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Abstract:

Objective: A descriptive analytical study was conducted on pregnant women who have pregnancy-induced
hypertension (PIH) and were delivered in Maternity Hospital at Erbil City, in order to identify the effects of PIH
upon pregnant women and their pregnancy outcome.

Methods: A purposive sample of one hundred pregnant women who had PIH, as study group and one hundred
normal pregnant women, as control group was selected from the emergency, obstetric wards and delivery room
of Maternity Hospital in Erbil City. The data were collected by using a questionnaire format through
interviewing and reviewing the records of both groups (study and control group).

Results: The study result shows that the effects of PIH upon pregnancy outcome were include: (20.2 %) Fetal
distress, (13.4 %) Prematurity, (9.6 %) Respiratory distress syndrome, (8.7 %) Oligohydramnios, (6.7 %)
Neonatal death, (6.7 %) IUGR and (6.7 %) Stillbirth. Also the effects of PIH upon mother were include: (65 %)
Visual disturbance, (16 %) Failure induction, (8 %) Abruptia placenta, (6 %) Postpartum hemorrhage, (4 %)

Convulsion and (2 %) Dyspnea.
Conclusion: In spite of antenatal care and hospitalization, still PIH threat the mother’s and baby’s life.
Recommendation: Education of parents concerning the importance of prenatal care through mass media and

provides published materials to increase awareness of PIH disorder for mothers with high risk pregnancy, and
improve health team knowledge especially nurses to take leader role in implementing health education regarding

high risk pregnancy (PIH).
Key words: Pregnancy-induced hypertension (PIH), Pregnancy Outcome.

Introduction:
World wide an estimated 600,000 women die every year as a result of pregnancy-

related causes, with 99% of these deaths occurring in developing countries. Preeclampsia and
eclampsia type of pregnancy induced hypertension (PIH) probably account for more than
50,000 maternal deaths a year. In place where maternal mortality is high, most of these deaths
are associated with eclampsia, when maternal mortality is lower, a higher proportion will be
due to preeclampsia and eclampsia, these together accounts for 15% of direct maternal death,
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with two-thirds related to preeclampsia Preeclampsia continues to be a major health
problem. It is a leading cause of maternal mortality in developed countries and is associated
with a five fold increase in perinatal mortality. The incidence of preeclampsia is about 10%,
but it varies among different populations .

Women who experience PIH are at risk for adverse outcomes, the rate is depending on
the severity of the disease as well as gestational age at the time of disease onset and at
delivery @)

The risk of adverse effect of PIH has been recognized for a long time, and a
bewildering array of medical and surgical regimens have been proposed or used for the

prevention and treatment of PIH .

Despite extensive advances in obstetric research and clinical implementation, PTH
remains one of the leading causes of maternal and fetal morbidity and mortality. It would be
advantageous to diagnosis PIH before its clinical manifestation, because prevention or delay
of the onset of this disease would have a significant impact on maternal and prenatal
outcomes .

The importance of prompt diagnosis and appropriate management lies in the
prevention of rapidly worsening maternal hypertension with the subsequent risk of cerebral
hemorrhage, eclamptic fits or placental separation as well as those of fetal hypoxia ©.

This study try to detect the effects of PIH upon the mother during pregnancy, delivery,

postpartum (hospitalization time) and to assess the effects of PIH upon the pregnancy
outcome in Erbil City-Iraq.

Methodology:
A descriptive analytical study was conducted on pregnant women who have pregnancy

induced hypertension (PIH) and delivered in hospital, in order to identify the effects of PIH
on pregnant women and their pregnancy outcome.

The study was conducted at Maternity Hospital in Erbil City which serves large area
of population with 300 beds. The samples were taken in emergency, obstetrical maternity
wards and delivery room. The most of sample were in emergency ward.

Non probability (purposive) sample consisted of one hundred (100) pregnant women
with (PIH) who admitted in Maternity Hospital in Erbil City during the period 27" Feb. to
10™ April 2005. The sample was derived from emergency department, delivery room and
obstetrical wards of maternity hospital, and one hundred (100) normal pregnant women as
control group which was employed in this study.

