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SUMMARY

Cases    of    twin    pregnancy    attending    the
University  Teaching  Hospital  (U.T.H.),  Luscka,  are
analysed.   The   incidence   was   one   case   per   62.8
hospital  deliveries.  The  main  problem  encountered
was low birth  weicht, which  was present in 63% of
cases. Fifty eight percent of the infants were breech
deliveries. Medical  staff were  involved  in  only  37%
of the (total) twin deliveries. The perinatal mortality
was hick at 63 per 1,0001ive and still births.

INTRODUCTION

Twin pregnancies fall into a `hich risk' category
(Donneuy 1964). Antenatally, the main problems are
prematurity,   precclampsia   and    anaemia   Q4orris
1972).  Mechanical   difficulties   in  labour  adversely
affect  maternal  morbidity,  and  increase   the  fetal
mortality and morbidity rates; therefore expertise in
delivery is necessary Odoir  1964). After delivery  the
mother and family unit experience double the normal
puerperal responsibilities.

The   aim   of  this  paper  was  to  discover  the
incidence of `twiming' and the main problems related
to twin pregnancy in the Lusaka area.

MATERIArs AND METHODs

There  were  293  cases  of twin  delivery  in  the
U.TH.  during  the  year  1976.  Only  150 of the 293
hospital   files   could  be  obtained,  despite  intensive
effort.

RESULTS

The incidence of twin defivery was one case per
62.8   hospital  deliveries.  If  allowance  is  made  for
deliveries in  peripheral  clinics,  the  Lusaka  twinning

20

rate is one per 70.9 cases of normal deliveries.

TABLE I

The incidence of twins in different countries

Author Date Country Incidence

Registrar General 1959 United Kingdom 1 in 84

Dabb 1960 Malawi 1 in 32

Knox 1960 Nigeria 1 in 28

Farrell 1964 Natal 1 in 28

Lucas 1967 Zambia 1 in 37

ODowd 1977 Zambia 1 in 70

Our incidence of twin pregnancy is well below
the  average  of other African  countries  but we  feel
that    the   incidence    rates   quoted   elsewhere   are
inaccurate. There are no references to twin pregnancy
in recent publications.

TABLE  11

Detafls of Antenatal findings

Age                  25.8 years                          16 -40 years Range

Gravid a            4

X-ray
Diagnosis          9 cases

Oedema           16 cases (10.6%)

Proteinuria       7 cases (  4.6%)

Haemoglobin   9 grammes Range 5 -12

1 -13             Range

The mean age and gravida were 25.8 years and
gravida   4   respectively.   X-ray   diagnosis   was   only
resorted to in 9 cases (6%). Oedema was noted in 16
(10.6%)   cases   and   proteinuria   in   7  (4.6%).  The
haemotlobin was 8  grammes percent (mean) in late
pregnancy.  Polyhydramnios was  noted  in  only  one
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case  (0.697o). Antepartum haemorrhage  also  occurred
in  one  case.  The  diagnosis  of  twins  was  missed  in
2.6% of booked cases.

TABLE Ill

The number of booked patients and reasons for
antenatal adrissions

Number Percent

Booked patients 87 58

Bed Rest 16 51.6

Pre-celampsia 8 25.8

Anaemia 7 22.6

Total Antenatal Admissions 35 23

Duration of Stay 6 days 1 -24 day range

Fifty-eicht  percent   of  cases  were  booked  at
central or peripheral clinics. 35 (23.3%) patients were
admitted  antenatally  for  rest  or  treatment  of pre-
eclampsia or anaemia.

TABLE IV

Fetal presentations in order of fl-equency

Prcscntations Number Percent

Cephalic. Breech 51 34

Breech. Br.eech 39 26

Breech. Cephalic 23 15,3

Cephalic. Cephalc 22 14.6

C ephalic. Transverse 8 5.3

B reech. Transverse 5 5.3

Transverse. Transverse 2 1.3

The   fetal   presentations   in   their   order   of
frequency are noted in this table. The most common
presentations  were,  cephalic  for  the  first  twin,  and
breech for the second.

The  majority  of patients with twin pregnancy
were normotensive in labour. Almost forty percent of
patients  arrived  in  the  second  stage  of labour.  Thei.

mean  cervical  dflatation  of those who arrived in the

1 st stage, was four centimeters, and progression to full
dflatation occurred within six hours.

