
COMMON PREGNANCY RELATED HEALTH PROBLEMS
EXPERIENCED BY PREGNANT WOMEN AT SELECTED

HOSPITAL IN DHAKA

Umme Salma

Bachelor of Science in Nursing (B.Sc. in Nursing)

Session: 2013-2014

DU Roll: 322

Reg. No: 5385

CRP Nursing College, CRP, Savar, Dhaka.

CRP Nursing College (CRP NC)

CRP, Savar, Dhaka-1343

Bangladesh

January, 2018



EVALUATION OF RESEARCH

We the members of Research Defense Committee certify that we have carefully read and

recommended to the University of Dhaka, Bangladesh for the approval of this research

entitled

Common Pregnancy Related Health Problems Experienced by Pregnant Women at
Selected Hospital in Dhaka

Submitted by, Umme Salma for partial fulfilment of the requirement for the degree of B.

Sc. in Nursing.

Board of Examiners

………………………….
Supervisor & Internal

Mohammad Habibur Rahman

Assistant Professor of Physiotherapy

BHPI, CRP, Savar, Dhaka-1343

………………………….
External

Md. Saidur Rahman

Associate Professor  & Head

Green Life Medical College, Nursing Unit

Green Road, Dhanmondi, Dhaka -1205



Dedicated to

My Parents

Who accelerate me from behind.

DEDICATION



I declare that the work presented here is my own. All sources used have been cited

appropriately. Any mistakes or inaccuracies are my own. I also declare that for any

publication, presentation or dissemination of the study, I would be bound to take written

consent from the supervisor and Principal of CRP Nursing College.

Signature: Date:

Umme Salma

Bachelor of Science in Nursing (B.Sc. in Nursing)

Session: 2013-2014

DU Roll: 322

Reg. No: 5385

CRP Nursing College, CRP, Savar, Dhaka.

DECLARATION



Content Name Page No

Acknowledgement i

List of abbreviation ii

List of figures iii

List of tables iv

Abstract v

CHAPTER I: INTRODUCTION 1-7

1.1 Background 1-2

1.2 Justification of the study 3

1.3 Research Question 4

1.4 Aim 5

1.5 Objectives 5

1.5.1 General Objective 5

1.5.2 Specific Objectives 5

1.6 Conceptual Framework 6

1.7. Operational Definition 7

CHAPTER II: LITERATURE REVIEW 8-15

CONTENTS



Content Name Page No

CHAPTER ІІІ: METHODOLOGY 16-23

3.1 Study Design 16

3.2 Study Site 16

3.3 Study Population 16

3.4 Sample Size 16-17

3.5 Inclusion Criteria 17

3.6 Exclusion Criteria 18

3.7 Sample Selection 18

3.8 Sampling Procedure 18

3.9 Data Collection Instruments and Tools 18

3.9.1 Questionnaire 19

3.9.2 Informed consent 19

3.10 Data management and analysis 20

3.11 Ethical Consideration 21

CHAPTER IV: RESULTS 22-43

4.1 Socio-demographic characteristics 22

4.1.1 Age range 22

4.1.2 Religion 23

4.1.3 Educational qualification 23

4.1.4 Occupation 24

4.4.5 Living area 25



Content Name Page No

4.4.6 Family Status 25

4.2 Gestational age 26

4.3 Number of children 26

4.4. First trimester 27-29

4.5. Second trimester 30-31

4.6. Third trimester 32-33

4.7. Prenatal period 34-43

CHAPTER V: DISCUSSION & LIMITATION 44-45

CHAPTER VI: CONCLUSION & RECOMMENDATION 46-47

REFERENCES 48-50

APPENDIX 51-52

Appendix-I: Informed Consent (Bangla) 51

Appendix-II: Informed Consent (English) 52

Appendix-III: Bangla Questionnaire 53-55

Appendix-IV: English Questionnaire 56-58

Appendix-V: Permission Letters for Data Collection 59

Appendix-V. (a): Permission Letter of DMCH 60

Appendix-V. (b): List of student with research title 61

Appendix-VI: IRB Form 62



All the praise must to Almighty Allah. When I started the study I didn’t know whether I

could complete it or not, but I believed, ‘Fortune favors the brave’. So I was determined

to try my best to make it a success and I am most grateful to Almighty Allah. The second

acknowledgement must go to my family members for always inspiration and provided

necessary financial support. I would like to pay my highest gratitude to my research

supervisor Mohammad Habibur Rahman, Assistant Professor, Department of

Physiotherapy, BHPI, CRP, Savar, he continually and convincingly conveyed a spirit of

adventure in regard to research, and an excitement in regard to teaching. Without his

guidance and persistent help this research would not have been possible.

I would also like to express my gratitude to my respected teacher Runu Chowdhury,

Principal, CRP Nursing College, and Bipprozit Mondal lecturer CRP Nursing College,

Mohammad Habibur Rahman, Assistant Professor, Department of Physiotherapy,

BHPI, CRP, Savar, Dhaka and all respected teachers.

All staff and pregnant mothers at antenatal Unit, DMCH extended their helping hand in

data collection procedure and I am obliged to them.

My special thanks to the managing directors of Dhaka Medical College & Hospital.

Honourable Madam in nursing superintendent, Head of the Department of Nursing,

DMCH, whose contribution have been invaluable on both in Clinical level, for which I

am extremely grateful. Hospital for the permission and support during data collection

from those three selected hospitals and all of respondents of my research project who

supported me through smooth conversation during data collection.

I would also like to thanks to BHPI librarian and library assistants for their positive help

during the project study.

Finally I would like to state my grateful feelings toward my friends and classmates for

their continuous suggestions and supports. I am nevertheless sincerely thankful and

grateful for their help.

i

Acknowledgement



BHPI:  Bangladesh Health Professions Institute

BMRC:  Bangladesh Medical and Research Council

BP:   Back Pain

CRP:  Centre for the Rehabilitation of the Paralysed

DMCH: Dhaka Medical College & Hospital

IRB: Institutional Review Board

LMP:   Last Menstrual Period

MB:   Maternal Bleeding

SD: Standard Deviation

SG:   Striae Gravidarum

SOGC:  Society of Obstetrics and Gynecologists

SPSS:   Statistical Package for Social Science

WHO:   World Health Organization

ii

List of abbreviation



Figure No Description Page No

Figure 1 A chart showing percentage of religion status of the
participants

23

Figure 2 A chart showing number of educational qualification of the

participants

24

Figure 3 A chart showing percentage of occupational status of the

participants.

24

Figure 4 A chart showing percentage of living status of the
participants.

25

Figure 5 A chart showing percentage of family status of the
participants.

25

Figure 6 A pie chart showing percentage of gestational age of the
participants.

26

Figure 7 A column chart showing percentage of number of child of the
participants.

27

Figure 8 A column chart showing percentage of common health
problems during first trimester of pregnancy of the
participants.

28

Figure 9 A column chart showing percentage of common health
problems during second trimester of pregnancy of the
participants.

30

Figure 10 A column chart showing percentage of common health

problems during first trimester of pregnancy of the

participants.

32

Figure 11 A pie chart showing percentage of common medical health

problems of pregnant women during prenatal period of the

participants.

34

iii

List of figures



Table No Description Page No

Table 1 Age range of the participants 22

Table 2 Cross-tabulation between First trimester & Age 29

Table 3 Cross-tabulation between Second trimester & Age 31

Table 4 Cross-tabulation between Third trimester & Age 33

Table 5 Association between variance of trimester & Diabetes
before pregnancy.

35

Table 6 Association between variance of trimester & Hypertension

before pregnancy.

37

Table 7 Association between variance of trimester & Bleeding

disorder before pregnancy.

39

Table 8 Association between variance of trimester & Diabetes after
pregnancy.

40

Table 9 Association between variance of trimester & Hypertension

after pregnancy.

42

iv

List of tables



Background: The most common pregnancy-related health problems are postpartum

haemorrhage, hypertensive disorders (including pre-eclampsia & eclampsia), sepsis,

abortion. Objectives: To identify the common pregnancy related health problems in

different body region of pregnant women. To find out the gestational age when

pregnancy related health problems arises more frequently. To determine about the

frequency of treatment received by pregnant women for health problems. Methodology:

Method of the study was a quantitative research model in the form of a prospective type

survey and cross sectional study design was carried out in this study. The researcher used

descriptive statistics in this research. Results: The participants 20 were in first trimester,

33 were in second trimester, and 27 were in third trimester of their pregnancy. Almost

21% of the participants were primigravida and rest 79% of the participants were

multigravida in this study. The study result shows that a large number of participants

26.3% (24) complained of nausea, vomiting, hyperemesis gravidrum, morning sickness

40% (32) complained of back pain, 14.4% (13) complained of maternal bleeding, 11.5%

(10) complained of abortion and 39.9% (30) complained oedema and rest of others had

no complain, 33.8% (20) participants complained of hypertension, 11.5% (10) complain

gestational diabetes,  26.7% (19) complain of pre-eclampsia, 12.8% (11) complain

eclampsia, 9.2% (8) participants complain maternal sepsis and rest of others participants

did not have complain during their pregnancy. Cross tabulation showed that the

participants were complained of nausea, vomiting, hyperemesis gravidrum, & morning

sickness, Back Pain, Maternal Bleeding, Abortion, & Oedema, Hypertension, Gestational

diabetes, Pre-eclampsia, Eclampsia, Maternal Sepsis did not differ with age range of the

participants. So, it happens those problems experience age with by ≤19 years, between

20-30 years & ≥30 years of all pregnant women during of pregnancy. Conclusion: In this

study none of the participants received nursing care for pregnancy related health

problems during pregnancy, so need raise awareness program for gynaecological nursing

treatment and recommended for further study on pregnancy related postnatal complaints.

