Thi-Qar Medical Journal (TQMJ): Vol(5) No(2):2011(18-25)

EXTENT OF RISK FACTORS AMONG PREGNANT
WOMEN IN THI-QAR AT 2010.
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ABSTRACT
A descriptive cross sectional epidemiological study including 1463 pregnant women in
Nasseriyah center of Thi-qar governorate extended from the 1st week of January 2009 till
the last week of December 2010was under taken to estimate the extent of high risky
pregnancy among antennal care attendants and to relate risk factors with selected sociodemographic characters. The study covered pregnant women attending 6 primary health care
centers randomly selected from a list containing all the health centers in the city at. A
systematic sample of record- based was used selecting every 5th recorded women with a
random starting point. Anaemia, abortion, Cesarean section, hypertension, birth interval less
than 2 years were the most prevalent risk factors among pregnant women attending health
care centers. There was a strong positive association between socio-demographic characters
of pregnant women with the risk factors. High prevalence of risk factors in this study than the
other comparative studies. More health education, bettering of recording systems, more
attention for the at risk pregnancy were the recommendations of the study.

INTRODUCTION
Proper screening techniques should be
used for all pregnant women attending
antenatal clinics to pick up the factors that
qualify the pregnant women for a risky
pregnancy.
High-risk
pregnancy
identification is a challenging work. A
pregnancy is considered to be at risk when
a problem is more likely than usual to
occur. Such a problem could be caused by
a health condition the mother had before
she was pregnant. It could also be a
problem that arises during pregnancy or
delivery (1). A high-risk pregnant woman
accounts for a large number of the
problems that occur in relation to
pregnancy (2). Some risk factors are
present before women become pregnant.
These risk factors include certain physical
and social characteristics of women,
problems that have occurred in previous
pregnancies, and certain disorders women
already have. Also, before becoming
pregnant, women may have a disorder that
can augment the risk during pregnancy.

Examples of such problems are (2):
1. High blood pressure
2. Heart disease, lung disease, or liver
disease
3. Sexually transmitted infections
4. Urinary tract infections
5. Viral or bacterial infections
6. Uncontrolled diabetes mellitus
7. Severe asthma
8. Seizure disorders or epilepsy
9. Posttraumatic stress disorder
10. Hypothyroidism, or a low level of
thyroid hormone production
Problems related to the current pregnancy
or past pregnancies can increase the risk
to the mother and baby, such as (3):
1. Problems in past pregnancies: When
women have had a problem in one
pregnancy, they are more likely to
have a problem, often the same one, in
subsequent
pregnancies.
Such
problems include having had a
premature or an underweight baby, a
baby that weighed more than 10
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2. pounds, a previous miscarriage, post
term pregnancy, Rh incompatibility,,
cesarean delivery and a stillbirth.
Women may have a condition that
tends to make the same problem recur.
For example, women with diabetes are
more likely to have babies that weigh
more than 10 pounds at birth (4).
Age: Adolescent pregnancy in a
mother who is younger than 15 years
of age, and pregnancy in a woman
older than 35 years of age carry extra
risk of pre- eclampsia, preterm labour,
anaemic babies, premature babies and
gestational diabetes. Women aged 35
and older are at increased risk of
problems such as high blood pressure,
gestational diabetes (diabetes that
develops
during
pregnancy),
chromosomal abnormalities in the
fetus, and stillbirth. Also, they are
more likely to have complications
during labor such as preeclampsia,
placental abruption or placenta previa
and difficult labor (5).
3. Weight: Women who weigh less than
100 pounds before becoming pregnant
are more likely to have small,
underweight babies. Obese women, on
the other hand, are more likely to have
very large babies, which may be
difficult to deliver. Also, obese
women are more likely to develop
gestational diabetes, high blood
pressure, or preeclampsia. They are
more like to have post term and to
need a cesarean delivery (6).
4. Height: Women shorter than 5 feet are
more likely to have a small pelvis,
which may make labour more
difficult. Also, short women are more
likely to have preterm labour and a
small for date baby (7).
5. Reproductive
Abnormalities:
Structural abnormalities in the uterus
or cervix increase the risk of having a
difficult labor, a miscarriage, or malpresentation and of needing a cesarean
delivery. These abnormalities include
a double uterus or incompetent cervix
(4).

