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Abstract
Background: A retrospective study of maternal and neonatal complication of triplet
pregnancies in Basrah Maternity and Child Hospital and in Kammal Al-Samarayei Hospital
for period of 2011-2012.
Aim: Assess frequency of obstetrical and perinatal complication and factors affecting
outcome
Methodology: We reviewed the obstetrical files , the data collected included maternal age ,
parity, fetal weight , mode of delivery and mode of conception from peroid the 1 st of June
2011 to 31st of June 2012.
Result: The rate of triplet increase with increasing of maternal age (30-39) and in
primigraivda due to ovulation induction also increase rate of C. S, PE, PROM, Anemia, PPH,
preterm delivery were (88.89%,19.4%, 30.5, 55.55%,11.11%,83.33%) respectively. The
higher rate of deliveries occurred between 32-34 weeks and birth weight between 1550-2000
gm(36.36%,39.81%)respectively. increase rate of abortion 18.1%.
Conclusion: There were increasing rate of complication both maternal and fetal with triplets
prematurity, still birth congenital abnormality ,and C.S.
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to grow into multiples no more genetically
alike than ordinary full siblings. Multiples
called polyzygotic which represent some
combination of fraternal and identical
siblings [3].
The incidence of higher order pregnancies
increase significantly over all last few years
which attributes to delay child bearing,
assisted reproductive technology and wide
spread availability of fertility therapies [2].
There is dramatic increase in triplet rate,
Natural incidence of spontaneous triplet in
1953 were 1 in 6000-8000 [3].
By comparing with triplet’s birth
accounte for153.5 per 100000 live birth in

Introduction
Triplets are commonest of higher order
pregnancies (3) or more fetuses [1].
Multiples birth siblings are either
monozygotic or dizygotic. The former result
from single fertilized egg or zygote splitting
into two or more embryo's each carrying the
same genetic material (genes) and siblings
created from one egg common called
identical, since identical multiple shares the
same genetic material ,they are always the
same sex [3].
The dizygotic or fraternal multiples
instead result from multiple ova being
ripened and released in same menstrual cycle
by the women’s ovaries. They are fertilized
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2009, fewer than 20 % are natural conceived
[4].
Incidence of triplet pregnancies in king
Fahad hospital 1 in 1099 deliveries over 15
years period [5]. While in Kuwait 0.8 per
1000 deliveries [6].

times more frequent than singleton,
the incidence of PE range from 6.7% to
46%[11].
3-Anemia:
The increased demands on the iron
reserves of the mother from the larger
placental masses and fetal demands and for
erythropoiesis from three or more fetuses
virtually guarantees that higher-order
multiple gestational mothers are at risk for
anemia. The reported incidence of anemia in
triplet pregnancies ranges from 13% to 35%.
21% of triplets need blood transfusion.
[11, 12].
4-Premature rupture of membren:
Occur more frequent in triplets the.incidence
6-26% [12, 13 ]
5-Postpartum haemorrhage:
The possibility of postpartum hemorrhage
presents an additional risk. Its incidence in
triplets ranges from (13%) to (35%).due to
overdistension[14].
6-Maternal mortality:
In Europe the rate of maternal death is14.9
per 100000 in multiple%[14].
7-caeserean section:
In triplets there is increase caesarean section
rate when compare to the vaginal birth ,risk
of caesarean section is > 80% [15].
8-Antepartum hemorrhage
9-Diabetes mellites
Fetal complication
1- prematurity and low birth weight:
In triplet pregnancy the risks of prematurely
are enhanced 7–40 fold and of low birth
weight10–75 fold [16].
2- Perinatal mortality rate:
Triplets are associated with a higher risk of
perinatal death than singletons, excess deaths
are ultimately due to prematurely [17].
3-Intrauterine Growth Restriction (IUGR)
Intrauterine growth restrictions occurs more
frequently in triplet pregnancy than in
singleton pregnancy [18]

Epidemiology
The incidence is remarkably influenced
by age, race, hereditary, infertility therapy
and assisted reproductive technology.
1-Maternal age:
there is increase in higher order multiple
pregnancies with increasing maternal age;
this maybe due to more women delay child
birth[6]
2- Race:
Spontaneous triplet occurs more commonly
in white, In USA chance of triplets in white
Americans: 1 in 8100 chance, while in black
Americans: 1 in 9800 chance [7]
3- Multiparty:
polyovular pregnancy are more frequent
beyond the second pregnancy[7]
4- Genetic:
The occurrence of multiple births in mother's
family is more important for the frequency of
dizygotic and trizygotic than such an
occurrence in the father’s family.[7]
5- Fertility treatment and ART:
Most widely known that ART increase the
rate of higher order pregnancy 8,9 (75%) of
triplet occurs with fertility treatment, (6-8%)
of multiple birth occurs after induction of
ovulation with clomephin citrate, (20-30%)
occurs with gondotrophine, 26%of triplet
occurs after ART [8].

