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ABSTRACT

Pre-eclampsia is a pregnancy-related hyperiensive disorder occurnng usually siter 20 weeks
of geslation. If Jeft unireated, il progresses to cclampsia. However, most studies on maternal
mo: bidily and moaalily have nol adequalcly focused on pregnant women ‘s knowiedge and
prevenlive slratcgics against pre-cctampsia. This study was therefore desspricd 10 investigalc
knowledge of pre-eclampsia and its preventive strategies among preenant wwomen atlending

anlcnatal clinic 10 Adeoyo Malermity Hospital, Yemctu, Ibadan, Nigeria.

A descriplive cross-seclional design was adopled and a syslemnatic sandom sampling
technique was used to seiect 400 coasenting respondents from the antenatal clinic records of
Lhe hospital. Semi-siruclured questionnaire was used 10 clicit inforination on respondents’
socio-demogiaphic chasacleristics. Koowledge of Precclampsiz (KP), Prevenlive Strate ¢gics
againsl Pre.eclampsia (PSP) such as place of care, resung lechniques and social habits using
19-paint and 30-point KP and PSP scales respeciively. Knowledge scores < 6, >6-12, and
>12 were categorised as poor, fair and good. asspeciively. Preventive strategies scores £ (5,
>15 were calegorised as poor. and good rcspectively. Btood pressure measurements taken
with readings greatcr then 140/90 mmllg were considerad 1o be clevated. Four Focus Group
Discussion (FGD) sessions were conducted using FGD guide, Quantitauve data were
analysed using descriplive slatistics, Chi-squase test at p=0.05, while qualitative dala were

analysed using themalic epproach

Age of respondenis was 28.645.2 years and 92,0% were marniesl. Less than half of the
respondents (42.0%) had heard about pre-cctampsia. Antenalal clinic {37.1%6) topped the Jisl
of sources of tnformation on pre-ecinmpsia whtle church was the least (12.9%). Only 35.5%
knew the corvect def nitton of the health condition while 18.8% knew that the cause of pre-
oclampsia Is unknewn, Respondents’ lnmowledge score was 11.134.0, Respondeats wilh pour,
larr and good knowledge relnting to procclampsia were 14.0%, 41.2% and 44.01%.
respectively. Encidence of elevated blood pressurc was 4.5% Tiwenty-one peicenl mentioned
that they cxpcrienced swelling of the fect, ankle, hand and face, while $ 5% had tested

positive to proletn 1n the unne dunng pregrancy, Few (0.8%) had expenenced pre-eclampsin

1

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



nancy and had thesr deliveries through caesarean section. Another 5.9%%
vie slralegies Score \wias

in their carlicr preg
had @ family histoty of the heaith condiuon. Respondents’ prevenls

24.043.9. Many of the respondents hod good preventive siralegies (95.
pectively. The hospilat (92.4%) lopped the list o places where
of pic-eclampsia,

39%) while 4.7% had

poor preventive slralcgics res
respondents sought carc whenever thicy experienced symploms sugpeslive

while 6.5% reported that they resicd at home. Respondents’ age was signilicontly associaled

with knowledge of pre-cclampsia. Respondcnts were knowledgeable of prevenlive stralegies

against pre-ectampsin, though they atiributed causcs of pre-eclampsia !0 SIress and snxicty

regarding linanciol issucs and fear of debivery.

There nre Laps IN awarencess and level knowiedge of pre-cclampsip among pregnant women

altending antenplal clinie in Adcoyo Malemily Hospital, Yemelu. Health cducatton

interventions such es health 1alks focusing on crcaling 0wWarcness. smproving knowledge of

preeclampsib and uplake of preventive proclices e herchy advocaled.

Keywords: Anltenatal care, Prc-cclampsia kno viedge, Preventive sisdlcgies

Woid count: 473

A}

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



ACKNOWLEDGEMENTS

{ give thanks to the ail Mighty God who saw me through from the beginning to the

completion of this study. To 1lim alone is all praise due.

| um most grateful to my supervisor, Ds. Oyedunni. S. Antlogun who worked l;rclcsly lo

cnsure the progress ol thts work from the begining up to its completion:

My special thanks goes to the Deputy provost Colledge of med:icinc prof A-J Ajuwon, the
Head of Dcpaitment of Health Promotion and Education. Professor O- Oladepo anrd all the
lesturers in the department especially Dr O E Oyewole . Mr Titiloye, Mr Jobn Imaledo for

their technical input this siudy. | am also spprecisuve of the moral support of Mr. 0.0 Bello,
Mr T.B Oycyemt and Mr Lanrc Quadii throughout the siudy.

| cannot but appreciste the cifort of my famuly, fiiend and colleagues. Professor Fr;day
Okonofua, Mrs Rose Alaom:, Attokhuchi Gidion. Nikoro Joy, Okosun prodous. Omssola
Omogbojubola, Ehicmua 8ukola, thank you for your support.

| am most thankful 1o my parents: Chicf and Mrs P.LLA Okhae, My aiblings. Uncles and
cousin, Mr Gabricl Okougha, Mr Dalighton Okougha, Osemudiames. Aigbibhale. Utomm-
ckhale, Thinoscn, Aigbcbemen. Oteanyelen, | say uneding thaoks for therr spmtual. sl
and moral support towards this study.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CERTIFICATION

y OKHAE in the Department

' 1 he Kell
< neoiect was carmied oul by Relebhe o
0 Mh. Collegz of Medicine,

[ cerily th |
Faculty of Public Hea

ot Health Promolion and Education,

University of lbsdan, Ihadzn, Nigeril.

el

J
SUPERVISOR

Dr. Oycdunm. S. Arulogun
B.d. M Ed., MPIL PhD (lhadan), Dip HIV Mgt & Care (tsracd). FRSPHALR), CUNT 1IN
Resdex
Depaniment of Health Promotion and Eduxtxon,
Faculty of Public Health, College of Medicmne,
University of Itwdan, (hadan, Nigaw

AL

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



TABLE OF CONTENTS

Dedication
Abstracy
Acknowledgement
Centilication
Tablc of contents
List of [ gures

List of tables

Glossory of Abbrevialions/Acronyms

10 CHAPTER ONE: INTRODUCTION
1.1  Backgroundof ihe Study

19 Ststement of Prodlem

1.3 Justilication

1.4  Research Questions

1.5.0 Objectives

1.5} Broad objective

1.5.2 Specific objeclives

1.6 Hypotheses

|7 Operalionn) Detinitions of Terms

20 CHAPTERTWO: LITERATURE REVIEW
2.1 Awareness of Precclampsia among Pregnant Women

23 Hueden of Precclotnpsia

i

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

13

1t

vy

visi

v

L

ta

th

Ly



2.3 Knowledge o fPregnant Women on Preeclampsia

2.4 Preventive Practices on Precclampsia among Pregnant Women

2.5 Symploms of Severe Preeclampsia

2.6 Types of Hypertension in Pregnancy

2.6.1 Chronsc hypertension

2.6.2
263
2

2.8

Chronic hypenension with superimposed precclampsia
Gestational hyperiension

Pathophysiology of Precclampsia

Risk Faclors for the Development of Hypertensive Disorders of
Pregnancy

Diagnosis of Precclompsia

Mid to moderate

Scverc precclampsia

Matemal Complication Associaled with Preeclampsia
Management of Preeclampsia

Treatment of Preeclampsia

Pecvention of Preeclumpsio

Theoretical Framework

JOCHAPTER THREE: METHODOLOGY

3.4
32
33
34

35

Study Desipn

Vanabjes

Scope ol {hic Study
Description of Study Area

Study Population

vill

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

13
13
I

15

15
15
[5
16
16
17

18

25
25
26



36
3.7
3.8
3.9
310

Inclusion Cnleria
Exclusion Crilena

Sample S1ze Detennination
Sampling Technigue

Mcthod of Dala Callcction

3.10.! Quislitative method

3,10.2 Quanlitative method

3.t

3.12
3.13
3.14
3.15
3.16
3.17

Blood P’ressurc Measurement
Training of Research Assistants
Date Collection Procedure
Validity

Reliability

Data Analysis

Limitation {0 the Study

4.0 CHAPTER FOUR: RESULTS

4.1
4.2
43
4.4
4.5
4.6
1.7
4 8

4.9

Socio-Demographic Characicnistics

Awareness ol Precclampsia among Respondenls
Knowlegdge of Pregnant \Women on Preeclampsia

Factors Conirtbuting (o Proeclampsia

Conditions Requiring Pregnant \Vamen lo Take Caution

What to Do when Diagnosed with Preeclampsta

I’reventivc Stralegies against Preeclampsia amaong Regoadants
Resting Technigues smong Resprenslents

Foxxl and Socaal Habits to Avoid anxing Respondents

1A}

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

N

3 ¥ B 9

3

as
49

4N



' icati 51
4.10 How Prcgnant WWomen should Exercisc and Use Madication

54

41} Occurrence of Preeclampsia among Respondents
] i ] 57

412 Experience of Precclarpsia in earlier Pregnanc)
58

4.13 Toest of Hypotheses

50 CHAPTER FIVE DISUSSION, CONCLUSION AND RECOMMENDATION

. 63
5.1 Socio-demographic Charactenstics
: trd
59  Level of awarencss of pre-cclampsia amony, Respondents
64
5.3  Knowledge of pre-cclampsia among respondents
: : 68
54 Dreventive strategies of pre.cclompsia among pregnant women
: 69
5.9  Occurrence of pre-eclanpsia among 1cspondents
71
5.6 Implicstion lo health promotion and education
_ 71
§.7 Conclusion
7)

$.8 Recommendation

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



" Tl e

Letter qr-cmi'ppw.él.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT I






LIST OF TABLES

Table

41  Socio-dcoographic Charscienstics
42  Dcfiniyos md cavscs.of Pre-clampsia

43  Countndxting factors o preccleptpa s AMong PIegRant Whmen
44  Condiuonthat soquire pregnadt women 10 be caution

45 Whato do when disgnosed ot pre-cclampuc

46 Preventive sticpies fot pre-cclampia among respondcnts

4.7 Prevenlive staalcgicsaganst pre-cclampsia

48  Resung techaiques, food and social habits on Pro<ciampsia

49  Showing how gregrant should exarise thamselves/and use madicaass
310 [Droventive practices sareprovenine mactices Soofe

111  Blood [ecssure measurement O0AE responidents

412 Sympromo of pre<ccimnpsa among Ropondents

413 Thoss who had expenence pre-cclampns in thetr catly pwegnancy
414 Hypothesis testing on knowlcdge sgunst age oducational levd

4.1% Hyww lesting on preventive stratcgics against agc

i

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

Pape

21
39

41

53
5$

58

ol



GLOSSARY OF ABBREVATIONS

DIC Dissemin®ed mtravascolar coagulations
HELLP Syndrome Hasvoolyws Elevated Liver arymes, Low' Platelets
HLAG Human leucocyies antigen

MgSO4 Magncsium sulphate

PIGF Rexcpior placenm giowth factor

SFu films like ryrosine kinase

SEag Solubic Endoglincs

VEGF Voscular endothelia growth {aciex

WHO \World health organisation

FGD Focus (roup Discussion

RCT Randomi sed cootrol (nal

PE Prosoclampsia

PEK Pre-cclampsia o wledge

MCH \Malanal Child heelth

X1y

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CHAPTER ONE

1.0 INTRODUCTION

1.1 Background of the Study
Precclampsis ¢s pregnancy-relaled hypestensive disorder occutning usually aficr 20 weeks of

gestation, with proteinuna, Blood pressure reading >1-00/90 mmHp. and Edama. If lefi
untreated, it propgresses lo cctampsia (Medicine for Afnca. 2008). Preeclampsia and
eclampsia are not dislmct disorders but the manifestation of the spectrum of clinicai
symploms of the same condition. The mildest disorder in this continuum 1s pregnancy:-
induced byperiension, In preeclampsia, hypertension and proteinuria are present, and when
convulsions occur in addilion Lo these signs. Lhe condilion is referred 10 as eclainpsia (Shah,
2009). Precclampsia and eclampsia arc o life-threatentng muliisysiem disorder affecling 2 to
8% percent of all pregnancies worldwide This has substantial effect on maternal oand

ncwborn healib (Ghulmiyyah and Sibai, 2012).

Preeclampsia and eclampsia are two of the most common causes of maternal and pesinatal
morbidily and mortality in low and middic income counltries (Dulecy, 2012)., Globally,
epproximelcly 63.000 women dic ¢och ycar of preectampsia which accounts for an estimated
ninc percent of maternal deathsin As:aand /\frica, and aboul one quarter of maternal deaths
in Lalin Amenica and the Caribbean (iKhan, 2006). [n Nigena. theincidence of precclampsia
is reporied to be nine {9) to ten (10) percent of the pregnancy-induced hypericasion cases, It
afTects mostly the pnmig:avidae afler the 20th to 24th weeks of gestation. and frequen
occurrences are often scen at term (Jones, 1992, James. 2009), The effect of matemal death
on household income, househiold productivily and houschold disintegration has been widely
deseribed. More so, melemal deaths causc one miltion children 1o become motlicriess
annually. Therefore concemn for the signilicant mortality and morbidily associated with

pregnutey-mduced hypetlension 1§ prominent on global health sgendas (Ojo. 1992: James,
2009).

Recenl cvidence supgesis 1bat pant of the problem showing no reduction in matemal

moriality is 28 a result of inadcquate knowledge, negative attitude and lack of preventive
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practicc on the part of the patients believing so much i1n juju (mystical power). Studics have
demonstrated thal health system factoss which include service delivery, equipment and inter
petsonal aspects of care also play an imponant role (Calder and Dunlop. 993; Oyrra. 2009).
Belicfs and ncgative attitude may also be related 1o the issues of pregnancy-induced
hyperiension, and fusther suggest that materna) deaths could be prevented il women were
able lo have adequate knowledge and posiive atulude towards attending aitenatal clinic
Icaving their practices of juu and utilising good quality health services, cspecially when

complications ansc.

Howcver, m reality, mosl women expencnce senous hammcrs 10 services. Even if such
services rcach the women, the services provided by health personnc! are often of tnsuftictent
quality. Health personncl are now widcly advocated os the singlc most cructal inlcrvenlion Lo
roduce matcrual mortality owing 10 pregnancy-induced GLyperiension.The rationale is based

upon the potential of traincd health workers to manage cases oppropridlely and prevent

complications.

Usually. there are three primary characleristics of preeclampsia. These arc high blood
pressurc (a blood pressure reading higher than 140/90 mm Hg or asignilicani increasc tn one
or both pressures), proletn in the urine and, oedema, i.c swelling in thelimb. [t is also known
lo be associaled with hydatidiform molc, muiliple pregnancy and malcrnal conditions, where

there is greater mass of placental tissuc (Benncll nnd Brown. 1999}

1.2 Stuterzient of the Prablen

tiypertensive disorders in pregnency atfect about ten percent of all pregnant women around
the world (Steegers, 2010). This group of diseascs and conditions include preeclampsia and
cclampsia. Chronic hypcilensive disordars of pregnancy arc iaportant causc o severe acuse
morbidity, long-lertn disability and death oniong mothers and babies in Asia and Africa
(Khan, 2006). The Majority of desths relaled 10 hypertensive disorders can be avoided by
providing timcly and cifective carc for women presenting with the procviamplic phase.
(Campbel. 2006), Thus optimization of health care for women during pregnancy. lo presenl

ond 1rcat hypertensive disorders of pregnancy is a necessary sicp lowards achicvemnent of the

Millennium Development Goals (MDGs),
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A positive histoty of pregnaocy-induced hypetiension 1s also considered 2 tisk factor for
development of Coronary Heant Disease in the fitturc (Haokkamaa, 2008). As the underlying
mcchraisw for the cause of preeclampsia is still unknown zad has nol progressed beyond
hypothetical discussions, the bast way for reducing morality and morbidity due lo the
condition is carly detection, carcfill monitoring, and cessation of pregnancy If necessary
(Schneider, 2008). In Nigeria, approxumately 37,000 women dic annually becausc of
precciampsia and eclampsia-related complication (WHO. 2004), Eciampsia, the end tesult of
I pre-cclampsia, is the third leading cause of maternal ond petinatal moxtality in Nigeria with a

prevalence raie of 16.7% (Olopade, 2008).

Population Council Repoit (2008) shows that the occurrencc of preeclompsia and eclanipsia
is very high in Nigerio, with a regional variation in incidence rates of three (3) o nine(9)
percent in the North, and approximately onc 10 threc pertent in the South. The incidence of
preeclampsia, the precursor 1o cclanpsia. vanies gremtly worldwide. WHO cstimates the
incidence (or numbecr of new cases) of preeclarmnpsia (o be seven times higher in developing
counliics (2.8% of live births) than in developed countnes (0.4%) which is duc to poor

health-secking behaviours, availability of health care facilitics and personncl (Dolea & Abou

Zahr, 2003).

Reliable stotistics about women dying duc (o cclamipsia are difficult to obtain because of the
poor quality of vital statistics rcpistration systems and hospital rceords in many des¢loping

couniries. In oddition, o sizablc number of deliveries take place at home, and thus there are

no records ot.all for Ihese barthis

In Northem Nigeria, i f preeclampsia appcars in labour, it is ofRen treated with ceitain harmful
traditional practices such as “hot bath” or swallowing of kwnun-kanwa, which s salt from a
lakc, perceived fo be very rich in sodium, This pruclice prevails because pregnant woihen
who display the symptoms of eclampsis ore often believed to be possessed by cvil sprits and
are usually put in the care of a traditional healer (Dahisu, 2010)

In Bimin.Xudu, eclunpsia contributes 43.1% of all matemal deaths (Tukur, 2007) while

Yenogos and llorin, the contnibution was 40% (Ighafe, 2004) and 27.5%% (Aboycyr. 2004)

3
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respectively.  Studies have shown that prevalence of oclampsi, the ad stage of
preeclainpsia, in African countnes such as South Africa, Egypi. Tanzanta, and Ethiopia vary
from 1.8% to 7.1% (Thiam, 2003). In Nigeria, prevalence ranges between two (2) 1o 16.7%
(Olopade, 2008).

1.3  Justification

Most women do nol access anicnatal care and services due lo their belie/thnt pregnancy is a
natural phcnomenon which does not need any special care. Globally precclampsia and
eclampsia remain onc of the lead:ng causcs of matermal morbidity with higher incadence in
developing countrics ihan developed countiics due to inadequate and poor utilization of
tnatemal healih carc facilitics (Oladokun. 2000), Unfortunaicly there has been little progress
in prevenling the disorder compared to advances made in climinating other major obstctnic
problems Preeclampsia wid eclampsia are common causes of matcmal monality worldwide
but particularly inthe developing counines.

