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INTRODUCTION

Twin pregnancy represents a high risk pregnancy that is
associated with poor fetal outcome.” > * . Globally,
Nigeria has the highest incidence of twinning’ and

therefore indirectly contributes to global perinatal
morbidity and mortality from preterm delivery and low
birth weight babies which are recognized complications
of twin gestations. Optimal management of twin
gestation is associated with improved outcome and the
positive impact of antenatal care on perinatal outcome in
twin gestations is well documented.® Antenatal care for
twin gestations should be provided by experienced and
dedicated staff that can anticipate and manage the
various and complex problems presented by twin
gestation. Specialized care for twin gestation provides
opportunity to maximize fetal growth, identify
congenital anomalies, prevent extremely preterm or very
low birth weight deliveries and identify fetal or maternal
complications that may necessitate more intensive fetal
surveillance or even delivery to reduce adverse perinatal
outcome.” In Nigeria, utilization of health services by
pregnant women is poor as only 58% of pregnant women
attend antenatal care, only 35% of pregnant women
deliver in a health care facility while 62% of these
women deliver at home.” This trend is worse in the
Northern part of the country.

Although several studies on twin gestation have been
carried out in Northern Nigeria, > there is paucity of
information on fetal outcome of twin deliveries in Abuja,
Nigeria's Federal Capital Territory. The need to ascertain
the fetal outcome of this group of pregnant women that
patronize the hospital facility as well as the relationship
of the fetal outcome to their booking status formed the
basis of the study. Findings from this study will help
improve the quality of care given to this high risk group,
thereby reducing perinatal morbidity and mortality as
well as increasing the utilization of health care services
by pregnant women in the University of Abuja Teaching
Hospital.

MATERIALSAND METHODS

Study Design

The study was a retrospective review of 600 twin babies
delivered at the University of Abuja Teaching Hospital
over a period of ten years between 1" January 1998 and
31" December 2007.

Study Location

The study was conducted in the department of Obstetrics
and Gynaecology of the University of Abuja Teaching
Hospital, Gwagwalada. The hospital is a 350 bed Federal
government owned tertiary institution situated in
Gwagwalada, a high population density area in Abuja,
Nigeria's Federal capital territory. It provides health care
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services to the inhabitants of Abuja and neighbouring
states including Niger, Kaduna, Kogi and Nassarawa
States. The hospital has an annual delivery rate of about
2,400 babies.

Method of Data Collection

Data were retrieved from the case notes of their mothers
using a pro forma designed for the study and
supplemented by information from the registers in
labour ward, postnatal ward, theatre and health
information department. The data collected were entered
into a computer and statistical analysis was done using
SPSS for windows version 15.0. Means were compared
using the student t-test and Chi-square was used to test
for association between variables. Statistical
significance was set at P value <0.05.

Mothers who had delivered the first twin or both before
arrival at the hospital were excluded from the study.

RESULTS

Fifty five percent of the mothers of the twin pairs booked
and attended antenatal clinics while 45% were not
booked. The mean gestational age at delivery was 36.44
weeks (SD £2.97).Majority of the patients, 174(58.0%)
had their babies delivered at 37-40 weeks gestational
age, while 119 (39.7%) were preterm and the remaining

There were 24(8.0%) and 37(12.3%) still births among
the first and second twins respectively. Overall,
61(10.2%) of the babies were still births, giving a still
birth rate of 102 per 1000 births. Majority of the
stillbirths (73.8%) occurred amongst the unbooked
mothers. There were statistically significant
associations between booking status of the mothers and
Apgar score of the twins in one minute(x’=29.073,
P=0.000 for twin 1 and x’=23.416, P=0.000 for twin
2).Table II shows the Apgar scores at 1minute for the
twins.

Out of the 539 babies born alive, majority (85.0%) had
good Apgar score of = 7 in 5 minutes, 13.0% of the first
twins had moderate birth asphyxia compared to 16.0%
of the second twins. The Apgar scores at 5 minutes for
the twins are shown in Table III.

The female to male ratio was 1:1.12. The sexes of the
twins are as shown in table IV. The mean inter twin
delivery interval was 21.37 minutes. Thirty six (12.0%)
of the second twins were delivered later than 30 minutes
ofdelivery of the first twin.

