% CI 0.63 - 0.99) P = 0.03). 
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Tabic 1: Frequency of still births (S.Bs) with no visibile congenital malformations at Oluyoro and UCH. Ibadan 1978-19S0 

Year 

1978 

1979 

1980 

Placc of delivery Total No of 
deliveries 

No. of S.Bs without 
malformation 

S.Bs. as % of 
total deliveries 

Statistical analysis (Chi -
squarc with linear t rend) 

Oluyoro 
UCH 
Oluyoro 
UCH 
Oluyoro 
UCH 

4.592 
3,333 
6,343 
3,41 1 
8.372 
3.014 

106 
195 
175 
221 
167 
188 

2.3 
5.9 
2.8 
6.5 
2.0 
6.2 

X2 - 68.15 
P < 0.0001 
X 1 - 77.3 
P < 0.0001 
X : -130.4 
P <0.0001 

Table 2: Sex distribution of the still birth. 1978-1980 

Sex of 
baby 

Oluyoro 
(n = 457) 

No. % 

U.C.H. 
(n = 611) 

No. % 

Oluyoro and 
UCH combined 
(n = 1068) 
No. % 

Male 249 54.5 3 IS 52.0 567 53.1 
Female 20S 45.5 293 4S.0 501 46.9 
Total 457 100 611 100 106S 100 

Table 3a : Frequency distribution of fresh and maccratcd 
still births seen at Oluyoro and UCH. 1978-1980. 

Type of still birth (S.B.) Oluyoro 
No. % of 

total 

UCH 
No. % of 

total 

Tab le 4 : Frequency of still births and maternal age at O l u y o r o 
and UCH 1978-1980. 

Age of Normal 
mother live births 
(maternal 
age) 

No. and % of 
Total 

Stillbirths 

No.and % of 
Total 

Total No. of 
normal live 
births and 
stillbirths 

O d d s 
ra t io 

15-19 222 92.9 171 7.1 2387 100 0 1.0 

29-24 9432 97.3 260 2.7 9644 100.0 0 . 3 6 

25-29 7603 97.2 216 2.8 7819 100.0 0 .37 
30-34 6832 96.6 23S 3.4 7070 100.0 0 4 5 
35-39 1545 93.6 106 6.4 1651 100.0 0 .89 
More than 
40vrs 328 81.2 77 18.8 405 100 0 3 .05 
Total 27.963 96.3 1008 3.7 29,03 1 100.0 

Fresh S.B. without any 
visible congenital mal-
formation 
Macerated S.B. with 
visible congenital 
malformation 
Fresh S.B. with visible 
congenital malforamtion 
Macerated S.B. with 
visible congenital 
malformation 
Total 

Table 3b: Frequency of congenital in fresh and maceraated 
stillbirths (S.B.) 

With or without Oluyoro UC11 
congenital mal-
formation 

I'rcsli Maceracd Fresh Maceratcd 

Similarly, it has been revealed in Table 5 that p r i m i p a -
rous women (Primips/Para 0) and women w h o w e r e para 4 and 
above had significantly higher frequencies of stillbirths compared 
with women who were para I and 2; with para 5 and a b o v e 
recording more than 3 t imes the stillbirths f r equency rate of para 
2; p = 0.0001. 

Tab ic 5: Frequency of still births rel ited to maternal par i ty 
at Oluyoro and UCH 1978-1980 

Maternal Normal Stillbirths Total O d d s 
parity live births ra t io 

No. % No. % No. O ' / o 

Para 0 5425 96.0 227 4 0 5652 100.0 1.0 
Para I 5174 97 .6 129 2.4 5303 100.0 0 .6 
Para 2 5704 97.7 136 2.3 5K40 100.0 0 .57 
Para 3 4865 96.7 165 »> -> 5030 100.0 0 .89 
Para 4 3179 95.6 171 4.4 3S90 100 0 1.29 
Para 5 3076 92.8 240. 7.2 3316 100.0 1 86 
Total 27963 96 3 1068 96.3 2903 I 100 0 

291 63.7 396 64.8 

157 34.3 208 34.0 

3 0.7 2 0 4 

6 1.3 5 0.8 

457 100.0 611 100.0 

With visible 
congenital mal-
formation 
Without visible 
congenital mal-
formation 291 157 396 208 

Table 6 shows that mothers w h o had a past history of 
abortion(s) had a significantly higher incidence of stillbirths com-
pared wi th w o m e n who had no past history of abortion, with 
mothers w h o have had three or more abort ions recording almost 
three t imes the frequency of still bir ths of those w h o had no 
abort ion. ( X ; - 57.96; d f - 3, P - O.OOOl) 



/'dltcrn of stillbirth 351 

1 a t t i c 6 : Past h i s to ry o f spon taneous abor t ion related to the 
o c c u r e n c e of still b i r ths at O l u y o r o and U C H . 1978-1980 

N o S p o n t a n e o u s N o r m a l l i \ e St i l lb i r ths Tota l N o . 
•i b o r l i o n s b i t h s o f L i v e bir th 

aiul s t i l lb i r ths 
N o . 'O No. °/o No . °/o 

N o a b o r t i o n s 2 3 . 4 2 9 9 6 . 6 S 2 6 3 .5 2 4 . 2 5 5 IOO.O 
1 l a d 1 a b o r t i o n 3.1 S3 9 5 7 142 4 . 3 3 3 2 5 100 .0 
H a d 2 a b o r t i o n s 9 5 3 9 4 . 0 61 6 . 0 1.014 100.0 
H a d 3 a b o r t i o n s 3 9 8 9 1 1 39 8 .9 4 3 7 IOO.O 
T o t a l 2 7 . 9 6 3 9 6 . 3 1068 3 . 7 2 9 . 0 3 1 100 .0 

