1OSR Journal of Nursing and Health Science (IOSR-JNHS)
e-ISSN: 2320—-1959.p- ISSN: 2320-1940 Volume 2, Issue 5 (Nov. — Dec. 2013), PP 39-45
www.iosrjournals.org

Maternal Awareness of Pregnancy Normal and Abnormal Signs:
An Exploratory Descriptive Study

Hadayat A. Amasha, Manar F. Heeba
Department of Obstetric & Gynecological Nursing, Faculty of Nursing, Port Said University, Egypt

Abstract: Most pregnant women complain to some degree of minor discomfort. These discomforts are not
serious in themselves, but their presence detracts from the mother feeling of comfort and wellbeing. Maternal
morbidity and mortality could be prevented significantly if women recognize abnormal signs and promptly seek
health care. Aim: The main aim of this study was to evaluate Jordanian women's awareness of pregnancy
normal and abnormal signs. Design: This was a descriptive exploratory study. Sample and setting: 340
pregnant women recruited from two MCH centers, were selected randomly between March and June 2011,
which took place in the north region of Jordan. Data collection: A structured interview questionnaire form,
consisting mostly of closed questions, was developed to collect needed data. Results: The study revealed a good
degree of awareness about normal signs associated with pregnancy, and to a less extent about abnormal signs.
The commonest complaints of the studied group during their pregnancy were nausea and vomiting, fatigue, back
pain, heartburn and vaginal discharge. The use of home remedies for these signs was high. Conclusion: The
study recommended the need to include information about abnormal signs of pregnancy by health care
providers, particularly the maternity nurses and midwives as a routine care during antenatal visits.
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I. Introduction:

Pregnancy is that wonderful period in a woman's life when she spends each and every day in pleasant
anticipation, waiting to hold bundle of joy in her arms at the end of the pregnancy. All women need health care
and attention during pregnancy. This care helps pregnant women to be healthier and have fewer problems in
birth. Prenatal care should come from the woman herself, from her family and the community, and from a
midwife. On the other hand, pregnancy is usually normal and healthy, so people may not think that prenatal care
is important but most midwives know that women who have good care during pregnancy are more likely to have
safer births and healthier babies .

During pregnancy a woman’s body changes. These changes can sometimes be uncomfortable, but
most of the time they are normal ®* Abnormal signs and symptoms may lead to serious complications like
morning sickness may develop into hyperemesis graviderum. So, make the mother as alert as possible for any
complications that are likely to arise " A recent summary of maternal causes of death, data available from a
large number of low and middle-income countries included hemorrhage (25%), infection/sepsis (15%), high
blood pressure (12%), obstructed and /or prolonged labor (8%) and others (8%) ©*.

Developing a better understanding of how women manage these discomforts during pregnancy is a
clear need as some women use home remedies that may have potential side effects for the mother and fetus ©©.

Obstetric nurse /midwife plays a crucial role in promoting an awareness of the public health issues for
the pregnant women and her family, as well as helping for the pregnant women and her family, to recognize
abnormal signs and symptoms of pregnancy, and where to seek medical assistance.

The aim of this study was to determine pregnant mothers' awareness regarding normal and abnormal
signs of pregnancy. In addition, identify methods used by pregnant women to mange pregnancy complaints
during current pregnancy.

II. Methodology

IL.1. Research questions

Are pregnant women aware of normal and abnormal signs of pregnancy?
IL.2. Research method/design

The current study is a quantitative exploratory descriptive study that was used to evaluate the current
research problem.
IL.3. Research setting

This study was conducted at the two Maternal and Child Health Care Centers (MCHC) located in the capital
of Jordan, Amman and selected randomly namely Abu-Nusaar and El-Shafa. These centers are community
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health resources that provide reproductive health services (antenatal & postnatal care), as well as they open five
days weekly from 8.00 a.m. to 2.00 p.m.; where the services provided are free of charge.

11.4. Scope of the study
The study carried out in the antenatal clinic of MCH centers, and on women of childbearing age, between
the ages of 17 and 49 years.

IL.5. Research population and sampling

A purposive "non-probability" sample, consisting of all pregnant women (340) with gestational age of at
least 3 months, who attend antenatal clinics for tetanus toxoid immunization and/or pregnancy follow up at the
time of data collection from the previously mentioned MCH centers between March and June 2011 was enrolled
in the study.

11.6. Exclusion criteria
7.1. Pregnant women who developed complications during the course of the study.
7.2. Medical and paramedical professionals are excluded.

