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ABSTRACT

Introduction:- women are considered as vulnerable or high risk group because of their pregnancy state. Most of
the women may not have many problems during pregnancy, but face various problems related to pregnancy and
child birth. The success of pregnancy outcome depends on the cooperative effort from mother, family and health
care Professional.

Methods & material:- The descriptive design was used in this study. 200 primigravida mothers attending
antenatal clinic at SDM hospital, Bikaner were sampled through non probability sampling (year 2015). A
structured interview schedule was developed to assess the knowledge regarding pregnancy induced
hypertension.

Result:- The finding reveals that 82% primigravida mothers have below average knowledge and 18%
primigravida mothers have average knowledge regarding pregnancy induced hypertension. The calculated Chi-
Square value indicates that significant association of knowledge with demographic variables like - age,
residence, type of family, occupation, education level and family monthly income whereas there was no
association of knowledge with demographic variables like- duration of marriage, religion, gestational age and
dietary pattern. Based on these finding, it can be concluded that the primigravida mothers need more knowledge
regarding pregnancy induced hypertension.

Conclusion:- The primigravida mothers have lack of knowledge regarding pregnancy induced hypertension. So
for awareness among primigravida mothers regarding information of pregnancy induced hypertension, conduct
ahealth education programme regarding knowledge for pregnancy induced hypertension.

Keywords:- Primigravida mothers, pregnancy induced hypertension, antenatal clinic

INTRODUCTION

Pregnancy is one of the wonderful and noble service imposed by nature, no women can shrink. It is the period of
happiness expectancy, excitement, anxiety and fear. Though pregnancy is natural physiological event but it can
place the health of the mothers and fetus at risk.

Hypertensive disorders of pregnancy are the prime causes for early hospitalization, labour induction, maternal and
fetal morbidity and mortality. Though perfect remedy is not available it is possible to minimize the hazards through
early detection and prompt action. Effective health teaching about pregnancy helps the pregnant women to take
care of her and to have a better child birth.

Pregnancy induced hypertension is usually restricted to hypertension in pregnant women who have no pre-existing
medically defined chronic hypertension or renal diseases and no high blood pressure before a period of two weeks
after conception. Another condition is that within this group of women hypertension and proteinuria should be
occurring for the first time during the twenty weeks after conception, during labour, and subsides after delivery
(Zhang, Zeisler, Hatch, & Berkowitz, 1997). These proposals were made by the American College of Obstetricians
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and Gynaecologists (2003) and the National High Blood Pressure Education Program Working Group, (1990) and
by the International Society for the Study of Hypertension in Pregnancy (Davey & Mac Gillivray, 1988).

Preeclampsia is another condition associated with pregnancy related to weight gain which usually manifests during
the second half of pregnancy, generally in the latter part of the second or in the third trimesters. It is characterized by
high blood pressure associated with a high level of protein in the urine and this may lead to swollen lower and upper
limbs. For example, in their meta-analysis of 13cohort studies, O'Brien and associates found that the risk of Pre -
eclampsia typically doubled if BMI increased by 5 kg/m’ to 7 kg/m’. The same study commented that this increased
risk persisted after adjustment for co-founders and exclusion of chronic hypertension and diabetes

NEEDS OFTHE STUDY

Department of International Development Annual Report 2006 estimated that maternal mortality rate to be 407 per

1,00,000 live births in World and infant mortality rate to be 70 per 1000 live births. Maternal mortality due to

pregnancy-induced hypertension is 15 to 33% out of the total number of maternal death in India. Newborn infants

of mothers with pregnancy-induced hypertension present with intra-uterine growth retardation, pre maturity,
dysmaturity and necrotizing are one of the major causes of maternal and fetal or neonatal morbidity and mortality

STATEMENT OF THE PROBLEM

“A Study To Assess The Knowledge Regarding Pregnancy Induced Hypertension Among Primigravida Mothers

Attending Antenatal Clinic At SDM Hospital, Bikaner, With A View To Develop An Information Booklet”

OBJECTIVES OFTHE STUDY

1. To assess the knowledge regarding pregnancy induced hypertension among primi gravida mothers
attending antenatal clinic at S.D.M. Hospital, Bikaner.

2. To find out the association between knowledge score with selected demographic variables such as Age,
Duration of marriage, Residence, Religion, Type of family, Occupation, Educational status, Family
monthly income, Gestational age & dietary pattern.