The instrument was designed and constructed by the investigator after reviewing
related literatures, clinical background and previous studies. A pilot study was conducted on
ten pregnant women who hospitalized and delivered in maternity hospital during the period
from 1% 10", Feb. 2005. These sample was excluded from the original sample of the study.
For testing the validity of the interview questionnaire form, the investigator presented it to 20
experts in different fields. They were included thirteen nursing faculty and three obstetrician
and gynecologist, one pediatrician, one medical physician. For purpose of measuring the
reliability of the questionnaire form, the investigator applied internal consistency through the
correlation coefficient computed on split-half technique; a measure tends to underestimate
systemically the reliability of the entire scale for neonatal and maternal outcomes. In the
present study, data processing in IBM computer using Statistical Package of Social Sciences
(SPSS) for analysis and application of statistical procedures which included:

[-Descriptive statistics
[I- Inferential statistics (Chi—square)

n
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Results:

Table 1. Distribution of the study and control according to demographic and
socioeconomic characteristics

Study
Control =
. (RN group 2 . 3 1
Variables group —~ 100 4 P df - =
n=100 n= value | value z 'En
No. % No. % @
Age of mother (year)
<20 9 19% 9 9 %
20-24 27 | 27% | 30 30%
25-29 21 |21% | 30 30% | 36.02 | 0.07 25 NS
30-34 17 | 17% | 21 21 %
35-39 18 | 18% 8 8 %
> 40 8 8 % 2 2 %
X 28.02+£6.96 | 26.50+5.67
Residency
62 | 62% | 78 78
rui);n 38 | 389% | 2 2 0.032 | 0.858 1 NS
Ilfﬁrel (t)ef education 63 | 63% | 41 419%
Relafc:ir?md write 0 0% ] 15 kg
0 0
Primary school graduated ol Rabd B 45
lcomedinty wihion] s 5% 8] 8% 1902 079 | 25 | ws
graduated
Secondary school 5 59 | > 2 %
graduated
Colleg.e and higher 3 3 9% 6 6 %
education
Occupation
" 54 | 54% | 69 69 %
lglg:Z:n‘r‘giit employ 46 1 46% | 31 o o "o 1 N3
l.S‘(a)ocmecouomic status 9 | 90% | 32 82 %
o at 8 |8% |16 16% | 074 | 094 | 4 NS
g;;her . 2 12% ) 2| 2%
Total 100 | 100% | 100 | 100 %

chi-square, %=percentage

df= degree of freedom, No.= number of mothers, NS= Non significant, p-value= probability level, y*=

Table (1) shows that the highest percentage (27 %) in study group their age was ranged
between (20-24) years, while in control group the highest percentage (30 %) their age were
ranged between (20-24), (25-29) years respectively. Regarding the residency, the highest
percentage were (62 %), (78%) in both groups (study group and control group) respectively
were living in urban area. Regarding the level of mothers' education, the highest percentage
(63% and 41%) respectively in both groups (study and control group) was illiterate.

Regarding the occupation of mother, the highest percentage (54% and 69%)
respectively in both groups (study group and control group) was housewife.
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Also, this table shows the highest percentage (90 %, 82 %) respectively in both groups
(study and control group) had low socioeconomic status. There is no significant difference
between study and control group regarding age, residence, level of education, occupation and

socioeconomic status

Table 2. Variables regardingrPIH among study group
Study (PIH)
) group
Variables n=100
No. Yo
Type of PIH
- Gestational 4 4%
hypertension 29 29 %
- Mild preeclampsia 54 54 %
- Sever preeclampsia 13 13 %
- Eclampsia
Time of onset of PIH
- 20-25 weeks 31 31 %
- 26-30 weeks 14 14 %
- 31-35 weeks 14 14 %
- 36-40 weeks 41 41 %
MAP * during admission
- Normal 7 7 %
- Abnormal 93 93 %
MAP * immediate after
delivery
- Normal 61 61 %
- Abnormal 39 39 %
Total 100 100 %

MAP: Mean Arterial Pressure (Normal value= 70- 110 mmHg), No. = number, %=percentage

Table (2) shows the highest percentage (54 %) of the sample had severe preeclampsia
and the lowest percentage (4 %) of sample had gestational hypertension.
Also, this table shows that the highest percentage (41 %) of the sample their onset of PIH
ranged from 3640 weeks of gestation, while the lowest percentage (28 %) of them ranged
from 26-35 weeks of gestation.