Nigenia has onc of the: highest rates of matemal moraiily in the world, and eclampsia (the

end stare of pre-cclampsia) has been noted 10 be among 1the most common causes of maiemal

mortality in Nigena. The review of matcmal deaths in Kano State for cxample, showed that

cclampsia was the most common cause of the deaths and contributed 46.3% of all the deaths

in one: study (Sociely of Obsieincs and Gynaccology of Nigena, SOGON, 2004) and 31.3%

in another (Adamu, 2003: Tukur 2009), National Demographic Health Survey, NDHS,

(2013) documented the incidence of hypeitention in pregnancy including preeclampsia as

well as eclampsia to be five pacent (596) in Niger:a

To disprove supcrstitious belicls and practices conceming preeclampsia and oclampsia, 11 1s
neccssary {o invesligate and document current knowledge levels and preventive stiategies
against pregnancy-induced hypertension among pregnamt women, This study will help (o
provide information on tic knowledge of prcgnant women on preeclampsia wid the practices
they adopt to preveni or manage the condition. This evideace-based informativn will be very
uscfill to health workers and the scientilic community, especially for the development of

suitable intcrventions to improve knowledge, comrect harminl praclices and retnforce healthy

prachices-
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1.4 Research Question
This study sct out 10 answer e following four tescaich duestions: ‘ -
L. ArePpregnant Women aware of preeclampsia as 3 condition duzing pregnan

' ampsia?
What is the level of knowledge of pregnant Women on precclamp

2 . -
antena'ai Garc:
3. How common is preeclampsia among pregnant women attending -
| cceclamps s
4. Whal preventve measuies dopregnant women adopt to prevent P P

1.5.1 Broad objective \‘ e
The broad Objective of this study was o investigate the knowledge of preeclamps :
- ) ' | an Oyo State.
cventivesirategics among pregnant women attending Adeoyo Hospia'. Ibadan Oy
prey
152 Specific objectives

The specific ohjectives of this study were 10: | -
| Decterminc the awasrcness of pregnant women on pi ceclampsia asa condl

Prcgnancy

2 Asscssthe level of knowiedge of pregnant woimnen on precclamps:a

! tendin
3 Determine the propottion of preeclampsia among pregnant women 2 g
anicnatal care; and

4 Identify known practices token by prcgnant wonicn to avoid prc-eclampsia
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1.6  Hypotheses

The following hypotheses were tested:

| Thercis no association between age of respondents an
en educational level of respo ndents and kn

d knowledge of prexclampsia.
7 There is no association betwe owledgeof
preeclampsia.

3 There is no association betwect place of owledge of

residence of respondents and ki
preeciampsia

1 There is no association between 0g¢ of respondeats and preveniive surotegiés agninsl

precclampsia

§ There is no associalion between level of education of respoadents and prevenlive

pracuce.
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CHAPTER TWO

2.0 LITERATURE REVIEW

2.1 Burden of Precclampsia

Worldwide, the incidence of preeclampsin mnges between two and t=n percent of
pregnancies (Osungbade and ige, 2011). World Hcalth Orgonisation documented the
incidence of peeeclampsia to be seven ttmes higher in developing countnies (2.8% of live

bitths) than 10 developed countnies (0.4% of live births) (WHO, 2005). The incidence of

eclampsia in developed countrics of North Amenca and Europe is simiiar and estimoted to be

about 5 10 7 cases per 10,000 delivencs.

Preeclampsin and related hypestensive disorders of pregnancy impacts 5-8% of all births in
the United States, (Viltar, Say, Gulmezoglu, Menldi, Lindhcimer, Betran and Piaggio 2003)
Incidence rates for preeclampsia alone - in the United States, Canada and \Western Europe,
tange from 2-5% (Ronsmans and Graham 2006). In the developing world, severe forms of
preeclampsia and eclampsia are more common, ranging (rom a low of 4% of oll dcliveries to
as high as [8% in paits of Africa (Villar ct al 2003).The v anationin inctdencerates fsdriven
by the diversity of definitions and olker citena (including procedures, tests and their
mcthodologics). In Latin Amenca, precclampsia is the number one cause of maternal death.
(Preeclampsia foundation 2010). Tcn million women develop preeclampsia each year around
the world. \Vorldwide about 76,000 pregnant women dic cach year from preeclampsia and
related hypentensive disorders. And. the number of babies who dic from these disorders is

thought to be on the order of 540,000 per ennum. (Kuklina E.V, et al 2009)

The ric of eclampsia (rom Afncon countnies such as South Africa, Egypt, Tanzama and
Ethiopta varies fion |.8% (o 7.1%% (Tcklu and Gaym, 2006; Kimbally, 2007) swlule on the
other hand, in devciopinig nations 1ac idence of preeclempsia vanes widely, maging from one

case per 100 pregnancics foonccasc per 1700 pregnancics (Asha, 2009: \WWHQO, 2004)
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In Nigana, prevalence canges between 2% to 16.7% (Omole-Ohonst & Olopade. 2008). In a
descriptive prospective study conducted at the University of Benin Tcaching Hospital, Benmin
in Edo Stale by Ebegbe and Aziken (2010) between yzars 2000 and 2005 on carly onsel of
preeclampsia and eclampsia. it was docwnented that cut of 6,493 delivcries nzcorded in the
hospital within the period of the research 734 were complicated with hypziiension m
pregnancy/pregnancy-induced hypeilension of cazly onsel occuming o' oy before 32
compicted weeks of pestntion. This coniributed 46 cases (6.3%) of hypericnsion in
pregnancy, |ess than a percent (0.7%%) of all dcliverics (1 in 141 detivenes). The study
revealed that nore than half of the women (56.5%) were booked for antenatal cares in the
hospilal while the rest were either refeired because of complication. it was recorded that two
fiRhs (39.1%) were nulliparous and the majonty presented as cascs of severe preeclampsia

{32.6%) while 3G.4% were cclamptic. Mosl cases presented belween 28 and 32 wceks were
Eestational hyperlension (78.2%), patients who had csscniizf hypertension with supcrimpose
preectanipsia contributed (15.2%) of all cases, while 13.0% and 8.7% had pregnancy-induced

hypeilension and early onscl of pregnatcy-induced hypertension respectively in the previous

pregnancy. However, the incidence of cclompsis lies wn the range of 0.3 per 1000 deliveries in

Calabar (Cross River Sintc)1o as high as 9 per 100 deiiveries in Bimin Kudu Jigawa Staste {liam etal
2003)

A study conducted in calabar on the prevalence of pre.cclampsia among pregnant women in
the University of Calsbar Teaclnng Hospital, revcated that out of the 104 cascs, Eleven of
the pre-cclamptic patients (18.6%) had family history of hypcricnsion, 2 (3.449) were
byperiensive with superimposcd pre-eclompsia and 2 (3.4%%) had personal history of pre.
eclampsis. Out of the two with personal histoty of prc-eclampsia, onc had o family history of
hyper:ension whilc the other wns hypertensive wilh superimposed. The most common (39%)
gestntional ape al presentation was in the rangeof 34-38 weeks Masy Esicn i al 2014

A book review by Okpomicshin (201 1) on *'preeclampsia among Nigeria women' shows that
epproximatcly onc tiurd of the matemel dcath in Nigena arc due to the complication of
pregnancy loxciiio, known as precciampsta (Abuhaka ct af., 2009). Chigbu, Okezec and
Odugbu (2003) siudied “women in their sccond pregnoncies” and determined the

significance of precclampsia betwecn women who had moved from their original partncr and
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women who remaized with the s:ime partner. In al] part of souttiem Nigenisn the incidence of
prxlampsta incrcased with women who had partner ¢hange for subsequent pregnancy, and
tbe duration of sexual cohabitation among those with change partieer lor acoception al inter-
pregnancy intaval. At 24 weels of gestation thae was no sigmficant diffacoce among;
wome who changed patners 1p soum-free radical and decreased amouvat of antioxidam
vitamin. To prevent preeclampsia, colcium and magnesium-sulphate were given o Nigeana
women with preeclampsia and eclampsia. The result indicated reduction of exuacellular
calcium and magnesium amoag ihese women cormresponding with orecclampsia (ldogun,

lmarengiaye and Momoh; 2007).

A prospective cohort study by Chigbu er al (2009) revealed thot bypenensive Nigena
women have a higher risk for preeclampsia in the middle tnmester of pregnancy, High hlood
pressure can influcnce foctal brain development and he a factor in preexistung chronic
hypcaitcnsion. Uboh e o/ (2008) suggest that an increasc in malomyldialdebyde and a

decrcase in antioxidant vitamins arc the main cousc for preeclampsia in Nigesia women,
Pregnancy-induced hypeitension was documented as onc of the leading complications among

adolescents. This elevated blood pressure, if unrecognized, may lead to preeclompsia and

later to cclampsia. The adverse results of untreated cclampsia are kidney and retina problem,

cluonic hypatension. congestive heart fatlure stioke or death

Igberase and Ebicgbe (2006), and Olopade and Lawoyin (2008) conducted a study in Nigeria
and found Lhat of pregnant women who were 15 ymars old and younger, 40% bad
preeclampsia. In the United Siales the range of preectanpsia is two (2) to six (6) poeent in
(irst-time pregnancies whereasin developing countries, range is reported to be 4-18%.

In Nigena it was documented thal 75% cases of preeclompsia were mild while 25% were
sevare. Ten percent (1695) oceur in pregnancics of less than 34 wecls gestation. The
cstimation is that eclempsia occuss in one of every 200 cases of precclompsia without carly
detection or prompi sdmimstration of magnenum sulphate. Okofor and Eaegwui's (2010)
study on “sasonn) vanalion in caarcas secton delivesics™ showed that paticnts with a
history of preclampsia and cclampsia were counscdded to plan pregnancics in advance
reduce the mordidity and mertality associated with scasonally induced preexlampas Okafor,
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women who rematned with the same partner, Ln all past of southern Nigenan the inctdence of
preeciampsia incecased with women who had partner change for subsequent pregnancy, and
the duration of sexual cohabitation among those with change partncr for conception at inter-
pregnancy interval. At 24 weeks of gestolion thete was no significant diffezence among
women who changed palners in serum-frec radical and decreased amount of antioxidant
vitamin, To prevent preeclampsia, calcium and magnesium-sulphate weee given to Nigena
women with preeclampsii and cclampsia The result indicated reductton of cxtracellular

calcium and magnesium among these swomen corresponding with precclampsia (Idogun,
[marengiayec and Momoh; 2007).

| A prospestive cohort study by Chigbu et al (2009) reveated that hyperteasive Nigena

women have a higher nisk for preeclampsia in the middle trimeaster of pregnancy. [ligh blood
f

| pressure can influcnce foctal brnn development and be a factor m precxisung chronic
hypentension, Uboh ¢t af. (2008) suggest that nn increase in malomyldialdchyde and a
decreasc in antioxidani vitanuns are the main causc {or preeclampsia in Nigenia women,
Pregnancy-induccd hypetiension was documenicd as one ofthe leading complications amnong
adolescents. This clevaled blood pressure, 1 unrecognized, may lead to preeclampsia and

later 10 eclampsia. The advetse results of unireated eclampsia are kidney: and retina problem,

chronsc hypertension. congestive heant {aiture siroke or death

Igberasc and Ebicgbe (2006), and Olopade and Lawoyin (2008) conducted a study in Nigeria
and found that of preghant women who were 15 years old and younger, 40% had
preeclampsia. [n the United States the range of preeclampsia is two (2) 10 six (6) percent 1n
lirst-time pregnancies whereas in developing counincs. range isicported 10 be 4-18%

In Nigeria it was documented that 75% cases of procclampsia were mitd while 25% were
scvare. Ten percent (10%) occur in pregnancies of less than 34 weeks gestation, The
estimation is that eclempsia occurs in one of cvery 200 cases of preeclampsin without carly
dclection or prompt adminisirol:ion of magnesium sufphaic. Okafor and Ezegwui's (2010)
study on “seaxongl vanaiion in ccsirean seclion delivencs™ showed that patients with a
history of preciunpsia and eclampsia were counseled to plan pregnancies in &ivance 1o

reduce the ino1bidity and mortality asscciated with seasonally induced preeclainpsia. Okafor,
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Efete, Igwe, and Okezic (2009) found that the cause of foctal demise in developing countrics
was precclampsita and eclampsia Their study shows that the only trestment dunng

preeclampsia is 10 maintain placenta blood supply, thercby roducing perinatal mor:ality,

2.5  Symptoms of Precclampsin

Mild preeclampsia can be worsened and become severe. This usually occurs over several
days to weeks of its onsel. Scvere preeclampsia may be charactenized by onc or moic agns or
sympioms. However, the signs of both mild and severe preeclompsia may be suhtle, and
paticnts should not hesitate to mention any concern about possibic signs of preeclampsia in
their provider (Vannessa & John; 2012). Blood pressurc 214090 mmHg s a sympiom of
severe preeclampsia Women with blood pressures in this range have an increased nsk of

sirokc Following are other severe symptoms of preeclempsia

Peisistent severe headache,Visual problems (blurred or double vision, blind spots. flashesof
light orsquipgly lincs, loss of vision); Decrcased unnation (wninating {ess than 500mL. in 24
hours); Fluid 10 the lungs, whichmay cause shonncss of breath, Low plaieiel count. plotelets
help the blood to clot. which may cause casy bruising or bleeding: Liver ashnormalitics
(detecled by blood tests), symploms may include nausca, vomiling, or pain in the mid or nght
upper abdomen (similar 10 heattbum), Destiuction of red blood eells { hacmolytic, which is
detected by blood tests), and Pactinl or complele. Separation of the placenta from the utcrus
(callcd abeuption); is also a major sign of precclampsia; sympioms include vaginal blceding,

utcrine pain, and/or decreased fital activity,

2.8 Risk Factors for the Development of llypertensive Disorders of Pregnancy

Women with precclampsia have snialler than normal blood vessels feeding the placenta,
nfthough the exact cause of this abnormality 15 not known. There are no tests that can reliably
predict who will gel precclampsia, and there 1s no way o prevent it. Women with one or

more of the fallowing chamctenstics have an incrased risk ol developing preeclanipsia

First pregnancy (excluding miscarmioges). High blood pressure. kidney disease, lupus. or
diabetes prioi ‘o pregnancy, Geslotional diabetes, multipte gestation (e g, twins or triplcts),

10
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a family history of preeclampsia tn a sister or mother, a previous history o f preeclampsia;
Age lcss than 20 years and possibly age over 35 to 40 years, and Obesity. Converscly,
women who do not develop presclampsia in their first pregnancy are at low nsk of

developing it in a subsequent pregnancy (Vanessa. 2012).

2.1  Awarcness of Precclampsia among Pregnant \Women

In a reviewby Osungbade and Ige (201 1) on “Public Ilealth Perspectives of Preeclampsia in
Developing Countries” the scholars documented that delayed responses at the household
level 10 obstetnc emergencies such as preeclampsia often arise as @ result of inadequate

information on appropriate: time to seck help and sometimes on wherc to scek help Akinola

| (2008). Thus, thisis worsened by lack of decision-making power, poverly. and the nsing cost
of heallh care Begum (2004). Souza ¢t al. (2007) conducied a study using focus group

discussion which involved 28 pregnant women. Pregneni women included 1n the study had

=

Preeclompsia dunng picgnancy and preterm delivery !ts findings show' that the subjects
lacked knowledge about preeclampsia and its association with premature bicths. In the study,
20 women (71%) said they were not awase of preeclampsia dunng prenatal care. They were
awarc only afler hospnalization and prcton delivety. [n a study conducied in Brazil on
“maternal perception of premaoture birth and ihie experience of preeclumpsia™ among 28
pregnant women in a facility specialized in high-risk pregnancics in the stale of Rio
Crundcdo Notre, North.castem Beazil, tn 2004, twenty analysis units showed they were
unawarc of this conditton during prenatai care. They only became aware after hospitalization
or by the immmemnt premature deltvery, as illustrated in the following discousses:

"I didn’t know. During prencial care the doctor tofd me to rest and not to cat solt but she
didn 't say my pregnancy was hfvhrick

"I rvalized when 1 got here, My bloed pressure started o go up before seven months but the

doctor thought it would go down. I eame to all prenatal visits und she onlv told me to lie

down. | didn 't knew' that mgh blood pressure wax bad *

In the saine context maicmal awarencss of factors relpted 10 premoturily was assessed Only

four reports showcd an association with gestational hypestension. Factors linked to religion,

dict and famiiy problems predominated. As illustrated in the following discourses.

“f think Coxi voanted 1t this way
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“! think it was becouse I was angry and didn't cry™.

Thus, the ideas tha! anaged from the interviews show' thal pregnant women (conshituted the
study population) were unaware of their proeclampsia, which might have contnbuted to
deficient preventive care and even to ealy hospialization caused hy the #2vcrity of their

condition (Nilba Lima de Souza er af . 2007)

23  Knowledge of Pregnant Women on I’recclampsia
A survey camcd out on “women’s cxpenences of preeclampsia in Austratia™ captures 68
women (61% r=spoasc ratc) and 64 partners, closc relatives, (57% response rate).
Respondents who expenicaced preeclampsia were 33, eclampsia, 5 and HELLP-syndrome,
.'I 26. In the survey tl was documenied that 77% women repoiied lacking knowledge of
preeclampsia preceding dingnosis. and after diagnosis, 50% did not oppreciate the
I senousness of their condition. Access to knowledge about preeclampsia was very impiorlant
to women, thetr pariners, relatives or fnends. Filly-one percent (51%) of respondents thought
that peeeclampsia was not scnious or life threateming, lhus the quality and rcadability of
information need 10 be appropriale for women with varying lcvels of health fiteraey (East et
al 20t 1),

Oyira er al, (2009) camed out a study’ ‘o {ind out “thc knowlcdge, atiitude and preventive
peactices towards preeclampsia amony pregnant wonwn”, The rescarch was hased on
pregnant women's knowledge and Wheir attitude about preeclampsia. A sample of 100
pregnant women was used for the study. Their linding shows that maternol deaths could be
prevented «f women were able to have adequate knowledge and posilive attitude towards
oticnding antenatal clinics while leaving local praclices of juyi, Nilba Lima de Souza et af ,
2007) conducted o qualitotive study wsing focus group techniques involvmg 28 women
lo analyze the subjects’ maternal expenencc of proeclampsia in pregnancy. The results of
lhe study showed that there was lack of knowlodge with regard to preeclamnpsia and its
association with preinature births. This study indicates that maternal moriality may probably

be on the incicasc unless proper health education is given to picgnant women on various

ways to prevent precclampsia in pregnancy. n the study, the rescarchars rocruiied and

stedied ¢ loia! of 240 pregnant women with pre.cclampsia. The recruitment was based on the
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respondents” knowledge sbout preeclampsia. From this study, 11 was shown that the quatity
of information provided to pregnant womca about piegnancy with precclampsia during
prenatal care was inadequate or inappropriatc to their level of undeistand:ing.

A descriplive study by Qyira e al (2009) indicates that maternal morality was 1o due
inadequate knowledge by picgnant women about piceclampsia. In 3 cohort siudy esmed out
by East 1 al (2011) shows that out of 112 pregnant women recsuited for the study, 77%e had
no knowledge of preeclampsia prior to diagnosis. Once diagnosed 50% of the subjects did
not appreciate how scrious preeclampsia was becausc of lack of sufficient knowiedge on the
disorder, In the study, women indicated their eagemess to aceess information aboul

preeclampsia.

