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Abstract

Thisisa descriptive, cross-sectional study to explore and describe the psychological impact and social support following perinatal loss
among Sudanese Mothers who have been through it before, hence, to evaluate it among them, to estimate the magnitude of psychological
and social consequences of childbirth resulting in perinatal death, to explore and describe social support following perinatal loss, and to
assess how well our health care providers feel when dealing with parents who have suffered perinatal loss. The study was conducted at
3 hospitals; namely, Saudi, Saad Abulilla and Omdurman maternity hospitals; among Sudanese Mothers who had experienced perinatal
losses from February to July 2014, using a self- administered questionnaire after a prior informed consent. They were interviewed
between the 1st days to 12 months following their fetal losses. Data was collected by trained data collectors- through self-administered
questionnaires and interviews- using a structured format, and analyzed using Statistical Package for Social Science (SPSS) Program
version 16 software. A total of 110 respondent Sudanese mothers were included, most of them were house wives, and 58(52.7%) aged
between 31-40 years. 96 (87.3%) experienced sadness after loss and had a desire to carry another pregnancy in the future. Family and
husband play an important role in providing support. 96 (87.3%) agreed that whatever happened was a test from God. Mothers who
have been through perinatal losses should be screened for psychosocial impact. Family, husband and friends should continue to provide
emotional support. Health care providers should provide psychosocial support during antenatal, delivery and postnatal care.
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Introduction

Perinatal loss refers to “the death of an infant during pregnancy right or a wrong way to feel. There are no "SHOULD(s)". She may

o . . feel betrayed, or even something went wrong with her. Perhaps,
or soon thereafter”. It's known to cause major emotional and

psychological effects on mothers. However, little is known about she is struggling to make meaning for her loss. The memory of this

experience will linger, but try to have both courage and faith that,
these effects in developing countries. There are several different P & y &

. . . . . . . over time, such heartache will lessen somehow. At this stage of
kinds of perinatal loss, including miscarriage, stillbirth, and &

. : . mother’s life, it is important to let her mourn as she desires, and
neonatal death. Miscarriage also known as spontaneous abortion-

is the body’s natural termination of pregnancy before 20 weeks take as much time as she needs. One of the most helpful things she

hould have - at this time- i k of LT
gestation (i.e. Mostly within the 1t 13 weeks). It's the most common should have - at this time- is a strong network of support. Try to
form of Perinatal Loss, stillbirth, and neonatal death. A stillbirth is

a fetal death that occurs after 20 weeks gestation, while, Neonatal

reach out to her friends and family. Talk to them about her feelings.
Don’t hesitate to ask them for helping her out whenever she needs

2]. Keeping in mind that others may not understand the magnitude
Death occurs when an infant dies within 28 days following a live (21 ping ) o y o &
. . . of that loss. Consider explaining the significance of the loss to those
birth [1]. No doubt, the mother may experience feelings of extreme ) :
. who are close to her. Communicate with them, as much as you can,
sadness and loss, when she receives the news that her baby has not )
. , o . hence, you can help them sympathize and become better able to
survived. That’s natural, for sure. Considering there is no such a
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support her the way she needs [2]. In such difficult times, one can
hardly cope alone. The mother may find that the experience brings
her closer to her spouse. She may also find that the pain drives each
of them to seek an “alone time”, and that she feels herself growing
apart.

One of the challenges of perinatal loss is the realization that
the mother and her partner are grieving in different ways [2] You
must not let this difference in mourning styles discourage them
from attempting to communicate with each other. Remember,
the partner is hurting, too. Take turns talking to each other about
how they are feeling. Support each other [3]. If the mother has
been through a perinatal loss before, subsequent pregnancies
may be stressful. Hopefully; the odds are in her favor, as many as
85% of women who have experienced perinatal loss go on to have
successful pregnancies. That means she has an excellent chance of
conceiving again in the future [3].

