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Abstract
Cervical incompetence, a condition characterized by the inability of the cervix to maintain a pregnancy in the absence of labor or other obvious causes of pregnancy loss, poses significant risks to maternal and fetal health. This study aimed to assess the prevalence of cervical incompetence and its impact on pregnancy outcomes among pregnant women attending the obstetrics and gynecology unit. A cohort of 146 pregnant women was examined for signs of cervical incompetence, including premature cervical dilation or a history of pregnancy loss. This research was carried-out within the maternity ward, antenatal ward, and gynea-emergency ward in Rasheed Shekoni Federal University Teaching Hospital, Dutse, Jigawa State. The research work looked into the prevalence of cervical incompetence and pregnancy outcomes among pregnant women. The research design is retrospective and non-experimental in nature. Data was collected through various reviewed literature, the internet, and through hospital registered record as well as through data review from interviews. Bar-chart, simple frequency, and percentage were used for data presentation and analysis. The results reveal that the incidence of cervical incompetence and pregnancy outcome among pregnant women has decreased.   The outcomes included preterm birth, pregnancy loss, and neonatal morbidity. Findings suggest that cervical incompetence is a considerable contributor to adverse pregnancy outcomes. It also shows that cervical cerclage, bed rest, and the use of progesterone are management options for an incompetent cervix. Women who have had cerclage insertion has safe pregnancy based on the findings; the study recommends that public enlightenment should be intensified through health education.
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1.0 INTRODUCTION
Cervical incompetence is one of the major causes of neonatal morbidity and mortality among pregnant women it is also known as cervical insufficiency, is a condition where the cervix dilates prematurely during pregnancy, leading to increased risk of miscarriage or preterm birth. This condition is particularly concerning as it can result in significant adverse pregnancy outcomes, affecting both maternal and neonatal health. The clinical implications of cervical incompetence necessitate a thorough understanding of its prevalence and associated factors among pregnant women. Wright et al., 2020).
Cervical incompetence, defined as the inability of the cervix to maintain a pregnancy in the second trimester, affects approximately 1-2% of pregnancies globally (Reddy et al., 2021). Studies indicate that it can lead to adverse outcomes, including preterm birth and miscarriage (Berkowitz et al., 2020). Advanced maternal age, previous cervical surgeries, and congenital anomalies are notable risk factors associated with cervical incompetence (Landau et al., 2022).
Recent studies indicate that the prevalence of cervical incompetence may vary significantly across populations, ranging from 1% to 2% of pregnancies (Berghella et al., 2021). Factors contributing to cervical incompetence include a history of cervical surgeries, such as conization or dilation and curettage, and congenital anomalies of the cervix (Miller et al., 2020). Additionally, demographic variables, such as maternal age and parity, may influence the risk of developing cervical incompetence (Baker et al., 2022).
Investigating the prevalence of cervical incompetence in specific populations can enhance clinical awareness and lead to better screening practices. Current guidelines suggest that women with a history of recurrent pregnancy loss or other risk factors should be monitored closely (ACOG, 2020). Understanding how cervical incompetence affects pregnancy outcomes, including rates of preterm birth and neonatal complications, is critical for optimizing care strategies (Yeo et al., 2023).
In Africa, the prevalence of cervical incompetence varies, with estimates ranging from 0.5% to 5% in different regions (Oladapo et al., 2019). Factors contributing to this variability include limited access to healthcare, differences in diagnostic practices, and cultural factors affecting maternal health (Afolabi et al., 2020). Pregnancy outcomes are often poorer in women with cervical incompetence in Africa, leading to increased rates of neonatal morbidity and mortality (Adetoro et al., 2023).
In Jigawa State, Nigeria, the prevalence of cervical incompetence is particularly concerning, with recent studies indicating rates of up to 5% among pregnant women attending obstetric and gynecological clinics (Sulaiman et al., 2023). The region faces challenges such as limited access to specialized care, which impacts timely diagnosis and management. The outcomes for these pregnancies include a high incidence of preterm births and associated neonatal complications (Usman et al., 2024).
