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Background of the study Pregnancy and child birth is considered as normal
physiological process. Pregnancy is most memorable moment in a woman’s life.
However, many medical disorders can complicate this memorable moment and the
leading one is Pregnancy induced hypertension (PIH). PIH is more common in
mother of age more than 35 years with multiple pregnancy and obesity as well as in
women from low socio economic background. PIH is characterised by hypertension
and protein urea accompanied by oedema, which affect both foetus and mother
adversely.

Objectives
Objectives of the study are to:
1. determine the knowledge of antenatal mothers regarding prevention of

pregnancy induced hypertension by using a interview schedule.
2. find out the association between the level of knowledge on prevention of

pregnancy induced hypertension with selected demographic variables.
3. prepare a information booklet regarding prevention of pregnancy induced

hypertension.

Method
A descriptive study design was adopted to assess the knowledge among 100
antenatal mothers in a selected hospital at Mangalore. The sampling technique used
was non probability purposive sampling technique. The sample comprised of100
antenatal mothers. The tool used was structured knowledge questionnaire.

The content validity of the tool was established in consultation with experts from
the field of Obstetrical and gynaecological nursing, Mental Health Nursing,
Community Health Nursing, Child Health Nursing. Reliability of the tool was tested
by using Karl Pearson’s correlation co-efficient and it was found to be reliable. Pilot
study was conducted to find out the feasibility of the study. Data collected from the
samples were analysed by descriptive and inferential statistics.

Result
In the present study, the majority of the antenatal mothers belonged to the age group
of 20-27years (59%). Almost 75% of the antenatal mothers had high school level
education; majority of them were (75%) Muslims, almost 86% antenatal mothers
were housewives and 50% had income more than Rs. 6000 per month. Around 36%
of the mothers were with gravida two, 59% of antenatal mothers were in 7-9 months
of gestation, 56% of antenatal mothers had no previous bad obstetrical history and
only 8% had previous history of pregnancy induced hypertension.

Findings of the present study showed that, majority 60percentages (60) of the
antenatal mothers had average knowledge on prevention of pregnancy induced
hypertension. About 22% had poor knowledge. Only 18% had good knowledge.
There were no antenatal mothers with very good and excellent grade of knowledge
on prevention of pregnancy induced hypertension. There was no significant
association between the knowledge score of antenatal mothers regarding prevention
of pregnancy induced hypertension and selected demographic variables like age,
religion, educational status, occupation, monthly income, gravida, period of
gestation, and any bad obstetrical history.
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INTRODUCTION
“Preventable death and disability among mothers and
expectant mothers is all encompassing tragedy for families,
communities, societies and most of all for children.” The
wealth of the nation is its healthy population. A healthy
woman makes a happy family which builds a happy nation.1

Pregnancy and child birth is considered as normal
physiological process. Even though it involves significant
health risk for baby as well as for women with no pre existing
health problems. Universally around 210 million women who
become pregnant each year, approximately 40 percentage of
women experience pregnancy related health problems and 15
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percentage of them suffer from long term life threatening
complications of it.2

Pregnancy is most memorable moment in a woman’s life.
Many medical disorders can complicate this memorable
moment and the leading one is Pregnancy induced
hypertension (PIH).It is more common in mother of age more
than 35 years with multiple pregnancy and obesity. It is
equally common in woman from low socio economic
background who is not likely to have received adequate
antenatal care. PIH is characterised by hypertension and
protein urea accompanied by oedema.3It develops only during
pregnancies. Both foetus and mother are adversely affected by
maternal hypertension. It requires a united effort of all
members of the health care team in close collaboration with
other medical personnel in order to alleviate the death due to
PIH.4

The impact of pregnancy induced hypertension on birth
outcomes has been extensively studied. Pregnancy induced
hypertension has been confirmed to increase significantly the
risk of low birth weight by both increasing preterm birth as
well as reducing fatal growth. In India the national incidence
of pregnancy induced hypertension is 15.2 percentage with the
incidence in nulliparous women being four times greater than
in multipara women. Women with pre-eclampsia are 2-3 times
more likely to have caesarean delivery compared to
normotensive women and have longer hospital stay. The
combined prevalence of various hypertensive disorders in
pregnancy is said to be 6-8 percent, which are the leading
causes of maternal and perinatal mortality and morbidity.4

Objectives of the study

Objectives of the study are to:

4. determine the knowledge of antenatal mothers regarding
prevention of pregnancy induced hypertension by using a
interview schedule.
5. find out the association between the level of knowledge on

prevention of pregnancy induced hypertension with selected
demographic variables.
6. preparea information booklet regarding prevention of

pregnancy induced hypertension.