Key words: Pregnancy, health problems, gestational age, para, gravid, first trimester,

second trimester, third trimester.

v
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1.1 Background

National Health Portal of India, describe pregnancy as period from conception to

birth. Pregnancy usually lasts 40 weeks, beginning from the first day of the women’s

last menstrual period and is divided into three trimesters, each lasting into three

months.

In the “Physiological changes in pregnancy”, it has mentioned that during pregnancy

the female body undergoes various changes anatomically and physiological changes

to create a suitable environment for the fetus. The most obvious changes are the

enlarged abdomen and increased body weight (Symonds, 2009).

Pregnancy may cause various complaints, predispose to injury, or alter the course of

preexisting conditions Health problems such as headache, low back pain, anxiety,

depression, urinary incontinence, and fecal incontinence may remain after childbirth.

During normal pregnancy, that can alter appreciably criteria for disease diagnosis and

treatment. Thus, the understanding of these pregnancy adaptations remains a major

goal of obstetrics, and without such knowledge, it is almost impossible to understand

the disease processes that can threaten women during pregnancy.

The most common pregnancy-related health problems are postpartum haemorrhage,

hypertensive disorders (including pre-eclampsia and eclampsia), sepsis, obstructive or

prolonged labour, and spontaneous abortion. (Khan et al, 2009).

It is estimated that most of all women experiences some problem during pregnancy

and at least 25% have temporarily disabling symptoms (Borg-Stein et al, 2009). 70%

of all women suffer low back pain during pregnancy that, common health complaints

during pregnancy include low back pain, pelvic pain, postpartum haemorrhage,

hypertensive disorders (including pre-eclampsia and eclampsia), sepsis, obstructive or

prolonged labour, and spontaneous abortion, incontinence etc.

CHAPTER: І                                                                INTRODUCTON
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Obstetrics nursing can play a vital role in obstetrics. Most of the health problems that

arise during pregnancy can be prevented and treated with treatment (Apple, 2011).

The population is becoming aware to understanding the benefits of exercise and a

healthy lifestyle. It is important for the physician to understand the effects of exercise

on the mother and her unborn child, thus many women wants to continue their

exercise regimens throughout their pregnancies (Ireland & Ott, 2010).

Pregnant women with uncomplicated pregnancies should be encouraged to continue

healthy lifestyle, nutritional food and engage in physical activities because pregnancy

is not a state of confinement. As pregnancy is associated with profound anatomical

and physiological changes so, proper nutrition and exercise may help to prevent

complications associated with pregnancy (Apple, 2011).

In Western countries, women are increasingly demanding for the better quality of

pregnancy and delivery and obstetric nursing is quite well established (Polden &

Mantle, 2014). However in Bangladesh, obstetric nursing is a very new concept and is

not well established.
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1.2 Justification of the study

In Bangladesh the promotion of proper maternity care is still remains a great

challenge. Women experience some anatomical and physiological changes during

pregnancy which causes many health problems during prenatal period and sometimes

also in postnatal period. Obstetrics nursing can help a woman during pregnancy to

adjust and cope with the health problems and also support a woman and her birth

partner throughout the prenatal, labor and postnatal period. In developed countries,

obstetrical nursing is an essential part of maternal health care. But in Bangladesh it is

not well known yet. The study aimed to address common complaints arising among

the women during prenatal period in Bangladesh. After completing this study the

patients was benefited because they were aware about their maternal problems and

nursing services for prevention and treatment of those problems. Maternal health care

is an emerging area in perspective of Bangladesh and nurses can work by gather

information about the prevalence of common pregnancy related complaints of

women. So it is also helpful for nurses for working in maternal health care by

delivering treatment service with nurses. This study is also helpful for different

organizations working in this area by including nursing service in their program for

delivering a comprehensive treatment service. Research makes the profession

strongest and this study can show the need to establish the skills of nursing

particularly in the gynecology and obstetrics area and a base for expanding the scope

of practice and also create a future prospect of nursing profession in this country.

However, researcher finds out the health problems and reduces the pregnancy related

health problems.
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1.3 Research Question:

What are the common pregnancy related health problems arising among the women

during pregnancy period at selected hospitals in Dhaka?
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1.4 Aim

 To identify common pregnancy related health problems arising among women

during pregnancy period at selected hospitals in Dhaka.

1.5 Objectives

1.5.1 General Objective

 To find out common pregnancy related health problems arising among women

during pregnancy period at selected hospitals in Dhaka.

1.5.2 Specific Objectives

 To identify the common pregnancy related health problems of pregnant

women. .

 To find out the gestational age when pregnancy related health problems arises

more frequently

 To determine about the frequency of treatment received by pregnant women

for health problems.
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1.6 Conceptual Framework

Independent variable Dependent variable

3rd trimester health problems:

 Pre-eclampsia

 Eclampsia

 Maternal sepsis

 Hypertensive disease of

pregnancy.

 Obstructed labour.



2nd trimester health problems:

 Maternal bleeding

 Abortion.

 Miscarriage

 Ectopic pregnancy

 Oedema

Socio-demographic factors (age,

occupation)

Gestational age

Gravida

1st trimester health problems:

 Nausea

 Vomiting

 Morning sickness

 Fatigue

 Hyper emesis gravid arum

Pregnancy



7

1.7Operational definition

Pregnancy: Pregnancy is the process of developing embryo or fetus in the female

body after a successful conception. The process ends with the delivery of the neonate.

Total pregnancy period is divided into 3 trimesters.

Miscarriage: Expulsion of product of conception before the 20 weeks of gestation.

Ectopic pregnancy: Ectopic pregnancy is implantation of the embryo outside the

uterus.

Obstructed labor: Full dilatation of cervix, labor is extend over the 18 hours at the

1st stage of labor.

Pre-eclampsia: Develop of the hypertension in pregnancy together with severe

proteinuria and generalized edema after 20 weeks of gestation.

Eclampsia: The occurrence of convulsions in a patient with pre-eclampsia with no

coincident neurological disease.

Hyperemesis gravidarum: It is the presence of severe and persistent vomiting,

causing dehydration and weight loss



8

According to Dorland illustrated medical dictionary (2008), pregnancy is the

condition of having developing embryo or fetus in the body after successful

conception. The average duration of pregnancy is about 280 days. Estimation of the

date on which delivery may occur is calculated from the first day of the last menstrual

period. Pregnancy is the state of carrying a developing embryo or fetus into the

female body and indicated by positive results of urine test and confirmed through a

blood test, ultrasound, and detection of fetal heartbeat or an X-ray. Pregnancy lasts for

about nine months, measured from the date of the women’s last menstrual period

(LMP) and conveniently divided into three trimesters, each roughly three months

long.

Prenatal development refers to the process in which a baby develops from a single cell

after conception into an embryo and later a fetus. The average length of time to

complete prenatal development is 38 weeks from the date of conception. During this

time, a single-celled zygote develops in a series of stages into a full-term baby. The

germinal, embryonic and fetal stages are the three primary stages of prenatal

development (Children’s health, 2012).

Postnatal means ‘after birth’ derived from Latin word ‘post’ means after and ‘natal is’

means birth. It is the period which starts immediately after the birth of a child and

lasts for about six weeks. The postnatal period is also known as the postpartum period

(Ask define, 2012).

Physiological changes during pregnancy facilitate the adaptation of the cardiovascular

system to increased metabolic needs of the mother, so delivery of oxygenated blood to

peripheral tissues and the fetus is enabled (Silversides & Colman, 2012). Amenorrhea

is the first sign of pregnancy following the fertilization of the ovum. As the pregnancy

progresses, muscle fiber lengthens and thickens with the growing of the uterus.

