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Abstract 

Background: Pregnancy, or reproductive, age is one of a, significant stage of women's 

lives when, some changes and fluctuations occur on, physiological and psychological 

process and considered, as normal. It is correlated to clinical, mechanical, 

physiological and metabol ism changes, in vast majority of women, bodies in this 

stage.  

Objectives: To evaluate, the factors, of risk, in pregnant, women and observe if there 

a correlation, between these risk factors in pregnant, women whom divided to groups 

that are subject to study with, certain variables, factors, such as (age, culture level, 

career, socio- economic status(SES), prenatal care visit).  
Materials& procedures: "The study, design was, descriptive, study (cross sectional). 

Which included (150) women, collected from, Elweya Maternity Hospital during the 

period from, 10th, October 2018 till 10th March, 2019 during data collection, the, 

questionnaire, from each, woman, was, done". 

Results: At the,, study end the results showed, that the pregnant, women were, have 

range of age between (<= 21years), they scored the highest percentage (30%), while 

the lowest percentage, was (13.3%) fore, their women in ages (34 - 39 years), this 

study accurately recorded, significant, association, between age, groups, of pregnant 

women, and bleeding, during pregnancy, (p=0.003). pregnancy,( 28-34 years) had the 

higher, percentage, of risk factors, and the degree of relatives between, women, and 

their husbands was, (35.9%). Pregnancy, (28- 34years) had the higher percentage of 

anemia, hypertension and, bleeding, during, pregnancy). 

Conclusions: in circumstances such as low socio-economic, conditions, among, tow 

thirds of women who were, subjected to this, study and prevalence of anemia, and high 

blood pressure. age pregnancy, ( 28-34 years) had the higher percentage of anemia, 

hypertension and bleeding during pregnancy. bleeding during pregnancy is 

significantly association with increase in age groups about one sixth of the deliveries 

was at home. 
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Introduction 

Although, most women, go normally in pregnancy, experience, but, sometimes pregnancy becomes, more complicated, due to 

antenatal, or intrapartum, conditions when the mother and, the developing, fetus, or even, the both, of them are exposed, to a 

higher, complication, risk for than pregnancies not exposed these conditions. Preexisting chronic conditions, as well, as 

conditions, that arise, during pregnancy, Can threaten the life, and health, of the fetus or the mother. 

https://doi.org/10.54660/.IJMRGE.2024.5.4.1153-1157
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The most significant perinatal mortality (stillbirth or neonatal 

death) triggered due to restricted fetal growth because, of 

placental, insufficiency, and, morbidity (complications, of 

prematurity), internationally [1, 2]. 

Several factors, including, fattiness, increasing, blood 

pressure, diabetes, immobility, and, deficiency of growth, 

hormone level, these factors mentioned, above may 

significantly, contribute to increasing, the risk of, 

cardiovascular disease, and deficiency of growth hormone, 

level may increase, the index of body, mass, the ratio between 

waist and hip, arterial blood clotting, that resulted, due to the 

increasing of plasminogen, activity inhibitor, and [3, 4]. 

Teenager, pregnancy, mothers, exposed to many risks, 

include the difficulty of gaining weight, premature birth, 

blood high pressure during, pregnancy, weight loss after 

birth, the death, of the, newborn child [5, 6, 7]. 

Death, of newborns, happens. Due to several, reasons, such 

as lack of oxygen (hypoxia), which, happen because, of, 

placenta, abnormality sometimes because of the inability of 

a, newborn, baby to go into, labor, or even due, to the, 

physical or developmental, abnormalities [8]. 

One in 1500 women, dies every, day from, pregnancy, and 

childbirth, complications [9]. The death average for, pregnant, 

mothers is, close to 450 deaths per 100000 in developing 

countries, compared with 9 deaths per 100000 in developed 

countries, because, they have, more parity, than women, in 

developing countries [10]. 

 

Materials and Research Methods 
A research, in description, "(cross sectional) "Each woman, 

was asked a, questionnaire, that included, (150) women, 

collected during, the time of data, collection from, the 

Elweya, Maternity, Hospital, from 10 October, 2018 until 10, 

March 2019. Every, questionnaire has, been included, the 

following: 

A "Pregnant women's demographic details including" 

"Weight, height, residence and husband, consanguinity, to 

the wife, woman, and her husband age, gestational age, blood 

group and RH 

B- Every individual's socio-economic, status has, been 

defined by occupation, level of education, crowd index and 

household properties.) The size is, categorized by: the 

following levels:- from 81 to 100, moderate levels:- from 60 

to 80, and' (low, levels:- 59 and lower.)'. 

C-Prior, pregnancy, and obstetric history. 

D-Current, pregnancy, medical and, obstetrical, 

complications. 

 

Data analysis 

"The information regarding each case was transferred into 

code sheets and data entry was done using laptop and 

statistical analysis was done using the SPSS (statistical 

package of social science) version 19, and the approach to 

data consisted of two steps (descriptive and analytic 

statistic)". 

