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Abstract
Background: Ectopic pregnancy is a condition of immense gynecological importance, particularly in the 
developing world, because of the high morbidity and mortality associated with it and the enormous threat 
to life.

Objectives:To assess the incidence rate and the risk factors of ectopic pregnancy at Maternity Wards in 
Baghdad City’s Hospitals for the year 2019.

Methods:The study included a non-probability (convenient) sample consisted of (90)pregnant woman who 
have ectopic pregnancies. The study subjects are recruited from 10 teachinghospitals in Baghdad,in theirfirst 
trimester of gestation age. The studydata is collected from pregnant women’ edical records in the Department 
of Statistics, data are analyzed using descriptive and inferential data analysis process.

Results: the results of the current study indicate that the incidence rate of ectopic pregnancy is (2.217)per 
1000 of population at risk for the year 2019.  Smoking is accounted as the most predominant risk factor 
for ectopic pregnancy (55.6%),Most of these pregnant women are between the ages of (15-24) years old 
(40.0%), college graduates (26.7%), government employees (52.2%), and have a monthly income (901.000-
1.200.000) ID (32.2%). 

Conclusion:: Incidence rate of ectopic pregnancy at the maternity wards in Baghdad City’s hospitals is 
(2.217) per 1000 of population at risk for the year of 2019, The incidence rate of ectopic pregnancy has not 
been affected by the risk factors of infertility, previous ectopic pregnancies, IUCD, assisted reproductive 
techniques and smoking of ectopic pregnancy and  the incidence rate of ectopic pregnancy has not been 
affected by pregnant  demographic characteristics of age, education, occupation and monthly income. 
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Introduction

An ectopic pregnancy occurs when a fertilized egg 
grows outside the uterus [1].Ectopic pregnancy is a life 
threatening emergency, and if not treated, it can produce 
adverse effect.It remains the leading cause of pregnancy 
related death during the first trimester, where it is 
responsible for 9 – 10 % of all maternal deaths[2].The 
incidence of EP has doubled or trebled over the last 20 
years and has become a major public health problem. EP 
accounts for approximately 2% of reported pregnancy.

Approximately 1/100 pregnancies are ectopic, with 
the concepts usually implanting in the fallopian tube. 
Some ectopic pregnancies resolve spontaneously, but 
others continue to grow and lead to rupture of the tube 
[3].Reported important etiological factors for EP are 
pelvic inflammatory disease (PID), post-aborted sepsis, 
puerperal sepsis, previous EP, previous pelvic surgery 
and the uses of contraceptive device. 

Presence of history of infertility and congenital 
defects of fallopian tubes consider also as other risk 
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factors.The present study aims to estimate the incidence 
of ectopic pregnancy among Iraqi women in Baghdad 
City as it is one of the Ministry of Health research plans 
priorities, in order to provide data that can assist in the 
health strategies planning of control.

Methodology

A descriptive h analytic element design was 
conducted throughout the present study among pregnant 

women at Maternity department atten hospitals in 
Baghdad City. , Department of Statistics (Medical 
records), in ten hospitals at Baghdad city. Determined 
validity through panel of experts and reliability of 
questionnaire(Alpha Correlation Coefficient)is(0.83) 
which considered significant  through of pilot study. 
they are measured as (2) for Yes and (1) for no .

Results and Discussion
Table (1): Pregnant Demographic Characteristics

PercentFrequencyDemographic Characteristics

40.0
37.8
18.9
3.3

36
34
17
3

1. Age (Years)
15 - 24
25 - 34
35 - 44
45 - 54 

100.090Total

2.2
2.2
13.3
18.9
13.3
18.9
26.7
4.4

2
2
12
17
12
17
24
4

2. Education
Illiterate

Able to Read and Write
Primary school Graduate

Intermediate School Graduate
Secondary School Graduate
Institute (Diploma) Graduate

