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TABELA 2.
TABLE 2. The manner of delivery, birth weight, and perinatal mortality associated with birth weight discordance.

Difference in birth weight Total (%)
p

The manner of delivery – Caesarean (%)

g
Birth weight (g)

<0.05

<0.05

Perinatal mortality

Foetal death

Neonatal death

Total <0.05

OR (95% CI)

OR CI
OR – odds ratio; CI – confidence interval

TABELA 1.
TABLE 1. Characteristics of triplet pregnancies by birth weight discordance.

Difference in birth weight <20% >20% p

Number of triplets (%)

Maternal age (MV±SD)

Parity (MV±SD)

Spontaneous conception (%)

Infertility treatment (%)

Disorders complicating pregnancy (%)

Gestational age at delivery (MV±SD)

p t
MV – mean value; SD – standard deviation; p – based on χ2-statistics; * based on Student’s t-test
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INTRODUCTION
The incidence of multiple births has increased in the last 

decade. Perinatal mortality in triplets is significantly greater 
than in twin and singleton births.

OBJECTIVE
The objective of this study was to describe the extent of 

birth weight discordance among triplets and to identify its 
association with an increased risk of perinatal mortality.

METHOD
A retrospective analysis of triplet births, for the period 1993-

2003, was conducted at the Gynaecological-Obstetric Clin-
ic “Narodni Front” in Belgrade. Birth weight discordance was 
defined as the difference in birth weight between the largest 
and the smallest triplet’s weight of more than 20%.

RESULTS
The rate of triplets has increased by almost 75% between 

the first (7.7%) and the last (29.6%) 5-year period of the last 
decade. Triplets are becoming more common because of the 
frequent use of assisted reproductive technology as a treat-
ment for infertility. In the period 1993-2003, there were a total 
of 40 triplet live births (24 weeks and greater) with incidence of 
0.06%. There was no clear association between maternal age, 
parity, method of conception, birth gestational age, and dis-
orders complicating pregnancy with birth discordance more 

than 20%. Regarding birth weight groups, statistical signifi-
cance occurred only in the <999 grams group for discordant 
and in the 2000-2499 grams group for concordant triplets. 
Overall, the perinatal mortality rate in the group was 10.8%, the 
foetal mortality rate was 1.7% (2/120), and the neonatal (0-28 
days) mortality rate was 9.1% (11/120). An odds ratio of 95% con-
fidence interval shows 3 times greater risk for adverse perina-
tal outcome in the discordant group. However, the difference 
was not significant.

CONCLUSION
Increasing birth weight discordance may increase the risk 

of adverse perinatal outcome. Triplet pregnancies, being high 
risk, require intensive antenatal care in order to prevent preterm 
delivery and ultrasound in order to diagnose foetal growth 
abnormality and discordance, which increase foetal surveil-
lance, through the use of biophysical profiles, non-stress tests, 
and Doppler velocimetry, thus assessing foetal well-being and 
the appropriate moment for obstetric intervention.
Key words: triplets; birth weight discordance; perinatal mor-
tality
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