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ABSTRACT
This study assessed pregnancy outcomes and pattern of delivery among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State. The research design was a health facility-based cross-sectional study. The study population consisted of all pregnant women admitted during the period under study. The sample size for this study of 339 was obtained using Cochrane formula. The proforma title was Pregnancy Outcomes and Pattern of Delivery (POPD). Data collected were analyzed using Statistical Product for Service Solution (SPSS) version 27.0. The result indicated a moderate positive correlation (R = 0.531) between instrumental delivery and delivery pattern. The result depicted a moderate positive correlation (R = 0.443) between cesarean section and delivery pattern, with cesarean section accounting for 20.8% of delivery patterns (R² = 0.208) among pregnant women. The result also illustrated that a strong positive significant relationship between vaginal delivery and delivery pattern indicating 41% of delivery patterns (R² = 0.410). The result indicated a strong positive correlation (R = 0.631) between maternal age and pregnancy outcomes, with maternal age indicating 39% of pregnancy outcomes (R² = 0.390). The outcome of the study also indicated that delivery pattern was statistically significant with maternal complications (F = 110.30, p < 0.005). The findings show a strong positive significant relationship between birth weight and pregnancy outcomes, with birth weight approximately 53.4% of pregnancy outcomes (R² = 0.534). The result indicated a moderate positive correlation (R = 0.531) between instrumental delivery and delivery pattern, with instrumental delivery depict 23% of delivery patterns (R² = 0.230). The result depicted a moderate positive correlation (R = 0.443) between cesarean section and delivery pattern, with cesarean section accounting for 20.8% of the variance in delivery patterns (R² = 0.208) among pregnant women. The result also illustrated that a strong positive correlation (R = 0.711) between vaginal delivery and delivery pattern, with vaginal delivery which indicated 41% of delivery patterns (R² = 0.410). It was concluded that pregnancy outcomes such as live birth, still birth, underweight birth and maternal age were determine by several maternal and infant related factors which determine delivery patterns. Based on the findings of this study the following recommendations were made among others pregnant women should prioritize their health by ensuring that they visit and receive healthcare services for at least four (4) times before delivery as determine by world health organization. 
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Introduction
The period of pregnancy is seen as the time for physiological changes that occur both for the mothers and fetus. It is pertinent to note that all pregnancies has a significant outcome that marked the end of the pregnancy. Certain factors determines the delivery patterns in pregnancy among women. Pregnancy can be influenced by a variety of factors including socioeconomic status, access to healthcare services, cultural beliefs, and maternal age. Gage (2014) revealed that pattern of delivery was affected by factors such as  socioeconomic status and women from lower income households are more likely to have limited access to prenatal care and may experience higher rates of complications during pregnancy (Gage, 2014). Limited access to healthcare services can also contribute to inadequate prenatal care, which can impact delivery patterns.  Cultural beliefs and practices can also play a role in determining delivery patterns among women. For example, certain cultural beliefs may influence decisions regarding the use of medical interventions during childbirth, leading to differences in delivery methods and outcomes (Gabrysch & Campbell, 2009).  Maternal age is another important determinant, with research suggesting that women who are younger or older may be at an increased risk of complications during delivery, such as in cases of preterm birth or cesarean section (Yeoh, 2018). Additionally, maternal age can also impact decision-making processes regarding delivery methods, as older women may be more likely to opt for medical interventions due to concerns about age-related risks.  
Delivery patterns of pregnancy in women can vary significantly depending on various factors such as maternal age, health status, prenatal care, and any complications that may arise during delivery. It is important to note that delivery outcomes can have a significant impact on both the mother and the newborn. Study conducted by Leveno et al. (2013) found that older maternal age is associated with a higher risk of complications during delivery, such as preterm birth, low birth weight, and cesarean section. In contrast, maternal age is also an associated factor  or potential  risk factor that contribute to higher rates of stillbirth and neonatal mortality (Flenady et al., 2011). Prenatal care plays a crucial role in improving delivery outcomes. In contrast, women who do not receive adequate prenatal care are at higher risk of complications during delivery. Complications during delivery, such as preeclampsia, placenta previa, or gestational diabetes, can also impact delivery outcomes. These complications can increase the risk of preterm birth, stillbirth, and maternal mortality (Kuklina et al., 2011). Delivery outcomes of pregnancy in women are influenced by a variety of factors, including maternal age, prenatal care, and any complications that may arise during pregnancy. It is important for healthcare providers to closely monitor women throughout pregnancy to ensure the safe possible outcomes for both mother and baby. Several determinants contribute to delivery patterns in pregnancy among women, including socioeconomic status, access to healthcare services, cultural beliefs, and maternal age. Studies in Ibadan, southwestern Nigeria by Adeoye et al. (2022) which determine the prevalence of pregnancy outcomes was lower among pregnant women with income status, while moderate stress was 2.4 times and high stress was 6.4 times more likely to cause perinatal outcome such as low birth weight and birth asphyxia with caesarean section (p = 0.298) as delivery patterns. Adeoye et al. (2023) added that the gestational weight gain was 16.9% of women had optimal weight of which 56.8% had excessive weight gain and 26.9% had insufficient weight gain which was significantly associated with high income status. Studies of Adeoye et al. (2023) affirmed that the body mass index or body overweight was 2.1 times more likely to determine the pregnancy outcomes and pattern of delivery. Gelaye et al. (2020) added that women with antepartum depression (26.2%) were at no increased risk of delivering a preterm, low-birth-weight or small-for-gestational-age infant. Evidently, Sahebdel et al. (2024) indicated that the delivery pattern such as cesarean delivery or section had no significant association with low birth weight and it was concluded that celiac disease was not associated with increased odds of low neonatal birth weight
