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Objective: Our aim was to identify causes of recurrent spontaneous abortion among Sudanese women population. Method:
Observational study was carried out in Omdurman Maternal Hospital, Sudan between June 2013 to Aug. 2014. The study enrolled 100
women aged 17 to 45 years with history of at least three or more of recurrent spontaneous abortion less than 20 weeks gestation.
Questionnaire and direct interview were used to collect information and detailed clinical history, thorough clinical examination and
investigated with all patients of pre-decided laboratory tests and special tests wherever relevant and possible, were done then the causes
of recurrent spontaneous abortion were evaluated among all cause which enrolled in this study. Results: Out of 100 cases 24% were
diagnosed, while 76% cases remained unexplained. Inherited thrombophilia were detected in 14%, Anatomical causes was detected in
1% cases, 6% had Endocrine etiology comprising of diabetes mellitus and Infective cause in 3% of women. Conclusion: we conclude
that from our study the majority of cases of recurrent spontaneous abortion remain unexplained and inherited thrombophilia causes

account for majority causes in SRA.
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1. Introduction

Recurrent Spontaneous abortion is defined as consecutive
pregnancy loss before 20 weeks gestation or fetal weight of
500 g or less @ There are numerous factors that may cause
(RSA), but the underlying problem often remains undetected
.The known causes of RSA include chromosomal and
metabolic  abnormalities, uterine  anomalies, and
immunologic factors ®.Still now the etiology of recurrent
pregnancy loss (RPL) remains unclear, but it may be related
to a possible genetic predisposition together with
involvement of environmental factors ®. Historically,
recurrent miscarriage has been attributed to either genetic,
structural, infective, endocrine, immune, or unexplained
causes. Thrombophilic disorders are thought to play a part in
the cause of recurrent pregnancy loss, which widens the
scope of investigations and management options for
recurrent miscarriage .Many syndromes associated with
recurrent fetal loss include anatomic anomalies,
endocrine/hormonal abnormalities, genetic, chromosomal
abnormalities, and blood coagulation protein/platelet defects
@), The risk of (RSA) after two consecutive losses is 17% to
25% and the risk of miscarrying fourth pregnancy loss after
three consecutive losses is between 25% and 46% © .
Clinical studies indicate that the risk of another miscarriage
after 3 consecutive pregnancy losses is 30-45%.
Furthermore, without any workup or treatment, the chance
of a successful live birth in a couple with a history of RPL
and no previous live birth is 55-60%. If the couple has a
history of RPL and has had at least one previous normal
pregnancy, the chance of a subsequent live birth is 70% ®,
Also there are many cause of RSA related to environmental
factor like cigarette smoking has been suggested to have an
adverse effect on trophoblast function and is linked to an
increased risk of sporadic pregnancy loss. Also obesity has
been shown to be associated with an increased risk of RSA

in women who conceive naturally. Other life-style habits
such as cocaine use, alcohol consumption (3 to 5 drinks per
week), and increased caffeine consumption ( > 3 cups of
coffee) have been associated with risk of pregnancy loss ).

2. Materials and Methods

Between June 2013 to Aug 2014, 100 women, 17— 45 years
of age, with at least 3 recurrent spontaneous consecutive
abortions were referred to the Omdurman Maternity
Hospital in Sudan.The study group data collected using
structure questionnaire and direct interview to collect
information about age, parity, medical and obstetric history,
smoking, family medical and obstetric history, residency and
history of infections. clinical examination and investigated
with all patients of pre-decided laboratory tests and special
tests wherever relevant and possible, were done then the
causes of recurrent spontaneous abortion were evaluated
among all cause which enrolled in this study. Then data
were entered and analyzed by SPSS prograrmme (version:
17.0). All demographic data of the study population were
presented as mean + SD in the text and Odds Ratio was used
for detecting the power of relationship between the
determinant and the outcome and 95% confidence interval
was calculated.

Ethics:

Ethical consent was obtained from ethical committee of
Hospital of Omdurman Maternity Hospital (Sudan).

3. Results

Out of 100 cases 24% were diagnosed, while 76% cases
remained unexplained. Inherited thrombophilia were
detected in 14%, Anatomical causes was detected in 1%
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cases, 6% had Endocrine etiology comprising of diabetes
mellitus and Infectiv cause in 3% of women.

