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\BSTRACT 

Pre-eclampsia is a pregnancy-rcl.11cd hypcrtcnsi\'e disorder occumng usually 11ncr 20 weeks 

of gcsLallon. Lf left untrc:ltcd. it progre:.ses 10 .:clamps111. Ho,,c,cr, most studies on n101c:mal 

morbidity and mortality ha\'C not :idequately focused on pregnant ,, omen's knowledge and 

preventive: strategics again�t pro-cclomps111. This study \\1lS therc:forc: de.signed 10 invc.,1iga1c 

knowledge of pre-eclampsia and its pn:vcnll\'c Sllillcg1cs among pn:gnnnt \\'omen :i1tcnding 

antenatal clinic in  Adeoyo t.latemity Hospital. Y cmclU. lbadan, Nigeria. 

A dcscripuvc cross-secliorutl design \\'OS adopted and a sy:.tc:molic random sampling 

11:chniquc was used to select 400 consenting respondents from the an1cno10I clinic records of 

the hospital. Semi-structured qucsl1onnllire was used 10 ehcll information on rcspondcnt.s' 

socio-demographic chlltllctcristics. Knowledge of Pro-eclampsi:i (KP), Prevc:ntivc Strnh .. -g1cs 

against Pre-eclampsia (PSP) such ns place of care. rcsung techniques and social habit!> using 

19-poinl and 30-poml Kr and rsr scales respectively. Knowledge scores< 6, >6-12, and

> 12 ,vcr,: c:11cgoriscd ns poor, frur and good. rcspccllvcly. Pre\'cnUve s1r.1tegics scores ;... IS, 

>IS were colcgoriscd ns poor. and good rcspcct1vcly. Blood pressure measurements taken

with reading� g�lcr lhM 140/90 mmllg were considcnxl to be clcvalcd. Four Focus Group 

Discussion (FOO) sessions were conducted using FOO guide Quonlilauve data wen: 

anlll)'l\ed using descriptive stallslics, Chi-square lest at p· ·0.0S, while qu:ilitn11,·c data wcn: 

analysed �ing thematic opproacb. 

Age of respondents was 28.6.tS,2 yc;irs and 92,0°/o ,�en: manicJ. L� thi111 half of the 

respondents (42.0°/o) hnd heard nboul pre-cclampsin ,\ntenatal clinic (37.1,:.) topped the hst 

of sources of infom1nlion on prc-cclompsia while church wilS the lc:ist (12.9'1e). Only 35.5% 

knew the correct dqfimlfon of the hcnlU1 condJtton while: IS.8'!-o knc\\ thnl the: c:ius.: of pr�­

cclan1psio 1s unkno,,11. Respondents' knowledge seen: WllS 11.1*4.0. Re-�1nd1:n1.s ,, ith poor, 

ra1r and good knowledge rclnling 10 pr.:-cclamps1il wcn: 1-1.0•.., 4 t .2,� nod 44. l 'Y., 

rcspc,:hvcly Incidence of elevated blood pr�sun: \\'115 4.S%,. T\1 cnty-onc percent mentioned 

U1nl they c\pcrienccd swcllinr of the feet. ankle, h:uid 1111d foce, "h1le 8 s,. had IC$lcJ 

po�111,·c lo protein 10 the unnc dunn� pn:i;nnnc)', Few (O.s,:.) had e,pcna1ced pre-�l:irnr�,a 

Ill 
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1n lhe1r earlier pn:gnQllcy and had their deliveries through caesarean secuon. Another 5. 9��

had o family history of the heallh cond1uon. Respondents' prcvcnth•c strotcg1es score \\,Is

24.0±3.9 Many of the respondc:nls hod good preventi\'c strategics (95.J�o) wlulc 4.7�:. hnd

poor preventive �trotcg1cs rcspccti\•cly. 11,c hospital (92.4°/o) topped the hsl of places whr:rc

respondents sought care whenever I.hey cxpcrienc1.-d symptoms su111:11s11ve or prc-cclampsm,

while 6.5°/o reported thnl they rc::;tcd al home. Respondents' age wn.s signilic.'lnlly $soc1atc:d

\Vith knowlc:dgc of prc-cclnmps10 R�pondcnts were knowkdgc:iblc of pr1.-venti\ e stroteg 1cs

ngainsl prc-cclamps1n, though they attributed causes of pr1.--cclamps1a to str� Jnd cUIXICl)'

rcgruding linnnciol issues 1111d fcar of dcli\'ery

111crc nn: gaps in awareness and level knowledge of prc-cclornps1n among pregnant \\ omen

attending Qlltl?llntol clinic in Adcoyo �latemlty Hospital, Ycmctu. Health cducohon

interventions such ns health talks focusing on creating O\varcness, improving knowledge of

prccclnmpsin and uptake of provcnlivc pmcuccs are hen:by advocated.

Kc)'\Vords: Antenatal con:, Prc-cclnmpsio knowledge, Preventive str.1tcg1�

\Vord count: 473 

I\ 
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CIL\PTER 01\C: 

t.0 l"'\,-RODuCTIO'\ 

J.l Bockgrouod of the Stud) 

Prccclnmpsin is pregn:incy-rclatcd h)pcrtcns1vc disorder occurring usulllly af\cr 20 weeks of 

gc:stallon, with protcinun:1, Blood pressure reading "> 1-10190 mm Hg, .ind Edcm;i, II lctl 

untrentcd, it progresses to cclnmps10 (?',lcdicinc for Afnca. 2008) Pl'CC(lampsia and 

eclan1psia are not distmct disorders but the manifcstauon of the spectrum of clinical 

symptoms of the snmc condiuon. The ouldcst disorder in this continuum 1s pregnnncy­

induced hypertens1on In pn:cchimpsia. hypertension and protc1nunn ore present, nod when 

coovuls1ons occur 1n ndd11ion to these signs. the condition is referred to as cclwnps10 (Shllll. 

2009). Prccclnmpsio and eclampsio arc D hfc-�tcrung multisy�tcm disorder affecting 2 10 

8% percent of :ill pregn:incics \\orldwide. This bas substanllal c:ITect on n1a1c.mol and 

newborn hc.1lth (Ghulmiyynh o.nd Siblli, 2012). 

Prc:eclomps10 o.nd eclompsia arc two of I.he most common causes of maternal o.nd perinatal 

morbidity ru,d mortahty in low ood middle income countries (Duley, 2012). Globally. 

0pprox1m0tcly 63,000 women die each )'CM of precclampsin which ;1ccounb for an cst1moted 

nine percent of mntemal deaths in Asin ond Afncn. and obout one quarter of maternal dca1h.s 

m Laun AmcntJ and the Caribbean (Khan, 2006). In Nigcna, the incidence of pr<.'eelampsio 

is rq,ortcd to be nine (9) to ten ( I 0) percent of the prcgnancy-induct."d h)1>CJ1cns1o n cases It 

aIT«ts mostly the pnmigro\ idac oner the 20Ut to 24Ut weeks of gestation. nod frequent 

occurrences arc often seen at term (Jones, 1992; James. 2009) n,c effect of motc:mal death 

on household income. household producllvity and household disintegration ha.� b�-en ,\1ddy 

d<:Seribcd. More so, motcmol deaths c_nusc one million cluldn:n to hcc.onu: moU1er1�� 

nnnually lltcrcforc concern for the signilicMl mortaltty and morbidity llSSOCllltcd "1lh 

prcgn,Ulcy-mduccd h)pertcnsion 1\ pronunc:nt on global hc.llth oi:end:is (OJo, 1992; Jome:.. 

2009). 

Recent evidence SUIJ!IOL' lhot part of the problcn1 �how1ng no rcducllon in matcm.tl 

mortllity is us o rcsull of 1nldC(!U3tc kno\\lcdgc. ncgothc ollitudc :uid lack of pm·cntilc: 

1 
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p1'11Cllcc on the p:irt of the pJJicnLs bdiC\·ing so much 1n 111111 (myl'ucal J)O" er). Studies ha, c 

dcmonstratcd that health s}'stcm factors ,, hicb include scrYtcc dch, �·. c:qu1pmcnl and 1ntc:r­

pcrsonal aspects of� also play an important role (Calder nnd Dunlop, 19<>3; O)ira. 2009) 

Beliefs and acgotJ,·c a.tutude m.lY also b.: related to the issues of prcgn.incy-1nduccd 

hypcncnston. and further suggest that m111cmal de;ilhs could be pr.:,en1ed if "omen ,, ere 

able to ha\'e adequate knowledge and pos111,c atutude 1ownrds a11cnd1ng antenJt.11 clinic

leaving their pracuccs of juj11 and utilising good quality h�lth scr\'tCCS. CS'J)C.:1ally \\'hen 

compticnuons onsc. 

However, m reality, most women expencnce ,cnou� h:uric� to services. E\'cn if such 

scmccs reach the women, the Ser\'lces provided by health p,:n;onnel arc oficn of 1nsunic1cnt 

quality. Hc:tllh pc™>nncl a.re now \\1dcly ad, ocatcd o.s the single most crucial 1ntcr\'cntion lo 

reduce maternal mortality owing 10 pregnancy-induced hypertension. The mlionalc is based 

upon the potential of tnlincd hc:ilth workers to manage coses oppropriotc:ly and prevent 

complicnllons. 

Usually. then: nrc � prim.II')' charac1eris11cs of pn:cclan1psia. These ore high blood 

prcssurc: (a blood pres.�re rt:1ding highi:r than 140'90 mm Hg or .i s1gnilicunt increase: 10 one 

or both pressures), protein in the: urine ilnd, llCdcmo. i.c: swelling in  the limb. It i� also known 

to be ossociatcd with hydntidifom1 mole, multiple rrcgnnncy ruid maternal condillons, ,\hen: 

there is gn:.ttcr mo..,� of placental tissue (Bennett nnd Oro,\11. 1999). 

1.2 St111c111cnt or the l'roblcn1 

Uypcncns1\'c disorders in prcgn.'lllt)' 11lTec1 about ten percent of all pregnnnl ,vomi.:n around

the world (S1ccgcrs, 2010) This group of dise.tscs and conditions include prc:eclamps1.1 ond

cclrunpsin. Chronic hypc:rtcns1n: disordm of pregnancy ore 11uportnnt c.111.,c of  �e\'crc acute

morbidity, long-term disJbihty nnd dCJth nn1ong mothers o.nd babies 1n ,u1a and ,\fric.t

(Kh.1n, 2006), TI1e �lajority of dc.ilhs related to hypcncnsl\·c disordcn c.in b.: a\'oidcd b\• 

providing lullcly and cfTccuvc c:irc for ,1omcn pr�nhng with the rrca::tamptic pl1.1.�c. 

(Campbel, 2006). Thus op11m11ntinn of hc.lllh care for women during pregnant) h> rrc,mt 

nnd tn::it hypcrtcn�i\·e diM1rder. of pregnancy•� a nec�S3I) stcr towards ach1c1ancnt of tlu: 

�Ullcnnium Dc:vclopmcnt Goo1ls (t.1DGs). 

2 
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A positi\e history of prcgn:incy-111duced hypct1cnsion 1 s  also coos1dettd :i risk focror for 

de\'elopmeot of Coronary Heart 01SCJSc: in the future (Haolkamaa. 2004) :\s the undc:rl}'lng 

mccbarusm for I.he cause of pn!CClamps10 1s still unknown 311d has nol prog�'ied bc>ond 

hypothetical discussions. tbe best way for reducing monnhty nod morbidity due lo the 

condition 1s early detection. careful moniroring, nnd ce.,satton of pregnancy ,r neces-s.iry 

(Schneider, 2004) ln Nigeria. appro:umntely 37,000 women die annually bL-c:iusc of 

prccclwnpsin and eclomps1a-relnred comphcnllon (\\'HO. 20().I). Eclnmpsin, the end result of 

prc-cclnmpsi:i, is the third leading c:iusc of maternal nod pcrinotnl monnlity 1n Nigeria with a 

prevalence rote of 167°/o (Olop:lde, 2008). 

Population Council Report (:?008) sho,l's that the occU1TCncc of prccclompsia ond eclan1ps1a 

1s \'try high m Nigcnn. with a regional variation in incidence rates of three (J) lo n1ne(9) 

pcrecnl in the North, nnd :ipproiumately one 10 three pc:rcenl 1n the South. The incidence of 

pn:cclompsin, the precursor to cclrunpsia, v:irics gn:a1ty worldwide. \VIIO csumotcs the 

incidence (or number of new coses) of preeclnmps1:1 to be �c\'cn times higher in developing 

counuit!.'I (2.S�o of live births) thM 1n developed countncs (0.4°0) which 1s due to poor 

hc11lU1-sccking behaviours, availability of health �re fnc11iti� ond pcrwMcl (Do lea & Abou 

7.ahr, 2003). 

Reliable stotisllcs about women d}1ng due to cclnn1ps10 arc difficult to obtain because of the 

poor qulllity of \'ital stntistics rcgislnllion S)�tcms o.nd hospital records in many de1 l!loping 

countnes. In odditton, o )izable number of deliveries take pince at home, and thu� there an: 

no r1Xord� ot all for these births. 

In Northern Nigeri;i, if prceclnmpsin appears 1n labour, it is oflcn treated with ccrtnin harmful 

tmditionnl pmcuces such II.\ ''hot b;ith" or swollow1ng of l-11111,n-ka,111'<1, wluch ,s \Jlt from n 

lnkc, perceived 10 be very rich m sodiwn This procuce prevails b=usc prcgnnnt ,,oml!ll 

who display tlu: symptoms of cclrunps10 ore oncn believed to he poi-se;..scd by c111 ,p1ril5 Md 

arc usually put in the core or o Lr11ditionnl healer (D:ih1ru. 2010) 

ln Bimin,Kudu, ccl�mr�ia c<1nt111>uu:s 43, "� ol all mntcmlll dc:ith� (Tukur. 2007) ,,bile 1n 

Ycnogo3 ond llorin, the con1nbu11on ,vns 40�� (lgh;1rc, 2�) Md 27.5"• (Abo)CJI, 20().I) 
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,ap«:tivcly. Studies have shown lhal prevalence or ccll,np111, 0.0 ml st r of 

prec:cl•npsia, in Afiicaa c:ountrics such as South Africa. Emt. T111Z1D11, md Ethiopia ftr1 

from 1.8% to 7.1% (Thilm, 2003). In Nigeria, JRVllax:e iU&a between two (2) ID IIS.7% 

(Olopadc, 2008). 

1.3 Ja1dOcadoa 

Most women do not access 111tenatal e11e and services due to thctr bclierlhat PRlllllll'Y IS I

natural phenomenon which docs not need any special care. Globally prc:cclampsia and 

eclampsia rarwn one or the leading causes or maternal morbidtty with higher 1nc1dcncc in 

dcvdoping cowitrics than developed countries due 10 inadequate llild poor ulihzalion or 

11131emal health can: facihtics (Oladokun. 2000). Unfortunately there has been little proarcss 

in prc-.cnhng the disorder compared lo adV:111ccs made in eliminnling other maJor obslctnc 

problems. Pn:cclnmpsi1 Dnd cclampsi1 an: common causes or malcmal mortality worldwide 

but particul:irly in the developing countncs. 

N1gcna has one: or the: h1ghc:s1 rates or malc:mlll mortDlity in the world, llild cclDmpsia (the 

end stare orpn:-cclmnpsia) has bc:cn noted to be omong the most common causes orm11cmal 

mortality in N1gcno. The: rc:\IC\\ of malc:mal dcnths in Kano State ror cxnmple, showed th11 

cclampsia wa.., the most common c.-iusc: of the deaths ond contnbutcd 46.3% or all the deaths 

in one: study (Society of Obstetncs and G)'llaccology of N1gcn11, SOGON, 2004) and 31.3% 

1n 111101bc:r (Adamu, 2003; Tukur 2009). National Dc:mogrnphic Health Survey, NDHS, 

(2013) documented the: incidence of hypettenllon 1n pregnancy including prc:eclamps11 DS

well as cclampsi:i 10 be lhe pc:Kent (S�•) 1n Nigeria. 

To d1spro11c: supcntitious beliefs 1nd pr.,cticc:s concem111g pn:cclamps1a 1111d cclamps11, 11 11 

necessary 10 investigate and document current knowledge IC\els 1111d pn:\'cnti\'C strategics 

against pregnancy-induced hypertension among pregnant womm This study will hdp 10

pro\1dc informauon on the knowledge or prcgnru,1 "omen on pn:cclamps11 Dnd the pnlCIJces 

they adopt 10 pm cnl or mllllllge the c11nd111on Tius e111dcnce-bascd 1nfonnat1on "111 be \'CrY 

useful 10 health waders and the sc1cn11fic communuy, cspcc1ally for the dc\-clopmcnl or 

su1111ble in1c:rvcnt1ons 10 1mrro\ c knol' ledge, correct harmful prncticcs 1111d ranforc:c healthy 

prac11ccs 
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IA RcsCllrch Question

The; study set out to Jl15\\ er the foUowing four rc:sc:irch qut:-uon.� ·

I Arc prcgn1111t women aware of pl'C\.'Clo.mpsia o.s a condition during prc�onc)?

2 \Vhnl 1s the level of knowledge: of pregnant ,vomc:n on precct:unnsia? 

3 Ho,v common is prccclampsia among prc:gn:i.nt women attending an1enJ1al care'! 

4. \Vbat prevenuvc measures do pregnant women ndopl to prevent prccclo.mpsta.,

The bro:id objective: of this study was to investigate the knowledge of prc�lamp�io and its

prcvcnuve strategies among pregnant women attending Adeoyo Hospital, lbodM Oyo State. 

1.5.1 Drond objecthc

t.S.l Spccinc objccthcs

The specific obJccti,·es of tlus st11dy were 10:

I Determine the nwarcnc:s.s of pregnant women on preo:lnn,p�ia as n condiuon during

Pregnancy 

2 i\sSC$5 the level of knowledge of pregn:int women on pl'Cl..-clnmpsm

3 Determine the proportion of prccclo.mps10 nmong pregnant ,vomen attending

nntcnotnl con:; and 

4 Identify known practices token by prcgnnnt won,cn to ovoid prc-cclampsin
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1.6 U ypotbCSCS 

The follo\\-1ng hypotheses \\c:re tested:

I There is no �1ation bct"ccn ngc of respondents ill1d kno,, ledge of pr-.-«l,1mp.,111.

2 There is no .bSOCiauon bc:l\\·cen ooucauonal lc\'cl of r�pondcnt� 311d kno" ledge of

prceclampsio. 

3 There is no 11SSOCiauon bet\l.ccn place or residence of respondents ond knowledge or

pn:,ecJ3111ps1a 

4 There 1s no as.so,;intion bcl\vcen age or respondents and prcvcnti\'c �tr.1tci;1cs agnin�l

precclampsia. 

5 There IS no assoc1auon bcl\,c:cn le\'el or c:due.11ion or respondents and p�·cnll\'e

procucc. 
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2.0 

2.1 Burden of Prtttlampsla 

CHAPTER 1'\'0 

LITERA TVRE REVIE\\' 

Worldwide:. the incidence of prccclamps1n ranges bcrnccn l\\'O and ten J)CICCIII of 

prcgnmc1es (Osungbade and Jgc. 2011) \\'orld Health Orgnn1sa11on documented the 

incidence of prcccl:unps1a 10 be SC\cn limes higher 1n developing countncs (2.8% of hvc 

births) than 10 developed countncs (0.4°,. of Ii, e births) (\VHO, 2005). The incidence of 

cclampsia m developed countncs of North Amcnca and Europe 1 s  similar and csllmnlcd to be 

about S 10 7 cases per 10.000 dcl1,cnc:s. 

Preccllllllps111 and related hypertcn.s1, c diso� of pregnancy 1mp.xts S-8% of all buths 1n 

the Uniu:d Sl.ltc:s (Villar, Say, Gulma..oglu. �lc:r:ild1, Lindhomc:r. Bclr.lO and P1aggio 2003) 

Incidence ra1c:s for prccclampsia alone · 1n the United States, Cmada and \\'cstc:m Europe, 

range from 2-51/o (Ronsmms and Orahrun 2006). In  the developing world, sc:,crc fonns of 

prceclampJ1a :ind cclarnpsia arc more comn1on, rnngtng from o low of 4�o of oil dehvcncs to 

:i.s high as Is•, 1n p.uts of ,\fric.i (Villar et Ill 2003) 1111: ,·anation 1n mc1dc:nce rates 1 s  dnven 

by the d1�crsll)' of definitions and other cri1cno (including procedures, tests rutd their 

methodolog1c:s). In Laun Amcnca. prro:lampsia is the number one Clluse of maternal death. 

(Pn:ccllllllps1a foundation 2010). Ten million 11omen de, clop prcccl:unps1:i cxh yc;ar 3l'Ound 

the ,,orld. \Vorldw1dc obout 76,000 pregnant ,1omen die c:ic:h yc:.v from preccl:unpsia 1111d 

rcla.tcd hypcrtcns1�e d150rdcrs And, the number of babies who die from these disorders 1s 

thought to be on the order of 500,000 per nnnum (Kukhna F. \', e1 al 2009) 

The rate of cclomp�10 from /\fncon countnes such II.\ South ,\fntll, Egypt, TllllUllia and 

Elh1op1l ,orie!l fn11n 1.8% to 7 lo/o (Teklu ,111d Gaym, 2006, K1mb3ll)', 2007) \\Jule on the 

other hJnd, 1n de,clopmg n311ons Ill� 11.lcncc of prccclnmps1a �llrl� ,, 1dd), ning1ng from one 

case per 100 rrq;n:ane1c:s to one ca�e per 1700 prcgnnnc1c� (A1h.1, 2009. \\'HO, 2004) 
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In Nigeria, prevalence ranges between 2�:, to 16. 7�o (Omole-Ohons1 & Olopade. 2008). In a 

descnpU\'e prospecU\'e stud� conducted at the University of Benin Teaching Hosp1t:il, Bc:nm 

in &lo State by Ebcgbe 311d Azikcn (2010) bctwc:cn year.; 2000 Jlld 2005 on early on.set of 

preeclampsia and cclampsta. it ,vas docwnented that out of 6,493 dcli\'cries recorded 1n the 

hosp1llll wuhl.n the period of  the rcsc:in:h. 734 ,, ere complicated \\ 1 th hypcrtl!tls1on m 

prcg.n311cy'prcgnancy-induced hypertension of =ly onset occurring at or before 32 

completed weeks of gestnuon. This contributed 46 cases (6.3,o) of hypencns1on 1n 

pregnancy, less than a percent (0 7°0) of all dch\'crics ( I in 14 1 deh\'eric:-). The study 

revealed that n1ore than half of the women (S6.5°·o) were booked for antenatal cares 10 the 

hospillll while the rc:st were either referred because of complicauon It \\':15 recorded that two 

fifths (39.1%) were nullipnrous and the maJonty presented BS cases of severe prccclampsin 

(32.6%) while 30.4�'• were cclnrnptic. Most cases prcsent1.-d between 28 and 32 weeks were 

gcstntionl11 hypertension (78.2°4), paUcnlS ,,ho hod cssentiru hypertension ,vith supcrimpos.i

prccclru11psio contributed ( I S.2°/o) of all cnses, while 13.0�� and S 7°/o hod pregnancy-induced 

hypertension and early on�cl of pregnancy-induced hypertension respectively in Ll1c previous 

pregnancy. Howe,·a, the mc 1dcncc of cclompSlB lies m the range of O.J per 1000 deh�c:rics tn

Cala� (Cross Rh·a Staie) to o.s hi� as 9 per 100 deliveries m Bimm Kudu Jigowa State (ltam clal 

2003) 

A study conducted in calabar on the prevalence of pro-cclnmpsm nmong pregnnnt "omen in 

the University of Calobar Te;iclung Hospital, rc,·c;ilcd that out of the I� c,150, Eleven of 

Ll1c prc-.:clon1puc patients ( 18.6�:.) had family history of h)1)cr1cnsion. 2 (J.-1°�) were 

hypertensive w11h �upenmposed pre-eclampsia and 2 (3.4°,o) hnd p,crwnal history of pre 

cclnmpsio. Out of the two with personal history of prc-cclamps10. one had o family history of 

hypertension whllc lhc 01hcr wns h)11crte1151vc w 1lh superimposed.The most common (�9%) 

ac:.llltionlll age at presentation was in the rnngc of34-38 weeks Mary Esicn et al 2014 

A book review by Okpomc:Jiln (2011} on "pn:eclnmpsm among Nigcna ,,omen" �hows that 

oppro�1mo1ely one tlurd of the m11tcmol dc;ilh m N1gcna rue due to the comphcotion of 

pregnancy to"<cnun. l..oown a.s prccclamps1a (Abuhlka et al .. 2009). Chigbu, Okc�'lc nnd 

Odugbu (2009) �tud 1cd ''\\omen in  their second pregnancies'' and dctcnn1ncd the 

significance of prccclampsia b<:twecn women who htld moved from their original p.1rtncr .uni 
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.... 7 ----· MJ*llia:la.J*lof'•••=•R11 f 

,._,,.,.., iac-c zlll with 11111111C11 who W ,-w tnae llr ••••lf!I ali 

lbl, du.•ioa of sexual coheNclfo. *'-Ml dlOlc: widl ;t pp: er ill�- •za % 

pn:pFPC)' ialcrvll. AJ 24 wcc:b of t.t111ioa dicR w DO ...,&rzat difftllllCII ••· 

women who c:llaagcd patoas aa w-he radical MIii dcacased +IO!IP'I of llidcmW El 

vitamin, 'fo pmad p1cccl1mpa1, calcium and .....,.. • ...,.mlpbllO wac llWII IO Nlaa• 

women with preccllmpsia Mid cclamimL The rcsuJI indicated reductloa of a11.al!nla­

calcium 111d mapcsilllD among lhcse woma.. co: .. apoodina with prciccl1111p1111 (ldo&m, 

lmlrcngiayc 111d Momob; 2007). 

A prospective cohort study by Chist,u �, al. (2009) revealed that hypatcnlivc Nipna 

women have a higher rislc for precclampsi1 in the middle trimester of J>l'C&1IIIICY· Hip bloocl 

prasurc can innucnc:e foc:tal brain dcvelopmenl and be a flClor 1n prccxisw,g chronic 

hypertension. Uboh n al. (2008) suuest that an incn:asc in malomyldialdchyde and a 

decrease in antioxidant vilmlins arc the nuun cause for prccclamps.1 in Nigeria women. 

Prqnancy-induced hypcrtCIISlon was documented as one of the leading complications Mll"lll 

adolescents. This elevated blood pn:ssurc, 1f llllffl:opizcd. imy lead lo pra:clampsi, Mid 

lalcr to cclampsia. The Adverse rcsullS of unlraled ccl1111pS11 arc kidney and retina problem. 

chronic hypcrtms1on, congcst1\'C: heart f11huc stroke: <" death. 

lgbc:rase and Ebicgbc: (2006), and Olopadc and La"oyin (2008) conducted, study in Niacria 

and found that of prqnanl women "ho were I.S years old and younger, 40% bad 

prccclampsio. In lhc United S131es the: range: of prc:cclampsia is lwo (2) to six (6) percent in 

fim-timc: pregnancies whc,eas in dc:\eloping counlries, range 1s reported to be 4-18%. 

In N1gcna II was documcnled that 75', cases of pn:,cclampS111 wc:rc mild while 25% were 

seven:. Ten pc:rccnl (10%) occur 1n prcgnanc,cs of less than 34 wccb aatabOIL The 

Cllllnalion is that cclemps11 occurs in one of every 200 cases of prcc,clampsaa without mrty 

dclection or pcompl admilUSlnlllon of magncsuun sulph,1c. Okafor and Ezqwu.i's (2010) 

study oa "lasonll vanalion in ccsarcan sccuon ddi\'CI ,cs" sbowal that plbcnls w,lh 1

hitny of prccllmpsi• and eclampsia were couudc:d IO plm pn:piDCICS ID adYIDCC IO 

ledtlce Ille morbidity ad 1110f11llty 1aoalfcd Wllb l:Cllomlly iaduccd prmcl..,. Obfar, 
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11.omcn \\ho rcm31ncd ...,,th the Sllme partner In all p:irt of southern N1gcnan the 1nc1dence of 

prc:ccl:unps1:i increased ,,1th 11.omen ,,ho had p:inncr change for subS<.-quenl pregn311C), and 

the duration of se:nial eoh.lb1tnllon among those "1th change p:irtner for concep1ton DI 1ntcr­

pn:gnnncy interval. At 24 weeks of gcs1ouon then: ,, as no s1gniticrutl d11Tcrencc nmong 

"omen who cbnnged p:unm 1n serum-free rnd1c:il and dccrea.�cd mnounl of antioxidant 

v1t.1min To prc,ent pn:cclamps13. cnlc1um and m.igncs1um-sulphate ,,ere: gl\en 10 :-i:1gcna 

women ,�ith prec:cl.in1ps111 ond cclamps1a The resull 1nd1c:11c:d rc:duc11on of c,trucellul:u­

calcium and magnesium nrnong these ,,omen eom:spond1ng \\ 1th prccclamps1a (ldogun, 

lmarcng1ayc .uid �tomoh; 2007). 