Some  attempt  was  made  to  shorten  the  first
stage  by  amniotomy  (4%)  or  syntocinon  infusion
(13.3%).
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TABLE V

Some details of labour

Admission Blood Pressure   120/75  (Mean)  110 -150 Range
60 -110

Cervical Dilatation at
Entry

Length of First Stage

Rate of Dflatation

Spontaneous rupture
of membranes

Artificial rup ture
of membranes

Syntocinon Infusion

-10 cms (Fun)  58  (38.6%)

-4cms               92(61.4%)

-  6 hours (Mean)

- 1 centimeter
per hour

144 (96%)

6 (  4%)        -2% inlabour
- 2% labour

induction

20 (13.3%)

TABLE VI

Mode of Delivery

T otal D cliverics Cephalic 126 (42%) Breech 174 (58%)

|st twin 2nd Twin

78 -   Cephalic 45

66 -Assisted Breech 85

2 -   Forceps 0

2 -Breech Extraction 19

1 -Caesarean section 1

150- TOTAL 150-45:55
50: 50 Male: Female

Breech    delivery    was    more    common   than
cephalic,  and  174  out  of 300 babies were delivered
in this fashion. Assisted breech delivery was common
(151   cases  -50%)  and  Caesarean  section  was  per-
formed in only 0.6% of cases.

TABLE VH

Details of Baby Weicht and Mortality

Baby Wcisht 1st Twin 2nd twin
Less than 2,500 granlmes 61% 63%

Averagewegivt 2271 grammes 2077 grammes

Sinflarweicht Twice Ttwice

Mortality 9 10
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Sixty-two  percent  of babies weiched less than
2,500  grammes.  The  first  twin  at  2,271  grammes
(mean) was heavier than the second at 2,077 grammes
(mean). The  infants were  of sinflar weichts in two
cases only. Nineteen of the twin babies died, making
a  perinatal  mortality  rate  of  63  per  1,000.  There
was no  signiflcant difference between the mortality
of  the  first  and  second  twins.  The  main  cause  of
death was prematurity.

TABLE VHI

Accoucher, and method  of head ddivery in breech
presentations

Accoucher

Nurse 94 (62.6%)

Doctor 51  (34.  %)

Combined 5  (   3.3%)

Dclivcry of After coming head

Spontaneous 125  (71.8%)

Bums Marstlau 44 (25.2%)

M auricean Smeuie+Veit 5  (  2.8%)

The   first  twin  was  born  before  arrival  in  5
instances (3.3%).  Nursing staff delivered 94 (62.6%)
cases, medical staff delivered 51 (34%), and combined
delivery took place in a further five (3.3%) cases.

Spontaneous delivery of the after coming head
in breech deliveries was allowed  in  125 (71.8%), and
control  was  only  exerted in 49 (28%) by the Bums
M arshan or M auriceansmellie-Veit techniques.

DrscussloN
The  incidence  of twins  in  our study is hither

than  the  one  in 80 incidence reported from Europe
(Donald  1969), and much lower than those reported
from  other  African  centres.  The  latter  flgures  are
probably inaccurate as the population sampled in each
study was less than 5,000. This study was of 22,000
deliveries.

Anaemia was not searched for diligently in late
pregnancy,   in   a   number  of  our  patients,   and  is
therefore   likely    to    be   more   prevalent   than   is
apparent. Extra  effort should  be  made  to  diagnose
this  corfumon  pregnancy  problem  (Editorial Medical
Journal of Zambia  1975). Prophylaxis with iron and
fotic  acid  during  the  antenatal  period  is  especially
inportant in multiple pregnancy.

The   premature  onset  of  labour  in  multiple
pregnancy  is  a  weu  recogrised  problem  (Lawson

1967). Our low`birth wTicht was very hith (62%) and
adversely influenced the  twin survival rate. Attempts
to prolong the gestational period by rest in hospital,
or by routine insertion of a Shirodkar cervical suture,
appear  to  have  little  advantage  over  rest  at  home
(Weeks  1977). If patients  are booked and diagnosed
early, adequate rest between 28 and 32 weeks would
help  to  decrease  the prematurity rate. Patients with
transport  difficulties  should be admitted to hospital
during this time.

Assessment  of cervical  state  at each antenatal
visit,  would  also  help  to isolate  patients  at  risk  of
premature  labour.  Prolonged  therapy  with  uterine
relaxing drugs, to reduce the risk of premature labour,
may  have   a  role  to  play  in  the  future  (Editorial
Journal of Zambia 1977).

Nursing  staff were  frequently  (62.6%)  placed
in  the  position  of  conducting  twin  defivery,  often
when   the  diagnosis  was  unknown  (48%).   If  this
continues   to   be   the   case,   extra   tuition   in   the
in the management of twin labour, and especially in
delivery   of   the   second   twin,   will   be   necessary.
Although  the second twin is at greater risk than the
first  due  to  malpresentation  (Law  1967),  internal
manipulations  (Behrman   1965),   and  placental  in-
sufficiency   (Hubbard   et   al   1964),  the  mortality
rates  were  comparable  for  first and second twins in
our study.

In   conclusion,   it   is   felt  that  patients  with
multiple pregnancy require a hich standard of nursing
and  medical   care.  Anaemia  should  be  soucht  for
dhigently  and  treated  when present. Bed rest is stu
the  best method of avoiding the onset of premature
labour.  Delivery  should  be  conducted by  the  most
skilled person available at the time.
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