Studies of Adeoye et al. (2023) affirmed that the body mass index or body overweight was 2.1 times more likely to determine the pregnancy outcomes and pattern of delivery. Gelaye et al. (2020) added that women with antepartum depression (26.2%) were at no increased risk of delivering a preterm, low-birth-weight or small-for-gestational-age infant. Evidently, Sahebdel et al. (2024) indicated that the delivery pattern such as cesarean delivery or section had no significant association with low birth weight and it was concluded that celiac disease was not associated with increased odds of low neonatal birth weight, postpartum hemorrhage, fetal anomaly, miscarriage, ectopic pregnancy, preterm labor, gestational diabetes mellitus, gestational hypertension and gestational hypothyroidism. Preeclampsia had significantly lower odds in pregnancies affected with CD. Report from studies of Khan...........Heart Health Study Networks (2023) showed that the prevalence of pregnancy outcomes was high of which overweight was 25%, and obesity was 22%, hypertensive disorders of pregnancy occurred in 15%, preterm birth in 8%, small-for-gestational-age birth in 11%, and gestational diabetes in 4%. This study is of the view to unravel different pregnancy outcomes that determine delivery pattern among pregnant women. Hence, the researcher sought to determine the pregnancy outcomes and pattern of delivery among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
Objectives of the Study
The objectives of this study was to determine the pregnancy outcomes and pattern of delivery among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State. In specific terms, this study sought to:
1. assess stillbirth as pregnancy outcome among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
2. ascertain birth weight as a correlate of pregnancy outcome among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
3. determine the preterm birth as a correlate of pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
4. examine instrumental delivery as delivery pattern among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
5. determine cesarean section as delivery pattern among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
6. ascertain vaginal delivery as delivery pattern among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
7. determine maternal age as a correlate of pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
Hypotheses
The following hypothesis were postulated and tested at 0.05 alpha level.
1. There is no significant relationship between stillbirth and pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
2. There is no significant relationship between birth weight and pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
3. There is no significant relationship between preterm birth and pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
4. There is no significant relationship between instrumental delivery and delivery pattern among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
5. There is no significant relationship between cesarean section and delivery pattern among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
6. There is no significant relationship between vaginal delivery and delivery pattern among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
7. There is no significant relationship between maternal age and pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
Methodology
Study Setting: Obio/Akpor Local Government Area was the study area. University of Port Harcourt Teaching Hospital, served as the study's primary location.
Research Design: The research design was health facility-based retrospective cross-sectional study. This design was adopted because it collected data patients record and folders from University of Port Harcourt Teaching Hospital (UPTH).
Population of the Study
The study population consisted of all pregnant women admitted at the facility and diagnosed at the Department of Obstetrics and Gynaecology in University of Port Harcourt Teaching Hospital from the period under study.
Sample and Sampling Techniques: The sample size for this study was 339. However the working population / sample size was calculated as below using the Fischer formula which states that n=z2 p q/ r2.
Where z=the standard normal deviation (p less than 0.05) and is given as 1.96 
p=estimated proportion of pregnancy outcomes and maternal death was 23% (Oladipo et al. (2023)) where p= 95% (p=0.95-23) given 22.05
Inclusion Criteria
All women who delivered in University of Port Harcourt Teaching Hospital from 2020 to 2024.
Instrument for Data Collection: The instrument used for collection of data was a proforma because it was secondary data. The title of the proforma was pregnancy outcomes and pattern of delivery.
Reliability of the Instrument
Since this study is retrospective, it collect data from hospital record department mostly for patient’s folders and case note within a specify period of 5 years from 2020-2024.
Method for Data Analysis: Data collected were analyzed using Statistical Product for Service Solution (SPSS) version 27.0. Statistical tools such as point Regression analysis were used to answer the research question, while regression model was used to test the hypotheses.
Results & Discussion
The results of this study was based on the 339 sample size and data obtain from the patient case note or folder
Table 1:  Maternal Complications and Delivery Pattern
	
	Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.496a
	.246
	.242
	12.17336

	a. Predictors: (Constant), maternal complications


The result of this study in table 1 R (0.496) which showed that a moderate positive correlation between the predictor (weight or maternal complications) and delivery pattern. While R Square (0.246) suggested that 24.6% of the variance in delivery pattern is explained by the predictor variable. The model shows that maternal complications moderately explain delivery patterns among pregnant women in tertiary healthcare facilities in Port Harcourt. Approximately 24% of the variability in how women deliver is associated with this factor. While not accounting for all factors, maternal complications are a significant and clinically relevant predictor of delivery outcomes. 
H01: There is no significant relationship between stillbirth and pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
Table 2:  regression model summary of relationship between stillbirth and pregnancy outcomes among pregnant women
	
	ANOVAa

	Model
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	1
	Regression
	2494.242
	1
	2494.242
	103.068
	.000b

	
	Residual
	8179.758
	338
	24.200
	
	

	
	Total
	10674.000
	339
	
	
	

	a. Dependent Variable: pregnancy outcomes

	b. Predictors: (Constant), stillbirth


The result show that the regression model testing the relationship between stillbirth and pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis is highly significant (F = 103.068, p < 0.005). This indicates that stillbirth significantly predicts pregnancy outcomes, leading to the rejection of the null hypothesis that there is no significant relationship between stillbirth and pregnancy outcomes. The large F-value and very low p-value demonstrate that stillbirth has a strong and meaningful impact on pregnancy outcomes in this population.
H02: There is no significant relationship between birth weight and pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
Table 3:  regression model summary of relationship between birth weight and pregnancy outcomes among pregnant women
	ANOVAa

	Model
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	1
	Regression
	1651.206
	1
	1651.206
	12.036
	.000b

	
	Residual
	46371.282
	338
	137.193
	
	

	
	Total
	48022.488
	339
	
	
	

	a. Dependent Variable: pregnancy outcomes

	b. Predictors: (Constant), birth weight


Based on the results presented, there is no significant relationship between birth weight and pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State is rejected. The result revealed a statistically significant relationship between birth weight and pregnancy outcomes, as evidenced by an F-statistic of 12.036 with a p-value of .000 (p < 0.005). This highly significant result indicates that birth weight does indeed have a meaningful association with pregnancy outcomes in this population. 
H03: There is no significant relationship between preterm birth and pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
Table 4:  regression model summary of relationship between preterm birth and pregnancy outcomes among pregnant women

	ANOVAa

	Model
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	1
	Regression
	955.288
	1
	955.288
	53.021
	.000b

	
	Residual
	6089.652
	338
	18.017
	
	

	
	Total
	7044.940
	339
	
	
	

	a. Dependent Variable: pregnancy outcomes

	b. Predictors: (Constant), preterm birth



Based on the results presented, there is no significant relationship between preterm birth and pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State" is strongly rejected. The result demonstrates a highly significant relationship between preterm birth and pregnancy outcomes, with an F-statistic of 53.021 and a p-value of .000 (p< 0.005), indicating an extremely low probability that this relationship occurred by chance. The regression model reveal that preterm birth accounts for 955.288 units of variance in pregnancy outcomes out of the total variance of 7,044.940, representing approximately 13.6% of the total variation in pregnancy outcomes among the 340 participants. This substantial F-value, which is considerably higher than the previous birth weight analysis, suggests that preterm birth is a particularly strong predictor of pregnancy outcomes in this tertiary healthcare setting, providing compelling evidence for a significant association between these variables.

H04: There is no significant relationship between instrumental delivery and delivery pattern among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
Table 5:  regression model summary of relationship between instrumental delivery and delivery pattern among pregnant women.