6. Previous birth defects: Women who
had a baby with a genetic disorder or
birth defect are more likely to have
another baby with a similar problem.
Genetic testing of the baby, even if
stillborn, and of both parents may be
appropriate before another pregnancy
is attempted (8).
7. Having had five or more pregnancies
increases the risk of very rapid labor
and excessive bleeding after delivery.
8. Multiple fetuses, for example, twins or
triplets: Having multiple births
increases the risk of placenta previa.
9. Pregnancies that are less than 6
months or more than 5 years apart
10. Vaginal bleeding, especially during
the second trimester or third trimester
11. Preeclampsia, which is pregnancyinduced high blood pressure
12. Abnormal fetal heartbeat
13. Intrauterine growth retardation, a
condition in which a fetus is not
growing enough for its age
Furthermore, the probability of a risky
pregnancy can be increased by lifestyle
issues such as smoking, drinking alcohol,
caffeine intake, particularly in the first
trimester, taking drugs and herbal
remedies not prescribed by a healthcare
provider or not obtaining appropriate
medical care, poor nutrition, including
low levels of folic acid, lack of prenatal
care, poverty and exposure to pesticides
(9)

AIMS OF THE PRESENT
STUDY
No previous study was identified to
describe the extent of high-risk pregnancy
or the pattern of risk factors associated
with such a pregnancy in Thi-Qar
governorate or in Nasiriyah city. This
study is an attempt to tackle high-risk
pregnancy in Nasiriyah city with the
following objectives:
1- To determine the extent of risk factors
among pregnant women
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2- To describe the pattern of the most
prevalent risk factor among pregnant
women
3- To relate the occurrence of risk factors
with socio-demographic characteristics
4- To use the data as a base line for
similar studies in the governorate in the
future

Official endorsement: Permission was
sought from the Directorate General Health
Services, Manager of Public Health
Department in Thi-Qar on a verbal basis.
Variables: Age was classified into three
groups {under 18 year, 18-35 yr and more
than 35 years}, address {according to
centers visited}, , no. of visit{ 1st , 2nd
…..},
occupation
{employed,
not
employed}, educational status {illiterate,
primary, secondary and >12 years
education}, trimester of pregnancy { 1st ,
2nd,3rd}, history of past medical illness
{negative, positive (type of disease)},
obstetrical and gynecological history
{negative, positive (type of disease)},
Physical examination{normal, obvious
abnormal
physical
sign},
vital
signs{normal, abnormal} and
main
anthropometric measures{height (less than
5 f, above than 5 f), body weight (low,
normal, obese)}, and lastly investigations
which was routinely done for each clients
attending the PHC center, include:
hemoglobin {anaemia, normal}, general
urine examination {normal, protein urea,
sugar in urine and pyurea} and random
blood
sugar
{hypoglycemia,
normoglycemia and hyperglycemia}
Statistical analysis: Analysis of the data
was
done
statistically
by
using
computerized
programme
(Statistical
Package for Social Sciences-SPSS version
15), by which the researcher estimate the
numbers, their percentages, chi-square and
P values.
Epidemiological analysis: Prevalence of
each risk factor among the number of the
women studied was estimated.

