Magnitude and factors associated with preeclampsia and other obstetric
morbidities in the central region of Mozambique
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INTRODUCCION AIMS ABSTRACT
Preeclampsia is still one of the most challenging and enigmatic The main goal is to study the prevalence of preeclampsia and eclampsia in the Introduction. Preeclampsia is one of the most challenging and enigmatic
complications that can happen during pregnancy. Provincial Hospital of Tete (Mozambique), its clinical presentation and its perinatal obstetric complications. Its prevalence all over the world oscillates from 2 to 10

It is defined as the discovery of arterial hypertension after the 20t
week of gestation together with the find of proteinuria! or the
occurrence of one of the followings:

%, depending on the social and economical conditions on each country. In
Mozambique, preeclampsia i1s responsible for an 8.7 % of maternal deaths by
obstetric reasons, and it is the main diagnosed cause of intrauterine fetal death.

complications during labour and in the immediate postpartum period.
A secondary objective is to know the profile of the pregnant woman and the
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. . . , Cross-sectional study by the acquisition of data in the immediate postpartum period Methods. Cross-sectional study by the acquisition of data in the immediate
* Visual or neurological disturbs-. of women who had been admitted to the Maternity Ward of Provincial Hospital of | postpartum period of women who had been admitted to the Maternity Ward of
: : : : : ' Provincial Hospital of Tete bet t and october of 2016.

The occurance of convulsions in a patient with preeclampsia that Tete (Mozambique) between August and October of 2016. RmVllriClaD el g X ¥ : N szesn fag a;lo ;CO/O ;r; b -
cannot be attributable to other causes is named eclampsia!, and AL LR SR LRI e OGRS U e UG Tt eIl e, gl

TN L e O avere Ifjlea dache . STUDIED POPULATION . . 34.9 % of them were primigravidae. The prevalence of HIV infection was 12.3 %.

n g . y b raloin? Y ’ ’ The sam.ple. lncludeq 485 pregnant women that Consulteq in the Matemlty Ward of 32 % of the women presented obstetric comorbidities, being arterial hypertension

yPEIEiCXid OT CPIgdstralgld the Provincial Hospital of Tete (Mozambique) and gave birth to their children. (15.9 %) and genital hemorrhage the most frequent of them. The prevalence of

The exclusion criteria established were: women that did not want to participate in preeclampsia was 12 %, 96.6 % of whom met gravity criteria. 34.5 % of these

Nowadays, 1t 1s accepted that 1ts ethiology 1s multifactorial, and
depends on placental and maternal factors!, for example, having
more than 40 years, familiar history of preeclampsia, chronic

the study, those where the data acquisition was not possible or those who consulted developed eclampsia, which showed a signicant inversed association with age.
but were not in labour work. 12.5 % of women with preeclampsia were HIV positive, and a statistically

hypertension, diabetes mellitus, chronic renal disease, black DATA ACQUISITION ts}ilgniﬁcant agsociation DetyeRnRiny dacty ange ot haying r.eceived ar.ltir.etroviral

o erapy during pregnancy was observed. Preeclampsia was significantly
ethmcltyl coc Data were adquired by ﬁlhng out a questionnaire, which includes demographic and associated with multiple pregnancy, preterm birth, elective caesarean section and
The prevalence of preeclampsia all over the world oscillates from socio-sanitary data and medical and gyneco-obstetric history. Information about the the use of general anesthesia. Regarding neonatal morbidity, preeclampsia was a
2 to 10 %, depending on the social and economical conditions on current pregnancy, the birth and the newborn was also gathered. risk factor for intrauterine growth restriction, low birth weight, respiratory

each country’. distress, hospitalization and fetal tachycardia.

In Mozambique (Figure 1), preeclampsia is responsible to 8.7 % ANALYTICAL STUDY r //\:'C'Tfund‘e’f"Ma\sj{if“fﬁ“ Conclusions. The prevalence of preeclampsia was 12 %, 34.5 % of whom

of maternal deaths caused by obstetric problems, been this more e _ 6 s \ChtTjg developed eclampsia. It was confirmed that it is a risk factor for perinatal

important in women with less than 20 years (12.5 %)*, and rising i , The stat1§tlcal analy81§ as L[f’_’_‘_, T / complications, such as intrauterine growth restriction, preterm birth, elective

as far as 21.2 % in adolescent5®. Moreover, it is the main done using the statistical \\C_fﬂBchga \ cacsarean section, the use of general anesthesia, low birth weight and

diagnosed cause of intrauterine fetal death, representing 14 % of  |wes ~ Z0MN package SPSS® version 24. \'<' J \“ hospitalization. It was also associated with multiple pregnancy. Almost one third

the total of fetal loss®. L » . Simple statistical test were —uuumm / \Q of the women were adolescents, and 35 % of them were primigravidae. 32 % of
Fig. 1_‘.6Mozambique7. performed. Fig. 2. Districts of Tete®. them presented one or more complications during their stay.

RESULTS

e 77.1 % (n = 357) of the pregnant women lived in urban

districts, whereas a 22.9 % (n = 107) inhabited the peripheral Table 4. Type of anesthesia used in caesarean sections and difficulty of
ones (Fi,gure 2) APO (n=1) H.70% intubation.
 The mean £ SD for age at the moment of hospitalization was Hypereflexia (n=28) [ 13:80% | No preeclampsia Preeclampsia Raw Odds Ratio p
23.79 + 6.47 years. | Oligoanuria (n = 9) | 15:50% | n (%) n (%) CI 95 %
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The mean + SD for the newborns’ weight was 2680.2 £ 497.27 (n = 51) in
85.1% (n—411) “ Rupture of Fig. S. Preeclampsia gravity criteria. case of women with preeclampsia, and of 3061.3 £ 476.75 1n those women
membranes APO: Acute Pulmonar Oedema

who did not present the condition (p < 0.001).
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: preeclampsia Table 5. Neonatal complications.
* 32 % (n = 154) of the pregnancies presented one or more . . _ P
complications (Figure 4). o) o) e No preeclampsia  Preeclampsia Raw Odds Ratio p
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conscience :
o . _ * The prevalence of preeclampsia was of 12 %, and as far as a 96.6 % of these
Fig. 4. Maternal complications during labour. Table 3. Distribution of the type of gestation, gestational age and type of labour met gravity criteria — the most frequent of these was headache (48.3 %). 34.5

with and without preeclampsia.

. . % developed eclampsia, which was significantly associated to a lower mean
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