Cervical insufficiency usually occurs during the middle of the second trimester or early third trimester, depending upon the severity of insufficiency, cervical incompetence may be congenital or acquired, the most common congenital cause is a defect in the embryological development of mullerian duct in ehlers-danlossyndrome or morfan syndrome, due to deficiency in collagen the cervix is not able to perform adequately, leading to insufficiency, the most aquired cause is cervical laceration during childbirth, cervical conization, leep (loop electrosurgical excision procedure), or forced cervical dilatation during the uterine evacuation in the first or second trimester of pregnancy (Wei M et al.,2023). 
Cervical incompetence is primarily a clinical diagnosis characterized by recurrent painless dilatation and spontaneous mid-trimester birth, usually of a living fetus the presence of a risk factor for structural cervical weakness support the diagnosis the challenges in making the diagnosis are that relevant findings in prior pregnancy are often not well documented and only a subjective assessment. Most of the earlier reported tests for cervical incompetence include hysterosalpingography and imaging of baloon traction on the cervix with legar or Pratt dilators, baloon elastance test, and graduated cervical dilators which are used to calculate the cervical resistance index were based on the functional anatomy of the internal os in the non- pregnant state are of historical interest and because none have been validated none of this test are in common use. The diagnosis of cervical insufficiency is challenging because of the lack of objective findings and clear diagnostic criteria, cervical ultrasound has emerged as a proven clinically useful screening and diagnostic tool in the selected population of high risk women based on an obstetrical history prior to spontaneous preterm birth the transvaginal ultrasound typically shows a short cervical length, less than or equal to 25mm, or funneling, ballooning of the membranes into a dilated internal os but with closed external os(Wang Zhonghua et al., 2024).
Many non-surgical and surgical modalities have been proposed to treat cervical insufficiency, certain non-surgical approaches include activity restriction, bed rest, pelvic test and progesterone injection have not proven to be effective in the treatment of cervical incompetence and their use is discouraged. Another non-surgical treatment to be considered in patient at risk of cervical insufficiency is the vaginal pessary the evidence is limited for a potential benefit of pessary placement in high risk selected patients. (lee et al.,2021)
Surgery for the correction of incompetent cervix can be done either in the pregnancy or in the non-pregnant woman, this involve the excision of a wedge of the damage cervix (lash and lash procedure) trachellography for cervical laceration and the insertion, an isthmus cerclage. During pregnancy the surgical treatment involve the use of cerclage procedure this is either vaginal or transabdominal approach (lumley and moutquin 2020). Cervical incompetence not only possess a management dilemma to the modern day obstetrician but is also a source of anxiety for couples with recurrent pregnancy westage. Cervical incompetence is the most common cause of recurrent spontaneous mid-trimester abortion. The commonest post insertion complication are preterm rupture of membrane (30.6%) vulvovaginitis (19.8%) and urinary tract infection (3.2%) as seen in a study carried out by (Idrisa et al., 2020) maternal factors such as vulvovaginitis associated with early spontaneous Singleton preterm delivery remain the leading cause of neonatal morbidity in Nigeria, perinatal mortality is very high in Nigeria, ranging from 3.86 to 68 per thousand live birth in in community based studies and about 119 per thousand in a hospital based study (Sandhu et al 2024).              
The indication of insertion of cervical cerclage may be sub-divided into; history, ultrasound, and rescue (Royal college of obstetricians and Gynaecologists in the case of history indicated cerclage insertion, the patient had an obstetric or gynecological history that is keeping with the need to insert a cerclage. It is recommended for women with three or more preterm or second trimester pregnancy loss. Other school of thoughts recommended insertion of history indicated cerclage following one previous mid trimester pregnancy loss (American college of obstetrics and Gynecology). Ultrasound has actually become veritable tool in the diagnosis and follow-up of patients with cervical incompetence. This is done for a woman who has not undergo history indicated cerclage but are on follow-up with serial sonographic surveillance. Studies have shown that unnecessary history indicated cerclage procedures can be avoided in more than 50% of patients when follow-up with serial sonographic surveillance.Ultrasound indicated cerclage is inserted when there is evidence of cervical shortening on ultrasound or a cervical length less than 2.5cm in the second trimester. The definitive management of cervical incompetence involves strengthening of the cervix with suture materials as explained clearly by shirodkhar in 1955 and modified by McDonald in 1965 (Kwawukume et al.,2021)
Cervical incompetence can have devastating consequences, including preterm birth, low birth weight, and perinatal mortality. In addition, women with cervical incompetence often experience emotional distress, anxiety, and depression. Despite advances in prenatal care, the prevalence of cervical incompetence remains a significant concern (Farquharson et al.,2024).