The causes of many pregnancy losses are idiopathic. That’s,
many early-pregnancy losses are due to genetic issues those are
rarely diagnosed. Anatomical abnormalities of the mother or fetus
can also interfere with implantation, fetal growth, and development
[4]. Pregnancy loss is very common; occur in more than an
estimated 1 million women each year. Early losses, most commonly
manifested during the first trimester, are estimated to occur in up
to 25% of all conceptions. Late losses (i.e., after 20 weeks) occur in
approximately 2%-4% of all pregnancies, in the form of stillbirths,
preterm births, or neonatal deaths. There are some cases where
treatments have been developed. However, the number of perinatal
losses remains relatively stable and the rate of preterm birth (a
frequent cause of neonatal death) continues to be alarmingly high.
Although the stillbirth rate has decreased 10.7% in the last decade,
in the developed country but in developing country still remaining
high [4].

The loss of baby, either during pregnancy, or, after delivery
holds great significance for parents and their close family
members. This loss may be perceived as a loss of the parent’s
future, hopes, and of their potential for fulfilling their dreams [5].
It may also cause major emotional problems in adjustment during
bereavement period. Feeling of unpreparedness to face the painful
reality of the loss, denial, and feeling that their world no longer
makes sense are commonly expressed. Every year, there are over
6.3 million perinatal deaths in the world, of which almost all occur
in developing countries and 27% of them in the least developed
countries alone (WHO, 2007). Stillbirths account for over half of
all perinatal deaths. One third of all stillbirths take place during
delivery and are largely avoidable [6]. According to annual report
of stillbirth and neonatal deaths in 2005 reported that for 1998-
2002, the largest proportion of all perinatal deaths were classified
as normally formed, and macerated stillbirths. An Evidence-based
study showed that perinatal loss significantly increases anxiety
in a subsequent pregnancy and often produces feelings of guilt
[6]. Intrauterine fetal death (IUFD), still birth or neonatal death

increases the risk of experiencing anxiety and depression during the
first following months compared with women with a live birth [7].
There are studies demonstrated that stillbirth as a major stressor
associated with post-traumatic stress disorders (PTSD) [7]. These
studies also mentioned that having a good emotional support after
stillbirth may be protective factor for PTSD. Alternatively the birth
of a healthy baby after the next pregnancy had a curative effect for
PTSD Table 1.

Table 1: Disease during pregnancy.

Disease Frequency Percent
Hypertension 26 23.6%
Diabetes 26 23.6%
Anemia 8.3%
Hypertension & Diabetes 4 3.6%
No disease 37 33.6%
Other 8 7.3%
Total 110 100%

The risk of experiencing depression and posttraumatic
stress disorder (PTSD) is prevalent during the next pregnancy,
particularly when conception occurs soon after the loss [8]. As time
elapses after bereavement, the degree of distress in mothers can
gradually decrease [9]. A 30 month follow-up study on bereaved
mothers noted a substantial reduction in the incidence of distress
over the study period, from 21% at 2 months, 14% at 8 months to
10% at 30 months [4]. However, there is also evidence that some
bereaved mothers suffer from long term psychological distress
after such loss. For instance, a number of studies have documented
that some bereaved women encounter long-term consequences
including depression in subsequent pregnancies and prolonged
grief reactions and marital disharmony that lead to separation and
divorce [10]. Depressed mothers often felt guilty and ashamed at
losing their unborn babies. Such women were often profoundly
sad, cried, and yearned for their lost child. Although baseline
depression status was associated with partnership breakdown,
poor perceived support from partner at times of loss predicted
subsequent partnership breakdown, as seen in a Swedish study
that followed a cohort of women for 7 years after perinatal loss. The
risk of partnership breakdown was 4 times higher among women
with stillbirths compared to the women who had live babies [10].
An earlier study was carried out in rural Bangladesh indicated that
perinatal death was one of the strongest predictors of postnatal
depression [11]. Also, recent cross-sectional studies in Africa and
in Malaysia indicate that around half of all women with perinatal
death have high levels of depressive symptoms in the postnatal
period [12,13].