In a similar 1esearch conducted in lran by Decrakhshan et ai (2006) on “knnwiledge of
pregnancy-induced hypaitention among lramian pregnast women, €l was shown that
awascness ol the condition in pregnant women 35 a key factor for carly diagnosis lo prevent
precclampsia Suprisingly in this study. 1t was shown that the subjects lacked knowledge of
this important issuc in pregnancy, despite attending the heatth center regularly, More than
50% of them had vary low or low level of knowledge. However this knowlcdge and attitude

improved after a largeted education programmc.

2.4 Preventive Practices on I'reectanipsia among Pregnant \Wamen

A descriptive survey was carned out on “the knowledge, attitude and preventive practices of
pregnancy-induced hypertension on pregnant women™ in Calabar by Oyira ef «f. (2009). The
study documcnicd the preventive measures taken by pregnant agamst pre-cclainpsia: findings
indicate that 62% used antenntal corc; 12% did it by resting; 14%. by avoiding stress ond
12%, by avoiding intake of cxccss sugas. A similar rescarch conducted in Zimbabwe on self-
care knowtcdge and byperiension control among pregnant women documenled that out of 78

study participants, 53 (69.9%) were able to deline pregnancy-induced hyperiension (PIH)

correctly. Only 14 (17.9%) knew that P11 ¢on occur es a result of connf discase and 16

(:06.2%%) knew: tha! Pit wnay be caused by stress. Howevcr. the majonty, 75 (96.2%). knew

that PIH s not causad by bad spints. When participants were asscssed on knowledge of what

10 do when cne has Pll1, 59 (75.6%) kncw that one had to sttend clinic on scheduled dates.
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AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Anotherd5 (57.7%) did not know that one has to rest for two (2) to four (4) hours a day if
diagnoscd wilh pregnancy-induced hyperiension. When asked about what to-do for fcatures
of pregnancy-induced hypestension, 53 (67.9%) knew that they should seek medical care for
ocdema of the feet. Fifty-four (69.3%) knew that they should scck medical care for constant
hcadache and 49 (62.8%%) knew that they should scck medical care for palpitations.
(Pswarayi. 2010)

2.6.0 Chronic hyperiension with suberimposc precclompsio

Chronic hypertension is defined as a blood pressurc > (4090 mmiig dfagnosed before
pregnancy, before the 20th week of pregnancy, or that pasists more than 12 wecks afier
dclivery (Vansessa, 2012). In a litecature review {roin a study conductied n the United States
on preeclampsta associalton with chronic hypeciension among African-Amcnrcan and White
women, rcvealed that there is a link between cheonic hamnertention and precclampsa.The
sludy was a casc control which assess the risk of preeclampsia among women with chronic
hypertension in (wo scpaselc identical models: one {or Afncan-Amecrican and another for
While women. Cases were pregnant women who devcioped preeclompsia. Controls werc
women without precelampsia. The main exposure was chrome hypertension. Logistic

regression was uscd lo derive odds ratios (OR) @ 95% conlidencc intervals {(Cl). Population

attributable risk percent associated between chronic hypertension and precclampsia was

calculatcd for cach cthnic group. Evidicaces from the study reportedly that preeclampsia

was morc than cteven times likely developed among womcen with chronic hypertension

comparcd to normotensive women for both African-American (OR = (2.4, 95% Cl = 10.2-

15.2) and White women (OR = 1].3,95% Cl = 9.2-13.2). Among Aftican-American women,

we found an intcraction betwcen chionic hypertension and region on precciampsia Samadi,

Mayberry and Reed (2001)

2.61 Ccsiatlonnl hypertension
Women with gestational hypestension have all of the foltowing:

Blood pressure >140.0 mmlig, Protcin in the urinc {(proteinuria), 220 wcek's pregnancy.,
and no previows ldstoiy of high blood pressure, Over lime. some pregnant women with

gestational hyncriension will develnp pioteinuria and be comsidered preeclamptic, while

14
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others will be diagnosed with chronic hypetiension because of pc:s;slcml)' h;gh blood
pressure after delivery (Vannessa, 2012),

2.9.0 Diagnosis of Preeclampsis

29.1 Mild to moderatc |
Mild-to-modeatc precclampsia is defined as systolic blood pressure of I4\,‘:mnl-llg and.‘or
diastolic blood pressure of 90mmHg or fiigher mcaswed on al least lwc,. r:wslonf over
scveral hours, combined with proteinuria >300 mp total protcin 10 a 24-hunne collectson, or

ratio of protein to creatinine >30 mg/mmol.

2.9.2 Sevcre precclampsin

This is delined as systolic blood pressurc 160-170 and/or diastolic blood pn'ssurc ,Of
;1 16mmHpg or higber measused on ol least Lwo occasions over several houus.. combincd .wnh
protemuria >300 mg tova} protein in a 24-hour unnc coflection. or ratio of pmlcu_\ lo
creatinine >30 mg/mmol. Allase usually accompanicd by other hacmalolog.ical. ncurological,
hepaic or renal derangements (Text book: Currat medical diagnosis and treatment,

Lawrence, Tiemey. Stephen, Maxine 2006)

2.10 Matcrna) Comiplication Associated with Preeclampsia
The following conditions wre associnted wilh preeclampsta sn pregnancy.
Placcntal abruplion Disseminated intzavascular coagulation (pIC). HELLT Syndrome

(V{acmolysis, Elevated Liver cnzymics, Low Platelets), Pulmonaty Edcma. Acutc renal (ailure

2.1 Management of Preeclanipsia

Delivery is the only curative treatment for precclampsio (Sibai and Dekker e’.(d“ 2005).
Management 18 mullidisciptinary. involving an obstetrician, an anaesthctist, a'nd a
pacdiatncian. In some cases. consuliation of inntemnl (e1al medicine and hyperteasion or
ncphrolopy subspecialisis may be required. Management decisions must balance the malf:mnl
risks of continucd pregnancy against the feta) Tisks associated with induced preterm dclivery
(Pottecher, 2005;. The criteria for dclivery arc based on w0 oflen interreioted (actors -

gestational 2ge 3l diagnosis (estiinated fctal weight) and severily of precclampsio. Severe

15
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preeclampsia requires treatment with a dual aim that is, preventing the harmful effects of
clevated matermol blood pressure and preventing eclompsia. At admission, daily chnical
cardiotocographic, laboralory, and ultrasound testing are required to detect the seventy of
prccclampsia and tailor management sccordingly (Potiecher and Luton; 2009). Regardless of
the seventy of preeclampsia, there 18 no advantage in conlinuing the picgnancy when
preeclampsia is discovered afler 36-37 weeks (1{addad and Kayem; 2007). rolongation of
pregnancy in the event of mild prooclampsia can be discussed and re-evaluated on a regular
basis. At 34-37 weeks, management depends on the severity of the precciampsia. Expectant
management I8 posstble for mild precclampsia lo itmit the nsk of induced preterm delivery,
but lor severe preeclampsia, delivesy remains the jule duc to the inercased risk of matemnal
and foctal complications (Pottecher and Lutou ct of.. 2009). Similarly, ot 24-34 wecks,

managemem depends on the seventy of preeclampsia. The piesence of onc or more of the

f following signs indicates the nced for immedialc delivery: uncontrolled severe hypenension
Al (not responsive 1o dual therapy), eclampsia, acuic pulmonary oedema, abruption placenta,
| sub capsular hiepatic hematoma, o rthrombecytopenia <S0,000/mm’,

Delivery after costicosteroid therapy for pulmonnry maturation is neeessary if any of the
following crilcria is present: persistent cpigasine pain, signs of imminent eclampaa
(headaches or persisicnt visual disosders), deriovo creatinine >120 pmol/L, Oliguria below 20
mithour, progressive HELLP syndrome, prolonged or scvere variable decelorations with
short-tam vaniability less 1han milliseconds.\Yhen emergency delivery is not required, labour
can be induced by cervical npening.

2,12 Trestment of I'reeclampsia

There has been a general consensus that blood prasure grester thau 17041 10 mmbg roquucs
treatmest in the matemal inissest, although this is bt s\Ppornad by mndoarized trials
{Martin, 1999). H{owever, a ciear rationale sujported by the desire (o prevent the known risk
of vascular damage duc 1o uncontrolied hyperionoar also justifies trostzaent The
confidential enguirics inlo matemal deaths have suggesied a lower threshold of 160 camily

systofic (Lcuns, 200),
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The preleered therapeutic agents arc Labelalol, Nifedipinc; and Hydralazine. Labetalol has
the advanloge that it can he given initially by mouth in scverc hypcriension and then, if
needed, there is continuing debale concerming wormcn with 0 blood pressure between 100

mtnig and {10 minkly diastolic. Mnternnl treatment (s pssociated with a- reduction of scvere

hypertensive crisis.and o reduction it the need for further antthypettensive themny. However,
there appcars 10 be a small reduction i infant birth weight, wilh the possibiiity of {reating a
prolongulion of pregamicy of an average of |5 dnys ns long as there is no other reason (O
deliver (Magce, £999). Mclhyldopa hns hcen proven safe in long term foilow-up of the
delivered babics, whilc some studics have suggested somc benciits of l.abetalol (EI-
Qarmolowi, 1995). Agiothesin Converting Enzymes inhibitors (ACE) and Apiotcsin
RReecptors Blockers would appear o be contraindicated because of unaccepiablc foctal
adveise cffcets. Diurctics arc relatively contraindicated for hypettension and should be
reserved for pulmonary ocdema intravenously. A review has suggested that hydralazine may
be less prefcmble, although the cvidence is notstrong enough to preclude ais use (Magee and
Cham: 2003). There is also a consensus that if the binod pressure is below 160/100 mmlig.
lhere is no immedioic need for antihypaitensive (ncrapy. An exception may bef there are
markers o[ potentially more severc diseasc, such as hicavy proteinuria or disordered liver or
hacmatological test resulis. Since. [0 this situation, alarming rises in blood gresure may be

anticipated, ani-hypencnsive ircaiment al lower blood pressure levels tmay be jusuficd

{Lewis, 2004).

Magnesium sulphatc (MgSOs) has been considersd for women as the best treammant. foe
proeclampsio in women for whom there is concern about the nsk of developing cclampsia
Duley, GOlmezoglu, Henderson-Smait and Chou (2010). This is usually in tbe contzxt of
severe pre~cclompsia once & dclivery decision has been mede and in the immadtiate
pastpaltum peniod. [n women with less severe discase the decision s less clam and will
depend on individual casc assessment In the Nigeria contex!, study in Kano Stste has sbows
Ihat the use of MgSos has recorded reduction in maternal moetality than the use of diascpmm.
(Exechc c1 al 2012). There 1s jong standing cvidenee froem the multi<owwy RCT, U
Magpic tnal. ~elsczed in 1995, and subsequent Cochimnt Roy icw s cstabfestimg Mg SN s the
most cif=ctive, inexpensive (reatmen foe ccasing eclangc sanaes aad PrNNEhion agaast

\?
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the progression of precclampsia 1o celampsia (Woclk, 2009). Although magnesium sulfaic
has been the standasd treatment in developed countries for more than 20 ycars, less effective

and higher-risk drugs such as diazcpam and phenytoin arc still widely used n most

devcloping countries (Adcwole, 2000; Langer, Viltar, Tell, Kim and K ennedy, 2003; Tukur,
2009).

A teview completed in 2002 in southerm castaren Nigeno, Nnewi has suggestcd that

diazepun has remained the most popular regirnen in the management of eciamplic [its in our

hospitals. il also appears (0 enjoy wide acceptability in other centres 1o Nigeria. (Ikechebelu

and Okoli, 2002), Other regimeas such as ylic cocktail, phcaytoin and magn csium sulphate

arc not popular (lkechcbelu ¢f ol 2002), Effectivencss of MgSOA in developing, sub-Soharan

Africut countrics was shown with the inclusion of Mozambique, South Alncn and

Zimbabwe in the Magpie Trial. MgSO4 was proven 10 reduce risk of eclampsia by more than

half (58%) and save malcmal lives with relolively low incidence of mild sidc clects

(headache, nausca and vomiting), which were repocied in 25% of the women who
participoted (Altman et al, 2002; Duley, lienderson-Smait, Walker. and Chow. 2010). The

articles chosen for review suggest that reseoschers in academic settings and providers in

public hospitals in Nigetia orc well aware of the superior theropeutic cffects of MgSO4.

These is on ongoiag necd for consisiciis miovision of the liest fine, effective theaapeutic

MgSOA for prcvention of the diseasc

3,13 Prevention of Preeclampsiz
suld focus on the intavention and concdicn of paibo-

Prevcalion of preeclampsia Sic

ph)'ssological changes (Dekker and Sibai, 2001), Currently (hae @re oo well-cstablished
measures {or prevention O preeclampsia (\Vagner. 2004). Howevar, lox dose dsann.
calcium and anti-oxidanisare helieved 10 be usad as cffcctive and  inexpErate rEvenbve

measwes 1o seduce the nsk of preeclampsia

|8

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




Calclum

Calcium supplementution reduces Ihe risk of Ingh blood pressure in  pregnancy
particulurly fur women at bigh risk ol gesintianal hypertension and in communities with low
dictary calcium intake (Dekker and  Sihal ¢r. ol 2001). Atalloh, Hofmeyr snd Duley ¢ ol

(2010) m their stuly observed reduclion In the incidence of high blood pressure with
calcium supplementution {RR=0.58, 95%0 ClI 0,43 -0.79) in 10 tnals of 6,634 women.

Evidience from Chincrane studies revealed n significant reduction in ine nsk of pre-
cclampsia with calcnnn supplienientation (14 teials, 6894 women: RR (.25, 95% C) 0.:20 to
0.60). ‘Thao cllect wus grealest in women nt lugh risk of hyperiension {five irials, 587 women:
R 0.22, 95% C1 0.12 to 0.42), and those with low haseline calcium intake (mix trials, 1842
womcen; RR (.29, 95% C! 0.1& (o 0.54), Holmeyr, Atallsh, and Duley (2002).

Anll-platclet dheunts

Anti.plasclet drugs. such as low dosc aspinn, have sma!! 10 modoalc benelits when used for
prevention of preeclampsia {Duley, Henderson-Smait, Knight, King ¢ af., 2001), Compared
10 women With normal pregnaacics, women with procclampsia have a rdative exiese
thromboxane A2 compared to prostacycline. 1f has boen hypothaezad thst the conecton of
thromboxanc, prosiacycline ralio, by aspinn could preven! preeclampsia and s
complications. Sibai, Caris, Thom et ol i589; (Beaolils. Donsimon), Uzan, ot & 198$) (o a
Jarge standardized controlled trial among 1,135 low risk nulljpstows woomn. B wse of
60 mg aspirin reduced the incidence of preeciampsia from 6 3% 10 4.6% bat %% associated
with significant increase in abntio placenta. The eflect of sxpmia wits also observed oaly
In women whose hlood presise was >120 omHg (1). In e Coclemne revigw study of
Oulcy ¢s uf (2001), the use of sat-platelel Grugs was mmoOted with 3 L5s rediction o
the nsk of precclampsis (12 trials. 29331 women; RR* ks, 9% C .70 S8 Thers
was als0 m aght prveeni (5% roduction 10 the rask Of predorm bath (12 tals 25, 288
sumnen, RR= 092, 955 €1 0.88 10 0.97) and a 14% rmdaction o Somal el seomatal  desh
(10 omalx, 007 worewn. RR= 086, Q5 CL O 10 OS) B wonmes ool o e
ent).plateict poo (Chatiull & Dadey, 004y Small prastemal ape Sabves (VWIAM) weee
wbﬁm(m_no women) with mo overw! $Mormues Soreroe e g (SR~

e
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1'

0.92 to 1.01). There were no  signilicant differcnces  between  teaiment and control
groups in the frequency of infants who were SGA (RR=0,9]: C1=0.83-1.00) plocental

abruption. and induction of labour or caesTan section. The Cochianc revicwets concluded

that. despite the potenual benefits ovaall, it is not possible 10 make clear recommendations

for the use of Aspirin (Knight and Duley, 2004). [n 2 randomized clinical trmai conducted

on 990 healthy nulliparous women in Tchran belween April 1998 and wiarch 2001,

precciampsia was obscrved in 4.6% of the aspirin group, in four peiceni (1°%%) of the
o5 of the control group. There werc sif nificant differences

and calciwm and control group

calcium goup and in 10.1
petwcen the aspirin and contro] proup (P<0.05).

(P<0.08) but there was no significant difference between the aspiin and calcium groups

(Dulcy, Henderson-Smart, Mecher, & King: 2007).

Fish ail

Intake of fish oil is also belicved to low
In a tsial which included women  with  previous prctenn  delwcty,
a reduction in the nsk

et the risk of preterm delivery. Makrides , Ouley and

Olsen {2006)

intrauterine growth feswoction, precclampsia and ¥ In pregnancics.

of pretenn delivery from 33% to 21% (OR=0.0% C] 0.30-0.98) was obscrved but did

not &ffect any of the other outcomes (Dekker and Sibx ef at., 2001),

Antl-O«idonty

The c/Tects of vitamins C and E on markas of oxidative stress, cndotheliol acuvaton and the

frequency of preeclampsia have been asscssed by Chappell ond Seed o ol (2002). Two

hundredond cighty threc (283) women were :dentified as being ot nisk of precclianpsta

by abnormal iwo-stage uic

or placcbo al 16-22 weeks B
for precclampsia Was 024 (95% C| 0.08.0.70, P=0.002). They concluded that

vitamins C and E may be benclicial in the prevention of preeciamps:a
in women al increased risk of the disease (Chappell and Seed cf of 2002). For prevention of

. in Wwomen wilh cclunpsio Magnesium is more cffecuve and has fewer

recuttent SClZuics
risks than phenytotn ond diazcpam. If propbylactic anticonvulsant is 10 be used magnesium 18

-haice (Dulcy andllendceson Smart, 2003)

rinc adery doppler and were candomly assigned vitamms C and E

tation. In the cohort who compleled the study. the OR

supplemallotion with

the drug of
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2,44 Theoretical Framework

Tbe conceptual framework to be used in this study 1s the Health belicf Model (HBM). The
modc] proposes people betieve whether they are susceptible to a discase or not. and their
peiceptions of the benefits of uying to aveid it influences their readiness to act. Faclors that

affect young women vilamin supplcmentation behaviour can be identified and explsned

using the Health Belief Model.

The health belicl model ss a very useful theoretical fiamework for preticung prevenlive

health behaviour, and rcmaias onc of the most widely uscd 1o he ik promolion ond

cducation. The model explains and predicts health behaviour with special refermee to

preventive health behaviour by focusing on the perceplions and belicfs of mdividuals. The

as developed in 1950s by social psychotogists Hochbaum, noscstock and Kegels in

model w.
the United State public health service (National Cancer Institute, 2005). Tlickey tencts ofthe

model are peccived susceptibibty, perceived benefil. perccived bamers, sclf-efiicacy and

cues toaction.