	ANOVAa

	Model
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	1
	Regression
	1124.290
	1
	1124.290
	8.103
	.000b

	
	Residual
	46898.198
	338
	138.752
	
	

	
	Total
	48022.488
	339
	
	
	

	a. Dependent Variable: delivery pattern

	b. Predictors: (Constant), instrumental delivery 


Based on the table, result revealed that there is no significant relationship between instrumental delivery and delivery pattern among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State" is rejected. The regression analysis shows a significant F-value of 8.103 with a p-value (Sig.) of 0.000, which is well below the 0.05 threshold for statistical significance. This indicates that instrumental delivery has a statistically significant effect on the delivery pattern among the studied population.
Top of Form
Bottom of Form
H05: There is no significant relationship between cesarean section and delivery pattern among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State. 
Table 6:  regression model summary of relationship between cesarean section and delivery pattern among pregnant women.

	ANOVAa

	Model
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	1
	Regression
	7915.291
	1
	7915.291
	78.365
	.000b

	
	Residual
	34140.142
	338
	101.006
	
	

	
	Total
	42055.433
	339
	
	
	

	a. Dependent Variable: delivery pattern

	b. Predictors: (Constant), cesarean section


Based on the results, the result depict that there is no significant relationship between cesarean section and delivery pattern among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State" is rejected. The result revealed a statistically significant relationship between cesarean section and delivery pattern, as evidenced by an F-statistic of 78.365 with a p-value of .000 (p < 0.005). The regression model explains a substantial portion of the variance in delivery pattern, with the sum of squares for regression (7915.291) representing approximately 18.8% of the total sum of squares (42055.433). This indicates that cesarean section is a significant predictor of delivery pattern among the study population, suggesting that the type of delivery (cesarean vs. vaginal) has a meaningful association with delivery patterns in tertiary healthcare facilities within the Port Harcourt metropolis.
H06: There is no significant relationship between vaginal delivery and delivery pattern among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
Table 7:  regression model summary of relationship between vaginal delivery and delivery pattern among pregnant women.

	ANOVAa

	Model
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	1
	Regression
	650.297
	1
	650.297
	4.730
	.000b

	
	Residual
	46468.628
	338
	137.481
	
	

	
	Total
	47118.925
	339
	
	
	

	a. Dependent Variable: delivery pattern

	b. Predictors: (Constant), vaginal delivery


The table presents the statistical analysis for testing the hypothesis that there is no significant relationship between vaginal delivery and delivery pattern among pregnant women in tertiary healthcare facilities in Port Harcourt. The F-value of 4.730 with a significance level (p-value) of .000 indicates that the regression model is statistically significant. Since the p-value is less than 0.05, the study reject the null hypothesis and conclude that there is a significant relationship between vaginal delivery and the delivery pattern among pregnant women.
H07: There is no significant relationship between maternal age and pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis, Rivers State.
Table 8:  regression model summary of relationship between maternal age and pregnancy outcomes among pregnant women.

	ANOVAa

	Model
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	1
	Regression
	1522.652
	1
	1522.652
	37.392
	.000b

	
	Residual
	13763.676
	338
	40.721
	
	

	
	Total
	15286.328
	339
	
	
	

