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) _ Abstract: Background: Twin pregnancy has always been of great importance and
R';';ti'\‘/:e'g_';'gtggéoﬂ huge interest since ancient times. For the past 25 years there has been an increase
Accepted: 30.10.2021 in multiple pregnancies due to modern therapies. According to a study the
Published: 14.11.2021 incidence and prevalence of twin pregnancies have been increased from 18.9 cases
per 1000 in 1980 to 32.1 cases recorded in 2005. Objective: To determine the
ultrasonographic frequency of twin pregnancies in general population of district
Jhang. Material and Method: This cross sectional study was carried out on a total
Quick Response Code of 100 participants for a period of three months. A convenient sampling technique
was used in patients who visited the Manzoor Diagnostic Center, Jhang. Data was
calculated by a specified performa and all measurements were taken by an
experienced radiologist using ultrasonography. Data was analyzed by using SPSS
version 20.0. Maternal age group and gestational age group and number of
gestation were expressed in the form of frequency and percentage. Graphs were
also used to display the data. Result: Among 100 participants The mean value of
the maternal age was calculated as 26.80+£3.53 with minimum age of 19 years and
33 years as maximum of age. The mean gestational age was calculated as
24.11+7.90. Single pregnancy was seen in 94% females while twin pregnancy was
seen in 5% patients and only 1% female reported with multiple pregnancy status.
3% of twin pregnancies were seen in age group 23-27 following 2% in age group
28-32 years and 1% triple pregnancies were seen in age group 33-37 years.
Conclusion: Our study established the relation of maternal age with number of
gestation on ultrasound. We found ultrasonography allows a reliable, simple and
rapid determination of number of gestations and in this way can improve obstetric
care.
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This atypical increase in multiple pregnancies
INTRODUCTION is a huge concern for public health. The cost and health

hazards of twin pregnancy have always been greater as
compared to a singleton pregnancy. Fetuses in multiple
gestation are highly susceptible to various
complications and anomalies including twin to twin
transfusion syndrome [1, 2].

Blacks have the highest incidence of twin
pregnancies meanwhile; the least incidences of twin
pregnancies have been seen among Asians. Africa has
the highest incidences of up to 49-53 per 1000 births.
Meanwhile, the incidences recorded in Japan are 1.3 in
1000 births. Incidence rate of monozygotic twins seen
in worldwide population lies at 3.9 out of 1000 The use and availability of ovulation inducing
pregnancies. drugs have contributed to this rise in multiple

gestational pregnancies. Another major leading cause is

The study was designed to evaluate the trends the use of assisted reproductive technology known as

apd rate of twin pregnancy in general p_opu_lation of (ART) [3, 4]. Dizygotic twinning is common with
district Jhang [1]. Chances of complications are females having a long term history of using oral
expected to increase 6 times higher in women having contraceptives [5].

multiple gestations and are expected to be hospitalized.
Twin babies have a 4 times higher mortality rate than
single tons.
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Previous studies showed extensive data for
development of twinning distribution rate, but now
there is need of further research for recent twinning
distribution rate globally [6-8].

Marriage age of women and family size,
usually influences the twinning rate in women. Higher
maternal age is directly proportional to high incidence
of twins. Medically assisted reproduction (MAR) has
been contributing a lot in increase in twinning rates.
Since 1970s. This treatment is totally different from
assisted reproductive technology (ART) [6].

Year 1990 showed sudden rise in twinning
pregnancies rate worldwide, which created a problem
for health practitioners as well as public health because
twinning rates increase the population at much higher
rate. Many underdeveloped countries have few
resources and this will put stress on authorities with
many issues emerging like unemployment and many
other things, directly and indirectly affecting the society
[6]. Pakistan has population of 226.6 million as recently
results showed [12], which created problems for public
health department as Pakistan have very limited
resources and this increase in population rate might
create havoc and will promote many issues like poverty.

MATERIAL AND METHODOLOGY

This observational study was performed in
Jhang district. The data was collected from patients at
radiology department of Manzoor Diagnostic Center
Jhang. The study duration was three months after the
approval of synopsis. Total 100 patients were
participated in this study.

Convenient sampling technique was used for
the collection of data during October 2020 -December
2020.Ultrasound machine Toshiba Apilo XU with
convex transducer probe of 3-5 MHz, transvaginal
probe of 5-7.5 MHz frequency and ultrasound gel was
used.

Primary data collection method was applied.
Data was collected from patients attending the Manzoor
diagnostic center Jhang, who meet the inclusion criteria.
Data about their socio-demographic characteristics was
collected through predesigned questionnaire after taking
consent from the participant (Annexure attached).
Ultrasound machine Toshiba Apilo XU with
transabdominal probe of 3-5 MHz and transvaginal
probe of 5-7.5 MHz frequency was used. A usual
protocol of obstetric ultrasound scan was used, and all
measurements were taken by the radiologist. Data
collected through the specified Performa was entered
using SPSS (Statistical package for social sciences)
version 20.0. The Maternal age and Gestational age
were expressed as means and standard deviation.
Maternal age group and gestational age group and
number of gestations were expressed in the form of
frequency and percentage. Graphs were also used to
display the data.

RESULTS

Total 100 cases of all age were involved in this
study. The mean value of the maternal age was
calculated as 26.80+3.53 with minimum age of 19 years
and 33 years as maximum of age.