Enlargement of uterus occurs within 12 weeks of pregnancy. Gestational ages can be

determined with the levels of the uterus, which continues to rise until the later weeks

of pregnancy. By 20 weeks uterine activity or contraction may be felt. The lower 8

uterine segments develop, soften and stretch, and then uterus becomes more elastic by

CHAPTER: II LITERATURE REVIEW
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increasing of collage nous supportive tissue. Pregnancy is governed and controlled by

various hormonal changes with affect various body systems. Progesterone decreases

smooth muscle tone, initiates sensitivity to carbon dioxide in the respiratory center

and causes an increase in internal temperature, breast development and strong fat

deposit for milk production (Brook et al, 2008). Estrogen increases the growth of

uterus and breast ducts and increases the level of prolactin to prepare breast for

lactation. Estrogen also prepares prime receptor sites for relaxation of joints and

capsule and also increases water retention (Polden & Mantle, 2014).

The prenatal period involves profound physiological changes together with the

physical adjustments caused by the rapid biological changes of all bodily organs and

systems which have considerable implications for the comfort of the woman during

pregnancy (Bullock et al, 2007).

During pregnancy a female body undergoes many anatomical changes. All four

cardiac chambers increase in size from the first trimester to the end of third trimester.

The dimensions decrease to baseline levels in the postpartum period. Left ventricular

remodeling also manifests as increases in left ventricular wall thickness and mass.

Structural changes also occur at the level of the valve annulus, increase in mitral,

tricuspid and pulmonic annular diameters lead to increasing degrees of mitral,

tricuspid and pulmonic regurgitation. Small pericardial effusions are frequently found,

which usually resolve after delivery. Increases in atrial size may contribute to atrial

arrhythmias during pregnancy (Thomson et al, 2011). An alteration in collagen

metabolism and increased connective tissue pliability and extensibility, result from

altered levels of relaxin, estrogen and progesterone during pregnancy. There ligament

us tissues are predisposed to laxity with resultant reduced joint stability. To allow the

birth of the baby the symphysis pubis and sacroiliac joints are particularly affected.

This ligament us laxity may continue for 6 months postpartum (Brook et al, 2008).

At the end of the pregnancy, a woman have to make many adjustment to compensate

for the increased weight due to enlarged pregnant uterus, baby, amniotic fluid,

placenta and breasts, so two third or most women experiences many health  problem,

most frequently low back pain. Weight gain during pregnancy can cause to gain as

much as a quarter of the body weight, adding stress to the back and other weight

bearing structures (Montgomery & Sawyer, 2011).



10

According to Sabino & Grauer (2008), it is normal to gain between 20 to 40 pounds

during pregnancy. A “four way stretch” elastic support for the abdominal contents are

formed by recti abdominis, the internal and external abdominal obligues and

transverse abdominis. The recti run both side of the linia alba and extent from the

pubis to the xiphoid process and lower ribs attach to the midline. The abdominal

muscles are stretched by the growing uterus at the end of pregnancy. As the

connective tissues, forming the linia alba become lax it can cause the recti to be

separated from the midline by several finger width. To support the pelvic viscera the

pelvic floor muscles need to act as a whole. However, pelvic floor muscles can also

work separately to control the 10 sphincter. Due to trauma to the pelvic floor muscle

and nerve supply, muscles weakness is not uncommon following pregnancy and child

birth. This can results problem with incontinence (Brook et al, 2008).

The prenatal period is a time of great change for a woman. As the fetus grows, the

overall body system is challenged by nausea, vomiting, leg pain, abdominal pain,

morning sickness, weight gain, etc, may cause pain and dysfunction (Body changes

during pregnancy, 2012).

Most women develop some risk sign in pregnancy. Some causes are unique to

pregnancy, while others are conditions that occur in the general population but with

greater frequency in pregnancy. In addition, pre-eclampsia, htpertension, ectopic

pregnancy, abortion, back pain or rheumatoid arthritis, may be modified by

pregnancy. The hormones progesterone and relaxin both cause the increased joint

laxity necessary for parturition. Serum levels of these hormones return to normal by

the third postpartum day. Mechanical factors such as postural changes (lumbar

hyperextension) probably also contribute to the symptoms of pregnancy

(Rheumatology, 2012).

Pregnancy is a time of joy and existing anticipation for a mother but it can tarnished

by pain, discomfort and feeling of unwell. As the mother’s center of gravity shifts

forward because of baby’s weight, she also arches her back to accommodate the extra

weight and this causes stresses on the facet joints and spines and makes them sensitive

to causing pain (Kausar et al, 2009).
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Low back pain (LBP) is one of the more common health problems of pregnant

women. An estimated 50–90% of women will experience some type of back pain

during their pregnancies (1– 8), making this experience so ubiquitous that 11

“treatment” will often consist of counseling women to be patient and wait for

postpartum recovery (Perkins et al,2008). Increasing levels of pregnancy hormones

soften ligaments in preparation for childbirth, when the birth canal will need to

expand in order for the baby to pass through. As the baby develops and grows, it puts

increasing strain on the ligaments that hold the uterus in place causing back pain

(Rheumatology, 2012). Low back pain rates have been found to increase with

advancing maternal age, back pain during a previous pregnancy, and an increasing

number of previous births (Borg-Stein et al, 2009).

Low back pain in prenatal period generally characterized as axial or para-segmental

discomfort in the lower lumber region due to a combination of mechanical, hormonal,

circulatory and psychosocial factors. Discomfort in this region may causes changes in

the posterior pelvic region, particularly in the sacroiliac joints which causes direct

stretch in the intra-pelvic structures and manifests as pain and discomfort in the

lumber region with radiation in the buttock and posterior aspects of thighs (Sabino &

Grauer, 2008). MacEvilly & Buggy (2007) cited that, younger age is a risk factor for

gestational back pain due to higher sensitivity to hormonal changes induced by relaxin

and estrogens and also due to pronounced collagen laxity. Low back pain is more

common among the multigravida rather than primigravida due to general pregnancy

related changes such as laxity of supporting soft tissues and pain with repetitive

overloading of pre-weakened structures. It is also more common in third trimester of

the pregnancy as the baby descends pressure into the pelvis thus causes pain (Kauser

et al, 2009).

Pregnancy related low back pain can be resolved by proper care and therapeutic

interventions include moist heat, soft tissue mobilization for para-spinal muscles,

manual stretching of hip flexors, abdominal bracing and squatting exercise with wall

support are really effective (Kausar et al, 2009). Maintaining or increasing flexibility

and fitness with gradual introduction of back exercises such as pelvic tilting and

rocking are often benefited. Back support during sitting, changing posture frequently,
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avoiding prolonged sitting or standing posture and general exercises such as walking

should be encouraged (Perkins et al, 2010).

The sacroiliac joints or the pubic symphysis pain is also common in pregnancy,

especially in women with high levels of relaxin. This pain may occur in early

pregnancy. Changes in pubic symphysis width probably occur in most pregnant

women, with a gap of up to 1 cm being considered normal. Rupture of the pubic

symphysis can occur especially in association with precipitate labour, cephalopelvic

disproportion, pre-existing pelvic abnormality or excessive thigh abduction that can

occur during delivery under epidural anaesthesia. The reported incidence of this

condition is lessening as the number of forceps deliveries decreases. Pubic diastasis

can be associated with severe supra pubic pain and takes from several months to

several years to resolve (Rheumatology, 2012). Changes in the width of the pubis

symphysis usually occur during pregnancy and maximum widening is 10 mm which

is considered as non-pathologic (Ireland & Ott, 2010).

There is a spectrum of disorders affecting the pubic symphyseal region during

prenatal and also in postnatal period. Pubic symphysis regional pain occurs as a result

of increased motion related to the ligamentous laxity referred to above. In a recent

European study, it is estimated that the prevalence of this condition is 1 in 36 women

(Borg-Stein et al, 2009).

The miscarriage of pregnancy occurs during the 2nd trimester of gestation, it is the

most important health problems during pregnancy, that are affect the mother

physiological and psychological disturbance, the obstetrics nursing can play the vital

role as a counselor to motivate the women thinking to prevent the psychological

health problems, such as anxiety, depression, mood disturbance, suicidal tendency,

etc. (Apple cart, 2011).

The miscarriage affect the woman’s physical health day by day such as recurrent

miscarriage can cause the poor nutritional status, anemia, vitamin deficiency diseases

are most commonly. The obstetrics nursing can play the dietician role for the women

better health condition and prevent the nutritional health problems of the pregnant

women during pregnancy. Abortion is the most important health problem during
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pregnancy. Miscarriage or abortion causes due to cervical incompetence,

chromosomal abnormalities. Obstetrics nursing can prevent miscarriage due to

cervical incompetence by band the cervical OS after conception with in the 5 weeks.

Advice the woman to maintain alertness, avoid lifting heavy weight.

Ankle swelling or edema is a common and normal physiological symptom of

pregnancy resulting from weight of pregnant uterus which impedes venous return,

prostaglandin induced vascular relaxation and reduced plasma colloid pressure in

addition with sodium retention promotes by estrogen and increase

mucopolysaccharide ground substances present in the skin and subcutaneous tissue

which causes more fluid retention in the body tissues. It usually occurs in

primigravidas in the last half of the pregnancy, more than 20 weeks of gestation

(Mollart, 2012).