SUBJECTS & METHODS
Study design: A cross sectional
epidemiological study including 1463
pregnant women in Nasseriyah center of
Thi-Qar governorate extended from the 1st
week of January 2009 until the last week
of December 2010. The study covered
pregnant women attending 6 primary
health care centers randomly selected from
a list containing all the health centers in the
city at the time of the start of the study.
The centers are Al-Habboby, Al-Sadder,
Sumer, Arido, Al-Hussain and Al-Rasoul
primary health care centers. About 336
pregnant women were with incomplete
records, so they excluded from the study.
Sampling and tools of the study: A
systematic sample of record- based was
used selecting every 5th record with a
random starting point( records of women
who completed their antenatal care were
used for the purpose of the study). For each
woman data were sought on the following
variables: Age, address, no. of visit,
trimester of pregnancy, history of past
medical
illness,
obstetrical
and
gynecological
history,
physical
examination, vital signs and main
anthropometric measurements. Also data
were compiled on investigations routinely
done for each clients attending the PHC
center, including haemoglobin, general
urine examination and random blood sugar
Pilot study: A pilot study was conducted
first to test the feasibility of the study and
the time required to complete it, in addition
to having an idea about the possible
number of items of record checked per unit
of time. The results of the pre-test were
studied. Then, the modifications and final
decisions were made.

RESULTS
See the tables below.

DISCUSSION:
A descriptive cross sectional study was
undertaken to estimate the prevalence of
high risky pregnancy among women
attending antennal care and to relate risk
factors with selected socio-demographic
characters. The sample is considered as a
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representative sample of all pregnant
women at a representative sample of
primary health centers in the City of
Nasiriyah and thus it might be possible to
generalize the results to all pregnant
women in the city. Anaemia looks the most
frequent risk factors among the attending
pregnant; the prevalence of anemia was
57.9%. In comparison to results of a
comprehensive study carried in Iraq in
2007, the Iraq Family Health Survey
(IFHS), which covered all areas of the
country, our results, are higher than that
was reported in IFHS) (10).
The
prevalence of anaemia was 40.8% in rural
areas and 36% in urban areas. Sampling
and other methodological issues may
explain the differences but this high level
of anaemia in Nasiriyah population could
be truly higher than the national average.
Poor socio-economic background and
illiteracy was found to be associated
directly with anaemia. That is, probably,
because pregnant women are not oriented
about taking prophylaxis of iron and folic
acid supplement to overcome the risk of
anaemia and other possible complications
including preterm labour. More over the
risk of abortion burden the pregnant
women to attend antenatal care. The
prevalence was 34.6%, which is so high in
comparison the IFHS results which
recorded a 9.7% of abortion (10). The
difference is difficult to explain but again
poverty, stressful life and malnutrition
could explain part of the differentials. Also
significant association was observed
between abortion and heavy manual work,
all these condition are interrelated and are
proxies for low socio-economic status.
High prevalence of caesarian section (17,
4%) is in accordance with the increasing
worldwide trend but are leveling off in few
countries reaching 23%, while for some
East Mediterranean Region countries the
average rate is almost around 10%. Data
from Jordan and Saudi Arabia showed that
most of the caesarean sections were due to
risky pregnant women especially if the
conception was associated with heart
disease or uncontrolled blood sugar and
other risky women such as primigravida

and elderly primigravida. Furthermore, the
result revealed that the prevalence of
hypertension was 10.7% a rather high risk
among pregnant women of such serious
type of risk. A hospital based study in
U.S.A in 2002 for the prevalence of
hypertension found that the prevalence was
5.38%, with the majority of the patients
(51.3%) were aged between 21-25 years.
The exact cause for such difference is
unknown but predisposing factors might be
more frequent among women studied such
as obesity, bad eating habit during
conception, decreased physical activity and
others. The study also re veiled that almost
one in 10 (9.4%) of the pregnant women
have got conceived within less than 2 years
of previous conception 9.4%. It could
reflect low level of education and lack of
effective family planning practice. The
prevalence
of
intrauterine
death
represented 8.7%; the cause might be
association of pregnancy with other
illnesses like hypertension, D.M, and toxic
illnesses. Moreover, serious and severe
problem, which is diabetes mellitus, was
very prevalent and reported by 8.17% of
pregnant women, it is considered as high
percent when compared with other study
carried out by the American Diabetes
Mellitus Association on 2000 when
gestational diabetes mellitus was reported
in 3.2% only, this risk increase with the
increment in age. This might be due to
disorientation about what need to be eaten
during pregnancy especially 2nd half during
gestation or due to obesity, lack of
exercises and physical activity. The reason
might be that in the American study they
refer to gestational diabetes, while in this
study, include gestational and nongestational cases of DM. Rh-ve was
another risk factor (4.1%). Ante partum
hemorrhage was other significant problem
which representing 3.84% from the total
number of the studied pregnant women, it
might be associated with hypertension. The
study also revealed 3.07% of women are at
risk of multipara, who are prone to the
accidents of labour and some diseases of
pregnancy. This result was similar to a
study in the north of Finland, which
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estimates that 4.0% of the pregnant women
were grand multipara. Despite their prone
to undesirable events, multipara women
made fewer antenatal visits than other
pregnant women. The risky age in Iraqi
health family survey 2007 shown 17.7% in
15-19 year and 25.2% in 40-45 years and
only 8.7% in age of 25-29 years these do
not end with live birth (10). Women who
are marry before 16 years remain at highest
risk for spontaneous abortion, fetal death
and infant mortality. Although they high
risky but in this study the percent of risk
factors in this age is 26%, 2nd risky age is