A prospective cohon study b) Ougbu et 11/ (2009) r'C\e3lc:d th:it hypcrten�1vc N1gcna 

"omen h.ivc o higher nsk ror prco:lamp'1a in the middle trimester of  pr�-gnnncy I ligh blood 

pressure cnn inllucncc foetal br:11n de\ clopmcnl nnd be o foe tor 111 prcc,1s11ng chrome 

hypcncnsion. Uboh ,., 11/ (200S) ,uggcst that nn 1ncrc;isc 1n n1nlomyldrnldeh)dc nnd n 

decrease in nn11o·ud.u11 v1tan11ns arc the: main cau5e for prccclamp,u1 1n N1gcna \\on1cn 

Prcg1111ncy-induccd hypertension ,,a., documented 115 one of the leading comphc.iuons arnong 

adol�cnt�. Thi� clc,ated blood pr�\Urc:, 1f unrecogn11c:d, m:i)' lc:id to prCC1:lnmps1a ond 

Inter to eclamps1n The ad, crsc results or untreated c.:l:imps1:i :ire l,;1dne) and rcunn problem, 

chrome h)11tncns1on, congcsu,c hc::in failure ,trokc or dc::ith 

lgbcrnsc: :ind Eb1egbc (2006), 311d Olopadc .ind Lawoy1n (2008) conductc:d a ,tudy in N1gcna 

1U1d round that of p�·)111Dt women who were IS )ear.. old nnd )oungc:r. 40% h:id 

precclnrnpsia. In the United States the range or pm:clm11ps10 1s I\\O (2) to s1� (6) pc:rc:cnt ,n 

lin.t-ttmc prcgn.111c1cs \\he= 1n de, eloping ,ountnc.s. range 1s rcponc:d to be 4-1 s,.

I n  Nigcna 1 1  \\IIS documented that 75°0 ca,cs of prc:cclnrnps111 ,,ere mild \\h1lc 25¾ \\CTC

severe. Ten percent (10,�) occur 1n prq;n1111c1cs of less than 14 \\CCk� gc:stntton TI1e 

cshm1tuon IS th:it cclcmp,1:i occur, in one of every 200 �c, of pn:..-.:lnmp�iD \\llhout c.irly 

detection or prompt 11dm1nistral1on of magnesium �ulphatc Ok11for nnd Eztg\\'U1's (2010)

)ludy on "'-C.l.•onal van1111on in cc,,,rc,tn �CCllt'n dch, enc,,· ,ho" cJ tluu p;ittcnts "1th 11

h1�1ory of preclamps,a 11nd cclamps1a \\ere counsclc:J to pi 1n p�,cs 1n 11,hancc to 

reduce the morbidity and mortaht) twOCi:ited w1th sc:i.-.onall> induced pn:ccl:unr�u1.. Ok:ifot, 

I)
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Efcue, l(;"'C, and Okelie (2009) found that the �use of foct.,l demise 1n de\ clop1ns countncs 

was pn:cclamps1a and ccl:unpsia. Their �,ud) sho\\ s that the onl) trcatrnc:nl Junns 

prccclamps1a as to nwnla!n placcnUI blood ,upply, then:by r..-duc1ng pcnnntal n1ortaht) 

2.5 Sympton1s of Prcccl1n1p,it1 

�lild prccclill!lps1a C4ll be wors.:ncJ :uni bL-..:<lmc scvcrc. This usu:tll} occur.. <l\Cr SC\cral 

days to weeks of its onset Sc\cre pn:«l.unp,1.1 mn) be char.sctcnzc:d b)' one or more signs or 

symptoms. However, the signs of both mild and sc, ere prC\."Clamps1a m.:i} he ,uhtlc, und 

patients should not hc:s1tute to mc:nltoo o.ny concern :ib<lut po�,1blc signs of pn.-.:.:lnmp�1:i In 

their provider {Vannc:ss.s &. John, 2012). Blood prcs_sure 2: 140 '90 mmHg as o symptom of 

severe: prccclampsi:i. \Vomen \\ilh blood pressures in this range h,nc an 1ncn::1Scd nsl.: of 

Mrokc. Following are other SC\crc $}mproms of pn:cclcmps1:i 

Pcr.;istcnt sc\ ere headache, Visu;il problems (blurred or double , ision, blind spols, flashes or 

hght or squiggly hncs, loss of vision): Decreased unn.:iuon (unnaung lc:i.s lhan 500n1L. 1n 24 

hours); Fluid 10 the lungs, ,, h1ch ma} cause 5honncss of bre.llh, Low plarclcl count. ploh:lcts 

help the blood 10 clot. which mll) cau�c c.-isy bruising or bleeding, Laver uhnorm11l11i� 

(dctcclcd by blood tests), symptoms m:iy include nausea. ,·om1llnp or pain 111 the mid or nght 

upper abdomen (similar 10 heartburn), Destruction of rcJ blood cell, ( haL111olyt1c, which 1s 

dc1cctcd by blood t�ts), nnd P4rtlnl or complcrc. Scpll.rahon of the: platcnla rro,n the ulcru.� 

(called obnJption); is 31,;o o moJor sign of prCC<llnmps10, symptoms include , ag1nal blcc:ding, 

ulcrinc pnm, 1111dlor Jccrc.nal fern! n,tl \·lly, 

2.11 llhk fnctors for the Dc,t111p111t11t of ll)ptrtcnsi\c Disordcn of rrc11nnnc) 

\Vomcn "1th pl'CC'Clnmps1:1 h.i,·c �n 1llcr Iha normol blood \.:S<Cls fecthn.; tJ ; pi JCcnta. 

nllhough the exact cause of llu� abno=hly 1s nor L.nown Then: :ire no tests thm CUI reliably 

predict who will get prcccl111Dpst;i, !lDd there 1s no \\11}' to rre,cnr 1L \\'omen '"tit om: or 

more of the following char.ictcnsllc� h;i, e nn 1ncrc.ucd rul ol dc\clopmi; pm:c1Mlp.5ta. 

rant prcg11Jney (c,cluding mi\cnmogcs), High blood p�,urc. L.1dncy d15Ca.Sc, lupus. or 

diabetes pnor to prcgnallcy, GC$lot1on:il diabetes, multiple i:�tation (c i:, 1,, 1n� or tnpkts), 
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a rarn1ly history or prccclnrnpsi.t 1n a SJstcr or mother, 11 pre, ,ous h1sto" ol pr..:cclnrnpsia, 

Age less th:in 20 years and po,�1bly age o,er 35 to 40 )'C3I'S, and Obcs1t). Con,c:�ly, 

.,.,omen who do not de,clop preeclarnpsia in their first prcsnanC) 11K 111 lo\\ n•k of 

devclop,ng it ,n a subsequent prcgn311C) (\'ane:.,;;i. 2012). 

2.1 ,\l\arc:ocss of Pretth1n1p1!11111,ong Prrgn11n1 \Von,rn 

1n a rc,·iew by Osungbadc 1111d lge (2011) on ··Public I lc.l!th Pcrspccu, cs of Prcc.:lampsu1 ,n 

Developing Countncs" the scholars documcntc:d thal deln)cd rcspon�cs 111 the hou.�chold 

level to ob�tetnc emergencu:li �uch GS prcccl:unp)i3 oflen ori,e u.., o result of inndcqua1c 

,nformauon on appropri:11c: time 10 seek help and sometimes on where 10 seek hc:lp Akinola 

(2008) Thus. this is \\O�ned by  lack of dcc1sion-mnlang po1,cr, pover1y. and the nsin!! cosl 

of hc:illh cnrc Begum (2004). Soul.I ,·t al (2007) conducted a ,1ud)· using locus group 

discussion which in\'olved 28 prcgnQllt women. Prcgnru,t women included 1n the �tudy had 

Prccclnrnps111 dunng pregnancy and prc1erm delivery. lls finding, �ho1, that the sub;ccts 

lacked knowlcdgo: about prccclamps13 .ind ,L, .isso.:1a11on \\'tlh prcm3ture b1nh,. In 1he �ludy, 

20 \\Omen (71,.) S31d the}' were nol awnrc of pn:c:clo.mpsia dunnr pmiat.al cnrc. They 1,crc 

aware only aflcr hospilllli1.111on and prctcrm deli\'ery. In a s1udy conducted tn Drnzil on 

"maternal perception of prcma1urc b1nh and the c.,pericncc of prccclump�u1" among 28 

pn:ftl):int \\ omen in a foc1h1y 5pcc1oh1cd 1n h1gh-nsk prcgn;in�1e5 in tJ,e �late of Rio

Gr1111d,:do ,\'otr,•, :-ionh-castcm 13rnzJI, 1n 2004, l\\cnty 3n3I�,� units :.ho,,cd the) ,,en: 

unt11,;uc of this cond111on durins prenatal care. ll1cy only bcc:in1e 11\\11JC aflcr hosp1tahut1on 

or by the ,mmmcnl prcrn3lure dch, cry, ns illu,tnlcd in the follo,,ini: disco=s· 

"I tf11/n ·, knoll'. Dunng prc11fltnl n,n, th,• rl11ctor told 1111• to TI!$/ 011d 1101 to ,·at $&1/t but ,It,• 

,llt/11 ·,SU)',,,,. prei;:111111n• IIYI\ h/gl,-ri,A ". 

"I r,uli:N ,,11t11 I got 1,,•r,• ,If,, blood flrt:Js11rc starte,f to RO 11p �Jon• S<'l'l'n nronth., b111 tire

doctor tlro11ght 11 ll'Ollld go tlo\111 I c,1n1e to oil pn.'natal ,t,/L\ '""' ,l,e 011/i• told ,nc to lte

d0\171 / dldn ·, .brc:111 tl:nt l:,glr b/oo,/ prc.1111re ll'rH ru.J"

In the S,'llnc conlc,t m3tcm31 4\\1\rcna, of fll(ton n:lotcd to prcmotunty ,1 a., 115,sc_,._,�,J Only 

four rq,ons showed 1111 :L"-SOC1Dt1on \\Ith gcstnllo)lal hypcrtcruton F:ictors hnl..eJ 10 n:hi;1on. 

diet 311d frun1ly rn1blen1s prcdom1n.11cd. ,\s ,llustrateJ 1n lhc fol10"1ng disco� 

'/ think G"'I ,11111/ri/ 1 t  th/J 11m• '

I I 
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"/ think ii KW because I 'has angry and d,dn ·, m 

Thus. the ideas that ancrgcd from the 1Dlet'\1C\\'S sho" th111 prcgnml "omen (cons111u1cd the 

study population) "ere uoa"'IIC of their pnxclampsaa, "hich might lui\ e contnbulcd to 

dclicicnt pn:\cnli\e care and C\en 10 earl} hosplla.hz.:uion caused h) 1hc SC\cnl) of 1hc1r 

condillon (XilbJ l.1111.1 ck SouL4 et al. 2007) 

2.3 Kno"lcdgc or Pregnant \\'omen on Pr«cl1mpd1 

A sul'\cy c.smcd out on ''"omen·s c,pcncnccs of pn:cclamp\ta 1n Australia" captures 68 

women (61 • o n:5p0nsc r:uc) and 64 partners. close n:lotavcs. (57° 
o response rate). 

Respondents ,1ho e,pcnc:nccd prccclamps,a ,,ere 53. cclampsio. 5 and HELi P-s)'ndromc. 

26. In the SUl'\C)' 11 \\QS docurnallcd that 77�• women reported l:icl.:1ng knowledge of

pnxclampSl:l preceding d1agnos1s. :ind aflct dtagnO\IS, 50°0 dtd nOI Oflprc:\:1Dle the 

scnousncss of their condillon. Access 10 kno\\lcdgc about prcc,;lamps10 \\OS very tnlf10r1ant 

to ,,omen, their p.vtnm, n:lah, cs or fncnds Filly-one rcrccnt (51 • o) of rcspondenis lhoughl 

th.lt prcecl.unps1:1 \lib nol scnous or hfc thrc;Uenang, lhu., the quohty ond rc:i,fabihly of 

1nfom1ation need 10 be appropri31e for women ,1ith varying lt\'cls of hellhh lucmcy (East�, 

al 2011). 

0)1r:I et al (2009) cmicd out a stud) 10 find out "U1c knowledge, ounude and prcvcnll1c

pr.ic11ccs towards prccclamps1a nmon� pregnant wonu:n" The rc�carch ,, ;1.1 h,1,cJ on 

pregn;m1 ,,omen's knowledge and their atlJtude about prccclamp�1a A !o3mplc of 100 

pn:gnJnt 11omcn was u�cd for the ,tud}, 1l1cir lind111g shows that mntcmnl de.11hs could be 

pl'C\cntcd 1f women were able lo ha�c adequate knowledge nnd po,111,c 01111udc 11i,1ards 

nucndang ontenaull clinic� wl11lc lca\'111g IOClll prnc1tcc:. of /11111 N1fb.1 Lima de Souz.l et al,

2007) conduclcd o qu11lit.1!1\'C study 11.'llng focus group tcchruqucs 1n, oh mg 21:l "omen 

10 nn3l)'/e the subjects' maternal expcncncc of prccxl11111p�m an pn:g11.1.11cy, The result, ol 

1hc study �howcd th:it there WD.\ lack ol knowledge \\ uh regard 10 r=lwnr,111 and Its 

assocaauon with pn:rnalun: b1rtlu I lus study 1nd1c.1tc, lhat matcmJI mort.iht) ma) pro�hl) 

be on the 111crca�c unless proper health cducntu,n as 111,�"ll tu prc1,tnillll "omen on \'lU'lOus 

11:l)'S 10 prc\'cnt prcccl11111ps10 111 pn:gn;ill(), In tlu: stud), the rcsc.:irchcrs rccruucJ and 

slud1cd a 1ou!I of 240 pregnant "nmcn ,111h prc-c:clamp\1a The rccru1tn1cnt wii.- b.�cJ on the 
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respondents' knowledge .1bout prceclampsia. From this study. 11 \\'llS sho,,-n that the qUAhty 

of 1nfonn3tion provided to pregnant w·omca about prc:gnanc)' with rrccclam�a dunng 

prcnMIII care \\'35 in:idequ3te or in3ppropriatc to their level of undcrslJlldtng 

A dc:;cripu,·c study by Oyir.l .:1 al .  (2009) indieat� that n13termtl monality was 10 due 

inadequate knowledge by prcgnant women about prccclJmpsia In 3 cohon study cJJTicd out 

by East et al. (2011) shows that oul or 112 pregnant ,vomen recruited for the study, 77'lo had 

no knowledge of prcccl3mpSJG prior to di.ignosis. Once diognoscd 50°10 of the sub;ects did 

not appreciate how scnous prccclampsia \\'35 �nusc of l,1ck of sufficient knowledge on the 

disorder In the study, women indicotcd their eagerness to access information about 

preeclamps1n. 

In n similiir resc:irch conducted in Iran by Dcrokhshan et al (2006) on "knn,, ledge of 

pregnancy-induced hypcrtcntion runong lroruon pregnllllt women, II was shown that 

o,varcn� of the condition in pregnant women 1s n key factor for early diagnosis to prc,1.'llt 

prccclampSJa Surpns1ngly in this study, 11 ,vos shown thot the subJccts )3cked knowlcdge nf 

this 1mponant issue 1n prc:gnnncy, despite Altcnding the health ecntcr reguliirl) t-1ore than 

500.'o of them hod very IOI\' or low level or knowledge. Ho,vcvcr this knowledge and anitude 

improved nfler II tiirgctc:d education programme. 

l.4 Prc,cnth·c Practices on l'rccclnn1pslo onion� Prc�nnnt \\'omen 

A descripti\'c sunicy wns co.rricd out on '"Ilic knowledge, attitude and pre\'c:nhvc prJCticcs or 

pregnancy-induced hypcncnsion on prcgnnnl ,vomcn" in Calnbor b>· O)irn cl CJ/. (2009). The 

study docume11ted the pn:vcntl\'e ffit:J.\Urcs taken by prcgnont aga1ru,t prc:-cch11np�io: find1n[!s 

mdico1c thDI 62°/o u�cd nntcnntal core; 12°1. did It by resting. 14°''.. by ovo1dins strCSs and 

12•,� by avoiding intake of excess sugar A s1m.ilor research conducted 1n l.imb:ibwc on self· 

con: knowledge lllld bypcncnsion conuol nmong prcgnnnt women documcntcJ thnt out of 7R 

study parlicipanL\, 53 (69.9';•) were able to define pr'-11nancy-indueed h)pcncnsion (PIii) 

corr .. -ctly.Onl) I ·I ( 17 9°/o) knew that rn I can occur as a rc�ult of m111l d1se35c anJ 36 

(-16.2··�) knew thnt PIH tnny be cau.<cd by �lrGS llowcvcr, the mojonty, 75 (96.2,�). l.nt\\

thot PIH,� not cau�ed by bad sp1nts \\'hen participants wcn: =�cJ on l.nowlcJge of ,,hat 

to do when one has PII I, SQ (75,6�/4,) knew thnt one haiJ to uttcnd clinic on �h.:Juk,1 dales 
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Another45 (57.7�'o) did not knO\\' th.11 one bas 10 re5t for t\\O (1) 10 four (4) hour,; u day if 

di.ignosc:d \\'Ith pregnant}' ,induced hypertension "'hen asked about \1 h:11 lo do for lcaturc<i 

of pregnancy-induced hypcrtcns1on, 53 (67.9,i>) kne\1 thar they should sc:ck medical cure tor 

oedemn of the feet. Fil\y-four (69.3,o) kne11 that they should seek medical c:ire for constant 

hcru1ucbe and 49 (62.s,.) knC\\' that they should seek medical care tor p3lp11auons. 

(PS\l'nr.lyi, 20 I 0) 

2.6.0 Chronic hypertension 111th su1>crin1posc precclompsio 

Chronic hypertension is defined as a blood pressure > 140190 mm Hg diagnosed before 

pregnancy, before the 20th week or pregnancy, or that persists more tho.n 12 weeks nfil"l'

delivery (VD1111csso.. 2011). In a hu:mtun: revie11 fro1n a study conducted 1n the United States 

on pn:cclnmps1a associ:iuon with chronic hypertension nmong AfricM-Amcnean and \Vhitc 

11omcn, revealed that there is :i link between chronic hc:rpertc:ntion and precclnmpsa. The 

�Ludy wns a we control which assess the nsk of prceclnmps1a nmong ,vomen with chronic 

hypertension 1n two scpnrolc 1dentical models one for Afncan-Amcrican .:ind rutothcr for 

\Vhitc women. C.15cs were pregnnnt women who developed po:c:clnmpsia. Controls were 

women without prccclampsia. The milin C'(posurc wa.s chrome hypcrtl"t\Slon Logistic 

regression wos used to deri1·e odds ratios (OR) at 95% conlidc:ncc intcrvols (Cl). Population 

nllributabk risk percent assocrnted between chronic hypertension and pn::cclnmpsia was 

culculotcd for each ethmc group. Ev1d1cncc., fro1n the �ludy reportedly that prcccl11n1ps10 

was more than eleven times likely dc:vc:loped nmong won,cn w11h chronic hypertension 

compared to normotcnsivc women for both AfriC41l•AmcriCllll (OR 11.4. 95�. Cl - I 0.2-

15..2) 1111d \Vhite womc:n (OR 11.3. 9S�· Cl 9.7-13.2). Among AfriC41l•1\mcnc:in won1cn, 

we found nn interaction bct1\ccn chrome hypertension nnd region on prceclnmpsia. Snmadi, 

MnybclT)' and Rccd (2001) 

2.6 I Gcstntlonnl h) pertcn\lun 

\Vomcn "ilh g�touonlll hypertension have ctll of the rollo11ing: 

Blood pre).,urc · I �0190 mmllg, Protein in the urine (protcinurin). "0 11·cck', prq;nuncy, 

and no pre,·ious lustory of high blooJ prc,surc Ovc:r time. .on,c prc-&nant women ,, ith 

g�talionnl hypcnens1on will di:vclnp prolctnuria and be to1U1dcrcd prca:IQIIIJlllC.\ while 

I.\ 
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others \\ill be diagno!iCd "'ilh chronic bypertcn.�ion because of po-s1s1en1l} high blood 

pressure after dcbvery (\'anncssa. 2012). 

2.9.0 Diagnosis of Preeclt1111psio 

2.9.1 ,tild to modcrolc 

Mild-10-modc:rotc prccclampsio is defined as �ystohc blood pn:s.,urc: of l 40mmHg :md'or

d1astolic blood pressure of 90rnmHg or higher mc::i..� on at least I\\O occasions over

scvcrul hours, combined with protcinuno '> 300 mg 1010I rro1c1n 1n a 24-h urine collccuon, o r

ratio of protein to creauninc >30 mglmmol. 

2.9.2 Severe prcccl11n1psh1 

This i� defined as S)'lilOlic blood pr.:i-SUrc I 60· 170 ondfor du1s101ic blood pressure of

l lOmmHg or lugber me:isured on 01 least two occasions over se\•ernl hour.;, combined wllh 

prolemuria > 300 mg total protein 1n a 24-hour unnc collccllon. or ratio of protein 10

cn::illninc >30 mg/mmol All arc usunlly accomponicd by other hacmn1olog1cal. ncurolog1cal,

hepatic or renal der:mgemcnts (Tc,1 book. Current medical diagnosis and treatment.

La\\Tence, Tierney. Stephen, �ln.·unc 2006)

2.10 l\tntcrnnl Con1plk111lon 1-\ssod111cd ,,Ith Prccclnmpsln

The following cond11ion.� nrc i1.,,q)Cio1cd \\1lh prcecl=psm in prc:gnt1ncy:

Ploccnlnl obruplion, Disseminated 1ntro\•ascular coagulauon (DIC). l lEttr Syndrome

(llncmolysis, Elcvnied Liver enzymes, Low Plo.tcle1s), Pulmonary Edcmo. 1\culc renal f:illure

2.1 I �lnnngcmcnl or Prccdnn1psln

Delivery is the only curative ireatmcnl for prccchunpsio (Sibru ond Ockk.:r cl ul 200S).

Man3gcm�'111 is multidlsci1,linnry. invol\ing an obs1ctricinn. an anu�thctiM. and :i

p,1cd1atric1an. In some cases consultallon of rnnh:mnl fo1ol medicine and hypertension or

ncphrology subspccuihsl!I m3)' be rcquin:d. Monagcmcnl dcci5ions must blllnncc the motcm:il

risks of continued prcgn:incy agn1ns1 the fcllll ri(ks nssocialed \\ith ind11ced prclcrm dch\'crv• 

(Pollcchcr, 2009) The cri1cri:1 for dcli\'cl) l1l'C b:ucd on 11\0 00et1 in1cm:\�1cd foclor.- •

gcstollonal age :11 diagno�,s (�thnatcd fctlll \,eight) nntl ,c\'crily of pn:«lllll1psu1. Sc\CTC
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prc:cclampsia requlra treatment with • dual aim that as, pcet'alliDI the bannftd drecta 

elevated malcmll blood prasuro and preventing eclampsiL At admiafon. daily cl1alcal 

canliotocographic, laboralo,y, and ullrUound tcsung are requ1n,d to dcCect lho 8"'Clllty or

prccclampsia and tailor manaacmcnt occordinaJy (Potlechcr and Luton: 2009). Rcpnll• or

the seventy of prccclampsia, there 11 no advantage In conllnulna lhc pregnancy when 

prccclampsia is discovcn:d ancr 36-37 wcc:ks (Haddad and K.ayan: 2007), Prolonption of  

prqpiancy In the c:vcnl of mild pi"CCClamps11 can be discussed and rc-cvalu11cd on a aqular 

bas11. At )4-)7 wccb, management depends on the scvcrity of the prccclampslL Expectant 

m1111agcmcnl 11 possible for mild prccclampsia to limil the nu: of induced prdcrm delivery, 

but for severe prm:lampsia, delivery rematns the rule due lo the 1ncn:ucd risk of maternal 

and roe1al comphcauons (Ponccher and '·"'°" rt al., 2009) Similarly, II 24-34 wcckl,

m1111agemcn1 depends on the seventy or prm:lamps,a. The presence of one or more o f  the 

following signs 1nd1ca1cs the need for 1mmed1111c delivery: unconuollcd severe h)1ICl1allKJa 

(nol responsive 10 dual therapy), cclamps111, oculc pulmoruiry oedema, �on pllCCIIII, 

sub copsul11r hepa11e hcmaloma, o r  thromboc)'IOf!CIIIII <50,000/mm1
•

Delivery oner cort1cos1cro1d thmpy for pulmonlll)' ma1ura11on 11 necessary 1f any of the 

following criteria is present: pm1s1cn1 rp1g.:i.,1ne p11n, signs of 1numnc:nt crlampla1 

(hc3dachcs or pcnistcnl visual d1sordcn), dcnovo crcatininc > 120 µmol/L, Olipna below 20 

ml/hour, rrogn:wvc IIELLP syndrome, rrolonged or ,even: varublc dccda'lbOns with 

short-term \0onab1hty less than mllhscconds \Vhcn cmc:rgcncy delivery 11 noc n:quind. labour 

can be induced by ccrv1cal npcntng. 

2.12 Trnilmtnl or Prtttlamplia 

There 1w been a general consensus 11w blood prosurc grater tlwi 170 110 mmH1 ,apaa 

treatment m the maternal interest, although this II noc iupportcd b) ITlfhn,,ot trials 

(Jl.lamn, 1999). lfOWC\CI', • clear rauonalc SUJ,p0rtcd by the dtsaff lo pmml tbc boa11 rat 

or \'l!CUl&r damage due to uncontn11led hypcrtcns,on abo Jmllfa �c•11+-:'ld nw

confidcn11al mqu,ncs into maternal daths Im,: sugcstcd a 1"'1'-cr lhmldd 160 a.Ha 

ty11ohc (Lewis. 2004) 
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The prclcrrcd therapeutic agents arc l.nbelolol, Nifcd1pinc; and Hydralozine. Lahclolol ho.s

llu: odvonloi;c thut it can he given initially by mouth 1n severe hypertension and then, 1f

needed, there 1 s  continuing dcbulc conccmtni; women with 11 blood prc.,surc bclwccn 100

1111nllg and 110 nun\ 111 diaslolic. ll,\n1cmnl trcatmcnl 1s nssoc1otcd w11h a reduction of sc1 ere

hypertensive cns1s ond o rcduc11011 111 the need for further nn11hypcrtcns1vc lhcmpy. However,

there appears 10 be o �n,oll reduction 111 infnnt birth 1vc1ghl, with 1hc possibihty of 1rc.1ting o

1irlllOnl!ulion of prcgn1111cy of on overage of 15 dnys ns long ns there i s  no other reason 10

deliver (11,lngcc, 1999) �1clhyldo11a hn� hccn proven safe 1n long term follow-up of the

delivered babies, while some sludics have suggested �omc benefits of [;Jbet.1101 (EI­

Qnrmnlnw1, I 995). A11iothcs1n Converting Eniymes inl11b11or1 (ACE) und Ag101esin

Receptors Dloc:kcrs would ,1ppc,u lo be contraindic,11cd because of unJcecp1oblc focl.'11

adverse cflccts Diuretics arc rdollvcly contr.und1ca1cd for hypertension ond r.hould be

rcscncd for pulmonnry ocdcmn intravenously, i\ review ho.s suggcslcd lhat hydnal:11ine m.1y

be less prcfcroblc, although the evidmcc is not 1trong enough 10 pn:clude lls use (f',.lagcc and

Cham: 2003), There is olao o consensus lh,11 ,r the blood pressure 1s bclo� 160JIOO mmlig.

lhcn: is no 11nmcd101c need ror an11hypcrtcn�1vc lhcropy. An cxcq,11011 ffl.'IY be ,r there arc

markers o f  potcntiolly more severe di�c. such as heavy pro1c:1nun11 or d1sordcml hvcr or

hacmotolog1cnl 1cst results. Since, 10 this �ituollon, a!D1T11in1:1 rises 1n blood pressure mny be

an11cipJlcd. anti-hypC11ensivc 1rc:a1mcnt at lower blood prcssun: IC',cls m:iy be Jusulicd

(Lc,v1s, 200-1). 

