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Abstract Original Research Article

Background: A pregnancy loss or miscarriage is today one of the most common adverse pregnancy outcomes.
Miscarriage, the loss of a pregnancy before 24 weeks or <500 g fetal weight, is influenced by various socio-demographic,
medical, environmental, lifestyle, and psychological factors. Method: A descriptive observational study with 100
miscarriage mothers selected via convenient sampling from Best kuntoji hospital, Hsk hospital and Government Hospital
at Bagalkote. Data collected via structured and semi-structured questionnaires; analyzed using descriptive statistics, t-
tests, and chi-square tests. Results: Percentage wise distribution of data reveals that the highest percentage of miscarriage
mother’s In General factors (48%). In Environmental factors were (30 %.). In Medical factors, were (30%). In
Obstetrical factors were (33%). In Social factors were (85%). In Lifestyle factors were (89%). And in Psychological
factors were (28%). Chi square test is used to find out the association between Determinants of pregnancy loss during
Ist trimester and 2™ trimester with selected socio-demographic variables
» The finding showed that there is significant association between Determinants of pregnancy loss during 1% trimester
with selected socio-demographic variables such as in General factor, age, environmental factor, Type of family,
Educational status, Occupation, Family income. Medical factor, Type of family and Occupation. Obstetrical factor,
Educational status and Occupation. Social factor, Occupation. life style factor, Type of family and Occupation.
> The finding showed that there is significant association between Determinants of pregnancy loss during 2" trimester
with selected socio-demographic variables such as in Medical factor, Religion, Type of family and Occupation.
Obstetrical factor, Type of family and Occupation. Social factor Age. Thus the research hypothesis was accepted.
Conclusion: Determinants of pregnancy loss were higher in the 1st trimester. Social, lifestyle, and psychological factors
play a major role, highlighting the need for early preventive measures. The overall study findings revealed that the
percentage of determinates of pregnancy loss during 1% trimester was comparatively higher than percentage of
determinates of pregnancy loss during 2" trimester.
Keywords: Miscarriage mothers, First trimester, second trimester.
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INTRODUCTION income countries due to limited access to quality

maternal healthcare services. [1]
Pregnancy loss, commonly referred to as

miscarriage, is defined as the spontaneous loss of
pregnancy before fetal viability and remains a significant
global public health concern. It affects a considerable
proportion of pregnancies worldwide and has profound
physical, emotional, and social consequences for women
and their families. Globally, it is estimated that a
substantial number of pregnancies end in miscarriage,
with higher prevalence reported in low- and middle-

In India, pregnancy loss continues to be a major
reproductive health issue, with varying prevalence across
different regions and population groups.[2]

Pregnancy loss is a multifactorial condition
influenced by a wide range of determinants including
socio-demographic, medical, obstetrical, environmental,
lifestyle, social, and psychological factors. Maternal age
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has been identified as one of the most important risk
factors, with increased risk observed among both
younger and advanced maternal age groups. [3]

Additionally, chronic medical conditions such
as hypertension, diabetes, and hormonal imbalances
contribute significantly to adverse pregnancy outcomes.
Obstetrical factors such as previous history of
miscarriage, parity, and complications during pregnancy
also play a crucial role in determining pregnancy
outcomes.[4]

Environmental exposures, including
occupational hazards and exposure to harmful chemicals,
have been linked to increased risk of miscarriage,
particularly among working women (Jafari et al., 2022).

(3]

Lifestyle factors such as poor nutrition,
excessive caffeine intake, and lack of physical activity
further contribute to pregnancy loss. [6]

Moreover, emerging evidence suggests that
psychological factors, including stress, anxiety, and
emotional disturbances, significantly influence maternal
health and pregnancy out comes. Social determinants
such as family support, marital relationships, and
socioeconomic status also affect maternal well-being and
pregnancy outcomes.[7]

Studies have highlighted that lack of social
support and increased psychosocial stress are associated
with higher rates of miscarriage. [8]

Despite the growing body of literature, there is
limited research comparing the determinants of
pregnancy loss between the first and second trimesters,
particularly in the Indian context. Understanding
trimester-specific differences is essential for developing
targeted interventions and improving maternal health
outcomes. [9]

Therefore, the present study aims to assess and
compare the determinants of pregnancy loss during the
first and second trimester among miscarriage mothers.