Despite advancements in understanding and management, there remains a lack of comprehensive data on the prevalence of cervical incompetence and its specific impact on pregnancy outcomes among diverse populations. This study aims to address these gaps by evaluating the prevalence of cervical incompetence and the resultant pregnancy outcomes among women attending obstetrics and gynecology clinics. By doing so, it seeks to enhance clinical practice and inform guidelines for managing at-risk pregnancies.
2.0 MATERIALS AND METHOD
2.1 Research Design
 The study employed a retrospective research design. Because the researchers utilized the hospital records to describe the research topic
2.2 Research Setting
The research study was conducted at Rasheed Shekoni Federal University Teaching Hospital, Dutse. The hospital was built by Colonel Rasheed Shekoni, who was a military administrator of Jigawa State from August 1998 during the military regime of General Sani Abacha.  The hospital is located in the state capital, Dutse. Currently, the total number of staffs are 617 according to the 2022 census reports, and there are approximately 50 midwives.
Jigawa region comprises 27 local government areas, the predominant ethical group of Hausa and Fulani. Rasheed Shekoni Federal University teaching hospital was built in Dutse capital city of Jigawa State. But it was then abandoned for ten years before it could be equipped for use. The hospital is located along Kwanar Huguma road sabon gari Danmasara.
The hospital was commissioned in the year 2011 by the late premier of northern Nigeria, osagie chanire. The hospital consists of the following unit: 
male Ward, female Ward,pediatric Ward, maternity Ward, General outpatient department (GOPD), antenatal clinic, isolation Ward, and DOTS clinic (Census report of Rasheed Shekoni Federal University teaching hospital 2022). He built the hospital in Dutse capital of Jigawa State, but it was abandoned for ten years before it could be equipped and put to use. It is located in a village a little south of the state headquarters called Danmasara, and it has now been dissolved in the city during capital infrastructure revolution.
  Area of the study is an area of mesophytic vegetation with a sparsely distributed rocky environment dominated with mostly Muslim Hausa/Fulani community. 
2.3 Target Population
The target population is pregnant women attending the obstetrics and gynecology department with a history of an incompetent cervix in the gynea-emergency, antenatal ward, and maternity unit in Rasheed Shekoni Federal University Teaching Hospital, Dutse.
2.4 Sample Size determination 
   All patients reported with an incompetent cervix from January 2025 to December 2025 (146).
2.5 Instrument for Data Collection
The instrument for data collection in the research study was documented information and reported files of incompetent cervix in the gynea-emergency, antenatal, and maternity unit in Rasheed Shekoni Specialist Teaching Hospital Dutse.
A self-structured checklist was used as the method of data collection. The checklist was made up of four (4) sections: A, B, C, and D. 
Section A: Demographic data of respondents
Section B: Prevalence of cervical incompetence and pregnancy outcomes among pregnant women attending the obstetrics and gynecology department in Rasheed Shekoni Federal University Teaching Hospital from January 2025 to December 20255.
Section C: Risk factors associated with cervical incompetence and pregnancy outcomes in obstetrics and gynecology in Rasheed Shekoni Special Hospital, Dutse, Jigawa state, from January 2025 to December 2025.
Section D: Outcomes of cervical incompetence in obstetrics and gynecology at Rasheed Shekoni Special Teaching Hospital, Jigawa state, from January 2025 to December 2025.
2.6 Validity and Reliability of the Instrument
The validity of the instrument was obtained by quantitative analysis. The data was obtained from the head of department (HOD) medical record department, assigned by the chief medical officer of the hospital.
2.7 Reliability of the instrument 
The reliability of the instrument for data collection was obtained using the test-retest method, in which the checklist was analyzed twice to obtain reliability.
2.7 Method of Data Collection 
The data was collected by the use of hospital records (patient register and files) in the gynea-emergency, ante-natal, and maternity unit of Rasheed Shekoni Federal University Teaching Hospital, Dutse.
2.8 Method of Data Analysis
  The data obtained was statistically analyzed in a frequency distribution table, a percentage, and bar-chart.
2.9 Ethical Consideration
An introductory letter was collected from the project coordinator of the College of Nursing sciences Birnin kudu Jigawa State, requesting ethical permission, and was submitted to the hospital management for permission to research the prevalence of Cervical incompetence and Pregnancy outcome among pregnant women of Rasheed Shekoni Federal University Teaching Hospital, and also an ethical approval letter was collected from the hospital management. All information was kept confidential, as no initial name is used in the study.
2.10 Self-Structured Checklist
Section A: Demographics 