�1agncsium sulpholc (�igSO.) h:i.s been considered for women as the best lrCJ.tmenl. for

pn:cclnmpsia 1n women ror whom there 1� concern obou1 the n$k or dc-,doptng ccl.unpull.

Duley, OOlme1oglu. llcndcrson•Smlrt 1111d Chou (2010). Thl5 1s USIUll) m the cmtal of

scv� prc-cclnmpsia once a dclt,·cry decision 1w been m:idc mid 1n the unmcdl:i!c

po)tpartum pcnod. In women with lc:55 IC\'at: d1scisc: I.be dccu1on u lCSl clar acJ ,. 1U

dc:pcnd on 1nd1v1dual cnJC OS$CS5mcnt In the N,gcno contc.,1, stud, m Kmo Sutc b5 sbo,.n

that the use or 1',lgSo. h:u recorded n:ducuon 1n nutrnul moruh". llun the IN or�

(Ekcchc c1 al 2012). There 1s lcm& nand1n& nidcncc fmn tbc ""-'l:J1. RC-r the

�1agp1c tnal, rckiucd 1n t99S. and :wbscqucnt C'..ochranc RC\lC'\\ C"Str·L;.:'� II. S():I t?,c

1!1(151 cCfCCIIVC. tnapfflSl\'C treatment fM taSU!tl t\:bmpbc � iltllS rn,-&cl:

, ..
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U11: progression of prccclnmpsrn lo cch1111psia (\Voclk, 2009) Allhough mngncs1um sulfa1c

hns been lhc slandurd lrcatnlcnl 1n developed countncs for n1ore thon 20 year... less cl fc..-cl1\ c

and higher-risk drugs such as di111.cpnm illld phcnyto1n nrr.: sull widely used 1n mosl

developing countries (Adcwolc, 2000, Lm1gcr, \lillnr, Tell, Kim and Kennedy, 2008, Tukur,

2009). 

A review completed 1n 2002 1n sou1hcm 1:.1Mnren Nigcnn. Nnt\Vl ha.s suggc:;lcd thal

diOJL-p,1111 hn, n:mninL-d lhc most popul,tr rcguncn 111 lhc 1nanngcmcn1 of cclampuc fils 1n our

ho�pilnb ll ulso appears lo enjoy wide occcptnb11ity in 01hcr centres ,n Nigeria. (lkcchcbclu

and Okoh, 2002), Other regimens such a\ lyt1c cockt.o1I, phcnytnin und magnesium sulphJlt

nrc not popular (lkechcbclu C'I 11/ 2002) f::llccll\'Cncss or MgS04 in developing. 5ub·Saharnn

Afnc,ui countnc� was shown with the 1nclus1on of Mozambique, South ,\lncn nnd

li1nbabwc in the \itagpu: Trial. My.SO-I wu.,, rroven to reduce nsk of  cclamflilJ by more lhllll

half (58°10) und save mntcmnl h\ c.. w11h n:louvely low incidence of mild s,Jc elTcclS

(headache, nausea und vomiting), which were reported in 25% of the \\amen who

p:irt1cipatcd (Allmon cl 11/., 2002; Duley, llcndcrson-Sm:irt, \Volker. :ind Chou. 2010) The

articles chor.on for rcv1C\V suggeM lhnt rc:sean:hen 1n ncadcmic sct11ns, and prm ,den 1n

pubhc hospitals in N1gerin ore wc:11 a,varc of the: surcnor thcr:ipculic effects of �1sSOI

111crc 1s on ongoing need for cons,stc:nt rro,is1on of the first hne. c!Tccu,c thaapa111c

�tgS0-1 for prcvcn11on of the di�

2.13 l'rC' ,ntlon of Prccch1n1psla

Prcvcnuon of pr«c1411lps,a \hould fociu on the 1ntcnen11on ll%ld tt111cd100 of pJ!ho-

ph)'Siological change$ (Dekker nnd Sib.11, 2001), Cum:ntl) then: m-c no �"Cll-n:ablu.�

measure,; tor pmcnllon of prrcclampsu1 (\\'agncr, 2004). Ho•"t'-a, l01I> dasc �trlll.

t11lcium 1111d o.nh-o:dd:uns nrc bchc�cd to be II.ICd a.s effo:u,c :c:d mapcmni: r-n:-cn1J•1:

mcasurcs to reduce the n\l: or prccclamp11L

I 
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Cnld11111 

t..tlc1u111 .,11pplcn1cn1111i1111 r�ducc, lho n�k ol l11gh blood pressure 1n prcgn11ncy 

p,1r11culurly fur \\0111c11 ul lugh n,k ol i;�-slnllc11ml hypcr1cns1on and in commun111cs with lnw 

lhctary cukiu111 intnkc (Dekker nnd Slh,1i ,., a/, 2001) /\tall:ih, llofmc)T and Duley rt 11/ 

(2010) 111 thctr \ll11ly nh�cn·,"I rcducllon 1n the 1nc1dc11ce of h11lh hlood pressure ,uth 

,,1k1u111 �1111plc111c111111l1111 (ltR ll SK, 1J5 o Cl O -13 -0.71J) in 10 1n11ls c,f<,,634 women

l'vhhcncc lro,11 t h11-crune •tu,hcs r \ lltil I Sl£:1Hliciu11 rcduc11on 1n the n1\: of r,re­

l-Cln111r\111 with c11k111111 M1p11kn1c111.111u11 ( 11 lrt,11•, 6H'l4 women· RR OJS, 95% Cl n,20 10

0 <iO) I he effect \\il• 1trc,1IC$l 111 w11111cn £JI lugh r1�l. of hyy,crtcnunn (live lnnl-, 587 women 

IUt ll 22, '15% Cl 0,12 In (1112), 1111d tlK1,c with low haschnc c11lc1um rnukc (1u1 tnal1, 1842 

\\nmcn Rll II 211, 11S\, Cl O, I<, 10 U S4 ), I lohncyr, A1.,ll11h, nnd nu Icy (2002) 

\nil 11l1trltl clr1111, 

\nt ,pl111clcl llrusa, such M luw dose nsp,nn, have small 10 1nodcn1c bcncliu when used fnr 

prC\cnllon of prCC(l1mpi1n !DulC), llcndcrJon•Srn:1!1, •�night, Kina r, al 20011 C'ooip.val

10 \\omen w11h normal prc:gJWlCtC:S. "'omai whh pmx:JamJJSlll ha,'C a rdJl1,e o.LCP 

lhrombollMC ,\2 compArcd lo rrosu1eychnc It h4s been hypothesi1.ai th2J tb,; cona;ucn of 

thrombo'1mc, prostacycl nc r11110. by asri1nn could prevmt f11tUlxq!'! .i r.d 

compltcnt1ons. Sib.ta, Corius. Thom d DI I 98S, (Lk:wfib. Doniunoru, Ur_m. d al I S tn a

IArgc sund!l'dJzal controlled 1nal nmong 3, I JS low ruk nuU,r1:ous •,.JC:!:::. l!lc

60 mg aspirin reduced lhc 1nc1dcncc or prttdamp,m rrom 6 , •• to 4 4 •

•ilh 11&111Ciclllll 1nac:.isc: ,n ahn.tJ!IIO pb:mu The effect of�• 

an womm •1losc hlood pressure •� •120 mmllg (1) In the Co.h.w m 

OUIC) Cl ut (2001 ), lhc USC or ant1-rbtc!c:t dNp ll"iU �.xi:�. • ' 

the nsk ofprcccla!npsu (\l uul1, 2.01JI •·.nru:n; RR '' � C1 • 

•.u 110 an ai;bl rcrtCl'II ( •,) mha:llC!fl In the ml. 

.,,mm. RR 092. QS • Cl O SS to o.cn1 and a 14 

I 10 tnili. \ �)Q\ ,.......,,,.,,_ RR {'I O Cl O �, 

�-,r!!£cltt lftJIIP ICbur � 

r ,19 • 

• 

•
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0.92 to 1.01). Thcrc were no signilic-Jnt d11Tacnccs bcl\\CCll tre".itmcnl :ind control

groups 1n lhe frequent) of infants who were SGA (RR 0.91: Cl O.SJ-1.00) pbccnt.11

abruption. and mducuon of f3bour or ea� section The Cochrane m1c11 crs concluded

th31. despite the potcnu.il benefits overall, 11 1� not possible to m:ike clear rccomm.:ndallon,

for the use of Aspinn (Knight and Duley. 2()().1). In a randomized clinical tnnl conducted

on 990 healthy nulliparou., 11omcn 10 Tehr.ln between April 199S 3nd l\llrch 2001, 

preeclampsia 1v.i.s observed 1n 4.6�1. of the .i.spinn l,'l'OUp, in four percent (4°0) of the

c.ilc1um group and in 10.l�o of the control group There wc:rc significant differcnc.:s

betv,ccn the .i.spirin nnd control group (P-..0.0S). lllld calc1unl nnd control group

(P<0.05) but there \l'DS no significant difference bct11c:cn the aspirin nnd calcium groups

(Duley, Hcnderson-Smnrt, �1ccher, & Kuig; 2007).

Fl�h oil 

Intake of li�h 0111s .ilso believed to IO\\Cf lhe nsk of preterm delivery. Makndes , Duley and

Olsen (2006) In a trial 1\ hich included women with previous prcterm ddivcry.

1ntrautc:rine growth rcstnellon, prc:cclamps1a and t\\in pregnnneu:s. a reduction 1n the risk

of pretcrm dclivcl")' from 33¾ 10 2 t •'o (OR ·0.54: Cl 0.30-0 96) wos observed but did

not nff0Cl .iny of the other outcomes (Dekker nnd Sib:u et 11/., 2001 ), 

,\nt1-0,ldnnts 

Toe e!Tccts of vitamin� C mid I! on markers of oxidatil•e �tress, cndolhchol ocuvnuon and the:

frequency of precclamps10 have been assc!-Scd b) Chappell lllld Seed et al (2002). Two

hundred ond ei1,1ht)' 1hn:e (283) women were idcnulicd os being at nsk of preo:1.unpsfa

by obnormal 1wo,s1agc uterine artery doppler and were rnndomly BS-\i1111cd vitamms C nnd E

or placebo al 16-22 weeks' gcstallon ln the cohort who completed lhc study. the OR

for prccclampsin was 0.24 (95°/o Cl 0.08-0.70, r 0.002). The}· concluded thJl

�upptcmcnLntJOn with vitununs C and L may be bcncfic1ol in the prevention of prcecl3mp�1n

1n women al incrc.'tscd risk of t11c dise:isc (Clrnppcll ond Seed,., al 2002). Fllr pm cnuon of

rcculffllt scimrc:s in women 1\ilh cclnn1psio mosnesium is more crrccuve 1111d h:is Ii:" er

risks thJII phenytolll ond di:vcp.ull If propby\ocllc Jnliconl'Ulfu111l ts lo be u.scd magnCSJum I�

the drug of choice (Duley and llcndcrson Sm�rt. 2003)

20 
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2.1.i ThcorcLical Fnune"ork

The conceptual frame\\OO. to be used 1n this study 1s the He.i.lth belief t-.!odel (HB�I). The

model proposC5 people bclJe\'e whether they arc susceptible 10 11 d1sca.sc or not, :and their

perceptions of the bcncfiLS of lr)ing to J\'Oid it influences their rcadines, to JCI. Factors thal

affect young women ,,wmin supplcmcnt:11ion b<:ha\'iour cnn be 1dcn1ified nnd e,pln1ncd

using the Hc:ilth Belief Model,

The health belief model ,s a very w;.:ful theorcucal framework for pr((hcting prcYcnu,·e

health bch:i\'iour. nnd rcmniru. one of the mosl widely used in he:ilth promotion and

education. The model clploins nnd predicts heallh bd1av1our with special rc:rcn:ncc to

prcvcnuve henlth behaviour by focusing on the pcn:cptions and beliefs of md1\'idunl� Tile

model wns developed 1n I 950s by social psycl10logts1S Hochbaum, Rosestock nnd Kcgcb in

the United Sl:lle public hcilth stnicc (National Cnncu Institute. 2005). TI1c key tenets of the

model are perceived s115Ccptibility, perceived benefit. pcrcc1\'cd bamcrs. sclf-cOicoey and

cues to action. 

Perceived suiccptibillty

Perceived susccplib1ht)' mc:isun:s an md1\'ldual's perception of his or her nsk for a health

condition or disease while percc:,vod severity mc=res feelings surrounding the seriousness

of the condition and the effects of Je.i,'lllg 1t untrca1cd (Glonz et c1/ 2002). The comb,nnuon

of perceivod susccptib1lity and pcrcc1vod severity ,s considered J thrc3t or. more bro.ldly,

feJT of O disC3SC or he311h condition For e1M1ple 11 1s well documented ,n clinic::il medicine

l11at pregnant women arc susceptible 10 p�lnmpsia due to \he fact thot it 1 s  a pregnancy

hcnlth-rcloted condiuon and more so 11 has been documented as lc.lding cousc or matdllal

mortality Thu� in this model, If pregnant women could be awnre of the p1.-rcc1,·cd

�u\cepbbility and severity of prcccli101p�1a. the) would 1niti3te o JlO�itivc he.il\h bcho11our

1hat would prevent motem11I and pcnm1tnl mor1nli1y

21 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Perce], cd benefits 

Pc:n:cived benelilS include posiuvc consequence, of adopuog. bcli31·iour. Pregnant \I omen

\1ho initiate positi,·c beahh bcha,·iour pcrcci,c that they �tand 10 gain better chances of

p�ancy outcomes. for c.,ample b)' making w,.: of antcnat.'.ll care

Pcrcel\'cd bar riers 

Perceived barriers include the pcrcci\'l:d nc:goti\e conscquc:nct.s of adopting a bcha\'1our

(Janz & Becker; 1984). Thouiµi these ba.rru:rs and bcnclits can be heal lh-rc:lntcd, ol\cn they

arc not Instead, they might be aswc1atcd. 10 a grc.11 degree, to one's cn\'irunn1c:n1, hfestylc,

or socio! surroundings. In this case they �rcs<nl tho� factors thot may prevent the }"OUng

women from taking antenatal care. for c.umple high cost of ru11cnotol car.:, non ill',tilabi lil)'

of quality care in antenatal clinic and distance of ruitcnotal cliruc from their plJcc of

rtsidcnce oil crui constitute bmicrs to ottcodmg antenatal st..��ions

Cues 10 nctlon 

Cues to ocuon refer to cues such il5 bodily e1 enlS 1111d enviromnc:ntnl events that instig:ue

Jcllon (Giant t·t <JI., 2002). They are the reminders in our everyday livo thot s1gnol us 10 act

in one w.iy or t111othcr 1l1c nbili ty to rcec:1ve informouon, cncourogcincnt 1111d posiuvc:

feedback to support hc:il thy habits 1s a cnucol contributor townrd mdiv1duol's adoption and

mointcn311cc of hcal(hy behaviours ot o br<>Jd level, I louse: et al .. ( 1998). Prcgn1111t women

moy n::quirc c."ttcmal fnctors such Q!i advice fro1n close rclot1ves, o physic ian, and daily

rcnundcrs such os postc�. radio Md tdcvision doeumcntnncs to promote use or antc:n.ital

ea.re for mom tonng of pregnancy.

In Oflpl)ing this theory to thi5 �tud)', qucsuons were roiscd 10 lc.lrll about pcrccpuon of

prcgnt111l women on precch1mpsio.. n,e quc.,tionnairc WU!> dcz1gncd to tease out infomi;111on

oboul pregnant women's pcrcc1vcd vulncrubihty. knowledge ond  prcvcnllvc ,tratcgi�

0g111nst prceclnmpsio as well .1$ �event)· and consequence of prcecla.mp�ia Qu�llons on

belief nlxlul eflic.icy of u.�ing antcnotnl clinic :ind mcdic.iuon� to reduce m3lcm.il mort11ht)

from precclnmpsio were olc;o included in the quest. 
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Health BcJl,f ,todcl \pplird To NJO\\ledi:r and Prr,cnri, c Strult",!ies a211ln,1

Prredampsla 

:\lodlfylng factor 
A gc, lcYcl of cducuuon. 

gender, m3nllll SUIUS,

rclig100, Jmowlcdgc of 
pn:8JU!ll women on 
pn:ccl3mpsiD 

Pcrcch cd ,uiccptlbllll)'

Prcgn11111 womm's belief

about their ch.llltCS of

C'-pcricncing prccclomi»ia

during prcgnoll1C)' 

l'crcchcd 1c,•crll)

Ptrccptions of prcgiunt

womm 11bou1 \Criou�

consequences of

prt«lampsim 10 rhcir health

1111d the he.11lh of 1he1r l�by

Ptrtrhtd chrnl or 
prttd1mpd1 
Prttdilmp<ia II Ol'IC ol the

fflljOfCIIW�Ornu1c:nul
morl>id11) and monalil),

ln1rn1,on co uu \NC 

! l

Cues to ocllon 
Educ.111on 
A\\llfflCSI through 
mcJ11 tnfo1111Allon 
lnOucncc or friend! and 
"11nlfican1 otllC1> 

• 

nrnrnn 
Op1n10I\ that m11cnul 
danh from prtte:lamrs11
un be pn:,cntcd 
Con11raln1, 

lh�h CO<I or

antenatal can:

• Non 1, >1l1bthl)' o!
qu.,hl)· cm tn
1ntt11111I din,c

- OJ\IJntc ol ASC

from 1hC1r pace ol
tc>tdcncc

______, 

I .lkrllhood of 111Jn�

rrcommrndNI 1rtlnn 
Availab,hty or 
chc:ip artd hlsh 
quality an1crutal 
care. 

- High quali1y and
competent
hco.lth care
pmonncl

Flj!urc 2,1: llr111lh Ucllcf \lodtl Applied To l<no11ll'dgt ond l'rc,cnlhc StralCjtlfj ai11tn1

rrccclomp1ln ,f,/11pr, ,/ front Chnni:r !'rot< .t- A Soc1c1/ wiJ B,h�dnr,1/ I ..,,,,,,41,,, n fi,. H, ,1.rh

f.Jiu:r11ion 11ml Jl,nllh nt111n-1or ,md 1/,•nhh £Juct1tlon 11t· "'), R�•e,irth 11nd f'rot:lt«' 
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Appl iratioo of lbis model to thl� study as illustrated In the Oia�ram obo, I.' Fi� l.l

Pcrccl\'Cd susccptibilit). Pregnant 11.omcn's belief about their ch:m�cs of exrcnenc1ng

pro:cl:unps1a during pregnancy a.� the hc:ilth cond1uon only an·ccts pregnant women. 

Perceived se, crlt). Pcrccpuons lllld beh,c of pregnant women about -.cnous consequences

of prccclampsia to their health aod the health of their baby

Bcnc11t�: Opinion thnt maternal dearth from prceclampsia can be pre, cnted. this will intum

cnhnce their II.SllgC of antenatal chn1c for monitoring of their fctus and for caly det�-ction of 

nny sign of preeclamps1a

Constn:iints High cost of antenatal care, non availability of quality care: in nntcn:110I clinic

disl31lce of ANC from their p;1cc of residence

Cues to action: The:) arc the reminders 1n our c:vcrydny lives that signal us to ocl 1n one ,voy

or nnothcrln this contc.�l these arc level of cducntion.aworcncss,mcdin informauon 1nOucncc

of friends Md sjgnilicont others that will mOucncc a pregnant women acuon in utilization of

antcno.nt.al clinc for propcnnonitoring of her baby
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CH.\PTER THREl::

3.0 
'.\lETHODOLOG' 

3.1 Dcscrlptlou of Stud) \ren

Adcoyo l\lntcmity Teaching llospll.al, Y emctu lbadnn 1s a teruory ho�-p1tlll It was founded in

1927 and 1t is one of the biggest nutcrruty hospit'11s 1n the C'1pital city of lbndnn. Oyo State,

South Wc:;tcm Nigeria. The hospilal is located in lbn<Lln North Local Government Area

which has a populauon of nbout 300,937 people of which I S0,837 nrc mllles and 149,100 ore

females. The princtp:il inhabitants arc mainly Yoruba It co\'crs ntC35 from Been: roundabout

through Oke-Arc to Mokoln. Oke ltunu, and IJokodo. It also covers arc Beere roundabout

through Gate, (di-Ape to BMhorun nod up to Lngos'lbadan c.,pr�wny. Secretanat, Bodijn.

University of lbadan and Agbowo Ar� The lb:idan Nonh Loca l Government compri�c.s 12

,vnrds The ,vnrd where the proposed ho�11itlll 1s located 1s a scmt urbnn community � la Ian a

tranSmission is pcrcnnia.1 10 t.lus part of the country

Adcoyo l\1ntcmity Teaching Hospital serves lbadllll municipality with nll its live urban loc:11

govcmrncnt nrcas. It is mostly patronit.cd by lbndan n:sidcnts cspcci1111y those of low and

middle socio-c:conom1c class Bemg one of the major n1atcrnity hosp1lllls in Oyo State, 11

set'·cs as a 6-rcfc:rrnl ecntcr for Primary Heal th Care (PI IC) ccn\ICS and other s�ondill')'

health ccnu-cs 10 lbndan. I t wus upgraded to the status of o teaching hospital in ?004. It 1s

very close to the Uni\ er.s1ty College Ho�-pital, ,, luch set''CS as n tcniory ,nstitulton whcrc

rcfcrrnls ore sent fron1 Adcoyo l'vla1em11y I losp11l11. It hos o bed capacity of 247 There nrc

about 37 doc\ors. 208 nu�es. eight pharmoc1sts 311d 40 labomtory workers :is well as other

hc.illh stafT The hospital hB.S �C:\ICO m111n sc:rvtcc dtpnrtmcnt.s: Obstctncs :ind G)nllt\:ology,

Paediatrics, COBuolty, Pharmacy, l\tcdicnl Records, Tronspon nod Adm1nii.trat1on On a 

monthly basis. about 1,600 women resister for nntcno111I care 1111d about 3.800 \\On1cn oitcnd

1h1: 1n1mu0113UOO clinic. The Obslctric..� 1111d Oync:cology Dc:partmcnl h11.1 its clinic d:i)"S from

\.lond3y through F ridnY c1·cry week from 9 run Its loc 1tion 1s ncc�siblc by 111.,;1 and bu..e.

fron1 mo�l p.in of the city and c:nlirc s1111c. A"cragc d11ily nllcndancc by fll'\.'&n:int women 111
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1h1s clinic is rnorc lhan I OO'doy The choice of Adcoyo hospital is based on it� large and 

diverse clicnteh: nnd it� c:cntr·.il locntion. 

J.2 Study Dc�l�n 

This study ,vn.� o dcscripti\'c cross sectional survey. This wllS used to s1udy the knowledge

nnd prc,·cnt1vc practice of prcc:clomp�io runong pregnant wonll:n 011end1ng onlenalJI core 1n

/\tlcoyo I lospilnl 1n lbadnn, Oyo �lntc 

3.J Scope (lr the Stud)

I he �cope or the �lud)' wos hn1itcd to the knowlccl11c of und preventive s1ratc:g1cs ogiunst

prccclumpsio omong prcgnnnt women ollcnding nntcnutol clinic in Adc:oyo hosp1llll Ycme1u,

lbodilll Oyo stnlc. 

3.-1 Stud) l'oputnrlon

Pregnnnt ,vomen receiving antcnntlll care in Adcoyo hospiwl consutulcd the �,udy population

for the purpose of this rc:se:irch

J.5 Inclusion Crltcrln

Only women who wm: prcgnilllt nnd rcce1v1t1g anrcnollll cure in AdCO)'O ma1c:rn1ty hospual

during the pcnod of d3la collection were included 1n the study,

J.6 Snmplc Site Dctcr1nlnotlon

The desired swnplc size WD> obt.:uncd using the �.ili$UC.il formulll for c,unuuna; �c

proportion o.s folloY.s:

n • 7,i)g (Leslie Kish Formula)

d' 

Prcvlllcncc of cclamrs11 ,n 1'111c:ru1 1s bet,. ccn l�• and U, 'l'e {OJorak,:: I

.,, 
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P ::().167 

q =1 -0.16791833 

d = 4% (degree of accuracy 1.e. precision) consl3nl 

n .. minimum sample size 

334 

0.04' 

To 1nkc core of possible non-responS<: role, I O�o of cnlculoled sample size wns added 

rcsuh1ng 10 o tollll number of sample size: of 367. This was rounded up lo 400 for lbc pwpose 

of llus study 

3.7 Son1pllni: Technique 

Systcmouc random sampling method ,vas used 10 select pn:gnnnt women 1h01 port1c1pn1cd in 

this n:scarch guided w11b lhc following procedure. 

(n) An e.�limated list of nil pregnanl women =1v1ng an1cn111al care m Adcoyo hospital was

compiled \\ilhin the period of one month; this fom1c:d the �pling frame

(b) Using formuln Nin, a srunplc mtel"l'W k ,vas dctcnninc:d.

i.e. N/n . ._ 

\Vhen: k 1s constnnl 1.c. value wilhin wluch the first rcspondenl \\ a.� sclcc1c:d 

N total population of pn:gn:ml w<1mcn :ntcnding nntrnnlnl clinic at Adcoyo hospital 

(1400, c.,hmatc ,vithin n month), llus 1s based on ll1c overage of 100 women prcgruuit 

women rccci\'cd 01 lhc untcnatnl clinic of Adcoyo Hospitol per diiy, .is sho11n in the 

register 01 1he center. 

n .. �mnph: size of women thal pnrticipi!tcd m Ilic n:sc.11'th (400) 

llcncc, K 1400'400 3.2 ,1pproximatcly J 
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(c) Sunplc random s:i.mpling \\:l.S used tc, select the lil'>t respondent w1th1n the ranse of

csumated klh. 

Upon selection the fim respondent i.e. x (,1 hen: , represents the lirst respondent), the nc:,t 

respondent \HIS x plus kth. This procedun: \\ as repeated until the required sample size 11.is 

re:iched. 

3.8 i\lcthod or Data CoU«tion 

Doth quantitntin: (sem1-slruetured quottonnmn:) and qU11ht11llvc (focus group discussion) 

instrumrnts were used for d:itn collection. 

3.9 Vnrinbles 

1l1e independent vllJiablcs 1n this study an: soc1:1I dcmogrJpluc. chnroctcrislits of the 

re.spondents while the dependent v11n:1blcs lltC knowl.:dge and prevenllvc strolcgics ogmnst 

the prevention or precclo.mpS111 nmong prcgn:int women nncnding 11111c:notal care in ·\dcoyo 

hospital, 

3.10.1 Qunlllnth•c method 

The qualirnuvc method used in !his study wns Foell!> Group Di�cu--sion (FGD). A focu.s 

group discus.s1on guide WllS developed to e�plorc issue:. relating to knowledge 1111d prcvcnu,c 

s1r.11cg1cs against prccclomps1:1 Four (4) Focfil Group Discussions were conducted which 

consisted or the pregnant womcu ·\ group contruncd 8-10 members based on voluntary 

panieip:illon. Ench group conLOJns those who answer qucs11ons on the qucsuonarc nnd lho� 

who did noL 111c audio voice or the parbeipnnt 11as recorded using o 13pc r«erdcr 11hich the 

p:irtieipnnl con�ented 10 pnor lo the eommcnccn1cnl of the d1scussmn, e:JCh �c.\s1011 l11.,ted for 

about 4S minutes 1l1is was lllso complemented with note till(lni;. 

3.10,2 "Qunnlllntlve mcthotl 

For qunnulnti, � data collection, 11 scm1-structuml q11c-.uonna1rc wa.., dcs1i.;ncd li�l In Eni;h•h 

l:mguogc by the pnncipol invcsugolor through litcrnture review fron1 n:latcd ,1udn:s The 

quci.tlonnoirc comprised of different �cclions such .is socio demographic scc11on. kno1, ledge 

uncJ preventive sirn1cg1e:1 or prcccltunpsta nmoni; pr1-gnnnl womrn The: qucstionn.11n: ,, ll.�

2!i 
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then lranslatcd to 'Yoruba and back-translated to English. This ,vas done by a collc:iguc ,1 ho 

specializes 1n spc:lking and 11-nling of Yoruba hmguagc as \\'ell as English lnnguagc. The 

quc:stJonnairc \\'115 pre-tested in a similar s.cning: amendments and corrccuons ,1cn: made 

where nC:CC$S3fY, The ins1rumcnt \\,ls admin1s1cn . .  -d in ,·orubl l:inguagc. 

