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ABSTRACT:
Aim: This study was aimed at evaluating the prevalence of intrauterine foetal demise and
abortion in a tertiary healthcare institution in North central Nigeria.
Materials and Methods: A total of three thousand eight hundred and nineteen (3819)
obstetrics scan cases within the period of five years from 2009 to 2014 were reviewed
retrospectively at Federal Medical Center Keffi, Nasarawa, Nigeria. All the patients were
scanned using Sonoscape ss-5000 ultrasound equipment with curvilinear probe of 3.5 MHz
using trans-abdominal approach. Patients’ demographic data, clinical history as well as
findings retrieved were recorded on data capture sheet. The data were analysed using
statistical package for social sciences (SPSS) version 16.0. Frequency and percentages for
IUFD cases and different types of abortions were generated
Results: A total of 3819 obstetrics scan records were included in this study. The maternal
age range was 17 to 57 years with a mean age of 29.2years.The most common maternal age
group affected was 23-28yeas. Out of the total number of cases reviewed, only 8.1%
(n=312) were cases of pregnancy loss (IUFD and abortion). The cases of IUFD alone
constitutes only 1% (n=40) of the total number of cases reviewed and 12.8% of pregnancy
loss. Cases of abortion accounted for 7.1% (n=272) of the total population and 87.2% of the
total cases of pregnancy loss.
Conclusion: The prevalence of pregnancy loss in this locality was 8.1% which is on the high
side relative to that found in developed countries and it occurs among women in their late
20s.
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INTRODUCTION:
Intrauterine foetal death (IUFD) and
abortion are amongst the common types
pregnancy
loss
diagnosed
sonographically. IUFD refers to foetus
with no evidence of life in utero at
gestational age later than 20 weeks
while abortion is the termination of
gestation before the end of the 28th
week of pregnancy.[1] Pregnancy loss

either in form of abortion or IUFD
remains among the unhappy events in
obstetrics practice and thus one of the
areas where improvement is required.
The major problem facing the
obstetrician is identification of women at
risk as many cases seem to occur in the
absence of risk factor.[2]
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The risk of IUFD was reported as 1 in 60
pregnancies.[3] An issue of serious
concern is that most of the predisposing
factors of IUFD remain unknown.[4]
However, it has been envisaged that
congenital anomalies increases the risk
of IUFD.[5] High incidence of IUFD of the
order of 12.5% has been recorded
amongst pregnancies affected by
gatroschisis.[6] Also, it has been
hypothesised that Oligohyramnious and
umbilical cord compression following
acute intestinal dilation increases the
risks of IUFD.[7] Other factors include;
cytokine-mediated inflammation[8,9] and
hypovolemia
secondary
to
cardiovascular compromise associated
with high protein loss through the
defect.[10]
Globally, about 40-50 Million abortions
occur annually and nearly half of these
are unsafe. In Nigeria, out of the 6.8
Million pregnancies that occur annually,
16% end in spontaneous miscarriage and
11% as induced abortion.[11] The
prevalence of IUFD and abortion as seen
on ultrasound has been reported in
several studies and this varies in
different localities. This prevalence has
shown to be low in developed countries
than developing and underdeveloped
countries.[12,13] In addition, a metaanalysis study reported that the pooled
prevalence of IUFD as 4.48 per 100
deliveries. This same study also reported
that the pooled prevalence of IUFD at
greater than 36weeks gestation was
1.28/100
births.
In
Nigeria,
Oguntonyinbo reported incidence of
10.7% cases of non viable pregnancies

including missed abortion, blighted
ovum and early IUFD at Ilorin, north
Central part of the country.[14] Also, an
incidence of 1.69% was reported for
IUFD lone in north-eastern Nigeria.[14]
Owing to these facts, it is imperative to
establish the rate of pregnancy loss in
different localities as it varies from
region to region.
Thus, the aim of this study was to
determine the prevalence of pregnancy
loss in form of IUFD and abortion
diagnosed on ultrasound in a Tertiary
Health Care Institution in, North central,
Nigeria.
MATERIALS AND METHODS:
A total of three thousand eight hundred
and nineteen (3819) consecutive
patients referred for obstetrics scan
were reviewed retrospectively. The
study was conducted at Federal Teaching
Hospital Keffi, Nasarawa,North Central
Nigeria., The cases reviewed were those
referred from the antenatal clinic for
obstetrics USS within 5year period, from
July, 2009 to June, 2014. This was
retrieved from ultrasound scan record
book of the department. All the patients
were scanned using Sonoscape ss-5000
ultrasound equipment with curvilinear
probe of 3.5 MHz. The patients were
scanned either by consultant radiologist
or Resident radiology doctor. Patients’
demographic data, clinical history as well
as findings retrieved were recorded on a
structured data capture sheet. Only
obstetrics
cases
with
complete
information were considered for
inclusion in the study. Non obstetrics
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cases and those with missing relevant
information, numbering 3235 were
excluded. The data was analysed using
Statistical Package for Social Sciences
(SPSS) version 16 manufactured by spss
inc.233 south wacker Drive 11th floor
Chicago, IL 60606-64
RESULTS:
A total number of 3819 obstetrics scan
records were included in this study. The
maternal age range was 17 to 57 years
with a mean age of 29.2years. Out of the
total number of cases reviewed, only
8.1% (n=312) were cases of pregnancy
loss (IUFD and abortion). The cases of
IUFD alone constitutes only 1% (n=40) of
the total number of cases reviewed and
12.8% of pregnancy loss. Table 1 shows
age distribution of IUFD cases based on
maternal age. Cases of abortion
accounted for 7.1% (n=272) of the total
population and 87.2% of the total cases
of pregnancy loss. Various forms of
abortion identified were shown in table
2. Additionally, table 3 shows frequency
distribution of abortion based on
maternal age.
DISCUSSION:
Pregnancy loss either abortion or IUFD is
a distress to the family involved and
hospital at large. Despite advances in
medical
science,
diagnostic
and
therapeutic modalities, pregnancy loss
still occurs at a high rate most especially
in under developed and developing
countries. Although prenatal mortality
has reduced over the few decades, the
loss of pregnancy is still high. The results