Table 2: Showing descriptive statistics for maternal age

N Minimum

Maximum | Mean | Std. Deviation

Maternal Age (years) | 100 | 19

33 26.80 | 3.533

Among 100 patients, maximum frequency of patient seen in age group 28-32 (50%) following (30%) in age

group 23-27 years.

Table 3: Showing descriptive statistics for maternal age class

Maternal Age (Years) | Frequency | Percent (%)
18-22 19 19.0

23-27 30 30.0

28-32 50 50.0

33-37 1 1.0

Total 100 100.0

Among 100 patients’ single pregnancy was
seen in 94% females while twin pregnancy was seen in

5% patients and only 1% female reported with multiple

pregnancy status.

Table 4: Showing descriptive statistics for number of gestation

Gestation | Frequency | Percent (%)
Single 94 94.0

Twins 5 5.0

Triplet 1 1.0

Total 100 100.0
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Among 100 cases, the mean value of the minimum gestational age of 12 weeks and 39 weeks as
gestational age was calculated as 24.11+7.90 with maximum value.

Table 5: Showing descriptive statistics for gestational age
N Minimum | Maximum | Mean | Std. Deviation

Gestational age | 100 | 12 39 24.11 | 7.901
Among 100 patients, maximum frequency of weeks (29%) following (24%) in GA group between
patient seen with gestation age ranges between 12-25 26-32 weeks.

Table 6: Showing descriptive statistics for maternal age class

Frequency | Percent
Gestational Age Groups (weeks) | 12-18 | 29 29.0
19-25 | 29 29.0
26-32 | 24 24.0
33-39 | 18 18.0
Total | 100 100.0
Among 100 cases, 3% of twin pregnancies group 28-32 years and 1% triple pregnancies were seen
were seen in age group 23-27 following 2% in age in age group 33-37 years.

Table 7: Showing descriptive statistics for number of gestation with maternal age

Pregnancy Total
Single | Twins | Triple
Maternal age classes of participant (Years) | 18-22 | 19 0 0 19
19.0% | 0.0% | 0.0% | 19.0%
23-27 | 27 3 0 30
27.0% | 3.0% | 0.0% | 30.0%
28-32 | 47 2 1 50
47.0% | 2.0% | 1.0% | 50.0%
33-37 |1 0 0 1
1.0% | 0.0% | 0.0% | 1.0%
Total 94 5 1 100
94.0% | 5.0% | 1.0% | 100%
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Graph 1: Showing descriptive statistics for number of gestations with maternal age
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DiScussION

This study was conducted at Manzoor
Diagnostic Center Jhang. Among 100 cases, the mean
value of the gestational age was calculated as
24.11+7.90 with minimum gestational age of 12 weeks
and 39 weeks as maximum value. Among 100 cases,
3% of twin pregnancies were seen in age group 23-27
following 2% in age group 28-32 years and 1% triple
pregnancies were seen in age group 33-37 years. Twin
pregnancies carry a much higher risk of neonatal
mortality and morbidity compared to singleton
pregnancies. The risk of perinatal death is
approximately sixfold higher than in singleton
pregnancies. One of the main reasons for this markedly
elevated mortality rate is preterm birth and fetal
prematurity resulting. The risk of preterm birth is
significantly higher in twin pregnancies than in
singleton pregnancies. The odds ratio is between 11.2
and 48.3 [15].

The elevated incidence of preterm birth in twin
pregnancies has an impact on therapeutic and diagnostic
procedures in pregnancy. Appropriate preventive
measures are being discussed controversially. Strategies
of prophylactic treatment have been suggested. In this
regard bed rest is the primary measure to be taken. The
lack of knowledge about the danger of preterm birth in
the public is remarkable. In this respect, 50% of women
did not know that not only twin pregnancy, but also
preterm delivery is a risk factor for their present
pregnancy [13]. Twin pregnancy carries about a three-
fold risk of toxemia as compared with single pregnancy
but without any corresponding increase in the fetal
mortality rate. Twin pregnancy is not a significant cause
of prolonged labor [4].

There is broad evidence that the enormous
change in the global twinning rate is to a large extent
caused by the increased use of medically assisted
reproduction, which started in the wealthier regions of
our world in the 1970s, spread to emerging economies
in Asia and Latin America in the 1980s and 1990s, and
reached the more prosperous sub-populations of South
Asia and Africa only after 2000 [18-20].

The strong increase in number of twin births
started to raise concerns among medical authorities and
policy makers, because of the public health problems
related to twin births. Twins are a high-risk group
associated with complications during pregnancy, at
birth and thereafter, including preterm deliveries, lower
birth weight, increased still births and infant and
maternal mortality [11, 21, 22].

CONCLUSION

Accurate and detailed data on twin rates are
also important for forecasting the demand for health
services given the health implications for twins and
their mothers. This is particularly important in low-

income countries, where mortality among twins is
highest and care for women expecting twins is often
inadequate by modern standards. Improved registration
and monitoring of twin births would help target these
health issues. More generally, it would allow us to
better understand the cultural, political, and economic
factors that contribute to differences in twin rates not
only between but also within countries. Pakistan has
very limited resources and these sources are depleting
day by day. Increase in twin pregnancy will result in
increase in population and affects overall health of
mother and fetus as well. On the other hand, rise in twin
pregnancies will increase overall population and
thereby resulting in poverty.
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