3.13 \'nlidit} 

To ensure validity of the inslrument. rde1'1llll li1cra1urcs ,,·ere consulted. A drafi of the 

instrument ,vas developed and was rc11C\1·cd b> the rcscarthcr's supervisor and experienced 

researtbers m the field of pubhc health :ind in d.i1n processing. lnslruments were also 

subJectcd t on  peer review 

3.14 Rclinbillty

For reliability of the instrument used. IOo/o of the instrument 1vas pre-tested 1 n  a place 11·1lh 

similar dcmogr.ipb.1c characteristic ns the s1udy area. ·\deoyo Hosp11al. Ring Road, lbndan. 

The fol10111ng steps were lllkcn to ensure rchob11i1y or instruments: 

3.15 Trnininl! or Research /\ssistonts 

The Instruments ,vere modified and stnndardizcd nncr which lhrc.: resc.ireh nss1s1ants were 

trruned for data collection by the pnncip:il inl'est1gn1or Fduc:auonal quolific:11ion of the 

nss1s1nnts ,vns 01 lcru;t Or<hn� Notional Diplomn (OND) and ii$ equivalence ll1cy 11ere 

fluent 10 English and Yorub.l ltinguages. The rcsenrch nssi5trulls were tmined for 11vo days A 

time table WO.\ drawn for this pc:riod 1vl11ch took three (3) hours 911.n1-12 noon dmly. The 

research �i�lants were trained 1n the following nrcas by the principal 101 cstigntor in Englbh 

language ,vith o colleague ,vho 1vns versed in \' orub:i loni;unge for proper 1nterprct111ion 10 

the rcse.irch assistants The f'C!;can:hcr clnrificd the obJcctivcs of the study, basic lru:t:; on 

snmpling procedure as well a..� u n:vic11 of the 10,trumenl item in order to cn�urc adcqUJte 

undtrstnnding of the 1nstrumc:nts, appropriate m:ording of n:.,ponscs w1d seeking 

elariliCllllon 111 case of unclc:nr rcspon,cs ;ind commumCllhon skills. In nddiuon. ethical i�ucs 

such ilS trnnslotlon of the research inMrumcnt to Yon1ba llnsuage, obtaining 1nfonncd 

coiJSCnl, respect for pn,·nc) .md confidtnhality of mfonnation were e>.pla.inctl 10 the rc,,.,-:irch 
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Q55\5Wlts. A m3DU31 of field operation ,,as rrcpan:d to c:1.pl:lin ho\\ entncs ,,ould he made

and the num�,. of questionnaire copies to be i1dnunisu:rt.'<1 and ho,, v.iriablcs \\'Ould be coded

I The two insuuments used for da1a collection were prc-1cstcd to 11scc:rta1n 

swtability and approprintcness 10 field si1uallon.�. determine \\'hethcr the questions 

were clear nnd sample enough for participants comprehension and dctcmunc the 

trend in the response of participants and the average amount of time: II tool- to 

ruimmister each questionnaire cop} T,\o Focus Group Discussions were 

conducted and 40 pregna.nl women were 1nlel'\·1cwcd with lhc qucsllonnairc 

rcprcsenllng IO�o of the sample size for lh1� study. 

2 Content ,'1111dt1:y or the quesuonnaire was ochiC\·od through lhc incorporation of 

lhe preliminary pre1ested Focus Group Discussion �ulL 

3 Cronbach Alpha technique ,vas used 10 determine the rehobility co-ellicicnl of 1he 

qu�11onntrirc 01 0. 7 

4 At the end of the c:<crcisc, Items that were not easily undcr.1ood '"ere refromcd; 

those 1h01 were round to be 1rrclevon1 wc:n:: removed. For ,n�lllncc. qucsuons that 

had no response. !:Ome open ended qu�1ion-.. ,vere mude clo�e ended to moke 

them C3SY for the respondcnL, 10 nn-.wcr 

3.16 Onto Collection Procedure 

The rcscarcb 11SS1stnnts, ,,ith the principru 1nvcstig111or were in\'olved in 1he do10 colh:c1ion. 

\Vluch was 1nu:rvier ndmmi�tcrcd 0310 eollecllon 100\.. place mostly 1n 1he morning when ii 

wo.s e:isicr to get the part1cipllllts .it the nn1cna1al clinic; !hey were collccled 1n Yoruba 

loni;uoge Short bncfini; sessions wen: held ut ll1e end of =h doy where the day'5 work w :is

rt:\•iC\ved nod tbc nc:<t plan of n.:licin d.1<.!>Cmina1cd lo the rcsean:h BSS1s1llnts. 

The doln collcclcd were checked for complc1cn= nnd accuracy 1n 1hc field Serini number 

\\lllS ossisned to each quc::.1ionno1rc copy for dlSY iden11fica1ion wluk d.lil) cleaning nnd 

editing of d.i1a coll.ited from the field ,va., done . .ind cnlcrctl into the computer �IQllagcmcnl 
of dllla ".is carried out using 1hc Stali�llcal Product Md Scr\'itc Soluuon (Sl'SS) ,cr.-ion 15.
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3.17 Blood Pressure ,1ea�uren1cnt 

Blood pressure ,,..:u me.isured using manu:tl sphygn,omanomctcr in o s1111ng posiuon. This 

exercise "'as conducted by a qualified nurse v.orking 10 the f3e1li1y before the clint ro.:c1\cd 

service. The systolic blood pressure and dia..,tohc blood pressure ,vere recorded The purpose 

of llus wns lO det.emune ho,v common high blood prc.ssun: was among the p:u11ciplnng 

prc.--gnant women. 

3.18 Onto Annl}�is 

QllllnUl:ilive dota ,verc cntcrcd into computer and analysis \\.LS done using dc:,cnp11ve 

sllltistics of mc:ui, mcduin 3lld sllllldard dc:,,ntion Chi-Squnrc o.nol)'Sis wos used to test for 

o.ssociauon. F,ndinGS were sumrnnrized and p�cnted in tnblcs :ind charts. The questionnaire 

comprised of 19 lmowledgequcstions. Each question ,vns scored one po1nL P11rt1cipan1S who 

scored > 12 nnd above were rated as having good kno,, ledge. ">6-12 were scored ns fair 

knowledge, ,vhile those ,,•ho scored � \\C:rc �coml as poor kno\\1lcdgc score. The scores 

,vcrc then summed up to S" e o composite: knowledge score for each respondent Knowledge 

,vas c.1tcgorized into high. f:ur and poor. Prcvc:n11vc prucuce ,;cores of< 15, nnd -.15 were 

cntegonzcd as poor, and good respectively. This was based on 30-point prcvcntivc pracucc 

questions. Focus group discussion rci.ponsd \\ere tronscnbed and onatrzcd using themnuc 

appro:ich 
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3.19 Ethlcnl Conslderution 

Pno to the commencement of tlus �tud) the r�earch protocols wns submitted to Oya State 

Ethical Comm1ttcc for etlucal opprovnl. Informed consent form ,,·a.� g\'en to the part1c1J>.111ls 

which ,vc:rc both in verbal or owrillcn form Pnr11c1pat1on 1n the study ,vn.� volunt,llry The 

nntun: of lhe study, benelits nnd obJcclivcs were: c:,i;plnincd to the pa.rt1c1pant and \,ere also 

assured lhat Ute information given \\'Ill be treau:d wllh utmost confidcntiaht}· 

I lowcvc:r, part1c1pants ,verc given cqunl opportun111es to withdro\\ their consent fnxly during 

U1e study. Confidcnhahty of each p11rt1c1p:mt ,vos maximally mnint:11ncd durin£ and aficr the 

eollccllon of l11s or her 1nfonna11on. lnfonnallon gathered from respondent/\ wc:re stor1.-d 1n 

Ute computer for analysis by the rcseru-chcr ,,lulc qucst10Mnire filled by the respondents ,,ill 

be kept for maximum of ten year.; after the purpose of the study hnd been ru::comphshcd 

Finnlly, pnrt1c1pant's nght of confidenllality und the nght of respons1b1h11cs of the 

respondents ,vas mllintained throughout the cour!.C! of the study. 
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CU,\PTER FOUR 

4.0 RESULTS 

4.J Soclo-Ocn1o�rnphic Choroctcristics 

111is chapter pr�cnl:-. the r�ulls of the analr1\.-d study lind1ngs. RcsulL� on socio 

dcmosraphic chnrac1eri�11cs (ll'C displayed on table 4 I According to the n::sult5 1hc: age of 

respondents ranged from 16 to 43 years while the mean age wns 28.6±5.2 The ge-\H1t1onal 

ngc of prcgnnncy ranged from one month (I) week to  (36) weeks (20.6°-o) \\'tlh a me.in 

gc:su11tonnl age of 24±2.0 weeks. Tobie 4.1 sho,,·s that more lhon half (57%) of respondents 

resided in urban area: 28%, scm, urb:in: nnd I 4o/4, rural The tnble nlso sbo,vs findings from 

morillll lllalUS. lt:,·el of cduc:nt1on. religion. ethnicity and occup:iuon. Ninety-two percent of 

rcs.pondcnts were momcd OJ% were scpmlcd. 6,SO,'o ,vcrc s1n&le while 1.3% were 

cohabiting. In terms of level of cducohon, n1ojorily (40°/o) of respondents' attnincd secondill)' 

education, S.S0io nun1ned primary c:ducallon while others ( 13.Jo/,) held fir..t degree. Ordinary 

National Diploma (ONO) Ccr1ilicnlc holders constituted 16.J, •. llighcr Notion:il Diploma 

(HND) Cer11ficatc holders were 131\'o whlle Mnstcr dcgnx holders ,,ere I S��- In tcnm of 

clhnieity, 94% of respondents were Yoruba while n eon51dcroblc pcrccntogc (IS,•) were 

lgbo. It wa:; noted thol (39°/o) of respondents were tmdcrs. In terms of rclig1on. 57% ,,·ere 

Muslims, 48.5% were Christians while 0.5% :iffilioted themselves ,vilh tmd111on31 religious 

proct1cC5. 

,, 
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Tobie ,t I Socinl den1o�rophics cbnr11ctcrls1lc.\ of re\pondcnts (N· ·,ifJO) 

Vnrlnblc r 

Age )Cars 
16-20 24 
21-25 94 
26-30 144 

31-35 I� 

36-40 31 

41-45 3 

Tribe: 
Yorubn 376 

lgbo IS 

I luusa 3 
Cross Rivers 3 
Edo 2 
Tiv I 

Pnrity 
Primigrnvida 138 
Prim1pnro 139 
�lultiparo 120 
Grnndmul11paro 3 

Age or pregnancy in month�: 
I" T nmesler 23 
2..i Trim�lcr 128 
3n1 Trimester 240 

14 

•;.

6.0 
23.S 
36.0 
26.0 
7.8 

0.8 

94 
15 
0.85 
0.8 
OS 

0.3 

34.5 
34.8 
29.6 
0.9 

S.8 
32 
62.2 

-
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Table 4.2 shol\ in!': of social dcn1ogruphlc� chaructcristlcl of respondents (\:s..100) 

Vnrinblc F % 

Respondents occupation 
--

Troding 156 39.0 

Self cn1ploycd 129 32.3 

Civil �cl"'Wll 71 17.8 

Uncn1ploycd 26 6.S

l'nvotc 10 2.S

Student 8 2.1 S 

rnrtncrs occupnlion 

Sdf employed 131 32.8 

Civil servant I I I 27.0 

Troding 106 26.S

ArtiSWl 
20 s.o

Unc:mptoycd s 2.0 

Clergy 8 2.0 

Bonker I OJ 

Pnvntc 4 1.0 
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-1.2 Awareness of PrcccllllDpslo omong Respond en I� 

\Vhcn rc:spondcnls ,vcre asked ,f they had ever heard o f prceclampsao, 170 (42°10) confinncd

havmg heard nbout II while 230 (57,0°0) !-3id they had never beard nboul the health 

4.3 Sources of lnforn1111lon ou prccdnn1psln 

Those who 1nd1cntcd having heard oboul II were oskcd their sources of infonnnuon. 77.1�� 

reportedly heard obout from nnhmatal clinic, 37.1 o,• from moss mc:din. 30.0�o fro111 their 

rclntiv�. 9.S�o from their work place, 26.S0/o from ncwspopcr, 23.5% from their s-p(lusc, 

17 .6�. from the: 1ntcmc1, l 6. 5�. from seminar, l 5.3�o hcanl nbout the hc:ilth cond11ion from 

the mosque while 12.9% from the church. 

Findings from focus group d1scuss1ons were in support that most respondents were o,v:u-c of 

prccclnmpsio Tl,e following quotes reflect some of their comments. 

• 

• l hal'c 11ot hcard abo111 It before. this is the first time i am hearing it

• I 11111 aware 1/101 prcgna111 n-1m11111 cu11 have prccc/ampsla. ii may b,· 1h1<· to .1tr,•.u or

1/1,: fact that the pcrsa11 lwtl It befiir,· fJr the person ma_,, 1101 /rav,• It at all. I am e1nvn!

hut I don 't �1,011• the c111u,� 

• / /11i1·c heard abo111 ii bcfi1n,, I came to the clinic d11n11g my first pregnancy untl ( wa.r

told , /1od prcgn11ncy-/111/11ccd hypertension and bccu11sc of 1lt111.i u-u, to/JI ca1111u1

dtJlit'cr my boby wit/111111 going t/rro11�/r oprru/ior, So I l1ad n1y fint child 1utli

Cac.1ar< ·(lfl St•c1ln11 "

• 11,c J,ospite1/ 11w the first place I /1r11rtl abo1 1t it, I uw told it I\W tJ dani;miw dung

10 l,c,ppc11 to a pf'l1J.:IIO/lt 11'1>/IIUII. D11n·11g thot period / 11 ,u on drugs. und you hiO\\' if

,111,, do,•sn 't fo/1011 the prescription 1-cry• \\'c/111 cnn lt'ud to nu1111/slon t1nsf 01,utunl

1,,,"dc1chc; ;, is a 1·�ry ,lu11gcro1u dis,·11.1� that .1lto11/d f>f" /ook,t into t11uncdta1d,. It u

1/i.1ca1-cr<'d b<'rcllllf! o/t/lc 11,otht•r 011,/ rhl/11'.1 h,'Oltl,."
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-tA Knonlcdge or Prcgnnnl \\'on1cn on l'rccclnmpsiu

From the study, questions were asked on the definition of prccclampsia. Sixty respondents

(35.5) said }CS, 36 (21 2�10) said no while 74 ( 43 So/o) rcspondc:nls �aid they did not kno11 n�

sho,,.,, 1n Table 4 3 belo11 Quc;�llons were also raised on the caU.\C!, of prc:eclamps1a during

prcgnnnc} �1ojonl} 138 (81.2%,) gol it wrong while 32 ( 18.8��) kne1v 1h01 lhe cause of

preeclomps1a 1s unknown. 

Though lhc focus group discussants could nol give the n1ean1ng and the C:(OCI cause., of

prccclompsin. they ho11evc:r no1ed 1hc1r own undc:rsl4nding of 1he health cond111on. Typical

responses 1vl11ch rclotc to the meaning of prccclnmpsin ond causes include:

• Prc•cclamp1/a means 11hc11 son1co11t /,CL\ high b/o"d pressure d11n11g pr.·gnu11C)' which

ca11 bt• c,111 .1etl l1y 100 much 1/,!11k111g c•Jpc·ci11l(1• ab<1111 /,oll' to g,·t n1anry for tr,•,1/111c·11t

• I don't /..71011• wh,11 pri.:eclompsia iJ I haw!II ·, Jwtl t1IIC' hefar,· .10 I can't really c.1plo/11

11'/ral ii mca,u Jl71al I know is 1/,01, after it,,, ,1111C11C1tt1I carr 1111:etings w,t/r the n111:n?.1,

rllC)' do tell somt· of t/11! preg11011t \\'Olllcn 10 s1r1y buck .10 1/,at tl1l')' can sre 1/re doctor

• 

• 

• 

because tire'}' l1a1•e pr,:cc/11111psi11

One of the 1110/or rcaso1u I fct:I is //re c,uuc of pn:-cclump.,ra i.1 .1/Mss and a11xie1y

regarding Jlnanclo/ i5 sites and fear of ,lell,•,·ry·

"LJkc / J,c11•e su(d. I /rt1\'C read It /11 a bC1<1k b,'for,: 11/rot thry said about II it that thi'

blood pr,• .... uir.: will bt· /11f.:l1 t•r 1/ra11 ll'ha1 it slro11ld nom1ally be. ·n,,· ca,ue 1Jbcct1wc of

1111111 111, 1,r, ,:allnf.: suclr os .fl11ak111g c1f.:urdtc and dnnkl11g <1/ro/10/ If the r�11<111J

wam1111 is eating 100 1111 1clr af.,uf.:a,,-foods. ,1arcl1y f,x,d.1 anti .<o 011. Also uhcn one L,

IICII eating Jntlt.t u11tf 1'f.'gd11blr.1 pra1eina1i1 fond .,uclr 11., cr1J1fuh. �nails. etc.. onJ

111,c;n 1/,e pt:131111 /.1 1101 rating balanc,•tl tf1tt, all tlrt.11• can 01uJC' p="ffilm,"Uta If the

p,·rson 1., of.to /111ri11g 1trribll• tfr,•uru liA., if sh,• dn:onu:d that hrr bob)• du:d u(lrr

defll'l!f)', all tlteJI" ec111 lr11cl ta 1/1111/ring which ca11 OJrur pn'<-Ylamr.Jla 

J safe/ Iom<' peoplr 111c1I to 1111,• a/rol,ol 1><(01'f' I'fl"8"011cy u,u/ )0/11(' 111/1 rom1nuc

during 11,,, prtgm,11o· I ro11 't rco/11• 1111• ,( "" thnr thin,,� C'IJn niwr r��, .i.
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beca1LS� I hal'e ne,·cr ••.1p,•rfrt1c:••tl it hefnr1 IJ?,at I know i.\ that d11ring t/11 u11u•11atul 

lectures. 11-e uere told that \\'C sho11/d 1101 eat foot! cn111111n111g too 11111c:lt 1/orch und 

salt For tha.H• th111 ,irt .1111oki11g ,11ul dri11k111g, that 11111y be their /1 11hit und ii 0101• be 

11 flat 1/1t.')' had bce11 doing before they got prr:g11a111. lO ii 1s left to thc:111 If they will lit• 

able to stop. 

• To me, I think taking 100 m11c/, Jail) food ca11 ca11sc preeclnmpJia, und then a

1,reg11a111 woma11 that is smoking is at tht risk of prcecla111psia n,. starcf,y /nod too

/IIIL\I ""' be tuo much

• I c/011 ·, think e111/11g .1111rch)• food can ca11se anything In pregnant l!'Onu1n, b111

pn:g11011t 11·0111011 tl,111 l.1 .1111oki11g u11ci dn11k111g is Jdfllng ht•r..-,·ff gratl11alfv Talctng too

11111ch salt ls not 100 good hcc111ue II can cause preeclampslo

• ,\l1:dlc11fly. 111/ thoJe 1lil11g.1 you h111't: 111c11l1oncd arc 1101 .11 1/tabfc for pn:g11an1

110111011 '.1 consumption. becaruc """"l1ydratc 1I not too good for h<1ble., Salty food

ca11.1es .,11'0flc11 ha11cls 1111d IL'gJ S1110/..111,: clgarrllc alsfl cun ca11Ic pr,·<'cla111p.1fa.

People who arc clri11la11g ton c:u11 IH: apo.1c:cl to prc:cclumpslu

• It 1 ., ·  11111 good for a pr,·gn11nt 11onw11 10 be toA7ng too 11111cf, 10/ry fiwd a11d f<J(JJ that

lacks ,·itumins. It is 1101 ul.10 good/or a prcgna111 uoman 10 bt· .,moking and dnnlong. 

JS 
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Tobie -t3 ncspondcnts kno,,tcd�c of pre-cclun1psin N (170) 

Vurinhlcs -
--

-

F 

Definition 
Prc-cclwnps1n 1s  high blood pressure thnt occu� in

prcgnnnc nfter 20 weeks of gcsllluon cbaroctcristd

,v1lh proteinunn, ocdtn1n and cle,•01\!d blooo

pressure rending above t-10190 mmllg.

Yes 
60 • 

No 
36 

Don't kno,� 
74 

Cnusc of prc-eclon1psio
44 

Cnu�cknown 

Cause Unkno,vn
32"

52 

Don't Imo\\ 4 
Bnd spirit 24 

Tl11nkinc 3 

Stress 2 

Fear 2 

Hereditary 1 
Lack or sleep I 
Unhappiness s 

Lack of  rest 

•correct onswcr

\Cj 

% 

35.5 
21 2 

-13,S

25 9 

18.8 
30.6 
2.4 

14. I
t.8
0.1
1.2 

1.2 
0.6 
2.9 
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4.4 Foclo� ConlrihuHng 10 Precd11111psin 

Respondents' k11owledge on contribullnll fac1ors 1ha1 could worsen hypertension in

pregnancy was 11SSC:S$Cd, qucsllons were asked nboul II scl of predisposing diclary and social

habits thal may induce or worsen pregn:inc)' induced hypertension as mdicalcd 1n T.rblc: 4.4

nbovc lvlorc U1on half of the respondents (62. 4°1a) kne11 thut high salt dicl can induce

hypertension in rrcgnancy, while 21.8°,o did not know, (36.So/o) nc:11 that high cholesterol

diet c11n induce hypertension 1n pregnancy while moJOnty emerged (42.9��) did nol know thal

high cholesterol 1s o predisposing factor to preccl11111ps111. 1\bove two third (77 .1 °10) of  the

respondents new thol stressful situo11ons c11n wol'licn rrcgnoncy induced hyper1ens1on, while

(10.6%) did not know. lnforrnolion from litcr:nurc indicole that mult1plc pregnancy can

induce pn:cclanipsm, only 32.4�',, knew 11bou1 11 while: 1n terms of social habit thal could

induce preeclnmps1a majority of the respondents 41.2% did not know thal c1i;orcttc smoking

could induce lhc he.1lth condilion, Rcspondcn� were nskcd, if drinking alcohol 1s a

contribullng foc1or 10 precclnmpsia (42.9°/4) said yes ( 11.So/o) :;aid no while (45.3�,) said

they don't know. 
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4.-1 Focton Contrib11ting to Preedun1psin 

Respondents' l.."Jlowledge on conlribuung factors thal could worsen hypertension in 

pregnancy was assessed. qucsllon� were asked about a set of predisposing diclal')· und �ociol 

habits that moy induce or ,vorsen prl!gnanc)' induc(.'CI hypertension ns 1ndicnted 1n Tobie 4.4 

nbo,c l\,lorc lhnn holf of the respondents (62. 4°10) knew 1hat high �Jlt diet c.in induce 

hypertension in prei:;nancy, while 21.8°10 did not know, (36.S�'o) nc:,\ that h1i:;h cholesterol 

diet coo induce hypertension in pregnancy while: maJonly emerged (42.9'1�) did nnl know thJt 

high cholesterol is a predisposing factor 10 pr�-cclnmps10. Above two third (77.1%} of the 

rc.'ipnndcnL� new that stressful situouons can wor..cn pregnancy induced hypertension, while: 

(10.6%) did not know, lnfonnotion from literature indicate: that muluplc prcsnancy can 

induce pn:eclampsm. only 32.4% knc11 about it while: in tc:nns of social hobll thn1 could 

induce preeclampsio majority o f the respondents 41.2°10 did not know thot c1gon:nc smoking 

could induce the health condihon. Respondents wcr.: asked, if dnoking alcohol is a 

conlribuung factor 10 prec:clampsia (42.9%) said yes ( 11 .8¾} said no while (45 3�,) S3id 

01cy don'I know 
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Tobie 4.4 Foctors contribu1ini: to preeclnn1p�ln on1ong prcgnnn1 "on1cn N- ( 170) 

Vllriablt'1 

lllgh Salt dirt 
Yes 

No 

Dcin't know 

lllgh Choltltcrol diet 
Yes 
No 
Don't Know 

!>1rcnru1 Shu1tlon 
Yes 

No 
Don't know 

Latk or Excrdsc 
Ye, 

No 
Don't know 

Smoking Clgarcttti/tnull' 
Yes 
No 
Don't Know 

Slccpltslntn 
Ya 
N o  
0on·1 kno\\ 

\\'or11ln1t 
\'co 

No 
Don't I.no" 

Multlplt Cc11atlon 
Y<'I 
No 

Don't Kno" 

Drlnkln� Akobol

Ye:,

No 

Don't �now 

• C CffCCI ans,,. 'Cl'

t �� 

106' 62.4 

21 lS.9 

37 �J.R 

62· 36 S 

lS 20.6 

73 J2 9 

131 ' 77. l

21 12.4
l fi !Oil

107" 62 9 
32 lR K 

31 18.2 

66' JR 11 
34 200 

70 41.2 

127' 74 7 

20 11 Ii 

23 13 s 

126 74 I 

1$ SS 

19 17 l 

ss· ): " 

� ll II 
61 )59 

7) .&!9 

20 II J 

n 4).J 

-
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4.S Knowledge of heallh condition llmt could predispose prci:nnnt ,,omen to he 

prceclan1ptlc 

Responses displQycd on the 111blc 4.5 below 1ndic.11e condition� that could predispose 

prc�nant women 10 be pn.:cclwnpuc. Above forty perfect (44 l�'o) kne\\ that c..iution is 

needed when diagnoscd ,Vllh chronic hypertension. -12.9 % knew that they hod to tak.: c.lfcrul 

,vhcn ennying multiple pregnnnc1es and 40.0�'o knt\Y thot cauuon 1s needed 1n case of 

obesity. 

Tnble 4.5 Condition thnt couhl predispose prci:nnnt women to be prcccl11111ptlc

1'• (110)

Vnrlnblcs 

Conditions lhol could predispose prcg.no.nt women to be 

precclomplie? 

Chronic Uypcrtcoslon 

Yes 

No 

Don't Know 

i\lulliplc gcstntion 
Yes 

No 

Don't Know 

Obesity 
Yes 
No 
Don't Kno,v 

• 

'Corrcx:l llllS\YCf

42 

F 

1s• 

26 

69 

73• 
42 
SS 

68· 

26 
76 

-14, I 

I S.J 

-10.6 

42.9 
2-1.7
32.4

40.0 

15.3 
-14 7

-
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4.6 Action tnkcn when dingnoscd with Prc-cclon1psin (N- 170)

In terms of action to be taken when diagnosed to be pn:c:clrunpllc, 95. 3�o knew thnt they had 

to altend cltn1c on schedule dates. However 91 °/o knew that they hod to ro:st for two (2) to 

four (4) hours a day 1f diagnosed with prcgnoncy-1nduccd hypertension. Respondents were 

asked on hO\\ they could prevent or reduce motcn1al mortality from proxlon1psin ns 

1llustrated on table 4.6 below. Respondents were asked whether better health scrvico could 

reduce prccclornpsia-causcd maternal mortality. In response. 94 9% agreed ,v1th their choice 

of "yes''; 2.5% responded ,vitb "no" wlulc 2.s,� did not hnve any response \Vhcn :isked 

concerning ovn1lnb1 lity of periodic health care services, 81.8�. confirmed ,v,th ''}-cs". and 

4.7% responded with "no" while 6.5% did not know. 
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l'oble 4.6 �\clioo token 11hen dini:nosed 11l1h Pre-ednn,psln (N • 170) 

Vorioblc:s \Vluu should you do if you 
prcc:clmnpl1c? 

Do 11othl111: 
Yes 
No 
Don't know 

Attend clinic on scheduled clntcs 
rnonltored 
Ye.\ 

No 
Don't know 

Ch c 111)-setr 2 -4 hours rest per do) 
Yes 
No 
Don't k.no,v 

rue diagnose 10 be 

-

to ho, e condition 

Likelihood of d)lni; from prc-cclnmp\ln he reduced

Yes 
No 

F 

21• 
134 
15 

162· 
4 

4 

1ss• 

7 
8 

15s• 
12 

How cnn the likelihood of dying front prccdnn1pslo be (I', - 158) 
reduce or prevcnlcd'! 