Perecived susceptibility

Perceived susceptibility measures & idividusi®s pereeption of his or her risk for a health

mcasures feelings sutrounding the SCIousncss
/.. 2002). The combination

condition or discase while perecived seventy

of the condition and the effects of lcaving 1t uptreated (Glonz €f @

of perceived susceplibdlity and perecs vod severity is considered a threal or, more broadly,

fcar of a discase or heatlh condition, For cxamp
ptible to preeclampsia due to the fact that it 150 prcgnancy

le it is well documented 1n clinical medicine

that piegnant women are susce

health-reloted condition and more so # has
mortality. Thus in this model, if pregnant women could be aware of the perccived

of preeclampsta. they would initiate a positive health bchaviour

been documented as leading cousc of matemal

susceptibilily and scve Ry
that would prevent mateenal and Perinatal moriality.

21
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Percelved bencfils
Perceived benelits include positive cansequences of adopting beliaviour. Pregnont women

who initiste positive bealth behaviour perceive that they stand 10 goin better chances of

pregoancy outcomes. for cxample by making uscof antcnatal care.

Perceivcd barriers

Pecceived barricss include the perccived ncgalive copseguences of adopting o behaviour

(Janz & Becker; 1984). Though these bamers and benelits con be heulth .eedutcd, olten they

are not. Instcad, they might be associoted, 10 a great degrec, (0 one’s envizonment, Jifestyle.

or social susroundings. [n this casc Ihey represent those factors ithat moy prevent the young

g antenata] care. For cxample hagh cost of sntena! 1] care. non availability
1ol clinic from their ptacc of

women [rom takin
of qualily carc in antenatol clinic and distance of anlcna

residence all can constitule barricrsto oliending antenatal sessions.

Cucs to aclion

Cues 10 action refer to cues such as bodily evems and environmental events that instigate

Glanz ¢t ul . 2002). They are the remindcrs i our everyday lives that signal us to acl

another. ‘The ability lo receive information, cncourogancnt and positive

aclion {

in onc way of
feedback to support heal thy nabits ts a crittcal contribulor 1oward mdividual’s adoption and

maintenance of healthy behaviours ot o broad level, House ¢t 4f. (1998). Prcgnant women

may requitc cxiema) factors such a8 advice from closc rclatives, o physician, and daily

renundcts such as posices. tadio and (elevision documentnrics Lo promolc usc of antenotd)

carc for monitonng of pregnancy:

In applying this theory 10 ibis study, qucstions were raised to leam about perception of

en on precclumpsid. The questio
'y perceived vulnegability. knowledge ond prcventive stralegics

prcgnant wam nnairc was designed 10 teasc out mformation

aboul pregnanl Wwomed

ogainst preeclempsin S well as scverity and conscquence of preeclampsin. Queslions on

beliel about cllicacy of usin
4Mpsia Vere also included in the quest.

g dntcnatnd clinic and medications (o reduce malcmol mortality

from preccl
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Health Beliel Model Applied To Kuowledge and Preventive Strategies agalnst

Prceclampsia
Benelics
] Omninion wiat maicmal
Modlfylng factor Perceived threst of o '”::"'" b
Age, level of cducation, g o
: precclampsin Cansiraints
gender, marial swius, Preeclampssa 15 0ae of the ' . ltighcostof
religion. knowledgeof [, | mejor@usesof maicmal | antenaial case
PWS";’"‘ Vo ot mosbidity and mortality. - - Non mailability of
preeciampsia guelity carc in
anlcnatal clinic
- Dictance of ANC
N from their pace of
| residence
A
r

' s _

Perccived susceptibllity’ . I b LIkellhood oftaking
Pregnant women's belicl I - r “0"“"9’:"‘:' :Fl"ﬂﬂ f

nienteon 10 use AN - vilathility 0
nbout.thm.r chanccsl of 5 cheap andhigh
cxgcrlencmg precclomps: quality antenanl
turing pregaancy’ Bee

- High quality and
Perecived severity — compcient
Pcrceptions of pregaant health core
women aboul SCrious l 1 personne|
consequences of
preeclampsia to their health
and the heath of their baby
Cucs 10 oclion
. Educolion

Awnrenest thiough

media information

InAucice of friends ond

wuignllicant others

Applled To Knowlcdge and Preventive Strutegics agalmt

Fipore 2.1 Nealth Bellel Model
A Social and Behavioral Foundation for Ha @lth

dapred front Chongt Proceit-

Preeclampste 7
ond [Health Education Theory. Research and Practice

Educution rnd Heolth Behavior

N
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Application of this model to this study as illustrated in the Diagram obove Fig 2.1

Perccived susceptibility: Pregnant women's belicf about their chances of cxpcriencing

preeclampsia duting pregnancy as the health condition onfy affects pregnant women.

Perceived sev crlty: Perceptions and bejive of pregnanl women aboul serouS ¢Ons>qUCRCES

of preeclampsialo their health and the health of their baby

Bencfils: Opinion that maternal deauth from preeclampsia can be prescated, ws will inturo

cnhace their usage of antenatal clinic for monitoting of their fetus and for caly detection of

nny sige of precclampsia

Constraints High cost of antcnatal care, non availability of qualiiy care in antcnatal clinic

distance of ANC from their pace of residence

Cues 10 action: They arc the reminders in our cveryday lives that signal us 10 acl inonc Woy

or asothcr.In this conlext thesc are level of cducntion.:

of fiicnds and significant others that will influcnice a pregnanl women action in utilization of

antcnantat clinc for propennonitoring of her baby
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CHAPTER THREE

3.0 METHODOLOGY

31  Description of Study Arfed
tu Ibadan 15 a 1eth3ry hospilal. [t was founded in

Adcoyo Matcrnity Teaching Hospital, Yemc
Ibadan, Oyo State,

1927 and it is onc of the bipgest matcrmuly hospitals tn the capital city of

South Western Nigeria, The hospital is located in Ibadon North FLoca!l Govemment Area

which has a population of about 300,937 peo
s arc mainly Yoruba, [t covels areas irom Beere roundabout

ple of which 150,837 aic malesand 149,100 arc

females. The principal inhabitant
thcough Oke-Arc 10 Mokola. Oke ltunu, aod ljokodo. It also covers are Beere roundabout

through Gate, [di-Ape to Bashoiun and up to Logos/ibadan cxpressivay. Secretariat, Bodija,

University of ibadan and Agbowo Areas

wards. The ward where the proposed hospital is locgted 15 a scmi urban community. Malana

The ibadan North Local Government compriscs |2

transmission is Percnnial 1n this part of the country.

Adcoyo Matcrnity Teaching Hospital satves Ibadan Municipality withall ils five urban local

governmen! oreds It is mostly patronizcd by 1badan residents cspecially those of tow and

middle socio-cconomic ciass. Bewn
sesves as a O-referral cenier for Primary Health Care (PHC) centres and other secondary

Ibodan, [t was upgraded 10 the status of a teaching hospital in 2004. lt1s

g one of (he major matcrnity hospitals in Oyo State, 1t

health centres 0

very close 10 the University College Hospital, \uch serves as a lertiary institution Where

cefermals ore senl frony Adeoyo Matermity | lospital. It has 3 bed capacity of 247. Thee are

eight phaimacists ad 40 laboratory Workers as well as other

about 37 doclors, 208 purses
o departments; Obstelnces and Gynaecology.

health staff. The hospiial has Seven main Scrvic

Pacdiatrics, Casually, Phasraacy, Medicol Records, Tiensport and Administration. On a

monthly basis, 363Ut 1,600 women f€8
inn clinic. The Obstctiics bnd Gynecology Deportment has its clinic days fiom

ister for antcnate] care and about 3,804 wonien gtiend

the immunizdt

Monday thiough FT day cvery weck {rom 9 am, Its location 1s accessible by taxi and buses

art of the city and cntice State. Average daily oticndance by pegnant Women at

from mosit P
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this clinic is tnorc than 100/day. The choice of Adcoyo hospital is bused on its large and
diverse clicnlcle and its centra! location,

3.2 Study Design ",
This study wns a descriptivc cross scctiona) susvey. This was uscd 1o study the knowlcdg
and preventave practice of preeciompsio among pregnant womch attendinp ontcnalat care in

Adlcoyo ilospito tn Ibadnn, Oyo state:

3.3  Scopc ol the Study’ | | -
The scope of the study waos limitcd 1o the knowledge of and preventive stralegies agatns
precclampsia among pregnont womeh alticnding antenatal clinic in Adcoyo hospital Yemelu,

Ibadan Oyo stoic.

1.4 Study Popalotion

Prcgnont women receiving antenolal care in Adcoyo hospital constituled the study population
for the puzpose of this reseatch.

3.5  Inclusion Critcrin | S
Only women who were pregnant and reeeiving antenatal care in Adeoyo maloTusly hospi

during the period of data collection were included in the study.

~ lon
3.6 Sample Size Neterminl -
The desired semplc size wos obigined using the siatisvcal formulz for enmabng singlc

propartion as follows:
n= Z:pq_(Leslic Kish Fotmula)
&
Where z= 1.96, (level of significance of 4%)

*{i%
Prevalence of tclampsia i Nigera s baiwen 295 and 16 7 (Olcpate. 2 KIS)

(For the puspose of this study prevalence of |6, 7% was used)
] gy |

=f
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P =0.167

q=1-0.167=0 833

d = 4% (degree of accuracy i.c. precision) constant
n = minimum samplc sizc

n = 1.96°x0.167x0.833 =334

0.04*

To take carc of possidle non-response rile, {0% of calculaled sample size was added
. resulung 10 a tolal number of sample size of 367. This was rounded up to 400 for the purpose

l of this study.

3.7  Sompling Technique
Systematic random sampling method was used 10 sclect pregnant women Lhat paritcipaied in

this rescarch guided wath the following procedure.

() An cxtimated list of all pregnanl women secciving antenatal care im Adcoyo hospilal was
compiled within the period of one month; this lomied the sampling frame,

(b) Using formula N/n, a sunple wterval & was deternined.

i.C. Nfll.x

Where k is constant i.c. value within which the {irst respondent was selected

N = tolal population of pregnasnt women atlending anlenalal clinic ot Adcoyo hospital
(1400, cxtsmatc within 5 monih), thts s based on 1he sverage of 100 women pregaonl

women reccived at the antcnatal clinic of Adcoyo Hospilal per day. as shown in the

regisler at the cenler.

n @ sample size of women (hal participated m 1lic rescasch (400)

Hence, K =1400v400 =3.2 approximalcly 3
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{¢) Siumplc random sampling was used 1o select the [irst respondent within the range of

esumated kih.

Upon sciection the first respondent i.c. x (where x represents the first respondcent), the next
respondent was x plus kth. This procedure was repeated until the requered sample size was

reached,

3.8 Mcthod of Data Collection
Both quantitative (semi-stsuctured questionnaure) and qualitativc (locus group discussion)

instruments were used for data collection.

3.9 Variables
The indcpendent vastables in this study are social demographic characicristics of the
respondents whilc the dependent vanables are knowledge and preventive stiztegies sgainst

the prevention of precclampsia among pregnant women atiending anlenatal carc in Adcoyo

hospital.

3.10.1 Qualitntive method

The qualitative mcthod wsed in this study was Focus Group Discussion (FGD). A focus
group discussion guide was developed to explore issucs relating 10 knowledpe and preventive
stratcgics against prceclampsta. Four (4) Focus Group Discussions were conducted which
consisted of the pregnant women. A group containcd 8-1¢ members based on voluntaiy
participation. Each group contwns those who answer questions on the questionare and those¢
who did not. ‘The audio voiceof tiic participant was recorded using o tape recorder which the
pariicipant consentcd to prior to the commencenmient of the discussion; each session Jasted for

about 45 minutes. This was also complemented with note taking.

3.10.2 “Qunntitallve ructhod
For quantiative¢ daia collection. a semi-stsuctured qeestionnaire was designed lisst in English

languoge by the principal investigntor through litcrotuse review from related studies, The
questionng:ic comprised of dilterent sections such as socio demogiuphic section, knowledge

ane. preventive straicgies of precclampsta among pregnant women, The questionnaire was

28
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then translated to Yoruba and back-tianslated 1o English. This was done by a colleague who
specializes in speaking and wniling of Yoruba Janguage as well as English lanpuage. The

questionnairc was pre-tesied in a similar setting, amendments and comections were made

where necessary. Theinstrument was administered in Yoruba language.

3.13  Validity

To ensure validity of the instrument. relevant litcratures were consultcd. A draf} of the
instrument was developed and was reviewed by the rescarcher's supcrviscr and experienced

researchers in the field of public heallh and in dan processing. lasiruments were also
subjectied 10n peer review,

3.14  Reliabiliry

For reliability of the instrument uscd, 10% of the instrument was pre-tested 1n a ptace with

simitar demographic charactcristic as the study arca, Adeoyo Hospital, Ring Road, Ibndan.

The following stepswere taken 10 cnsvre reliability of tnsicuments:

3.15  TFroining of Research Assistants

The [nstzumenls were modified and standardized aflcr which three research ossistants were
tratned for data collection by the pnncipat investipator, £ducational qualification of the
assistants was a8t lcast Orndinary National Diplomn {(OND) and i1s equivalence. Thcy wese
fiuent in Enplish and Yoruha languages. The research assistanis were teained for two days, A
time table was drawn for this pcriod which took threc (3) hours 9a.m-12 nocn daily, The
rescarch assistants were trained 16 the following nrcas by the principal investigator in English
lanpuapc with a collcague who was versed in Yoruba language for proper interpretation (o
the research assistants, The researcher clarilied the objectives of the study, basic lacts on
sanpling procedure as wecii as @ sevicw of tlhie instzument item in onder to ensute adequate
understanding of thc instrumenls, appropratc sceording of responses and  seeking
clasilication 1n casc of uncicor responses and commumication skills. 1n nddivon. ethical issues
such as vansintion of the research instrument to Yoruba language, obtaining infonncd

conscnt, cespeci for privacy «nd confidentiality of mfonnation were explained (o the research
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assistaots. A manual of ficld operation w3s peepared to explain how entries would be made

and the number of questionnaire copies to be sdministered and how vatiables would be coded

1 The two insttuments uscd for data colleclion were pre-tested (o ascertain
swiability and approptiateness to field situations. detecrmine whether ine questions
were clear and simple cnough for participants comprehension aind detenmince the
rend in the response of participants and the average amount of time it 1ook 1o
administer each questionnaire copy. Two Focus Group Discussions were
conducted and 40 pregnant women were intervicwed with the quéstionnairc
representing |0% of the sample size for 1his study.

2 Content validity of the questionnaire was achieved thjough the incorporation of
the preliminary pretested Focus Group Discussion resull

3 Cronbach Alpha technique was used to deteimine the reliobility co-cflicient of the
questionnaire at 0.7

4 At the end of the cxcrcisc. items that were not easily understood were reframed:
those that were found to be irrclevant were removed. For instancc. qQuestions that

had no rcsponse. some open ended questions. were mede close ended 1o moke

them casy lor the respondents 10 answer.

3.16 Dota Collcctlon I'rocedure

The rcscareh assistants, with the principal investigator were involved in the data colh:ction.
Which was intervier administered. Data collection took place mostly in the moming when it
was casicr 1o get the participants at the antenatal clinic; they were collected fn Yoruba

langusge. Short bricfing scssions were held at tlic end of cach day where the day’s woik was
reviewed ood the next plan of action disscminated (o the research assistants.

The data collected werc checked for compleieness and accuracy in the field, Serial number
was assigned lo cach questionnoire copy for easy identification whtle daily cleaning and
cditing of data collaied {rom the ficld was donc. and entered into the computer, Management

of dnta was carricd out ustng the Staunstical Product and Service Solution {SPSS) version 185.

3o
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3.17 Blood Pressure Measurcnicnt

Blood pressure was measured using manual sphygmomanometcer in a sttting position. This

exercise was conducted by a qualified nurse working 1 the facility before the clint reccived
service. The systolic blood pressure and diastolic blood pressure were secorded, The pumase

of this was t0 determioe how common high blood presswre was among (b panicipating
preghant women.

3.183 Data Analysis

Quantitative data were cntered into computer and analysis was donc using descnplive
statistics of mean, median and standard deviation. Chi-Square analysis was used to test for
associauon. Findings were summarized and prescnted in tables and charts. The questionnaire
comprised of 19 knowledge questions. Each question was scored one point. Participants who
scored >12 aad above were rated ss having good knowlcdge. >6-12 were scored as fair
knowledge, while those who scored <6 wese scored as poor knowledge score. The scores
werc then summed up o give acomposite knowledgpe score for cach respondent, Knowledge
was catcgorized into high, fair and poor. Preventive practice scores of < 13, and >15 were
categorized as poar, and good respectivety. This was based on 30-point preventive practice

questions. Focus group discussion responscs were transcnbed and analyzed using thematic

spproach.

3l
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3.19 Ethical Consideration

Prio to the commencement of this study the research protocols was submitted to Oya State
Ethical Commitice for cthical approval. laformed consent form was gven to the patticipants
which were both in verbal or awrittcn form. Participation in the study was voiumatry. The
nature of the study, bencelits and objectives were explaincd to the panticipant and were also
assuted that the information given waill be treated with utmost confidentiafity

Flowever, participants were given cqual opportunities lo withdraw their consent frecly duning
(ic study. Confidentiality of cach pasticipant was maximally maintained during and afler the
collection of his or her infornation. Information gathered fiom respondents were stored 1n
the compuler for analysis by the researcher while questionnasre filicd by the respondents will
be kept (or maximum of ten ycass alier the putposc of the study had been accomplished.