METHOD
A descriptive study design was adopted to assess the
knowledge among 100 antenatal mothers in a selected hospital
at Mangalore. The sampling technique used was non
probability purposive sampling technique. The sample
comprised of 100 antenatal mothers. The tool used was
structured knowledge questionnaire. The content validity of
the tool was established in consultation with experts from the
field of Obstetrical and gynaecological nursing, Mental Health
Nursing, Community Health Nursing, Child Health Nursing.
Reliability of the tool was tested by using Karl Pearson’s
correlation co-efficient and it was found to be reliable. Pilot
study was conducted to find out the feasibility of the study.
Data collected from the samples were analysed by descriptive
and inferential statistics.5

Inclusion Criteria

Mothers who
 have confirmed their pregnancy and visiting to Yenepoya

OBG OPD

 can understand Kannada.
 are willing to participate in the study.
 are available at the time of data collection.

Exclusion Criteria

The study excludes mother who;

 is a health care professional.
 is suffering from some medical, surgical, or obstetrical

reasons.

Data Collection Procedure

Phase I

 Preparation of the tool for data collection.
 The investigator obtained permission from the medical

superintendent.
 Formal written consent was taken from the participants.

Phase II

 The data was collected by using structured knowledge
questionnaire.

Phase III

 Analysis of the data.
a. Data was organized in a master sheet.
b. Demographic data was analyzed using frequency and

percentage.
c. Knowledge score was analyzed by computing frequency,

percentage, mean, standard deviation and mean percentage.
d. Association between knowledge levels with selected

variables calculated using chi square.
e. Analyzed data was presented in the form of tables,

figures and graphs.
 The information booklet was provided to the antenatal

mothers who had poor and average scores in interview on PIH.

RESULTS
Organization of findings

The collected data was organised and presented in three parts:

Part 1: Description of the demographic variables of the
respondents.
Part 2: Analysis of existing knowledge on prevention of
pregnancy induced hypertension among antenatal mothers.
Part 3: Association between the level of knowledge and
selected demographic variables.

Part I: Description of the demographic variables of
respondents

This part deals with the distribution of participants according
to their demographic variables. Data was analyzed using
descriptive and inferential statistics and are summarized in
terms of percentage.

Table 1 Frequency and percentage distribution of
antenatal mothers according to their age in year

N=100
Sl. No. Age group in years Frequency Percentage

1 <20 16 16
2 20-27 59 59
3 28-35 16 16
4 >35 9 9
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Percentage distribution of respondents according to their age in
completed yearsshows that the highest percentage (59%) of
respondents were between 20 – 27 years. The respondents of
age group between 28-35 years and < 20yrs were of 16%.
About 9% belonged to the age group of >35 years.

The percentage distribution of respondents according to their
religion revealed that 75% were Muslims, 20% were Hindus,
and only 5% were Christians. There were no respondents other
than Hindu, Muslim, and Christians.

The findings related to the educational status revealed that
75% had high school level education. Around 20% of the
respondents had primary level education. There were only 5%
respondents who had completed Pre University and higher
level education. There were no respondents without formal
education.

Findings showed that almost 86% of mothers were house
wives, 10% of them were private employees, and only 4% of
the mothers were daily wage earners. None of the respondents
were government employees.

The percentage and frequency distribution of antenatal mothers
according to their monthly income revealed that 50% had
income more than Rs. 6000 per month. 24% had income
around Rs. 4001-6000 per month, 22% had an income of Rs.
2001-4000 per month and only 4% had income less than Rs.
2000 per month.

The findings showed that 36% of mothers were of second
gravida. 33% of mothers were primigravida and 22% of them
were gravida three. There were only 9% antenatal mothers
with gravida 4 and above.

The findings revealed that 59% of respondents were in the
category of 7-9 month period of gestation; 21% of them with
5-6 month period of gestation; 16% of the mothers with 3-4
month period; and only 4% of the mothers with 1-2 month of
period of gestation.

The findings revealed that 56% of the antenatal mothers were
not having any previous bad obstetrical history; 29% had the
history of abortion;

7% of them had previous history of intrauterine death whereas
8% had previous history of pregnancy induced hypertension.

Part II: Analysis of existing knowledge on prevention of
pregnancy induced hypertension among antenatal mothers

Assessment of level of knowledge of antenatal mothers
revealed that 60% had average knowledge on prevention of
pregnancy induced hypertension. About 22% had poor
knowledge. Only 18% of them had good knowledge.

There were no respondents with very good and excellent grade
of knowledge.

