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Abstract

Background: Postterm pregnancy is a pregnancy that persists for >42
weeks of gestation. This common obstetric condition complicates 1-10% of
all pregnancies and involves challenges in the diagnosis, assessment and
management. It is associated with an increased risk for adverse maternal and
perinatal outcomes such as post-partum hemorrhage, increased rate of
cesarean section and fetal distress. This study aims to identify the risk factors
associated with postterm pregnancy and study its outcomes at Al-Sabeen

Hospital, Sana’a, Yemen.

Methods: A case-control study with 1:1 ratio was conducted in the
period between January 1%, 2022, and December 31%, 2022. Cases were
women with postterm pregnancy, and controls were women with term
pregnancy. A structured questionnaire was used to collect data through face-
to-face interviews. EPI Info 7 was used to analyze data. Frequency and
proportion were used for the description. Univariable and multivariable
binary logistic regression were used to calculate the crude (cOR) and
adjusted odds ratio (aOR). 95% confidence interval (CI) and p-value <0.05

was considered for significant association.

Results: During the study period, a total of 274 women were included
in the analysis (137 cases and 137 controls). The study revealed that a history

of previous postterm pregnancy was associated with an increased risk for



postterm pregnancy (aOR 5.8, [95% CI; 2.4 -11.4], P <0.000). And antenatal
care reduced the incidence of postterm pregnancy by 60% (aOR 0.4 [95%
CIL; 0.2 -0.7], P =0.003). The results also indicated that postterm pregnancy
was associated with an increased risk of cesarean section (aOR 9.5 [95% CI;
3.4-27.1], P <0.001) and postpartum hemorrhage (aOR 13.9 [95% CI ;4.0-
47.9], P <0.001). Additionally, the rate of admission to the neonatal intensive
care unit was significantly higher among the postterm neonates compared

with term neonates (aOR 13.0 [95% CI ;1.6- 105], P <0.016).

Conclusion: Postterm pregnancy is associated with maternal and
perinatal morbidity. Early detection during antenatal care and appropriate

management of postterm pregnancy can improve the overall outcomes.

Recommendations:

1) Cases with history of postterm pregnancy need early and accurate
gestational age determination and follow up.

2) The high-risk nature of postterm pregnancy requires involvement of an
experienced obstetrician in the assessment and decision-making process.

3) Development of protocols for the management of postterm pregnancy
according to the current guidelines.

4) Education and guidance of women about the risks of postterm pregnancy

and the importance of regular antenatal care.
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5) Similar research with larger sample size is needed as the timing and mode

of delivery remain areas of ongoing debate.

Keywords: Postterm pregnancy, previous postterm pregnancy,
antenatal care, post-partum hemorrhage, caesarean section, neonatal

intensive care unit.
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Arabic Summary
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