25-35 years with the prevalence of 21.8%,
which might be due to stressful working
activities of this age group, or due to co
existing medical factors such (D.M, HT).
According to educational status the
prevalence of risk factors was 18.7%,
17.17%, 65.13% respectively as mentioned
in table 5. In IFHS shown non-educated
9.2%, secondary and higher education are
equal to 14.5% (10). The risky women in
this study was 34.6% while MCH center I
Irbid city found that the prevalence of high
risk pregnancy was 1%

TABLES
Table 1: Distribution of the pregnant women according to socio-demographic
characteristics
characters
No. of cases
Percentages
PHC Centre
Al-Haboby
Al-Sadr
Sumer
Aridu
Al-Rasoul
Al-Hussein
Age
<15
1525>35
Occupation
Employed
Self employed.
House wife
Education
6 year or below
7-11
>12 years
Total

176
211
153
256
187
144

15.61
18.72
13.57
22.73
16.59
12.78

3
583
393
148

0.26
51.73
34.87
13.14

364
157
606

32.29
13.93
53.78

448
301
378

39.75
26.7
33.54
1127

100.0
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Table 2:- Classification of risky pregnant women according to type of risk:
Type of risk factor
Number of pregnant women with percent
risk
anaemia
266
57.94
abortion
135
34.61
Ceserian section
68
17.43
hypertension
42
10.76
Birth interval less than 2 yr
37
9.48
IUD
34
8.71
DM
34
8.71
Rh incomptiblity
16
4.1
Ante partum haemorhge
15
3.84
Still birth
12
3.07
Multi para
9
2.3
Twin
3
0.76
Cervical cerculage
2
0.51
Allergy to penicillin
1
0.25
Appendicectomy
1
0.25
Table3:- Distribution of risk factors according to age
age
Risky
percent
Non risky
<15 yr
3
0.8%
0
15149
38.2%
434
25132
33.8%
261
>35
106
27.2%
42
total
390
100%
737
Chi-squared test = 109.48
df= 3
P<0.05
Table 4: Distribution according to occupation
Occupation
Risky
Percent
Non risky
Employed
189
48.47%
175
Self employed 67
17.18%
90
House wife
134
34.35%
472
Total
390
100%
737
(34.605)
X2 =95.2
df =2
P value <0.05

percent
0%
58.9%
35.4%
5.7%
100%

percent
23.8%
12.2%
64%
100%
(65.395)

Table 5:-Distribution according to educational status
Educational
risky.
Percent
Non risky Percent
status
Primary
and 157
40.3%
291
39.5%
illiterate
Secondary
91
23.3%
210
28.5%
More than 12 142
36.4%
236
32%
years
Total
390
100%
737
100%
2
X =3.419
df =2
P value > 0.05
23

