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Abstract

Background: Twin gestation have been associated with numerous pregnancy related complications and
perinatal morbidities. Although there have been many numerous international studies on this topic, very
little has been studied regarding twin pregnancies in South India, which is why this study has been taken
up.

Materials and Methods: a total of 150 pregnancies, irrespective of the gestational age and parity at the
time of admission who presented to the OPD of Department of Obstetrics & Gynaecology or to the casualty
during July 2024 to June 2025 were included in the study.

Results: Most of the patients belonged to 31-35 years of age group. Majority of the study participants were
multigravidae, registered cases, had underwent c- section. Preterm labor was the most common maternal
complication followed by anemia. Most of the neonates had low APGR score at 1t min. there were 5.5%
intrauterine deaths and 6% neonatal deaths reported.

Conclusion: screening for maternal and fetal complications in twin pregnancies helps in better
management, and prevention of the perinatal and maternal morbidity and adverse outcomes. This calls for
implementation of health schemes and programs by the government to enhance obstetric care, neonatal
care.
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Introduction

Globally, there has been a rise in natural higher order multiple conceptions [, This can be
attributed to the social shift of mindset of working women that has resulted in choosing
postponement of pregnancy for growth in career and ambitions. As the result of this, the average
maternal age of conception has increased which in turn has led to increase in use of treatment of
infertility such as owvulation induction, in-vitro fertilization and intra-cytoplasmic sperm
injections 241,

Twin gestation occur as a result of complex interaction between different factors such as
maternal age of conceiving, parity, family history of multiple pregnancies, and others I,
Multiple gestations are associated with numerous adverse perinatal and maternal outcomes. The
most common maternal complications in twin gestation are pregnancy-induced hypertension,
preeclampsia, ante- and postpartum bleeding, gestational diabetes, assisted and surgical delivery
and maternal death . Common fetal complications include preterm births, low birth weight,
twin to twin transfusion syndrome, perinatal deaths, and admission to neonatal intensive care
unit (NICU) 91, All these lead to significant emotional, physical and financial burden on the
new parents and children (1,

The rates of perinatal mortality among twin gestations could be as high as upto six times in
comparison with singleton pregnancies [/,

Multiple gestations have been on a rise worldwide, however, there is scarcity of literature and
research papers regarding twin gestation in southern part of India. Hence this study was taken up
with an aim to assess the perinatal outcomes of twin and its co-twin and maternal morbidities.

Materials and Methodology
This prospective observational study was conducted in the Department of Obstetrics and
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Gynaecology, SV Medical College, Tirupati. The study was
conducted over a period of 1 year, i.e. from July 2024 to June
2025. All registered pregnant cases with twin gestation,
irrespective of gestational age or parity, attending the OPD or
casualty of the hospital presenting during the study period were
included in the study. Singleton pregnancies or multiple
pregnancies other than twins (such as triplet and quadruplet
pregnancies) were excluded from the study. A total of 150
patients were included in the study after obtaining a written
informed consent.

Demographic details, history, detailed general and obstetric
examination was done for all study participants. History details
such as maternal age, gestational age at delivery, parity, use of
any ovulation induction medications, and family history of twin
gestation were emphasized. Routine investigations such as
complete blood picture, blood grouping and typing, liver
function tests, renal function tests, blood glucose levels,
bleeding time, clotting time, serum electrolytes and complete
urine examination were done. Ultrasound examination of the
abdomen and fetus, 12- lead electrocardiogram, 2D
echocardiography was done.

Post-delivery, the APGAR score, birth weight and
anthropometric measurements of the fetuses were taken.

Results

150 twin pregnancies were included in the study. Majority of the
women (35%) were in the age group of 31-35 years. The mean
age of study population was 28.7 years. 60% of the pregnancies
were registered in the institution.

Table 1: Gestational age wise distribution
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Table 3: Neonatal outcomes

Neonatal Outcomes (n=300) Frequency | Percentage
APGAR score <7 at 1 min 205 68.3%
APGAR score >7 at 10 min 95 31.7%

Intrauterine death 11 5.5%
Neonatal death 12 6%

68.3% of the neonates had APGAR score <7 at 1 min. 14 fetues
died in -utero and 20 neonates died after birth.