The same table shows that the highest percentage (93 %) of the sample had abnormal

MAP, while the lowest percentage (7 %) had normal MAP on admission.

The same table shows that the highest percentage (61 %) of the sample had normal
MAP, while the lowest percentage (39 %) had abnormal MAP immediately after delivery
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Table 3. The effects of PIH upon fetus in both groups (study sample and control group

Study (PIH) control
rou rou
Effects of PIH upon fetus ng: 1 Og* ng= ) 5’0
No. % No. No.
A- Fetal health condition
- Normal 68 65.3 % 98 98
- Abnormal 36 34.6 % 2 2
Total 104 100% 100 100
B- Type of abnormal health
condition**
0 0
0
- LUGR 4 6.7 % 2 2
: 21 20.2 %
- Fetal distress 0 0
gy : 9 8.7 %
- Oligohidramnios 0 0
— 7 6.7 %
- Stillbirth 1 0.9 % 0 0
- Polyhydramnios 70

No.= number, %=percentage
* For study sample delivered twin
** More than one answer.

Table (3) shows that the highest percentage (65.3 %) of the study sample had fetus
with normal health condition, while the lowest percentage (34.6 %) had fetus with abnormal
health condition (such as: IUGR, fetal distress, oligohydramnios, polyhydramnios and
stillbirth). In control group the majority of them had newborn with normal health condition.

Table 4. The effects of PIH upon newborn baby in both groups (study sample and
control group)

Study (PIH) control
group group
Effects of PIH upon newborn baby n=104* n=100
No. % No. %
A- Newborn health condition
- Normal 63 58.7 % 98 98%
- Abnormal 41 413 % 2 2%
Total 104 100% 100 100%
B- Type of abnormal health
condition**
- Prematurity 14 13.4 % 0 0%
- Respiratory distress 10 9.6 % 2 2%
- Neonatal death 7 6.7 % 0 0%
- Asphyxia 3 4.8 % 0 0%
- low birth weight 6 5.7 % 0 0 %
- congenital abnormalities 2 1.9 % 0 0 %

No.= number, %=percentage
* For study sample delivered twin. ** More than one answer

Table (4) shows that the highest percentage (58.7 %) of newborns in study group had
normal health condition, while the lowest percentage (41.3 %) had abnormal health condition
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normal health condition, while the lowest percentage (41.3 %) had abnormal health condition
(such as: prematurity, respiratory distress, neonatal death, asphyxia and low birth weight). In
control group the majority of them had newborn with normal health condition.

Table 5. The effects of PIH upon mother during pregnancy, delivery and immediate
postpartum among study sample

Study (PIH)
Effects of PIH upon mother during pregnancy , delivery and group
immediate postpartum n—100

No. %

A- Mother health condition during pregnancy
- Normal 48 48 %
- Abnormal 52 52%
Total 100 100%
B- Type of abnormal health condition during pregnancy**
- impaired renal function 2 2%
- convulsion 13 13%
- visual disturbance 65 65 %
- numbness 1 1%
- impaired listening 1 1%
- palpitation 1 1%
- pulmonary edema 1 1%
- dyspnea 11 11 %
- abruptio placenta 8 8 %
- coma 2 2%
C- Mother health condition during delivery
- Normal 82 82 %
- Abnormal 18 18 %
Total 100 100%
D-Type of abnormal health condition during delivery**
- induction failure** 16 16 %
- prolong third stage of labor 1 1%
- rupture of uterus 1 1%
- prolonged labor 2 2%
E- Mother health condition immediate after delivery
- Normal 78 78 %
- Abnormal 22 22 %
Total 100 100%
F- Type of abnormal health condition immediate after delivery
- Convulsion (empeding ecalmpsia) + 4%
- visual disturbance 5 5%
- Post partum hemorrhage 6 6 %
- Impaired renal function 1 1%
- Tongue edema 1 1%
- Unconsciousness 2 2 %
- Dyspnea 2 2%
- Anemia 1 1 %

** More than one answer

n
O
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Table (5) indicates that the highest percentage (52 %) of the sample had abnormal
health condition during pregnancy (such as: visual disturbance, convulsion, dyspnea, abruptia
placenta, impaired renal function, numbness, impaired listening, palpitation and pulmonary
edema) while the lowest percentage (48 %) had normal health condition.

