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INTRODUCTION
Intrauterine fetal death is the spontaneous cessation of fetal 

heart activity from gestational term ≥ 14SA [1]. It is considered 
to be a failure in the course and monitoring of the pregnancy. Its 
worldwide incidence is estimated at 1.84% [2]. It is unevenly 
distributed throughout the world, ranging from 0.6% to 8.28% 
[3,4]. In Africa, data on intra uterine fetal death are scarce. The 
different series have focused on stillbirths, with a rate ranging 
from 3.69%-13.9% [5-7].

The diagnosis of intra uterine fetal death is often reported by 
patients who noted the absence of fetal movement. Confirmation 
of this is based on ultrasound. Obstetrical and psychological 
management remains a major attitude for the practitioner. 

 In Chad, there is few data on intra uterine fetal death despite 
its acuity. The aim of this study was to analyze the risk factors 

in order to improve the prognosis of patients admitted for intra 
uterine fetal death in N’Djamena Mother and Child University 
Hospital.

PATIENTS AND METHOD
This was a descriptive and prospective study for a period 

of one (1) year, from 16 October 2018 to 15 October 2019, 
performed in N’Djamena Mother and Child University Hospital 
about intra uterine fetal death: epidemiological aspects and 
maternal prognosis. All patients admitted intra uterine death 
(term ≥ 14 SA), who agreed to participate in the study were 
included. 

The sample size was calculated by Lorentz’s formula.

n = q²×p× (1-p) 

e²n: minimum sample size, q: confidence level (the typical 
value of the 95% confidence level will be 1.96) p: estimated 
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proportion of the population with the characteristic

The MFIU rate in Africa according to WHO= 4.1%, e = 5% 

Sample size: 59

Studied variables were epidemiological, and clinical. Data 
was analyzed using Excel using SPSS 18.0.

RESULTS

Frequency

We recorded 110 patients admitted for intra uterine death 
among 4230 pregnant women giving a frequency of 2.6%.

Age

The age group of 20-24 years was the most represented with 
31%. The mean age was 26.1 year ± 1.2 with extreme of 17 years 
and 43 years (Table 1). 

Admission mode

The majority of patients (67.3%, n=74), was referred 
compared to the 32.7% (n=36), no referred.

Gestational Term

Intra uterine fetal death had occurred more when the term 
was 23-31 gestational week representing 34.5% (Table 2). 

Inbreeding context

The majority of patients (73.6%, n=81), hadn’t had inbreeding 
context versus 26.4% (n=29) with history of inbreeding context.

Parity

Nulliparous: 31.8% (n=35)

Primiparous: 12.8% (n=14)

Pauciparous: 13.6% (n=15)

Multiparous: 20.9% (23)

Grandmultiparous: 23% (n=23)

Obstetrical history

Main obstetrical antecedents were: intra uterine fetal death 
(21.8%, n=24), miscarriage (27.2%, n=30), abruption placenta 
(6.6%, n=7).

Prenatal cares

0 antenatal meeting: 35.4% (n=39)

1-4 anténatal meeting: 38.2% (42)

5-7: antenatal meeting: 11% (n=12)

≥ 8 antenatal meeting: 15.4% (n=17)

Consultation’ reasons

Main consultation’ reasons were: absence of fetal movement 
(21%, n=23), pelvic pain (14.5%, n=16), uterine height regression 
(12.7%, n=14), metrorrhagia (12.7%, n=14), 

Aetiologies

Malaria was the main etiology of IUFD with31% (Table 3). 

Type of labor

Bishop’s score

The Bishop score was ≥ 7 in 74 patients (67.3%).

The majority of patients had had induced labor (84.5%, 
n=93). versus 15.5% (n=17). with spontaneous labor.

Means used for induction were: misoprostol (63.6%, n=70), 
ocytocin (17.3%, n=19), Balloon (3.6%, n=4).

Delivery route

The majority of patients (94.6%, n=104), delivered by the 
vagina, compared to 5.4% (n=6), by caesarean section.

Complications

Main complication of IUFD noted were: anemia (11.8%, 

Table 1:  Table represents of maternal age.

