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Background: Twin pregnancies make up the greater majority of multiple pregnancies and are associated with significantly high maternal and
perinatal morbidity and mortality. Objectives: The objective of the study was to determine the rate and fetomaternal outcome of twin deliveries
at the Lagos University Teaching Hospital (LUTH). Methodology: This was a 5-year review of twin deliveries conducted at LUTH between
January 1, 2010, and December 31, 2014. The case notes of all women who had twin deliveries during the study period were retrieved from
the Medical Records Department and the relevant information extracted. The data were analyzed and then presented in simple descriptive
statistics using tables and charts. Results: The rate of twin pregnancies was 1 in 28.4 deliveries. The mean age of the studied women was
35.4 £ 9.7 years, with majority (80.9%) being either primi- or multipara and 50% belonging to the Yoruba ethnic group. The most common
mode of delivery was cesarean section with a mean gestational age at delivery of 34.7 + 0.6 weeks and mean birth weight of 2.05 = 0.4 kg. The
stillbirth rate was 24 per 1000 total births, while the maternal mortality ratio was 1114 per 100,000 live births. Conclusion: The rate of twin
pregnancies and its attendant adverse fetomaternal outcomes still remain high in our environment. Multiparity and belonging to the Yoruba

ethnic group are the two most important risk factors.
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INTRODUCTION

In general terms, multiple pregnancies consist of two or more
fetuses. Twins make up the greater majority (97%-98%) of
multiple pregnancies!!! and are associated with an increase
in maternal and perinatal morbidity and mortality.”) The
considerable geographical and temporal variations in
twinning incidence reflect factors influencing dizygotic
or nonidentical twinning, which results from multiple
ovulation.!] Twinning rate ranges from 4/1000 births
in Japan to 54/1000 in Nigeria and is common in older
mothers, presumably due to their rising follicle-stimulating
hormone (FSH) levels.?®! In contrast, monozygotic or identical
twinning, which results from early cleavage division of
a single blastocyst, occurs with a constant incidence of
3.9/1000.71 Differences in twinning rates between various
ethnic groups and geographical areas are due mainly to
difference in dizygotic twinning rates with the highest rates in
the world being among the Yoruba ethnic group in Southwest
Nigeria.l! Since the mid-1980s, the incidence of multiple
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pregnancies has been increasing, especially in the developed
world and this is mainly attributed to the increased uptake of
artificial reproductive technology.™

Maternal morbidity and mortality rates are much higher in
multiple pregnancies than in singleton pregnancies because
of the increased occurrence of preterm labor, obstetric
hemorrhage and pregnancy-induced hypertension.!?’ The
perinatal mortality rate of twins is also 3—4 times higher
than in singleton pregnancies as a result of the increased
rates of congenital anomalies, prematurity, hypoxia, and
trauma.!'®! Multiple gestations account for 17% of all preterm
births (before 37 weeks of gestation), 23% of early preterm
births [before 32 weeks of gestation], 24% of low-birth-weight
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infants (<2500 g), and 26% of very-low-birth-weight
infants (<1500 g).[

Due the paucity of up-to-date information on the incidence of
twin deliveries in the state, especially since the advent and wide
geographical coverage of assisted conception in Nigeria, this
hospital-based study will attempt to determine the incidence
and fetomaternal outcome of all twin pregnancies seen at
LUTH, Lagos, Southwest Nigeria during the study period.

MeTHoDOLOGY

This was a descriptive retrospective review of all twin
deliveries conducted over a 5-year period (from January 1,2010
to December 31, 2014) at the Lagos University Teaching
Hospital (LUTH). LUTH is an over 1000-bedded teaching
hospital located in the Central Lagos metropolis in Southwest
Nigeria. It provides services to patients from the neighboring
Southwestern states. The hospital is the largest in the state and
offers mainly clinical services among which include prenatal,
intrapartum, and postnatal care.®

The case notes of all women with twin pregnancies who
delivered in the hospital during the period of review were
retrieved from the Medical Records Department. Information
on the sociodemographic characteristics, booking status,
gestational age at delivery, mode of delivery, indications for
cesarean section, and birth outcome were extracted. Descriptive
statistics were computed for all quantitative data and statistical
analysis was done using Epi Info version 7.2 statistical
packages for windows manufactured by the US Centers for
Diseases Control and Prevention (GA, USA). Ethical approval
was obtained from the Hospital’s Health Research and Ethics
Committee before the commencement of the study.