D i s c u s s i o n 
In th i s s tudy , t h e p r e v a l e n c e o f still b i r ths o f 6 3 / 1 0 0 0 total b i r ths 
r e c o r d e d at U . C . H is h i g h e r t h a n the 2 3 / 1 0 0 0 total b i r ths re-
c o r d e d at O l u y o r o . S i m i l a r s t u d i e s ca r r i ed out in U . C . H b y O j o 
a n d Ins c o l l e a g u e s [4] . a n d A d e w u n m i a n d h is c o - w o r k e r s [6] 
r e c o r d e d h i g h s t i l lb i r ths r a t e s o f 4 5 / 1 0 0 0 total b i r ths and 94/ 
1000 tota l b i r t h s r e spec t ive ly . T h e h igh s t i l lb i r ths ra te r eco rded 
in U.C 11 in no t s u r p r i s i n g a s U . C . H is a re fe r ra l ter t iary hospi ta l 
a n d m o r e s e r i o u s c a s e s a r e o f t e n sen t there . 

T h e s t i l l b i r t h s r a t e s r e c o r d e d in b o t h U . C . H a n d 
O l u y o r o a r e h i g h e r t h a n t h o s e r eco rded in the Un i t ed K i n g d o m 
[2] T h i s m a y b e a r e f l e c t i o n o f late an t ena t a l b o o k i n g , and in 
s o m e c a s e s , to ta l lack o f a n t e n a t a l c a r e b y m a n y N i g e r i a n p reg-
nant w o m e n . 

T h i s s t u d y h a s a l s o r evea l ed that f r e sh s t i l lb i r ths p re -
d o m i n a t e in b o t h ins t i tu t ions . T h i s f i n d i n g is s im i l a r to w h a t h a s 
b e e n r e p o r t e d in o t h e r s t u d i e s f r o m N i g e r i a a n d o t h e r pa r t s o f 
A f r i c a 1 3 - 8 , 1 4 - 1 6 . 1 8 ] T h e h igh p r o p o r t i o n o f f r e sh s t i l lb i r ths 
s u g g e s t s that t h e c a u s a t i v e f ac to r ( s ) c o u l d b e a v o i d e d o r p re -
v e n t e d if a d e q u a t e s u p e r v i s i o n is p r o v i d e d t h r o u g h ear ly and 
i c g u l a r a n t e n a t a l c a r e , a n d b y e a r l y o p e r a t i v e i n t e rven t ion ( C a e -
sa r i an s e c t i o n ) w h e n n e c e s s a r y . 

T h i s s t u d y h a s c o n f i r m e d t h a t m a t e r n a l a g e i n f l u -
e n c e s t h e o u t c o m e o f p r e g n a n c y . In t h i s s t u d y , t h e e x -
t r e m e s o f r e p r o d u c t i v e l i f e , t e e n a g e r s ( 1 5 - 1 9 y e a r s ) , a n d 
w o m e n a g e d 3 5 y e a r s a n d a b o v e , a r e h i g h r i s k g r o u p s , 
w i th h i g h f r e q u e n c i e s c r M i l l b i r t h s . w h i l e t h e 2 0 - 2 9 y e a r s 
a r e r e l a t i v e l y s a f e y e a r s f o r r e p r o d u c t i o n . T h i s is s i m i l a r 
t o t h e o b s e r v a t i o n o f o t h e r w o r k e r s [ 9 . 1 6 - 2 0 . 2 8 ] . 

S i m i l a r l y , p a r i t y h a s s i g n i f i c a n t i n f l u e n c e o n 
o u t c o m e o f p r e g n a n c y . T h e f i n d i n g t h a t p r i m i p a r a . p a r a 
4 a n d m u l t i p a r a , p a r a 5 a n d a b o v e in p a r t i c u l a r , h a v e t h e 
h i g h e s t f r e q u e n c i e s o f s t i l l b i r t h s i s a l s o in k e e p i n g w i t h 
t h e f i n d i n g s o f o t h e r w o r k e r s [ 9 , 1 6 - 2 2 ] . M o t h e r s w h o 
e n d e d u p w i t h s t i l l b i r t h s h a d a s i g n i f i c a n t l y h i g h e r f r e -
q u e n c y o f p a s t h i s t o r y o f s p o n t a n e o u s a b o r t i o n s t h a n 
m o t h e r s w h o d e l i v e r e d n o r m a l l i v e b a b i e s . L a r s c n a n d 
M t i l l e r [ 2 3 ] in t h e i r s t u d y in S o u t h A f r i c a a l s o o b s e r v e d 
t h a i a p a s t h i s t o r y o f o n e o r m o r e a b o r t i o n s i s a h i g h - r i s k 
t n d ic . i t o r 

It i s s u g g e s t e d f r o m t h e f i n d i n g s o f t h i s s t u d y , 
t h a t e f f o r t s s h o u l d b e m a d e t o i m p r o v e a n t e n a t a l a n d o b -
s t e t r i c c a r e w i t h i n p r i m a r y a n d s e c o n d a r y h e a l t h c a r e 
s y s t e m s E d u c a t i o n o f t h e g i r l c h i l d s h o u l d i n c r e a s e t h e 
a g e a t f i r s t p r c g n a n c y . E f f o r t s s h o u l d a l s o b e m a d e t o 
i m p r o v e f e r t i l i t y r e g u l a t i o n i h r o n e b c f f c c t i v c aawl a c c e s -
s i b l e f a m i l y p l a n n i n g s e r v i c e s . 
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