Regarding social consequences, data shows that grieving
parents also have to contend with a wide range of negative social
effects following a perinatal death, such as isolation from friends,
extended family members, and others in their social networks
leaving them more emotionally vulnerable [14]. Over time, partners
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often experience increased difficulties in supporting each other due
to gender differences in grief and coping, strained communication,
and characteristic patterns of misunderstandings [14].

Factors significantly associated with higher depressive
symptoms of perinatal losses were poor support from husband,
friends, family and pregnancy complications and previous history
of perinatal loss. A study reported that mothers who have been
through perinatal loss expressed their wishes that people should
acknowledge their losses, be considerate and sensitive, and give
them a listening ear and emotional support. It was also mentioned
in the study that health workers should provide the mothers with
appropriate supports. Therefore, certain measures need to be
taken to help those parents to cope with perinatal loss. Parents
were encouraged to develop a birth planso that their special needs
and concerns are more likely to be met [15] Table 2.

Table 2: Causes of baby death.

Frequency Percent
Normal 62 56.4%
Congenital malformation 16 14.5%
asphyxia during labor 32 29.1%
Other 0 0%
Total 110 100%

Health care providers must evaluate the significance of parent’s
perception on perinatal loss before starting an intervention;
otherwise, their assumptions in giving care will cause additional
pain to these parents [5]. A study showed that parents with
previous losses had significantly higher antenatal anxiety on the
outcome of the next pregnancy than the expectant parents with
no history of perinatal loss [14,16]. Couples who experienced the
death of a baby were significantly more likely to have one or both
partners’ distressed, compared to non-bereaved couples. Several
large population-based studies related to psychological impact
of perinatal loss have been conducted in many countries, but
according to my knowledge there is no study conducted in Sudan
Table 3.

Table 3: Feeling after Perinatal Loss.

neonatal intensive care unit (NICU). A total of 110 mothers, who
had experienced perinatal loss were selected randomly after a
prior informed consent. The interviews were conducted between
1st days to 12 months following perinatal loss. Ethical clearance
was obtained from the research and ethical review committees
of Sudan Medical and Scientific Research Institute (SUMASRI),
and the agreement for data collection from the Ministry of Health
Khartoum State Directorate of Research. . Data was collected by
trained data collectors- through self-administered questionnaires
and interviews- using a structured format, and analyzed using
Statistical Package for Social Science (SPSS) Program version 16
software.

Results

In this study, 110 respondent Sudanese Mothers were included
for exploring and evaluating the psychological impact of fetal loss
at term on them. Their ages are less than 50 years. A majority of
them were house wives, and aged between 31-40 years 58(52.7%),
teenagers were 16 (14.6%), 25 (22.7%) were between 20-30 years
old, and 11 (10%) were above 40 years of age. However, about one
third of them were primigravidae (i.e. lost their 1st babies) and
were 37 (33.6%), while the respondents lost their 2nd babies were
as equal as those lost their 3rd babies and each were 28 (25.5%).
Similarly, 37 (33.6%) had no underlying medical problem during
pregnancy, 26 (23%) had hypertension (i.e. either essential or
PIH), 26 (23.3%) had diabetes (i.e. either diabetes mellitus or
gestational diabetes), and very few had anemia (i.e. 9 (8.3%)) and
other condition (i.e. 8 (7.3%)) e.g. malaria. A majority of them had
an antenatal checkup from specialists (75.4%). Also, 94.5% had
a regular antenatal checkup. Most of the deaths were normally
formed 62 (56.4%), and 32 (29.1%) deaths caused by asphyxia
during labor followed by congenital malformation 16 (14.5%). A
majority of the deaths were during 38—40 weeks (58.2%) most
of them were macerated still birth. Mothers experienced sadness
after Loss were 96(87.4%), while few of them being depressed,
frustrated and scared. A majority of the respondent claimed that
the responsibility of their baby loss were test from god (86.9%) and
few due to medical staff mistakes and very few due to socioeconomic
status, and just one blame herself Tables 4 & 5.