HYPOTHESIS

H,: There will be significant association between knowledge scores of primi gravida mothers regarding

pregnancy induced hypertension and selected demographic variables.

H,: There will be no significant association between knowledge scores of primigravida mothers regarding

pregnancy induced hypertension and selected demographic variables.

METHODOLOGY

The design was Descriptive research design. The study population consisted of the Primigravida mothers. Total 200

samples were taken with a non- probability purposive sampling technique. For collection of the data, a structured

interview schedule was developed to assess the knowledge regarding Pregnancy induced hypertension among
primigravida mothers attending antenatal clinic at S.D.M. Hospital, Bikaner.

> INCLUSIVE CRITERIAFOR SAMPLING
Primi gravida mothers those were:
. Attending the ANC clinic at S.D.M. Hospital, Bikaner during the data collection period of study.
. Willing to participate in the study
. Canunderstand Hindi or English

> EXCLUSIVE CRITERIA

The study excluded patient who are-

o Multi gravida mothers

. Hospitalized women having PIH complications.
. Not willing to participate in the study

. Cannotunderstand Hindi or English
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STATISTICALANALYSIS
The obtained data was analyzed and interpreted by mean, median, mode and standard deviation. Chi - square test

was used to find association between knowledge and demoghraphic variables.
RESULT

The study was conducted in antenatal clinic at S.D.M. Hospital, Bikaner Rajasthan. The subjects of the study were
200 primigravida mothers. Data obtained were analyzed and interpreted by using descriptive and inferential
statistics. Data related to demographic variables were analyzed in term of frequency and percentage distribution.
Chi-square test is applied to interpret the significant association. The study finding revealed that, maximum
numbers of primigravida belonged to the age group 22-25 yr (43.5%), marriage duration <2yr (82.5%). Majority
were lived in urban area (89%), religion was Hindu (82.5%), belonged to joint family (66.5%), housewife (68%).
Majority were up to secondary level (46%), family income >13000/- (42.5%) and 2"trimester (47.5%). According
to knowledge score majority of primigravida were in below average 82% (mean score was 8.84 and range of score
was 1-22).

DISTRIBUTION OF PRIMIGRAVIDA ACCORDING TO DEMOGRAPHIC VARIABLE

This section describes the distribution of Primigravida according demographic variable-

S.N. VARIABLES FREQUENCY| PERCENTAGE %
1 Age
a. 18- 21 vears 73 37.5%
b. 2225 ~rears B7 43.5%
c. 26-2Q yeaars 29 14 5%
d. 30 wears or above g 4 5%
2 Dwuration of marriage
a. = 2 vears 16> 82.5%
b. 24 vears 28 14%
C. 4-6 vears 5 2.5%
d f vears or above z 1%
3 Fesidence
a. Urbanarea 178 89%
b.  PRuralarea 22 11%
4 Religion
d. Hindu 165 82 5%
e Muslim 29 14.5%
f  Christian 1 0 5%
g. Others 3 2.5%
5 Tvpe of family
a. MNuclear family 67 33.5%
b. Joint familv 133 66 5%
& O'ccupation
a. Housewife 136 6E%
b. Govt. servant 5 2.5%
C. Private servant 28 14%%
d. Self-business 31 15.5%
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T Education
: 45 22 5%
a. Illiterate a2 16%
b.  Upto secondarv level 52 26%
c.  Upto graduatelevel 11 3.5%
d. Post-graduate & others
§ Familv monthlv income
o 2%
a = 3000/~ 33 16.5%
b. 3001-8000/- 78 39%
C. 8001-13000/- 83 42.5%
d. Above 13000/~
G (Gestational age
: 56 28%
a. Ist T: t
o 95 47.5%
b. 2nd Trimester 49 24 5%
s 3rd Trimester
10 Dietary pattern
b. Non-vegetarian

FINDING RELATED TO KNOWLEDGE SCORE OF PRIMIGRAVIDA MOTHERSThis section deals
with distribution of knowledge score of primigravida mothers regarding pregnancy induced hypertension in
terms of mean, median, mode, range & standard deviation.

TABLE: 1

AREA WISE ANALYSIS OF KNOWLEDGE SCORES
Frequency and percentage distribution of level of knowledge of primigravida mothers

regarding different aspects of pregnancy induced hypertension

S.N.