College Graduate
Post Graduate

100.090Total

52.2
18.9
28.9

47
17
26

3. Occupation
Government Employee

Self- Employed
Unemployed

100.090Total

25.6
18.9
32.2
23.3

23
17
29
21

4. Monthly Income
300.000 - 600.000 ID
601.000 - 900.000 ID

901.000 - 1.200.000 ID
1.201.001- 1.500.000 ID

100.090Total

Results, out of this table, depicts that most of these pregnant are (15-24) year old (40.0%), college graduates 
(26.7%), government employee (52.2%) and making monthly income of (901.000-1.200.000) ID (32.2%).
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Figure (1): Incidence Rate of Ectopic Pregnancy in Baghdad City during 2019.
Table (2): Risk Factors for Ectopic Pregnancy

Lists Risk Factors
Yes NO

Frequency Percent Frequency Percent

1 Infertility 39 43.3 51 56.7

2 Previous ectopic pregnancies 12 13.3 78 86.7

3 IUCD 24 26.7 66 73.3

4 Assisted Reproductive Techniques 24 26.7 66 73.3

5 Smoking 50 55.6 40 44.4

Results, out of this table, show that smoking is accounted as the most risk factor for ectopic pregnancy (55.6%) 
in these women.

Table (3): The Relationship between Incidence Rate of Ectopic Pregnancy and Risk Factors of Ectopic 
Pregnancy 

Model

Unstandardized 
Coefficients

Standardized 
Coefficients

t-test P.Value

B Standard 
Error Beta

(Constant) 22.178 0.000 124976.342 0.000

Risk Factors -2.083E-5 0.000 -0.084 -0.789 0.432

 a. Dependent Variable: Incidence Rate

Result, out of this table, indicates that there is no significant relationship between incidence   rate of ectopic 
pregnancy and risk factors of ectopic pregnancy.
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Discussion of the Study Results

Part I: Discussion of Pregnant Socio-demographic 
Characteristics

Analysis of such characteristics has depicted that 
these pregnant women are mostly teenagers (15-24) 
year old and they are accounted for (40.0%) of the total 
sample (Table 4-1). This finding presents an evidence 
that such pregnant in this age can develops ectopic 
pregnancy than others and they are presenting the nature 
of pregnant women in our culture of getting marriage at 
earlier age. 

The current study finding agrees with a hospital 
based unmatched case control study results, of (99) 
cases with ectopic pregnancy and (200) controls who 
have been selected with a simple random sampling 
method, the study has identified that the average (± SD) 
of pregnant age is 27 (± 5) years [4]. 

Information about maternal demographic 
characteristics is obtained from the Pregnancy Risk 
Assessment Monitoring System by (CDC, 2009) has 
agreed with the study finding and presented evidence 
that the age distribution of respondents is as follows: 
(10.5%) are (19) years of age and younger, (76.2%) are 
(20–34) years of age, and (13.3%) are (35) years old and 
older.

With respect to their education, the study findings 
indicate that most of these pregnant are well educated 
as being college graduates (26.7%) (Table1). This can 
be interpreted in a way that women in our society are 
fortunate to continue and pursue well education in the 
recent years.

Such result does not agree with a report has indicated 
that more than half (53.4%) of pregnant women reported 
having more than a high school education, followed 
by (27.9%) with at least a high school education and 
(18.7%) with less than a high school education [5].

The current study finding is agreed with that of a 
cross-sectional study, of (300) pregnant woman with 
ectopic pregnancy who are with only primary/Junior 
High School education (p = 0.048) [6].

With regard to their employment, the study has 
revealed that more than half of the study sample are 

government employee (52.2%) and making monthly 
income of (901.000-1.200.000) Iraqi Dinar (32.2%) 
(Table1). Such findings can be inferred that these 
pregnant play the role as breadwinners for their families.

In the contrary with a retrospective studyin Urban 
Nigeria, on (72) case of ectopic pregnancy, shows that 
the health problem of ectopic pregnancy is exacerbated 
with social issues leading to financial stress due to 
palpable poverty[7]. 