Maternal complication
Prematurity:
the most common maternal complication
is preterm labor, the rate of preterm gestation
for triplet varies between 75%-100%[10].
1- Hypertension:
Mother with triplets is also at increasing
risk of hypertensive disorders which occurs 9
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started
with
like
diabetes,
hypertension, or haemogloginopathies.
*14 cases from BMCH and 30 cases from
Kammal Al-Samarayei.
Data were collected from obstetrical files
including age, parity, mode of conception,
maternal and neonatal complication, mode of
delivery and pregnancy outcome were
estimated.
Hypertension diagnosed when blood
pressure 140\90 or more as reported.
Haemoglobulin,
PCV
and
HB
electrophoresis were taken from medical
reported to assess degree of anaemia and
exclude haemoglobinopathies
*8 cases aborted before 28 weeks of
gestation, 3 of them in first trimester cause
of abortions were unknown and five cases in
second trimester mostly due to cervical
incompetence as mentioned
*36 cases delivery after 28 weeks of
gestation.

4-Birth defects:
triplets also have a higher risk of birth
defects compared to singletons. For example,
central nervous defects, cardiovascular
defects, alimentary tract defects [19]
5-Neonatal respiratory distress syndrome
syndrome:
Increases The frequency of neonatal
respiratory distress increased
with
increasing number of siblings (23%) in
triplets [20].
6-miscarrige

Materials and Methods
A retrospective study done in Basra
maternity and children hospital (BMCH)
which is tertiary referral centre in Basra and
in Kammal Al-Samarayie hospital (infertility
servicing hospital in Baghdad), from the
period of June 2011-June 2012 :
*44 cases of triplet pregnancies were
collected. (all cases of triplet in both
hospitals had no any medical complication to

Result
Table (1): maternal age and parity in triplet pregnancies.
Age

NO.

Percentage

< 20
21-29
30-39
>40
Parity
Primigrivda
1-3 babies
4-5 babies
>5
Total

1
15
24
4

2.3%
34.1%
54.5%
9.1%

36
4
2
2
44

81.8%
9.1%
4.5%
4.5%
100

Showed the incidence of triplet pregnancy
increase with Increasing ,.maternal age, most
of cases triplets 54.5% Occurred in 30-39 age
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most of triplet occurred in primigravida
(36cases) 81.8% followed by (4cases) 9.1% in
1-3babies.
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Table( 2 ): table show pregnancy outcome in the 44 set of triplets (n=132).
Out Come
NO.
%
105
79,54%
live birth
3
2.27%
still birth
24
18.1%
Abortion
132
100
Total
105 neonates 79.54% live birth, 24 aborts 18.1%, 2.27% ( 3 case) still birth (macerated)
Table(3):Mode of conception and delivery.
Mode of Delivery
NO.
percentage
4
11.11%
Vaginal
32
88.89%
C.S
Mode of Conception
6
13.6%
Spontaneous
13
29.5%
Ovulation induction clomid
Non IVF
10
22.72%
Ovulation induction gonodotrophin
cycle
15
34.1%
IVF
Showed mode of conception, (23cases)
result from IVF and only 6 cases 13.6%in
52.3%of triplet resulted from (non IVF )
spontaneous cycle and mode of delivery in
ovulation induction drug, 13 cases (29.5%)
36 cases, most of them (32 cases) 88.88% by
by clomphin cetrate, 10cases (22.7 %) by
caesearian section, (4cases)11.11% vaginal
gonadotrophine injection (15cases) 34.1%
delivery
Table (4): gestational age at delivery.
Birth Age

NO.