Finally, participant’s nght of confidentiality and thc nght of responsibilitics of the

respondcnis was maintained throughout the course of the study.
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CHAPTER FOUR

4.0 RESULTS

4.1 Socio-Demographic Characteristics

This chapler presents the results of the analyzed study lindings. Rcsults on socio
demographic characleristics are displayed on table 4.1. According 1o tlic results the age of
respondents ranged from 16 to 43 years while the mean age was 28.6+5.2, The gestational
agc of prcgnancy ranged from one month () weck lo (36) weeks (20.6%) wilth a mcan
gestational age of 2442.0 weeks Table 4.1 shows that morc than half (57%) of respondents
resided in urban arca: 28%, semi urbsn: and 14%, rucal. The teble aiso sbows findings from
marita} status, level of cducation. religion. ethnicily and occupation. Ninetly-two percent of
respondents were maemied 0.3% were scpamicd. 6.5% wceic single while 1.3% werc
cohabiting. In terms of fevel of cducotion, majotily (40%) of respondents’ atinined secondaty
education, 5.5% attained primay education while ethers {13.3%) held first degree. Ordinary
National Diploma (OND) Centilicaic holders constituted 16.3%. Higher National Diploma
(HND) Certificate holders were 13% while Mesler degree holders were 1,5%. In toms of
cthnicily, 94% of respondents were Yoruba whiie o considerable percentage (15%) were
[gbo. Il was noted that (39%) of respondcnis were Iraders. [n terms of religion, 57% were

Muslims, 48.5% werc Chrnistians while 0.5% affiliated themselves with trmditional religaous
practices.
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Table 4.1 Social demographlcs characteristics of respondents (N=400)

Varlable F %
Age Years

16-20 24 6.0
21-25 94 21.5
26-30 ] 44 36.0
31-35 104 26.0
36-40 3] 7.8
4]1-45 3 0.8
Trihc:

Yoniba 376 94
igho [5 tS
Hausu 3 0.85
Cross Rivers ) 0.8
Edo 2 0.5
Tiv [ 0.3
Parity

Pamigravida 138 34.5
Pnmipara 139 J4.8
Multipara 120 29.6
Grandmultipara 3 09
Age of Pregnancy in months:

1* Teimesies 23 58
2™ Trimester 128 2
3™ Tritnestce 240 622

—— —_ —_—

X
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Tablc 4.2 showing of socinl demogruphics characicristies of respondents (N=400)

Varinble F %

Respondents occupation

Trading 156 ‘ 39.0
Sclf cmployed 129 323
Civil servam 71 17.8
Unemployed 20 6.5
Pnvate |0 D
Student 8 2,15

Partners occupation

Seif employed 131 328
Civil servant i 27.0
Trading 106 26.5
Artisan 20 5.0
Unemploycd 8 2.0
Clergy 8 2.0
Banker b 0.3
Private “ 1.0

A5
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42 Awareness of Prececiampsla among Respondents
When respondents were asked if they hod ever heard o fpreeclampsia, 170 (42%) confirmed
having heard aboul 11 while 230 (57.0%) said they had never heard about the health

1.3 Sources of [nformauon on precciompsia ‘
Those who indreated having heord about it were asked their sources of infornation. 77.1%
rcportedly hcard aboul from antenatal clinic, 37.1% from mass medin, 30.0% from their
relanves, 9.5% from their work place, 26.5% [rom ncwspoper, 23.5% from their spousc,
| 17.6% from the mtcmcl, 16.5% from seminar, [5.3% heanl about the health condition from
the mosque while 12.9% from the church,
) Findings from focus group discussions were in support that most ccspondents were aware of

preeclampsia_ The following quotes rcl cct some of their commenls,

o [ have not heard abown it before. this is the first tine i am hearing it

1 am aware that pregnam woman cau have preeclampsia, it may be due to sress or

the fact that the person had it before or ihe person may not have it ot all. I am aware
bat 1 don 't know the cause.

« {have heard about it before: I canic 10 the clinic during my first pregnancy ond { wus
1old i had pregnuncy-imjuced hyper tension and becanse of that,j was told I cannol

deliver my baby withom going thyougl operation, So i had ny first child with

Caesarennn Sectian”

o 1he hospita! was ke first place | heard abowt it. 1 way told it was o dangerous thing
to happen to a pregrant waman. During that period { was on drugs. and you know' if
one doesn ‘'t foliow, the prescription very well it can tead to conviulsion «nd coastunt
headache: it is o very dungerous discase that should be lonked into immedeately’. it 13

([iscovered becanse of the mother and ¢hld’s health. ™

16
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44  Knowlcdge of Pregnant Women on Precclampsis

Fiom the study. questions were asked on (he definition of preectampsia. Sixty respondents
(35.5) said yes. 36 (21 2%) said no while 74 (43 5%) respondents sad they did not know as
shown in Table 43 below:, Questions were also raised on the causes of preeclampsia during
pregnancy. Majonily |38 (81.2%) got it wieng while 32 (18.8%) knew thal the cause of

precclampsia is unknown.

Though the focus group discussants could nol give the meamng and the cxact causes of
precclampsia, they however noted their own understanding of the heal L condition. Typical

responses wlhich relate lo the meaning of preectampsia and causcs inciude:

e Precclampsia nieans when someone has high blood pressure during pregnancy which

can be caused by too much thinking especially about liovw-io get niancCy for treatment,

= [ dont know what preeclompsia is. 1 haver 1 had vne before so { can't really ewplai
whot it means. What I know is thav after the antenatal care meetings with the nurses,
they do tell some of the preguant women (9 sioy back so that they can sce the doctor

because they have preeclumpsia

e Onc of the mafor revsons i fecl is the cause of pre-eclumpsio is stress and anxicty

regarding financiol isswues and fear of delive)

o “Like { have said. I have readit ina boak before, whot they said about ik is that the
blood pressure will be s «oher than what it shonld normally be. The cause isbecause of
hat we are eating such as smaking cigarete and drinking cleohol. If the pregnan
\womart is eating too awich af sugary foods. starchy foods and so on. Also when one &
not eating fruts and ywgelables proleinous food such vs crayfish. sn gy
when the person s wat cating balanced diet. all these con cawse preeclampsia. If the
person is olsn huving terrible dreoms like if she dreomsed that her baby died after
deltvey. afl ihese cann lead 10 thinking which ean couse precelampsia

o 1 satd some peaple useil 10 1ake alcohiol before pregmoncy and wome still continke

during the pregnancy. { cun’t reolly sav if all these things cun cuust prveciamnsio

17
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becase. I have never experienced it before. iVhat I know' is that during the antenatol
lectures, we were told that we should not eat food conmtming too muuch storch ond
salt For those that are smoking and drinking, that may be their babit and it mav be

what they had been doing before they got pregnant, so it 1s left to them if they will he
able fo stop.

To me. | think taking too much salp: food can cansc preeciampsia, amd then a
pregnant woman that is smoking is at the risk of preeclampsio. lie starchy food too

must not be oo much.

{ dout think emting sturchy food can cause anyiliing to pregnant woman, but

preguant swoman that is smoking and drinking is kiliing herself grattually: T ak;ng (00

much salt is not 100 good because it can cause precclampsia

; ; . nt
Medically, all those things you huve mcntioned are nor sidtable for pregna

swomon s consimption, because carboliydrate: is not too good for babies. Solty s
conses swollen hands and legs. Smicking cigarclic also can cause preeclanipsia.

People who are drinking 100 cott be exposcd 1o preeclampsia

It i+ not good for a pregnant swonill 1o be toking too minch salty food and food that

lacks vitunins, {1 is nol oiso good for a pregnani woman 10-be smoking and drinking.
a J [}
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Table 4.3 Respondents knowledgc of pre-cclumpsin N= (170)

%
Variables F

Delinitlon :
Pre-eclasnpsia 15 high blood pressurc that occurs in
pregnanc afer 20 weeks of gesiatson chmnctcrusog
with proteinuna, ocdema and clevated bloo
pressure reading above 140/90 mmHeg.

60 ° 35.5
:'cs 36 2'/1 25
; 74 3.
Don't know

Cause of pre-cclampsia

44 259
Cause known = R
Causc Unknown s iy
Don't imow' ; 94
Bad spiril o )
Thinking . i
Stress - ™
e 2 1.2
Hesedilary : o5
Lack of sleep : in
Unhappiness ; 29
Lack of rest

e

*cotrect answer

0
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4.4 Faclors Contrihuting to Precclimpsin

Respondents’ knowledge on contibuting faclors thal could worsen hypericnsion in
pregnancy was assessed. questions werc osked aboul a sel of predisposing dictary and sociai
habits that may induce or worscn pregnancy indyced hypeitension as mdicatcd in Toble 4.4
abovc. Morc than half of the respondents (62. 4%) kncw that high salt dict can induce
hypericnsion in pregnancy, while 21.8% did not know, (36.5%) new that high cholesicrol
dict can induce hypertension in pregnancy while magjonly emerged (42.9%) did not know that
high cholestcrol is a predisposing faclor lo preeciauipsin. Above 1wo third (77.1%) of the
respondents ncw that siressful situgtions can worscn pregnancy induced liypertenston. while
(10.6%) did not know. [nformation frem lilcrature indicatc thot mi!tiplc pregnancy can
induce preeclampsia, only 32.4% kncw! about it while in tcrms ol secial habit that could
induce preeclampsia mojorily of the respondents 41.2% did not know that cigorelte smoking

could induce thc hcalth condstion. Respondents weee asked. if drinking alcohel 1s a

contiibuting factor 1o preeclampsia (42.9%) said yes ( 11.8%) said no whilc (45.3%%) said

they don’t know.

40
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44 Factors Contributing to Preeclanipsia

Respondents’ knowledge on contributing faclors that could worsen hypertension in
pregnancy was assessed, questions were asked aboul a set of predisposing dictary and socini
habits that may induce or worsen pregnancy induced hypertension as indicated in Table 4.4
abovc. Morc than hall of the respondents (62. 4%) knew that high saft dict zan jnduce
hypertension in pregnancy, while 21.8% did not know, (36.5%) new that high cholesterol
dict can induce hyperiension in pregnancy whitc majority cmerged (42.9%) did not know thal
high cholesterol is a predisposing factor to precclampsia. Above two third (77.1%) of the
respondcnts ncw that stressful situations can worsen pregnancy induced hypertensson, while
(10.6%) did not know, Infonnation fiom literature indicale that multiple prcgnancy can
induce preeclompsia, only 32.4% kncw about it while in tenns ol social habit that could
induce precclampsia majorily ol the respondents 41.2% did not know that cigarette smoking
could induce the heaith condition. Respondents were asked. if dnoking alcohol is a
contiibuting factor 10 precclampsia (42.9%) said yes ( }1.8%) said no while (45.3%) said

ticy don’t know.

40
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Table 4.4 Factors contributing to Preeclumpsia among pregnant women N= (170)

Varinbies 3 &

Nigh Salt diel 106° 62.4

Yes 17 159

No 37 218
' Don't know

62 * :' 63

| 1gh Chliotestcrol clic 33 20.6

Yes 73 129

No

Don't Know

Stressiul Sltuntlon

131 7.1
Yo o] 12.4
No 18 106
Don’t know
Lack of Exercise 107* 62 9
Yeu 32 188
No 31 182
Don'1 know
Smokiag Cigareltes/'snull 66* 388
Yes 14 00
No 70 12
Don’t Know
1274 747
Sleeplessness 20 I8
Yes 2) AR
No
Don't know'
126 74.0
Worrylng 15 B8
Yes L] (7.1
No
Don't know
§5¢ 324
Mulilple Gestatlan S J 3
Yes 61 359
No
Don’l Know
R
Drinking Adcobiol g :T;
Yes
4
No s r3
Don'tknow 1 =
S =

*Correct answer

4
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4.5 Knowledge of health condition that could predispose pregnant women 1o he
preeciamptle

Responses displayed on the table 4.5 below indicate conditions that could pradispose
pregnant women to be preeclanptic, Above forty perfect (44.1%) knew' that csuiion is
nceded when diagnosed with chronic hypertension, 42.9 % knew that they hod to 1ake careful
when canying multiple pregnancies and 40.0% knew thot caution 1s nected in case of

obesity.

‘Tnble 4.5 Condition that could predispese pregnant women to be preeclhimplic
Na (170)

o
Varinbles F Yo

Condiions that could predispose pregsant women o be

preeclamptic?

Chronic tlypcrtenslon

Yo 75 44, |
26 15.3
= 40.6
69 .
Don’'t Know
Multiple gestation 73" 42.9
Yes 42 24.7
No 85 324
Don’t Know
Obesity 68° 400
Yes 26 £S.3
No 76 4.7
Don't Know - B B
*Correclanswer
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4.6  Action tnken when disgnoscd with Pre-cclompsia (N =170)

[n terms of action to be taken when diagnosed 1o be preeclamptic, 95.3% knew that they had
to altend clinic on schedule dates. However 91% knew that they had 1o rest for two (2} to
four (4) hours a day if diagnosed with pregnancy-induccd hyperiension. Respoiideais were
asked on how they could prevent or reduce matemal morality from preeclamipsia as
tllustrated on table 4.6 below. Respondents were asked whether better healih scivices could
reduce precclampsia-caused malermal mortality. 1n sesponse. 94.9% agrecd with their choice
of “yes™ 2.5% rcsponded with “no” while 2.5% did not have any rcsponse. When asked
conceming availability of periodic health care services, 81.8% confinmed with “yes™, and
4.7% responded with “no" while 6.5% did not know.

di
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Table 4.6 Actioo taken when dingnosed with Pre-ccianipsla (N = 170)

~Variables \What should you do if you arc diagnosc 1o be
precclamptic? F %

Do nothing

o Yes 21¢ 12.4
No 134 8.8
Don't know [5 8.8
Altend c¢liniec on scheduled <ntes o have condition
monitorcd
Yes EG2* 95.3
No 4 2.4
Don't know 4 2.4

Giveyself 2~ 3 hours rest per day
Yes

155 9
L 7 4.1
Don't know g e
Likclihood of dying fron pre-cclampslo he reduced
chksc hood of dying Irom p 10 _—
No 12 7.1

How can (ke llkellhood of dying from preeclompsia be (N = jS8)
reduce or prevented?

Better health enre service

150° 94.9
Ycs
4 2.5
No 4 25
Don’t know

Periodic Henlth service

139¢ 81.8
Yes 8 4.7
No 1 6.5
Don‘t know
*Comrecl answer
44
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T Kuewledge Store mnang Respomlents

able 4.7 shows knowledge score of lhe sespondents, which were scored inlo Poor 97
{24.3%) Fair 175 (13.8%) naul High 128 (32.0%) respectively

huoniedge scorenmnng respoudents

~ Variabtc I %

Poor <0 28 b4

Far  »0.12 70 41.2
Good 212 75 44.]
Tota) 170 100

Mean(x) knowledge score 11.1 :40

4
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4.8  Prcventive Stretegics agninst Symptems of Precclampsin smong Respondents
Respondents were asked what to do 1f they expenenced symptoms of preeciampsta. Almost
nincly-three percent (92.4%) knew thal they should seck medical care for oedema of the feet;
94.1% kncw that they should seck medical care for constant headache: 92.9% kncw that they
should scck medical care for palpitations while 94.1% knew that they should scck incdical
care for breathlessness, as docuinented in table 4.8a. Respondents’ know!ledge an whal to do
when predisposcd to prececlampsia was sought. Nincty-cight percent (98.8%) knew that they
should book carly for clinic whiic 94,7%0 knew that they should keep rcview dates. Majority
(95.9%) knew thal they should monitor foctal movements, 91.29% knew that they should have
adequate rest. Another 88.09 kncw that they should have regular exercise; 94.7% kncw thal
they should 1ake abalanced dict with low salt and 98.2% knew that they should take drugs as
prescribed,

The intesviewees agreed thal going to the hospital to reccive care against preecimpsia was. the

nght step, rather than going 10 churches and mosque for prayers. Their typical responses

include the following,

o Thcre is nothing wrong in usitsgherb; o't really see anvthing bad in usit sghork

e Although the Yorubo usc herbal concoctions. bnt we don't really usc it in niy own

anlmre. Herb is good. 1t is-good to i herb.

o [ don 1 agiee in taking the pregnont seoman to the church or mosguc. 1 think the best

thing is to take her to the hospital immediately

o [ totally agree. since the Pustor or Imam is no a doctor. She should be takem o the

hospital. They are nat doctors, sohospiial is the best place to take her to.

o | think going to the hospitol is the best thing. Although the Fodero!l Gowrmnment Aas

soid thot courses on iraditional herbal medicine
¢ important of herbal medicine. Prodably, when that

showld be wught in the univerairy. [

think the;: itave rnow reolized th

has beon ustablished, but for o haspitat 1s the best oprion

4
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o Tin: best thing I thing a pregnant woman con do is come to the hospitol to be

monitored. If the person has high blood pressure before or if it is even induced. by the
iime they come to the hospitol, the doctor will be ablt to dircct them on whut to do

and the persar should uot miss her appaintaient tnt with the doctar for uny reaso

Whot { can soy is that, since we olready kniow all the things that coiis€ | reeclampsia,

we shoutd just do away from those things. And agaw, the doctor is always there for

ws, wiho will tell ws exacthe whot ne need 1o da about it. | aninot agoinst prasers. hut

we know: it is better to obey than to make sacrifices. We shonld just listen to the

doctors and try to do whatever they tell us.

e What | thinkwe can do is that. once we should abide Ly oll the instructions that have

been given 10 us, W should niso not be thinking ond v should not stress onrsclves.

Aside they, If a wonatl who hos given birth to girls shonld go for a scon and the

ngaln tumced out o he another girl, she will surely be depressed. My

pregnancy
advice is that, thers shonld be proper: cosnscling for peopic like that sothat i will not

resuit imto preeclappsia for them

47
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‘Table 4.8a Preventive strategies for pre-cclampsis among respondents N« (170)

Preventive strategies lor precclampsia F %

Whal should respondents do if the dev clop the following condition?
Swolling of the feet
Seck medica) care

Rest athome Is7° 5 24
Seck help ot (aith hegler I 613
ﬂ -

i*alpltatlon (Irrefular hearl beat)

Seck medical care

Rl ot hame LSR® 92.9
Seck help at foith healer 12 7.1

Constael headache
Seek medical cece

Rest al home !60. 9"9"
Seek help ot foith healer 0 )
Hreathlessness R

Seck medical care :80 ?4;
Rest ot home .
Scek help at faith healer ’

Pregnant wwomen with PTeeclalnbsia predlsposing
factars should

¢ 98 .8
lboalki eorly for clinlc !68 .
;5 2 12

o

Don’t know

161° 947
Keep review dele 6 38
:t? 3 1.8
Don’¢ know
Moallor fetal tios ements 163 959
Yes p 12
No s »
Don’t know
Lie on left Interal positions §28° 7S
No 28 1658
Don‘t Lnow

1SS 91.2
isve adequate rest 2-{hr Perd g o 9
Yes & o
No
Don't know

_-—-—'_._._._-

——

*Correc) ancwer
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Table 4.8 Preventive strategics apainst pre-cclampsia (N=170)
_Variable F %

Take balance dict with low

sall 161°* 04,7

Yes 2 1.2

No 7 4.1

Don't know

Takedrags as prescribed

Yes 167° 08.2

No ! 0.6

Don’t know 2 1.2

Regular exerclse

Yes 151° 58.8

No 6 15

Don't know 13 7.6

*Correct answer

49
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4.9  Resting Techniques umong Respondents

When asked aboult resting tectuiques. as shown in Table 4.9 below, 60.6% knew that tying
down in bed with lef! side is a resting technique, 65.9 % knew that silting with legs clevated

on a stool is & way of resting,

) 4.10  Food snd Social ifubits lo Aveid uniong Respondents

' Results on Table 4.9 also show findings on food to avoid by pregnant women. Slightly
above fifly ninc-pcreent (59.4%) knew that they should avoid fatty food vhile 80.0% knew
that they should avoid sally food, Above sevenly one parcent (71.2%) knew that they should
avoid 100 much starch. Concerting guestions on social habits (o avoid, 68.2% knew that they

should avoid alcohol and another 65.3% Imew that they should avoid cigarcties smoking.