MATERIALS AND METHODS

Study Design:

A Observational descriptive study design was
adopted to assess the determinants of pregnancy loss
among miscarriage mothers. This design was appropriate
to evaluate and compare multiple factors influencing
pregnancy loss at a single point in time.

Study Setting:

The research was carried out in the OBG units
of Best Kuntoji Hospital, District Government Hospital
and HSK Hospital and research Centre, Bagalkote,
Karnataka.

Study Population:

The study population consisted of women who
experienced pregnancy loss (miscarriage) during the first
and second trimester and were available at the selected
Hospitals during the data collection. They were selected
using non probability purposive sampling technique.

Sample Size:

The sample size included in the study was 100
miscarriage mothers with first and Second trimester of
pregnancy loss.

Sampling Technique: A non-probability purposive
sampling technique was used to collect data.

Inclusion Criteria
e Women who experienced miscarriage in the
first or second trimester
e  Women willing to participate in the study
e Women available during the data collection
period

Exclusion Criteria
e Women with induced abortion
e  Women who were critically ill and unable to
respond
e  Women not willing to participate

Data Collection Tool:

Data were collected by interview schedule, by
using a structured questionnaire to collect socio-
demographic data, and A semi structured questionnaire
to assess the determinants of pregnancy loss among
Miscarriage mothers.

Variable under study:

Determinants of pregnancy loss which includes
obstetrical factors, medical factors, environmental
factors and lifestyle factors.

Sociodemographic Variables:

age, religion, type of family, family monthly
income, education status, occupation status of mother,
place of residence, gestational age, parity, age at
marriage, dietary intake (veg and mixed), family history
of miscarriage

Statistical analysis:

The obtained data were statistically examined in
terms of the objectives of the study using inductive
statistics. A master sheet was prepared with responses
given by the study participants. Frequencies and
Percentage was used for the analysis of demographic
data. The mean and standard deviation was used as
inferential statistics. The Chi Square test was used to
determine association between determinants during 1%
and 2" trimester of pregnancy loss with selected
demographic and obstetric variables among mothers with
miscarriage.
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Ethical Approval: A certificate of ethical permission
was obtained from ethical committee of the institution
and written consent was taken from each participant.

RESULT

Socio-demographic variables (Part I)

In this study, A large proportion (41%)
belonged to the 25-29 years age group, followed by 33%
in the 20-24 years group. Most participants (63%) were
from rural areas. In terms of religion, nearly half (48%)
were Hindus, while the remaining participants included
Muslims (21%), Christians (11%), and others (20%).
Slightly more than half (51%) belonged to nuclear
families, with the rest living in joint families. In
education, the majority of participants had attained
secondary education (38%), followed by higher
secondary (21%) and degree (18%), while only a small
percentage (6%) had non-formal education. Nearly half
of the participants (47%) were homemakers, and others
were engaged in private (28%) and government jobs
(10%). Most participants belonged to the middle-income
group, with 38% earning 10,001-15,000 and 37%

earning 15,001-20,000 per month. With respect to
dietary habits, more than half of the participants (52%)
followed a mixed diet, while 27% were eggitarian and
21% were vegetarian.

Obstetrical Variables (Part II)

In this study the majority of pregnancy losses
occurred during the first trimester (62%), while 38%
occurred in the second trimester. With regard to gravida,
slightly more than half of the participants (51%) were
multigravida, and 49% were primigravida, showing an
almost equal distribution. In terms of parity, most
mothers were multiparous (52%), followed by primipara
(35%) and grand multipara (13%). Regarding the type of
pregnancy loss, complete abortion (26%) was the most
common, followed closely by inevitable (25%) and
missed abortion (24%), while incomplete (18%) and
septic abortion (7%) were less frequent. Overall, first
trimester losses and multigravida mothers were more
predominant in the study group.