No.
3
583
393
148
1127

total
364
157
606
1127

percent
32.3%
13.9%
53.8%
100%

total

percent

448

39.8

301
378

26.7
33.5

1127

100
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Table 6:-Distribution according to number of risk factors
No. of risk factors
Number of pregnant women
One risk factors
236
Two risk factors
97
Three risk factors
46
More than three
11
Total
390

percent
60.52%
24.87%
11.79%
2.82%
100%

Table 7:-Type of risk by occupational status
Risk factors
Occupation
employed
Self employed
House wife
Anaemia
128
25
73
Abortion
63
23
49
C.S
32
12
24
HT
19
13
10
B.I >2 years
4
7
26
IUD
5
18
11
DM
19
2
13
Rh incomp.
7
8
1
APH
6
3
6
Multi para
0
3
9
Still birth
5
4
0
Total
189***
67***
134***
***
total refers to number of pregnant women, not of risk factors.
Table8:-Type of risk by educational status
Risk factors
Educational status

Anaemia
Abortion
C.S
HT
B.I >2 years
IUD
DM
Rh incomp.
APH
Multi para
Still birth
Total

Illiterate
primary
83
54
34
11
21
9
10
3
2
4
3
157

and Secondary
48
19
11
14
9
17
2
5
6
6
2
91

24

Total
226
135
68
42
37
34
34
16
15
12
9
390***

Total
≥
12
yr
education
95
226
62
135
23
68
17
42
7
37
8
34
22
34
8
16
7
15
2
12
4
9
142
390
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اﻟﺤﺪ ﻣﻦ ﻋﻮاﻣﻞ اﻟﺨﻄﺮ ﻟﻠﻨﺴﺎء اﻟﺤﻮاﻣﻞ ﻓﻲ ﻣﺤﺎﻓﻈﺔ ذي ﻗﺎر ﻓﻲ ﻋﺎم
٢٠١٠
د .ﻋﻠﻲ ﻋﺒﺪ ﺳﻌﺪون*