Beller he:illh cnrc scl"•kc 
Yes 
No 
Don't know 

Periodic llcnllh 1cl"'icc 
Yt5 
No 
Don't know 

•com:ct answer

ISO• 

4 

4 

139" 
8 
11 

% 

12.4 
78.8 
8.R 

95.3 
2.4 
2.4 

91 
4.1 
4.7 

92 9 
7.1 

94.9 
2 • .5 
?.5 

!11.S 

47 
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-1.7 K1101\h•tl1tl' Scurl· 1111111111( ltr,p11111h-1111

1',1hh: 4,7 show� Lnowkdi;c M:n11., ol 1h, re pnn1lt"nl�. which were scored 11110 Poor 97

(.2-1. ''�) fnir 175 (•I ).R,�) ,1111I I h1Jh 1211 ( ,2.0%) ,��pccllvcly

�t111\\h-d1t( ,con· 11111111111 n ,p11111h•11h 

\ urlnhk I �� 

l'oor • (1 2S 14 

i:1ur • h• 12 70 41.2 

(iooJ •12 1S 44.1 

luull 170 100 

i\lc:in(ll) \.11nwlc<lgc score II.I tAO 
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4.8 Prc\'cntl\'C Strotq:lcs Rj!nlost Sympton1s of Precclnn,psin nn1ong Rc�pondcnts 

Respondents ,vcrc asked whnt to do tf they cxpenenccd symptoms of prec:clamps,a Almost

ninety-thrc:e percent (92.4%) kne\\' that they should �k nu:d1cnl core for oedema of the feet:

94 I% k'llc,,· thnt they should seek medical core for constnnt he:iclnche, 92. 9�'<> knew that they

should seek med1col core for palpitations ,1 lulc 94. 11\o knew that they should seek 1ncd1cal

carc for brC\lthlcssncss, a.� docu1ncntcd 1n table 4 Sa. Respondents' knowledge on what to do

,vhcn predisposed to preeclnmpsin wns sought. Ninety-eight percent (98.8%) knCI\ that they

should book early for clinic while 94 7°'o knew that they �hould keep rc\lew dotes. �1ojority

(95.9%) knew thnl they should monitor foctnl movements, 91.2�• knew that they should hove

ndequate rest. Another 88.0"lo knew that they should hove regulnr c:xerc1sc; 94. 7°/o knew that

they should to.kc n bo.lnnced diet with low soil and 98.2% knew thnt they should lake drugs as

prescribed. 

The 1ntcrv1ewccs ng�ed thnt going to the hosp11nl to rccc1vc care against p=lmps10. was the

nghl step, rather than going to churches and mosque for prayers. Their typical responses

include the follo,viag. 

• 77,crc is nothing nrong /11 11.1/11g ltrrb: I t/011 '1 rca/(1• .1rc.' n1�1·1hing bud In 1ui11g h,•rh.

• Although the l'orubo rlJI! l1rrbt1f co11coctio1u, b111 11�· t/011 't real(�· us,· it 111 nry 011n

c11ft11rc I /crb is good; 11 i5 good tow, herb.

• I tlot1 ·1 agree ;11 taking /hi' prt·g11011t 11aman to //tt' church or nw.<qu,• I 1l11nA. the best

thing /.1 to take /,er to tlte ho.,pital inrmcdwtcly,

• I totally agree, .sine,· tltt' Pwtor or Imam /1 1101 a doctor. She J/1011/d � takm lo tire

hospital n,ay 0,., nnt doctol'J, so Jiospual i., 1/11: bc:Jt plact: to take h,-r to. 

I L • tl I os·n,iul 11 1f11t /-,t.,1 1l1111g , f/thn11gh tlrt' Fn/rrol Gol\'fflm<nl ltw
• I t """ gotng to ,r I r 

( f/1(011 ,I r,,•rl,,.JI m,-i/11:inr 1hu11ltf IH- w11gl111n tlrt 11ru1rn11\, J

so1d 1h111 ,·011r.,,., on '°' ' 

I .... 01,•,•il 1/ic 1mnor111nt of hrrb.1/ r11rd1rtnr lhtluM M'htn llwl

lhlllk the)' 111\'C 11011 ,. • r-

bl, 1 1 b1tl ,,,, 11011, ho.1p11al ,., ,,,.. Ml c�-,/IM

ha, be, n ,•.Ila u ,r, , I' 
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• TI11! bes t thing I thilig a prt-gnant 110111u11 con tin i.f came to tlu.• 1,o.rpirol 10 b<.•

111011itorcd If the penon luu high blood pr,:s.111r.: be/or. or if ii t .1 "'',:11 i111/t1ct·d. b1• the

time the)' come to 11,c holpito/, //IL ,Jocror 1ri/l b,• ahh 10 din•ct 1hr111 on 11/1111 ,n do

anti the perJ011 sl,011/d 1101 miss her appai11tmc11t 1111u ll'ith tht· 1/oc101 for ,11,y r,·ll.11111

• IVhot I can soy is 1h01 ,  .since II• olr,·11d1• know all the 1hi11gs that c111i1t• prt•ecla111p.1ia,

ll'C sho11/d j1u1 do away fro,11 thost• 1/,/ng.1 411d ag,1111. the doctor is alway1 tlu·r.: fi,r

1 1s. 11ho ll'i// tt•/1 111 c.tac/(1• 11h0111c llt:l'd to tla "'"'"' ii . I 0111 not again.it pr11_1\'r1, h11t

we know it II brt11·r to obey 1l1e111 to 111r1kt! 1acriflc,•.1 JJ'c· .1/1011/d j1L\I llst1·n to 1/11•

doctors and try 10 do 11 ltat�·ver 11,e:y tell 11s

• IV/1111 I 1/11nk  111e can do Is 1/1111. 011cc we sl,a11ld abide by oil 1he fru1n1c1io11s 1h01 ltar'­

been gi1·e11 10 us, 11-c s/1011ld 11/.so not be thinking 011d 11'C sl,011/d 1101 .11rc.u 011nr/l•es.

,bit/£' 1!,111, if a l\'011101 1 ll'ho /,01 g/n•11 birth 10 girl.1 1/1011/tl go jt,r a .icon and lht•

pregnancy 11ga/11 111nrccl 0111 lo h,• 111101/u:r girl, s/,c wt/I s11r.•ly fit• d(pr,:;.u,:d .\fy

advice Is 1/wt. there s/,011/d bt prr,po co111u�llngfor proplt· llkt• 1/1<11 s:o that If 11ill not

rl!S11l1 11110 praclampsia far t/,rm. 
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Tobie 4.8n Pre,·enthc strategies for pre-cclnn1psin nn1on1? respondents , (170) 

Preventive stmtegics for precclon1psin 

..,..,,........,.--,-,---,,---,,--,-:-- - -

\Vhnl �hould mpondcnu do 1f 1he dnclop 1he follo\\mg condiuon?

s,1olllng or the feel 
Seek mcdie3l e3rt 
Re11 ai home 
Seek help 01 faith hcalet 

l'alpl1a1lon (lrrtitular htarl beat) 
Seel. mcdlc::il c:irc 
Rcsl at home 
Sec\. help 11 (a11'1 hc1ler 

Con1tn11t headache 
Sttk medical tare 
llcst ot home 
S«I,. help al foith hcala 

llrr1thleunu1 
Seek medical cart 
R�t 11 home 
Seel. help et faith healer 

Prtl:JUWI IIOnlCD with l'rttclDllllllll prtdltpodn� 
ractnr, 1hould 
llool. earl) for cllnlc 
Vts 
No 

Don't know 

Krtp rtiltw dalt 
Ve, 
No 

Don't kllOW 

\1onl1or ratal 11101,nitnlt 
Vn 

l',o 

Don't know 

I It on lell lateral po1fllon•
Yn 

N o  
Don't l.riow 

lla�t adrquatt rut 1-lht P'rd d•>

Ve 
No 
Don't kno" 

•corrut 1nn1ocr

• 

4S 

-

F 

1s1· 
11 
• 

ISR• 

12 
• 

160' 
10 

160' 
10 

16S' 

2 

161. 
6 

l 

16)' 
,• 

s 

12s· 

,� 

25 

ISS 
Q 

I, 

¾ 

92� 
t,j 

I 2 

92 9 
7.1 

9� I 
S.9 
• 

94.1 
S9 
• 

• 

12 

'l,.I 1 

Jj 

l:S 

959 

11 

Z9 

�J5 

100 
16.S 

91.Z 
. ' .. 

,s 

I 
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Tobie 4.8b Prcvcnthc Mmtcglc� ogalns1 prc-eclumpsin 

Vnrinblc 

Tnkc bolnnc:c diet II Ith 1011

soil 

Yes 
No 

Don't know 

Tnke clrugs n� prescribed 
Yes 
No 

Don't know 

Rcgulor ClCrc:lsc

Yes 
No 

Don't know 

•Correct 31lS\VCr

F

161' 
., 

7 

167" 

I 
2 

151 • 

6 

13 

,19 

% 

94 7 

1.2 

4. I

98.2 
0.6 
1.2 

88.8 
3.5 
7.6 

(.\-170) 

•
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4.9 Rcstini: Techniques 11n1011j! Rcspondcnb 

\Vhcn asked about resting tccluuqucs. as sho\ln in Table 4,9 bdo\1, 60.6�• knC\\' that l>ing 

do,vn in b1:d ,,'ith h:n side 1s a resting tc:thntquc, 65.9 �o knew that s11t1ng with legs elevated 

on a stool 1s n ,vny of resting. 

4.10 Food nod Soclol llnblts to ;\\'old 11n1oni: Respondents 

Results on Table 4.9 nlso show findings on food to avoid by pregnnnt \1omen Slightly 

above lilly nine-pcn:ent (59.4�l,) knew thlll tl1cy should avoid fatty food while 80.0°10 knew

that they �hould a\'01d salty food Above seventy one rcn:ent (71 2�·o) kni!\\' lhot they shuuld 

ovoid too much 5tarch. Concerning questions on social hnb1ts to ovoid, 68.2°/o knew that they 

should avoid alcohol and nnolhc:r 65.lo/o knew that tl1ey should avoid c1gnrct1cs smoking. 

50 
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Tobie 4.9 Resting techniques, food nod sodnl hnblls to u, old in rcducinll 1hr risk of 
developing Prc-ednmpsio i.. t 170) 

Resting ·rcchniqucs, food nnd soclnl hnblts 
Lie do" n in bed on left side 
Yes 

No 
Don't Know 

Sit down \\Ith legs �lc,otcd on stool/choir 
YC5 

No 
Don't kno,v 

-

-

Food/ hnblts prcgnout won1cn should o,·oid? 

Fntty foods 
Yes 

No 
Don't know 

Snlty food 
Yes 
No 
Don't know 

Too n1uch stnrch 
Yes 
No 
Don'l know 

Cignrrltc s111oklni: 

Ye!> 
No 
Don't know 

Alcohol 
Yes 
No 

Don't know 

SI 

F 

103• 
24 

43 

112 • 
24 

34 

101 • 
?? --

47 

136· 
22 

12 

121 • 
27 
22 

111 • 
36 
23 

166· 
24 

30 

-
-,,. 

60.b

14 I 
25J 

Cl5.9 
14 I 
20.0 

S9.4 

12.9 
27.6 

80.0 
12.9 
7.1 

71 2 
15.9 
12 9 

65.3 
21 2 
13.5 

6,'- 2 
14 I 
Ii 6 

•
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4.11 Ho,,• Pr�nnnt \Vontt!D should E\'.crcisc nod Use 1\lcdil'ntion 

Results of knowledge on how to cxen:1� showed that 82.4�·o knc,, that doing household 

chores 1s a ,voy or c.xcrcise and 80.Q'}:, knew that taking ,�alks i s  a ,,ay of c�crc1sing, Only 

47 1 % and 53,5°10 knew that !hey should always pcrfonn n1cntal and body rc:tn,a1ion 

respectively to milllogc slrC!iS Almost sixty-c1gh1 percent (67.7'}o) mentioned 1h:1t mental 

rclaxotaon can be: ach1c:,1cd through sleeping. 15 )0/o said II can be achieved through 

wntclung movic whlle 4 lo/o and 13.S�. said it crui be: achie\'cd through storytelling and 

reading books respectively R�iiondenlS were asked about lhe c:xtc:nt to which medications 

should be token nnd how whnt c!Torts arc necessary to lose c.,tra weight AlmoM ninety-four 

percent (92.9 %) kne,v that prescribed mcdicat1on6 should ohvnys be token 

52 
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Tobie 4.12 Pcrccptio of pregnant ,,omen on C'l:crci1e nnd u�c n1edlcntions (N .. 170) 

\'nrinble 
llow to c:tercisc 1n order to reduce h}l)crtcnsion 10 
prcgnnncy? 
Cnrry out house chores 
Yes 
No 
Don't kno" 

Tnkc ,vnlks 
Yes 

No 
Don't know 

Extent of cngngcmcnt ,n stress manogemc:nt? 
t\lcnlnl rclnxntion 
Ne,·er 
Rarely 
Sometimes 
Ahvoys 

Body rcln10Lion 
Never 
Rarely 
Sometimes 
Always 
Acth Illes thnt gl�c 111cutol rclntntlon

Reading 
Story telling 
Sleeping 
\Volching n1ov1c 

1 
Con1plinncc "Ith pr�crlbcd rnedlcar on

Al\\ays 
Never 
Donl know 

S3 

F % 

140* 82.4 

16 9.4 

14 8.2 

136· so.a 

24 14 I 

10 5,9 

21 12.4 

I I 6.5 

58 34 I 
so• 47 I 

10 5.9 

9 5.3 

60 .35.S 

91 • 53.5 

23 13.5 

7 4.1 

114 67.7 

26 15.3 

ISS Q2 9 

s 2.9 

7 4 1 

-
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Tnble 4. 13 Prc,•enth·c Str11tcgic1 �core of relpondenh 

Vorioblc F % 

Poor <15 8 47 

Good >15 162 95.3 

Touil 170 

i\lcnn pre\lcnllvc �ln1tciitc, 24.0 39

�core 
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4. I 2 Occurrence of Prccclnmpsin onions Rc\pondcnts 

Blood pressure mcasurcmcnl� were: collected using :i mercury sphygmomMomctcr and a 

stethoscope. The: cut-olT blood prcssurll level 1ndic11ung a wcll<on1rollcd blood p�ure \VilS

140 mm Hg for systolic pressure nnd 90 mm1 lg for d111.�1ohc prc:ssun:. Any values above these 

figures represent uncontrolled hyptrtens1on, as s�n in T3ble 4 11 below. Ninety live 

(95.5%) hod n normol blood pressure while 4.S�'o hlld a blood pressure measurcm1.-nt between 

140/90 and nbo\'C on one measurement. Dctllll knowledge about their health condition 

dunng pregnancy ,vas explored. The results showed that 9.So/o respondents hod blood 

pressure detected by a 1nidw1fc wh.ilc 90.S�o did not c:icpcnence 1L Also protein in the urine 

test by a laboratory scu:nllst wns pos111vc in 8.5% but ncga11, c 1n 91 .S subJCClS. Twenty-one 

percent (21%) reported c:<pc:ricncing swollen of !he feet. ankle, hand and face \\ hilc 78 9 �'o 

did not have the exp.:ricncc. Twcnty-sc:vcn percent (27°-o) conceded having c:xpc:ricnced 

severe hc:id:ichc while 72.5% reported no such e,pcricncc. Slightly above fourtcc:n percent 

(14.3%) experienced vision problem� such a.\ blurring and �cc:11111 nashing light but the 

rem:umng 85.8% did not h:i,c such c�pcricncc. Concerning vom111ng 38'• eho-.c ">�"

while the remo1runc 62% choS< "no" finally, 14.3�o conceded having c,pcnc:nccd c:.\Ces.�vc 

weight gain due to nuid retention while 85.S�'o indicated having no �-uch experience. 

The 1ntcrvic-.vccs disclosed further sign� nnd ))1nptoms of prccxlomp�ia thot prq:nnnt \\omen 

C.'{pcncncc du.nng pregnancy, with the following d15CUS510n � documented bcllo\\, 

• Purl of the oricntnt/011 we l<'Cft' g11�n 11/u:n we came for antenatal 1.1 tlwl if rou

noticed that you /un•r " s1rallt•11 bond or s,101/r:n leg. 11 /YIU\' Ix a s,g,w/ of

prcccla111ps1a

If 
. I , g ,10.,n{J,, 11;11/u ii c:011/d really be a J1gnal of prtt-elampJUl If the• one 1s 1111•,n ., ... ,. -· ,. · 

, I'd to thC' hospital 10 compl11i11, tho'\' m,11· OJA her to dltd her bloodperson s,1011 go • 

pr<'ss11rc 10 confirm if :ilu hos prc,·rlt1mp\/u

n I ,tlon IJ t/,(1/ if both tire hand and the le,:. of a pr-<'8•rant 111JmU11 111\"
• IC J/gM Ctlll /II[/ 

I I b. ,.,n o'pMl'('/t1mpJit1 .• �nd og,11n. tl u not goc,J f.,,. a p�n.1111
:rwollcn. II c1111 t • a s .., i 

h . 
r.: , II the 11,,.1, I{ ,me 1.1 co1L1tont/\• [,'IJ,ful DI' SC'rU'l'U. tr n:n1,u rite• ll'om11n to be t 11,,.,n.c: 0 

f'('fJ0/1 h11.1 tlt:'"t'loprd prct'cl11m11,111

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Tnblc 4.14 Blood pressure mcnsurcntcnt nrnong rc�pondcnl� I\ (400) 

Vuriublc., 
----

Blood pressure rc.1dmg between 
119/89 and below 

t31ood pressure rending bcl\\ccn 
1-10190 nnd nbovc 

Fre_gucrtc)_ 

383 

18 

95.S

4.S 
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Tobie -t.14 Syn1pton1s or prccclompsin onion� respondents(\ 400) 

Voriablcs 
Ever e�perienced the following symptoms dunng pregnancy 

liigh blood pressure detected by a mid-wife. 
Yes 
No 

Protein in the urine detected b)' o lob sc,cnlist 

Yes 

No 

Swollen of the foot QllkJe 1111d face 
Yes 
No 

Severe headaches 
Ye5, 

No 

Vision problem, such ns seeing nashing hght 
Yes 

No 

Vom1ti.ng 
Yes 

No 

Excessive weight gmn due to nu,d retenuon

Yes 
No 

38 

362 

34 

366 

85 

315 

110 
290 

57 

34) 

152 

241l 

57 

343 

9.5 

90.5 

s.s 

91.5 

21.0 

78.S

'1. � . .) 

72,5 

14.3 

!!5.� 

3S.O 

62.0 

14 3 

85.S
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-1. 13 Respondents F'nn1ily I llslol') on prccclnmpsin 

As revealed by the study S 9°1. hod a family history of prccclampsu1. wtlh 2.-1�� metioncd 

that her aunty had c:<pericncc the he:illh condition. and another I s�. n:poncdly that her 

mother :ind her sister had cxpcriccd prccclomps10 rcspccllvcly, see table belo,v 

1·1111\c -1.14 Rcspondcnh Fnn1lly lllstor, on prcccl111npsln (N 170) 

\larlnblc 

\love any of your fomily 
mcmbeB c, (r been diagnosed 
of prc-Eclompsio? 

yes 

No 

\VltM i� your relationship wilh

lhc fo111Jly members who had

�pmeocc pre-cclompsi�7 

Auty 

Sister 

tl<lotltcr 

f' 

10 

160 

% 

5.9 

9-tl 

-

--------------

4 

3 

3 

2.4 

\.R 

1.8 
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4.14 E,pcricncc ofl'rc-cclompsio In corlicr Prci:nonc} 

Result sho,vs l11al 3 (0.8��) n:spondenls had experienced prccclamp�1a in c:.1rlicr prcgnnncy, 

and they all had l11c1r baby lhroug.h caesarean �c:ction One of the rcspond.:nL� rcponcdly hod 

c,pcricnccd bleeding (posl partun1 hocmhorogc) after her experience. 

Table 4.15 Experience of prccclnmpsiu in cnrly prc1,t11nnc} 

-------------

Variah1H 
E,cr CApcncnce prc-cc11mp,ia In c.'lrhcr Pregnancy

y" 
No 

Al \\hAI IC\ cl or prcjplAJlCY "llS II di)gnOlcd

Abo"clOw«b 

Al whnl aac WL• lhc prcpwtc}' or your baby dch\·crcd

20 wcct.s 
28 w«k$ 

\\'1141 was 1hc delivery method

Cesarcan scclion 
N 

\Vh.11 wiu your b�by \\Cit1hl •• b,nh

1·1 Skc 
2k11 

Any compliu\ioru a1 binh

Yes 
No 

T)'pc or comphubon did )OU ,u!l'cttd

Rlccd1n11 
No comphca\lon 

rtechcd r.-t,eallh �

llow would you nlC the care>""

.«l11t11"t• in

rrore1,,0nah \Vhcn )tKI �rcnenc• rrc 

)OIJr arhcr presn-ncY 

VCf)' eooJ 

anod

A,Uli 

t:rcqucnq 

) 

)97 

l 

2 
I 

) 

I 
2 

I 
2 

I 

2 

I 
2 

jl<fCCOID£C _

0.7 
99.) 

100 

667 
)3.) 

100 

)).) 

667 

)).) 

661 

ll) 
66; 

]) ) 

M' 

-
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4.13 1·es1 or Hypotheses 

Uypothcsis I 

There 1s s1gnifican1 association b.:1w .. -cn age and knowledge of preeclnmps1n among pregnant

women receiving nntcnntal care in Adcoyo \<fatem1ty llosp1tnl, Yemctu, lbadan.

Table 4.16 shows respondents' level of knowledge on pnxclampsia by selected socio

demographic chnructcrislics. The selected soc10.dcmographic charnc1cnsu� were :igc, le\•el

of education wid pince of residence. The dislribuuon of respondcnl� \\ilh good knowledge of

pr .. 't.-clan,psia among difrercnl age brackets n:ncc1cd. (!: 24yrs) (' 24 yr.;) Good knowledge

of prccela1npsia increased wilh age group Overall there was a sign11icant rch1tionsh1p

bcnveen age and knowledge of preeclnmpsia \\le therefore reject the null hYJl()thcsis since

there was n significant association bctwec:n age and knowledge of prccclampsin among

respondents. 

Table -tl6 Association hct11een n1tc nnd Knowledge of prc-eclomp\lo (N•I 70)

Chnrnctcrlstics Ki1011 ledge of prc,,ccl11n1p,ln Total x
r P-Voluc
-

Age Poor rulr Good I 1.036 000-I 

� 24yrs I 0(34.S��) 10(34.5%) 9 () l.0"10) 19(100)

>24 yr.; 15(10.6%) 60(42.6�io) 66(46.S ,o) 141(100)

(,0 

•
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llypolhcsis 2 

There is no signilicanl nssocinuon bet\\ ccn cducntional lc\'cl nnd knowledge of prc:cclnmpsin 

wnong pregnant women ri:cci\'tng nntc:nnml cilrc: m Adooyo �lntcrruty Hospital. Ycmetu, 

lbadan. Table 4.17 sho,11s n.-spondents' level of education ond their knowledge of prcgnnncy-

1nduccd hypertension The d1stnbullon of rcspondcnis good knowledge as rc:gar<h to their 

level of cducnuon showed primory (28.6%), sccondory (40.6•fe), and tertiary Overall then: 

Wil.\ no sign11icanl a.\Soc1011on bclwcc:n lc,·cl of cducallon and knowledge of prc:-cclampsin. 

hence the null hypothesis ,vas uccc:ptc:d (uphc:ld). 

'l'nblc 4.17 Assodnlion bl't\\ccn Lc,cl or Rducnlion nnd l{no\\lcdi:c of pre-cclnn1psin 

Chnrnctcristlcs Kno\l kdi:c or pre-cclnn1p�ln Toto! x· P-\'oluc

Edu. LA:vel Poor Frur Good 

Primary Edu 3(14.3°/o) 8(57.1°-•l 4 (28.6�.) IS (100) 9.421 0.1 SI 

Secondary Seit I S(23.24o/e) 23(3S.9"/4) 26(40.6) 64 (I 00) 

Teruruy 8(8.8°/4) 39(37 1,.) 44(39.6o/o) 91 (100)

(,I 

•
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llypothcsis 3 

There is no s1gnilicnnt assoc1atton bct,v� pl:icc of residc:nts and lc\'c:I of knO\\lcdgc of 

pregnant won1c:n r�-cc1v1ng illllenotol care 1n Adcoyo l\latem1ty Hospital Ycmctu, lbadan, 

Tobie 4.18 sho,vs respondents' level of knowledge and some selected �oc10-demogrophic 

charactc:risli�. The: selected socio-demographic charactcrisucs were ogc. lc\'el of cducauon, 

and place of residence The d1�tribution of respondents' place of rc::;1dcnL\ and lc\'el of 

knowledge showed urb:in (20.0°,',,), rural (28.6%) and semi urban (J0. 7"·•) Overall there was 

no signilicanl ossociouon bctwccn place of r.:s1dcncc and level of knowledge of prccclompsia 

among respondents. Therefore. the null hypothesis was occcptcd (upheld). 

Tobie 4.18 Assod111lo11 beh�ccn Locntlon 1111d Kno11kd�c ofprc-eclnn1psin (1\•170)

x' 
-

Chnrnctcristics Knowledge of prc-cclnmpsln Totnl P-voluc
-

-

Location poor Fo1r good 

Urban 11(44.0) 9(36.0) 5(20.0) 2S(\00) 

Rural 40(57 1) I 0( I ol.3) 20(28,6) 70( 100) S.33 O.S00

Semi Urban 4'3(57,3) 9(12.0) 23(30.7) 7S( 100) 

62 

•
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Hypothesis 4 

There is no associatton between nge and preventive �lratcgics ogmn�I prceclnmps1n among 

pregnant women receiving antenatal cnre to Adcoyo Molemily Ho�pitol. Yc:mctu, lbadnn. 

Table 4 19 �hows rc:.pondcnts' prcvc:nl.lvc �lnltcgics agn1nsl prc:1.-clumpsia by �clc:ctc:d �oc:10-

demograph1c cbnrocteristic� The �elected �oc10-dc:mograph1c chnroctensuc� wc:n: age and 

cducollonn.1 level. The d1stribuuon of respondents' good pM·cnti\'c �1ratcg1cs score. among 

age groups � 24yrs, >24 yrs were 89 7¾ nnd 96.5�li rellpCCtl\ cly. Ovcrull, there \\'OS no 

s1gn11icant ossoc1at1on between age of �pondents and prcventi\c �tratcg1cs ago1nst 

prceclo1npsin Hence the null hYJ!Olhcsis was accepted (upheld). 

Tobie -1.19 Asoclntlon between Age prc,·c111h·c strntcjllts 

Choroclcristics l'rC\ cnth·c S1rntcglcs rotol X, P-\'oluc 

Age Poor good 2,479 0.11 S 

$ 24yrs 3(10.3%) 26(89.7�.) 29 (100) 

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

-
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llypolhe5ls 5 

There 1s no significant association be1wccn educational lc:,d ond strategics ngainsl the 

prcvcnuon of prccclnmps10 among pregnant women r1.-cciv1ng .1nh:n.ital care: in Adl"O}'O 

�latcmity llospital, Ycmctu, lbodan The d1stribu11on of respondents' good preventi,e 

practices scores n.� reganls their lc1·el of education showed pnmnry ( 15.0iJ-o), sccondruy 

(95.3°/o) and (ertinry education (94.S�'o) Ovt:roll, there: i� no significant o..�socmtion bct,1•ccn 

cducntionol level and preventive strategics against precclompsio .imong prcgni1ilt 11omcn 

oth:nding antcnntol care 1n Adcoyo Maternity Hospi�. Yemelu lbodon. Thu,, the null 

hypothesis ,vas ncceptcd (sc:c table: 4.20 for dclillls). 