Part II: Discussion of the Incidence Rate of Ectopic 
Pregnancy

 The present study reveals that the incidence rate of 
ectopic pregnancy is 2.217 per 1000 of population at risk 
for the year of 2019 in Baghdad City (Figure 1). It is 
worth to mention that there are other cases of ectopic 
pregnancy (about 50 cases) which was documented, 
but the researcher couldn’t reach their files due to the 
uncooperative administration of the hospitals under the 
study.

This finding is higher than a finding of retrospective 
study, six thousand six hundred sixty-two women give 
birth in the hospital, (88) women are diagnosed with 
ectopic pregnancy with an incidence of 1.3% [8].

It has been found in the literature that ectopic 
pregnancy is a potentially life-threatening condition 
occurring in (1-2 %) of all pregnancies. The most 
common ectopic implantation site is the fallopian tube, 
though 10 % of ectopic pregnancies implant in the 
cervix, ovary, and myometrium, interstitial portion of 
the fallopian tube, abdominal cavity or within a cesarean 
section scar [9].

It has been noted that the incidence rate is (0.5%-
1.5%) of all pregnancies. Even though its incidence 
rate is drop off when compared with earlier decades, it 
is still the foremost causes of maternal morbidity and 
mortality in the first trimester of pregnancy, especially in 
developing countries. In Pakistan, it varies from 1:1 124 
to 1:130 pregnancies [10]. 

Furthermore, the current study is more far lower 
than a worldwide view presents that incidence rate is 
(12.4/ 1000) reported pregnancy in England-Wales, 
(0.52/ 1000) women of reproductive age in Beijing-
China, (1.68/ 100) total births in Nigeria and (4%) in 
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Ghana [11].

Part III: Discussion of Risk Factors for Ectopic 
Pregnancy

Analysis of risk factors results for ectopic pregnancy 
reveals that smoking is accounted as the most risk factor 
for ectopic pregnancy (55.6%) and then comes the risk 
factor of infertility (43.3%), and the least risk factors 
are IUCD (26.7%) and assisted reproductive techniques 
(26.7%) and previous ectopic pregnancies (13.3%) 
(Table 4-7).The findings of the study have presented 
evidence about these factors as being considered as risk 
factors for ectopic pregnancy among the study sample.

	 Such findings agrees with a matched case-
control study, of (88) cases and (176) controls, has 
explored that of the fifteen identified risk factors, four are 
independently associated with increased odds of ectopic 
pregnancy: prior pelvic inflammatory disease (PID) 
(adjusted odds ratio [AOR] 13.18; 95% CI 6.19–27.42), 
followed by current use of levonorgestrel-only pills 
for emergency contraception (LNG-EC) (AOR 10.15; 
95% CI 2.21–46.56), previous use of depot medroxy 
progesterone acetate (DMPA) (AOR 3.01; 95% CI 
1.04–8.69) and smoking at the time of conception (AOR 
2.68; 95% CI 1.12–6.40) [12].

A case-control study, of women who are diagnosed 
with ectopic pregnancy (n = 2411) and women with 
intrauterine pregnancies (n = 2416) are recruited from 
five hospitals in Shanghai, China reveals that the risk 
of ectopic pregnancy is associated with the traditional 
risk factors including previous EP (Adjusted odds ratio 
[AOR] = 2.72, 95 % CI: 1.83–4.05), previous Chlamydia 
trachomatis  infection (Adjusted OR = 3.18, 95  % CI: 
2.64, 3.84), previous infertility (AOR = 2.18, 95 % CI: 
1.66–2.88), previous adnexal surgery (AOR = 2.09, 95 % 
CI: 1.49–2.93), previous appendectomy (AOR = 1.64, 
95  % CI: 1.13–2.37), and previous use of intrauterine 
devices (IUDs) (AOR = 1.72, 95  % CI: 1.39–2.13). 
Additionally, EP risk is increased following the failure of 
most contraceptives used in the current cycle including 
IUDs (AOR = 16.43, 95  % CI: 10.42–25.89), oral 
contraceptive pills (AOR = 3.02, 95  % CI: 1.16–7.86), 
levonorgestrel emergency contraception (AOR = 4.75, 
95 % CI: 3.79–5.96), and female sterilization (AOR = 
4 .73, 95 % CI: 1.04–21.52). Stratified analysis shows 
that  in vitro  fertilization and embryo transfer (IVF-

ET) is the main risk factor for EP in women with tubal 
infertility (AOR = 8.99, 95 % CI: 1.98–40.84), although 
IVF-ET shows no association with EP in women with 
non-tubal infertility (AOR = 2.52, 95 % CI: 0.14–44.67)
[13].