PART III

Table: Comparison of Determinants of Pregnancy Loss Between 1st and 2nd Trimester

SI. No | Factors No. of Questions | First Trimester (%) | Second Trimester (%)
1 General factors 6 27% 21%
2 Environmental factors | 4 17% 13%
3 Medical factors 5 21% 13%
4 Obstetrical factors 10 21% 13%
5 Social factors 3 56% 29%
6 Lifestyle factors 4 56% 33%
7 Psychological factors | 2 18% 10%

The table shows the comparison of various
determinants of pregnancy loss between the first and
second trimesters. Most factors were more prevalent in
the first trimester compared to the second trimester.
General, medical, and obstetrical factors showed
moderate influence, with higher percentages in the first
trimester. Social and lifestyle factors had the highest

contribution, particularly in the first trimester (56%
each), followed by the second trimester. Environmental
and psychological factors showed comparatively lower
percentages. Overall, the findings indicate that multiple
determinants contribute to pregnancy loss, with a greater
impact observed during the first trimester.

Table: Comparison of Determinants of Pregnancy Loss Between First and Second Trimester of pregnancy among
miscarriage mothers

Sl. No | Factors First Trimester (Mean = SD) | Second Trimester (Mean = SD) | t-value | p-value | Interpretation

1 General factors 10.5+0.95 8.16+1.10 -1.6039 | 0.1119 Not Significant

2 Environmental factors | 14 +0.81 10.25 +0.94 -1.2857 | 0.2015 Not Significant

3 Medical factors 10.6 +1.07 7+1.29 -0.4541 | 0.6507 Not Significant

4 Obstetrical factors 11£24 7.6+1.8 -0.8755 | 0.3834 | Not Significant

5 Social factors 443+0.7 23+0.7 2.757 0.0069 Significant*

6 Lifestyle factors 36.75+£0.7 21.5+£0.6 -1.0254 | 0.3075 | Not Significant

7 Psychological factors | 13.5 +0.69 7.5+0.6 -13.844 | 0.0001 Highly Significant*

The above table shows the comparison of
determinants of pregnancy loss between the first and
second trimesters using t-test analysis. The mean scores
for all factors were higher in the first trimester compared
to the second trimester. However, general,
environmental, medical, obstetrical, and lifestyle factors
did not show statistically significant differences (p >
0.05).

In contrast, social factors (p = 0.0069) and
psychological factors (p = 0.0001) showed statistically
significant differences, indicating a stronger association
with pregnancy loss, particularly during the first
trimester. This suggests that social and psychological
determinants play a more important role in influencing
pregnancy loss compared to other factors.
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Table: Association Between Determinants of Pregnancy Loss and Socio-Demographic Variables (Chi-square Test)
First Trimester

Factors Significant Variables p-value | Interpretation
General factors Age 0.0461 | Significant
Environmental factors | Type of family, educational status, Occupation, Family income | <0.05 Significant
Medical factors Type of family, Occupation <0.05 Significant
Obstetrical factors Educational status, Occupation <0.05 Significant
Social factors Occupation 0.0436 | Significant
Lifestyle factors Type of family, Occupation <0.05 Significant
Psychological factors | None >0.05 Not Significant
Second Trimester

Factors Significant Variables p-value | Interpretation

General factors None >0.05 Not Significant

Environmental factors | None >0.05 Not Significant

Medical factors Religion, Type of family, Occupation | <0.05 Significant

Obstetrical factors Type of family, Occupation <0.05 Significant

Social factors Age 0.00368 | Significant

Lifestyle factors None >0.05 Not Significant

Psychological factors | None >0.05 Not Significant

The above table summarizes the association
between determinants of pregnancy loss and selected
socio-demographic variables using the Chi-square test.
In the first trimester, significant associations were
observed with several variables, particularly age (general
factors), and type of family, education, occupation, and
income (environmental factors). Occupation showed
consistent  significance across multiple factors,
indicating its strong influence on pregnancy loss during
the first trimester. Psychological factors did not show
any significant association.

In the second trimester, Significant
relationships were found mainly in medical factors
(religion, type of family, and occupation), obstetrical
factors (type of family and occupation), and social
factors (age). Most other variables did not show
significant associations. Overall, the findings indicate
that socio-demographic variables have a stronger
influence on determinants of pregnancy loss in the first
trimester compared to the second trimester, supporting
the study hypothesis (H2).