'fnblc 4.20 Assoclntlon hch1 cc11 Educutio1111I level ond preventive Strot11:lcs 

Chornctcristks Preventive �lmlcglcs rotnl x
1 P-volttc

Poor Good 0.86 0.833 

Primruy NA I 5( I OO°lo) 15(100) 

Secondary 3(4 7%) 61 (95.3�.) 64( 100) 

Tcrtinry Edu. S(S.5%) 86(94.S�o) 91(100) 

64 

-
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CIIAPTER FIVE 

s.o DISCUSSION, CONLUSION ,\ND RECOJ\11\IENDA TION

5.1 Introduction 

This choplcr focuses on the lindin&5 oflhc study and 11 cncomp.issc:s lhc wcio-demogroph1c

infon11ntion: awareness ond knowledge ofpre-eclamps,a, rrevcnuve strategic.'>, occurrence of

prc-eclrunrsin TI1 1s chnptcr ends "�th conelus1on nnd n:commendounn

5.2 Soclo-dcn1ogrnphk Chnroctcrhtlcs

The oge of responden t's ranges from 16 to 43 yc:irs. the selected respondents made 11

possible l o  mvcstigotc knowledge nnd prcvenit,·c str.1tegies against prccclnmpsia illllong

young nnd middle ogcd pregnlllll won1cn. In tcnns of mnritnl stntus, the finding.� re,·c:aled that

majority (92.0%,) of lhc respondent- were mnmc:d. (6.S�o) were s1n1:1lc nnd :1nolhcr ( 1.3�•)

were cohabihng. this was contradicted by Sc:cdat, (2000) who stated ineffective blood

pressure control ,nerc:ascd among mnrric:d urb� women nnd rural widowed fcn1rues in South

Afncn. In tenns of level of c:ducntion S. 5°,o attnmcd pnmory cducotion, 41.s�, utlAincd

secondary education while 29.61!-o attained tertJQf)' cduc:111on, this wa., in line to the outcome

on a related study in Calob:ir Nigeria by (Oyiro et al. 2009) \VHh regards to religion obo\'C

h:ilf (57.0%) were Mostcms and (48.5%) were Chrisii:ins. ThtS I ) probably due lo the foci

that the study location-lbad:in hn.s a fairly high pacentogc of �1uslims fBllhful than Christi.in. 

Evidence from Elluucitics show� thnt m3jonly of lhe l'C5Jl0ndcnts were Yorub3 (94 0%) This

1� reficcllng lhc foci that the locouon or the study. lb:idon is II south western p.ut of the

county '"ere Yoruba ore prolommotc. Rc;pondcnts occura11on ,;bowed lh:ll J9.M, "en: pet�

lrodcrs, lhss is followed by those who were !>elf- cmplo)cd 26.8�• 1cspondc:nts nat 10 uus

-1 t(l7 s• ) 1\ � .. sonablc pcrccntogc (6 So/,) ,1cn: unemployed. the-, do not

were CIVI sel"\'Jll • • . ·-
• 

h d I l d c 10 the uncmplo)TI1tnl rote tn the countn• (23.9'o) LIS OO-."Unlallcd 

:ivc p31 cmp oymcn u 
• 

by Nouonal Bureau of SU1ti,1ics (20l I).

-
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Cll,\PTER Fl\'E 

s.o DISCUSSION, CONLUSION ,\ND R£CQ'\l1\IENDATION

5.1 Introduction 

This chapter focuses on the findings of the stud)' and II cncomp;i.\sCS the soc10-dcmogrophic

inronnntion; awnrcncss nnd knowledge orpre-cclnmpsm, prc,c:n11vc strntcg1� occurrence or

pre-cchunpsin. Tins chapter ends with cooclus1on and recommendrillon

S.l Soclo-dcn1ogrnphlc Chnrnctcrbtiu

The age of respondent's rnnges rrom 16 to -13 years, I.he selected rcspontlcnL, made 11

possible t o  invcsligate knowledge: nnd preventive str.llcgics again�I prccclnmps10 among

young ond middle ogcd pregnant women. In 1enns of morital status. the finding., n::H:alcd Uut

majority (92.0'/4) of the respondents were momcd, (6.5°/4) were single and another ( 1 .3'1'.)

were cohabihng, tlus wns contradicted by Sccdot, (2000) who stated incffccu,·c blood

pressure con1r0I incrc.1Scd nmong morric:d urbJn women .ind rural wido\Vcd females in South

Afncn. In terms or level of education s.so,. 01u11ncd primary educotion, -11.S¾ 011Jlincd

secondary educallon wlulc 29.6'1o 011oincd tcruary education, 1h1s \\ilS in line 10 lhc: outcome

on n related stud)' in Calabar Nigeria by (Oyuti cl al, 2009). \\lith rcgQtds 10 rchiµon above

half (57 .00/o} were Moslcms and (48.5°/4} were Christians. This 1s probably due 10 lhe fact

that 11te study location-lb:idnn hns o fairly lugh pcrccnto11c: of t.lu.slims fiulhful th:Jn ChristiJn. 

Evidtncc rrom Ethnicities �ho11� thnt m�Jori1y of lhe respondents were Yorub.l (9-tO,�) This

,� rcncchng the foci that 1hc tocouon or the �1ud)', lb:idnn is a south w�tcm � of the

county \\'ere YorubJ 3re predominate. Re.sJl(\11dc:n1S occup:ition \howcd lh:u 39.0,e -..ere pelt)'

trod� this i s  rollowc:d by those who were self- employed 26.!i�, ,espondcnts nc,1 10 this

· il t(17 s• ) ;\ --son�blc pett:cnlage (6.5,,) -..ere uncmph:>1"N. lhe1 do not

were c1v scrvan . • . ·- • 
• • 

h d I I due to the unc:mploymc:nl fl)lc 10 1he country (2J.9%) as dl'Cumcnlcd

3vc pm cmp oyn1cn 

by Nauon:il Bureau or S111ti\liC\ (20l I),

-
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5.3 Level of 11\1 n rcnc), or prc-cdn111p\ln nmoni: prci:nnnt 110111cn

Fron, the study 11 wus docun1cn11:d 1hn1 less than half of the respondent, J 70 (42 �•) were 

nwarc of prc-1..-clon1psm ,vlulc mnJority 230 (57.0°,) were nol nwnrc:. This wns contmry 10 

findings from a r<.-ccnt survey of 1,591 in the lJmlcd St.itt of ,\mcnca {Prc-cclomps1a 

foundnt1on, 2014). It ,vns documented III lhc study U1at 83.0% of respondents hud hCJrd of 

prc-eclamps1sa ruul or those: women, 91),0�'o knclV 1h01 it II cxtranely 51:rious, even hfc­

thrc,1tcn1nil for ,nothcr and baby. The rca.wn behind this could lie that United St,1tcs n

developed nnt1on 1nny hn\c: helter structure in educ.iting and crc:111ng awcrc:nc:ss nmong

pregnant women on lhc hc.1hh cond 111on, unlike: N1gcriu which 1s II developing nnuon, Thi,

currt.'nt finding on nwnrcncss or prc-cclnmp,in was supported by s1millll' study in Braz1l on

mntcmol perception of premature birth und the c.(pi.-ricncc of prc-cclamrs1a among 28

prcgnwit ,vomcn in n fncilily spcc1ali1�-d III h1gh-ri•k prcgnan"c. in the 1ui1c: of Rio

Grr111clrdo Notre, North-c.istcm Bro.zil (N1lbl L1m3 de Sou,.a et al. 2007). It reported twenty

nnol�is units �howed they were unilY.'IIJ'C of th1� cond111on dunng prcnAt:il care. They only

b«:unc awnrc oner hospi1111i,..1tion orb)' the 1mm1ncnl pn:m�1urc dcl1\·cry; the rc:a10n behind

this could be Brozil with similar !IClling hke Nigc:na 1s 3lso 11 dc:\cloping JUIJOM of the world

5.4 Ki1011 ledge of rrc-cdnmpslo Amon1t prci:nanl "omen

S . •-owledgc of pn:-cclampm .1ll10llg reyundcnts
c..·cral dimensions wcn: used to asccrwn "" 

ranging rrom definition of the hCAlth condiuon. ci1u5CS. prafl!l'OSin& fodl:n Qucstiom

f th enn nn:,cclampsi:t v.'Cr'C a.skcd {JS S'•) lnc'A
pertaining to women's undCJ!illllld1ng o c 1 1 •  

"nd \\ ':IS 1n contnr)' 10 a rdJtcd Stud) coaclu:toi 111

lhc correct answer, Tots current 11 ing 

_ . of the rGPOlldcnts l;ncv, lhc con o:t !kfi:uuca cf

Zimbabwe (Pswnroyi, 20 I 0) \\ here m.tJ001> 

Id be Nt prqn.mt v.(1IIJCfl bi rcttt,cd dctJJ\"1

Prt cclamp�i,1, the rc450n behind this cou 
1_ ...,_,,....,... _r ,.__

1AI chlllC ttn11o�-cr. 11 .... ,,.. •··-.--.._, '""'

hc:.illh talk on the hc.illh cond111on Junng :intcnJ 
�... r , -·· 

Ii �11(!\\ lcd�c tlul the a:ad aine" Jff'«..._ r"-" b

p.utic1panL�, (81.2%) ixkcd more l'f'CC1 1' 
..... :uict CQ;· cl' Jff'«UC!I� u

1cd to 1nd1c:itc tll2I u• c: 

unknoY.11. Evidence 1w bcc1l rrc5cn 
l(."bdUr IOQ(.J �,.,. Iba&

b ,inpc r«ffil''C' � 
unkno\l.n nnd may be dctc:muncd '/ 1 

ua;�i 11 

h3.S (flC Ill d(\'C'l/11"-"d � 

"-'lutcva one Joo 1f the rcr,on i,; 
ot,!ffll k,,..,_.,.,. � 

1. __ , ..-n te ea� as 1hr Jll " 

•"'-lllh cond1 11on 11ncc 111w • t-• .. ---
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On contributini; fuctors 10 prccclrunpsiu only (62.4�o) knew lhnl high snh d1c1 c.1n pl'l:di�poseone lo prc-ccl111nps1a, this evidence shows that half of the rcspondc:nl� never knC\\. tha1 hi11hsail d1e1 can pn.'d1 spose one lo pn:eolnmps10. Continued reinforcement on 1hc dangers of 5:ilt
111 predisposing 10 pregnancy induced hypcrten11on m some �uscc:ptiblc patients ,� nccC5S.1ry
so thot 1l11s kind of knowk-dgc docs not b«omc c\lmct wuh time Chocknhngham cl al
(2000) concul'Tl!d ond �tntcd tltot pcaplc should rcfrrun from adding �It 1�hen cool..1 1111 nnd a1
the table I lov.cvcr, 111orc knowledge needs 10 be impJrtal on 01hcr prcd1�pos1ng causes nf
prccclrunps10 such n.1 multiple prc1,'llanc1cs and cigarcnc: \mokmg, high choli:stcrol dic1.
I hgher percentage, 6 7 7•,. did not kno11 that muh1plt prcynancr c1111 prcd1spos.: 10
pm.-clrunps1n Si11ty nine percent (63.S�'o} did not kno11 that h11lh cholcs1crol Cllll predispose
one lo pre cclompsm. Sixty eight (61.2�.J pcn:cnl did nol know thal smoking CIIJll/'cUc ciin
prcd1spo�e one to prc-cclnmps10 nnd only S7.I�� nc" thol alcohol 1nllllc can tr�duccd pn:·
cclompsio. This findings w115 supported by o related in study conduc1cd 1n Z1mb.w"c by

(rs,vnrnyi et nl, 2010) wc:rc rc:w pcn:cntnge of tlic respondents had good kno\l!cdgc on 

contribullng foctors to prc-oclnmps10. 
On knowledge of cond111on that could rrcd1,ponsc prcgnru,I "omrn lo prccclampsu1. m tlus 

current study ,t ,vas documented that onl) less th3n hJ.lf of the respondents Ulc,\ uui thC) 

have to tnkc couuons in health conduions like Obesity, �tulliplc gcsuuon. 1111d chrom:

h>'J)Cnc:nlion at 40.0%. 42.9"/o.. and 44,l'• r�uvcly. nu� 13d of knl)<,lfcdi;c pmiculm)'

' L •• • 1 b dctnmcntAI 10 halth since most Afnc:u 'l\llmcn mlgl:l ule ,or OUQ1 ly m1s II prove 10 c 
r being 11cll or Jool.:cd llfia (Bhanun, 200 )oh<:s11y lo be W1 acccplllble prc:sug1ous st11'1 ° 

. · h Howe\a wctghl reduction of S w 10'! uhence they arc: rcluctoncc 1n losing wog 1 
& ,wi Gall, 2000) �lan)'CIIIN (199il tn !us 5tlldl­rctomrncndcd 1n obese: people (mct1cns 

L • ..l lJlCfTCCIIVC t,lood � control
Zimbabwe: rcvc.1lcd that ot,csc "omen '""' 

WI\ SIi In the J'lc.,cnl 1tud) s:implc �ncr!�I!.� IThe l014! knowledge SCOfCS on rrc-c r 

l\crlgC 70 (41- •) G:iJ II �
m1mmum knowledge &Core of 25( I-'%). 

.1...-J: L • .a I bx-,.!:i:�
II JUltlC'rm1S waul'llt'....., 

SCorc or 75(44 1��) out of 1(,0,,.. GcnCfll >· 
lb t'Ul'rcr.1 n...::__..,

44 I�) hld luhesl ,a.Yff.
PtC·cclamrst:i ,tncc: rn.'IJOnl) 7S { 

al 2010) in lnd121100 ISSC::t'
"-tth finding by ( �lnrn1tlul Jose, C1 
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ccla111ps10 und its set f care 1n ·.is · c urc runong prcgnmnt women the reason hchand tlus could be
that lndinn and Nigenn arc both dcvclopin11 nation� of the world. 

5.5 rrcvcnth c prnctlcc\ on pre-cclnmpdn 1111101111 prl-gnnnt 11omtn 

Good knowltdl,!c on prcvcnthc strntc1111:s were dcmonstrJh:d on either Jeek,ng mcd,cal care

or resting nt ho,nc ,,;hen one ha. swollen of the f«t. corutnnt he,1d11ehe, brc.JthlCS$nCU nnd 

palpitahon�. Pnrt1c1po111ts were nlS<> gcncrnlly knowledgc:ible on pro:uuuons to take when 

prcdi�postd to prccclwnpsin �lore w, parlicipant Generally scored high on knowlcd11e of 

food� und socml hnbitr. to ovoid 111 prc,cnlinl! prc-ccl.1111p�1a. Tiu, finding w:is ,upponcd by .i

study in limbobwc (l'swnrn)'l, et ol 2010) where m3JOnty of r�ndcnt were l:nowlcdgcablc

on food and soc1ol habit to ovoid in rrcvcnllng prc-ci:lamps13 The rcauin behind this could

be 113 n result of rt.)pondcnt.1' b1nh c,pcnc:ncc, bccou'IC mo�t of the respondents hlld g1,cn

birth n1orc thm once On resting techniques during pregnnncy Six1y four (65.�•) pcrcau

knc,1 tllnt tlley have sit down with legs clc,·otcd on stool while another 60 6�� knC'i\ lhal

pregnan1 women hove to l ie: 1n bed with l cn side. ,\ s1zc:iblc: proportion of rcspondenl5 •=

knowledgc:ible 011 tile fact thnt attending chmc \lo'I.� C$SC11Ual for prccclAmptlc p.I11cnts.

However, majority (90.0,•) appeared 10 kno11 that rcsung for 2 10 4 hours a d.ly v.'ll.S c,q!UII)

important. This finding was 10 hnc ,,1th a related �tudy in Calab.11 �1gau (O)iB et a I.

2009) who documented 10 his �tudy th�t n::.ung for 2-4 hr dunng prqpl!lllC)' can mlu.:c the

n�k of developing prc..""Clamp�ill 

Physu:al activity has been noted 10 reduce bod) fill. peripheral rcslSWICC 1111d cmdicJlasrul..v

load thereby cnhllncing blood pressure conl/01 Cfoylor-Tolbcrt et al. :.'.000: \\110 2002> Ihm

on ho\\' to  c,crcisc to rl-du,c the n�li of Jc-, clormg prqnmt� ,ndu.."Cd h�pcn.:macc me

, ) , A 1h31 an)irtg house clxvcs u a ' -�, cl'
than half of the respondents (S2.4% ,..,CIA 

,_., cd h).-acnuon mid ano&bcr ( ll O",I Ult'9
�cms1ng in reducing prq;n:i.ncY wuUC ,-· 

N s1JCllllOUI ph)'Slt31 K \ U0 =en IS boll,c

11 wnlk is another \\"I)' of ocrct•lllll- oo-
·tt.�oc

d tmlul�tt1)S IOIIIWll��"G:::;:l., 

nnd \\'ldl1ng nn: recommended 1111 ore 

P&rk & Dm\lTI, 2000) 1llumcnt1l et al. (lOOll furtha ' 

�rCL� t,)N)d � l .• --•

111d \\'eight reduction contnbUlc 10 1 

tud :,p C I ll '

r,rcutnm�1 (her 7!n• of the� \ 

' 
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of physical ac1.hities usmg vnrious l«hniques rangmg from lcl.mg "alks 10 doin1: householdcho�. • 

On stress management, findings from this tUIT'Cllt study m·caled th:11 hnlf of the respondents 

(53.5°10) engaged in body rcla.,auon alw.iys while (35.S� •) dtd it somc11mcs. Find mg on 

mental rclnxauon sho\\·s lh:it only (47. l '1e) do it always :llld nnothcr ( 12.-1,�) hod nc, er 

engaged in Slrc:SS mo.nagcmcnL This finding.- wa., contradicted by related study in Zi1nbabwc 

ps,varayi, (20 I 0) ,vere maJonty or n:spondcnts Gdm1ncd that they cngag,xl in stress 

management somellmes. 

Clients C;'(pcncnctng sl.IC5S arc encouraged to adopt st= mo.nagc:mcnt 1n1c:r\'cn11on� 

including breathing c.,crc1scs, o.nd listcrung 10 music (Bailey et. al. 2001) Listening 10 mu�ic 

or ,vatching tclcvis1on enables one to feel rc.t.i.,cd there by reducing stress Exercise �hould 

be done routinely in moderation. Strc:sS n1Mogcmcnt techniques need to be 1ntcgr:11cd ,,<ith 

the clients everyday 1i,•1ng as o way of promotmg health. Stress contributes 10 very high 
blOOd pressure (Cllrrol, 2000). Tiu:rcfon: mcntol rela.,ation 1s e.--senual. II was cncournging to 

note that the m:ijority of respondents o t  leJSt knew that mental n:tn.,a11on or ph�ic:al 

rclnxahon should be done always. More thon h11lr of the respondents (67 .5�'•) at least knew
lhot rc:iding books ,,,ns a way or ocJuevmg mental rcln.,ation

S I I O 1ong Respondents .7 Occurrence of prc--cc nn1ps n n 

Occurrence of clcvntcd blood prc:ssun: "as determined omons rcspondcn� Findings �ho\\

lh 18 •• ..., (4 s�o) hnd elc\'nted blood p�urc which is one of theot fev, of Un: respondcnL� c...,._, • 
• . . Th ml finding wl!S In line with the study b)' Ebcgbc t111d mnJor sign of prcetlnmps11L lS cum: 
. . d c:ntcd that oul of the tot:tl dchvcncs recorded tn lhc A11kc:n, 2000-2005 ,11crc 1I w,1s ocum 

. 
. . h -16 c3.� (6J"I.) ,,ere comphcntcd "1th clc, ,tcJhosp1tnl ,vith1n the pcnod or the re,c.ll'C 

1 pstl durins prci;nnnc) !indin&� re, c..ilal 1h31 !I S •
blood prcssun: On symptoms of pre-cc nm · 

tl c unne dunng prq;n.lllC)'· tlu� cum:n\ find1ni,..
or d I! h d pcncnec 11rotcu1 in t rcspon en � n c:< 

. I· t]..:o in Kcn.m·r(tlublic "m m1.:ro rrotcinun.i
w d' d b latcd \tudy in so ill ns contra 1ctc Y n re · 

d IS (\\'ccnisc\.tfll S. Hc111.tntha, 2003). 
d . f 256 (16.,,o) �pon en 
ctenn1ncd ,vos 43 COSI:!\ 0 

11. f thc feet ,1hich arc the m.un lc:ilW'C'S
. 

o h d lncricntc S\\ C 1ng 0 
I ,vcn\y one percent (21.0.,) � c 1 •  
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of physical :u:uv1tics using ,.ino t hn "  us cc 1qucs ranging from taking ,valls 10 doing hou\chold 

chores. 

On sll'CSS management. findings from this current study re\'e.iled tho1 half of the respondents 

(53 5¾) engaged in body rch1.,at1on al\\':l}, while (35.5°-o) did II sometimes. Finding on 

ml!lllal relaxnuon sbo,vs that only (47.I'•) do II ol\\.iys and another (l2.4�o) hnd nc,cr 

engaged in stress manngcrncnL This findin� was cont:r:ldicted by related study in Zimbabwe 

pS\varayt, (20 I 0) ,ven: ma1on1y or respondents odrruued that they engagl:d 1n stress

management sometuncs. 

Clients c:otpcncnc1ng stress are cncour.igcd to odopt w= mnnngcmcn1 1n1cr\'cn1ions

including breathing exercises. o.nd listening to music (Bailey cL ill. 2001). Lis1crung 10 music

or watching tc:lcv1sion cnoblcs one to feel rclo.,ed there by r�'()uc1ng stress E�cre,sc should

be done routinely in modcrotion. Stress mnnagemcnt techniques need to be 1ntcgm1cd with

the clients C\'CT)'dny hving ns a ,i:.iy of promoting health. Stress con1nbu1cs to very high

blood pressure (Carrol. 2000). Tocn:fore mmtnl rel:IXolion 1s cssen11:il. It \\'llS encouraging to

note that the m:ijority of rcsrondcnts 01 le:1!,I knc:11 that mcnt:tl rela.·ui_Uon or physical

rclnxnllon should be done .ilwO)�· /.ilorc: than half of the respondents (67.So/o) nt least knc,,

that reading books ,,·as O wuy of aclucving mental rcltl.\allon

S.7 Occurrence of prc-cclnrnpsio nmong Rcspoudcnts

0c d bi--·' -cure was detc.muned 111non11 �ndcnts. findings show
c.urrc:ncc o f  elevate ovu p,�-

lh 18 (4 5•1o) h.id clcvn1cd blood pressure which is one of the
:11 fC\v of the respondent.� ca.scs . 
. . b' _..,1 finihng ,1.i., 1n line ",th the �1udy by F.bcgbc and

mtlJOr sign of  prcccl11mps1.i. 1 1s cu .. -· 

. d ntcd 1hol out or the tollll dclh cric� recorded in the

l\11kcn, 2000-1005 were 11 wos ocuinc 

h 46 �C$ (6.3 •l were comphcoted w1lh clc1111cd

hospital within the pcnod of the �cMC . , 
1 nsi3 dunns prcgn;im:y findings mealcd th:ll S.5%

blood pressUK. On symptoms of pre-cc .irn,. 

. . lh unne dunng pn:l,!.JlllllC)', th1!i current lind111&'

or r d I d """cncc protein ,n c 
cspon cnls 111 c,,,_. . . tn l\llfC.lll rq,ubhc \\tn: nucro prolc1nuna

w 
· lntcd study in �n lt1M3 

1IS controd1ctcd by o re d 1 (\\'ccr.L..C:l..cr.i & llcm1111th3, �00))

d , f 256 (\6.7!�) fC!,pllO en 
Ctcnn1ncd wo.s 43 � 0 

llino of the feel ,\h1ch ll'C the nuin CC11turcs

. ) h d c,pcncncc s\\t " 
r,�cnty one percent (21.0¾ 11 
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of pregnancy induced hypertension this \\as contrad1c1cd by Nl.'\\"O, (2009) 1n a s1milor ,tudy 

in .:astern part of Nigcna whose finding documcnl (S..S•.) pmalcncc of leg Ocdeml omong 

1000 consccuuve pregnant li;bo ,,-omcno,cr :i 10 month pcnod. 

On those ,vho hrui cxpcncnccd prc,.cclnmpsi111n rrcvious pregnancy, finding., revealed that 3 

cases {0.8°/o) of respondents adrnincd lhc) h:id experienced the hcal1h cond,uon 1n their 

previous pregno.ncy This current finding \\as conll'tld1c1cd by o relolcd stud)' 1n �lnla\\l 

,vhich record 8 cases nmong 52,-169(01�0) deli, cncs. This cum:nl Mudy finding also 

revealed that 0.So/o of ro-pondcnts who hod experience precclamps10 1n their earhl!r 

pregnancy ,vere complicated ,,ith po,1-partum hcn1orrbage after lbc1r cxpene:ncl! of 

prceclnmpstn. Postpartum hcmorrhoge is one of the lc:iding c.iuscs of malcmal n1orb1d11y ond 

one of the lop three eouscs of ma1em:il mortnhl) in both high and low per cop1ta income 

countries. Studies h:ivc showed that I in I 00.000 delivcncs in the United Kmgdom versus I 
1n 1000 dclivcric:. ,n the developing countncs (Prata& GcnllS. 2010). 

Findings from this study showed that a posiU\'I! rclationslup was found bct\\'ecn nge o f  the

respondents o.nd knowledge on pro-a:li11npsio 01 (p<0.05). This implies \hot respondent age

has cITcct on the level of knO\\ ledge on pre-clarnps1a 1.e as oge incrc:ise. their level of

•-- 1 d I · al·" incrc:uc T11c rcnson behind 1h1s is nol well under.toad. The
"''ow c gc on prccc l\JllflSln ,., · 

reason behind this could be as a result of th.:ir birth c�pcnc:ncc. In the Ion& run there wa., n1,

Ii 
. . b I cl of cducnlion pl:icc of residence nnd knowlcd&c: of prc:-

s1&n1 1eo.nt :issoc1at1on ctw«n ev 

eclnmpsia 

r cd lion \\3S nol ,i11n1ficn111 ossociDtcd \\ith prc\'c:nll\C
Place of residence nnd lc,cl o uc.i . 

(N th:i cl al 2010) 1n Indian mrc:1lcd 01hcrw1'-t The
strategies the study conduclcd by runi 

' 
ood 11torc �. rcspondcnl's �nO\\ lcdi;c on pre:\ cnh\ c

reason behind this is not well und�t · 

. . could be .u n result of their pcr;on3l c,pcnc:nc:1:.

strategies ngrunsl the hc.ilth condiuon 

70 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



5.8 lmplicn tions or lindlni::s ror Population nnd Rcproducthc llcnHh Educntlon 
There is no gainsaying that the lindings rrom tins �tudy hove hcaHh promotion and education 

implic:ilions and simply the need i; I · 1 • or mu lip c mtervcnuons directed at t:icl..ling the 

prccclwnpsio nmong pregnant women. 111c responsibility of health education focuses on the 

modification of people's bchnv1or .md 1111tccedcnts (\\'110. 1998: Green ilnd Kreuter, 1991 ).

Hc:i.lth cducotion is concerned ,,ith helping people dc:vc:loped prnc11ccs thilt ensure: the best 

possible ,veil-being (\VI 10, 1998) which could be individual or collcc11vc. Hc.illh cduc1111on

pnnciplcs, slrnlcgic:; and mclhods can be cmploy�-d to addr� the ncgauvc lind1ngs

1denbfied in this study. 