11.7. Data collection

After an extensive review of relevant literature and previous studies, a structured interview questionnaire
was developed (Arabic language) by the researcher to collect the necessary information. The content validity
was tested by a jury from five experts in the nursing field. The questionnaire included the following:

1-  Socio-demographic characteristics (age, education, occupation, family income, family size, etc.).

2-  Obstetric history (gravidity, parity, number of living children, types of previous delivery).

3- Questions related to woman's’ awareness about normal and abnormal signs of pregnancy and practices
to relieve the current pregnancy complaints.

The questionnaire was tested with 30 pregnant women at MCHC in Amman to check applicability and clarity
of the items. After conducting the pilot study, minor necessary changes were done mainly in the form of
rephrasing some sentences and changing some terms. The tool was then finalized. The pilot sample was not
included in the main study sample. The time of completing the questionnaire was 20-25 minutes.

11.8. Field work

Pregnant women were chosen according to the previously mentioned criteria. The aim of the study was
explained to each of them to gain her trust. Data collected via face-to-face interview from March 2011 through
June 2011. The MCHC visits were done two days/week from 9.00 am. to 2.00 p.m. Each interview was
completed within 20-25 minutes. The form was reviewed immediately after data collection to ensure
completeness.

I1.9. Ethical and administrative considerations
A formal letter from the Director of Zarga University, Zarqa, Jordan, was submitted to the Health Directors
of the previously mentioned settings in order to get permission for carrying out the study in the selected centers.
The questionnaire was administered to the women personally through face-to-face interview. Instructions
were provided to the participants if needed. All women joined the study voluntarily and an informed verbal
consent was taken from each participant. Respondents were assured about anonymity and confidentiality of
information to ensure honest response and no woman refused to participate in the study.

IL.10. Procedure for data analysis
The collected quantitative data were coded, entered, and analyzed using the Statistical Package for Social
Science (SPSS) program for Windows, version 11.0.

www.iosrjournals.org 40 | Page



Maternal Awareness of Pregnancy Normal and Abnormal Signs: An Exploratory Descriptive Study

ITII. Results
TABLE -1 Socio-demographic and obstetrical history of the participants (n=340)

Items Frequency Percentage
1- Age in years:
<20 19 5.5
20 -<30 222 65.3
30-<40 92 27.1
40 + 7 2.1
2- Education level:
Less than secondary school 90 26.5
Secondary school 110 323
Above secondary school (university/ college) 140 41.2
3- Job status:
Employed 81 23.8
Unemployed 259 76.2
4- Annual family income:
<200JD 112 329
201 -400 JD 161 47.4
>400JD 67 19.7
5- Intended family:
No 233 68.5
Yes 107 315
6- Family size:
<2 11 32
3- 217 63.9
5+ 112 32.9
7- No. of pregnancies:
Primigravida 97 28.5
1 -3 times 146 429
4 — 5 times 61 17.9
> 6 times 36 10.6
8- No. of abortions:
None 244 71.8
Less than 3 times 59 17.3
>3 times 37 10.9
9- Gestational age:
1™ trimester 61 17.9
2™ trimester 82 242
3™ trimester 197 57.9
10- Previous delivery place (n= 240):
Public hospital 128 533
Private hospital/clinic 102 425
Home 10 4.2

The background characteristics of the pregnant women are presented in table (1). It can be noticed that
almost two thirds of the study sample (65.3 %) were in the age group 20-<30 years. As regards educational
level, more than quarter (26.5%) of the study sample were less than secondary educations, while above
secondary education had the highest frequency (41.2%). Three quarters of the study sample (76.2%) were
unemployed. Regarding family income, the same table also revealed that only 19.7% of the study group had
annual family income more than 400 JD. Only 31.5 % of the study sample had intended family and less than one
third of them (32.9%) had family size larger than 5.

As regards obstetrical history, the same table shows that less than one third of the sample (28.5%)
were primegravida. The mean gravidity was 2.1+ 1.03. Additionally, 28.2% of the mothers had a history of
previous abortion. In addition, the same table showed that the most common place of delivery was public
hospitals, for 53.3% and only ten mothers (4.2%) delivered at home in previous deliveries.

