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Abstract: Background and Objectives multiple pregnancies have been increased in industrialized countries.
Twins is considered as high risk pregnancy due to a significant increase in maternal and neonatal mortality and
morbidity. So, the aim of this study is to determine the prevalence, causes and outcomes of twin pregnancies
at the Ayatollah Rouhani Hospital of Babol. Methods This descriptive study was performed on pregnant
women by twin pregnancies over 24 weeks,who had delivered at the Ayatollah Rouhani Hospital during
October 2010 to March 2013. First,the demographic information on the pregnant woman and thentheir delivery
and infants records was extracted from medical records of pregnant womenand birth recording system. Data
was analyzed by SPSS version 18. Results Based on the findings of this study, the prevalence of twin
pregnancies was reported 2.06% with an average age of pregnant women of 35.26 years and the average
gestation 35.19 weeks. Hypertension and diabetes during pregnancy were  the  most  common  diseases in
these women with the prevalence of 8% and 4%, respectively. 70.3% of twins in this center were
diamniotic/dichorionic. The average weight of first babies was 2308.76g and average age of second babies was
2245.08g. The most cause of twin pregnancy was reported 31.2% history of twin pregnancy in family.
Conclusion The prevalence of twins is increasing, given that twin pregnancy is associated with more problems,
so they need special attention.
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The most common multiple pregnancy is twins which twin’s weight have increased in twin pregnancies than
include about 1% of all pregnancies in the two form of singleton pregnancy [3]. 
monozygotic and dizygotic. Monozygotic twins are In recent decades, multiple pregnancies have
relatively constant in the world [1]. But dizygotic twins are increased in industrialized countries that it’s most
influenced  by  maternal characteristics such as age, important factors are the use of assisted reproductive
parity, inheritance, race and using assisted reproductive technology and an increased maternal age [4]. In studies
techniques [2]. According to the previous researches, carried out in Iran, the prevalence of twin pregnancies was
maternal complications such as preterm delivery and reported between 1-2% [5, 6]. The highest prevalence of
preeclampsia and also neonatal complications such as twins occurs in the black race and it is the least amount in

hypoglycemia, hypocalcemia and lack of discordance in
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Asians and an average amount in the white race [7]. Twin
pregnancy is considered as a high risk pregnancy due to
a significant increase in maternal and neonatal mortality
and morbidity which is associated with a fourfold increase
in fetal mortality and six fold in neonatal mortality rate [8].
In twin pregnancies, the maternal and perinatal
complicationsincrease, such as preeclampsia, postpartum
hemorrhage and preterm delivery, which are risk factors
for maternal and perinatal mortality [9, 10].

Since the Ayatollah Rouhani Hospital of Babol is one
of the largest teaching hospitals and a level 3 hospital in
the region and high-risk pregnancies are referred to this
hospital and given that in recent years no study was
carried out to investigate the prevalence, causes and
outcomes of pregnancy in multiple pregnancies
pregnancy which is considered a high risk pregnancy in
patients referred to this medical center, so we decided to
determine the prevalence, causes and outcomes of
pregnancy in multiple pregnancies at the Ayatollah
Rouhani Hospital of Babol, during October 2010 to March
2013.

MATERIALS AND METHODS

This cross-sectional study was performed from
October 2010 to March 2013 on 202 pregnant women
delivered twins at the Ayatollah Rouhani Hospital of
Babol and our sample was the same as target population
and all women with twin pregnancies in more than 24
weeks were enrolled. First, the demographic information
on the pregnant woman such as age, education,
occupation, disease, gestational age, number of
pregnancies and childbirth, abortion and childbirth and
then their delivery and infants records such as the type of
delivery, presentation of twins, twin type (based on
ultrasounds during pregnancy), the reason of twin
pregnancy, complications during childbirth, postpartum
complications, weight, anomaly, sex, neonatal anomalies
and stillbirths were extracted from medical records of
pregnant womenand birth recording system. Data was
analyzed by SPSS version 18.