Ankle swelling does not affect the course of pregnancy but is essential for cure, thus it

may describe as pain with local osteopenia of the ankle. Treatment includes 13

analgesics, protection against stress, non-weight bearing for prevention of

complications (Karakoc et al, 2007).

Leg cramping is another common musculoskeletal complaint occurs during second

half of the pregnancy in between 15 to 30% of the pregnant women, most often

affecting the calf muscle (Ireland & Ott, 2010). This condition can be described as a

painful spasm especially in the lower extremities occurs during pregnancy

(Sohrabvand et al, 2006).

Leg cramping is involuntary, localized and painful calf muscle contractions typically

occurs at night and usually lasts for seconds to minutes (Young, 2008). Leg cramping

in pregnancy may occur due to poor circulation or overzealous exertion with fatigue

calf muscle, nerve compression and buildup of lactic acid in the muscle tissues, also

related to an imbalance of phosphorus, calcium or magnesium in the maternal body.

About 50-55% of women in the world are affected by lower limb varicose vein

disease during pregnancy. The reversibility of this condition is a typical phenomenon

and it usually decreased or vanished after delivery (Junior, 2010).
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Clef (2011) cited that, vulvar varicose vein may occur in 10% of pregnant women

most commonly in multigravida. There are communicating brunches of vulvar vein

which anastomoses between the internal and external iliac venous system and with the

circulation of the medial aspect of the thigh via the perineal veins. The cause of

varicose vein is not an increasing of circulatory volume but by increasing of estrogen

and progesterone level during pregnancy as vulvar veins are the direct target of these

hormones. In most of the cases, it disappears within a month after delivery. Lower

limb compression therapy is very effective in treatment of varicose vein.

Striae gravidarum (SG) or stretch marks on the abdominal muscles is a very common

complaint of pregnant women which causes cosmetic concern in many patients.

Generally striae gravidarum tends to develop most commonly in the third trimester

and fade post-partum to leave permanent silvery scars which commonly found on the

abdomen or breasts (Durmazlar & Eskioglu, 2009). 14 Striae gravidarum appears as

pink purple, atrophic lines or bands on the abdomen, buttocks, breasts, thighs or arms

which is more common in younger women, women with larger babies and women

with higher body mass indice. There are multifactorial cause for the stretch marks

including physical factors and hormonal factors such as effects of adrenocortical

steroids, estrogen and relaxin on the skin’s elastic fibres. Usually these marks do not

disappear completely and there is fade to pale or flesh colored lines and shrink in

postpartum period. The treatment actually non-specific and limited evidence based

exists (Tunzi & Gray, 2007).

Pelvic floor muscle strengthening exercise or kegel exercise helps to strengthen the

muscles especially levator ani that supports the 15 bladder, uterus and bowels.

Intensive training of the pelvic floor muscles facilitate during pregnancy rather that

obstruct labour (Apple cart, 2011).

Many women experiences urinary incontinence during pregnancy as distressing and

disabling symptom. The prevalence of urinary incontinence depends on terminologies

and definitions. It may occur due to anatomical and physiological changes affecting

the lower urinary tract and also due to hormonal changes during pregnancy. The

increasing level of estrogen and progesterone make the bladder more squamous, the
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detrusor muscles undergoes hypertrophy and hypotonia with an increasing bladder

capacity. The bladder also undergoes anatomical changes such as upward and anterior

displacement of bladder, making it to become abdominal, its base also enlarged and

the trigone become more convex then concave. In radiological investigations,

distortion of the bladder by the fundus of the uterus also occurs (Adaji et al, 2011).

Due to some adaptive modifications during pregnancy, female body undergoes

increase the number of micturition and worsens urinary urgency and any preexisting

stress urinary incontinence. The prevalence of urinary incontinence ranges from 23%

to 67% during gestation and 6% to 29% after delivery (Gamerio et al, 2011). The

increased potential for urinary incontinence in antepartum women needs early

identification (Sampselle et al, 2008). It is a common condition among women and

etiology is multi-factorial, but pregnancy and delivery’s may the major risk factors,

especially in young and middle-aged women (Wesnes et al, 2010).

Incontinence reported by pregnant women usually in the second and third trimester

and the absence of incontinence in the first trimester suggests that the physiological

and anatomical changes in pregnancy that predispose to incontinence occur later in

the pregnancy (Adaji et al, 2011).

Evidence of scientific studies points to the essential role of obstetrics nursing and

physical activities in the health promotion, improve the quality of life, prevention and

control of various problems in pregnant women. Until a few decades ago, pregnant

women were advised to reduce their activities and also interrupt their occupational

work especially in the final stage of the pregnancy. But now a day, positive effects of

regular exercise and physical activity during gestation are encouraged for the better

quality of prenatal and postnatal life of pregnant women and this is explained by fact

that physical activities causes a thermal response and circulatory redistribution,

shifting the blood concentration from the uterus and placenta to other extremities thus

helps to prevent low back pain, reduce cardiovascular stress, prevents thrombosis and

varicose vein and many other health problems ( Schlussel et al, 2008)

.
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3.1 Study Design

The study was conducted by using cross sectional study design to meet the study

objectives. Because the cross sectional study is the simplest variety of descriptive or

observational epidemiological study that can be conducted on representative samples

of a population. This design involved identifying group of people and then collecting

the information that required when they use the particular service. Cross sectional

studies gather information about the prevalence of health related states and conditions

and measure the frequency of conditions and demonstrate associations.

The researcher chose the quantitative cross sectional design to carry out the research

aim and objectives because this design is appropriate if the issue is known about,

relatively simple and unambiguous.

3.2 Study Site

The site of study was selected hospitals in Dhaka – Dhaka Medical College &

Hospital (DMCH), Dhaka.

3.3 Study Population

The population all the pregnant women of Bangladesh were considered as the study

population.

3.4 Sample Size

It is very difficult to establishing the best size of sample since this decision depends

very largely on the investigator which is being undertaken. Statistical studies are

always better when they are carefully planned. In the study, sample must be adequate

in size, relative to the goals of the study. Study sample must be “big enough” that an

18 effect of such magnitude as to be of scientific significance will also be statistically

significant.

The actual sample size of this study was calculated as 288, using the calculation of

following formula:

CHAPTER – ІІІ METHODOLOGY
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n=
pq

Here,

z=1.96

p = 0.25 (Here, P=Prevalence and P=25%)

q = 1- p

= 1- 0.25

= 0.75

d = 0.05

n=
pq

=
( . ) × . × .( . )

= 288

But as the study will be performed as a part of academic research project and there

will not as time but academic timed & facilities needs of patients etc. So, 80 pregnant

women were selected as the sample of this study.

3.5 Inclusion Criteria

 Pregnant women – Because the investigator wanted to explore the common

health problems arising among the women during pregnancy period in this

study.

 Multigravida or primigravida both were selected to identify the frequency of

pregnancy related health problems in both gravida.

 Pregnant women with any age – because investigator wanted to find out the

pregnancy related health problems of different age groups and to identify the

most affected age group.

 Pregnant women with any trimester (1st, 2nd or 3rd) were selected –

Investigator wanted to find out health problems arising in pregnancy period on
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each trimester and explores the most vulnerable gestational age for those

complaints.

 Subjects who will be participated willingly and had interest, otherwise they

did not give exact information and that was not helpful for the study.

3.6 Exclusion Criteria

 Those who did not pregnant.

 Who is showed unwillingness to participate?

 Subjects who were medically unstable. Because medically unstable patient can

confused with the question that can mislead the result of the study.

 Persistent or previous pathological and traumatic history of the body – because

investigator wanted to find out the health problems which arise only during

pregnancy due to maternal hormonal changes, if there was previous history of

any medical complaints then it could mislead the study results.

3.7 Sample selection

Sample will be selected from pregnant women who came for clinical check-up at

outdoor service of gynecology departments in selected hospitals.

3.8 Sampling Procedure

Finding the appropriate number and type of people to take part in the study is called

sampling. Samples were selected conveniently from selected hospitals of Bangladesh.

Sampling is an important concept in research. Basically it is about how to choose the

people who will study or who will participate in research. Samples that were studied

most easily, cheaply or quickly, selected for the study by using convenience sampling

procedure. Because convenience sampling is usually used for exploring complex

issues: for examples, in economic evaluation, in complex evaluations of health states

etc.

3.9 Data Collection Instruments and Tools

To collects data, the consent form, questionnaire form, pen, papers, files, calculator

and laptop used as data collection tools.
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3.9.1 Questionnaire

Data was collected using a questionnaire form. Questionnaire is a method of

collecting information whereby subjects answer a set of questions usually predefined

20 by the researcher. In this questionnaire form structured questions were included for

collecting data from the participants. So the investigator reviewed some relevant

previous studies questionnaires that help to design the questionnaire in order to

identify important part of questions that needed to include. Close ended of questions

was selected to make the questionnaire. Questionnaire must be kept in short that the

respondent would finish it. In this questionnaire researcher tried to keep the questions

very easy, so that participants can understand to answered. Investigator collected data

from questionnaire form and setup sequentially. The questions in the questionnaire are

in two parts, one is about socio demographic information and another is directly

related to pregnancy related health problems among the pregnant women.