TABLE-2 Normal pregnancy symptoms as viewed by the participants (n=340).
Symptoms Frequency Percent
Fainting/ dizziness 38 11.2
Nausea and vomiting 278 81.8
Heartburn 233 68.5
Constipation 159 46.8
Varicose veins 92 27.1
Piles 47 13.8
Leg cramp 115 33.8
Fatigue 287 84.4
Back pain 249 73.2
Vaginal discharge with no itching 230 67.6
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Change of defecation 72 21.2
Abdominal cramp 176 51.8
Do not know 28 8.2

N.B.: More than one symptom reported by the studied sample as normal during pregnancy.
Table (2) shows awareness of the study group about normal symptoms of pregnancy. The majority (81.8%) of the sample
considered nausea and vomiting as normal symptoms during pregnancy. Less than three quarters of the sample (73.2%)
viewed back pain as normal associates of pregnancy. Almost two thirds of them (68.5% & 67.6%) viewed heart burn and
vaginal discharge with no itching while slightly more than half (51.8%) viewed abdominal cramp as normal symptoms
during pregnancy.
Other symptoms that have been viewed as normal pregnancy include leg cramp (33.8%), varicose veins (27.1%), piles
(13.8%) and change of defecation (21.2%).
Only twenty-eight (8.2%) of the mothers did not know of any symptoms considered normal during pregnancy.

TABLE-3 Abnormal pregnancy signs and symptoms needing medical consultation as viewed by the
pregnant women in the study sample (n=340).

Abnormal signs and Symptoms Frequency n= 340 Percent
1. Headache 195 57.4
Mild 30 8.8
Severe & repeated 165 48.5
2. Leakage of amniotic fluid 247 72.7
3. Vaginal bleeding (n=301) 301 88.8
Spotting 196 57.6
Small amount 49 14.4
large amount 56 16.8
4. Vaginal discharge ( n=251) 251 73.8
Mild without odor or itching 39 11.5
Copious without odor or itching 57 16.8
Mild or copious, with odor or itching 155 45.1
5. Vomiting 150 44.1
6. Constipation 102 30.0
7. Urinary Problems 196 57.7
8. Abdominal pain ( n=262) 262 77.0
Mild & not continuous 45 13.2
Mild & continuous 38 11.2
Sever & not continuous 64 18.8
Sever & continuous 115 33.8
9. Dizziness 114 33.5
10. Hypotension 213 62.7
11 Hypertension 257 75.6
12. Dyspareunia 119 35
13. Edema 241 70.8
Face 63 18.5
Lower limbs 62 18.2
Whole body 116 34.1

N.B.: Answers are not mutually exclusive.

Table (3) shows the awareness of studied group regarding the abnormal signs and symptoms during pregnancy
that needs to seek medical consultation. The table revealed that the majority (88.8%) of participants identified
the vaginal bleeding as an abnormal symptom that needs medical consultation, followed by abdominal pain
(77.0%). The third and fourth frequently reported symptoms were vaginal discharge and leakage of amniotic
fluid reported by 73.8% and 72.7% of the participants respectively, even if the discharge is mild without odor or
itching reported by 11.5%. As well, lower limb edema wsa reported by less than fifth of the participants
(18.2%), while more than half (57.4% & 57.5 %) considered headache and urinary problems respectively during
pregnancy need medical consultation. Also, out of the 195 (57.4%) mothers who considered headache needs
medical consideration, 8.8% mentioned mild headache as considered abnormal symptoms during pregnancy.

The same table revealed that of 241 (70.8%) of mothers who mentioned edema as abnormal symptoms
of pregnancy, 18.2 % considered lower limb edema during pregnancy needs medical consultations. Other
symptoms reported by about one third of the participants in the study include constipation (30.0%), dizziness
(33.5%), and dyspareunia (35.0%).
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TABLE-4 Current pregnancy complaints and its management among the pregnant women in the study
sample (n=340).

Complaints Management
Nothing % Medical Advice % Home Remedies %
1- Leg cramp (n=75) 24.0 29.3 46.7
2- Nausea & vomiting (n=56) 05.4 21.4 73.2
3- Low back pain (n=38) 26.3 00.0 73.7
4- Heart burn ( n=37) 08.1 10.8 54.1
5- Lucorrhoea (n= 29) 17.2 51.7 31.1
6- Constipation ( n=26) 00.0 34.6 65.4
7- Headache (n=24) 08.3 66.7 25.0
8- Fatigue (n= 16) 62.5 37.5 00.0
9-Dyspnea (n=12) 16.7 333 50.0
10- Hypertension (n=9) 00. 0% 44.4 55.6
11-Piles (n=8) 12.5 37.5 50.0
12- Breast problems (n= 3) 00.0 333 66.7
13- others (n=10) 00.0 30.3 69.7
N.B.:

e Number of mothers having complaints during current pregnancy (333)
e Participants reported more than one complaint during current pregnancy.

Table (4) presents that, the most common complaints during the current pregnancy is leg cramps (75 women),
followed by nausea and vomiting (56 women), only 3 women complained breast problems during current
pregnancy. As regards management of the current complaints relatively high percentages of mothers used
home remedies to manage low back pain, nausea and vomiting, breast problems, and constipation (73.7%,
73.2%, 66.7% & 65.4%) respectively.