RESULTS

According to the findings of this study, there were
202 twins among 9798 deliveries which show the
prevalence of twins as 2.06% the Ayatollah Rouhani
Hospital of Babol. The average age of pregnant women
with twins was 32.26 years with an average gestation age
of 19.35 weeks gestation. 77.7% of  the  pregnant  women

Table 1: Demographic characteristics of pregnant women with twins at
the Ayatollah Rouhani Hospital of Babol

Demographic characteristics Number (%) Meaan±SD
Mother age (year) 26.32±4.87
Number of pregnancies Primigravida 119(58.9%)

Multigravida 83(41.1%)
Number of deliveries Nullipara 137(67.8%)

Multipara 65(32.2%)
Number of abortions No 173(85.6%)

Yes 29(14.4%)
Education Below high school 70(34.6%)

Higher than high school 132(65.4%)
Occupation Housewife 187(92.6%)

Employed 15(7.4%)

Table 2: Frequency of complications and diseases during twin pregnancy in
pregnant women at the Ayatollah Rouhani Hospital of Babol

Maternal complications Number (%)
Hypertension 16(8%)
Diabetes 8(4%)
Cerclage 16(8%)
Abruption 3(1.5%)
Mother disease
heart disease 1(5%)
Hypothyroidism 6(3%)
Hyperthyroidism 2(1%)
Thalassemia Minor 2(1%)

Table 3: The frequency of causes of twins in pregnant women at the
Ayatollah Rouhani Hospital of Babol

The cause of twin pregnancy Number (%)
Family history 63(31.2%)
Ovulation induction drugs 49(24.3%)
IVF 17(8.4%)
IUI 9(4.5%)
No reason 50(24.8%)

were aged 20-30 years compared to women under 20 and
over 30 years which was a significant difference (p=0.000).
But the mother's age with twins did not show any
significant difference (p=0.64). Demographic
characteristics of pregnant women are shown in Table 1.
58.9% of samples were nulliparous women with singleton
pregnancy, 32.2% multiparous, 92.6% were housewives
and only 14.4% had abortions and 91.1% had CS
deliveries. Most common disease during pregnancywas
preeclampsia (8%) and diabetes (4%) (Table 2). 70.3% of
twins were diamniotic/dichorionic.

The average weight of the first babies was 2308.76g
which was with cephalic presentation in 54% of cases and
the stillbirth in 3% of cases; which was with cephalic
presentation in 47% of cases and the stillbirth in 2% of
cases. LBW in first babies was 58.4% and in the second
babies 59.4% that this difference was not statistically
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significant; also, the ratio of newborn boys to girls in the physicians in the medical center who prefer cesarean
first babies was 1 and 1.1 in the second babies. Fetal delivery than natural childbirth. In this study, 66.8% of
anomaly was 1% in the first babies and 3% in the second infants had LBW which was more than our study and
babies. Most twin pregnancies were due to a family could be due to the larger sample size of the study. In this
history of twins (31.2%), then with unexplained reason study, fetal anomaly was 1.6%, which is not much
(24.8%) and taking ovulation induction drugs (24.3%), IVF difference from our study. Female sex ratio was higher;
(8.4%) and IUI (4.5%) (Table 3). since this study did not mention the use of assisted

DISCUSSION caused by this issue [6]. 

The study found that twin pregnancieshave Bangladesh, the incidence of twin pregnancies was 1.4%
increased at the Ayatollah Rouhani Hospital of Babol and like our study 66.7% aged between 22 to 29 years, but
(now the only Level 3 public training centerof Babol for 35.8% nulliparous and 56.6% of infants were at gestational
women) with the prevalence of 2.06% compared to the age of 37 to 40 weeks, while the average gestational age
study of Basirat et al. in the same city in 2001 to 2003 with in our study was lower and nulliparous rate was also
the incidence of 1.4% at the Yahyanejad Hospital of Babol higher that can be due to the lower sample size in this
(only public training center for women that time). The study. The diabetes rate was 5.7% and 22.6%
average age of pregnant women with twins in their study preeclampsia was reported that was more than our study
was 25.1 years which was 26.32 years in our study; the and could be due to higher gestational age in this study
difference was not significant (So mother age cannot be [8].
a reason for the increased prevalence of twins in Babol). In a study on the prevalence of twin pregnancies
But in their study, 37% women were nulliparous while in over a year in 23 countries with low and middle income,
our study 58.9% were nulliparous. Preeclampsia was 5.6% the prevalence of twin pregnancies was 1.2% with a mean
which is much lower than our study and could be due to gestational age 36.8 weeks in which the highest rate was
the fact that in our study there were more nulliparous in Nigeria (4.2%). 87.3% of pregnant women with twins
women; on the other hand, fetal anomaly in our study was were between the ages of 18 and 35 and 34.2% nulliparous
about 2% in both twins compared with. 41% in their study women, which is lower than our study; hypertension was.
and LBW was about 58% compared with 45.8 % in their 78%, which was higher than our study. These differences
study, which can be due to this fact that women who had could be due to the fact that the average age of pregnant
used assisted reproductive techniques were excluded women in this study were higher than our study. In this
from the study. Fetal mortality rate in our study was 2.5% study, LBW level was 0.5%, which was much lower than
in both twins which was not much different from their our study; it may be because 57.1% had natural childbirth,
study (2.8%) [5]. because there is a possibility of early termination of