Table 2 Frequency and percentage distribution of
antenatal mothers according to their religion

N=100
Sl. No. Religion Frequency Percentage

1 Hindu 20 20
2 Muslim 75 75
3 Christian 5 5
4 Others 0 0

Table3 Frequency and percentage distribution of antenatal
mothers according to their educational qualification

N=100
Sl. No. Education Frequency Percentage

1 No formal education 0 0
2 Primary 20 20
3 High school 75 75
4 Pre-university and above 5 5

Table 4 Frequency and percentage distribution of antenatal
mothers according to their occupation

N=100
Sl. No. Occupation Frequency Percentage

1 House wife 86 86
2 Daily wage earner 4 4
3 Private employee 10 10
4 Government employee 0 0

Table 5 Frequency and percentage distribution of
antenatal mothers according to their monthly income

N=100
Sl. No. Monthly income (Rs.) Frequency Percentage

1 2000 and less 4 4
2 2001-4000 22 22
3 4001-6000 24 24
4 ≥6000 50 50

Table 6 Frequency and percentage distribution of
antenatal mothers according to their gravida

N=100
Sl. No. Gravida Frequency Percentage

1 First 33 33
2 Second 36 36
3 Third 22 22
4 Four and above 9 9

Table 7 Frequency and percentage distribution of
antenatal mothers according to their period of gestation

N=100
Sl. No. Period of gestation Frequency Percentage

1 1-2 months 4 4
2 3-4 months 16 16
3 5-6 months 21 21
4 7-9 months 59 59

Table 8 Frequency and percentage distribution of
antenatal mothers according to their previous bad

obstetrical history
N=100

Sl. No. Previous bad obstetrical history Frequency Percentage
1 No history 56 56
2 Abortion 29 29
3 IUD 7 7
4 Previous history of PIH 8 8

Table 9 Frequency and percentage distribution of antenatal
mothers according to their level of knowledge on

prevention of pregnancy induced hypertension
N=100

Level of knowledge Score Frequency Percentage
Poor 1-6 22 22

Average 7-12 60 60
Good 13-18 18 18

Very good 19-24 0 0
Excellent 25-30 0 0

Table 10 Knowledge of antenatal mothers regarding
prevention of pregnancy induced hypertension in terms of

mean, standard deviation and mean percentage
N=100

Mean Standard
deviation

Mean
percentage

Knowledge of women 9.4 3.4 31.3
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Data presented in Table 13 indicates the chi-square value of
demographic variables such as age, religion, education,
occupation, monthly income, state of gravida, period of
gestation and any bad obstetrical history regarding prevention
of PIH among antenatal mothers. It is found that the calculated
value is less than the table value 3.84 at 0.05 level of
significance. As the calculated value is less than the table value
3.84 at 0.05 level of significance,it is concluded that there is no
significant association between the knowledge score of
antenatal mothers regarding prevention of pregnancy induced
hypertension and selected demographic variables. Hence the
null hypothesis is accepted and research hypothesis is rejected.
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DISCUSSION
The findings of the study are discussed under the following
parts:

Part 1: Description of demographic characteristics of
respondents.
Part 2: Analysis of existing knowledge of antenatal mother
regarding prevention of Pregnancy induced hypertension.
Part 3: Association between knowledge score with selected
demographic variables.

Table 11 Description of area wise, mean, sd and mean percentage of knowledge score
N=100

Sl. No. Area of knowledge Max. possible score Mean score SD Mean
1. Introduction 3 1.78 1.36893 59.333
2. Risk factors 2 1.1 0.90533 55
3. Clinical manifestation 9 1.64 3.04823 18.222
4. Complication 3 0.96 1.25286 32
5. Diagnostic evaluation 2 1.08 0.9484 54
6. Antenatal care 4 1.92 1.86819 48
7. Prevention and management 7 1.82 2.810 26

Table 12 Association between the knowledge score on prevention of pregnancy induced hypertension among antenatal
mothers and selected demographic variables

N=100

Sl. No Sample of character
Knowledge score Calculated

2 value
df Inference

<Median (9) >Median (9)
1. Age

Below 20
20-27
28-35

Above 35

6
32
9
4

10
27
7
5

0.013 1 P<0.05 NS

2. Religion
Hindu

Muslim
Christian
Others

11
38
2
0

9
37
3
0

0.255 1 P<0.05 NS

3. Education
No formal education

Primary
High school

Pre university & above

0
19
32
0

0
15
28
6

0.491 1 P<0.05 NS

4. Occupation
House wife

Daily wage earner
Private employee
Govt employee

45
2
4
0

41
2
6
0

0.538 1 P<0.05 NS

5. Monthly income
Less than 2000
Rs.2001-4000
Rs.4001-6000

Above Rs.6000

2
11
12
26

2
11
12
24

0.014 1 P<0.05 NS

6. Gravida
Primigravida

Second gravida
Third gravida

Forth Gravida& above

11
18
11
5

16
18
11
4

0.007 1 P<0.05 NS

7. Previous bad obstetrical history
No Previous History

Abortion
IUD

Previous history of PIH

30
14
4
3

26
15
3
5

0.133 1 P<0.05 NS

Table value=3.84, P<0.05 NS: Not significant
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Part 1: Description of demographic characteristics of
respondents