The same table shows that the highest percentage (82 %) of the mothers had normal
health condition, while the lowest percentage (18 %) had abnormal health condition during
delivery (such as: failure induction, prolonged labor and rupture of uterus).

The same table shows that the highest percentage (78 %) of the sample had normal
health condition, while the lowest percentage (22 %) had abnormal health condition after
delivery (such as: postpartum hemorrhage, visual disturbance, dyspnea, convulsion,
unconsciousness, anemia and impaired renal function). In control group, the majority of them
had normal health during pregnancy and labor only (4%) of them had prolonged labor.

Discussion:
As shown in table (1), the mean age in the study is 28.02+ 6.96 years old which is

consistent with the study of Marco and others (1985) who stated that the mean age in PIH
group was 28 years old ‘.

Also, result is consistent with the result of a study conducted by MOH which found
that the age group 20-34 years was 55% from 23105 of women in survey population .

Bassam and other (2000) reported that the mean age of 64 mothers that complicated
by PIH and finally HELLP syndrome was 24 years .

The age 35 years old and above was considered high risk group for maternal
morbidity and mortality due to medical and obstetrical complications during pregnancy and
childbirth !,

A study has found that there is a significant difference in the maternal age at delivery
was noted between groups, with a slightly higher mean at maternal age of 29.1 years in the

group with PIH compared with 24.3 years in the normal group V.
The result indicates that (34.6 %) percentage had fetus with abnormal health condition

(such as: IUGR, fetal distress, oligohydramnios, polyhydramnios and stillbirth). In control
group, the majority of them had newborn with normal health condition.

Oligohydramnios could be prevented by more widespread use of prenatal care,
education of primary medical care personnel, prompt diagnosis of high-risk patients and
timely referral to tertiary medical centers %,

It was conducted in a study on polyhydramnios and associated maternal and fetal
complications in singleton pregnancies, there was a significantly increase rate of perinatal
mortality among PIH ?),

It was reported that one third of fetus were IUGR in PIH women 19,

The highest percentage (58.7 %) of newborns in study group had normal health
condition while the lowest percentage (41.3 %) had abnormal health condition (such as:
prematurity, respiratory distress, neonatal death, asphyxia and low birth weight). In control
group, the majority of them had newborn with normal health condition.

A large population-based study confirms and quantifies the magnitude of excess risk
of small for S%estational age and stillbirth among births to women with hypertensive disease in
pregnancy "%,

More stillbirths and neonatal deaths showed a tendency to be associated with the
severe form of preeclampsia, as compared with the mild form. Stillbirth and neonatal deaths
appear to be associated with women who had no/or irregular antenatal care 1%,

Preeclampsia increases the risk of intrauterine growth restriction and low birth weight.
Close medical attention including more prenatal visits, might possibly reduce the risk of
preterm birth and prolong the duration of gestation '”,

It was found that there was significantly high frequency of low birth babies among
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PIH mothers ¥,
PIH was associated with a 3.8 fold increased risk of low birth weight. Women with

PIH were 3.6 times more likely to deliver a newborn with SGA as compared with
normotensive women. There was a strong relationship between PIH and restricted fetal

(19)
growth" ™.

PIH is one of obstetric and medical complication that leads to asphyxia of newborn
and more than half of neonates of PIH mothers had respiratory distress syndrome ),

However, the mortality rate and the need for mechanical ventilation and neonatal
intensive care were greater in PIH group as compared with normotensive pregnant women 2.

In women who have gestational hypertension or preeclampsia, increased rates of
preterm delivery and delivery of SGA newborns are present only in those with severe
hypertension .