Table 2. 1:
	Variables
	Response

	1. Age
15-25 years
25-35 years
35-45 years
45 and above
	

	2. Parity
Nulliparous 
Primiparous 
Multiparous
Grand multiparous 
	

	3. Religion
Islam 
Christianity 
	

	5. Occupation
Housewife 
Civil servant
Entrepreneur
Student
	

	Educational level
No formal education 
Primary education 
Secondary education
Tertiary education 
Islamic education 
	



Section B: Prevalence of cervical incompetence and pregnancy outcomes among pregnant women attending the obstetrics and gynecology department in Rasheed Shekoni Teaching Hospital 
Table 2.2:
	MONTH
	PERCENTAGE

	JANUARY
	

	FEBRUARY
	

	MARCH
	

	APRIL
	

	MAY
	

	JUNE
	

	JULY
	

	AUGUST
	

	SEPTEMBER
	

	OCTOBER
	

	NOVEMBER
	

	DEECEMBER
	



Section C: Risk Factors Associated with Cervical Incompetence
Table 2.3:
	Variables 
	Response 

	Previous history of cervical incompetence
History of multiple pregnancies
Previous cervical surgery (e.g., cone biopsy)
Advanced maternal age (35 years and above)
Pre-existing medical conditions (e.g., diabetes, hypertension)
Poor antenatal care attendance
Low socioeconomic status
Obesity
Smoking
Genetic factors (e.g., connective tissue disorders)
Trauma or injury to the cervix during a previous delivery

	



Section D: Pregnancy Outcomes in Women with Cervical Incompetence
Table 2.4:
	Variables 
	Response 

	1. Maternal outcomes 
Cesarean section
Vaginal delivery
Preterm labor
Postpartum hemorrhage
Cervical cerclage (surgical procedure to treat cervical incompetence)
Maternal complications (e.g., infections, hemorrhage)
Maternal mortality
	

	2. Fetal outcomes 	
Premature babies
Low birth weight 
Asphyxia 
Neonatal mortality
Respiratory distress syndrome 
	



3.0 RESULTS 
This section deals with data presentation, interpretation, and analysis of results.
Table 3.1: Shows the prevalence of cervical incompetence among pregnant women attending Rasheed Shekoni Federal University Teaching Hospital, Dutse.
	Months
	Number of patients 
	Percentage