In the present study, the majority of the antenatal mothers
belonged to the age group of 20-27years (59%). Almost 75%
of the antenatal mothers had high school level education;
majority of them were (75%) Muslims, almost 86% antenatal
mothers were housewives and 50% had income more than Rs.
6000 per month. Around 36% of the mothers were with
gravida two, 59% of antenatal mothers were in 7-9 months of
gestation, 56% of antenatal mothers had no previous bad
obstetrical history and only 8% had previous history of
pregnancy induced hypertension.

A similar study was conducted in Mangaloreto test the
significance of difference in the mean pre-test and post-test
knowledge and practice scores.Both descriptive and inferential
statistics was used for data analysis. The paired’t’ test was
used to test the significance of difference in the mean pre-test
and post-test knowledge and practice scores. The study was
conducted on 40 mothers.

The study revealed that most of the mothers 19 (47.5%) were
within the age group of 20-25 years, most of the mothers 14
(35%) had PUC level education, more than half of mothers 23
(57.5%) were house wives, majority 14 (35%) of the mothers
had monthly income between Rs. 4001-5000, more than half of
the mothers 22 (55%) were primigravida, majority of the
mothers 18 (45%) were of the gestational age between 25-29
weeks, most of the mothers 29 (72.5%) had no of history of
PIH in previous pregnancy. The pre-test knowledge data
showed that maximum number of mothers 26 (65.5%) scored
between the range of 11-20% (average). The mean knowledge
score was 14.88.

The ‘t’ value showed the significant difference in the post-test
(‘t’ calculated value of pre-test and post test knowledge
scores=14.22 (p<0.05) which showed that antenatal care
package was effective in improving the knowledge of antenatal
mothers on pregnancy induced hypertension.

There was significant association between pre-test level of
knowledge and age, educational status, occupation, monthly
income, parity, gestational age, history of hypertension in
previous pregnancy.

Part II: Analysis of existing knowledge of antenatal mother
regarding prevention of Pregnancy induced hypertension.

Findings of the present study showed that, majority
60percentages (60) of the antenatal mothers had average
knowledge on prevention of pregnancy induced
hypertension. About 22% had poor knowledge. Only 18%
had good knowledge. There were no antenatal mothers with
very good and excellent grade of knowledge on prevention
of pregnancy induced hypertension.

A similar study had been conducted at RIMS hospital,
Kadapa, which was to assess the level of knowledge of
antenatal mother regarding prevention of pregnancy
induced hypertension. The research design used for the
study was Non-Experimental design. The study conducted
among 30 antenatal

mothers affected with pregnancy induced hypertension, using a
structured interview schedule found that among 30 adults only
3(10%) were having moderately adequate knowledge, 27(90%)
were having inadequate knowledge and 0 there was no one
with adequate knowledge.

Part III: Association between knowledge score with selected
demographic variables

Chi-square value calculated to find the association between
knowledge of the antenatal mothers and the selected
demographic variables revealed that there was no association
between knowledge of the women and demographic variables
such as age (2=0.013, P=0.05), religion (2=0.255, P=0.05),
education (2=0.491, P=0.05), occupation (2=0.538, P=0.05),
monthly income (2=0.014, P=0.05), state of gravid (2=0.007,
P=0.05), period of gestation (2=1.210, P=0.05), previous bad
obstetrical history (2=0.133, P=0.05) at 0.05 level of
significance.

A similar study conducted among the staff nurses regarding
Polycystic ovarian syndrome showed that there is no
significant association between pre-test score knowledge of the
respondents with their demographic variables like age
(2=0.201), professional qualification (2=2.143),years of
experience (2=0.820) and there is no association found.

Limitations

The study is delimited to:
1. specific geographical area which is a limitation for

generalization.
2. due to small number of samples generalization is not

possible.

Recommendations

Based on the study findings, the following recommendations
were made for further study.

1. A similar study may be replicated on a large sample.
2. A similar study can be conducted in different setting.
3. A follow-up study can be conducted to determine the

effect of informational booklet in terms of gain in
knowledge in those subjects to whom the booklet was
administered before.

4. Study can be conducted to know the prevalence signs and
symptoms of pregnancy induced hypertension among the
antenatal mothers.
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