8
< 28 week
3
28-31 week
16
32-34 week
11
35-36 week
6
≥ 37 week
44
Total
(16 cases) 36.36% delivery at 32-34
weeks, (11cases) 25%delivery at 35-36
weeks, (8 cases) 18.18% Ended by abortion,
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18.18%
6.8%
36.36%
25%
13.63%
100
(6 cases) 13.63% delivery at term more >37
completed weeks.
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Table(5): Maternal complication.
Obstetric Complication
Anemia
PE
PROM
Gestational Diabetes
Preterm Delivery
APH
PPH
C.S
(N.B: more than one complication may
occurred in one case.)
(30 cases) 83.3% had preterm delivery, (20
cases) 55.55% showed anemia, (7cases)

NO.
percentage
20
55.55%
7
19.4%
11
30.5%
4
11.11%
30
83.33%
2
5.55%
4
11.11%
32
88.88%
19.4% developed PE , PROM occurred in
(11cases) 30.5%, gestation diabetes occurred
in (4cases) 11.11%, (4 cases 11.1%) PPH, (2
cases) 5.5% APH .

Table( 6) : neonatal complications.
Neonatal Complication
Preterm
Still Birth
Mechanical Ventilation
Congenital Anomalies
NICU Admission
The most important complication is
premturity (90 cases) 83.33%, (80 cases)
74.07% necessity admission to NICU,
( 5 cases ) 4.6% only need mechanical

NO.
percentage
90
83.33%
3
2.77%
5
4.6%
7
6.48%
80
74.07%
ventilation at delivery, congenital anomalies
accounted for 7 cases (6.48%), (3 cases)
2.77% still birth .

Table(7) : Birth weight of triplets (n=108).
Weight in Gram

NO.

< 1000
1000-1500
1550-2000
2050-2500
> 2500
Total
Showed weight of neonate in grams at
birth, maximum being in range of 15502000gm (43 cases) 39.81%, (20 cases)

17
20
43
13
15
108
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percentage
15.74%
18.31%
39.81%
12.03%
13.88%
100
18.31%at weight between 1000-1500gm and
only (13 cases)12.03% at 2050-2500 gm.
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Table ( 8): Apgar score of triplets at 5 minute (n=105).
Apgar Score at 5 Minute

Frequency

%

5
6
7
8
9
Total

22
16
11
38
18
105

20.9
15.23
11.42
36.19
17.14
100

Showed Apgar score at 5 min. in 105
neonate the majority at 8 (38 cases)
36.19%, (11cases)11.42% at 7and Apgar
score 5 in (22 cases)20.9%
[27] either due to fetal abnormalities which
associated with increasing maternal age or
over distension of uterus.
Prematurity and low birth weight were
another important complication obstetrical
faced in our study 83.3% and it agrees with
(Albrecht and Tomich 1996, Devine el
al.2001)
[28].
mostly
caused
by
overdistension of uterus.
Other
maternal
complication
is
hypertensive, PROM, PPH, APH occurred
with increasing risk (19.4%,30.5%5.5%,
5.5%) in our study and that in agreement for
other studies [29] may be due to uterine
distension.
With increasing
Number of triplet
pregnancies
resulting
from
assisted
reproduction technology, obstetricians are
increasingly becoming confronted with the
question of the optimal mode of delivery, in
general there is agreement to C.S benefit of
this procedures to reduce risk of intrapartum
complication.
In our study C.S rate was 32 cases
88.8%, only 4 cases 11.11% delivered
vaginally (either advance labour or early
preterm labor) and which agrees with studies
done in Nigeria [30].

Discussion
Multiple pregnancies now warranted
special attention from the obstetrician due to
increase in prevalence of triplets during the
last 15 years. And its association with
increased obstetrical and perinatal morbidity
and mortality.
Rate of triplet has been shown to
increasing with increase maternal age and
in those who have no previous pregnancies
in our study maximum age group was 30 -39
and it agrees with all studies done in
triplets since 1974 (21,22,23) explained by
most of them had history of infertility and on
ovulation induction drugs or did in vitro
fertilization.
Limited availality of IVF centers in our
country, thus most of triplets occured in non
IVF group (ovulation induction drugs with
clomiphene citrate and gonodatrophine)
(29.1%,33.7%) which agrees with Daw
E.1978 etal, and in disagreement with study
done in developed countries Which showed
increased triplets is due ART. [24,25,26,]
Obstetrician faced with a lot of fetal and
maternal complication. Risk of abortion
increases in triplet as in our study 18.1%,
which agrees with studies done by Annegret
Geipel, Christoph Berg, Alexander Katalinic
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There is rise in rate of NICU admission
(74.07%, 50%) mainly due to increase rate of
prematurity and low birth weight which
agrees with other studies(31)
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