	January
	20
	14%

	February
	13
	9%

	March
	15
	10%

	April
	19
	13%

	May
	-
	-

	June
	17
	12%

	July
	12
	8%

	August
	6
	4%

	September
	16
	11%

	October
	14
	10%

	November
	2
	1%

	December
	12
	8%

	Total
	146
	100%



Table 3.1 above shows the monthly distribution of cases from January 2025 to December 2025, in January 20 cases were recorded with 14%, in February 13 cases were recorded with 9%, in March 15 cases were recorded with 10%, in April 19 cases were recorded with 13%, in May no case recorded, in June 17 cases were recorded with 12%, in July 12 cases were recorded with 8%,  in August 6 cases were recorded with 4%, in September 16 cases were recorded with 11%, in October 14 cases were recorded with10%, November 2 cases were recorded with 1%, in December 12 cases were recorded with 8%. The total number of recorded cases of cervical incompetence within the period of study is 146, with 100%.

Table 3.2 shows the pregnancy outcome following cervical cerclage insertion
	Months
	Live Birth
	Abortion 
	Fresh stillbirth.

	January
	10
	3
	1

	February 
	6
	2
	-

	March
	8
	2
	1

	April
	9
	3
	2

	May
	-
	-
	-

	June
	7
	2
	-

	July
	4
	-
	1

	August
	3
	-
	-

	September
	7
	3
	2

	October
	8
	3
	1

	November
	2
	-
	-

	December 
	6
	2
	2

	Total 
	70
	20
	10



Summary of Table 3.3
	Outcome
	Frequency
	Percentage

	Live birth
	70
	70%

	Abortion
	20
	20%

	Fresh stillbirth
	10
	10%

	Total
	100
	100%



Summary of table 3.3 above shows that live birth has the highest frequency of 70 with a percentage of 70%, followed by abortion with a frequency of 20 and a percentage of 20%, and the least is the fresh still birth with a frequency of 10 and a percentage of 10%.

  
Figure 3.1: Pregnancy outcome following cervical cerclage insertion

Table 3.4: What is the intervention for the management of cervical incompetence 

	Months
	Cerclage
	Bed rest 
	Progesterone 

	January
	14
	4
	2

	February
	                18
	3
	2

	March
	11
	3
	1

	April
	14
	4
	1

	May
	-
	-
	-

	June
	8
	7
	2

	July
	5
	4
	3

	August
	3
	2
	1

	September
	12
	3
	1

	October
	12
	2
	-

	November
	2
	-
	-

	December
	10
	2
	-

	Total
	100
	34
	13



Summary of Table 3.5
	Intervention
	Frequency
	Percentage

	Cerclage 
	100
	68%

	Bed rest
	34
	23%

	Progesterone
	13
	9%

	Total
	                     146
	100%



Summary of Table 3.5, above, shows that cervical cerclage is more effective in the management of cervical incompetence with the highest percentage of 68%, followed by Bed rest, 23%, then the use of progesterone has the least which for account of 9%.

 
Figure 3.2: Intervention for the management of cervical incompetence

Table 3.6: The time interval to spontaneous delivery after removal of cervical cerclage at term

	Months
	Number of patients
	Percentage

	January
	11
	14%

	February
	6
	8%

	March
	9
	11%

	April
	11
	14%

	May
	-
	-

	June
	7
	9%

	July
	5
	6%

	August
	3
	4%

	September
	9
	11%

	October
	9
	11%

	November
	2
	2%

	December
	8
	10%

	Total
	80
	100%



Summary of Table 3.7

	Interval
	Frequency
	Percentage

	24 Hours
	15
	19%

	2 – 6 days
	26
	32%

	1 – 2 weeks
	17
	21%

	2 – 4 weeks
	22
	28%

	Total
	80
	100%



The summary of Table 3.7 above shows the time interval to spontaneous delivery after elective cerclage removal at term from January 2024 to December 2024. 2 to 6 days has a percentage of 19%, followed by 1-2 weeks that has a percentage of 32%, and then 24 hours that has 21%, while 2-4 weeks has the percentage of 28%.