3.9.2 Informed consent

Before conducting research with the respondents, it is necessary to gain consent form

from the subject or participant. A participant has rights to know about their

participatory effectiveness. In this study, participants were given an information sheet

explaining the aims and purpose of the study and the methods of data collection they

may be required to participate in. All were personally spoken to and given an

opportunity to ask questions prior to signing a consent form. They were also informed

that they were free to withdraw from the study at any time and in the event of this,

any provide information would be destroyed at their request. It should be assured the

participant that her name or address would not be used. The information of the

subjects might be published in any normal presentation or seminar but they would not

be identified. Subjects were also informed that all of the information given by her

should be maintained confidentiality, the study might not have direct effect on her but

the members of nursing profession and other clinical related profession may be

benefited from the study in future.
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3.10 Data management and analysis

The data was analyzed by ‘Statistical Package for Social Science’ (SPSS) version 20.

The presentation was performed in SPSS and in Microsoft office Excel 2007. Every

questionnaire was rechecked for missing information or unclear information. The raw

data was ready for analysis in SPSS Descriptive Statistics & Chi Square test for

association between age & trimester of pregnancy. Microsoft word excel was also

used to present data using column and pie chart and data were coded and captured in

Microsoft Excel, using an SPSS 20 version software program. The investigator

collected the descriptive data and calculated as percentages and presented by using

tables, bar and pie charts.
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3.11 Ethical Consideration

It was ensured that it would maintain the ethical consideration at all aspects of the

study. It is the crucial part of the all form of research. The study was approved by

ethical committee of the research project before conducting the research project.

Ethical issues were followed by World Health Organization (WHO) and Bangladesh

Medical and Research Council (BMRC). At first to conduct Institutional Review

Board (IRB) of BHPI this study, the research project was submitted to the Nursing

Department, CRP Nursing College CRP, Savar and obtained approval. A written

application was submitted to the authority of the Dhaka Medical College & Hospital

(DMCH), Dhaka. for involvement of clients and other facilities to complete this

study. When the investigator had received an approval letter from the ethical

committee and obtained permission from authorities of the selected hospitals, then the

data collection was started. Written consent was taken from the participants to ensure

voluntary participation in the study and participants had the autonomy to leave the

study at any time. Participants were informed about the aim, objectives and the

procedures involved the study. Interviews were administered in the free time of the

pregnant women, when they had no activities with the scheduled doctors of selected

hospitals.
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The aim of the study was to find out the common pregnancy related health problems

experienced by pregnant women at selected hospitals in Dhaka. 80 participants were

selected for the study

4.1 Socio-demographic characteristics

Socio-demographic characteristics of the respondents include their age range,

religion, educational qualification and occupation

4.1.1 Age range

The mean age of the participants in the study was 23.58(±). The majority of the

respondents n=80 (88.9%) were in 18 to 30 years of age, n=6 (7.6%) were in ≤19

years of age, and n=5 (6.4%) were in ≥30 years of age in this study (Table- 1).

Table 1: Age range of the participants.

Age range                    Number (percent)

≤ 19 years                      6 (7.6)

20-30 years                 69 (86)

≥ 30 years                    5 (6.4)

Total                            80 (100)

CHAPTER: IV RESULTS
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4.1.2 Religion

Among 80 participants, majority of the respondent were Muslim n=57(71.3%),

were Hindu n=15 (18.8%), were Christian and n=8 (10%) were Buddhist

participants has not found in this study.

Figure 1: A chart showing percentage of religion status of the participants

4.1.3 Educational qualification

Majority of the respondent’s (n= 80; 88.9%) completed Primary level followed by

n=23 (28.8%), were completed their Secondary school certificate level (S.S.C) n=30

(37.5%), were completed higher secondary certificate level (H.S.C) n=21 (26.3%)

were completed Degree or above certificate level n=6 (7.5%) in this study.
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Figure 2: A chart showing number of educational qualification of the

participants.

4.1.4 Occupation

Most of the respondents were housewife n=62 (77.5%) followed by service-holder

n=18 (22.5%) in this study.

Figure 3: A chart showing percentage of occupational status of the participants
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4.4.5 Living area.

Most of the respondents were rural n=50 (62%) and were urban n=30 (38%) in this

study.

Figure 4: A chart showing percentage of living status of the participants.

4.4.6 Family Status

Most of the respondents were joint family n=21 (26%) and were nuclear family n=59

(74%) in this study.

Figure 5: A chart showing percentage of family status of the participants.
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4.2 Gestational age

Pregnant women of all trimester were selected for this study. Majority of the

participants 25% (20) were in first trimester of their pregnancy, 41% (33) were in

second trimester of their pregnancy, and 27% (34) were in third trimester of their

pregnancy (Figure: 6).

Figure 6:  A pie chart showing percentage of gestational age of the participants.

4.3 Number of children

Sequential order of this child of the participants were first child in 21.3% (17) cases,

second child in 51.3% (47) cases, third child in 20.0% (16) and more than three

children in 7.5% (6) cases. That means almost 21.3% (17) participants were

primigravida and rest of the 78.8% (63) participants were multigravida in this study

(Figure: 7).
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Figure 7: A column chart showing percentage of number of child of the

participants.

4.4. Common health problems arising among the pregnant women during

prenatal period or First trimester

The study result showed that the most common health problems of pregnant women

almost in (20) 25% cases of the participants had nausea, vomiting, hyperemesis

gravidrum, morning sickness during first trimester of pregnancy followed by nausea

in 25% cases and rest 75% of the participants did not complained of it, vomiting was

reported by 25% of the participants and 75% of the participants had not complained of

it, hyperemesis gravidrum complained by 20% of the participants and rest 80% of the

participants did not complained of it, morning sickness complained by 25% of the

participants and rest 75% did not complained of it, found as less common health

problems of pregnancy almost in 25% cases and rest 75% of the participants had no

health problems during first trimester of pregnancy in this study (Figure:8).
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Figure 8: A column chart showing percentage of common health problems

during first trimester of pregnancy of the participants.
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Table 2: Cross-tabulation between First trimester & Age

Crosstab Pearson Chi-Square Test

Questionnaire Age Yes No Df Asymp. Sig.

Nausea ≤19 3 0 .080
20-30 17 0 1

≥30 0 0
Vomiting ≤19 3 0 .112

20-30 17 0 1
≥30 0 0

Hyperemesis gravidrum ≤19 2 2 1 .172
20-30 13 3
≥30 0 0

Morning sickness ≤19 3 0 1 .101
20-30 17 0
≥30 0 0

Cross tabulation showed that the participants were complained of nausea, vomiting,

hyperemesis gravidrum, & morning sickness did not differ with age range of the

participants. So, it happens those problems experience age with by ≤19 years,

between 20-30 years & ≥30 years of all pregnant women during first trimester of

pregnancy.
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4.5 Common health problems arising among the pregnant women during

prenatal period or Second trimester

The study result showed that the most common health problems of pregnant women

almost in (33) 41% cases of the participants had back pain, maternal bleeding,

abortion, oedema during second trimester of pregnancy followed by back pain in 32%

cases and rest 68% of the participants did not complained of it, maternal bleeding was

reported by 13% of the participants and 87% of the participants had not complained of

it, abortion complained by 10% of the participants and rest 90% of the participants did

not complained of it, oedema complained by 30% of the participants and rest 70% did

not complained of it, found as less common health problems of pregnancy almost in

40% cases and rest 60% of the participants had no health problems during second

trimester of pregnancy in this study (Figure:9).

Figure 9: A column chart showing percentage of common health problems

during second trimester of pregnancy of the participants.
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Table 3: Cross-tabulation between Second trimester & Age

Crosstab Pearson Chi-Square Test

Questionnaire Age Yes No df Asymp. Sig.