Firstly this stud)• identifies bclo\1 11vcrngc level of nwill'COCSS of prc-cclompsin among

respondents and good knowledge of prcech1mpsio nmong those who had heard about lhe

health cond1lton.Th1s overall poor :iworcness and in-depth understanding of the hc:ihh

condition signifies that there could be an incrc:asc 1n m111ern:il monohty ruid percnllal

morbidity ruismg from pN.-eclampsin 510cc moJorily of tl1e respondent were not aware of the

health condilton. In light of this. there 1s need for hc.illh promotion and education suutegies

to address thtS phenomenon. To achieve this prq:nnnt women tutor (Public health nurses) 01

the ontcnntol clinic, therefore: ncc:d to conhnuc strc:ngtbcmng knowledge of prccclamp�i;i and

its  preventive stmtegics 10 thctr client's The hcrulh cducauon tnll during antenna! clime

nmong other things should focus on fol111wing: knowledge with inclus100 o f  a gmcr.il

Ovcrv. d fi ·1· f ..... ccJnfflps13. causes. prcdispo�ing factors. l"QUOg tcchnsqucs.
1cw on c 1ru 10n o p,� "'" 

food and social habit 10 n,·oid 10 lhc prel'cnllon oftbc health cnnd1t1on . .\latcmAI child he:ilth

('!CH . d 011dwi,·cs should include latest recommended e1idcncc

.. ) cducouon for nun;cs M 

b . 1 · Thi� could roster c;h1111nels on rc:iching pn:gnant ,,'Offlm on
JScd htcrnture on precc omps10.

awarcncs. kno,vlcogc: nod ho,� to prevent pre-c.:l:unpsto.

od 10 lhc de1·clopmC11I of pmgrums 10 the: counU) to

h l� imperative 111 this s.,hcnt rcn 

. r h llh pnifes.<100315 (rruJw,fcs) \\ 1th Ill\ 11\lCllllOO to 

�ppl"'11o;c the: training cumculum O ea 

f tent clc:n1cnt rclo.11ng to \..no"' ledge: tif J'fl,'CXlam;uu

dctcnninc the: presence (lnd score O ccin 

. . � to be inl'illcd inlt) than
and its pm·cnhl'C strotq;1cs '' hich 
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Secondly, the findings also indicate a dclic1enc) of many commumc:suon chlllncls to c:duc:atc 

rei.pondcnls about pre-cclarnpsia •\s a matter of pohcy. health facilities ,n N1gcna should be 

provided ,vith resoun:c centcr.; which nCj,,-d 10 be equipped \'-1lh cducall\'C rc:sowcc matenols 

on prc-cclampsm 1n '.'hgcrio Public enhghtcnmcnt projU,111\S "Inch combine techniques 5uch 

as the use or poster.;, hondl11lls. Jingles and documcnllln� could therefore be helpful because 

they have the potcnlinl for r.:aclung lol)lc numbcf!. of people The foct that less than half of 

r�pondcnls were not aware of prc-cclampsia sugg�,� thnt delineation of campaign\ should 

address interventions among pregnant women, cduCilllng than on the imponancc of taken 

appropn:ile prevcnli\'c measure against prc:-cclamps1a 

Finally, it is importnnl for govcmmc:nt through the federal n11mstry of he3llh 10 phi)' 115 role 

1n �ens11tzing he3lth profcssion:ils at :ill levels and ,vith different prof=1onal affilu1uons on 

knowledge or prc-1.-clampsia nnd Its pre, cnuvc �1r.11ci;1cs among rrcgnanl women ,n Nigcn:i 

TI1is could be archived using the folio" ing s1r.11cg1cs :!lid oc11vi11cs: 

I Organising conferences on pre-eclampsia ll!llOng stakchold� developing. pnnting. and

d
. 

tn'b · · 1• 5 10015 that ,, ill promote knowledge .ind pl"C\·cnuve str.11cgies

1s uung commun1ca ,on 

11ga1nsl pre-eclampsia 

2 P · 1- . f Edueauon which ovcr..c:cs the cduc:iuon of pa.,1., r=t
nrtncnng lhe Federal :,. ,nisll) o 

nnd future health profcssion11b 

3 . Ith rofcssion:ils 1o h311dlc 1111d care for rrc-cclampUc ll!ld

Dcvclop1ng the t3pac11y ol heA P 

cclamptic pahent 
. ,·,uiolll, halth fac11i11cs ocro'-S the country rcporung

4, Dcvclop1ng oppropnotc data b311k •0 

,nc 1dcncc and prc\'1tlcncc o( rrc-cclampSlJ

bi , .  1_... r 
. to _.,.,...,c the ru 1c on o.nD\\ ,.._c o prc-

S ed' rg11111z.i11on ="""' 
, Panncnng the va.riou, m ,n ° 

r the hc:ilth COllWll<n 
es. J,.,...,"IIUnatc m,onn�11on on 

cchunp�,a nnd its prc"cnll�C stJl\tcgi 

h th af1,mncntimc:J su.�cs 1111d

, • 1 ,11n11..iuon 10 ilC IC\ C C 

6, Pnnncring Nnn-Govcmmcnl'll org 

ac1ivi11c:s. 
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5.9 Conclusion 

The rcsearth explored the level or awareness. knowledge, occurrence a.nd prcvcnti\'c 

strolegies against pre-eclnmps1a among prcgnwit women allending nntcnotal care in ·\dcoyo 

maternity hospital, Y cmetu, lbadnn Oyo stnh:. Less than half of the respondents had hc.ird 

about pre-eclampsm ond a.ntt'Tlallll clinic ,1 ii.\ the predonunote sources of informauon Level 

or knowledge or pre-eclampsia was foir among respondents nod majority of the respondent 

knows ,,•hot to do to prevent prccclompsu1. 

Thc �tudy is limued to pregnant women 1n lb,1dnn north local government and the swnplc 

size cnnnot really reOect oil the pregnant women in lbJdw, 

,, 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



5.10 Rcco1nn1cndntions: 

Based on the findings from this study. the following recommendnllons are olTcrcd: 

I. Public cnhghlcnmcnt 01 the con1mun11y lc1•cl focusing on pre-cclnmps1n using vanous mc1.ha

outlcl such ns Television, radio, magazine, billboard, u11d inlcmcl foci lilies should be u� to

crcalc n1vnn:ncss on lhc health cond111on umong pregnant women

2. Hcnllh cducn1ion 1ntcrvcn11on �uch n., health 1nlk focusing on improving knowledge of pre­

cclampsia runong prcgnillll women allcndmg tllllcnatnl chmc tllld uptnkc of prcvcnhvc

practices nrc hereby ndvocnted
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Llrnltution to the Study 

Ltm1tnt1on in the study \Vas IMgungc bamcr on the p:irt of the researcher. However, 

tlu'l \Vas 0\'1:rcomr.: by the help of research a.��1s1anL� who were \'Cr.;ed ,n the speaking 

and \Ynting of Yoruba lnngunge .is well as Enghsh. 
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AppcndL, 1 

FGD Guide 
I nm Okh:ie Kelly Relobhegbe, a s1uden1 m the Dcpanrncnl of Hc:ihh Promotion ru,d 
Educabon, college of mcd1c1nc, uruvcrsity of lbndnn \Ve hQvc approached }OU 10 conduct 110

ioh:r\'ie,v on knowledge of  pn:-cclD1Dps1a and 11.s pn:vcntt,·e s1.r:11egies among pr.:gnnnl 
women ,vith n ,11c,, 10 know your level of knowledge and prcvcnU\'C strotegies on tlus health 
condihon. \Ve ,viii also crave your indulgence 10 allO\\ us lo � o Ulpc recorder 10 record this 
interview so that no 1nfonnation 1s losL Do you ha\ c any questJons? 

Thank you for your co-operation 
Ontc .... . . . . . ... , .. 

t.1obile: 08062343986, Email: rokhoe@ynhoo.com

S/N �li\lN QUES'flONS 
'":---+--I Pre-c:clompsia is common 

FOLLO\V UP QUESTIONS

,:, \\'hot arc )'OUf sourca. of 1nfonnauon on prc-cclarnp\ia7

no,vndays among pregnant 
women, arc you a,vnn: of this 
condition? 

h.. il -+--, - - - ll · :Vhat arc the risk fnctor 1nt
prcdisposC5 prcgnnnl women 
lo prc-cclomps111? 

probe for 
Antcna111I carc 
I lusband 
�iothcrs. mother Jin-laws 
From other pregn.int women
Church, mo�uc. media. 

,:, Can you describe: wh:il )'OU underslllnd by prc-cclampsu1?

,:• \\'lull arc the e3u.ses of prc-eclamp"a?

,:, \VIUI arc the sign.� and symptoms of prc-cclampsi.i7

probe for 
,,, .\lcohol
.;. Cig�tt� SmollnS
••• t·111ly f(.1()d 
.:. Too much ,1,11rch in d1C't

j �;. _ s�11y �:_ _ _ _ ______ _
______ _..._. 
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3 

4 

. -

\Vhul lU"C the pNVCllllVC

m�.uun:s for prc•l'lllmnr\111'' 

\\ 11.11 Jhouhl flrCl!llanl wo1ntn 
who nrc pre-ccl,1mr1ic tlo 10 
rc.tucc the ri�k nl tlyi1111 tron1

the d1�ca$C'f

Prt,hc rur lrnd1llllnal 
• '•' 1)'111£ llf I lkly Jlln 
•:• clr111k1n1• or hunrnn urine 
·:· 1lnnk111r h1 rlul J\f\1'Jra11on

prtlbc fur; Splniunl 
•:• Churd, 
•:• �fllS(jUC 

Pmhc tor • Onh11cl11x

\\'hlth ur 1h15 mctht)(I I�) )'OU prc(cn1 

rrohc fnr. 
,;, Kc11ulnr rncJic:il d1l'(l: up
•:• Keep appo1n1mc:n1 d.'tlc 11o11h halth u.ma1

,:, �lo1111or lctd 11101cmcn1

,:, Rcgulu o'1'ttSC 
'.• Tnkc hllancc J1c1 w11h k� g;iJ1

�· I nkc mco1tllllOO Ill f1CC1Cribe by lhc ph),-ua:an

--L.. ________ .1-------= -

1 
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Appcndu U 

Qucstioonnire 

TNFOIL\IED CO.\'SEJ\'T FOR.II 

My n:,.me i s  Mr OKHAE Kelly rclobhegbe a postgradll.'ltc student at the 1,;m\etslt}' of 
lbndan Department of Hc:ilth Promouon and Education, Facult)· of Pubbc Health. Presently I 
am undcrtnking a research project titltd kno11lrdgt of prc-«lumpsio and 1Lr prt:1·cnlin·

s1racegies an,ong pregnant women allending Adro)'O mu1rmicy ho.rpital ll1t11/011. 010 Stolt I 
request your permission to pil.rtic1p:uc 1n lhc study, your pll1icipauon i� volunl:l!)' and you

are allo\\•cd to ,vithdra,v at any time if you choose to ,,ithout any repnm;ind pennlty 

All inform:ition obtained from you ,viii be �ated privately nnd confidcntinlly, The: mtcl"\ie,,

"�II talcc 30 minutes or more 3Dd )'OU ,,ill be asked questions about yourself what you lmo,v

about prc-cclrunps111 and its p�enu,e proct1ces The knowledge [?aJned will be used to

improve quality of 1nformot1on skills nnd competences tmpQJ'tcd to \\·omen with pre­

edamps1a )'OU c:in contact me for nny qucsuons or clarification\

Please kindly indicate by ticking tlie appropnllc bo:,, below to indicate or show your

willingn ess to p:irticipatc or not 
\Vould you h ke to pnruc1potc? 
YEsD NO D 
Date 

.. 
' ' ' '

�lobilc· 08062343986. E1nail· tQkl10crii)1nh1!2, COII!

RACfEIUSTICS OF RESPONDENTS
SECT10l\ ,\: SOCIAL OE\\!OGlli\PIIIC CU,\ 

U c bo,es o pro\'ldcd or complete the
lllease Tick wiy of the response lhot apply 10 )'OU in 1 

bllll\k spncc provided. 

I. Ho,v old \\•ere you in your lost b1rtltdi1)'7 -

2. I low mony children llo )'OU ha\•e?
0 lNo o (if No pick U1c one thJI

oanctl 1Yes
3, ls this your first prcgnru,cy o r  Inter prcg 

Opply) . -------
3 Olh� ptea.,c �11)' 

(l)2oJ llrcgnwicy (2)3"' llregnnnc)'() 
--------·-�----

-

� How olll I this pregonncy in rnonllts·

0 '· Rural 0
5 \Vhcrc llo you res1llc? I Urbi\11 � 

6 7 , cohabilinll
\Vhat 1s )'Our mantol tatus " 

91 
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I Single D 2 Cobab1tmg D )�lamcdO -lscp3111tcd D 501vorccd D 
Others specify-----------------

7. \\'hich elhnic group do you belong 107

I Yoruba O 2.lgbo O 3.Hausa D ,tOthc:rs - --·------
8 Occupation I Civil set\'llllt D 2 Arti5311 D 3. Self employed O ,1 Trading O 
5. Unemployed
9 Partner's occupatlon I Civil scn ant D 2 Artisan D 3. Sclf-ffllploycd D

4. Unemployed D S.F:innl:f D 6 Others plwe spccif)· __ _
10. Religion I. Christiilnily O 2. lsl11111 D 3.Traditionnl D -tOthrcs plt.15c spocif>·-__

11. Highest Educauonal ltvd I No Comul cducnuC1n D 2. Pnm:uy O 3 Junior

s«ondaryO 4. Senior secondary D 5. Tcchrucnl school O 6. O�D D 7. UNO 8 First 
degree O 9. Masters O 10. PHD O Others plca5c 9>«ify __ _ 
12. How far is the nearest public hdlllh facil ity 10 your place of rc:;idc:nc:c?

I Less than 5 km D 2. 5 km to 10 bn D 3. �lore than 10 l.111 D

SECTIO"I \: LE\ EL A\\ \RENF.SS Of PRE-ECLA)lPSIA ,\i\lONC

RESPONDENTS 

13. Hove you ever hwd of pre-cclornps,a?
I Yes O 2. NO 0 ir no i:o to q ur.oion IS 

I · pre-ccl:unpsia?'1. \Vho1 ore your sources of ,nronnatton on

(Tick :ill that apply) 1 Yes · 2 :--o •· ' 3.0onl I 
14. l �ly husbnnd know 

14 2 t\ntcnallll chnic -

� 14,3 ?\ilns�medio -

14,4 \Vork nlocc 
�14.S Internet 
�14.7 Scnunal 

I 
I 14.8 Rclotivcs 

J.:1.9 
-Nc,vs -�D[>er'mo"GZin.:

J..4 10 Church 
14.11 J\,losquc -

-

14] 2 10tI1crs nlco.sc sp.:cify
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SECTIO.:\ .B: LE\EL OCCliRE\CE OF PRE-ECL�IPSI \ \;\l0\G PREG\ .\\T
\\'O�fE� 

15. I would like to record your blood p�W'I: while silting in upnght pos1uon

Systolic blood pressure in mmHg Du1Stolic blood prcssurc in mm! lg 
...---------------,----- ----

16. Hnve you ever cxpc-ric:nccd the follo\\ing S)mptoms dunng prq?111111cy?

[Tick oil that apply) 

' 

fsN
". -

, I.Yes 2 �o - -,3.Dont 

16. l

16.2 

16.3 

16.4 

16.5 

16.6 

16.7 

High blood pressure diagnosed by midY.ife 
- . 

Protein in the urine detected b) a lllh i.cicnttsl

S\\'Ollcn of the: feel. ankle. ht111d nnd face

Severe headaches
Vision problem. such as bluning Md seeing Oll.,hing light

Vomiting 
. 

. · d t Ouid n:tcntionE,tces:,1ve weight gain ue 0 

know 

I - .

·r \\'O:\IEN ON rR£.ECL,\J\I PSI;\
, OF PllEG"I',\/\ ' • SECTION C: Ki"llO\YLFOGf 

, C\' 11nc:r 20 week., llf l!C!llallon 
im: that occurs m prci:nJJ1 · 17 Prc-eclnmps1n 1s high blood press 

to -12 days post delivery? 

I Yes 2. No J. Don't knO\\'

rc,-c:c ,� psi 3?18. \Vhot 1s the cnusc prcgonncy fl 
_ _ 0 , dont }.now0 d sp1nl "' 

known O 3 3 I C.ouse kno,vn D 2.cn�c un  

S. OU1crs please spcci fy · · · • · ·· · · · · · ·  · · .... ·· ·• 
o • • •••I • 

·······-···· 

Q1 •

I 
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19. \\'hich contributing factor ml}' \1,0� or incn:ase the ri�k of dc\'clopmg pre-ec13mps.1a?
(Tick all that apply) 

- ---
s� I St:1tement l'l'cs ., �o

� -·· 3 Dont 
knO\\ 

, 19.1 
19.2 

. 19J 
! 19.4
I 19.5
19.6 
19.7 
19.8 
19.9 

I 1-i.H!h salt diet ' 

Hieb cholesterol dtct ,.... 
Stressful situations -+ 

Lack of C.'\crtises

Lack of adoouatc rest
Smokm2 ci�nrcttes/snuff ' 

Slceolcssness 
Drinkin� nlcohol 

: Multiple �csltltion( C.I! twins or tnplcts) 
" m:in with Prc-cclnmps1a to 1akc cxtr:I. . 20. \Vhich of the foUo,,.'lllg condiuons require 11 0 

cau ti 7on 

Statement . I 'l'e!> I 2 No. I J.Donl 
1 know 
-

I 20.1 Chronic hypertension 
I 20.2 :Vtult1olc prq•n.ancics(l\\inJtriolcts) 

20.3 Obcs11v 
. 21. Cnn the hkchhood of d)1ng from P 

I Yes 0 2. No

n:,,cclompsia be reduced?

0 (if 110 go to question 23)

. be rrouced or pn:vcnted?cclB111ps111 

I 

22. How can the likelihood of dying from pre· 
e - ·  

SIN 

22, I 
22.i'
22.J

-

S1n1cmcnt 

Bcner health care scrvic� 
Periodic hCJllh can: �Cl'\'ICC 

'hciJ bY phP-iciall
Keco to medications 35 P!ocn_ • 

I.Yes

• 
t-d of rn:-cclnn1ps1n I

ever been dtnSl'los 

2.No 

. 

).Dool 
know 

23. Hns nny of your fnmily mc1nbcrs
(if no go to quC$Uoo 2.5)

:,,1 
0 

·12, , o 
-� c:ricncc pn:-c.:lllll1ps,o I. Ye.� D 1,crs who h.iu c.,r 

I u11h the fnmil)' mem 
........... . 24. \Vhnl is vour rdnuon� 1111 '· ................. .. ./ -•• •I•• I 

. ' ..... . Pl"•·c sp-·, ry . ' •••....• I. I ••••••• 

� "'" , ... ····· 
•••• 

.. 

. 

. 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



SECTIO'i 0: PRE\'E\'Tl\'E STR.\TECIS \C \l�ST PRE-ECL\ \!PSI\ \.\10!\G 
PREGNAi'\'T \\'Q;\IE'i 

25 \\'hat should you do 1f you are diagnosed 10 be prc-cclampllc

SIN Statement 

25.1 , Do nothing about 1L _ 
, .. "i5.2 Allcnd clinic on 5<:hcdulcd dates IO h 

monitored 
.. -

25.3 Give mvself 2 - ..i hours rest M" d:ly 

I I.Yo 12.�o 
: ��n'I ! 

--l t .. j ave m} condition I 
- i .

26. \Vhat should you do 1fyou have the follo\\lngcondilion?

(Tick all that apply) 
I -· 3 4. 

SIN Sta1ement cc. 

medical 3.1 help I from I S 1,: ' Rcsl Seek I Seek help '

c� home 31 1rndi1ional 
I ra,,11 , healer

bCillcr -
26 .  l swollen of the feel I 
26.2 Constant headache 
26.J Brc:i thJessness 
26.4 Palpitation . eirsposing fnciors do? (Tick all lhal

. cclorops111 pr 1 27 \Vhat should pn:gnMt \\•omen \\�lh Prc­
apply) 

I Yt:.!> T 2.No 3.Donl 
knov. SIN St.ilcmcnt ----------=======:+==F==f==j27.I. Book c:irly ==========-:-�==�-=-=-=--=-=��t=�?i:Ft==���r=��=l272 -· ...., __ · Kee rcvic,v date 27-3 �1onitor f:itnl movement\ 27A Hnvend uale rest for 2 -4 hours 

27-S · Lie on lcn latcml sition
� i Regular exercises 
. 27 71 Tnke balanced dicl ,vith low S3ll
27,8 Seek mcdicnl co.re on time 
27·9 Take drugs as prescribed
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28. \Vhat should pregnant women \\1th Prc-cxlilDlpsia do in order to re.t lhemseh·es7

Stntc1nent I.Yes 2.No 
j 

J.Dont
SIN ' !..now 
28.1 Lie do,vn in bed o n  lcfi side I I 

128.2 Sil do,vn ,vitl.1 legs devoted on  stool'cbair 

29. \Vhich of  the follo,ving food habits should pregnant women avoid to reduce the nsk o f
developing prc-cclompsin?

.. . 
Stntemenl 

SIN 

29.1 Folly foods 
29.2 Salty food 

29.3 Too much starch 
29.4 Alcohol 

-

29.5 Cigarette smoking 
. 

. 30. Ho,v should you e�erc1se 1n order to reduce hypct1cnsi on in 

SIN Stntcment 

30. I
, _

Corry out house chores 
--

30.2 Take ,vnlks 
30.3 Do strcnuou� cxc:rc1scs 
30.4 Do Nothing 

11113 ,cmcnt? . 3 I. To wh:it extent do you cngJge in strcss m ll 

�h· I �cvct 
SIN Sutcmcnl 
lit Mc:tol rcln.,cotion 
31.2 Body rcluotion 

31.J Not involve: in hard labour ' 

31.4 
.

Others specify 

I.Yes
- T --I.No J.Dont

, know 

Jncy?prcgn 

I l.'t'cs . 2.No 3.Dont
know ' 

I 
I • 

! I

��mt1;1ffiC$ j Al" "Y"' -�
I 
I I 

-

. i 
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s 32. \Vhich of the follo,ving nct.J,· lJ I cs give menL1] rcl:ua11on?
-1' Tick all that apply 

32.1 Rc:iding books O 

32.2. Story telling O 

32.3 Sleeping O 

32.4 \Vatclung movie O 

32.5 Others please spccil)' .................... . 
. '.. . . . . . . . . . . . . . . . . ...... . 

33. To what extent should you take medicines as prescribed?

I Ahvnys D 2. Never D ].Don't know D 

33 To '' h:it extent should you try lo lose weight? 

I Ahvnys D 2. Never D 3.Don't kno11 

QUESTION 35-45

(FOR TflOSE lf'TTO flAD E,'(f'ER/E,VCE PRE-ECU,lfPSIA L\' TlfEIR EARLIER
PREG1\',l1\ 'CJ7 

34 Hn,c you ever e�pcncnccd prc-«)Jmpsii 10 )1>ur earlier prc�ocy? If)� inswcr J6.46

I. y� 2 NO 

3s. I low ,vns pre-cclrunpsin dingnoscd?

I Unnc text o J.Blood pressure mc.15urcment D 4 don t lnow D

36 At ,vhot level of prcgna.ney was 11 c.1J3gnosed?

1 Before 20 ,veeks D 2. \\'illun 20 wetk� D J Abt,vc ?Ol\«l� D

37 At ·h r bnb, dch\ �-red?
w al age \\'II$ the pregnancy o your 

1 20 weeks D 2. 28wc:ck O 3 )6w«k D d

38· What,.,. is the dchvcry n1clhod7 

1• Cc�an s«:tion D 2, Nom1nl Ocli,·ct)' O

39. \Vhat w:tJ your baby weight ol b1rth7

1.1.1,5 Kg D 2. 2kg O ). 2.s-JJkg a -I 4lS a

40 
,rcr1cnc" i,r r,r-«1�11

· Dai }'OU had nny complic111ion dunnll >0ur c 

I Yes O 2 Nn Cl 

Q7 
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41. \\'lmt type: of complicnuon did you surfer? . .............. • ........... • ... .. 

42 Ho\\ \\'Ould you rote the care you rccc1\cd from health profc:s\1onab when you 
e,1pcnence pre-cclamps,n in your CJilkr prq;nancy"

I Very good O 2 Good D 3. Average 4.Poor D 
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FGD guide In Yoruba 

l'vlo JC o.kckoonipclckcJiniilc-iwcgiga1iile lbadan nib111mo11nkoekonip:lilcra. Nabayi. mon sc 

oye,volori.J,110 /f1111pa Giga Nin110)11111ltiAwonOnu 7i lngbo D,11a Rt·

luuri1uh,•0110birinO/oy1111 7i 11'011 lost /It• /wosunAdroru. Ye111,·111 Jbado11. /111 Oi·o. 
GbogboidnhunLimobagbani)iO Je mosmu-mosikuntikosini JC ohun1i:1wonaraelomirnnyio mo 
s1. lforogbanilenu\l,Oy10 10 b1 ogbomseJUtnbijubeclomOllSllunbccreibccrclonara yin 
01iloriawonnkan lie mo n1paifunpagigan1nUO)llnatrnwononati OJI gbJdcno r� 

ldnhun,,·o fun isccyc,volosanni. Kosudtlhun 10 cb1111ab1cyi1ikodara. ma.1n1fc,d3hun11 o JC 01110 

Ese fun ifowosopo yin 
O,io , •• • + •• ooo o •• o • •  o o ••,I••••
J ••••••••••••• • •• ••••••••••• ,, •••• 

Fooou: 08062343986, Apo ifi oron1111l5(: rokhac@yaju>o,cofT! 

SIN l\1AIN QUESTIONS IFOLLO\\ UP QUESTIO'IS

Nibonictigbonipaifunpngig311inuo)'Wl 
I 

I 

I 

lfunpagiganinuoYlJn je nkonll o 
wopoltlllrina,vonoloyl!TI. nJeeyintigboni pl

clcyi. ,:, Dccrcn1pa: 

lpadc::iwonoloy 

Oko 

lrJtabiiy.iol;o 

1.;1uodolwonolo)'WUll11r.a 

I soo�i. �l0'>01:i.,i. oricro 

.;. NJcclCSJl.tycohunl• c mo
nmu1runpag1i;an�nuoyu 

,;, Kiniawonohunt1 <' 

m�nnf51funp.tgai:i..,_muoyun 

.;, K1111;s1Hm:uniticruy:in ml fin mo

irunr,ig•�inU0)\111 

I 
l 

I 
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2 I lruowonigbese\vololcjnsikiob1nnniifunpagigru1 o baloyun

3. · Bo\voniosc le dc:nnifunpngigruiinuoyun

Kmikin\vonobirinti o baniifunpngiga sc 
lnlJJckiarunnoa pa \\'On

1(k) 

I 

Bccrcnipx •:• Obmimu •:• s1ga •:• -\ wonounjoolom •:• Awonounjconis11ash1pupo •:• AwonounJconiyopupo 

I Bccrempl: os.lllbruay, 
•:• fifipumseuaso •:• �i1mu11oeniynn •:• \hmuagbo 

Occrcmpa. lllesm •:• soosi •:• mosolas1 Bc:<rcnipn Oruscgunibilc

Ewoninugbogboonnwonyinicf.ir.uno? 

I DcCT1!1\tp3. 
.;. Si!oCCycwom�1b11udecdc

.•. R.uinwoncletoilc11111igb.u.ugb.tui)(k
I · hunbJwapclu "on
I ,:, S1 ,c ere 1d.lr:l)':I

,:• JijcounJca.'-11'llloorc:U1)'0 rc li:opo

•:• Lilo3,,onoogunudol11ablko
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Qucstionnjr in Yorubn 

I\VE LBEERE LORJ lr.tO IFUNPA GICA NINU O\'lJN ATI A\\ON ON\ TI \,�GB\ 

DEN,\ H.E L1v\.fll.N A \VON OBUUN OLO\ UN TI \\ON LOSI ILE l\VOSA1\ 

ADEOYO, YEI\TETU, rBADAN, rLU OYO 

Foo11111 11110 lori isc uti ,gbuayc lc,11 da/11111 /lx:crc 

Oruko mi ni ogbeni O KHA E Kelly Rclobhcgbr, mo JC nkcko ompcle kej1 ni 1le-i,,c g1ga 11
ilc lbado.n n1b1ti molln ko cko nipa ilera. Nibay,, mon � .:l)'tl\O Ion Imo !fimpo Giga ,Vin11

0;,,111 At/ A\1'011 01111 Ti Angbu Dl!na /le Laurin ,111·011 Ob1rl11 Olu;1111 Ti IJ'on laJi lit. /11ruan

Adcoyo. Yc,,uuu, /bad1111, //11 Oyo.

Gbogbo idnhun limo ba gba niyio je mosinu-mosikun tikos1 ni JC ohun ti owon Qfll clom1ran

yio mo si. lforogbanilcnu,vo yio 10 bi ogbon i6cju wbi JU bcclo m34Si tun bccrc: ibccrc Ion .ir:i

yin ati Ion a,von nkan Lie mo nipt1 ifunp3 giga n111u oyun oli awon ona II on gb:i dm:i re.

A 
· • · · bun u on gbo ti a sin so mpa re ki o

won 1mo ti a ni nipa re yo1 \\'UIO loll JCkl nwon ° 
· · ·runpa giga nmu oyun. Elc ,,-:i ba m1

munodoko lati le sc ,toju II o peyc fun awon ob1nn 110 m 1 

fun 1moran 011 ibccrc 

. . I . kan mnu awon :aye uo w.i Ill 1.S31e
EJowo c jc ki amo II c ba fc kopa mpa fili 1 0 51 0 

Sc c nifc lati kopa? 