اﻟﺨﻼﺻﺔ
ﻣﺮﻛﺰ اﻟﻨﺎﺻﺮﯾﺔ ﻣﺤﺎﻓﻈ ِﺔ
دراﺳﮫ ﻣﻘﻄﻌﯿﮫ ﻣﺘﻘﺎطﻌﮫ وﺻﻔﯿﮫ وﺑﺎﺋﯿﮫ ﺗ ْﺪرسُ  ١٤٦٣ﻣﻦ اﻟﻨِﺴﺎ ِء اﻟﺤﺒﻠﻰ ﻓﻲ
ِ
اﻹﺳﺒﻮع اﻷو ِل ِﻣ ْﻦ ﯾﻨﺎﯾﺮ/ﻛﺎﻧﻮن اﻟﺜّﺎﻧﻲ  ٢٠٠٩ﺣﺘﻰ اﻹﺳﺒﻮع اﻷﺧﯿﺮ ِﻣ ْﻦ
اﻣﺘﺪتَ ِﻣ ْﻦ
ذي ﻗﺎر
ِ
اﻟﻌﺎﻟﻲ ﻓﻲ اﻟﺤﻤﻞ ﺑﯿﻦ اﻟﻨﺴﺎء
اﻟﺨﻄﺮ
ﻟﻠﺘﺨﻤﯿﻦ ،ﻣﺪى ِ
اﻷول َ .٢٠١٠ﻛﺎنَ ﺗﺤﺖ َﻣﺄْ ُﺧﻮذ
دﯾﺴﻤﺒﺮ/ﻛﺎﻧﻮن
ِ
ِ
ِ
ِ
اﻟﺤﻮاﻣﻞ ﻏَﻄّ ْ
اﻟﺨﻄﺮ َﻣﻊ أوﺻﺎف
ﻋﻮاﻣﻞ
اﻟﺤﻮاﻣﻞ وﺗ َﻌﻠﱡﻖ
ﺖ اﻟﺪراﺳﺔُ اﻟﻨِﺴﺎ َء اﻟﺤﺒﻠﻰ اﻟﻠﻮاﺗﻲ ﯾَﺤْ ﻀﺮنَ
ِ
ِ
ِ
ﻣﺮاﻛﺰَ اﻟﺮﻋﺎﯾﺔ اﻟﺼﺤﯿ ِﺔ اﻷﺳﺎﺳﯿ ِﺔ  .ﺳﺘﺔ ﻣﺮاﻛﺰ إﺧﺘﯿ ْ
ﺮت ﺑﺸﻜﻞ ﻋﺸﻮاﺋﻲ ِﻣ ْﻦ ﻗﺎﺋﻤﺔ ﺗَﺤﺘﻮي ﻋﻠﻰ ُﻛ ّﻞ
إﺳﺘﻨﺪت اﻟﻰ ْ
ْ
إﺧﺘﯿﺎَر واﺣﺪة ﻣﻦ ُﻛ ّﻞ ُﺧﻤﺲ
اﻟﻤﺮاﻛﺰ اﻟﺼﺤﯿﺔ ﻓﻲ اﻟﻤﺪﯾﻨ ِﺔ  .أي ﻋﯿّﻨﺔ ﻣﻨﻈّﻤﺔ ِﻣ ْﻦ اﻟﻨِﺴﺎ َء اﻟﺘﻲ
ﺳﺠّﻼتَ ﻟﻠﻨِﺴﺎ َء َﻣﻊ ﻧﻘﻄﺔ ﺑﺪاﯾﺔ ﻋﺸﻮاﺋﯿﺔ .ﻓﻘﺮ اﻟﺪم ،اﻹﺟﮭﺎض ،اﻟﻌﻤﻠﯿﺔ اﻟﻘﯿﺼﺮﯾﺔ ،إرﺗﻔﺎع ﺿﻐﻂ اﻟﺪم ،ﻓﺘﺮة
طﺮ اﻷﻛﺜﺮ ﺳﯿﺎدة ي ﺑﯿﻦ اﻟﻨِﺴﺎ ِء اﻟﺤﺒﻠﻰ اﻟﻼﺋﻲ ﺣْ ﻀﺮ ُن ﻣﺮاﻛﺰَ اﻟﺮﻋﺎﯾﺔ
وﻻد ِة أﻗﻞ ِﻣ ْﻦ ﺳﻨﺘﯿﻦ َﻛﺎﻧﺖ اﻟﻤﺨﺎ َ
اﻟﺨﻄﺮ .اﻹﻧﺘﺸﺎر
ﺑﻌﻮاﻣﻞ
اﻟﺤﻮاﻣﻞ اﻹﺟﺘﻤﺎﻋﯿِﺔ
اﻟﺼﺤﯿ ِﺔ .ﻛﺎن ھﻨﺎك ﻋﻼﻗﺔ إﯾﺠﺎﺑﯿﺔ ﻗﻮﯾﺔ ﺑﯿﻦ أوﺻﺎف
َ
ِ
ِ
أﻛﺜﺮ ،ﺗَﺤﺴﯿﻦ أوﺿﺎع
ت اﻟﻤﻘﺎرﻧ ِﺔ اﻷﺧﺮى .ﺗﻌﻠﯿﻢ ﺻﺤ ِﺔ
ﻟﻌﻮاﻣﻞ
اﻟﻌﺎﻟﻲ
اﻟﺨﻄﺮ ﻓﻲ ھﺬه اﻟﺪراﺳ ِﺔ ِﻣ ْﻦ اﻟ ِﺪراﺳﺎ ِ
ِ
ِ
ِ
اﻟﺨﻄﺮ َﻛ ْ
ﺎﻧﺖ ﺗﻮﺻﯿﺎتَ اﻟﺪراﺳ ِﺔ.
ﻟﺤﻤﻞ
ﻟﺘﺴﺠﯿﻞ اﻷﻧﻈﻤ ِﺔ ،إﻧﺘﺒﺎه أﻛﺜﺮ
ِ
ِ

* ﻗﺴﻢ طﺐ اﻟﻤﺠﺘﻤﻊ  -ﻛﻠﯿﺔ اﻟﻄﺐ  -ﺟﺎﻣﻌﺔ ذي ﻗﺎر
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