$0
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Toble 4.9 Resting techniques, food and social hablts to avoid in reducing the risk of
developing Pre.cclampsio

N {(170)
Resting Techniques, food and soclal hablts F %
Lic down in Led on left side
% 103¢ 606
o 25 3
Don’t Know 43 -
Sit down with lcgs clevoted on stool/chair -
v 12 £3.9
S \
No £ X
Don't know 34 204
¥ood / hablts pregnant woren should evoid?
Fﬂ“y fOOdS lO| . 59.4
Ycs 22 12.9
No 47 2.6
Don't know
Sﬂ’l)‘ foocl 136° 0.0
Yes 2 129
No
12 Ml
Don’t know
Too much starch 121° 71.2
Yes 27 159
No 22 129
Don't know
Cigarctte smoking 111 65.3
16 2=
Yes 23 13.5
No
Don’t know
Alcohol 166° 6R.2
Yes 29 14.1
No 30 17.6
Don’t know

*Correcl answcr

5i
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4,11  How Pregnnnt \Women should Excrciscaod Usc Medication
Resulls of knowledge on how 1o excrcise showed that 82.4% knew that doing houschold
chores 15 a way ol exeicisc and 80.0% kncw that laking walksis a way of exercising. Only
47.1% ond 53.5% kncw that thcy should always perform mcnlal and body cciaxation
| respectively 1o manage stress. Almost sixly-cight percent (67.7%) menlioncd Lisi mental
relaxation can be achieved through siceping, |5 3% said {1 can be ochicved  thiough
walching movic while 4.1% and 13.5% said il can be achieved through stoiylelling and
rcading books respectively. Respondents werc asked aboul the exlent to which medications
should be loken and how whal eflorts ate necessaty (o losc extra weight. Almost nincly-four

percent (92.9 %) knew that prescribed medications should always be taken.
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Tablc 4.12 Pereeptio of pregnant women on exercisce and usc medications (N=170)

Variable F Y
low lo cxercisc n order to reduce hypertension in
pregnancy?
Cnrry out houscclhores
Yes 140+ 8z.4
No 16 9.4
Don'l know 4 8.2
'\F;:sl\c wnlks 136° 30.0
No 24 14.1
Don’t know 10 5.9

LCxlcnt of capnpgement in stress manogement?
Mental relaxalion

Never 211 ;25“4

Rarely 5 3'4_1

Somdimes 88' 71

Always

Tody rclnxotion 10 59

Never 9 5.3

Rarcly 60 35.5

Somctimes 91 53.5

Always

Activitles that glve ntetitol rdnsation

Reading

Story telling 23 13.5

Sleeping 7 4.

Watching movic 11 67.7

Compliznce wlti prescribed medication 264 i5.3

Always

Never

Donl know 158 929
5 29
7 4.1

*Correct
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able 4.13

Preventive Strategics score of respondents

Y nriable F %
oar <15 8 4.7
Good >I5 162 95.3

Total 170

- score

“Mean preveative strafeples 240239
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4.2  Occurrence of Prccelampsia among Respondcents

Blood pressure measurcmenits were collected using a mercury sphygmomanomeler and a
stethoscope. The cut-olT blood pressure level indicaling a well-controlled blood pressure was
140 mmHg for systolic pressure and 90 mmi{g for dinstolic pressure. Any valu=s above these
figures represent uncontrolled hypertension, as seen in Table 4 11 below. Ninety live
(95.5%) had a nonmal blood pressure while 4.5% had a blood pressure measurcment between
140/90 and above on onc measurcment. Dctail knowledge about their hicalth condition
during pregnancy was cxplored. The tesults showed that 9.5% respondents had blood
pressure detected by a inidwiie while 90.5% did not cxpenence il Alse protein in the urine
lest by a labotalory scientist was positive in 8.5% but ncgative in 91.5 subjeets. Twenty-one
percent (21%) reported cxperiencing swollen of the fect, ankic. hand and face while 78 9 %
did not have the expericnce Twenty-seven percent {27%) conceded having experienced
severe hcadache while 72.5% repoited no such experience. Slightly above fourteen percent
(14.3%) cxperienced vision problems such as blurring and seeing Mashing light but the
remaning  85.8% did not have such cxpenencc. Concerning vomiting 38% chose “yes™
while the remaining 62% chose *no”. Finally, 14.3% conceded having cxperienced excessve
weight gain duc to fluid retention whilc 85.8% indicated having no such experience.

The interviewees disciosed further signs and symptoms of preeclompsia that pregnant women

expericnce during pregnancy, with the folowing discussion as documented bellow.

o Part of the oricniation we were given when we came for antenatal & that if vou
noticed that you have a swollen hond or swellen leg. it mav be a signal of
prceclampsia.

If onc is having sleaniass night. it could really be a signal of preeciampsia. if the
person shauld go ic ihe yospital o complain. they may ask her to check her dlood

pressure to confirn; if she has preeclampsiu
The signs { can menrlon ts that if both the hand and the leg of a pregmant woaman ere

swollen. It candd be asign of preeclampsia. And again. it &s not good for a pregnans

woman o be thinking all the time. I one 1s canstuntly fearful or scured (¢ meuns the

person ks developed preeclompst

3%
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Table 4.14 Blood pressure measurenicnt among respondents N (400)

Variables : Frequency percen tage

Blood pressure reading between 383 95.5
139/89 and below

Blood pressure reoding belween 18 4.5
140/90 and above
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Table .Il.14 Symptems of preeclampsia among respendents (N = 400)

Variables Frequency  percentage
Ever experienced the following symploms dunng pregnancy

High blood pressure detected by 1 mid-wife.

Yes 38 9.5
No 362 90.5
Protein in the urine delected by a lab scientist

Yes 34 8.5
No 360 91.5

Swollen of the fool anklcand face

Ycs 85 21.0
No 315 78.8
Severe headaches
Yes L 110 218
No 290 72.5
Vision problem, such as secing flashing lsght
Yes 37 14.3
No 143 85.8
¥°:““'"8 152 38.0
s 248 62.0
No
Excessive weight gain due to fiuid retenttoi 57 e
Ycs 343 85.8
No
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4,13 Respondents Family 1listory on preeclompsio

As revealed by the study 5.9% had o family history of precclamipsia with 2.4% metioncd
that her aunty had cxperience the bealth condition, and another 1.8% reportediy that her

mother and her sister had cxpericed precclompsia respectively, sce table below:

Tahic .14 Respondents Family History on precclumpsla (W <170)

Varlplle r e

Have ony of your [family
members ever been diagnosed
of pre-Eclampsia?

10 5.9
yes
94}
No 160
Whal is your relationship with
the {omily members who had
experience pre-eclampsia?
4 2.4
Auty
1.8
Sister ’
3 1.8
Mother
SN
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4.4  Expericnce of Pre-cclompsis it corlier Pregnoncy

Resull shows that 3 (0.8%) respondents had expericnced preeclampsia in carlier pregnancy,

and they all had thetr baby through caesaren section. One of the respondents reporicdly hed

cxpericnced bleeding (post partumy hacmhoroge) ofler her experience,

Tablc 475 Expericence of preeclampsia in carly pregnaney
— — Frequeae ~ perecatage
\'ardahies '
Ever expcnence pre.eclampsia in esrlier Piegnancy
Yes 3 0.7
b 397 99.3
Ay what level of pregnancy was it diaghosed
- AboveZ(weeks 1 100
Atwhat age was the pregnancy of your baby delivesed ) 66.7
20 weeks | 333
28 weeks
\Whot was the detivery method 3 100
Cesarean section
N
What was Your baby weighi al binh ) zz
|-1.9kg 2
kB
1 333
Any complicatiots ot birth 2' & 7
Yes
No
g d 1 Bl
Type of complicauon gid you ruffere . 667
Bleeding
Nocomplicason B
[~ 11!
How would you rte I care YoU mcj,:,ﬁfmu o
Piofeastonats When You ¢ apeniencf
your carlier pregnancy I n E
very good 2 A7
good
AVITRB
d___-_-_______‘__________.—_._-—--'— e ——
K0

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




4.13 Test of Itypothcscs

t1ypothcsis 1

There is significant assoclation betwet eape and knowlcdge of preeclampsia among pregnat

women receiving antenatal care in Adeoyo Matemuy lospital, Yemctu, Ibadan.

Table 4.16 shows respondents’ level of kmowledge on procclompsia by sdlected socio-
demographic characteristics, The scloctcd socio-demographic characieristics were age. level
of education and place of residence- The distribution of respondents with good know!cdge of
precclampsia among difTcrent age brackets reficcted. (< 24yrs) (>24 yrs). Good knowledge
of preeclampsia increased with age group. Overall there was a significant rclationship
between age and knowledge of preeclampsia. We theeefore reiect the null hypothesis since
there was a significant associotion between age and knowicdge of preeclampsia omong

respondents.

Tablc 4.16 Asscciatlon helween apc and Knowleder of prc-cclampsln (N=170)

Characteristics Knowledge of Pl:bcclal;li_l-s_lap- Total . \’ P-Value
Afte [oor Fair Good 11.036 000
<.24ys 10(34.5%) 10(34.5%) 9(31.0%) 19(100)
>24 yrs 15(10.6%) 60(42.6%) _:)‘(46.8%) 141{100)
1 S ——
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1lvpothesis 2

There is no signilicant association between cducational level and knowledge of preeclampsia
ainong pregnant women recciving antenalal cate in Adeoyo Matemity Hospital. Yemctu,
Ibadan. Table 4.17 shows respondents’ level of education and their knowledge i pregnancy-
induced hypeaiension. The distnbution of respondents’ good knowledge as regaicts to their
level of cducation showed primary (28.6%), secondary (40.6%), and tertiary. Overall there

was no significant associotion batween leve! of education and knowtedg= of pre-eclampsia,

hence the null hypothesis was accepted (upheld).

Table 4.17 Association between Level of Education and Knowicdge of pre-cclanipsia

Chnracteristics Knowlcdge of pre-cclampsia Totni X* P-Value

Edu. Level Poor Fair Good

Primaiy Edu 3(14.3%)  8(57.1%) 4 (28.6%) iJ (100) 9.421 0.15]

Secondary Sch.  15(23.24%) 23(35.9%) 26(406) 64 (100)
Tertiay 8(8.8%) 39(37.7%) 44(39.6%) 91 (100)

—_———

——
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llypothesis 3

There is no significant association between place of residents and level of knowiedge of

pregnant women recelving antenatd) case in Adcoyo Materity Rospilal Ycmctu, lbadan.

Toblc 4.18 shows respondents’ level of knowledge and some selected socio-demographic
characteristics, The selected socio-demographic characteristics were age, level of ;'lucalr.on,
and placc of residence The disiribution of respondents' place of residents and tevel of
knowledge showed urban (20.0%%), rural (28.6%) and scmi-urban (30, 7%) Overall there was

no signtlicant association between place of residence and levet of knowledge of precclampsia

among tespondents. Thercfore. the null hypothesis was accepted {upheid)

Table 4.18 Associntlon hetween Lacation and Knowlcdge of pre-eclanipsin (N=170)

' ¢ P.valuc
Characteristlcs  Knowledge of pre-ccinmpsia —.T_o!al X
[.ocation poar Fair good
Utban 1144.0) 906.0) $(20.0) 25(100) -
Rural o7y 16113) 2028.6)  70(100) 8.33 ,

Scmi Utban 43(57.3) 9012.0) 23(30.7)  75(100)

62
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Ilypothesis 4

There is no assoCiation between age and preventive straicgics against preeclampsia among

pregnant women receiving antenalal care ia Adcoyo Malteenity Hospilal, Yemctu, 1badan.

Table 4.19 shows respondents’ preventive stratcgics against preeclampsia by selecicd socio-
demographic characteristics. The selected socio-demographic charactenstics were age and
educational level. The distributton of respondents’ good prevenlive strategies scores among
age groups < 24yrs, >24 yrs werc 89,7% and 96.5% respectivicly. Overall, there was no
significant assaciation between age of respondents and preveniive stralegees against

precclampsia, Hence the null hypothesis was accepted (upheld).

Toble 4.19 Asocintion befween Age preventive strategies

Characteristles Preventive Strategies Total X P-voiue
“Age Paor good 2479 0.115

< 2dyrs 3(10.3%) 26(89.79%) 29 (100}

>24 yrs $(3.5%)  136(96.5%) 141(100)
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Hypethesls 5

There 1s no significant association between cducational level and strategics against the
prcvention of preeciampsio among pregnanl women recciving :nienaldl care in Adcoyo
Matemity Hospital, Yemctu, lbadan. The disizibution of respondents' good preventive
practices scores as regards their level of education showed pnmary (15.0%), sccondary
(95.3%) and lcrtiary education (94.5%6). Overall, there is no significant associstion between
cducationa) levcl and preventive stratcgies against preeclampsia #mong pregnamt women

allending antenatal care in Adeoyo Matermity Hospital, Yemetu, !badan. Thus, the null

hypothesis was accepted (sec table 4.20 for details).

Table .20 Assoclation hetween Educationsl level and preventive Strategics

Chorocteristics  Preventive strotcgics Tolal x? P.value
Poor Good 086 0.833

Primary NA 15(100%) 15(100)

Secondary 3(4.7%) 6 1(95.3%) 64(100)

Tertiary Edu. 5(5.5%) 86(94.5%) 91(100)

6
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CHAPTER FIVE

50 DISCUSSI®N, CONLUSION AND RECOMMENDATION

S.1  [ntroduction
This chapler focuses on the lindings of the study and it encompasses the socio-demographic
infonnation; awarencss ond knowledge of pre-eciampsia, preventive strategics, accurrence of

pre-cclmnpsia. This chapter ends with conclusion and recommendatinn,

5.2  Soclo-demographic Characteristlcs

The oge of respondent’s ranges from 16 to 43 ycars, the sclecled respondents made
possible 1o nvestigote knowledge and prcvenlive stislepies apainst preeclampsia among
young and middle oged pregnant wonica. [n tcnins of maritaj status, the [ ndings revealed that
majozity (92.0%) of the respondents were marricd. (6.5%) were single and another (1.3%)

were cohabiling, this was contradicted by Secdat, (2000) who stated ineffective blood

pressure control increascd omong marricd urban women and rural widowed femalesin South

Africa. In tenns of level of cducation 5.5% oMaincd pnmaty educotion, 41.5% attained

secondory education while 29.6% atained tertiory cducation, this was in line 10 the outicome
on a related study in Calabar Nigetia by (Oyirs el al, 2009), With tegords 1o religion above
half (57.0%) were Mosiems and (48.5%) were Chstions. This 1s probably due to the fact
that the study Jocation-lbadon hasa rairly high
« that majonty of the respondenis were Yoruba (94,0%) Thes

percentoge o f Muslims fasshful than Chnstian

Evidence from Ethnicities sho! .
is rel ccting the foce that the $ocation of the study. 1bddan 1s 8 south westemn past of the

¢. Respo ndents occubation showed lhat 39.0% were petty’
employcd 26.8% respondents next 1o this

Ly
county wcre Yoruba are predom mal

those Who were sclf-
A reasonoble percentage (6.5%) ware unemployed. they do pol
¢ country (23.9%) as documonted

traders, thys is followed by
were civil servant(17.8%). :
have paid cmpl oymeni duc to the UncmpIO)'mcm fale in

by Notiona] Bureau of Sutislics (204 1)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CHAPTER FIVE

5.0 DISCUSSION, CONLUSION AND RECOMMENDATION

5.1  Introduction
This chapter focuscs on the findings of the study and It cncompasscs the socio-demographic
in fonnation; awarcness nnd knowledge of pre-eclampssa, preventive slralcgics, accurrence of

pre-cclampsia. This chapter ends with conclusion and recommendatiorn.

$.2  Socio-demogrnphic Characteristics
The age of respondent’s ranges (rom 16 to 43 years. the sclecled respondents made sl

possible to snvesligate knowledge and preventive stralegies apainst preeclampsia among

young and middle oged pregnant womcr. In terms of manital status, the findings revealed that

majosity (92.0%) of the respondents were matricd, (6.5%) were single and another (1.3%)

were cohabiling, this was contradicted by Sccdal. (2000) who stated incffective blood

pressure conlro! yncecased among martied urban women and rural widowed females in Soulh

Africa. In terms of level of cducation 5.5% atasned primai education, -41.5% alained

%, atioinod tertiary educations this was in linc to theoulcome

sccondary education while 29.6 | |
on a related study in Calabar Nigeria by (Oyira e1 al, 2009). With regards 1o rcligion above

half (57.0%) were Moslcms and (48.5%) were Christians. This is probably duc lo the facl
Ibadan has o [aidy highpercentage of Muslims fasthful ton Cheistian.
Evidence lrom Ethnicitics shows ot majority of he respondents were Yoruba (94,0%) This

is rcfecting the face that the tocation of the study, Ibadan is a south westem part of the
Respondcnts occupation showed that 39 0% were petty

employed 26.8%% respondents next 10 this

that the study location-

(] | .
counly were Yoruba are P redominale

: o o wete scif-
trarlers, this is followed b} those W |
reasonable peicentage (6.5%) were unemployed. they do not

iy ((17.8%). A
were civil scrvantti the country (23.9%} as documented

len
have paid cmploymen: due to the Und!‘p|°)’mm! £

by Notonal Bureau of Statistics (2011):
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§.3  Level of awareness of pre-cclampsia antong pregnant women

From the study il wos documiented that less than half of the respondents 170 (42.1%) were
aware of pre-¢clompsts while majority 230 (57.0%) were not aware, This was coairry to
findings from a rccent survey of 1,591 10 the Umted Stle of Amenca (Pee-cclompsia
foundation, 2014). It was documented in the study that 83.0% of respondenis fizd heard of
pre-cclampsisa wid ol those women, 99.0% knew that it is extretncly scrious, even life-
threatening for tnothcr and baby. The reason behind this could be thai United Stales a
developed nation mey have heier struclure in educating and ereaninp awerciicss emong
pregnant women on the health condition. unlike Nigerin which 1s a developing notion. This
cuirent {inding on awarcness of pre-eclompsio was supporied by similas study in Brazil on
maternel perception of premature bith und the expericnce of pre-cclampsia among 28
pregnaiit women in a focility specialized in high-risk pregnancies in the staic of Rio
Grondedo Notre, Nofth-casicrn Brazil (Nilba Lima de Sou ef al.. 2007). I reported twenty
pnalysis units showed they were unpware of this condition duning prenatal care. They only
became awase after hospitatization or by the imriinchi premalure delivery: the reason behind

this could be Brazil with similas sctiing like Nigena is also a devecloping nations of the world

5.4 Knowledge of Pre-cclampsis Amang prefnant Women :
' a among r
Several dimensions were used (0 ascerrain knowledge of pro<cxlompst £ respounded

e g :
ranging from definition of the heslth conditson, causcs, predisposing lactors. Quexnons

sked (35.5%) kncw
paitaining to women's underisnding of the feam pre-<clampsa were & .