DISCUSSION

The finding of this study discusses the major
findings and review them in relation to findings from the
results of other studies.

The present study identified significant
differences in social and psychological determinants
between first and second trimester pregnancy loss. This
finding aligns with previous studies indicating that
psychological stress and social conditions significantly
impact pregnancy outcomes (Cumming ef al., 2007). [9]

The association between occupation and
pregnancy loss observed in this study is consistent with

findings from population-based studies, which highlight
increased miscarriage risk among working women due to
physical strain and stress (Kim ef al., 2023; KoreaMed
study, 2023). [10]

Medical factors such as family type and
occupation showing significant associations are
supported by earlier research indicating that socio-
environmental conditions influence maternal health and
pregnancy outcomes (Adeniran ef al., 2022; Rajan et al.,
2023). [8]

Interestingly, several sociodemographic
variables were not significantly associated with
psychological factors, which is consistent with studies
conducted in Pakistan and India showing that
psychological distress may be influenced more by
personal and situational factors rather than demographic
characteristics (Khan Z, Rehman R, Khan A ef al,
2018;). [11]

The study also highlights trimester-specific
variations, supporting evidence from NFHS-based
studies in India that determinants of pregnancy loss vary
across different stages of pregnancy (Das et al., 2024).

(2]

The findings of the present study are consistent
and supported bya study conducted by Cumming GP,
Klein S, Bolsover D, Lee AJ, Alexander DA, Maclean
M, et al., in Scotland, UK. A population-level study
reported that55% of women exhibited depression
symptoms, and up to 27% experienced perinatal grief,
with over 18% reporting moderate anxiety after
spontaneous abortion. [9]

The findings of the present study are consistent
and supported with the study conducted by Ghosh R,
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Sharma AK, Gupta R the Environmental Factors
Significant associations, Type of Family (p = 0.0344)
Educational Status (p = 0.0289), Occupation (p =
0.0016), Family Income (p = 0.0373), Limited education
and low income can restrict awareness of environmental
risks (e.g., passive smoking, long travel). Nuclear
families may lack physical and emotional support. [12]

The findings of the present study are consistent
and supported by the study conducted by Lopez M, Chen
Y, and Gupta N, a study assesseddietary habits, income,
and education in relation to depressive symptoms. It
reported that food habits (specific dietary patterns)
showedno significant association with depression in
multivariate models. [13]

The findings of the present study are consistent
and supported by the study conducted by Sargisson RJ,
De Groot JIM, Steg L. In European countries (n =
11,820), researchers assessed whether sociodemographic
variables—age, income, education, urbanization level,
gender, and political orientation—predicted
environmental values (altruistic, biospheric, and
egoistic). The findings showed that sociodemographic
factors were generally not related to environmental
values, with only gender and political orientation
showing weak but statistically significant links; other
variables, including age and income, were
non-significant. ~ The  authors concluded that
demographic variables are not suitable proxies for
environmental values. [14]

The findings of the present study are consistent
and supported by the study conducted by Khan Z,
Rehman R, Khan A. in Pakistan (2018) investigated
lifestyle factors and socio-demographic characteristics
among women with a history of miscarriage in Pakistan.
The study found that none of the variables—age,
residence, religion, family type, education, occupation,
income, or dietary habits—were statistically
significantly associated with lifestyle patterns affecting
miscarriage risk (all P-values > 0.05). [11]

CONCLUSION

The present study concluded that pregnancy
loss among first and second trimester miscarriage
mothers is influenced by multiple determinants including
sociodemographic, obstetrical, medical, environmental,
lifestyle, social, and psychological factors. The study
findings revealed significant differences in social and
psychological determinants between first and second
trimester miscarriage mothers, indicating that emotional
status and social support play an important role in
pregnancy outcomes. Significant associations were also
found between selected sociodemographic variables
such as age, occupation, educational status, religion, type
of family, and family income with various determinants
of pregnancy loss. The study highlights the importance
of early identification of high-risk mothers,

strengthening antenatal care services, psychological
counseling, health education, and supportive maternal
healthcare interventions to reduce pregnancy loss and
improve maternal well-being and reproductive health
outcomes.
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