 

A. Descriptive data analysis 
"This approach included the measurement of frequencies and 

percentage. 

 

% = 
Frequency 

100 
Sample size 

 

B-Inferential data analysis 
"Simple distribution of the study, variables and, the cross, 

tabulation, were applied. Chi-square, 2) was used to 

identify the significance of the relations, associations, and 

interactions among various, variables. Yates's, continuity 

correction test 2 (corrected), was used, when more than 20% 

of, the cells had an expected frequency of less than, five and 

when, the expected, numbers were, small. Range as 

minimum, and maximum, values was used. The, results in all 

above mentioned procedures were accepted as, statistical, 

significant, when the p-value was less than 5% (p<0.05)." 

 

Results 

 
Table 1: Demographic characteristics of the study sample 

 

Variables Groups Frequency Percentage 

Age of pregnant 

women (years) 

<= 21 45 30 

22 – 27 30 20 

28 – 33 25 16.6 

34 – 39 20 13.3 

40 and over 30 20 

Total 150 100 

Age of 

Gestational 

First Trimesters 60 40 

Second Trimesters 40 26.6 

Third Trimesters 50 33.3 

Total 150 100 

Consanguinity 

level 

Relative 90 60 

Not relative 60 40 

Total 150 100 

 

Table (1): shows that the, higher percentage, of pregnant, 

women (30%) was in age groups (<= 21) years, and the 

lowest, percentage (13.3%) was in, (34 - 39) years, pregnant 

women in first trimester comprise the m highest m percentage 

(40%) and women, who were relative to their husband, 

composed, (60%) of the sample. 

 
Table 2: Distribution of study sample according to BMI 

 

BMI Score (kg/m²)"" Frequency Percentage 

<18.5 (Underweight)"" 20 13.3 

18.5 - 24.9 (Normal)"" 81 54 

25 - 29.9 (Overweight)"" 25 16,6 

=> 30 (Obese) 24 16 

Total 150 100 

  
Tables (2) shows that the, highest percentage, was (54%) of 

pregnant women, within normal BMI score, & the lowest 

percentage was (13.3%) with in underweight score.

 
Table 3: Distribution of pregnant according to their obstetrical previous history 

 

Variables Total number (150)  

'Interval between previous and current pregnancy Frequency Percent 

Primgravida 80 53 

<12 months 25 16.6 

12-24 months 25 16.6 

> 24 months 20 13.3 
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Premature birth Frequency Percent 

No 125 83 

Yes 25 16.6 

Attendance of prenatal care (P.H.C) Frequency Percent 

Adequate attending 60 40 

inadequate attending 90 60 

Vaccination Frequency Percent 

First dose 30 20 

The second dose 20 13.3 

Third Dosage 20 13.3 

The fourth dose 10 6.6 

Fifth Dose 70 46.6 

Place of delivery Frequency Percent 

Hospital 100 66.6 

Home 50 33.3 

Type of delivery Frequency Percent 

Normal 100 66.6 

Cesarean 30 20 

Forceps 20 13.3 

 

"Table (3): shows that (16.6%) of the sample had interval of 

12-24 months from their previous, pregnancy. Premature 

births constitute (16.6%) only. Regarding the attendance, to 

prenatal care (60%) of pregnant women had inadequate 

attendance to prenatal care unit. Regarding vaccination 

(46.6%) of women were complete, (5 dose.) Hospital 

deliveries, comprise (66.6%) of all delivery, of which (20%), 

were done by cesarean section. No positive smoking, history 

was, detected for all pregnant women in the sample".

 
Table 4: Distribution of risk factor in the studied pregnant women 

 

Variables N (150) % 

Delivery of Cesarean section 23 15.3 

Anemia 8 5.3 

Multipar of pregnant women 10 6.6 

Hypertension 10 6.6 

Rh Factor Rh incompatibility 9 6 

'Bleeding, during pregnancy 10 6.6 

Transfusion of blood 6 4 

Diabetes mellitus 9 6 

Pregnant women under 16 years of age 8 5.3 

Heart and artery disease 10 6.6 

Sensitivity to medicine 7 4.6 

Urinary tract infection 11 7.3 

Epilepsy"" 9 6 

Liver sickness 7 4.6 

Thyroid illness 8 5.3 

Asthma Attacks 5 3.3 

 

Table (4): Shows the most frequent risk factor was cesarean 

section delivery (15.3%), anemia (5.3%), multipara of 

pregnant women (6.6 %) simple hypertension (6.6 %), and 

the Rh incompatibility between pregnant women and 

husbands was (6%), and bleeding during current pregnancy 

was (6.6%). There is no cases for other risks factor for 

pregnant women were detected like rubella, tuberculosis and 

thalassemia.