Knowledge area

No. of
items

Max.

Knowledge score

Score

Range

Mean | Median | Standard

Score Deviation

General information
regarding Pregnancy
Induced Hypertension

0-5

1.22 0 1.47

[§%]

Knowledge related to
causes and clinical
Features

2.76 2 1.89

(93]

Knowledgerelated to
complications and
preventions of
Pregnancy Induced
Hypertension

1.33 1 1.09

Knowledgerelated to
management of
Pregnancy Induced
Hypertension

10

10

0-8

w
L
[F8]
3
=
1o
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TABLE: 2
OVERALL KNOWLEDGE SCORE ON PREGNANCY INDUCED HYPERTENSION

Standard Deviation

5.25

Means | Median
5.84 8

No. of Questions
30 30

Maximumscore Runge

1-22

Data represents the overall mean knowledge score obtained by the Primigravida mothers was 8.84, median was 8§,
range was 1-22 and standard deviation was 5.25. So this indicates that Primigravida mothers have below average

knowledge regarding pregnancy induced hypertension.
TABLE:3 ASSESSMENT OF THE LEVEL OF EXISTING KNOWLEDGE

Frequency and percentage distribution of overall level of knowledge of Primigravida

Pregnancy Induced Hypertension

mothers regarding

Level of knowledge Percentage of range of score Frequency | Percentage
Below Average < 50 (0-14 Score) 164 82 %
Average 50-75(15-22 Score) 36 18 %
Above Average >75(23-30Score) 0 0%
Total 200 100%
200
150
100
%0 a -
0
Below average Average Above average

Simple pyramid diagram represents the level knowledge score in relation to Pregnancy Induced Hypertension out
of 200 primigravida mothers 82% (164) mothers having below average knowledge, 18% (36) of them having
average knowledge, and no one was having above average knowledge.

TABLE: 4 ASSOCIATIONS BETWEEN KNOWLEDGE SCORE AND THEIR DEMOGRAPHIC VARIABLES

This section deals with association between knowledge score and selected demographic variables by using
inferential statistics.

Demographic Median | Above Calculated | Tabulated | d.f. | Inference
Variables & Median | Chi- Chi-
Below (M=3) | Sguare Square
Median Value Value
(M =8)
1 Age
a. 18-21 vrs 58 17 32.01 782 3 Significant™
b 22-25 yrs 43 44
c. 26-29 vrs g |
d. 30 vrs or I
above
2 Duration of
marriage
a <2 yrs 03 70 3.76 7.82 3 NS
b 2-dyrs 13 15
c. 4-6 vrs | 4
d. = 6 vrs
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3 Residence
a. Urban a1 87 082 384 1 Significant™
b. Rural 19 3
4 Religion
a. Hindu 87 T8 3.90 7.82 3 N5
b_ Muslim 20 9
c. Christian I i
d. Others 3 2
5 Type of family
a. Nuclear 28 39 7.10 3.84 1 Significant™
b. Joint g2 51
6 Occupation
2. Housewife 80 56 9.64 7.82 3 Significant®
b. Govt. Servant 1 4
c. Private 9 19
servant
d. Self business 19 12
7 Education level
a. Illiterate 44 1 5920 782 3 Significant™
b. Upto 51 41
secondary
c. Upto
Gfaduate = 2
d. UptoP.G &
10
others
8 Family monthly
income
a. <3000/~ 3 '_ 46.04 7.82 3 Significant™
b. 3001-8000/- 29 4
c. 8001-13000/- 54 24
d. =13000/- 74 &1
9 Gestational age
a. 1*'trimester 34 22 2.04 5.99 2 NS
b 294 trimester 33 42
c. 3 trimester 23 26
10 Dietary pattern
3. Vegetarian 80 63 0.18 3.99 1 N5
b. Non-
vegetarian 30 27

Note: - *Significant at 0.05 level of significance
The calculated Chi- Square value indicates that significant association of knowledge with demographic variables
like - age, residence, type of family, occupation, education level and family monthly income whereas there was no
association of knowledge with demographic variables like- duration of marriage, religion, gestational age and
dietary pattern.
CONCLUSION
The primigravida mothers have lack of knowledge regarding pregnancy induced hypertension. So for awareness
among primigravida mothers regarding information of pregnancy induced hypertension, conduct a health
education programs regarding knowledge for pregnancy induced hypertension.
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