or findings from imaging studies,
particularly ultrasound scans are
expected to confirm a clinician’s
impression and eliminate errors in
diagnosis of non viable pregnancy.
Ultrasound is hazard free and costeffective investigation and remains first
line of investigation in suspected cases
of foetal demise.
The Present study revealed that 1%
obstetrics scan findings were IUFD. This
finding is in agreement with the findings
of Nwobi et al.[15] in North Eastern
Nigeria which shows that the prevalence
of IUFD was 1.69%. These findings were
somehow similar conceivably because
both study area are located in Northern
Nigeria though different geopolitical
zones. It could be owing to the facts that
the two localities have the same life style
and availability of medical facilities and
personnel which could affect the rate at
which pregnancy loss occurs.
The case of abortion in this study was
7.1% while total pregnancy loss was
8.1%. This is similar to the findings of a
study conducted by Ogontoyinbo and
Aboyeji.[14] in Ilorin, North Central,
Nigeria which reveals that cases of
pregnancy loss amounted to 10.7%. In
contrast, this finding is different from
the study of Tong et al.[16] in Australia
where abortion prevalence was as low as
1.6%. When Comparing these two
studies, our finding is on the high side
possibly due to environmental factors
such
as,
level
of
education,
infrastructure and availability of state-ofearth healthcare facilities as well as
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health care inequality that exist between
developed and developing countries.
Most of these factors are either poor or
in adequate in most Nigerian healthcare
institutions as compared to that of a
developed country like Australia.
Furthermore, the current study is in
good agreement with a similar study
conducted by Okeudo et al.[17] in Imo
State, South East, Nigeria in which the
most frequent maternal age group at
which pregnancy loss cases were
diagnosed was 26 - 30 years. This could
be attributed to the facts that women in
these localities mostly get married and
conceive within this age group range. In
addition, those few that were not
oppurtuned to be married, get involve in
an intimate relationship which often
leads to an unwanted pregnancies which
in most cases ends in abortion. Above 40
years most women retire from giving
birth and most a times uses
contraceptives, thus the possible reason
for the low occurrence of IUFD and
abortion.
Incomplete
abortion
was
the
commonest form of abortion identified
in this study. This agrees with the finding
of Buowari et al.[18]. This could be due to
high level of illegal induced abortions
associated with unwanted pregnancies
that occur outside marriage. This may
leads the patient to seek for abortion by
all means. The desperation to get rid of
the pregnancy usually leads them to fall
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TABLES:
Table 1 Foetal and Maternal Age Distribution for IUFD Cases
Foetal
Maternal age (years)
age(months)
17-22
23-28
29-34
35-40

41-46

Total

30-33

5(12.5%)

5(12.5%)

9(22.5)

5(12.5%)

0

24(60%)

34-37

1(2.5%)

3(7.5%)

3(7.5%)

1(2.5%)

2(5%)

10(25)

38-42

1(2.5%)

1(2.5%)

2(5%)

2(7.5%)

0

6(17.5)

Total

7(17.5%)

9(22.5%)

14(40%)

8(22.5%)

2(5%)

40(100%)

Table 2 Frequency Distribution of Various Types of Abortion
Type Abortion
Frequency

Percentage

Incomplete abortion

141

51.8

Inevitable abortion

13

4.7

Threaten abortion

30

11.1

Complete Abortion

24

8.8

Missed abortion

64

23.5

Total

272

100

Table 3 Frequency Distribution of Abortion Based on Maternal Age
Maternal age
Frequency
Percentage
17-22

34

13

23-28

110

40

29-34

73

27

35-40

55

20

Total

272

100
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