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ABSTRACT

Prior studies on pregnancy and social (ummamied stahs, unemployment, non-afiendance al antenatal canre) and
healih behavioural (induced abortdons, cverweight, young emstermal age) risks have shown assoctations with
miverse pregrancy owicomes, such e preferm hirth, foetal growth restriction and perinatal deaths. The
magnilude of these risks has been difTerend depending an the society and sccessibillity of matermity care. Also
differences in represeniatbveress of populatioss and in comtrolling of confousding Fabors have masde the
lisernhare imconclusive. In Finland maemity care is exceptionally casy 1o aocess and linked with the possibility 1o
meceive matormity bonefiie. Thus, it is stiended by virtually ihe entire pregnani population. which may reduce the
efTect of adverse soclal chreumstiances,

The ushjocts of the prosent sludy belong Lo the prognant population ireated a1 Kuspio University Hospital in
1992001, The study popultion consisted of mothers with singleions and bisths with magor malfommatioss were
excluded. The total sumbser af participants in differont studies varied from 23,613 10 26,%67. (F the pregnancies
H235 were oulsile marriage, n 5976 pregrarcsts cilher o botk parecds were usemmploved, 185 mothers were
under 18 years ald, 3358 motkers were overwelght and THA0 obese, 2719 women kad a Bistory of indeced
shortion ard 477 women had under-attended anteratal care. Matemal rsk factors were assessed by
mwmmhd:ﬁnlmﬂqmmntﬂlﬂlﬂw ani the data were complemented by
inserview. Information on pregnancy complications, pregnancy ouicome and the meonstal perlod was
elloctron leally Mled as o part ol elinkeal work, Chlds ratios (OR: 5) with H'ﬁ.mﬂdﬂﬂn intervals were caloulated
by boglstie regresalon 1o eatlmabe the elfect of cach variable on pregnancy susoome,

Clinkeally imporiant ks for adverse prograncy osloome wore Fousd, Compared wilh mamssd wamen,
unmarrhed and cohabiling had n slighily incressed risk of preterm birth, OR 115 (93 % C1 1,00-| 28), of Infant
wdmibsalan 6o the meonatsl inieneive cane undl (BICL) OR 1,08 (95 %01 1,08.0.27) and of snsall for gestational
ape infants (SGA) OB 1LID (95 % CI 1.02-1,22), Tha risk of S0A was higher in single women (08 1,29 [95 %
1 1081 84]). Unemployment of the molker wea associvied wiih SGA (OR of .26 [93 % 1 1.12-1.42]),
eapocially in fumillies where bath parents were unemgloyed (OR 143 [93 % C1 1,1%5:0.737), The newhome af
obese worsen (BMI =30 kg'm') had an increased risk of perinstal desth (OR 219 [95% C1 1,33-3,62]), infant
sdmission 1o the MICU (OR 138 [95 %% CI 1.17-1.613) and low Apgar score (OR |64 [99 % CI 1.22-2.38]),
Ewen the Indants of overwelght womsen had an increased risk of admisslon o the NICU (0K of 1,20 [95 % C1
1061 37)) amd low Apgar score ((R 134 [95 % C1 1201 98], In all, 1,0 % of the women excluding
themselves from malemity care had high risks of preterm birth (OR 3,79 [95 % CI 2.72-5.27)), intrauterine foetal
death (OR 3,03 [95 % C1 1.20-7.57]) and low Apgar scone (OR 4.30 [95 % C1 2.93-6.96]), Teenage women
sgipeared oo have fovowerable pregrancy outcomes. Accordingly, prior pregeancy iemminations were nat
mmsociated with adverse pregnancy oloomes.

Social and kealth behavicarl risks sre motshle even in conditions of bigh-guality maternity care aftemded by
W% al the pregrant population. (bese women maght beneli from proventineg measures. Tho increasing trond of
abeaity b an important, preveniahle pohilb: health (ssue alao in the feld of obaietrics. Weight boss 1o a BMI usder
50 woaskd bring substantiol ndvantages to obstetric outcome. Women who do ot attend anterats] care or have
olber social or bebavioural risks deserve close surveillance of the pregrancy and supporl in issues related 1o
mutherhaod.
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