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ABSTRACT: 
Background: A fertilized egg that implants and grows outside of the uterus- typically in the fallopian tube- is known as an 
ectopic pregnancy.The present study was conducted to evaluate variousrisk factors for ectopic pregnancy. Materials & 

Methods: 74 cases of ectopic pregnancy was selected and parameters such as risk factors, clinical features at presentation, 
diagnostic methods, and site of ectopic pregnancy were recorded. Results: Age group 18-27 years had 31, 28-37 years had 
38 and 38-47 years had 5 patients. The difference was non- significant (P> 0.05). The common clinical findings were 
passage of clots in 14 patients, bleeding pv in 62, amenorrhea in 58,pain abdomen in 32, syncope in 25 patients, vomiting in 
41, and fever in 63 patients. Common risk factors for ectopic pregnancy wasART in 32, infertility in 12, previous abdominal 
surgery in 25, previous ectopic pregnancy in 11, spontaneous abortion in 31, dilatation and curettage in 23 and TB in 16 
cases. The difference was significant (P< 0.05). Conclusion: Previous ectopic pregnancies, spontaneous abortions, prior 
abdominal surgeries, infertility, and antiretroviral therapy were common risk factors for ectopic pregnancy. 
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INTRODUCTION 

A fertilized egg that implants and grows outside of the 

uterus- typically in the fallopian tube- is known as an 

ectopic pregnancy.1 A fertilized egg enters the uterus 

through the fallopian tube during a normal pregnancy, 

where it implants and grows into an embryo. In 

contrast, the fertilized egg implants in an ectopic 

pregnancy somewhere else than the uterus—most 

frequently the fallopian tube.2 

Because the fertilized egg cannot live outside of the 

uterus and can seriously complicate the mother's 

health as it grows, ectopic pregnancies are treated as 
medical emergency.3 An ectopic pregnancy may 

present with symptoms such as dizziness, fainting, 

shoulder pain, vaginal bleeding, and stomach pain. A 

woman might, however, occasionally have no 

symptoms at all. Although the precise origin of 

ectopic pregnancies is frequently unknown, several 

variables can raise the likelihood.4 These consist of 

smoking, fertility treatments, pelvic inflammatory 

disease, prior fallopian tube surgery or infections, and 

a history of ectopic pregnancies. If an ectopic 

pregnancy is detected, it is imperative to obtain 

prompt medical assistance. The state of the patient, 

the location and size of the ectopic pregnancy, and 

whether it has ruptured all affect the available 

treatment options.5 Medication may be administered 

in certain situations to halt the ectopic pregnancy's 

growth and enable the body to absorb it again. 

Nevertheless, surgery might be required to remove the 

ectopic pregnancy and fix any damage if the fallopian 

tube has burst or if the pregnancy is causing excessive 

bleeding.6,7The present study was conducted to 

evaluate variousrisk factors for ectopic pregnancy. 

 

MATERIALS & METHODS 

The present study consisted of 74 cases of ectopic 

pregnancy. All were informed regarding the study and 

their written consent was obtained. 

Datasuch as name, age, etc. was recorded. A 

predesigned proforma comprising risk factors, clinical 

features at presentation, diagnostic methods, and site 

of ectopic pregnancy were recorded. Results thus 

found were entered in MS excel sheet for statistical 

inference. P value less than 0.05 was considered 

significant. 
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RESULTS 

Table I Distribution based on age group 

Age group (years) Number P value 

18-27 31 0.05 

28-37 38 

38-47 5 

Table I shows that age group 18-27 years had 31, 28-37 years had 38and 38-47 years had 5 patients. The 

difference was non- significant (P> 0.05). 

 

Table II Assessment of parameters 

Parameters Variables Number P value 

Clinical findings Passage of clots 14 0.05 

Bleeding pv 62 

Amenorrhea 58 

Pain abdomen 32 

Syncope 25 

Vomiting 41 

Fever 63 

Risk factors ART 32 0.04 

Infertility 12 

Previous abdominal surgery 25 

Previous ectopic pregnancy 11 

Spontaneous abortion 31 

Dilatation and curettage 23 

TB 16 

Table II, graph Ishows that common clinical findings were passage of clots in 14 patients, bleeding pv in 62, 

amenorrhea in 58,pain abdomen in 32,syncope in 25 patients, vomiting in 41, and fever in 63 patients. Common 

risk factors for ectopic pregnancy wasART in 32, infertility in 12, previous abdominal surgery in 25, previous 

ectopic pregnancy in 11, spontaneous abortion in 31, dilatation and curettage in 23 and TB in 16 cases. The 

difference was significant (P< 0.05). 