 In a mini-review study, it has been reported that 
risk factors associated to ectopic pregnancy are pelvic 
inflammatory disease, past history of miscarriages, age, 
parity, infertility, previous ectopic pregnancy, induction 
of ovulation and intrauterine device usage [10].

A cross-sectional study, of (900) pregnant woman 
diagnosed with ectopic pregnancy, has depicted that the 
risk of EP is associated with previous adnexal surgery 
(adjusted OR = 3.99, 95% CI: 2.40–6.63), uncertainty 
of previous pelvic inflammatory disease (adjusted OR = 
6.89, 95% CI: 3.29–14.41), and positive CT IgG serology 
(adjusted OR = 5.26, 95% CI: 3.94–7.04). A history of 
infertility including tubalinfertility (adjusted OR = 3.62, 
95% CI: 1.52–8.63), non-tubal infertility (adjusted OR = 
3.34, 95% CI: 1.60–6.93), and in vitro fertilization (IVF) 
treatment (adjusted OR = 5.96, 95% CI: 1.68–21.21) are 
correlated with the risk of ectopic pregnancy [14].

A case-control study, of (150) cases and (300) 
controls, has found that the risk of ectopic pregnancy 
has increased with the use of intrauterine device and 
tubal ligation, whereas decreased with use of oral 
contraception [15]. 

A five year retrospective study, of (72) case of 
ectopic pregnancy, reveals that related  risk factors  
include  pelvic  inflammatory  disease,  previous  history  
of  abortions,  infertility and  a  previous  history  of  
ectopic pregnancy [7].

A hospital based unmatched case control study, of 
(99) cases with ectopic pregnancy and (200) controls 
have been selected with simple random sampling 
method, has indicated that the risk factors identified 
are marital status and history of contraception use. 
Accordingly, women with single marital status are 
(10.81) times (95% CI AOR (3.601, 32.465) more likely 
to develop ectopic pregnancy than married once. Those 
who use contraception are (2.27) times (95% CI, AOR 
(0.214, 24.02) more likely to develop ectopic pregnancy 
than who do not use contraception (Kebede and Dessiein  
2018)[4] .This study is not compatible with current study.
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Part V:Discussion of the Relationship between 
Incidence Rate of Ectopic Pregnancy andRisk 
Factors of Ectopic Pregnancy

The study findings indicate that the incidence rate 
of ectopic pregnancy has not been affected by the risk 
factors of infertility, previous ectopic pregnancies, 
IUCD, assisted reproductive techniques and smoking of 
ectopic pregnancy (Table 4-10). 

Contrary findings have been reported in the 
literature that risk factors of surgical, gynecological, 
obstetrics, sexual, contraceptive, and infectious 
histories; demographic characteristics; smoking habits; 
and fertility markers are initiated to be associated with 
the incidence of ectopicpregnancy[16]. 

Conclusion 

Incidence rate of ectopic pregnancy at the maternity 
wards in Baghdad City’s hospitals is (2.217) per 1000 
of population at risk for the year of 2019,The incidence 
rate of ectopic pregnancy has not been affected 
by the risk factors of infertility, previous ectopic 
pregnancies, IUCD, assisted reproductive techniques 
and smoking of ectopic pregnancy and the incidence 
rate of ectopic pregnancy has not been affected by 
pregnant  demographic characteristics of age, education, 
occupation and monthly income.

Recommendations: 

Measures for early diagnosis of ectopic 
pregnancy,Annual measurements for the incidence of 
ectopic pregnancy and accurate follow up for registration 
and documentation of the cases.
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