Back pain ≤19 2 0 .077
20-30 27 0 1

≥30 3 0
Maternal bleeding ≤19 1 1 .080

20-30 9 18 2
≥30 3 0

Abortion ≤19 1 1 2 .296
20-30 7 20
≥30 2 1

Oedema ≤19 2 0 2 .821
20-30 25 2
≥30 3 0

Cross tabulation showed that the participants were complained of Back Pain, Maternal

Bleeding, Abortion, & Oedema did not differ with age range of the participants. So, it

happens those problems experience age with by ≤19 years, between 20-30 years &

≥30 years of all pregnant women during second trimester of pregnancy.
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4.6 Common health problems arising among the pregnant women during

prenatal period or third trimester

The study result showed that the most common health problems of pregnant women

almost in (27)33.8% cases of the participants had hypertension, gestational diabetes,

pre-eclampsia, eclampsia, maternal sepsis during third trimester of pregnancy

followed by hypertension in 20% cases and rest 80% of the participants did not

complained of it, gestational diabetes was reported by 10% of the participants and

90% of the participants had not complained of it, pre-eclampsia complained by 19%

of the participants and rest 81% of the participants did not complained of it, eclampsia

complained by 11% of the participants and rest 89% did not complained of it,

maternal sepsis complained by 8% of the participants and 92% of the participants did

not complained of it, found as less common health problems of pregnancy almost in

33.8% cases and rest 66.2% of the participants had no health problems during third

trimester of pregnancy in this study (Figure:10).

Figure 10: A column chart showing percentage of common health problems

during first trimester of pregnancy of the participants.
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almost in (27)33.8% cases of the participants had hypertension, gestational diabetes,

pre-eclampsia, eclampsia, maternal sepsis during third trimester of pregnancy

followed by hypertension in 20% cases and rest 80% of the participants did not

complained of it, gestational diabetes was reported by 10% of the participants and

90% of the participants had not complained of it, pre-eclampsia complained by 19%

of the participants and rest 81% of the participants did not complained of it, eclampsia

complained by 11% of the participants and rest 89% did not complained of it,

maternal sepsis complained by 8% of the participants and 92% of the participants did

not complained of it, found as less common health problems of pregnancy almost in

33.8% cases and rest 66.2% of the participants had no health problems during third

trimester of pregnancy in this study (Figure:10).

Figure 10: A column chart showing percentage of common health problems

during first trimester of pregnancy of the participants.
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Table 4: Cross-tabulation between Third trimester & Age

Crosstab Pearson Chi-Square Test

Questionnaire Age Yes No df Asymp. Sig.

Hypertension ≤19 0 0 .963
20-30 17 6 1

≥30 3 1
Gestational diabetes ≤19 0 0 .561

20-30 2 15 1
≥30 2 2

Pre-eclampsia ≤19 0 1 .334
20-30 17 6
≥30 2 2

Eclampsia ≤19 0 0 1 .683
20-30 9 14
≥30 2 2

Maternal sepsis ≤19 0 0 1 .334
20-30 6 17

≥30 2 2

Cross tabulation showed that the participants were complained of Hypertension,

Gestational diabetes, Pre-eclampsia, Eclampsia, Maternal Sepsis did not differ with

age range of the participants. So, it happens those problems experience age with by

≤19 years, between 20-30 years & ≥30 years of all pregnant women during third

trimester of pregnancy.
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4.7 Common medical health problems arising among the pregnant women

during prenatal period

The study result showed that the most common health problems of pregnant women

almost in (80) 100% cases of the participants had diabetes before pregnancy,

hypertension before pregnancy, bleeding disorder, diabetes after pregnancy,

hypertension after pregnancy, followed by diabetes before pregnancy in 21%,

hypertension before pregnancy in 21% , bleeding disorders 22%, diabetes was

reported after pregnancy by 18%, hypertension reported after pregnancy 18%, found

as less common health problems of pregnancy almost in 100% cases of the

participants had medical related health problems during pregnancy in this study

(Figure:11).

Figure 11: A pie chart showing percentage of common medical health problems

of pregnant women during prenatal period of the participants.
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Table 5: Association between variance of trimester & Diabetes before pregnancy

Variance Chi. Square level P. value Comments

Nausea & Diabetes before

pregnancy

.000 .000 Can not significants

Vomiting & Diabetes before

pregnancy

.000 .000 Can not significants

Hyperemesis Gravidrum &

Diabetes before pregnancy

.328 1.000 Significants

Morning Sickness & Diabetes

before pregnancy

.000 .000 Can not significants

Back pain & Diabetes before

pregnancy

.000 .000 Can not significants

Maternal Bleding & Diabetes

before pregnancy

.217 .406 Can not significants

Abortion & Diabetes before

pregnancy

2.271 .307 Significant

Oedema & Diabetes before

pregnancy

.069 .793 Cannot significant

Hypertension & Diabetes

before pregnancy

1.643 .200 Significant

Gestational diabetes &

Diabetes before pregnancy

7.983 .012 Cannot significant

Pre-eclampsia & Diabetes

before pregnancy

1.977 .0160 Significant

Eclampsia & Diabetes before

pregnancy

6.830 .009 Cannot significant

Maternal Sepsis & Diabetes

before pregnancy

11.152 .001 Cannot significant
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Table no 5, Cross tabulation showed that the participants were complained of Nausea,

Vomiting, Hyperemesis Gravidrum, Morning Sickness of First trimester of their

pregnancy. Back Pain, Maternal Bleeding, Abortion, Oedema of their second

trimester of pregnancy, and Hypertension, Gestational diabetes, Pre-eclampsia,

Eclampsia, Maternal Sepsis of their third trimester of pregnancy did not differ with

presence of diabetes before pregnancy of the participants. So, it happens those

problems experience age with by ≤19 years, between 20-30 years & ≥30 years of all

pregnant women during of pregnancy.
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Table 6: Association between variance of trimester & Hypertension before

pregnancy

Variance Chi. Square

level

P. Value Comments

Nausea & Hypertension before

pregnancy

.000 .000 Cannot significant

Vomiting & Hypertension

before pregnancy

.000 .000 Cannot significant

Hyperemesis Gravidrum &

Hypertension before pregnancy

.175 .676 Cannot significant

Morning Sickness &

Hypertension before pregnancy

.000 .000 Cannot significant

Back pain & Hypertension

before pregnancy

.000 .000 Cannot significant

Maternal Bleding &

Hypertension before pregnancy

8.661 .003 Cannot significant

Abortion & Hypertension

before pregnancy

2.280 .131 Significant

Oedema & Hypertension before

pregnancy

.395 .530 Cannot significant

Hypertension & Hypertension

before pregnancy

10.177 .001 Cannot significant

Gestational diabetes &

Hypertension before pregnancy

2.095 .148 Significant

Pre-eclampsia & Hypertension

before pregnancy

12.243 .000 Cannot significant

Eclampsia & Hypertension

before pregnancy

3.240 .072 significant

Maternal Sepsis &

Hypertension before pregnancy

5.787 .016 Significant
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Table no 6, Cross tabulation showed that the participants were complained of Nausea,

Vomiting, Hyperemesis Gravidrum, Morning Sickness of First trimester of their

pregnancy. Back Pain, Maternal Bleeding, Abortion, Oedema of their second

trimester of pregnancy, and Hypertension, Gestational diabetes, Pre-eclampsia,

Eclampsia, Maternal Sepsis of their third trimester of pregnancy did not differ with

presence of hypertension before pregnancy of the participants. So, it happens those

problems experience age with by ≤19 years, between 20-30 years & ≥30 years of all

pregnant women during of pregnancy
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Table 7: Association between variance of trimester & Bleeding disorder before

pregnancy

Variance Chi. Square level P. value Comments

Nausea & bleeding disorder .000 .000 Cannot significant

Vomiting & bleeding disorder .000 .000 Cannot significant

Hyperemesis Gravidrum &

bleeding disorder

.328 .567 Cannot significant

Morning Sickness & bleeding

disorder

.000 .000 Cannot significant

Back pain & bleeding disorder .000 .000 Cannot significant

Maternal Bleding & bleeding

disorder

3.521 .061 Significant

Abortion & bleeding disorder 3.443 .064 Significant

Oedema & bleeding disorder .835 .361 Cannot significant

Hypertension & bleeding

disorder

5.559 .018 Significant

Gestational diabetes &

bleeding disorder

7.400 .007 Significant

Pre-eclampsia & bleeding

disorder

6.687 .010 Significant

Eclampsia & bleeding disorder 5.632 .018 Significant

Maternal Sepsis & bleeding

disorder

12.414 .000 Cannot significant

Table no 7, Cross tabulation showed that the participants were complained of Nausea,

Vomiting, Hyperemesis Gravidrum, Morning Sickness of First trimester of their

pregnancy. Back Pain, Maternal Bleeding, Abortion, Oedema of their second

trimester of pregnancy, and Hypertension, Gestational diabetes, Pre-eclampsia,

Eclampsia, Maternal Sepsis of their third trimester of pregnancy did not differ with

presence of diabetes before pregnancy of the participants. So, it happens those

problems experience age with by ≤19 years, between 20-30 years & ≥30 years of all

pregnant women during of pregnancy.
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Table 8: Association between variance of trimester & Diabetes after pregnancy