It was concluded that there is a significant association of preeclampsia and gestational
hypertension with large-for-gestational age infants, in addition to a significant association
with low-birth-weight and SGA infants ",

In severe preeclampsia, neonatal morbidity and mortality are related to gestational age
rather than to the presence or absence of the HELLP syndrome. Exgecta.nt management
improved neonatal outcome with advanced gestational age in all groups ",

Respiratory distress syndrome was inversely related to GA at delivery and directly
related to CS, while survival was directly related to birth weight and inversely related to
IUGR. Early onset of preeclampsia and eclampsia leading to early intervention are a major
determinant to perinatal outcome and prematurity.

The results indicate that the highest percentage (52 %) of the sample had abnormal
health condition during pregnancy such as visual disturbance, convulsion, dyspnea, abruptia
placenta, impaired renal function, numbness, impaired listening, palpitation and pulmonary
edema, while the lowest percentage (48 %) had normal health conditions as shown in table

(5).

The same table shows that the highest percentage (82 %) of the mothers had normal
health condition, while the lowest percentage (18 %) had abnormal health condition during
delivery such as failure induction, prolonged labor and rupture of uterus.

The same table shows that the highest percentage (78 %) of the sample had normal
health condition, while the lowest percentage (22 %) had abnormal health condition after
delivery such as postpartum hemorrhage, visual disturbance, dyspnea, convulsion,
unconsciousness, anemia and impaired renal function.

In control group, the majority of them had normal health during pregnancy and labor
and after delivery, only (4%) of them had prolonged labor.

The incidence of abruptia placenta in women with hypertensive disease of pregnancy
reaches upwards of 10 % depending on the severity of the underlying disease process '*"
The convulsion more than occurred in the antenatal period as compared with delivery and
postpartum

It was reported that more than half of sample (women with severe preeclampsia)
experienced morbidity that included abruptia placenta, renal insufficiency, HELLP syndrome

and eclampsia
Renal impairment associated with PIH was associated with a high incidence of

perinatal mortality,

Severe preeclampsia is the category with the highest estimated CPP (cerebral
perfusion pressure) and predicts an increased likelihood of cerebral dysfunction

Eclamptic women have lower rates of successful induction than non eclamptic women
at all GA. Induction success increases markedly in eclamptic women and to lesser extent in
non-eclamptic women with advancing GA. This may reflect a tendency among the earlier GA

. 2 5 . 3 - (14
to discontinue and induction in the presence of eclampsia‘'*.
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Delivery is always appropriate therapy for the mother, but may not be so for the fetus.
For maternal health, the goal of therapy is to prevent eclampsia as well as other severe
complications of preeclampsia. These disorders are completely reversible and usually begin to
abate with delivery. In women with severe preeclampsia before 25 weeks of gestation,
delivery is associated with minimal short-term maternal morbidities .

Current obstetric treatment in the United States has resulted in a shift of eclampsia
toward the postpartum period, with most cases being seen as late postpartum. To reduce the
rate of late postpartum eclampsia, efforts should be directed to the education of the health care
providers and patients regarding the importance of prompt reporting and evaluation of

symptoms of preeclampsia during the postpartum period .

Recommendations:
The study findings and conclusions lead to the following recommendations:

1. Application of significant advanced clinical investigations routinely to all pregnant
women for screening purposes.

2. Emphasis should be placed on regular checkup for blood pressure changes and an
examination to detect edema, excessive weight gain, as well as the development of the
symptoms of headache, blurred vision, epigasteric pain or right upper quadrant pain.

3. Pregnant women should be encouraged to attend ANC and regular visits to check up
and follow-up for early detection of any abnormalities.

4. Parents should be educated concerning the importance of prenatal care through mass
media, and provide for mothers with high risk pregnancy published materials
(booklet), to increase their awareness toward PIH disorder.

5. Improvement of educational programs for urban and rural area regarding signs and
symptoms of PIH and its effects.

6. Initiation of collaborative work between the ministry of health and the ministry of
higher education on antenatal care for high risk women in order to be included in the
curriculum of the high technical institutes and nursing collage.

7. Improvement of health personnel knowledge specifically for nurses to enable them to
take their role in teaching and giving advice and instructions through perinatal care
and encouraging them to take a leader role in implementing health education regarding
high risk pregnancy (PIH).

8. More studies should be conducted on regarding the evaluative quality of ANC and the

long term effects of PIH upon the mothers.
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