In another study conducted in Rasht on the pregnancy in cesarean deliveries [11].
prevalence of twin pregnancies, its prevalence was 1.7%, At the Level 3 hospital of Abuja in Nigeria, the
which was lower than our study; the difference can be prevalence of twins per 1,000 live births was reported 32.5
justified by this fact that this study was performed during for a decade. 72.7% had natural childbirth. 25.6% of
the years 1998 to 2002. In this study, similar to our study, pregnant women were nulliparous which was lower than
the most common age of twin pregnancies was between our study. The average weight of babies was 239.5g that
20-30 years. 46.4% of women were nulliparous which was did not have much difference with our study. The female
less than our study, but the prevalence of preeclampsia ratio to male was 1 to 1.1. As our study, male infants were
had no significant difference (8.8%). But in this study, more. 9.3% of women with twins had hypertension that
diabetes rate was 2.3%, which was lower than our study; had not a significant difference with our study [12].
it could also depend on the weight of pregnant women The prevalence of twins in San Paulo, Brazil in three
which have not been studied in these studies and could years was 3.4% with a mean age of 29.1 years for pregnant
be addressed in future studies. In the past few years we women that the average age was higher than our study.
were faced with an increase in cesarean delivery, probably 39.4% were nulliparous women and the average number of
it can be due to the high number of caesarean sections in childbirths was 3.1 compared to our study that was 0.41,
our study, while in this study 65.8% were Cesarean that these differences can be justified since only 3.8% of
deliveries; itdepends on the willingness and expertise of the pregnancies were non-spontaneous pregnancy. 60.6%

reproductive techniques; such differences could be

In another study within two years in Dhaka,
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were diamniotic/dichorionic and 84.8% were cesarean 4. Blondel, B. and M. Kaminski, 2002. Trends in the
deliveries, the average age of pregnancy was 34.6 weeks occurrence, determinants and consequences of
that were close to our study. The average weight of multiple births. Seminars in perinatology; Elsevier.
infants was 2031 g which was higher in our study, 5. Basirat, Z. and M. Haji ahmadi, 2006. Comparison of
perhaps because the average gestational age in our study fetal and maternal complication in twin and singleton
was higher [13]. pregnancies, pp: 47-50.

CONCLUSION 2012. Assessment of the frequency of twin

This study showed that the prevalence of twin Rasht’s Alzahra hospital during, pp: 1997-2002.
pregnancies has increased in this area, especially in 7. Bush, M. and M. Pernol, 2007. Multiple pregnancy
nulliparous women; but this increase could be due to this In:   A.   Decherny,   L.   Nathan,   T.   Goodwin   and
fact that the Ayatollah Rouhani Hospital is a level 3 N. Laufer, current diagnosis and treatment, obstetrics
medical center that high risk pregnancies are referred there and gynecology. 10  ed. NewYork, NY: McGraw Hill.
from other cities. The more and early use of assisted 8. Chowdhury,     S.    and    M.   Hussain,   2011.
reproductive techniques can also explain this Maternal complications in twin pregnancies.
phenomenon. The high number of pregnancy Mymensingh medical journal: MMJ., 20(1): 83-7.
complications in twins confirms the risk of this type of 9. Obiechina, N., V. Okolie, G. Eleje, Z. Okechukwu and
pregnancy that requires more effective care. O. Anemeje, 2011. Twin versus singleton
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