Figure 3.2: Time interval to spontaneous delivery after removal of cervical cerclage at term

3.1 Answering Research Questions 
3.1.1 Research Question One
What is the prevalence of cervical incompetence and pregnancy outcome among pregnant women in the obstetrics and gynecology unit in Rasheed Shekoni Federal University Teaching Hospital, Dutse, Jigawa state, from January to December 2025?
The result shows that the prevalence of cervical incompetence in the obstetrics and gynecology unit in Rasheed Shekoni Federal University Teaching Hospital, Dutse, Jigawa state, from January to December 2025 was 146 women.  In January 20 cases were recorded with 14%, in February 13 cases were recorded with 9%, in March 15 cases were recorded with 10%, in April 19 cases were recorded with 13%, in May no case recorded, in June 17 cases were recorded with 12%, in July 12 cases were recorded with 8%, in August 6 cases were recorded with 4%, in September 16 cases were recorded with 11%, in October 14 cases were recorded with10%, November 2 cases were recorded with 1%, in December 12 cases were recorded with 8%. The total number of recorded cases of cervical incompetence within the period of study is 146, with 100%.
3.1.2Research Question Two 
What are the risk factors associated with cervical incompetence among pregnant women attending the obstetrics and gynecology unit?
The result shows that the most common risk factors of cervical incompetence was Previous history of cervical incompetence, History Of multiple pregnancies, Previous cervical surgery (cone biopsy), Preexisting medical conditions, Poor antenatal visit, low socioeconomic status, Trauma or injury to the cervix, and genetic factors (connective tissue disorders).
3.1.3 Research Question Three
What are the pregnancy outcomes among women with cervical incompetence attending Rasheed Shekoni Federal University Teaching Hospital, Dutse, Jigawa State?
The pregnancy outcomes among women with cervical incompetence attending Rasheed Shekoni Federal University Teaching Hospital in Dutse, Jigawa State, are typically characterized by an increased risk of adverse outcomes, which include preterm labour and delivery, infection, haemorrhage, abortion, fresh stillbirth, low birth weight, and preterm birth.