 

Graph I Assessment of risk factors 

 
 

DISCUSSION 

The implantation of a fertilized ovum outside of the 

normal uterine cavity is referred to as an ectopic 

pregnancy. Worldwide, ectopic pregnancies affect 1-
3% of women. Ectopic pregnancy is the main cause of 

pregnancy-related deaths in the first trimester.8,9 There 

are several possible reasons for the rise in ectopic 

pregnancy rates, including advanced age, smoking, 

tubal surgery, induced abortion followed by 

infections, pelvic inflammatory disease (PID), and the 

use of intrauterine contraception (IUCD).10 The most 
common site of ectopic pregnancy is the fallopian 

tube. Although it is commonly believed that tubal 

damage, either functional or anatomical, is the cause 
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of the zygote implanting into the tube, this is not 

always the case.The majority of risk factors raise the 

possibility of previous fallopian tube injury.11 These 

elements include pelvic infection and any prior 

abdominal or pelvic surgery. 30–50% of all ectopic 
pregnancies have been linked to Chlamydia 

trachomatis.12,13The present study was conducted to 

evaluate variousrisk factors for ectopic pregnancy. 

We found that age group 18-27 years had 31, 28-37 

years had 38 and 38-47 years had 5 patients. Etuknwa 

et al14evaluated the incidence of ectopic pregnancy 

(EP). 2,3951 pregnancies was registered out of which 

72 cases of ectopic pregnancies was reported. Most of 

the affected females were young single women and 

students with 81.9% of them between 21 and 30 years 

of age. Mortality was 1.4% in the study. Related risk 

factors included pelvic inflammatory disease, 
previous history of abortions, infertility and a 

previous history of EP.  

We observed that the common clinical findings were 

passage of clots in 14 patients, bleeding pv in 62, 

amenorrhea in 58,pain abdomen in 32, syncope in 25 

patients, vomiting in 41, and fever in 63 patients. 

Common risk factors for ectopic pregnancy wasART 

in 32, infertility in 12, previous abdominal surgery in 

25, previous ectopic pregnancy in 11, spontaneous 

abortion in 31, dilatation and curettage in 23 and TB 

in 16 cases. Moini et al15 assessed the contribution of 
the risk factors associated to ectopic pregnancy. In 

case group, there were a total of 83 women diagnosed 

with EP, while in the control group; there was a total 

of 340 women who gave birth. The basic recorded 

information included surgical, gynecological, 

obstetrics, sexual, contraceptive, and infectious 

histories; demographic characteristics; smoking 

habits; fertility markers; as well as reproductive 

outcome after EP. The findings reveal that the 

following factors were associated with increased risk 

of EP, including: Maternal age (odds ratio [OR] 

=1.11, confidence interval [CI] [1.06–1.16], P < 
0.0001), spouse's cigarette smoking (OR = 1.73, CI 

[1.05–2.85], P = 0.02), gravidity (OR = 1.50, CI 

[1.25–1.80], P < 0.0001), prior spontaneous abortions 

(OR = 1.93, CI [1.11–3.36], P = 0.01), history of EP 

(OR = 17.16, CI [1.89–155.67], P = 0.01), tubal 

blockage (OR = 10.85, CI [2.02–58.08], P = 0.01), use 

of intrauterine device (IUD) (OR = 4.39, CI [1.78–

10.81], P = 0.001), tubal damage (OR = 2.704, CI 

[1.26–5.78], P = 0.01), first pregnancy interval (OR = 

1.01, CI [1.00–1.02], P < 0.0001) and history of 

infertility (OR = 6.13, CI [2.70–13.93], P < 
0.0001).Karaer A et al16identified the risk factors for 

ectopic pregnancy. The main risk factors for ectopic 

pregnancy were prior ectopic pregnancy and a history 

of infectious reproductive system. Other risk factors 

found to be associated with an increased risk for 

ectopic pregnancy were multisexual partner (AOR: 

3.5), history of infertility (AOR: 2.5), induced 

conception cycle (AOR: 3.4), current intrauterine 

device usage (AOR: 3.2), prior Caesarean section 

(AOR: 2.1) and cigarette smoking at the time of 

conception (AOR = 1.7). On the contrary, barrier 

methods were protective from ectopic pregnancy 

(AOR: 0.4). 

