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INTRODUCTION 

Multiple pregnancy occurs when two or more foetus are conceived at the same time in same woman. It can be 

monozygotic or dizygotic pregnancy. Multiple gestation are associated with increased feto-maternal complication. The 

world incidence of multiple pregnancies varies considerably but on average it is around 200 per 1000 birth. Dizygotic 

twins result from the maturation and fertilization of two ova during a single ovulatory cycle. Monozygotic twin or 
identical twins arise from division of the embryo at various stages of development as follows 

Within 0-4th day - diamniotic dichorionic twins with two distinct placenta. Beween 4th and 8th day – monochromic 

diamniotic twin pregnancy. Between 8th and 13th day–monoamniotic monochromic twins. Division of embryo beyond 

13th day may result in conjoint twins. 

 

The treatment of anovulation and other cause of infertility make an important contribution to the incidence of twins. 

Ovulation induction by clomiphene (8% risk of multiple pregnancy) or gonadotropins (2 % risk) requires careful 

monitoring. Multiple pregnancy is becoming more common as a result of increased use of assisted reproductive 

techniques. 

Risk of all pregnancy related complications is greater when there is more than one foetus. Maternal complication – 

Anaemia, Hyper emesis, Preterm labour, Hypertensive disorders of pregnancies, APH, Polyhydramnios, PPROM, 

Gestational diabetes  
Perinatal complications - Low birth weight, IUGR, Prematurity, Twin to twin transfusion syndrome, Intrauterine foetal 

demise. 

 

AIMS AND OBJECTIVE 

Evaluation of various complications of multiple pregnancies in relation to maternal age, birth weight, method of delivery.  
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ABSTRACT 

Introduction: Study of maternal and perinatal outcome in twin pregnancy admitted 

and delivered in GMCH. Evaluation of problems of multi-fetal pregnancy in relation 

to maternal age, birth weight, method of delivery etc. 

Method: This is a retrospective study that has been done in GMCH Udaipur, which 

included all pregnant females admitted in antenatal ward and labour room with 

clinical or USG diagnosis of twin pregnancy after 28 week of gestation. The 
maternal and foetal outcomes have been collected and noted as per records.  

Results: In this study majority of the patients delivered before 32 weeks and had 

birth weight <1.5kg making prematurity as the most common cause of LBW. 

Administration of corticosteroids in all cases of imminent preterm deliveries reduced 

the respiratory complications and NICU stay.  

Conclusion: The perinatal mortality can be significantly reduced if we are able to 

achieve a birth weight of more than 1.5kg. Thus regular antenatal care, planned 

delivery and dedicated NICU care can reduce the perinatal morbidity and mortality 

of twin pregnancy. 
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MATERIALS AND METHODS 

The maternal and perinatal records of all patients were collected from medicals records department at GMCH hospital.  

A retrospective study was done which includes all women admitted in antenatal ward and labour room with clinical or 

ultrasound diagnosis of twin pregnancy after 28 weeks of gestation.  

Study area: department of Obstetrics and Gynaecology, GMCH, Udaipur  
Study design: Retrospective study. 

Sample size: 68 cases.  

Study population: Twin pregnancy conceived after ART/naturally delivered at GMCH, Udaipur.  

Inclusion criteria: Pregnant women delivered as twin pregnancy after 28weeks of gestation. 

Exclusion criteria:  

1.) Pregnant women delivered as twin pregnancy before 28 weeks of gestation. 

2.) Singleton pregnancy  

3.) Triplet pregnancy 

4.) History of 2 or more preterm deliveries in past.  

 

 

RESULTS 
In the study most female were of age group 25-29 yrs and mean age of mother was 31.44 years.  

Age Group Number of Patients Percentage 

20-24 years 15 22.1% 

25-29 years 30 44.1% 

30-34 years 16 23.5% 

≥35 years 7 10.3% 

 

In Gravida wise distribution, maximum were in Primigravida; 46(%) and 22(%) were second gravida 

Gravida Number Percentage 

Primi 46 67.6% 

2nd Gravida 22 32.4% 

 

In present study maximum patients are IVF conception 31(45.6%) followed by spontaneous 14(20.6) and induction by 

Clomiphene citrate 14(20.6) and least were by GNRH therapy 9(13.2).  

 

Mode of Conception Number Percentage 

IVF 31 45.6 

Spontaneous 14 20.6 

Induction with Clomiphen Citrate 14 20.6 

GNRH Therapy 9 13.2 

 
At time of delivery maximum 36(52.9%) patient had gestational age <32 weeks followed by 32-37 weeks 26(38.2%) and 

only 6(8.8%) were of 37-40 weeks. 