Table 1: Demographic distribution and causes among of patients

Characteristics Patients N (%)
Age group 17-24 10(10.1)
25-29 29(29.3)
30-34 27(27.3)
35-39 21(21.2)
>40 12(12.1)
Area of resident Khartoum 8(8.1)
Omdurman 88(88.9)
Bahri 3(3.0)
Causes of SRA Diabetic 6%
Toxoplasmosis 3%
Anatomical cases 1%
Thrombophilia 14%
RSA

—
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Figure 1: Distribution of recurrent spontaneous abortion according to causes:
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Figure 2: Distribution of time of recurrent pregnancy loss according to age group
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4. Discussion

Recurrent spontaneous abortion (RSA) is a worldwide
clinical and stressful problem that has been studied
tremendously but the causes and treatment have not been
fully resolved. And also RSA is the most common
complication of pregnancy, is the spontaneous loss of a
pregnancy before the fetus has reached viability.
Improvement of pregnancy outcome is considered as an
important area of action for those concerned with the
improvement of women’s health and pregnancy outcome. In
the present study out of 100 cases 24% were diagnosed,
while 76% cases remained unexplained. Inherited
thrombophilia were detected in 14%, Anatomical causes was
detected in 1% cases, 6% had Endocrine etiology
comprising of diabetes mellitus and Infective cause in 3% of
women.(Table I &Fig I). Endocrinal etiology was found in
6% patients. This result was compared with Saito, et .al
study who reported the rate of endocrinal causes in 6.9%
cases among Japanese women with recurrent abortion
women @ . Also this study was agreed with another study
done by Pradhan, et.al among recurrent pregnancy loss
women in rural population in Maharashtra in Indian
population ©. The 3% of infection by toxoplasmosis was
compare by study done by Elsheikha, reported that the
seroprevalence of Toxoplasma gondii antibodies in pregnant
women varies from the 6.1 to 75.2 percent based on the
geographical region 19 However, the etiologic mechanisms
linking specific organisms to either isolated or recurrent
pregnancy loss remain unclear and must certainly differ
among infectious organisms. (11219 The result of inherited
thrombophilia 14% disagree with study done by Brenner,
et.al., identified thrombophilia as a principal cause in more
than 40% of women affected by RPL **  Anatomic
abnormalities account about 1% among cases of our study
differ from the study done by Jaslow, et.al., about 16 - 18%
among women with two versus three or more recurrent
pregnancy losses ®. Also compare by another study by
Foka, et al. Found that 19% of miscarriage patients (15 of
80) carried inherited thrombophilia *®. Other studies done
by Asaad and Fathelrahman, among Sudanese women fail to
establish the relationship between inherited thrombophilia,
Age, BO and ethnic with the spontaneous recurrent abortion
(7. 18) " The anatomical etiological factor showed the lowest
cause among cases in our study. As findings of the current
study seems to indicate limited explain of the most cases a
pronounced Special concern should be paid for couples with
recurrent spontaneous abortion women should be tested for
environmental and other physical abnormalities in women
reproductive system to find more risk factor among these
women. Also in this study according to age most of the
patients (66%) were less than 34 Years of age, while 40% of
patients were in the age group of 35-40years, the majority or
repeated RSA three time about 67% of cases less than 30
years old and 33% were more than 30 years old (Fig II) , this
may be assist that the value of preimplantation genetic
screening (PGS) on the reduction of pregnancy loss in RM
women with advanced age is not yet clear. Some studies
have shown that PGS significantly reduces the rate of
pregnancy loss following IVF treatment in RM patients
older than 35 years (19)

5. Conclusion

We conclude that from our study the majority of cases of
recurrent spontaneous abortion remain unexplained and
inherited thrombophilia causes account for majority causes
among those women. As a finding of the current study
seems to indicate 76% cases remained unexplained. Special
concern should be paid for couples with recurrent
spontaneous abortion should be tested for more
immunologic, environmental factor, genetics and other
physical abnormalities in women reproductive system to
find more risk factor among these women.
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