IV. Discussion
Awareness of abnormal signs of obstetrics complications during pregnancy is the first essential step
for appropriate and timely referral. The finding of this study has provided insight information on women’s
awareness about normal and abnormal signs of pregnancy and practices used to relieve the current complaints.

The awareness of pregnant women, about normal signs of pregnancy in the present study, the majority
of pregnant women mentioned nausea and vomiting, back pain, vaginal discharge, heartburn as normal signs
associated with pregnancy. Meanwhile, only a minority of them did not know of any normal signs associated
with pregnancy. This is generally in line with a study carried out in Egypt. The researcher found that, the
majority of pregnant women consider nausea and vomiting, dizziness, fainting and back pain as a normal signs
during pregnancy .

This could be attributed to the fact that many women did not identify certain signs and symptoms with
pregnancy, but instead with normality making the symptoms less serious in their eyes, which indicates a need
for appropriate health education and services. Awareness about the significance of abnormal symptoms and
signs of pregnancy may lead to timely access to appropriate emergency obstetric care.

In this study, the majority of the pregnant women mentioned vaginal bleeding as abnormal symptoms
associated with pregnancy, which is much higher than the findings in Burkina Faso (39.4%) and Guatemala
(31.0%) ®®. This difference might be due to socio-cultural difference. and difference in implementation of
relevant health intervention programs.

Evidence shows that the major causes of maternal mortality to be hemorrhage, sepsis, and
hypertensive disorder of pregnancy and pregnant mothers need to have adequate knowledge about the signs
indicating these problems ‘”. In the current study, results revealed that minorities representing less than tenth
and fifth of pregnant women mentioned mild headache and lower limb edema are considered abnormal signs
during pregnancy. This finding is consistent with other studies carried out in Kenya and Jordan about lack of
awareness of pregnancy danger signs '* '"*'?.

During pregnancy, women may experience one or more of wide variety of discomforts. Most
discomforts experienced during pregnancy are thought to be the result of abundant hormonal changes. Other
discomforts are attributed to physical changes associated with the enlarging uterus ?.

The present study indicated that out of the 340 mothers in the sample, most of them had some
complaints of physical discomfort during their current pregnancy. The most frequently discomforts experienced
by the studied group were leg cramp, nausea and vomiting and low back pain. This is in agreement with the
result of the study was conducted on 193 pregnant women in Canada, the finding reported that, 130 of 193
(67.4%) of women experiencing nausea and vomiting "*. In an other longitudinal study conducted in Portugal
on 49 pregnant women, reported that 71.4% and 91.7% of women had back pain at 12 weeks and at 37 weeks of
pregnancy '¥. In the present study, heartburn was the presenting complaints in relatively high percentage
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representing more than two thirds. This present study finding was higher in comparison to previous prospective
research conducted in Brazil, which mentioned that, heartburn occurred in 63% of the pregnant women. This
difference in the results may be due to ingested high amount of polyunsaturated fatty acid '°* However, it seems
that the heartburn is associated with dietary fat intake.

For all types of complaints, there are many home remedies for treating these complaints much more
frequently used when compared to seeking medical advice. Many women do not seek medical help because of
the fear of child being affected. These findings are in agreement with the results of similar studies in Jordan in
2007and 2012, the researchers reported that the majority of pregnant women (62% & 55.3% respectively)
delayed in seeking care ' '®. In another study, 26.1 % of pregnant women reported that home remedies were
not harmful as medication use during pregnancy "®. In addition, Egyptian pregnant mothers used home
remedies more than seeking medical advice in year 2000 ©).

In a more recent study, which stated that, Jordanians old age pregnant mothers, low income, and
women who were not employed are more likely to use home remedies to manage heartburn during pregnancy
than other groups. @n, They added that, socioeconomic status, extended family size, health beliefs, access and
level of trust in available local medical care might have affected the decision to seek medical care.

V. Conclusion and recommendations

Based on the findings of the current study, it can be concluded that, lack of awareness about abnormal
signs of pregnancy regarding pregnant women attending the antenatal care in Amman, Jordan, led to that the use
of home remedies for current complaints during pregnancy was high.

Therefore, this study reflects the needs for strategic plan to increase the awareness to shape health-
seeking behaviors of the pregnant women related to normal and abnormal signs of pregnancy, and create
awareness on home remedies. The health care providers, particularly the nurses and midwives need to have a
more active role in educating pregnant women and in advising them about normal and abnormal signs of
pregnancy. The study can be replicated on a larger sample and investigate the factors affecting level of

awareness of signs of pregnancy.

VI. Limitation
A prospective "non-probability” sampling technique does not give a representative sample.
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