	a. Dependent Variable: pregnancy outcomes

	b. Predictors: (Constant), maternal age


The table shows that there is no significant relationship between maternal age and pregnancy outcomes among pregnant women in tertiary healthcare facilities in Port Harcourt. The F-value of 37.392 and a significance level (p-value) of .000 indicate that the regression model is statistically significant. Since the p-value is well below the 0.05 threshold, reject the null hypothesis and conclude that there was a significant relationship between maternal age and pregnancy outcomes among the studied.
Relationship between Stillbirth and Pregnancy Outcomes 
The results show that the regression model testing the relationship between stillbirth and pregnancy outcomes among pregnant women attending tertiary healthcare facilities in Port Harcourt metropolis is highly significant (F = 103.068, p < 0.005). The result of this study is expected because maternal complication are more likely affect fetal growth and development. The result of this study is in credence with findings of Gelaye et al. (2020) which indicated that women with antepartum depression (26.2%) were at no increased risk of delivering a preterm, low-birth-weight or small-for-gestational-age infant. Korjagina et al. (2021) buttressed that the prevalence of serious (anomaly or stillbirth) and other adverse pregnancy outcomes was similar among the exposed and unexposed, with no statistically significant difference. In the study of Kuppusamy et al. (2023) which estimated that the prevalence of pregnancy outcome in regards to miscarriage and stillbirths were high accounting to particularly miscarriages increased of which good proportion was stillbirth. It is plausible that the prevalence of stillbirth increase as most women experience severe maternal complications during gestation without maternal healthcare management. Hence, stillbirth is significantly associated with neonatal outcome among delivered women.
Relationship between birth weight and pregnancy outcomes
The result revealed a statistically significant relationship between birth weight and pregnancy outcomes, as evidenced by an F-statistic of 12.036 with a p-value of .000 (p < 0.005). The result of this findings is expected because if fetal weight increases it determine the pattern of child delivery. The result of this study is in line with findings of Adeoye et al. (2023) which reported that the gestational weight gain was 16.9% of women had optimal weight of which 56.8% had excessive weight gain and 26.9% had insufficient weight gain which was significantly associated with high income status. Report from studies of Khan...........Heart Health Study Networks (2023) buttressed that the prevalence of pregnancy outcomes was high of which overweight was 25%, and obesity was 22%, hypertensive disorders of pregnancy occurred in 15%, preterm birth in 8%, small-for-gestational-age birth in 11%, and gestational diabetes in 4%. Dallak et al. (2022) indicated that most frequently reported adverse birth outcome was miscarriage (12.1%), followed by premature birth (2.3%) and underweight birth (1.9%) was significantly determine by women Sahebdel et al. (2024) buttressed that increase in birth weight was 2.1 times more likely to determine delivery patterns and pregnancy outcome among delivered women. It is plausible because increase birth weight especially fetal weight affect the delivery pattern. As at the time of this study, it is crystal clear that birth weight is a significant predictor of pregnancy outcomes.
Relationship between preterm birth and pregnancy outcomes
The result of this study demonstrated a highly significant relationship between preterm birth and pregnancy outcomes, with an F-statistic of 53.021 and a p-value of .000 (p < 0.005), indicating an extremely low probability that this relationship occurred by chance. The findings of this study is in agreement with studies of Laopaiboon et al. (2014) which reported that severe maternal adverse outcomes, including maternal near miss (MNM), maternal death (MD), and severe maternal outcome (SMO), and perinatal outcomes, including preterm birth (<37 weeks of gestation), stillbirths, early neonatal mortality, perinatal mortality, low birth weight (<2500 g). The result of this study is in corroboration with studies of Adeoye and Etuk (2023) which revealed that the prevalence of pregnancy outcomes was significantly determine by poor fetal growth and restriction. Dallak et al. (2022) in their study, it was revealed that most frequently reported adverse birth outcome was miscarriage (12.1%), followed by premature birth (2.3%) and underweight birth (1.9%) was significantly determine by women. Balkus et al. (2021) reported that the pregnancy outcomes were preterm birth (13%), 4.1% of deliveries resulted in stillbirth, and of which good proportion was neonatal death were significantly associated with low birth weight and gestational hypertension (4.4%). Studies of Lokken et al. (2021) affirmed that the prevalence of preterm birth was 12.7% which was over 3 times more likely to be assess during after the first trimester of the gestation period while stillbirth was estimated to pool the prevalence of 75% and neonatal mortality was 1.7% were significantly predicted by chorioamnionitis and endometritis among others. Ogawa et al. (2017) affirmed that preterm birth was 2.03 times more likely to determine delivery pattern. It is plausible that neonatal complications affect fetal growth which predict preterm birth among gestational mothers. Hence, this study affirmed that preterm birth was significant associated with pregnancy outcome based on reported neonatal complications during pregnancy. 
Relationship between cesarean section and delivery pattern
The result of this study revealed a statistically significant relationship between cesarean section and delivery pattern, which illustrated that F-statistic of 78.365 with a p-value of .000 (p < 0.005). The result of this study is required because maternal complications affect the pattern of child delivery during gestational mother. Cesarean section is expected as an alternative pattern of child delivery to ensure safe mother and child during and after delivery.  The result of this study is in line with findings conducted by Leveno et al. (2013) found that older maternal age is associated with a higher risk of complications during delivery, such as preterm birth, low birth weight, and cesarean section. Masembe et al. (2024) buttressed prevalence of adverse maternal outcomes was 37.6% of which caesarian delivery accounted 23%. Masembe et al. (2024) buttressed prevalence of adverse maternal outcomes was 37.6% of which prolonged labour accounted for cesarean section. Ogawa et al. (2017) affirmed that pregnancy outcomes significantly contribute to emergency delivery pattern among women was 2 times. Heim et al. (2022) agreed that pregnant women 7.18 mm for vaginal delivery versus 8.04 mm for cesarean delivery (CD; P = 0.08) was statistically significant. Previously, Erickson et al. (2016) added that 27-year-old woman diagnosed with 5.5-cm diastasis of the pubic symphysis after spontaneous vaginal delivery. Radoń-Pokracka et al. (2019) reported that statistical significance was reached in case of greater risk of gestational age (OR = 2.17), caesarean section (OR = 2.03) and elective C-section (OR = 1.84) in women over 40 years old when compared to the patients aged 30-34 years. It is plausible that cesarean section as delivery pattern was significantly determined by pregnancy outcomes. Cesarean section is the major delivery pattern to reduce maternal mortality. As at the time of this study there was no contrary findings against the outcome of this study. Hence, cesarean section was a significantly determine of pregnancy outcome among delivery women. 
Relationship between vaginal delivery and delivery pattern
The result of this study revealed that there was no significant relationship between vaginal delivery and delivery pattern among pregnant women in tertiary healthcare facilities in Port Harcourt. The result of this study is expected because every healthy pregnant woman is hoping to have normal or vaginal delivery which only be altered by presence of maternal complications diagnosed. The result of this study is in credence with findings of Gage (2014) indicated that normal fetal weight was significantly determine the vaginal delivery among pregnant women during childbirth. Studies of Kuklina et al. (2011) buttressed that increased in fetal weight was 2.5 times more likely to determine the delivery pattern during pregnancy outcomes among pregnant women. Nicholson et al. (2006) added that good proportion of pregnant women delivered through normal or vaginal delivery as compared with instrumental delivery pattern. Getaneh et al. (2021) affirmed that vaginal delivery has no significant risk of pregnancy outcome. It is pertinent to note that vaginal delivery is the most preferred pattern of child birth expected of every pregnant women who is healthy and safe. That maternal complications are the commonest risk determining delivery pattern of pregnant women. 