 
Table 5: Distribution the pregnant women according their risk and the number of risk factors 

 

Total 35+ 28 - 34 22 – 27 <= 21 
 

Variables 

% N % N % N % N % N 

Hypertension 
33.3 50 20 1 5 2 8 3 4 5 Yes 

66.6 100 20 10 15 14 8 5 13 15 N0 

100 150 31 15 20 21 16 7 17 20 Total 

P value df X2 
Chi-Square Tests 

0.492 3 2.528 

Total 35+ 28 - 34 22 – 27 <= 21 
 

Anemia 

% N % N % N % N % N 

71.4 107 18 12 15 18 16 19 5 4 Yes 

28.6 43 13 6 5 4 3 8 6 2 N0 

100 150 33 16 20 22 19 27 11 6 Total 

P value df X2 
Chi-Square Tests 

.3350 3 3.439 

Total 35+ 28 - 34 22 - 27 <= 21  Bleeding during pregnancy 
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% N % N % N % N % N  

267 40 8.6 10 6.9 13 3 11 2.2 6 Yes 

73.3 110 10 14 14 16 25 20 15 10 N0 

100 150 18.6 24 20.9 29 28 31 17.5 16 Total 

P value df X2 
Chi-Square Tests 

.0030 3 13.353 

 

Table (5) shows that pregnant women without risk (normal 

pregnancy)were (40%), and pregnant women with risk were 

(60%), one risk factors comprises (38.8%) out of all pregnant 

women with risk, two risk factors (21.1 %) three risk factor, 

and 19% and four risk factor (16%). 

 

Discussion  
"In this study the proportion of pregnant women who were 

<= 21 years was 30%, and this result matches greatly with 

(Senbeto et al) 2005 result that found 33% of pregnant 

women were under the age of 20 [10]. In addition, this study 

shown that more than half of studied women about (54%) of 

them were in normal range of BMI, and about (13.3 % )were 

less than normal of it, but these results were not match with 

(Jang et al )in Korea (2011) study that registered (19.3%) of 

pregnant women were have BMI (18.5 ) kg/m2,( 66%) of 

them with a BMI of (18.5– 22.9) kg/m2, (10.5%) pregnant 

women with a BMI (23–27. 4) kg/m2 and (4.2% )of them 

with a BMI (27.5) kg/m2 [11]. (Declercq, et al) 2013 found a 

result which matching with our study results, they reported 

48% of pregnant women were normal weight, and 20% were 

obese [12] 60% of the sample were at Middle level in the socio-

economic status, 23% of them at a higher socio-economic 

level, and 16.6% of pregnant women were at low socio-

economic level, this is agreement with (Al Alfa in Irbil )2010 

reported result were 65% of the studied women were Middle 

level [13]. But it is disagreed with (Bödecs et al) in Hungaria 

2013 result which registered that 40.22% of women were in 

low socio-economic level, 37.58% of them in the middle 

level of socio-economic, and 36% of them were in high level 
[14]. The women with Anemia was about 5.3%, it's less than 

study done by Ahmed, 2013 in Baquba city, he found about 

55.5% of women been registered with Anemia [15].The life 

style in making and consuming food or other factor may be 

behind this difference, WHO registered mild cases in Anemia 

between studying women in Egypt and Jordan with 76%, 

64.9% respectively [16]. Study done in Nepal reported that the 

Animea percentage was 41% and the women with mild 

Anemia was about 67.14. the Hypertension in this study was 

about 6.6% of pregnant women while it was reported about 

3% of the studied women as study done by Husein A 2014 in 

Diyala [15], but in Erbil the number was much more than these 

results, it was about 15% of cases which have been studied 

by Alaf et al in 2010 [13] The most studies which close with 

our study was for Martin J 2011, which reported 6% of 

pregnant women were registered as hypertension cases 

during pregnancy [19]. 

The incidence of diabetes in our study was about 6% of 

pregnant women. And its higher than the study, which done 

by Dabbagh et al 2006 in Mosul, which was about 1% of 

women [20]. Pregnant women with cardiovascular disease 

were about 6.6 %, in contrast to a study in Hong Kong done 

by Li C, et al 1997, he reported very small percentage about 

0.7% of cases with cardiovascular disease [20]. A statistically 

non-significant association has been found between age 

groups of pregnant women and hypertension (p=0.64), which 

agreed with the result that reported by Owiredu W K B A et 

al 2012 in Ghana, women aged (36 -39)years did not have a 

significantly increased risk of developing hypertension 

compared to women between (5–39) years of age (p=0.8) [22] 

A statistically non-significant association has been found 

between age groups of pregnant women and anemia 

(p=0.487), which is in agreement with the result that reported 

by Singh. 2013 in Nepal (p=0.55) [22]. 

The pregnant, women whom registered as bleeding case were 

about (8.6%), most of them around 35 years and a statistically 

significant, association has been detected the pregnant 

women whom registered as bleeding case were about (8.6%), 

most of them around 35 years and a statistically significant 

association has been detected between age groups of 

pregnant, women and bleeding, during pregnancy (p=0.01), 

these result differ from Yang et al 2004 results, they reported 

(75.7%) of women within the ages (20-34) years have highest 

percentage bleeding during pregnancy period [23]". 
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