: ciatad study condaced in
b e ez ws, ““dmg By S :ﬂ'lhccm od| definstzon of
ZimbﬂbWC(Pswmnyi‘ 20 0‘ wiiere majongy O['hc Mdmls

recaved Jetmled
nehind this codld b¢ that pregadn wouxn had ¥ 3
antcatal clinic. Howeva. 8 larpe FErUOD

xpowlcdge thal the cxact cepe of frocclaraymd is

swlhcc,uclam:of pro<cClampea &
(Chesict 19991 Thin shows that

Prezeciampsia, the reasor
health taik on the health condition e

participants, (81.2%) fecked mOFe speci fic

indicate
unknown, Evidence has beefl pramled 1o

a siagle recesove gt - |
o &\-c]“'d Nlma i! wiil ‘“‘“fLT‘\! Uy
' u"‘QMMIIR'}h_"_‘ o the povon

unknown and may be determined bY

whalever gne docs if the person Fes .
heatth cond; tjon since (L has 8 gometic C8us

L
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On conlributing factors 1o precelainpsia only (62.4%%) knew that high salt diet ean predispose

eclampsia, this evidence shows that half of the respondents never knew thar high
sait diet can predi'spose one to preeclampsta, Continued

onc to pre-

| | reinforcement on the dangers of salt
10 predisposing to pregnancy induced hypertention m some susceptible patienis is necessayy

so that this kind of knowledge does nol become extmel with lime Chocknlingham et al.
{2000) concutred and stated that people should refimin from adding salt whes cooking and o1
the table, However, morc knowledge needs 10 be imparted on ether predisposing causes nf
precclampsio such as multiple pregnancies and cigareite smokmg, hsgh cholesterol diel.
Iigher peicentage, 67.7% did nol know thal muluiple pregnoncy can predispose o
pPreccinmpsia Sixly nine percent {63.5%) did not know that high cholesterol can predispose
onc 1o pre-cclompsia. Sixty Eight {61.2%) percent did not kncw that smoksng cigarette can
predispose one 1o pre-cclnmpsia and only 57.1% new: thot nicoho infake can induced pre-
cclompsi2. This findings was suppoited by o related in study conducied in Zimbabwe by
(Pswarnys et al, 2010) were few percentage of the cespondents hod good knowledge on
contributing foctors to pre-eclampsia.

On knowledge of condition that could predispanse ji«egnant women to preeciampsia, m this
current study it was documented that only less than half of the respondents kncw' that they
have 10 1ake coutions in health conditions like Obesity, Multiple gestation. and clromic

hypertention al 40.0%. 42.9%. and 44.1% respectively. This lack of knowledge parsculardy
for obesity might prove o be detnmental 1o health since most Africa women mught take
{ being well or looked afler (Bhardan, 200%)
hence they are reluclance in fosing waphL However weight reduction of 5 1o 10%: s
fecommended in obese people (Mertens&: vao Gall, 2000). Manycmba (1997) in his auady in
obese women hag adeffective blood prosiie ambol

obesily 10 be an acceptable presugious sign o

Zimbabwe revealed that

le
The total knowledge scones on pre-clampsia 1N the present stwdY smTp dau;;mulnl a
I \ | e
minimum knowledge score of 25(14%), verge 70 (41270 md & maimem Eaesisdes

parnc therefore badd pixd kowidedee ou
Score of 75(44.1%) out of 100%. Generally. e | = .
‘ (‘41%)M|| rore. This cosrrenl (mmmmgy was i hoe

pre-eclampsia since majonty 75 (he Lnow lodge reganding pre.

with finding hy (Mamitha jose, et 8l 2010)in lndisn 06

II‘
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cclampsia and its self care measure ainong pregnant women the reason hehind this could be
thal Indian and Nigeria arc both developing nations of the world.

5.5 Preventive practices on pre-cclampsin mnowg pregnant wonten

Good knowledge on preventive strategies were demonstrated on either secking medieal care

or resting &1 home when one has swollen of the feet. constant headoche, Ureathlessness and

palpitations. Participants were slso generally knowledgeable on precautions to take when
predisposed 1o precclampsin, More $0, panticipant generally scored high on knowledge of
foods nnd social hnbits to ovoid in prevenling pre-eclampsia. This (inding was supported by a
study in Zimbabwe (Pswarayi, ¢ ul 20)0) where majority of respondent were knowledgesble
on food and socinl habit 10 avoid in preventing pre-eclanipsia. The reason behind this eould
I be as a result of sespondents’ binh expenience, because irtost of the respondents had pven
birlh morc than once. On resting lechniques during picznancy Sixty four (65.9%) pescent
' knew Uat they have sil down wilh tegs elevated on stool whilc enothcr 60.6% knew that
pregnant women have to lic in bed with [eN sidc. A sizeablc proportzon of rspoudots were

knowledgeable on the fact thal altending clinic was esscotial for precclamplic pahients,

However, majority (90.0%%) appcmtd 10 know (hat resting for 2 10 4 hours a day was equally

| impoitant. This finding was in finc With ¢ related study in Calabar Nigens (Oyira ot &,
2009) who documenled in his study that resung for 2-4 hr dunng pregnancy can reduce the
nsk of developing precclampsia | |

reduce body' 1, petipheral resistance and cardiovasoula

P :vity has been noted &0
hysical activity has bee (Vaytar-Tolbert et al, 2000; WHO. 2002) txs

load theteby enharcing blood Pressurc convol

0N how 10 exercise 10 7educe the 0 ‘
; choves ts & mik! way of
than half of the "m..olm‘s (82“*} utew thai caTying boaxse

y induced hypencnuon and apother (£0.0%) \ncw that taksng

exercising in redicing Pregnane romsous Physica) sctiviBes sucd s bowc chores
g N
a walk is anotiicr way of exereising “oserol { Haghery
. 10 gtun w Py
and walking are rccommended 874 &7 S

and we ght rediction contribute to @ S
preeclampais. Over 7004 of the srody VENPIE

Noad muﬂ\" wheh 14 2 maagor sign of
Ove ot gudy Incw shuet he empurtane

r
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On stress management, findings from this current study revealed that haif of the ;cspondents
(§3.5%) engaged in body rclaxation always while (35.5%) did it somcisincs. Findmg on
mental relaxauon shows (hat only (47.1%) do it always and another {12.'%) had ncver
cngaged in stress managemenl This findings was contradicted by related study in Zimbabwe
pswarayi, (2010) were majonty of respondents admitted that ihsy engaged in stress

management sometimes.

Clients expenencing siress orc encouraged to adopt si<css mastagement sntervemsons
including breathing cxcrciscs. and listicaing to music (Batiey . al. 2001), Listening to music
or watching tclevision cnables anc to fecl relaxed there by reducing stress, Exercise should
be done coutinely in moderation, Stress maasgement techiniques need to be integrited with
the clients everyday fiving as a way of promotmg health. Stress contributes to very high
blood pressure (Carrol. 2000). Thercfore menta! relo<ation s essential. 1t was encouraging to
not¢ that the mgjority of respondents st least knew' that mental rcloxation or physical
reloxation should be done always. Morc than helf of the respondents (67.5%) at lcast knew

that reading books was a way of sclicving mental relaxation

3.7 Qccurrence of pre-cclanipsin among Respondcents
Occurrence of elevated blodd pressure was detertined among respondents. Findings show:

4es (4.5%) hatl elevoted blood pressure which is one of the

™

that few of tie 1espandents |8 co

major sign of preeclampsiy, This current finding was in line with the study by Ebegbe and

Aziken, 2000.2005 wcre il was documcnted that out of the total delivenes recorded 1n the
hospitnl within the penod of the rescach 46 cases (6.3%) were complicated with clevaled
s of pre-cclompsia during pregnancy findings revealed that 8 5%
in the unne dunng pregnancy. this current (indings

was coniradicted by a rclated study in S0 lanka in Korean sehiublic were micre  proteinuria

256 (16.736) respondents (Weemscher & Hemantha, 2003).
T of the {ect which arc the maio features

blood pressure. On symptom
of [csp0ndmt< hb" cngﬂcncc prrotci

detcnnined wos 43 ¢ "
: in
Twenty one percent (21.0%) had ¢Xpen ind oo

60

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



of physical acuvites using vanous tech niques ranging from 1aking walks to doing houschold
chores.

On stress management. findings from this current study sevesled that half of the respondents
{53.5%) enpaged in body rclaxation always while {35.5%5) did v sometimes. Finding on
meolal relaxation shows that only (47.195) do n always and another {{2.4°3) had never
cngaged in stress management. This findings was contradicted by related study in Zimbabwe

pswarays, (2010) werc majonty of respondents admitted that ey cngaged 1 stress

management sometimes.

Clients cxperscncing stress ase cocouraged to adopt stress manogement anlerventions
including breathing exercises, asd listening to music (Bailcy et ak. 2001). Listerunp 1o music
or watching television enables onc 10 fecl relaxed there by reducing stress. Exercise should
be done routinely in modcration, Stress management icchniques need 10 be integrated with
(he clients everyday living as a way of promoting hcalth. Stress contnbutes to vcry. high
blood pressure (Canol, 2000). Therefore men 121 relaxation 15 cssential. 1t was encouraging (o

noic that the majorily of 1espondenis al least knew that mental relaxstion of physical

relaxgtion should be done always. More than half of the respondents (67.5%) at least kncw

jovi tion
that reading books was a way of achicving mental relaxatio

5.7 Occurrence of Pl’c\cciulnpsin among Respondents

ressure was detcsrunc
Geturmence df fevitet B (4.5%) had clevaied blood pressuse which is onc of the

This cureat finding Was in line with the study by Ebegbe and
{

documented that out of
arch 46 cascs (6.3%) werc complicated with clevaled
¢ esc

y [ndings revealed that 8.5%

d among respondents. Findings show

that few of the respondenis I8 C356S
major sign of preeclompsia

Aziken, 2000-2005 were it Was

the total deliveres recorded in the

hospital within the period of th . during preghan
psio :

- On symptoms of pre-ccia | :

blood pressurc, On Symp | ' ycin in the urine dunng Pregnancy, this curcent lindings
of respondcats had experience P kit T Korean-Tepublic were micro prolcinuna

was contradicied by a related study in 571
r 256 (16.7%%) PO

eneC swelling ©
Twenty one percent (21.0%) had FSPei s

adents (Weeraschers & Hemantha, 2003).

detenitined was 43 coses O [ the fect which are the nuain feotures
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of pregnancy induced hypeitension this was contradicied by Nkwo, (2009) in a similer study
in eastern pant of Nigena whose Ginding document (8.5%) prevalence of leg Ocdema among
1000 consecutive pregnant |gbo women over a 10 month period.

On those who had experienced pre-cclampsia &n previous pregnancy, findings revealed that 3
cases (0.8%) of respondents admitted they had cxpeaiienced the health condimon sn their
previous pregnancy. This cwrent finding was contradicted by a relaled study in Malawi
which rccord 8 cases amonpg 52489(02%¢) delivencs This cumment study f:nding also
revealed that 0.5% of respondents who had experionce precciampsia an their cartier
pregnancy were complicated with post-partum hemonhage afler thair cxpenence of
precclampsia, Postpartum hemorrhage is one of the leading causes of malcrnal morbidity and
onc of the top three causes of maternal mortalily in doth higlhi and low per capi&n Income

countrics. Studies have showed that | in 100,000 deliveries in the Umited Kingdom versus |

n 1000 defiveries in the developing countries (Prata& Gerdis, 2010).

Findings from this study showed that a positive rclationslup was found between age of the
respondents and Ynowledge on pro-cclampsis ® (P 0.05). This implics that TCSPO‘"dCﬂ‘ age
has elfect on the levet of knowledge on pre-clampsia 1.¢ s age increase, their level of
knowled pe on precclampisia alse increse The reasen behind this is not well understood. The
reason behind this could be as a result of their birth cxpenaice, (nthe Jong run there was no

S i v ) c .
significant associafion bctween level of cducation place of residence and knowledge of pre

eclampsia

Pl d 4 level of cdueation was not significant associpled with prevenlive
ace of residence and ievel ©

eir per nal €xpenence.
| L h condilion ould bcasa result of their pE o X
fratcg: BBI!IDFI th h’,a“ |
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5.8  Implications of findings for Population nnd Reproductive llealth Education
There is no gainsaying that the findings from tliis study have health promotion and cducation
implications and simply the need for multiple mterventions direcled at tackiing the
precclampsia nmong pregnant women. The responsibility of health cducation focuscs on the
modification of pecopic's behavior and antecedents (WHO. 1998; Green and Xreuier, 1991).
Health cducation is concerned with heiping people developed practices that cnsure the besl
possible well-being (WHO, 1998) which could be individual ar collechive, Health educalion
principles, stralcgics and mcthods can be cmployed to address the ncgauve findings
tdentified in tlus study.

Firstly this study identilies below average level of awrseness of pre-eclampsia among

respondenls and good knowledge of preeciampsia among those who had heasd aboul the

health condition. This overall poor awareness and [i-depth understending of the health

condition signilies that there could be an increase in matcrasl mortality and perenatal
morbidity arising from precclampsia since majorily of the respondent were nol awsare of l.hc
health condition. §n light of this. there 1s necd for health promotion and cducation stralegics
10 address this phenomenon, To achieve this precnamt women tor (Public health "“‘5‘.“] ~
the aptenatal clinic, therefore need to continue strenpibening knowledge of preecjampsia and
iheir clien’s. The health education talk during antenna) clinic

ils preventive stralegies 10

<. imowledpe with inclusian of a goneral
among other things should focus on following: KNowitap

causcs, predisposing factors, resting techniques,
(the health enndition. Materna) child health

overview on definition of pre-<Cimpsid:

: ‘cnlion O
food o 1al habit to aveidio the preven : i
[MCH';d Zocaa_ :, nucses and midwives should include Intest recommended evidence

cducation {071 MULSES

based literolure on thfIw“;,sia. This coul |
and how © prevent pre-ccl|ampsia

d foster channels on 1caching pregnant wothen on
awarencsy, knowledpe

{n the development of progiams i the country W

It is imperalive al this saliem ”C"Od (mdwifes) with an inicalico lo

m of health profestionals

appraisc the iraining Curnculy relating 10 knowledge of PrE-oclampsia

e of conlemt ciement

- $CO
detennine ihe presence and $c0f 10 be infused MO then

. iag which
and iis peeventive Strotegles =
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- alth jonals ¢
. Developing lhe capacuty of heatls _nrofcm

Secondly, the {indings also indicate a deficiency of many communication chasinels to-educate
respondcnis about pre-¢clamipsia. As a matter of policy, health facilities in Nigena should be
provided with resource centers which need 10 be equipped wath cducative resource matenals
on pre-cclampsia in Nigeria. Public enlightenment programs which combine techn:ques such
as the usc of poslers, handbills, jingles and documentancs could thesclore be helniul because
they have the polential for reaching laige numbers of people: The fact that less than half of
respondents were not aware of pre-eclampsia suggests thal delinecation of campaigns shou!d

address interventions among pregnanl women. educating than on the importance of 1aken
appsopriate preventive measure againsl pre-cclampsia

Finally, i1 is important for govemment through the federal ministiy of health to play its role
tn senstizing health professionals al all levels aad with differen prol'ms;onnl affilisvions on
knowledge of pre-eclampsia and its preventive sirategtes among pregnant women tn Nigena

This could be archived using the following sirategies and 2 tivities:

) \ -eloping, printing. and
Orpanising conferences on pre-eclampsia 2MONE stakeholders. developmg. prnting:

) . P o
distributing communications wols that wil} piomote knowledge and proventive straseg

apgainst pre-cclampsia of past. present
Pastaenng the Federal Ministuy of Education Which oversces the education of past. p

and futare health professiont o handle and care for pre-<clampte and

eclamptic palient.

, $1a
tncidencc and prevalence of pre-cclamp  cducare the public or L s
3 jzotion
. ig ofpani?® ucs I
Partncring the vanou med

nfarmation on the health conditron.
cclampsia and its preventive g s " ~ the afirementioned strategics aid
\ton. Goverymental organistion (@ e
Pantnering Nan.Gove

activities.
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§9 Conclusion

The rescarch cxplored the level of awarcaess, knowledge. occurrence and preventive
stralegles against pre-eclampsia among pregnant women atlending antenotal carc (i .t deoyo
maternity hospital, Yemetu, lbadan Oyo state. Less than half of the respondents Liad heard
about pre-eclampsin and antenalal clinic was the predonunate sources of infannation. Level

of knowledge of pre-eclampsia was fair among tespondents and majority of the respondent
knows what to do 1o prevent preeclampsia

The study is limiled to pregnant women tn Ibadan notth local govermunent and the satnple

. size cannot really reflect sl the pregnant women 1n Jbadan

1
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5.10 Reccomniendntions:

Based on the findings ftom Lhis study, the following recommendations are olfered:

i. Public enlightenment 31 the communily level focusing on pre-eclampsia using varions media
oullet such as Television, radio, magazine, billboard, and intesoct facilities should be used to

creatc awarcencss on the health condition among pregnant women.

1. Hcealth education intervention such as licalth tnik focusing on improviag knowtedge of pre-

cclorapsia among pregnant women altendmg antenatal clinic and upiake of preventive

practiccs nr¢ hereby advocated

7
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Limitation to the Study
Limilation in the study was lapguage barmicr on the part of the sesearcher. However,
this was overcome by the help of research assistants who were versed in the <peaking

and writing of Yoruba janguage as well as English,
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Appendix |
FGD Guide

| am QOkhae Kelly Relobhegbe, a student in the Depariment of Health Fromntion and
Education. college of mcdicine, university of lbadan. We have approached yon ta conduct an
ioterview on knowledge of pre-cclampsia and s preventive slralegics amang pregnant
women with a view to know your level of knowledge and peeventive stinicies on tis health
condilion. We will also crave your indulgence to allow' us to use a tape recorder to record this
interview 50 that no infonnalion is lost. Do you have any questions?

Thank you for your co-opcration.
Date |,

Ao wdEqe ig Fgg Mo rT

Moblle 08062343986, Email: rokhae@yshoo.com

SIN | MAIN QUESTIONS FOLLOW Ly QUESTIONS , —
R Wit arc your sources of information on pre-eclampsias
re-cclampsia iscommon ‘
nowadays among pregnant | Probe forAnlcn ql care
women, are you awace of this Nusband
condition?

.

i

Mothers. Mother /in-laws
From ©ther Pregnant \Womeo

Church, frosquc, media,

.. Con you describe what you understand by pre-cclampsia?

.. Whatoie the couscs ofpre-cclampsia?

arc lhe signs and symploms of precclampsia?

o Wial
4 =
SN W T (or:
| What are the risk factor 1t pmbi Alcoho!
prdISPOSCS pregnant women - gm“"—’ Smoking
o pre-eclampsia? o Fuity food

" Too Much Harch 8 et

‘_J”::‘ salt) ‘md e T— e
N ——

0
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Whal are thwe preventive
measures for pre-echumpsia?

“ 1ying of salcty pin
% drmking of hunuan urine
¥ deainking herhal preparation

psobe lor: Spiniual
< Church
<« Mosque
Probe [or ; Onhidiox

Which ef this methwd dos ywu prefen?

Wiat sivould pregnant women
who are pre-cclamptic do to
reduce the risk of dying from
the discase?