Age n %

≤ 19 26 23.6

20 – 24 34 31

25 – 29 21 19.1

30 – 34 18 16.3

≥ 35 11 10

Total 110 100

Table 2: Gestational Term.

Term (gestational week) n %

14-22 33 30

23-31 38 34.5

32-40 34 31

32-40 34 31

Total 110 100

Table 3: Aetiologies.

Aetiologiesa n %

Malaria 34 31

Preeclampsia 12 11

Eclampsia 7 6.3

Urinary tract infection 9 8.2

Infection of the genital tract 6 5.4

Uterine rupture 1 0.9

Trauma 1 0.9

rhesus Incompatibility 4 3.6

Abruptio placenta 3 2.7

Praevia placenta 1 0.9

Oligoamnios/Anamnios 10 9.1

Idiopathic causes 22 20

Total 110 100
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n=13), amniotic infection (9.1%, n=10), Hemorrhage (4.5%, 
n=5), Clot disorder (3.6%, n=4).

Prognosis

We recorded 4 maternal deaths, giving a lethality rate of 
3.6%.

DISCUSSION
The frequency of intra uterine fetal death (IUFD), in this study 

was 2.6%. This is near to Razafindrafara’ findings [8], in 2012 
in Antananarivo, Madagascar, which reported the frequency 
of 2.96%. It is lower than those of Ignace et al. [5], in 2016 in 
Kamina, (Democratic Congo), and Tchaou et al. [6], in 2015 in 
Parakou, (Benin), which reported respectively 13.9% and 9.2%. 
However, it is higher than the data of Mohamed [9], in 2014 in 
Bamako, (Mali), and Amrouche [10], in 2017 in Bejaia (Algeria), 
which noted respectively 1.19% and 0.92%. Our result could be 
explained by the fact that N’Djamena Mother and Child University 
Hospital is the only national level III reference health facility 
in terms of reproductive health and management of obstetric 
complications including intra uterine fetal death. 

The age group from 20-24 years was more represented 
with 31%.The average age of the patients was 25.8 years with 
extremes of 13 and 42 years. Young maternal age was also 
reported as a risk factor by Tchaou and et al. [6], in 2015 and 
Tajileki and et al. [11], in 2018 in Bunia, (Democratic Congo), who 
noted respectively 76.1% and 62.07% respectively of patients 
aged < 30 years.

When intra uterine fetal death is diagnosed the best attitude is 
to refer to a facility with can to solve complications. This remains 
valid in ours study where the majority of patients (67.7%), were 
referred. This result corroborates Ignatius and al findings [5], 
who obtained 57.6% referred patients

The notion of inbreeding is sometimes incriminated in the 
occurrence of intra uterine fetal death. Soulamani and et al. 
[12], in 2016 in Tiflet (Morocco), obtained a rate of 2.1% inta 
uterine fetal death among patients with the context of inbreeding 
compared with 0.9% intra uterine fetal death without contest 
of inbreeding. In This study, we recorded an inbreeding rate of 
26.4%. Our result can be explained by the high rate of marriage 
among persons with the same family history.

Nulliparous were more represented with 31.8%. Several 
series highlight the predominance of intra uterine fetal death 
among nulliparous with a proportion ranging from 26.6% to 47% 
[9,10,13]. This finding could be explained by the vulnerability of 
the nulliparous who is likely to develop more malaria than the 
multiparous woman and the discovery frequent pre-eclampsia/
eclampsia in nulliparous, both pathologies can lead to the intra 
uterine death.

Previous data showed a possibility of recurrence of MFIU with 
variable proportions [11,12]. Thus, Razafindrafara [8], noted 
6.27% of patients with history of IUFD. Andriamandimbison and 
et al. [14], in 2013 in Antananarivo (Madagascar), Tchaou and et 
al. [6], obtained lower proportion respectively 5.33% and 1.5%. 
We reported a recurrence rate of IUFD of 21.8%. This difference 
could be explained by the high proportion of pathologies during 

pregnancy such as malaria and preeclampsia responsible for 
IUFD.