Relationship between maternal age and pregnancy outcomes among pregnant women
The result of this study revealed that the F-value of 37.392 and a significance level (p-value) of .000 indicated that the statistically significant relationship between maternal age and pregnancy outcomes among pregnant women in tertiary healthcare facilities in Port Harcourt. The result of this study is in credence with findings of Masembe et al. (2024) which indicated that prevalence of adverse maternal outcomes was 37.6% among pregnant women age above 35 years. One study conducted by Leveno et al. (2013) found that older maternal age is associated with a higher risk of complications during delivery, such as preterm birth, low birth weight, and cesarean section. Yeoh (2018) reported that several maternal complications accompanied with pregnancy outcomes based on old maternal age. Nicholson et al. (2006) added that advanced maternal age pregnant women are more likely to develop obstetric complication during and after pregnancy. Nyongesa et al. (2023) in their study, it was reported that advanced maternal age and adolescent age mothers contribute to increased maternal mortality and morbidity ratio. Ogawa et al. (2017) affirmed that advanced maternal age (≥ 45) was related to greater risk for adverse birth outcomes compared to younger women, especially for maternal complications. Getaneh et al. (2021) added that advanced maternal age was 2.01 times more likely to higher risk for adverse perinatal outcomes compared to adult aged women. Radoń-Pokracka et al. (2019) revealed that the risk of perinatal complications begins to increase after the age of 35 but becomes significant in women aged ≥ 40. It was deduced that increased in age affect growth and bodily development of women especially among reproductive aged mothers. As the time of this study, there was no contrary findings against the outcome of this study. Hence, maternal age was a significant predictor of pregnancy outcomes.
Conclusion
Based on the finding of this study, it was concluded that pregnancy outcomes such as live birth, still birth, underweight birth were determine by several maternal and infant related factors which includes maternal and neonatal complications, overweight, large numbers of parity and delivery patterns. There should be through medical examination and screening and care for pregnant women.

Recommendations
Based on the findings of this study the following recommendations were made:
1. Pregnant women should prioritize their health by ensuring that they visit and receive healthcare services for at least four (4) times before delivery as determine by world health organization. 
2. Pregnant women and women of childbearing age should ensure that visit the healthcare services before the expected date of birth or delivery to enable the healthcare provider take adequate and quality care to maintain safe maintain maternal and infant health.
3. Family members and spouse should provide support and necessary care for a pregnant woman in the family especially during and after child delivery.
4. Government should ensure that maternal and infant healthcare services be available at the rural and remote areas so pregnant women and nursing mother's to easily access it and utilize it.
5. Healthcare workers or personnel should provide adequate service to pregnant women on visit in order to improve and promote good health of the mother and foetal.
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