Mtobe for.
4 Regular medical chect up
& Keep gppoiniment daic w (th health workan
4 Monitor fetal moveme
< Regular cxerise
& Take balace ofict with Jow salt
¢ Take medicaiion & Prescrihe by the Physician

-
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Appendix {J

Questionnaire

INFORMED CONSENT FORM

My name is Mr OKHAE Kelly relobhegbe a posigzaduate student ol the University of
Ibadan Dcpartment of Health Promotion and Education, Faculty of Public Healvia. Presently §
am undertaking 8 research project titled krowfedge of preeclunipsio and 1is prevenive
strafegies among pregnant women attending Adcoyo maternity hospital i{Ladan, Ovo State- |
request your permission lo panicipate tn the study, your panicipation is voeluniary and you
are allowed to withdraw at any time if you choose to without any repamaid penalty:

Al information obtained from you witl be treated privately and confid nlially. The interview
will take 30 minutes or more and you will be asked questions aboul yourself \\‘ehal yOu know
aboul pre.cclampsin and its preventive practices The knu_vlcusc gained will be .uscd lo
improve quality of information skills and compcw.i-c.; imparted to women with pre-
cciampsia you can contact me fosany queslions or clasifications

Pleasc kindly indicatc by ticking the appropriale box below 1o indicale or show your

willingn css o participate or not
Would you like to participate?
VES NO
Mobile: 03062343986, Email: rokhneidyahoo <om

\RACTERIST ICS OF RESPONDENTS

SECT}ON .A: SOCIAL DEMOGRAPIIC i

. rovided or complete the
that apply fo You if {he boxes G P

Please Tick any of the response
blank space provided.

S

---"""_""_'--
--l—-"""_'-ﬂ

l. How old were you in your 1astbirthday? —

e v i F_ﬂmh}o O (if No pick the onc that
pregrasc

3. Is this your first Pli;,'ﬂm‘cyormcr

3pply) lease P
Others PIe& 5
(1)2“ M-cgnm':u ‘2)3"’ l’rcgﬂﬂncy (3) //.- iy -

n lﬂonlllS" -

g 2.Rudl O

qbiting

4. How oldf i this pregnancy |
3, Where do you reside? 1, Urbor

6. What is yourmarita] status?2 cul
ol
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1Single O 2 Cobabiing O 3MamedD dsepasnted O 3Divorced O

Others specify
7. Which ethnic group d o you belongto?

. Yoruba(l 2.1gbo 0 3.HausaO 4.Oihers V4

8. Occupation 1. Civil servant O 2. Artisan O 3. Self employed O &, Treding O
3. Unemployed
9. Partner’s occupation | Civil servant O 2. Astisan O 3. Self-crployed. 0
4. Unemployed O S.Fanner O 6. Others please specify

10. Rehigion 1. Christianity O 2, Islam O 3.Traditional O 1.Glhres please specify.

1). Highest Educational level 1. No formal educauon O 2 Pamary O 3- Junior
secondaryd 4. Senior seconduy O 3. Technical school D & OND O 7. HND 8- First
degrec O 9. Masters O 10. PHD O Othcis please specily
12, How [ar is the ncarest public health facilsty to yourplace of residence?

l.Lessthan Skm O 2, Skinto 10km O 3. Mor: than 10 km B
SECTION ,\: LEVEL AWARENESS OF PRE-ECLAMPSIA  AMONG

RESPONDENTS
13 Have you ever heard of pre.cclampsia?
tion 15
. Yes O aNo O il no go to question

nncia?
14, What are your souices of infonnation ©f pre-cc]3inp31a

(T'Ck all that inIY) . 1 Yes Tleo ‘Tloom'
141 TMy husband | know
| —— ,__.__-—-——-—"‘_-—-_—-_r-_-—___ -
192 | Antenatal clinic = e
- C e

M43 | Masymedia
44 | Work placc / |

lrJ,‘_‘_S:E Intemct F/ I

147 | Seminal g — =

48 | Relatives // B
-E‘L_ News pn,.*t.'uﬁw‘—/—/:,f/——-___ﬂ_—
1400 [Church —— _
| .ll M\.Tquy //____._-—-
L-!i‘;l_:T)'lth:s plcase sﬂ’i‘jﬂ/

02
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SECTION B: LEVEL OCCURENCE OF PRE-ECLAMPSIA A

MONG PREGNANT
WOMEN

15.1 would like to record your blood pressure while sitting in upnght position

Systolic blood pressure in mmHg Diastolic blood pressurein mmltig

16. Have you cver experienced the following symptoms duning pregnancy?
(Tick all that apply)

[sm" " T1¥es |2.No |3Dom
know

i ———— — —

16.1 | High blood pressure diagnosed by midwife

16.2 | Protein in the urine dclxlcgb)- a lab scientist

———

16.3 | swollen of the feet. ankle, hand and face

———— e ——

164 | Severe headaches

16.5 | Vision problem. such as bluning and seciag flashiag light

16.6 | Vomiting

prm—

16.7 | Excessive weight gain dueto fluid Feientica

“_'_———_

SECTION C: KNOWLEDGE OF PREGSANT WOMEN ON PRE-ECLAMPSIA

17. Pre.eclampsi is high blood pressunc thiat 0ccurs in pregnancy after 20 weeks of gestation

to 42 days posi delivery?

* k 3
l. Yes 2.No S TS

18. What is the causc Pregnaiicy P‘e'“’nmmi N

- [J 4.dont know
1. Cause known O 2.csusc unknown O 3, Bad spint

ses iiete® io spaie &

5. Others please SPECiFy.or-soearvee o177

9

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




19. Which contributing factor may worsen or jocrease the risk of developing pre-eclampsia?
(Tick all that apply)

TSN | Statement I.Yes '2.No | 3.Dont |

: know |
19,1 | High salt diet )

19.2 | High cholesterol dict \ f
1193 | Stressful situations ,

194 | Lack of cxcerrises

19.5 | Lack of udeguatc rest
196 | Smokinp cirarctics/soufl
19.7 | Slceplessness

19.8 | Drinking nlcohol

19.9 1 Multiple gestation{e.g twins or lnplels\
20. \Vhich of the following conditions require 8 woman with Frooclampsia 1o 1akc extra
caulion?

[— o i a—"

=) ~awy e _l

S T1.¥es [2.No [ 3.Dont
\atement i

201 | Chronic hypestension

20.2 | Multiple prepnancies(twin‘triplets)

20.3 | Obesity -
21. Can (he likelihood of dyirg fiom P"'“"’mps'ube i

. Yes O 2 No a (if no go Lo question 23)
. ¢ -

aduced or prevented?
22. How can the likelihaod of dying from pre eclompsia be Fauce

— — T1.Yes | 2.No | 3.Dont
SN | Statement know

— i

D) =4
22.1 | Better health care service ___———— |

33.'3_ Pcnodic health care S¢IvViCe e
221 Keep 10 medications as "‘&ﬂb“’ b)uw —

diagnosed of pre-cclampsia?

. been
23. Hos any of your family members €Vt > (T no go 1o question 25)

l. Yes [J 2. No whohad cxperience pre-eclampsia?
X nFal family membe
2. Whal is Intionship with the s ] e
yol|r ICI‘[|0n eomcOOci ' L]

Qe pioie o AT ST

PR AL

p]mc sPccl‘t) "’.....'.-..,.‘..-.-q. IXRE L)

04
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SECTION D: PREVENTIVE STRATEGIS AGAINST PRE-ECLAMPSIA AMONG

PREGNANT WONMIEN

25. What should you do 1f you are diagnosed to be pre-cclamptic

ISIN | Statement 1 Yes [ 2No | 3.Don’l
know
| 25.1 | Do nothing about it \ !
252 | Allend clinic on scheduled dates to have my condition
monitored L A
25.3 | Give myvself 2 — 4 howrs rest per day == . & 2
26. \Vhat should you do if you have the followiag condition?
k all that
(Tick all that apply) i al '] ¥
SIN Seck Rest | Seek | Seck help
Statement el e help | from
care home | at raditional
faith | heales
f\culcr
-
2611 | swollen of the fect >
26.2 | Constant hecadache —_—
26.3 | Breathlessness —_
26.4 1tati _— —— ek
129, wt:)aall ::::l?inpmgnam women with Pre-cclampsia predisposing factors do? (Vick ail that
apply) o
g - 1.Yes | 2No | 3.Dont
SIN ;Smcmem | : _ lknow
. __,_a-g’—'-"-——_‘—
2-L1 Book carly —
-ﬁ;?_l Keep review date — »
2?-3 Monitor fatal movements ———
?'; Hove adequate rest for 2 - 4 hours per Ca)_———
n" Lie on lch latcral posttion
4,‘2 Regular exerciscs e

b

2;., [ Take balanced dict withlow salt____——
3

— —

: Seck medical care on ';mc,—-'//—
‘-l_\T\

-9 | Take drugs as prescribed

95
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8. What should pregnant women with Prc-ectampsia do in order 1o rest 1hemselves?

Statement 1.Yes [2No | 3.Dont
S/N | know
28.1 | Lic down in bed on Icht side |
L
28.2 | Sit down with legs clevated on stool/chair |

29. Which o the following food / habils should ptegnant women avoid ic reduce the nsk of

developing pre-cclompsin?

| Statement
SIN

1.¥es | 1.No | 3.Donl

| know

29,1

Fally foods

29.2 | Salty food

29.3 | Too much starch

(294 Alcohol

29.5 | Cigarctic smoking

30, How should you exerciscin order lo red

uce hyperiension in pregnancy’

SN | Statement

3.Dont
know

[.Yes | 2.No
I

(=)
O

Cairy out house chares

Take walks

s
<

el
s

Do strenuo us cxcrctscs

Do Nothing

31, To what extent do you cngagein st

©

Fcss

e 1

Statcmenl R
Mctal rclaxotion

Body rclazation

‘Nol involve in hord labour

Others sjecily

-

—

=
p

T
management?

Nevsr

@ | Sometw C_Sj

-

———

---'-_-_-‘

_——-'-'_'-'_—_‘
)

—-——-'-_-

-

B e ey

o
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s 32. Which of the following gctivitics give mental relaxation?

v Tick all that apply
J2.1. Reading books O
32.2.Story telling O
32.3 Sleeping O
32.4 Walching movic O
32.5 Others please specily.....ooocvveeneiiiiinnnsiiinnnn,
33. To what extent should you take medicines as prescribed?
t.Always O 2. Never (03.Don’tknow O
33. To what extent shoutd you try lo Jose weight?
[. Always O 2. Never O 3.Don’t know

QUESTION 35-45

(FOR TiOSE WHO MN.ip ENPERIENCE PRE-ECLAMTSIA IN THEIR EARLIER

FREGNANCY)
3. Have you ever cxperieaced pre-cclampsia @ your easYice pregancy? If yes answer 36-46

- Yes 2,80

35. How was pre-cclampsia dingnoscd?

}.Uninciext D 3.Blood pressure Measuremet O 4don'tknow O

36 Al \Vhﬂ‘ [cvcl or prcgnmcy was It \1:'.1300566?

e 20w ceks O
| Before 20 weeks @ 2. Willng 20 weeksO 3. Above Oweeks

37. Al what agc was the pregnancy of your baby deliverod?
£ 20 weeks O 2, 28week O 3. I6week Od

38 What wis the deliv gy melhod?
| Cesarap seetion [ 2. Normal Delivery O

39. What was your be)’ WCIghl al birth?

|, Yes O 2.No O
Q7
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41. What type of complication did you surfer? ... .oercnne

*‘_O 10‘.‘. EXARE L]

42- How would you rale lhe care you received from health professionais when you
experience pre-eclampsia in your carlier pregnancy?

l. Verygood O 2.Goed 3. Average  4.PoorD

08
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FGD guide in Yoruba

Mo jc akckoonipcleke)iniite-iwegigatiile Ibadan nibilimotinkockon(paitera. Nibayl, mon sc
ayewolort/mo  Ilfunpa  Giga  NinuQyundtiAwonOna Tt Aagbe  Dena  Re
LaarindrywonQbirinOloyun Ti Won Lasi He InwesunAdeoyo. Yemetn, Ibudan. Ha Oso,
Gbogboidahuntimobagbaniyio je mosinu-mosikuntikosini je ohuntiawonaraelomimayio- mo
si. lforogbanilenuwoyio to b1 ogboniscjutabijubeclomaasiiunbecreibecreionara  yin
atiloriawonnkan tie mo nipaifunpagiganinuoyunatiawononati an gbadend rc.

Idohunwa fun isccycwolasanni. Kosiidohun 1o daralabieyitikodars, masmlcidabunti 02 o140
Esc fun ifowosopo yin

O0. (.. v v venns fainidban son biledsoiuesassisnloue () oy gt acnsensnssnicn ASSRPRES: S&
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Appendix 111

Gieeungs to you, My is Okbac Kclly Relobbegbe a posi-graduate swdent of the
Depatment of Health promotion and Education. college of medicine umversity of Ibxdan. |
amm conducting a reseasch study on knowledge of pre-cclampsia and ils preventis < sitategies
among prcghant women attending antenatal care Adcoyo Afatemity Hospiid) Yemetu,

Ibadan.

Title of the research: ) .
Knowledge o pre-eclampsia and its preventive stralegies among pregnasi wom

Adeoyo Maternity Hospital, Yemetu, [badan

Names pnd Aftilintions of rescarcher:

' et of health
This study is been conducted by Okhac Kelly Relobhegbe of q\‘ :::m Univassity of
promotion and Education Collcge of Medicine, Facaty of Public :

Ibadan Oyo State, Nigeria

Purpose of Resenrch:

The purpose o f this stucly is 10 1NVCStis

knowlodge orprc.eclampsia and its prevenu\e
ale WNo

nding Adeo)? ratemily hospital

yemely, Jbadan.
sirstcgies among pregnant women att

in this
Procedure of the research:

d
. the study 80

I wil] be recruitinp 400 pastsci pails nto
” will b asked 10

] invite You to take par
filling of the

oasticipate in the
ctor resexch

er than the ICSCN&

rescarch project. If you accept, YoU |
L y u. : . 1 occd CONfidentiad and

Questionpaire which will be given to ¥°

on he infomation

, - o

AWislant wil) be present. e infonna i wil] haye 8¢ecss o
er

only Mr Okhae Kelly Relobheghe 30

duting the research.

| 10
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Expected duration of research and participant involvement:
The durauon of the data collection for this rescarch which you arc being reguested 1o
paucipate in is two weeks and each respondent will spend about 15 minuies to 20 mirutes i

(illing the questionnaire,

Risk and Discomforts: .
Therc arc no physical risks associated with participation tn this study. Hovever, if you fecl

uncomfottable with some of the questions being asked, You may doride iol lo answer such

quesuons.

Cost 10 the porticipation:
. WMo
Your participation in the reseaseh will not cost yod anything

Confideudality e informnation collecled.

Privacy of panticipants was ensurcd by using 8 seri?l

denuification,
rather than o name. Only the rescarcher Knew the IdeR
anyone

and 1his information \Was

kept secrel, The datn was not disclosed to

Transintjon:
Thejnformed consent forin, questonnat

Yotuba |pngunge, this was achicved by

LSS10n guide oS Imnslated o

disc
¢ and focus B19UP - eaking and sriting

colleaguc who Spd-;anSc

Yoruba |anguage.

litneficenee: < 10 the s (udy: PAUEIP i
The results of the research would be knowledge

hflp
p [)gfams hl:ﬁ h 3 k lhnl “‘“
: Iikc coulﬁcllmg “ ! ]

omen on pre-cclampsia and its preve
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von-Malcticence:

This esearch was relatively risk free.

Yoluntariness
Parucipation in the study was completely voluntay, and based on informed consen: obtained

fiom the respondent. Participants were made to undorstand that they' can withdrzw from this

Sludy at any time.

[*ermission

' 1 ! ) lhc
Pamission was obtained from Adeoyo Matemity Hospital Managament Boad, before

. PR Ninsty
research was conducted. The findings of this will be made availablc 1o the Oy state hansiiy

of Heakh and other policy makess for planning puspase.

Ethlesl considemtio |
n n Oyo staic Ethes Review Committce 2t the statc
om Oyo slaic

Approval -as oblained (T -
pprovat for the study was . about your pasticipotion in this rescarch,

Ministty of Health. Should you have any quesh
Yo may contact the principal investgator;

Mr Okhac Kelly Reclobhegbe

AUdr gss: public health, Univarsity college
Depatyment of health promotion and Education, Faculty of

Hospital, 1badan
Telephone: 08062343986

. : this Researth:
b‘ml!ll: mkhag@n!nhooﬁ( m Ur the Supc“ 15Qf oLgs

B . Jiealth.
Or Oyedunni S. Arulopun n, Facully of P

. d Edutatio
Address: Dcpasiment of Health promoli0n wL

Universit ‘ on.
\ Sity College hospital, Ibad : ,..0002@)"‘1‘”'“"“
Mohile: 08035794630, E-mail;omoysota<

1K
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Stetement of person obtaining informed consent:
[ have fully explained this research (o andhave given

sufficient information, including about risks and benefits, to make an informed decision_

DATE:

SIGNATURE:

NAME:

Statement of person given consent:
Now that the sludy has deen well explained to me and fully’ understisd the consent of the
swdy process, I hereby agree to be part of 1he study.

DATE: SIGNATURE: _____ _

NAME:; e —

I3
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. | Faculty of Pubtic Health,
 Collédee of Medeine,
|Uni\:u:~:il)' of lbadan.
220050013, |

Through the Secretary, . .

To e e 5 *

| y |
TheChief Consultant; w g‘." '1:‘1 G 1{ E_‘-ﬂﬂfm.m\ :
Adeoyo Marternity HSSpiml, : | &?l\&}e— 3":"{ § ’ A

i

Yemeiu, tbadan.

. o ‘.
Cyo State - A '_\'J \M‘/ |
gl
Dear Sir, - . - ) |
| | ‘ ol (T DATA
REQULEST FOILz"f’EIk.\usSIO.\'Tp COLLECT W fl ‘ .

| ) ur realth facHlity: the reseqscly 8 descrptt

bion wniting for permussion fo collect dotdl in } d of dole colleciion lo Be

(] + 4 " ‘vc mClhO r B l
Sledy and will use both the quentitative 01C .‘“""m‘l i and preventive stralegies OBMNS
“fornation from pregnant wonten 05 fcganys their knowiecs

precclampsig.

I

Data
' clion of blood sm:;l.&‘ terd
)HOC cdl.lfes' ml‘ stﬁjcll!md mlCﬂ’i‘w o i "Tis

The reg AR INvosive
earch do { requise any L
es nol req e vse of 8 €

%ill be collected from prefiont women by / »
S¥estionnnire dnd focus g’roup discussion Bv{ec. . = agoin’

. The Ohjcclivc i Zvesngate KO [
> of tho Study s o 10AVCHE natn] €8IC :
Ftteclnmpsia umong pregnant Women recei Ving AN 4 Ministey of H ealth, Ibadd” 0ye
o ¢ tale

. o
Se for (e study. J ~HO ( Lhﬂ—e-l e
l ; i' . el 5:5 ‘: : AL
. : e\ i) {u’fﬂfﬁﬂj‘- i SO (e
\.(/%{‘ fithluyy,

|1 @t":%r# IR L

'

rr r
Kl Kelly gelobhegbe
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