Table II: APGAR scores in 1 minute

7(2.3%) had delivery between 41-42weeks.More of the APGAR scores Twin Twin
booked mothers had their babies delivered at term 1 2
compared to the unbooked ones,115(38.3%) Vs Number % Number %
66(22..0'%).There was a statistically si.gnificant 0 24 8.00 37 1233
association between gestational age at delivery and 13 13 433 16 533
booking status of the paturients. (X’=16.257, P=0.001). . ;
. ) . 4-6 86 28.67 99 33.00
The birth weights of the twins ranged from 0.50kg to 57 177 59.00 148 4933
4.20kg .The mean birth weight of the first twin was = : :
2.40kg( SD +0.62) while the mean birth weight of the ~ -Lotal 300 1000 300  100.0
second twin was 2.39kg( SD +0.64).Overall the mean
fetal weight was 2.395 kg+0.63. There was no
statistically significant difference when the weights of ~ Table Ill: APGAR scores in 5 minutes
the first and second twin were compared. (t=0.343,  ApGAR Twi Twi
P=0.732).Out of the 600 babies studied, 302 (50.3%) had seores b o
normal birth weights, 250(41.7%) were of low birth o o
weights, while 30(5.0%) and 17(2.8%) were very low Number % Number %
birth weights and extreme low birth weight babies 0 1 0.4 1 0.4
respectively. Only 1(0.2%) was macrosomic. This is  1-3 0 0.0 1 0.4
shownin TableI. 4-6 36 13.0 42 16.0
) . . >7 239  86.6 219 83.2
Table I: Birth weights of the twins Total 276 100.0 263 100.0
Birth weight(kg) Twin Twin
1 2
Number % Number % Table I'V: Sex of the twin pairs
< 1.00 7 2.33 10 3.33 Sex Twin Twin
1.00-1.49 15 5.00 15 5.00 1 )
1.50-2.49 126 42.00 124 41.33 o o
2.50-3.99 151 5033 151 5033 Number % Number %
>4.00 1 0.33 0 0.00 Male 166 553 151 50.3
Total 300  100.0 300 100.0 Female 134 44.7 149 49.7
Total 300 100.0 300 100.0
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Table V: Association between gestational age at delivery and booking status

Gestational Status of booking P X df
Ageat Yes No Total

delivery

28-32 14(34.1)  27(65.9)  41(100.0) 16257 3
33-36 36(46.2)  42(53.8)  78(100.0) 0.001

37-40 112(64.4)  62(35.6)  174(100.0)

41-42 3(42.9) 457.1)  7(100.0)

Total 165(55.0)  135(45.0) 300(100.0)

Table VI: Association between Apgar score at 1 minute and booking status

Apgar score at | Status of booking
minutes Tl T2
Yes No Total Yes No Total

0 2(82) 2201.7) 24(100 0) 14(37.8) 23(62 2) 37( 00.0)
13 430.8)  9(69.2)  13(100.0) 6(37.5)  10(62.5)  16(100.0)
4-6 45(52.3)  41(47.7)  86(100.0) 52(525)  47(47.5)  99(100.0)
>7 114(64.4)  63(35.6)  177(100.0) |93(62.8)  55(37.2) 148(100 0)
Total 165(55.0)  135(45.0)  300(100.0) [ 165(55.0) 135(45.0) 300(100.0)
P 0.000 0.016

X 30.778 10.301

df 3 3
DISCUSSION

Twin pregnancy represents a high risk pregnancy and
also a major contributor to perinatal mortality."**

This study revealed that almost half of the mothers did
not receive antenatal care. This finding is a reflection of
the poor utilization of health services for antenatal care
by pregnant women in the region as collaborated by
reports from the National Demographic Health Survey.’
The percentage of booked patients in this study is
however lower than what was noted by other researchers
in Maiduguri. Lack of utilization of antenatal care has
been associated with poor foetal outcome in twin
gestation, "' and is supported by findings from this study.
Antenatal care affords opportunity for assessment of
risks as well as planning for the delivery. It is associated
with improved outcomes and reduction in perinatal
morbidity and mortality."

The mean gestational age at delivery found in this study
is similar to 35.3 and 35.5 weeks reported by Martin et al
" and Nassar et al respectively.* It is however lower than
37.9 weeks reported amongst Hausa women in Northern
Nigeria.”

The mean birth weights of the first and second twins
were slightly higher than 2.18kg and 2.04kg for the first
and second twin as reported in another study in
Southwest, Nigeria. * However, they mean fetal are
comparable to low mean birth weight found in another
study.” The incidence of babies weighing less than 2.5kg
found in this study is comparable to earlier reports.”™ "
Preterm delivery and its consequence of low birth weight
babies obviously still remains a major issue in the
management of twin gestation in our facility.

Thus more research into measures aimed at preventing
preterm deliveries and low birth weight babies are
crucial towards improving the foetal outcome of twin
pregnancies in developing countries.

The number of still births was higher in the second twin
compared to the first twin. The increased morbidity and
mortality associated with the second twin is well

16,17
documented.

The still birth rate of 102 per 1000 births in this study is
unacceptably high .It is outrageously higher than the still
birth rates found in developed countries like the United
Kingdom and United States of America and also two and
half times higher than the National stillbirth rate of 42
per 1000 births in Nigeria.” The high still birth rate may
have been contributed to by the unbooked status of
majority of the women whose fetus(es) may have been
in poor conditions or dead due to inadequate care before
presentation in our unit. The need to continue to
encourage pregnant women to attend antenatal care
services and ensure early presentation in labour cannot
be overemphasized .There is also an urgent need for the
institution to put in place human and material resources
aimed at ensuring survival of these high risk babies.
Birth asphyxia occurred amongst 19% of the babies born
alive. This is also high and is associated with disabilities
and impairments for children who survive the insults.”
The female to male ratio found in this study is
comparable to the finding in Jos, Nigeria.’

The number of retained second twin noted in this study is
lower than 16.3% reported in Enugu.

It is however higher than 7.9% in Ife .* The high
incidence noted may be attributable to the large number
ofunbooked patients in this study.

In conclusion, twin gestation is associated with low birth
weights and high still birth rate in this institution.

Fetal outcome is better when the pregnancy is booked
and in the first twins compared to the second twins.
Quality antenatal care and intrapartum management
with the aim of forestalling complications associated
with this high risk pregnancy will help improve fetal
outcome.
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