Variance Chi. Square
level

P. value Comments

Nausea & Diabetes after pregnancy .000 .000 Cannot significant

Vomiting & Diabetes after

pregnancy

.000 .000 Cannot significant

Hyperemesis Gravidrum & Diabetes

after pregnancy

.179 .672 Cannot significant

Morning Sickness & Diabetes after

pregnancy

.000 .000 Cannot significant

Back pain & Diabetes after

pregnancy

.000 .000 Cannot significant

Maternal Bleding & Diabetes after

pregnancy

.000 .000 Cannot significant

Abortion & Diabetes after

pregnancy

.000 .000 Cannot significant

Oedema & Diabetes after pregnancy .000 .000 Cannot significant

Hypertension & Diabetes after

pregnancy

.348 .555 Cannot significant

Gestational diabetes & Diabetes

after pregnancy

1.739 .187 Significant

Pre-eclampsia & Diabetes after

pregnancy

.430 .512 Cannot significant

Eclampsia & Diabetes after

pregnancy

1.461 .227 Significant

Maternal Sepsis & Diabetes after

pregnancy

2.087 .149 Significant
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Table no 8, Cross tabulation showed that the participants were complained of Nausea,

Vomiting, Hyperemesis Gravidrum, Morning Sickness of First trimester of their

pregnancy. Back Pain, Maternal Bleeding, Abortion, Oedema of their second

trimester of pregnancy, and Hypertension, Gestational diabetes, Pre-eclampsia,

Eclampsia, Maternal Sepsis of their third trimester of pregnancy did not differ with

presence of diabetes before pregnancy of the participants. So, it happens those

problems experience age with by ≤19 years, between 20-30 years & ≥30 years of all

pregnant women during of pregnancy
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Table 9: Association between variance of trimester & Hypertension after

pregnancy

Variance Chi. Square level P. value Comments

Nausea & hypertension after

pregnancy

.000 .000 Cannot significant

Vomiting & Hypertension after

pregnancy

.000 .000 Cannot significant

Hyperemesis Gravidrum &

Hypertension after pregnancy

.525 .469 Cannot significant

Morning Sickness &

Hypertension after pregnancy

.000 .000 Cannot significant

Back pain & Hypertension

after pregnancy

.000 .000 Cannot significant

Maternal Bleding &

Hypertension after pregnancy

2.644 .104 Significant

Abortion & Hypertension after

pregnancy

.229 .632 Cannot significant

Oedema & Hypertension after

pregnancy

.159 .690 Cannot significant

Hypertension & Hypertension

after pregnancy

2.667 .102 Significant

Gestational diabetes &

Hypertension after pregnancy

2.904 .088 Significant

Pre-eclampsia & Hypertension

after pregnancy

3.294 .070 Significant

Eclampsia & Hypertension

after pregnancy

5.714 .017 Significant

Maternal Sepsis &

Hypertension after pregnancy

4.000 .046 Significant
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Table no 9, Cross tabulation showed that the participants were complained of Nausea,

Vomiting, Hyperemesis Gravidrum, Morning Sickness of First trimester of their

pregnancy. Back Pain, Maternal Bleeding, Abortion, Oedema of their second

trimester of pregnancy, and Hypertension, Gestational diabetes, Pre-eclampsia,

Eclampsia, Maternal Sepsis their third trimester of pregnancy did not differ with

presence of diabetes before pregnancy of the participants. So, it happens those

problems experience age with by ≤19 years, between 20-30 years & ≥30 years of all

pregnant women during of pregnancy
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The aim of the study was to identify common pregnancy related health problems

experience by pregnant women in selected hospitals in Bangladesh. There were 80

samples in this study. The majority of the respondents almost 86% were between 19

to 30 years of age. Most of the participants 24% were in first trimester of their

pregnancy, 40% were in second trimester of their pregnancy and 33.8% were in third

trimester of their pregnancy. Almost 21.3% of the participants were primigravida and

rest 78.8% of the participants were multigravida in this study.

The study result shows that a number of participants 26.3% (57) complained of

nausea, vomiting, hyperemesis gravidrum and morning sickness, during their

pregnancy. The results of these studies support my study result health problems

among the pregnant women during first trimester in Bangladesh.

In this study, result shows that 40% participants complained of back pain, maternal

bleeding, abortion, and oedema during their second trimester pregnancy and 32

participants had back pain. Back pain can affect women of child bearing age whether

pregnant or not. Approximately 70% of women will report back pain at some point in

their lives (Svensson et al, 2010). However, during pregnancy alone, the incidence of

back pain is reported by 50–80% of women (Mogren, et al, 2008). One-third of

pregnant women claim that low back pain is a significant problem (Andersson et al,

2011).

In a study by Stapleton et al. 61.8% of women who reported low back pain during

pregnancy claimed the pain was at least moderately severe, 9% claimed they were

completely disabled by pain, women are suffering from back pain during their

pregnancy but in Bangladesh the result prevalence of back pain in pregnant women is

40-50%, which is nearly similar with this study on Bangladeshi women (Stapleton, et

al 2009).

The study result shows that 33.8% (34) participants complained of hyperyension,

gestational diabetes, pre-eclampsia, eclampsia, maternal sepsisduring there third

trimester of pregnancy where complained of hypertension 20%, gestational diabetes

10%, pre-eclampsia 19%, eclampsia 11%, and maternal sepsis 8% during their third

CHAPTER: V DISCUSSION & LIMITATION
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trimester of pregnancy. In a study, showed that prevalence of hypertension during

pregnancy is approximately 30%. In a study on Iranian women (Mollart, 2012) found

that almost 20 % of women reported oedema during their pregnancy.

Sabino and Grauer (2008) stated that there are so many problems arising in pregnancy

period including hypertension, sleeplessness, diabetes mellitus, tenosynovitis, general

weakness and fatigue. During pregnancy the female body has so many hormonal and

anatomical changes that affect the many systems. These changes may cause various

complaints, predispose to injury or other physical and physiological problems

(Irelands & Otts, 2011).

The researcher found in this study that among the pregnant women, none of them

received any treatment and nursing care services for their health problems during

pregnancy period. They were not aware about the role of nurse in gynecological area.

Gosselink (2006) had shown in his research that antenatal care by nurse during

pregnancy is effective in pregnant women to reduce the common health problems. In

Bangladesh, obstetric nursing is a very new concept and is not well established, so it

needs to organize awareness program of gynecological nursing and its effectiveness in

Bangladesh.

LIMITATION:

There might be a number of limitations in this study. First of all, the result of the

study cannot be generalized to the whole population of pregnant women in

Bangladesh as the samples were collected only from three selected hospitals in Dhaka

city. This study has attempted to provide a few data, which are very little to represent

the wider population of pregnant women in Bangladesh.
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Aim of the study was to find out the common pregnancy related health problems

among the pregnant women at selected hospitals in Dhaka. For the fulfillment of this

study the investigator used a quantitative research model in the form of a prospective

type survey. Conveniently 80 participants who came in hospitals during their

pregnancy for checkup were chosen. The investigator used a questionnaire. Each

Participant was given a questionnaire to identify common pregnancy related health

problems among the pregnant women during at selected hospital in Dhaka. And from

the documents of the patients the researcher forms a data base for the total sample

included in the study. From the data base, it was found that nausea, vomiting, morning

sickness the most common complaint of pregnant women almost in 30% cases and

rest 70% of the participants had no complained, followed by back pain in 46% cases

and rest 54% of the participants did not complained of it, oedema was reported by

40% of the participants and 60% of the participants had not oedema, hypertension

complained by 60% of the participants and rest 40% of the participants did not

complained of it, gestational diabetes complained by 30% of the participants and rest

70% did not complained of it, approximately 32% of the participants complained of

eclampsia and rest 68% of the participants did not complained of eclampsia.

The researcher identified some further step that might be taken into consideration for

the better accomplishment of further research. For the ensuring of the generalized

ability of the research it is recommended to investigate large sample. In this study

researcher only took the pregnant women who came for checkup at selected hospitals

in Dhaka. So for further study researcher strongly recommended to include other

hospitals from all over Bangladesh. In this study, common health problems of

pregnant women were focused only so need to further research to explore the

frequency of common health problems in postnatal period. It is recommended for

further study to generalized nursing services among the pregnant women to

prevention and treatment of common health problems in women both in prenatal and

postnatal period.