 

Gestational Age Number Percentage 

<32 weeks 36 52.9 

32-37 weeks 26 38.2 

37-40 weeks 6 8.8 

 

In antenatal complication maximum are anemic 34(50%) followed by gestational diabetes mellitus 14(20.6%), 10(14.7%) 
were of pregnancy induced hypertension and 9(13.2%) of PPROM and minimum are of APH 3(4.4%).  

 

Antenatal complications Number Percentage 

Anemia 34 50% 

GDM 13 19.1% 
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Gestational Hypertension 10 14.7% 

PPROM 8 11.8% 

APH 3 4.4% 

 

Out of 68 deliveries most babies were delivered by caesarean section 63(92.6%) and 5(7.4%) were delivered by normal 

delivery. 

Mode of Delivery Number Percentage 

Vaginal Delivery 5 7.4% 

Caesarean section 63 92.6% 

 

 
Birth weight of first twin in most of babies ;30(44.1%)is in between 2-2.4kg followed by 15(22.1%) in 1.5-1.9kg group 

and 14 (20.5%)of >2.5kg then 6(8.8%) is 1-1.5kg and least 3(4.4%) are <1kg category.  

 

WEIGHT OF NEW 

BORN 

Number Of 1st 

Twin 

Percentage Number of 2nd Twin Percentage 

>2.5 kg 14 20.5 12 17.6 

2-2.4 kg 30 44.1 30 44.1 

1.5-1.9 15 22.1 17 25 

1-1.5 6 8.8 6 8.8 

<1kg 3 4.4 3 4.4 

total 68  68  

 

For duration of stay in NICU out of first twin babies most babies were stayed between 11-30 days that is 30(44.1%) 

followed by up to 10 days were 16(23.5%) and 14(20.6%) babies were there who stayed for >30 days, while 8(11.8%) 

babies didn’t require NICU stay at all. 

 

NICU STAY Number Percentage 

No stay 8 11.8% 

<10 Days 16 23.5% 

11-30 Days 30 44.1% 

>30 Days 14 20.6% 

 

CONCLUSION  

1.) Multiple pregnancy significantly increases the maternal and perinatal morbidity.  

2.) It can be reduced by proper antenatal care, early diagnosis, adequate rest, nutritional supplementation and 

planned delivery at tertiary care centre for optimal handling of any complications.  

3.) The perinatal mortality can be significantly reduced if we are able to achieve a birth weight of more than 1.5kg 

4.) Administration of corticosteroids in all cases of imminent preterm reduces respiratory complication and NICU 

stay. 
.  

Thus regular antenatal care, planned delivery and dedicated NICU care can reduce the perinatal morbidity and mortality 

of twin pregnancy.  

 

 

REFERENCES 

1) Santana DS, Surita FG, Cecatti JG. "Perinatal outcomes in twin pregnancies complicated by maternal 

morbidity: evidence from the WHO Multicountry Survey on Maternal and Newborn Health." BMC 

Pregnancy and Childbirth. 2018 Nov 20;18(1):449. 



 

The Journal Biomedical and Biopharmaceutical Research(e-issn:21822379|p-

issn:21822360) is licensed under a Creative Commons Attribution 4.0 International 

License.  

 

69
7 

 

2) "A systematic review and meta-analysis involving 802,462 pregnancies." Human Reproduction 

Update, 2024. 

3) Sharma A, Kumari S. "Study of maternal and perinatal outcome in twin pregnancy at a tertiary care 

hospital: an observational study." Int J Reprod Contracept Obstet Gynecol. 2018;6(9):288-92. 

4) Dodd JM, Crowther CA, Haslam RR, et al. "Specialised antenatal clinics for women with a multiple 

pregnancy." Cochrane Database Syst Rev. 2015 Nov 6. 

5) Vogel JP, et al. "Maternal and Perinatal Outcomes of Twin Pregnancy in 23 Low- and Middle-Income 

Countries." PLOS ONE. 2013 Aug 1;8(8):e70549. 

6) Chitrit Y, Filidori M, Pons JC, Duyme M, Papiernik E. "Perinatal mortality in twin pregnancies: a 3-year 

analysis in Seine Saint-Denis (France)." Eur J Obstet Gynecol Reprod Biol. 1999 Sep;86(1):23-8. 

7) "National and international guidelines on the management of twin pregnancies in high-income 

settings." American Journal of Obstetrics & Gynecology, 2023. 

8) Marete I, et al. "Perinatal Outcomes of Multiple Gestation Pregnancies in Kenya, Zambia, Pakistan 

and India: A Multi-centre Prospective Cohort Study." PLOS ONE. 2013 Mar 19;8(3):e60939. 

9) Kim JA, et al. "Complications Arising in Twin Pregnancy: Findings Regarding To Unique Conditions 

and Pathologies." Journal of Korean Medical Science. 2003. 

10) "The study of maternal and perinatal outcome in multiple pregnancies in tertiary care centre." 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology. 2024;13(7):1700–

1707. 

 

 