ResuLts

A total of 6526 deliveries were carried out during the study
period, of which 230 were twin deliveries giving an incidence
of 1 in 28.4 deliveries. Figure 1 shows the yearly trend of
twin deliveries over the 5-year study period with the highest
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Figure 1: Yearly trend of twin deliveries (2010 to 2014)

number of deliveries reported in 2011 and the lowest in 2013
and 2014. As shown in Table 1, the age range of the women
was 21-49 years, and the mean age was 35.4 + 9.7 years. The
peak age of the women in the study was 30-39 years and the
majority (80.9%) were either primi- or multipara (parity >1)
with a median parity of 3 (interquartile range: 1, 4). Half of the
women were of the Yoruba ethnic group with a significantly
large proportion (50.4%) having up to tertiary level of
education. Up to 93% of them were married and 74.3% were
registered antenatal clients of the hospital.

In Table 2, 30% of the women with twin gestations were shown
to have delivered through the vaginal route while the remaining
70% delivered by cesarean section with over half (56.5%)
being on emergency basis. A major proportion (53.5%) of
the women delivered before 37 weeks gestation while none
carried their pregnancies beyond term (>42 weeks). The mean
gestational age at delivery for the studied population was
34.7 £ 0.6 weeks.

Majority (97.6%) of the twins were live births [Table 3], with
an overall mean birth weight of 2.05 + 0.4 kg. There were

Table 1: Sociodemographic characteristics of study
women (7=230)

Characteristics Frequency n (%)
Age (years)
<20 0(0.0)
20-29 101 (43.9)
30-39 121 (52.6)
>40 8(3.5)
Mean+SD (age range) 32.4+9.7 (21-49)
Parity
0 44 (19.1)
1 82 (35.7)
2-4 102 (44.3)
>5 2(0.9)
Median (IQR) 3(1-4)
Tribe
Yoruba 115 (50.0)
Ibo 90 (39.1)
Hausa 3(1.3)
Others 22 (9.6)
Educational status
Uneducated 23 (10.0)
Primary 27 (11.7)
Secondary 64 (27.8)
Tertiary 101 (43.9)
Postgraduate 15 (6.5)
Marital status
Single 16 (7.0)
Married 213 (92.6)
Widowed 1(0.4)
Booking status
Booked 171 (74.3)
Unbooked 59 (25.7)

SD: Standard deviation, IQR: Interquartile range
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Table 2: Maternal outcome of twin deliveries (7=230)

Maternal outcome
Mode of delivery

Frequency n (%)

Vaginal deliveries 69 (30.0)

Elective caesarean deliveries 70 (30.4)

Emergency caesarean deliveries 91 (39.6)
GA at delivery (weeks)

<37 123 (53.5)

37-40 101 (43.9)

>40 6(2.6)
Mean gestational age at delivery 34.7+0.6

GA: Gestational age

Table 3: Perinatal outcome (n=460)

Delivery outcome

Birth outcome

Frequency n (%)

Live births 449 (97.6)

Stillbirths 11(2.4)
Birth weight (kg)

<L.5 88 (19.1)

1.5-2.49 183 (39.8)

2.5-3.49 180 (39.1)

>3.5 9(2.0)
Mean birth weight at delivery 2.05+0.4

11 recorded stillbirths during the reviewed period giving a
stillbirth rate of 24 per 1000 total births. There were also five
maternal deaths giving a maternal mortality ratio of 1114 per
100,000 live births.

Discussion

This study reported a twin incidence rate of 1 in 28.4 deliveries
conducted at the labor ward complex of the LUTH over the
5-year review period. This figure was higher than the reported
rates of 1 in 34.6 and 1 in 38.5 deliveries in previous studies
carried out in Lagos® and Uyo, respectively, but almost
similar to the incidence of 1 in 30.8 deliveries obtained in a
study done in Abuja, North-central Nigeria.'” The incidence
obtained from our study is, however, considerably higher than
that obtained from studies carried out in the United States
and United Kingdom (1 in 45.5 deliveries).!'”) This further
indicated that the incidence of twin pregnancies may still
be highest in this part of the world. The low number of twin
deliveries reported in the year 2013 and 2014 in the study was
probably as a result of the incessant strike actions which were
prevalent in most government hospitals during the period in
question.