Table 4: Birth weight

Birth Weight No. of cases (h=300) percentage
<1kg 15 5%
1-1.5 kg 40 13.3%
1.5-2 kg 25 8.3%
2-25kg 130 43.3%
>2.5 kg 90 30%

51.6% of the neonates had low birth weight (weight between 1.5
- 2.5 kg). 13.3% of the neonates had very low birth weight
(weight between 1-1.5 kg) and 5% of the neonates had
extremely low birth weight (weight <1 kg). 59% of the neonates
required NICU admission.

Table 5: Maternal outcomes

Gestational Age Frequency Percentage
< 24 weeks 3 2%
25 - 28 weeks 25 16.7%
29 - 36 weeks 105 70%
> 36 weeks 17 11.3%

Most of the pregnancies were in their 3™ trimester, i.e. between
29-36 weeks of gestational age (70%) at the time of
presentation. 61% of the study population were multigravida
while the rest 39% were primigravida.

Table 2: Maternal complications

Maternal complications No. of cases
Premature Labor 73
Anemia 70
Gestational Hypertension 35
Premature Rupture of Membranes 29
IUD Of One Fetus 15
IUGR 14
Postpartum Hemorrhage 26
Placenta Previa 5
Gestational Diabetes Mellitus 9
Polyhydramnios 7
APH 3
No Complication 30

80% of the patients had single or multiple pregnancy related
complications. Amongst the pregnancy related complications in
present study, premature labor was the most common. There
were no maternal deaths reported during the study period.

62% had undergone caesarean section while the rest 38% had
vaginal deliveries. Most common indication of caesarean section
was malpresentation of the 1% twin.

Maternal outcomes Frequency Percentage
ICU admission 12 8%
Maternal death 0 0

Blood transfusion 15 10%
Hysterectomy 3 2%

Discussion

Multiple gestations previously were regarded as unfavourable
owing to the poor perinatal outcomes, increased maternal
morbidities and mortalities.

In present study a total of 150 twin gestation were studied and
their outcomes were evaluated. Most of the patients belonged to
31-35 years of age group. Majority of them were multigravidae.
Premature labour was the most common maternal complication
in present study. Similar observations were seen by Chowdhury
etal (4,

The incidence of twins in this study was 1.3% which is
comparable to studies done by Bangal et al 14 (1.49%) and
Chowdhury et al 24,

Anemia was the second most common maternal complication in
present study. Similar observations were seen in studies by
Bangal et al *2, Chowdhury et al ™I and Brown et al 3 The
reason for anemia probably is because of increase in demand for
hemoglobin, iron, Vitamin B12 and folate. It could also be
because of increased hemorrhage during delivery.

62% of the patients underwent C-section in present study.
However, the c- section rates were much lower in study done by
Bangal et al % (33%). The most common indication for c-
section was malpresentation of 1% twin. Increase in the number
of C-sections might be attributed to obstetric complications such
as malpresentations, premature rupture of membranes, cord
prolapse, previous delivery via C-section, etc.

Low birth weight was the commonest perinatal outcome. Similar
observations were seen in studies by Obiechina et al 1® and
Beyene et al 131, 59% of the neonates required NICU admission.
However, Beyene et al [ reported only 12% of neonates
requiring NICU admission. This could be due to the facilities
and advanced medical facilities available at study setting.
APGAR score was low in majority of the neonates. lhab et al (€]
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had observed a lower APGAR score of 1% twin when compared
with second twin. In present study neonatal death rate was 6%.
The neonatal death rate was relatively lower in study done by
Beyene et al %1 (1%).

Conclusion

Twin pregnancy poses a major challenge to the concerned
obstetricians. Early detection of complications and prompt
management should be done in all twin pregnancies to minimize
perinatal morbidities and mortalities.

Proper antenatal care, with sufficient rest and hygienic dietary
supplementation, together with vigilant screening during intra-
natal and post-natal for complications and tackling them, lowers
maternal and fetal morbidity and mortality.

Women should be counseled regarding conception at the right
age, so as to avoid the complications with assisted reproductive
technology.
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