Becn1LJ Bccko D 
Ojo 

I o • I • • • • 0 to • t • • • o o • t I • I • o o o 

t • • 0 o e O I o O 0 

......... '.. 

Foonu 08062343986, Emoil; rok�ne@yohc>n corn
• t, lJ c ko tdahun �,n 51 A!l}'C u a

. ;i) n ti C b3 fo \\1> SI Ill I 

�Jowo c fa 110 sl cyikC)'I ninu O\\OR id ,u 
(j silc rim idohun 1becrc 

1• Omo odun mclo niy1n n1 OJO abi u c SC ki'.)J

12. Omo mclo ni c n1----- - - bc)1n7 (I) nC(tll t.) BC<"lC1 lU ,, tu Jc

J , ubl (l\11R II o t 
' Sc isb.i nl.:oko tl c mo koko 1°>10 ' • 

bccko, anu oknn 1i o jc mo ti)in) 

JOI 
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-I K.mi iyc osu oyun yin jc ...... . . . . .... ' ...... 

5 lbo ni en gbc? I. Agbcgbc oln•u o , Ab 1 0 , •• UC 

6. K1n1 cto 1gbcy.i,vo lie �c?

I 
6

on D 2 cnba nra yin gbe D 3 cu se 111bcya110 04 ell pm ya 05 c:u ko lltll yin silc 

01nirnn (csnlnyc) . ........................................... ........ .. .
, 
.. . ........... .. 

7. Lyo ,vo ni c to si'l I. Yoruba D 2.lgbo O 3.llousa D -1.0m,r.in --·-----

8.lsc I isc 1jobn D 2 isc owo D 3 ,sc adani O -I ,�c owo O � cko nt ,� lowo

9. lsc Ii oko yin nse I isc 1Job,1 D 2 isc owo D 3 isc adam 04 eko m 1sc lowoD 5 1sc ogbc D
6 onuron Jowo sc nlnyc ........... .. 
IO. Es,n I 1gb;1gbo D 2 musulumt D 3 csin 1b1lt O -1 omtl'illl JOWO 53l•)-c ....... ,

11.lpile II gaJu II c knwc de J cko ka i11c Knnk� D 2 iwc: alakobcrc: D )111c giruma kcl.:cn:

D -I 11vc g1romn ngbn O 5 iwe ommo ero O 6 OND O 7HND O 8 1le 111. c giga on, pclc:

ilkokoO 9 ilc i\\·c g1go on1pclc keJiD I O PIIDD om1ran JOWO �aye..... ... · 

12 Ba,vo ni ilc Ii en gbc sejina s11le 1110>.ln ti osunm0 >1nJulo 117

I O k-e 'b I O 21 . 'b -,run SI tbUSO mc:v,a 0) OJU 1bu110 �11 lo a
�· JU I USO mnnm (l ann I USO .. -

Ip I I I arin •"on oblrio oloH1n
e e o: Bi in,o 1ruopo i;go nlnu o)UD sr po O 11 • 

13. Sc eh gbo rupa ,funp:i g,go n1nu oyun n�
1 Beau D 2 Bceko O ll o ba je beCkO lo i ,t,c.ae 1.-a,undinloSII"

14 Nibo n1 1; ti gbo nip:i ifunp;i �ig.i mnu oyun?

(fala 51 1bi h o ba yin l311UJ1U) 

I 14.I okom1 ,:_ ______ --�---

14 2 lie i\l.'O� o\\'OO oloyun 

14 3 

J44,-t-:�----lh1 lie 

- �-

Ori radio iab1 tell lison

-

11· 

I 
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-

14.5 Ori cro nyclujur.i 
�-

, 14. 7 Nibi cto -'-

t 14.8 Eb1 

14.9 I\\ c 1royin/ 1naguc1n1 
--14 10 S00s1 

14.11 Mosolns1 

14.12 lbo1n1mn JOWO saloyc: 

lpclc n: nl 1runp11 glgn nlnu oyu11 sc wopo laarin 11110n oblrln olo)un 10

IS Maarc lat1 ,vo ye 1funpayin wo n1gb:ill cbi1jokodJiid

I 

lf Wlpa okc 
ifunpJ iAI( 

rr---
-�1

..__ _________ -.J.1 _____ --

16· Njc cti ni awon runi 1,;o n yi ri n1gb31J e wa ninu oyun?

(E f3 ila s1 gbogbo cyi to JetnO yin)
I.Been• 2.Bcdo r 3 �m:20 

ISN 
C 

16.1 
C 
16.2 

16.J

16 4

16.S

• 

I I funp:1 giga ti Noosi sopc 01,·u 

A11·on ohun tiko ye ko�i ninu aio u p<>n clcto alcra

saycnsi sa,vnri re 
-. . 

csc, oroln1n. 011·0 OIi OJU li O ""

Ori nro ti olc 

,\..., on orun oju bi Id oju rna 11-0

tlaado., 

�1,.11 11ii \.1t' au nra:i 1

I I I 6 6 B1b1

S 
- ccn1dJ c

•un ro Jll clcyi u o �le ton 

I \ 

-. • 

. 
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lpclc C: 11110 111\0ll oloyuu nlpn lrunpa itlJla nlnu O}un

17 lfunpn gigo n1nu oyun JC eyili o mo.m wa�c nigba 11 O)tm bah pc b1 osc: ogun �i OJO

mcjilclogoji k1 n bi1no? 
• 

I. Bccn1 2. Bccko 3. Nlio mo

18. K1n1 o n1onn fn ,funpa gaga n,nu oyun?

I Amo ohun II o fo D 2 akomo ohun ti o fa D 3. Emi huruku D -1, �110 mo O 5.
Onuran D 

19 Kuu 11,von nknn ti o 111oan sokun fa 1funpa giga mnu oyun t.1b1 II omaanjck1 ol\l sokc s1'J

(fol:i SI gbogbo il\\'On II O JCmO)

SN Oro 
I Bccn1 2 Bccko I 3 �tiol

• 1 19, I 1>'0 pupo n1nu ounjc 
I 
I 19 � •• Oru pupo n1nu ounje 

19J I SC \Villlol a 

19.� Aikin sc ere iduraya

19.S A1 k1 n sin;;;1 to

119.6 I 
Sig:i lif:i 

-

�19 7 A ki • 1 n sun d.iadoa

t: �hmu oli tile _

I 
I 

+- --

19 9 ro ·i.,.;· bi ibcUl

� 
yun 1oju omo eyokun lo (t.,..J1 13 _ I I 

19.10
1

1 
....__ 

ronu ll ko ,�1110 

")UI \'C' �'t' 1!'.l ""n 
2 "a nwu" • 
O lgb;i \\O ni ob1rin 11 ohs n1 ,funl'-1 P., 

_ - l S;

Oro 

lo I £:Jc nru Ii o It pc

I� 

• 

mo 

I 

I
I

I !
... 

-

= .. �-

\ . 
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lpclc C: 11110 11,ron oloyun nlpn lrunpn i:11111 nlnu O\'nn • 

17. lfunpa g1ga n1nu oyun JC cyiti o mu.in Wll)'t nigba 11 oyun ball pc bi osc ogun 51 010

mcjilclogoJt ki n bimo? 

I Becni 2. Becko 3. 1\110 mo

18. K.1n1 o n1nnn fa 1funpn giga n1nu oyun?

I Amo ohun Ii o fn D 2 nkomo ohun Ii o fa D J. Emi buruku D -l, �lio mo O S.

Onurnn D 

19 Kun uwon nknn ti o muan sokun fa 1funpa iµga ninu oyun t11b1 II omllJII JCkt oru sokc si"

(fain SI gbogbo U\\'On ti O JCIOO) 

s� Oro 
I I Bccni 2 Bcclco I 3 �Ito 7 

r---19,1 Iyo pupo n1nu ounjc

� -� Orn pupo n1nu ounjc

fj9J ..
. 
lse ,vilhllla 

119,ol Aikin sc ere idaraya

h9.S Aikin s1nm1 10
L 
19,6 • Sign fifa
... 
19.7 Allon sun daadWJ
..._1 
19.g

I 
mo 

I 

--

' 
-

19�-h�;
t1

=
m
=

u
�

o
:1�
i 
�li:l

c
�---:--:c�:7.:ii:.1

�;i"°
-------+---�

· 19.9 · .. b. ·t,ctal 

-�JhO�yu=
n
�1

o
:�:
u
�
o
:
m

:
o
�c�)=

O�kan
�

l
�
o�(

1
:
b�CJ�•:

L1
:

1�•=�------t"--�---:
19,10 

! 
I 

. 

....-- -
...___ 

ronu 11 ko wulo -...... 

•'C �l) fflJ I\TJ 
• a nlllu o)'Uff.

20- lgbJ \I.O ni ob1rin It abs n• ,funp.'I pg I ll: 

Oro 

20 1 f JC nru h o Ii ,,c

t , 

I 

•
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20.2 Oyun ibcji taba ibcua 

20.3 Sisnnrn ju 

21 Njc oseese ki igbemi 1ni ta omnW1 �c yo mpa ifunpa gJga mnu �}lm dmku? 

I 13ccni 0 2. Bccko D (II o bJJC bccko, lost 1bccrc 1ke1dclogunJ

22. Bawo ni o sclc dcno de tabi din aku ti o moan sclc mpa ifunp3 gaga mnu o:,11n ku7

� -SIN Oro 

22.1 Eto ilcm to n1unn doko 
-

• 22.2 i\ta mno sc nyc,vo i 1cm lorckorc
- -· 

22.3 i\11 moo lo o,von ogun 11 av.on on imo isegun oy1nbo b3

ko 

1.Becni 2 B«ko

I 

I 
23 Njc cn1kcni ninu cbi II ni ifunp3 giga mnu oyun ri?

( . b L-ko lost ,bto c k;u'undanlogbo)I Beem O 2 Bccko O II o JJC ..- • 

24- Bawo ni chi II o na ifunpa gigo 111nu 0)1111 !>Cje si)'ln?

3 \lio 

mo 

.... -

Jowo s:iloyc. .. 
o, lf1' I.J\.\R.I' A\\O' OBIRJ:\

IPF.LE D: DIDENA OE JFU�P,\ CIC,\ "H°'IU ' 

OLO,'UN

25 v. . . . 
·-un 0vtnb0 bi sior,c au ,funpl i;1&1 n1nu 0)'11117

• �na oyc ki csc: 11 a,,·on anmo -o ,. ______ 1 Boa1J 2J3cd:.o ) �t:o

SIN Oro

25. t

25.2 

�lo se nkllOkon nipa re 
-·· .... ,'('1\11

• • •1111 I all 11- -. 

2S 3 

Losi ile IWOS31l ni R\\'00 OJO U 11 Ii ) 

. . . • cnn loJOOJUJtlOS1s1nm1 fun \\'UIIU mcJt �• m 

26 K' • -L·nn ,,"On,,1IIU Clllaa SC II c b!l Ill 11\\'()ll 1'-" 

(faJ;i la G�bo cy, 11 o b3jcmo) I 
\ 
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- . s,'N Oro

26.1 Ese ,vi,vu

26.2 Ori lifo on:koor.:
-
26 3 lscn1i 

26.-1 lsc.,uk.: 

� � - · -- Ciba Lofun Smm1I Gba 
uycwo mlc 1mnlowo . 1mnlowo 

n · lodo 
nwon1s.an

bo 1b1lc 

1lcrJ I lodo awo 
I awomsan 

I 
on1gbag 

' ---, 

1 

�' _ _J
. . . •

27. Kini k1 a,von Joyun t1 oscesc ki won n, 1funpa g1gn ninu oyun sc!

(fain s1 gbogbo cyi tt o bn jemo)

-
S.N , Oro

27,1 Tctc lo foruko sile nile i,vosan 

21, l.osi ilc i,vosnn n1 ojo Li o ba ye
... 2· l \Ian fojusi bi omo scn yirn pada 

-
27 4 \liia simi dnadaa fun bi ,,iliti mcji �• "merin lojoc>Jumo

27,s

� \laa sc ere 1darayn lorckoorc

n,-.:]�143 JC ounjc 10 pcyc ti 1) o r,: lo ro

.;:i. Yara ma.1 gbn cto ilcro 
9 Lo B'1.on ogu�·bo "-on sc 01 li o lo

I

I Bccru 2 Baio 3 �110

mo

I 
• 

I - +
-

+----

--- -
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2S Kini ki a,von oloyun tio oni ifunpa giga sc loll sinmi? 

SIN Oro 

28 I Fi cgbc osi sun lori ibusun 

28.2 Joko pclu gb1gbc csc �n apou tabi 1joko 

I Beem 2.0ccko J .. \hll -, 
mo 

+-

L 

29 E,vo ninu o,von ounjc won), n1 k1 oloyun ti osccse �i o m ifunp.1 g1ga yago fun lah din
nm1 ifunpa g1gn n1nu oyun ku? 

s� 
·-

Oro ' I Deen, 2 Bco 3 \.1mo

29. I OunJc olora I 
29.2 Ounje on1yo 

29 l Sit:is1 topo I 
1--- '" 294 Oh lile -I 
29.S Sign fifn

) 
. ·c 1ga nmu O)'Ull !i.u? O, Bawo ni c sc Iese ere idMl�':I IBU din I unpa g _ __..,.. -, • 

I Bean 1 2.s«t,:l 3 �l.:o
Ora 

-

lO.I Sise isc ilc 

J0.3 Do stn:nuou� c,crcisc:s 

�1114 sc en: 11Jmy11 U o le _ 
�h----------10·4 �111.'1 sc ohunkohun 
----a.-----�-

I 

0) 

- -

-
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JI. Tili de ipcle \\'0 ni ki o mo kopn 1sc wnlialo? 

Is, I Oro Rom Nigba die Lek nnkan :-l1gbogbo

1gba 

-31. I Ere opolo 
-1---lJ 1.2 Ere nro 

- -· -I 31.3 �lose kopu n1nu isc lilc 
I 

31.4 Eyiloku soloyc 
--

32. Ewo n1nu o,von wony1 n1 c:rc opofo?
"' Fain s1 gbogbo eyi 10 jc:1no

32.1. hvc kiko D 

32.2. Alo pip:i D 

32.3 Sisun D 
32.4. \Viwo ere D 

.. -......32.S E)'l uo ku Jo,vo salny.: ...... , .. "'""'"'"'"'""'"·"·

• 0 1�un lo si?ll lpcle wo k1 o lo :i,von ogun 1i 11\\0n omm 

I. loJoojumo D 2. Raro O 3, �Ito 1110 O

34. lpclc ,..,o ni k1 o din 1won re ku de?

I lojoojumo D 2 Rnra O 3 �1•0 mo O
QUF.STIQNJS-15
lbt(l'c ketad1nlogoJ1 s1 1kctnd1ntl!dOOU1

-

If nl .li"llfl/
(Fi, . 01,111 II �-o/1 r«t 11 Ol\'On II o/1111 ifiinglgu n111u • 

�"' no I N � ... 

ls �,,ct,�� 
l NJc eh n, 1funr11 g1g11 n,nu 0> 
CtincJmlogojt s1 1kcnnd1nf01lo<1ll

I Bca,1 2 occl.:o 

16 11 n,nu o,-un a11,1> nl c c 1nc11lunp:, lt1ll4 , .. 
I O'\h"'O

,inu tto D 2 N1nu 1funJU 
I ' 
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37. lpele \,O ninu oyun \\On ti ri ifun giga"

I Ki 010 to ose ogunO 2 laarin ose ogun D 3 S1gba tJ o JU o;c u� Jo O 

3S.Osu kclo n1 e b1mo? 

I ose ogun D 2 Ose kc:jidinlogbon D 3 Che l..crindinlogoJi D

39 Onn \VO ni c gba bimo?

I isc abc O 2 Gb1gbn ebi D 

40. Kini 1\von omo )in?

I. 1-1.5 Kg D 2. 2kg D 3. 2.5-3.Skg D 4 -lkg D

41 Sc ko s1 \vnhnln Knnkan nigbo LI o m ifunpa gi&3 ninu oyun1 

I Bccni 2. Bccko 

42. lru \vahaln \VO ni cni? . ,. , .. . · ............ .

. un 0-,nbo nigba ti eru 1funpa wga
43. Bn\VO ni csc n itoJU li egba loll owo :iwon onimo iscg , · 

mnu oyun LI eru keyin? 

I Odaro gan D 2. o<lllill D l od11t11 du: 0 -l kodo.r:i D 

109 
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.\ppendix Ill 

Grttungs to you \ly 1s Okhoc Kcll) Rclobbrgbt :, post-gl'lldU31e srudcnt of the 

Dcp311mcnl of Hcalth promouon and EduC3uon. college or medic me um\'crnty of lbJdan I

am conducting a resean:h study on knowledge of pre-eclampsia and its prcventh c: stra1ci;1c:;

among pregnant ,vomcn ancndtng antc?1Utal care Adcoyo �lotcmit) Hospital Yemc111,

lbadan. 

TIile of the research: 

Knowledge of pre-eclampsia and its pm·entivc sl!3tegics JJt1ong pregnant women aucnding

Adcoyo t.-fatemity Hospitnl, Yernctu, lb3dM 

�nmcs ond Affiliations of rescnrchcr: 

llus study is  been conducted by Okhnc Kelly Relobhcgbc of the dcp3rtfflcnl of health

. 1 f Pubhc Heallh. L nt\'ers11y of

promotion anti Education College of �tedicine. F3CU ty 0 

lb3dan Oyo Stnte, Nigeria 

Purpose of Rcsenrch: 1 -3 illld 1ts prc,cnu, ·c

. k ,�ledge or prt-« OJTlpSl 

The purpose o f  this !ltutly 1s to 1n,·cSllgote :no · tu tbad:111
�dco 'O motcmity hosp11al ycmc 

�lratcg1c.� among prcgnnnt ,vomen aucnding � > 

Procedure of the res�nrch: d I n,·itc )'OU to take p.111 Ill Ibis 

th study 11n 1 

1 \\·111 be  recruiting 400 pa.ruc1pant.s 1010 c · 
. :irticiratc 1n the filling of thc:

·1 1  be asked to p h 
rcscan:h proJCCl. If you accept, )'OU "1 

thct th.111 the rcsc:3J'ChCT or rc:sc:uc 

. 
. , No one else o 31 Qlld 

qucs11onnain: ,vhich \\'ill be  g iven to )OU 
· con(idcrcd confidenlt 

'II be l\1\ICR 1�

as.s· . r uon thnl ,�, h nfo�11on
!Slant ,viii be present 111c 1n,onna .11 1to,·e ace� 10 1 c 1 

d her colleJ!iU0 \\1 

only \lr Okhne Kelly Rc lobheshc :111 

during the research,

I 10 
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Eipeclcd duration of research nnd participant io,ohemtnt: 

The durauon of the dou collection for tlus � \\h1ch you lll"C bCtng requested 10 

pmic1pate 1n is r.vo ,,·eeks und e:ich respondent \\,ill spend :ibou1 IS minuies to '.!O minut.:s tn 

fillmg the questionnaire. 

Ri1k and Discomforts:

There are no physical nsks associated \\1th pmic1p.1tton 1n tlu� stud). Ho11c1cr. 1f }OU feel

uncomfortable 1vith some or the quc::.uons being :liked, }\IU may decide not t o  answer such

qucsuons. 

Cost to the pnrticipntion: 

Your participation in the rcseruch 11-ill not coS1 )'OU :in)lhmg.

Connde111lnUty 
. •. . . . • al nwnber on the informa tion collcclcd,

Pnvacy of port1c1ponlS ,vns ensured by using a scn 
'Ii t1C1n 311d 1hi� inform�11on ,,as

rather lhnn a nnmc. Only the researcher knew the ,dcnll ,c.i 

kep t scen:1 The doln 11·os not disclosed to anyone

Trn11�ln1lon: ,,uidc \\J.S tr:U1Slo1cJ lo

Th d focus group d,�uss1on .,-

c informed consent fonn. qucsuonno,re Q/1 . ,..,.liking 311d "nlln!?
c who spcc1311sc 1n ., . .  

Yoruba lnngungc, this ,vas achieved by collC.lSU

Yoruba language. 

llcncnccncc: d . f'll1l-'P.'IIIL' 1111d UStful for

T\. 
vmloblc: 10 the: stu ) ,n.,nt 

'11c results of the research ,,ould be rn�dc o 

. ro,c the: 1:no11 tcJgc: of pl'Cll 

II help 10 ,nip 
Program.s like counselling. hc:.,llh tolk llt�l 111 

11 o . . 1111 e s1rn1cs1c:.

men on prc-cclnmpsin nnd its pre�i:, 

1 I 1 
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\on-'.\lolcficence: 

This research \\'3.S rc:lotivc:ly risk free. 

\'oluntariness 

P.uucipauon in lhc study \YllS completely voluntary. and b.tSM on informed consent obtJmcd 

from the respondent. Participants \\al: made 10 undcrn:ind 1h31 the) cMJ ,,,thdrow from this

S1udy at any time 

Permission 

Pcnn1ssion ,vas oblainc:d from Adco)'o \13temity Hoi;p111l \J3113gement Bo.ird. lx:fon: the

research was conducted. The finding� of llus ,viii be made avai13hlc 10 the Oyo stoic �limsll)'

of He:i.llh and other policy makers for planning purpose, 

Ethlcnl considcrnlion 

A "lh RcvJC\\ Coninuttcc 31 the �1.11c
pproval for the study ,vas obt:unc:d from 0)'0 state " ,cs 

� . _ . bo ur "'r1icip.1uon in this rcsarch.
lmis try of Health Should you han: any qucsuon ° ul >0 t-· 

)'Ou may contact the plinc1pnl 1nvcst1g,11or;

�1r Okhoe Kell)· Rclobhcgbc 

Addrc1s:
. ull . of Public 1tcaJlh. Univcr.-11)' college

Department of hc:illh promotion and Educ;ition. fl)( ) 

Hosp1 1.i1, lb:idrut 
Telephone: 08062343986
l;. · f lh1\ Rcsc3J'Ch,

mnll: rokhac@ynhoo.com Or the supervisor o . 

Dr Oyedunn1 S \rulogun Facul t) '  of public I tolth,

\ d Educ:iuon,
i ddrcs�- Dcprutmenl of Hc.illh promotion nn 

Uni\'c · 1 rs1ty College hosp11al, Iba< on 

\t I -"002@,':Jli()(),com
0 >ilc: 08035794630, E-1n:11l:on1o)'lsohu • 

I I l 
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Slllttment or person obtaining informed ron\tnt: 

I have full} C:(pla1ned this research to ____________ an,d h.n'C g1, en 
sufficient information. including about risks and bencfiis. to make an mfonncd dCC1,1on

DATE. 
___________ SIG'\ATu'RE: _________ _ 
NMlE: 

------------------ ---�---

Sllltcmcnt of person �' en consent: 
�ow that the study has been ,veU c.�lamcd to me and full) undersund the consent of lhe

study process, I hereb) ogre.: to be p:trt or the srudy

DATE: ______ SIOl\ATURE ______ _

'-:A,\1E: _______________ _

113 
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Facult,• of o...... H • , r UlC "c eahh •
• 

• • 
• 

• 

Through lhe Sccrelary: ·. 

To • • 

The Chief Consultant; 

• 

• 

• • 

CollediJe of :-.tcdcioe 
' 

' 

Uni,·ersil)' of tood:n ' 
•

:?2/05/�0)4 

• 

Adtoyo �lnrtcmity H�spitnl, 

Yemelu, lbadan. 

{)yo Slate 

Dear Sir • 

• 
• 

9���,� ,, ·: �- .. ·�vw 
. . : i (/(j9-\ 7 \ I q ,

• 

I • . , 
Rli:Q UEST UOR PERMISSION TO COLLl\tr OAT ,I

am wnung_ for 

. . 

. •.ir "' 
wH 

P"muss,on to oollect doW '" '"" bo,I• f,eJ;"·· ., _.,,_" ""'""""

mfom,otio fi 
1 ""' both tl,o q"ontitot;" lond q""H•ti" m,tbod of do• <0ll<«ioo to •"

Precctnm 
� roi\l pregnnnt ,vonlcn ns re11ai

s their knowledge and° prc'"enti,c strntel!iCS :ig�n.st

ps1n. • • 
, 

• 

• 

• • 
• 

l11c 
• • · 

�embd . . . 
will be c II 

ocs not require nny 1nvnsi\'C broccd�, or the colleelton of blood sample 0Jl.1

0 cctcd fro · r. 

· · 1-· • 1 d

• .,d, . 
"' pn:�nonl womeo by tl,o "" of , """ ''""""'" """'"" =·"" "

nnn1rc 11 I {i • 

• 
• • • 

nc oc�s group i!iscussion gu\dc. 

The ob· �CCl1VC r 

' . 
' 

Prtcc[ . 
o tho Study is to ,nvcsugJ

lc knowledge of nn� pr,!ventt\"C s1n1tcg1es ag51ns1

•mp,,. 

.. , 
tb>ld 

aniong pregnant ;von1c11 rccc1 no nntcnnt:11 core In udco�0 ho�p,uu, ) e111ciu 

••• 

• 
• 

• 

chcd he · 
• ' · 1 • • f H I h lb dAJ Oyo

s,-, 
" " • I, ttoc of '"""I opp,o,;I If ,am th, 0 yo S tot< M;oi>'O' ' " t. ' ' 

or the 51\ldy. . 
. • . . 

• • 

• 

Yo 1 � s nithfully

� 

• 
• 

"iac Kell Y Relobhcgbc • 

• • 
• • • • • • 

• 
• • 
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• 
• • ••

• Dep:inmcnt of Health Pro . ·

• 

motion __ ., Ed . 

• 
· 

auu IICllbon, 

• 

• 

• • 

•
Through the Secretary:·. •

• 

To 
• • 

• 

• Foculrv of n. . ...: H • • riw11C cahb. 
• 

• 

. Coll� of l',ledcinc •

University of !bad • an, 
• 

22/05!�014 

• 
• 

The Cluef Consultant; -�
AJcoyo Mnrtemit" Ho·. . I ; sp110 , • 

, .
Yeme1u, lbadilll. .. • 

Jyo State 

• 
• 

. 
9��6,.__�,.,·: �1 · . . 

. (½,\.,� 
· . : · On1,, \ 5 \ 1 Q , 

• 

• 

• 

• 

• 

I 
. 

IU:QUEST FOil rE!lMISSION TO COLLECT DATA

am writing_ fi 

• • 

... , "' wur pcm,,ss,oo to collect do� m , ... , ho,ltl, '"";�. "" ..-•. ;, '"'""'"

""""''"" 6 
use both tl,c quontltntl,c jond qunlltotl , ., m<thod of doto "'""'" " ,•

P�clnmps· rom pn,goool wo,,co " n,gools '"" """'''''' .. ,· p•""''" ..,.,,d '"'""

ID, 

, 

• 

� 

.. 
•nc re� 

· · . 
·1 carch docs . 

. . --" 

\VI I be c 11 
oot n:quln, ony ;o,,s;" pro«d'"''' " tl,o '°""'"" ofbl- ,,mpl< o,o

0 ected f 
· d 

· · J · · nJ

llllcslion . 
rom pre1,ino11t ,vonicn b>' the use of n se,ni slf\lCllltC 1ntef\1\\"et I\ m1tuste 

"'"' '"" 6 • 

• 
• • ' 

The . 
oc�s group J,liscussion guide. 

ObJec11v f 

. . . 

""'''"' C O 
tho Study ,s 10 ''"""''" """',... ,r ,o/ r�"""" ""'""" ,..,,,,

,., "'" omo,tg P"S'""' ;,.m'" "'";,,og """""" "" '·" ,..,,. -•I. Y'""'." ,_

s '""' ''"" 
· • · • · · · ru,.,._ ,.,,., o,•

btc ror 1 
15 " lelter of cthicnl opprovnl 'fron1 1hc 0)'0 sinicJ,hnt�II')' 0 

I IC study . ' 
• . • 

. 

'i �....· fn1thfully,

' • 

• 

,;ic l<cll Y Rclobhcgbc 

• • •

• 
• • 

• 
• 

. 
��, c.� /�pl.: �p}-.

• • 

• 

I 
• 

• 

@i·�� 'l-�fi-J,v
• 

• 

• 

• 

• • 

•
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