The mean age of 35.4 + 1.7 years reported in this study may
be in support of the theory that the rate of natural twinning
peaks at around age 37 years, when maximal FSH stimulation
increases the rate of multiple follicles developing.!'!l The fall
in incidence from age 40 years and above as we have reported
may, therefore, reflect the physiological follicular depletion

that is known to be associated with aging.l'! Increasing
parity has been shown to increase the incidence of twinning
in all populations studied,”® and this was corroborated by
the findings from our study where the proportion of twin
pregnancies increases progressively with increasing parity
and then decreases after four children. The study also showed
that half of the women reviewed belonged to the Yoruba
ethnic group and this may be attributable to the fact that the
study just like a previous regional study!'? was done in Lagos
which is located in the Southwestern part of Nigeria that
comprises predominantly of the Yoruba ethnic group. The
relatively high level of education seen among the women in
this study (50.4% with at least tertiary level of education)
probably confirmed that education plays an important role in
the health-seeking behavior of the publict!>!¥] or it may just be
a pointer to the urban nature of the research setting. A major
proportion (74.3%) of the women in this study was booked.
This can be attributed to the study location where expectedly
most of the women are educated and better enlightened and
are more likely to embrace institutional care and deliveries.!'

Cesarean delivery rate for twin pregnancies has been generally
documented to be 2-3 times higher than that for singleton
pregnancy.!'s This was reflected in our study where cesarean
section was the mode of delivery in 70% of the cases reviewed.
However, comparatively the rate we reported was higher
than that obtained from Uyo and Abuja where the rates were
51.9%™ and 27.3%,!"% respectively, thus probably showing that
our thresholds for cesarean deliveries for twin pregnancies may
be lower in LUTH than that of the other tertiary institutions
where these studies were carried out in the country.

Spontaneous preterm delivery is an ever-present risk in any twin
pregnancy with about half of all twins delivered preterm.[-1¢!
Over half (53.5%) of the cases reported in our review delivered
before term and this is considerably higher than the 35.4% and
39.7% rates reported in Uyo™™ and Abuja,!'” respectively. The
mean gestational age of delivery (34.7 = 0.6 weeks) reported
in our study is, however, lower than the average gestational
age of 37.4 weeks reported in another study in our center.”
About 59% infants delivered during the period under review
were of low birth weight (<2.5 kg) with a mean birth weight
0f2.05 + 0.4 kg, and this was lower than the expected average
birth weight of 2.5-3.5 kg. This finding may be as a result
of the high number of women (53.5%) who delivered their
pregnancies preterm in the study.

The stillbirth rate is higher for multiple births compared
to singletons.!'”! The stillbirth rate in our study was 24 per
1000 total births, and this was almost similar to the national
figure reported in the 2013 Nigeria Demographic and
Health Survey (NDHS),!'™ but double the rate of 12 per
1000 total births reported in the United Kingdom.!'®! This
disparity is likely due to the more sophisticated and easily
accessible facilities in the more advanced societies such the
United Kingdom compared to our society where health-care
delivery is still largely unavailable and unaffordable. We also
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recorded a maternal mortality ratio of 1114 per 100,000 live
births in this study which is almost a 2-folds increase from
the national figure of 576 per 100,000 live births quoted
in the most recent NDHS,"® and this finding was likely due
to the predominantly high-risk nature of twin pregnancies
and deliveries. This study was, however, hospital based, thus
limiting the generalizability of the reported findings to the
entire population.

CoNcLusIoN

The rate of twin deliveries and its attendant high perinatal
and maternal mortality still remain relatively high in our
environment. Cesarean section is the mode of delivery
for most twin pregnancies. We, therefore, advocate for a
widespread public enlightenment on the increased risks
associated with twin pregnancies and deliveries and the need
for women to register early and receive care in specialized
obstetric units with well-equipped neonatal intensive care
facilities.
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