According to WHO, the antenatal consultation is an 
opportunity to screen for fetal and maternal complications. 
The normal number of prenatal meeting is 8. It is therefore 
necessary to monitor pregnancies normally in order to ensure 
maternal and fetal well-being. Our finding diverge from the WHO 
recommendations with the high rate of antennal consultation 
noted in patients that had attended 1 to 4 antenatal consultation 
with 38.2% . Only 15.4% of patients had attended 8 antenatal 
consultations. 

Absence of fetal movement was the main consultation’ reason 
with 21%. Some authors like Diallo and et al. [13], Amrouche 
[10], reported that the absence of fetal movements motivated 
the consultation respectively in 28% 47.14%.The disparity in the 
consultation’ reason may be linked on the one hand to knowledge 
of the danger signs of pregnancy and on the other hand to the end 
of the pregnancy. 

Malaria was the main cause of IUFD with 31%. This result 
is lower Diallo et al., finding [13], who reported that malaria is 
implicated in IUFD in 41.42%. However, it is higher than the 6.9% 
reported by Tajileki et al [11]. Our result can be explained by the 
endemic nature of malaria in Chad and the low practice of pre 
antenatal surveillance in this study.

Hypertensive pathologies (eclampsia + pre-eclampsia), 
accounted for 17.3% of the etiologies. Tchaou et al. [6], in their 
series found a rate of 11.4% of hypertensive pathologies as a 
cause of MFIU.

The induction of labor depends on the cervix’ condition and 
the surgical history (caesarean section and myomectomy). The 
consistency of the cervix depends on the term of the pregnancy 
due to hormonal variation. The cervix condition is assessed by 
the Bishop score, which takes into account the characteristics of 
the cervix and the descent of the fetal. Thus there is a disparity 
in the score taking into account the morphology and the 
antecedents. A score > 7 allows induction with ocytocin whereas 
a score ≤ 6 requires the use of prostaglandins. In this series 
67.3% of patients had a Bishop score ≤ 6. This rate is comparable 
to Amrouche’ finding [10] who reported 65% of patients with 
Bishop score ≤ 6 score. This is higher than that of Mohamed [9] 
who reports 46.84%.

The labor was induced in the majority of cases in this study 
with 84.5%. This rate is close to Amrouche’ rate [10], who noted 
88%. Therefore it is higher than Mohamed’ finding who reported 
46.84% induced labor [9].

Induction can be done mechanically or pharmacologically [16]. 
Pharmacological means are increasingly used depending on the 
proof of the effectiveness. These include ocytocin, prostaglandins 
and laminaria. Labor was induced by the misoprostol in 63.6% 
of cases. Throughout the literature, we found that Diallo and et 
al. [13], in their series noted a misoprostol’ use rate of 54.2% for 
labor ‘induction. The high patients with score of bishop ≤ 6 in this 
study can explain this high rate of misoprostol using.

When IUFD is diagnosed, the ideal is to proceed to delivery by 
vagina. Most of the patients (94.5%) in this study had delivered 
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by vagina. This rate is like those of Baguilane and et al. [15], 
in 2019 in Lome, (Togo) , Diallo and et al. [13], who reported 
respectively 96.7% and 88.55% of vagina delivery. 

 More than half of the patients admitted for IUFD had 
no complications (64.5%). This result corroborates those 
of Baguilane and et al. [15], and Mohamed [9], who noted 
respectively 89.33% and 92.4% respectively of patients without 
complications. However, 35.5% of the patients had presented 
complications. The main complications were: anemia (11.8%), 
amniotic infection (9.1%), and clot disorder (2.7%). These 
complications depended on various factors such as: term of 
pregnancy (when IUFD was diagnosed), hemoglobin rate, 
premature rupture of membranes.

We recorded three cases of maternal deaths, giving a maternal 
lethality rate of 3.6%. Tchaou and et al. [6], report a lethality 
rate of 0.4%. This maternal lethality rate could be attributed to 
complications related to late admission of patients and the lack 
blood products noted during the management.

CONCLUSION
Intra uterine fetal death is a frequent pathology in our regions. 

Main causes are malaria and hypertensive diseases. Main reason 
for consultation is the absence of fetal movement. The treatment 
is often based on induction of labor with misoprostol. Reported 
complications are: as anemia and infection, which are responsible 
for maternal lethality. The commonest way of delivery is vagina. 
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