The shortcoming of the study is the small sample size. 

 

CONCLUSION 

Authors found that previous ectopic pregnancies, 

spontaneous abortions, prior abdominal surgeries, 

infertility, and antiretroviral therapy were common 

risk factors for ectopic pregnancy. 

 

REFERENCES 
1. Gracia CR, Barnhart KT. Diagnosing ectopic 

pregnancy: decision analysis comparing six strategies. 
Obstet Gynecol. 2001;97(3):464– 70.  

2. Hillis SD, Owens LM, Marchbanks PA, Amsterdam 
LE, Kenzie WM. Recurrent chlamydial infections 
increase the risks of hospitalization for ectopic 

pregnancy and pelvic inflammatory disease. Am J 
Obstet Gynecol. 1997;176(1):103–7.  

3. Savitha D. Laparoscopic management of ectopic 
pregnancy. J ObstetGynaecol India. 2000;50(69).  

4. Henderson DN, Bean JLM. Early extrauterine 
pregnancy. Am J Obstet Gynecol. 1950;59(6):1225–35.  

5. Arora R, Rathore AM, Habeebullah S, Oumachigui A. 
Ectopic pregnancy–changing trends. J Indian Med 

Assoc. 1998;96(2):53–7.  
6. Barnhart K, Sammel MD, Chung K, Zhou L, Hummel 

AC, Guo W. Decline of serum human chorionic 
gonadotropin and spontaneous complete abortion: 
defining the normal curve. Obstet Gynecol. 
2004;104(5):975–81.  

7. Tay JI, Moore J, Walker JJ. Ectopic pregnancy. West J 
Med. 2000;173(2):131–4.  

8. Alkatout I, Honemeyer U, Strauss A, Tinelli A, 
Malvasi A, Jonat W. Clinical diagnosis and treatment 
of ectopic pregnancy. ObstetGynecolSurv. 
2013;68(8):571–81. 

9. Anorlu RI, Oluwole A, Abudu OO, Adebajo S. Risk 
factors for ectopic pregnancy in Lagos, Nigeria. Acta 
ObstetGynecol Scand 2005;84:184-8.  

10. Musa J, Daru PH, Mutihir JT, Ujah IA. Ectopic 

pregnancy in Jos Northern Nigeria: prevalence and 
impact on subsequent fertility. Niger J Med 
2009;18:35-8.  

11. Aboyeji AP, Fawole AA, Ijaiya MA. Trends in ectopic 
pregnancy in Ilorin, Nigeria. Nigerian J Surg Res 
2002;4:6-11. 

12. Jophy R, Thomas A, Mhaskar A. Ectopic Pregnancy-5 
Years Experience. J ObstetGynecol India. 
2002;54(4):55–8.  

13. Tak BM, Kim KM, Ryu HK, Yang KS, Chung HS. A 
clinical study on ectopic pregnancy. Korean J Obst 
Gynecol 1998; 41: 819. 1998;28. 

14. Etuknwa BT, Azu OO, Peter AI, Ekandem GJ, Olaifa 
K, Aquaisua AN, Ikpeme E. Ectopic pregnancy: A 
Nigerian urban experience. Korean Journal of 
Obstetrics &Gynecology. 2012 May 16;55(5):309-14. 

15. Moini A, Hosseini R, Jahangiri N, Shiva M, Akhoond 

MR. Risk factors for ectopic pregnancy: A case–
control study. Journal of research in medical sciences: 
the official journal of Isfahan University of Medical 
Sciences. 2014 Sep;19(9):844. 



Goel N et al. 

255 
Journal of Advanced Medical and Dental Sciences Research | Vol. 7|Issue 2| February 2019 

16. Karaer A, Avsar FA, Batioglu S. Risk factors for 
ectopic pregnancy: A case‐control study. Australian 
and New Zealand journal of obstetrics and 
gynaecology. 2006 Dec;46(6):521-7. 