CHAPTER: VI CONCLUSION & RECOMMENDATION
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6.1. Recommendation:

On the basis of findings of the present study following recommendations are put

forwards; Health care team members should be arranging some special training for

newly mother and pregnant women’s care. Awareness program regarding pregnant

women should be arranged by health care agency & organization. National level

survey can be conducted to know the prevalence of pregnancy related health problems

experienced by the pregnant woman in Bangladesh. Health care and others facilities

for the pregnant women need to be improved in Bangladesh. Health care team

members can conduct more research on pregnancy related health problems

experienced by pregnant women involving their more health care organization.
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Appendix-I: Informed Consent (Bengali)

আস&সালামুয়ালাইকুম/ ,

আিম সালমা এই গেবষণা –িস আর িপ কেলেজ পিরচালনা করিছ
যা আমার ৪ িব এস িস ইন । আমার গেবষণার িশেরানাম
হল-“ ঢাকার হাসপাতােল মিহলােদর

" আিম আপনার িকছু
এবং জানেত চাই। এিট ১৫- ২০ িমিনট

লাগেব।।

আিম আপনােক অবগত করিছ , এটা আমার অংশ এবং যা
হেব না । এই গেবষনায় আপনার

না । আপিন করেবন তার বজায়
থাকেব এবং আপনার ঘটনা এটা করা হেব এই

থাকেব ।

এই আপনার এবং আপিন সময় এই
ফলাফল ছাড়াই িনেজেক করেত পারেবন

এছাড়াও হেল না এবং সময়
না িদেত চাওয়ার অিধকারও আপনার আেছ ।

এই িহেসেব যিদ আপনার থােক তাহেল আপিন
আমােক অথবা এবং আমার সুপারভাইজার হািববুর রহমান, সহকারী

, িফিজওেথরাপী িবভাগ, িবএইচিপআই, িসআরিপ, সাভার, ঢাকা-
করেত পােরন ।

সা করার আেগ িক আপনার আেছ ?

সুতরাং আিম আপনার অনুমিতেত এই করেত পাির ?

না

১। ও তািরখ_________________________

২। ও তািরখ ______________________

৩। গেবষেকর ও তািরখ____________________________



52

Appendix-II: Informed Consent (English)

Assalamualaikum/Namasker,

I am Umme Salma, 4th year B.Sc. in Nursing, student at CRP Nursing College. I am

conducting this study for a Bachelor project study titled “Pregnancy Related Health

Problems Experienced by Pregnant Women at Selected Hospital in Dhaka” I

would like to know about some personal and other related questions about your

pregnancy related health problems. This will take approximately 15 - 20 minutes.

I would like to inform you that this is a purely an academic study and will not be used

for any other purposes. Your participation in the research will have no impact on your

present or future treatment. All informations provided by you will be treated as

confidential and in the event of any report or publication it is ensured that the source

of information remains anonymous. Your participation in this study is voluntary and

you may withdraw yourself at any time during this study without any negative

consequences. You also have the right not to answer a particular question that you

don’t like or do not want to answer during interview. I am conducting this study

project under supervision of Mohammad Habibur Rahman, Assistant Professor of

Physiotherapy, BHPI.

I anticipate your cordial co-operation in this study project. If you kindly permit I

would like to start.

So may I have your consent to proceed with the interview?

YES                                                                                              NO

Signature of Participant & Date……………………………

Signature of Data collector & Date…………………………..

Signature of Researcher & Date……………………………..
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6.   Avcbvi cwiev‡ii gvwmK Avq 

KZ? 

.......................................... 

7.   Avcbviv †Kvb ai‡bi cwievi? GKK 

‡hŠ_ 

ce © - L. Mf©ve ’̄v msµvšÍ  Z_¨: 

 

cÖkœ DËi 

8.   Avcbvi Mf©Kvjxb mgq KZw`b? 1 †_‡K 3 gvm 

4 †_‡K 6 gvm 

7 †_‡K 9 gvm 

9.   GUv Avcbvi KZ Zg mšÍvb? 1g 

2q 

3q 

Dc‡ii me 

1g UªvB‡g÷vi, hw` gv 2q I 3q UªvB‡g÷vi Mf©eZx nq, Z‡e 14 †_‡K 22 bs cÖkœ ev` w`‡Z n‡e 

 

10. Avcbvi wK ewg ewg fve nq? nu¨v bv 

 

11. Avcbvi wK ewg nq? nu¨v bv 

 

12. Avcbvi wK AwZwi³ ewg nq? nu¨vv 

bv 

13. Avcbvi wK mKv‡ji w`‡K ~̀e©j jv‡M? nu¨v bv 

 

2q UªvB‡g÷vi, hw` gv 1g I 3q UªvB‡g÷vi Mf©eZx nq, Z‡e 10 †_‡K 13 Ges 18- 

22bs cÖkœ ev` w`‡Z n‡e 

14. Avcbvi wK †Kvg‡i e¨v_v nq? nu¨v bv 

 

15. Avcbvi wK KLbI i³ ÿib n‡q‡Q? nu¨v 

bv 

16. Avcbvi wK Mf©Kvjxb mg‡q 

Mf©cvZ n‡qwQj? 

17. Avcbvi wK nvZ cv‡q cvwb 

G‡m‡Q? 

nu¨v bv 

nu¨v 

bv 

3q UªvB‡g÷vi,  hw` gv 1g I 2q UªvB‡g÷vi Mf©eZx nq, Z‡e 10 †_‡K 17 bs cÖkœ ev` w`‡Z n‡e 

 

18. Avcbvi wK D”P i³ Pvc Av‡Q? nu¨v 

bv 

19. Avcbvi wK Mf© RwbZ 

Wvqv‡ewUm Av‡Q? 

20. Avcbvi wK wcÖ-BKjvgwmqv 

Av‡Q? 

nu¨v bv 

nu¨v 

bv 

21. Avcbvi wK BKjvgwmqv Av‡Q? nu¨v bv 
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cÖkœ DËi 

‡gwWKvj msµvšÍ Kvib 

23. Avcbvi wK Mf© c~e©eZx© 

Wvqv‡ewUm wQj? 

nu¨v 

bv 

24. Avcbvi wK Mf© c~e©eZx© D”P 

i³Pvc wQj? 

nu¨v 

bv 

25. Avcbvi   wK  †Kvb   i‡³i   mgm¨v 

Av‡Q? 

nu¨v 

   
26. Avcbvi wK Mf© cieZx© 

Wvqv‡ewUm wQj? 

nu¨v 

bv 

27. Avcbvi  wK  Mf©  cieZx©  D”P 

i³Pvc wQj? 

nu¨v 

bv 

 

22. Avcbvi wK †Kvb Bb‡dKkb 

n‡qwQj? 

nu¨v bv 

 

 
 
 
 
 

ce© - M. ‡gwWKvj msµvšÍ Z_¨: 

 
 
 
 
 
 
 
 
 
 
 

 

bv 
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Appendix-IV: English Questionnaire

Title: Pregnancy Related Health Problems Experienced by Pregnant Women at

Selected Hospital in Dhaka.

This questionnaire is developed to identify the health problems felt by pregnant
woman. This portion will be filled by data collector using a black pen. Please answer
every section and make in each section only the one box that applied to you. It is
realized that you may consider two or more statement in any of section to you, but
please just mark the box that most clearly describes your problem.

Code no: Date:

Patient name:                                                     Patient ID:

Mobile no:                                                        Address: Vill…………………………...

P.O……………………………….……..

P.S………………Dist…………
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Part- A: Socio-Demographic information

Direction: Please give tick on the appropriate box and specify your answers in

the space provided.

Questions Response

1. Age (Year) ……………………….

2. Religion: Muslim
Hindu
Buddhist
Christian
Others

3. Educational  Status: Illiterate
Primary school pass
S.S.C pass
H.S.C pass
Degree
Masters or higher

4. Occupational Status: Housewife
Service holder
Day labour
Others

5. Residential Area Urban
Rural

6. Family income per monthly ………………..Taka
7. Types of  your family Nuclear

Join family

Part- B: Pregnancy related information

Questions Response
8. Pregnancy duration (months)? 1 to 3 months

4 to 6 months
7 to 9 months

9. What is the serial number of your
this child?

1st

2nd

3rd

Above
1st trimester, Skip question no14 – 22 if mother is 2nd & 3rd trimester pregnant.

10. Do you have nausea? Yes
No

11. Do you have vomiting? Yes
No
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12. Do you have hyperemesis
gravidarum?

Yes
No

13. Do you have morning sickness? Yes
No

2nd trimester, Skip question no 10 – 13 & 18-22 if mother is 1st & 3rd trimester pregnant.
14. Do you have back pain? Yes

No
15. Do you have maternal bleeding? Yes

No
16. Do you have abortion in your

pregnancy time?
Yes
No

17. Do you have oedema? Yes
No

Part- C: Medical related information

Questions Response
23. Do you have diabetes before

pregnancy?
Yes
No

24. Do you have hypertension before
pregnancy

Yes
No

25. Do you have bleeding disorder? Yes
No

26. Do you have diabetes after
pregnancy?

Yes
No

27. Do you have hypertension after
pregnancy?

Yes
No

3rd trimester, Skip question no 10- 17 if mother is 1st & 2nd trimester pregnancy
18. Do you have hypertension? Yes

No
19. Do you have gestational Diabetes? Yes

No
20. Do you have pre-eclampsia? Yes

No
21. Do you have eclampsia? Yes

No
22. Do you have maternal sepsis? Yes

No
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Appendix-IV: Permission Letters
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Appendix-V(a): Permission Letter of DMCH
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Appendix-V(b): List of student with research title
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Appendix-VI: IRB Form
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