4.0 DISCUSSION OF THE FINDINGS
The study assesses the prevalence of cervical incompetence and pregnancy outcome among pregnant women attending Rasheed Shekoni Federal University Teaching Hospital, Dutse.
Prevalence of cervical incompetence and pregnancy outcomes among pregnant women attending obstetrics and gynecology in Rasheed Shekoni Federal University Teaching Hospital, Dutse, Jigawa state, from January to December 2025.
The findings of the study show that there is a high prevalence of cervical incompetence among pregnant women, which is responsible for habitual abortion and mid-trimester loss. The research findings correspond with the findings of the research conducted on cervical incompetence by Abiodun et al (2018), who researched the prevalence of cervical incompetence, which was 8.4/1000 deliveries or 0.85%. There were 85 electives and 10 emergency cerclages with a mean gestational age at the end of pregnancy of 36.06±3.96 vs. 25.10±3.99 and a mean duration of prolongation of pregnancy of 20.98±4.71 vs. 4.00±3.37 weeks. After cervical cerclage insertion, there was a reduction in miscarriages [P<0.0001] and preterm deliveries [P<0.0001] and an increase in term deliveries [P=0.4100] and viable pregnancies [P=0.001]. The child take home rate was 89.4% following elective and 20% after emergency cervical cerclage.
Risk factors associated with cervical incompetence among pregnant women in the obstetrics and gynecology unit in Rasheed Shekoni Federal University Teaching Hospital, Dutse, Jigawa State, from January to December 2025.
The result of this study shows that the risk factors associated with cervical incompetence in the obstetrics and gynecology unit of Rasheed Shekoni Federal University Teaching Hospital, Dutse. Barinov et al (2021) conducted a retrospective case-control study on the analysis of risk factors and predictors of pregnancy loss and strategies for the management of cervical insufficiency in pregnant women at a high risk of preterm birth. The result shows that threatened pregnancy loss, defined as spotting or vaginal bleeding in the first trimester, was diagnosed in 29.8% (48/161) of patients in Group I versus 37.9% in Group II (p = .448). Postpartum bleeding occurred in 8.1% (13/161) of women in Group I versus 22.8% in Group II (χ2 = 6.500; p = .011). Our study showed that cervical cerclage was most suitable for patients with a history of obstetric complications, cervical length <15 mm, and large isthmic uterine fibroids.
The study further shows that pregnancy outcome following cervical cerclage is highest in live birth, which is 70%, and least in fresh still birth, which is 10%, while abortion is 20%. This study corresponds with the findings of Adeniton and Aboyeji Ap conducted research in Southern Nigeria in 2020, on pregnancy outcome in cervical incompetence: comparison of outcome of before and after the intervention of 103 cases of cervical incompetence managed. The child takes home rate (live births) was 89.4% following elective cerclage removal and 20% after emergency cerclage removal. There was a reduction in miscarriage and preterm deliveries and an increase in term deliveries. In conclusion, they stated that cervical cerclage improved cerclage pregnancy outcome in women with previous mid-trimester losses and preterm delivery.
The study also shows that 68% of women had cervical cerclage insertion, which is the majority, followed by bed rest with 23%, then use of progesterone 9% as an intervention for the management of an incompetent cervix. The study reveals that cervical cerclage is more effective in the management of cervical incompetence. The findings of this study are in contrast with the findings conducted by Dr. Ahmad Taha in Damascus, Syria, in January 2016, who researched cervical incompetence. He stated that the use of a cervical stitch should not be offered to women at low or medium risk of mid-trimester loss, regardless of cervical length by ultrasound. He concluded that cervical pessary is more effective in reducing preterm birth and mid-trimester losses in women with a short cervix.
4.1 Implication to Nursing and Midwifery
The identification of the prevalence of cervical incompetence will assist the nurses and midwives in reducing the occurrences by educating the women who are at risk of developing the condition at the community level, as well as in the clinical setting.
This study will also provide a literature for further use by Now and Midwives, and also other health personnel.
4.2 Limitations of the Study
The researcher encountered problems, which include difficulty in assessing the data, improper record of data, and transportation.
4.3 Summary
The research was conducted in Rasheed Federal University Teaching Hospital, Dutse, on the prevalence of cervical incompetence and Pregnancy Outcome Among pregnant women. The researcher used the Hospital Record of the Gynea ward, Antenatal clinic, and maternity ward in collecting data.
The research design used in the study is a retrospective research method, which shows the prevalence of cervical incompetence and pregnancy outcome in 2024 from January to December, and it found that the majority of women had cervical cerclage as a method of treatment, and the prognosis is good.
4.4 Conclusion
The research shows a high prevalence of cervical incompetence among pregnant women attending Rasheed Shekoni Federal University Teaching Hospital. This could be as a result of structural and functional defects of the cervix, maternal illness such as severe malaria, maternal infection such as syphilis, vulvo-vaginitis, and maternal conization (cervical biopsy).
4.5 Recommendation
1. Women should be enlightened on the causes of cervical incompetence as well as reporting to the hospital when they are unwell, to avoid abortion or any other problem that may arise.
2. Midwives and Nurses should also educate the patients on the importance of check-ups to reduce complications as a result of an incompetent cervix.
3. The health care providers or personnel should collaborate with the government in health education and enlightening people and the entire community about measures of reducing the prevalence of the condition.
4. The Hospital should be well-equipped with the necessary facilities and drugs for the management of an incompetent cervix.
4.6 Suggestion for further studies:
  This study was carried out on a small scale; Therefore, there is a need for the feature studies to be carried out on a large scale to fill in the gaps in the study.
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