Feeling Frequency Percent Table 4: Shows majority of the respondent received support
Sad 96 87.3% from husband and family after perinatal loss (51.8%) and very
Depressed p 4.5% few from medical staff.
Frustrated 4 3.6% Support Frequency Percent
Scared 4 3.6% Husband 21 19.1%
Feeling of guilt 1 0.9 Family 21 19.1%
Total 110 100% Friends 7 6.4%
Methodology Medical Staff 0 0%
. o ) Husband & Family 57 51.8%
In this descriptive, cross- sectional study, and conducted at Farmily and Medical Staff . 3 6%
i ical St .
Saudi, Saad Abulilla and Omdurman maternity hospitals from amtly and Fedical>a °
. - Total 110 100%
February to July 2014 in postnatal ward, post-natal clinic, and
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Table 5: Who is responsible for baby loss.

Responsibility Frequency Percent
Me 1 0.9%
Medical Staff 11 10%
Socioeconomic status 2 2.2%
Test from God 96 87.3%
Total 110 100%
Discussion

Perinatal loss has a great impact on any woman that
psychosocial support at this time is of a great importance. This
is a descriptive, cross-sectional study, explores the impact of
perinatal deaths on women’s psychological and social life. The
results indicate that such women experience increased rates of
psychological distress and suffer from negative social consequences
that persist up to 6 months after the perinatal death. Some shared
the same experiences and others differed but it could be related to
their social background knowledge on outcome of pregnancy. The
present study has shown that mothers who experienced perinatal
loss felt sadness, depressed, frustrated and scared. Other studies
also mentioned that the majority of mothers experiencing perinatal
loss felt sadness being depressed, confused and having nightmares
[15]. Another study mentioned that people suffering perinatal loss
expressed their wish that people would acknowledge their loss, be
considerate and sensitive, and lent a listening ear and emotional
support [6] this study shown that the family and husband support
play important role in reducing the psychological distress among
mothers who experienced perinatal loss and help them to cope with
the loss .Other studies mentioned that the need for psychosocial
support from friends was found to be significant. It stated that
friends should help relatives, siblings of the dead baby, and others
who are close to the parents during bereavement period. Support
is often viewed as the most credible when it comes from someone
who has previously experienced and successfully managed a similar
crisis.. Also, the study showed there was a little support from health
care provider; other study mentioned that parents perceived many
healthcare provider behaviors to be thoughtless or insensitive [11].
A study showed that there is a relationship between maternal health
condition during pregnancy, fetal condition, high maternal age and
perinatal loss also another study mentioned that previous history
of perinatal loss, higher maternal age, low socioeconomic status,
and poor maternal and fetal health conditions were significantly
related [8]. However, other studies have reported that there were
no significant relationships in depressive state of mothers among
the following factors: previous perinatal loss, maternal age, total
income, maternal educational level, race, occupation, maternal
health condition, obstetric history, and fetal condition. Other studies
mentioned that Factors which have been reported to increase
the risk of adverse psychological outcomes for parents following
a perinatal death include: perceived inadequate social support,
traumatic circumstances surrounding the death, difficulties in
coping with a crisis, problematic relationships in the nuclear family

and the presence of other life crisis [7]. Almost all the mothers in
the study were Muslim, and majority of them answers that what
happen to them were test from God. Other study also showed that,
the religious practice improved mothers’ perception of perinatal
loss. A strong religious background made them feel better [13].

Conclusion

In conclusion, every mother experiencing a perinatal loss
showed some level of psychological impact which affected their
feelings but the role of family, husband and health care provider
support was also found to play a major role. This study showed that
a majority of the mothers who had perinatal loss are house wives
who are highly educated. Hence, they need to be both physically
and mentally well. In addition to that, this study also showed that
husband and family play a significant role in supporting mothers
who had been through perinatal loss, where by those who received
support from husband and family were less stressed. Almost all
respondent were Muslim. Majority of the mothers experienced
sadness after loss. Despite these emotions, majority still had a
desire to carry another pregnancy in the future and they take the
perinatal loss as a test from God.
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