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1.ABSTRACT

Background: Pregnancy risk perception is a complex process influenced by a variety of factors. Pregnancy risk causes
physical, psychological, and socioeconomic complications to pregnant women as it needs for close monitoring
throughout pregnancy and the immediate postpartum which may require hospitalization. Aim: The study aimed to assess
primigravida perception to pregnancy risk. Subjects and Method: A descriptive study was utilized with a purposive
sample of 250 primigravida Setting: The study was conducted at antenatal clinics of inpatient department Mansoura
University Hospital's. Tools of data collection: two tools were used, Assessment sheet of personal and general
characteristics of women and pregnancy risk perception questionnaire. Results: there is a highly statistically significant
difference regarding total knowledge score and to perception level about pregnancy risk and pregnancy risk perception.
Advanced maternal age primigravida women perceived pregnancy risk more than young age group primigravida women.
Conclusion: The study concluded primigravida women’s perception of pregnancy risk is different in two maternal age
groups. Recommendations: Stress on increasing awareness about pregnancy risk through antenatal classes which
include information regarding pregnancy risks and its effect on mother and fetus should be given to primigravida

women.
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2.Introduction:

Pregnancy is a natural process that causes a
woman's body to undergo a number of
physiological and psychological changes some of
them are transient during pregnancy, while others
last for a length of time following delivery, and yet
others are permanent. Dealing with such changes in
an ineffective manner might lead to major
problems. Despite the fact that pregnancy is a
physiological process, several conditions can harm
maternal or foetal health, turning pregnancy into a
high-risk pregnancy (HRP) and putting women

under stressful conditions 7.

According to the World Health
Organization, around 830 women die every day in
the world as a result of pregnancy or childbirth
complications. Pregnancy risk affects around 20-
30% of all pregnancies, accounting for 70—80% of
perinatal mortality and morbidity @. Pregnancy risk
can be defined as "any unexpected or unanticipated
medical or obstetric problem linked with pregnancy
that poses a real or prospective hazard to the
mother's or foetus' health or well-being." fetus @ .

Pregnancy risk perception has been defined
as the thoughts, feelings, and awareness of
pregnant women concerning the possible danger to
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pregnant women and their babies . Individuals'

risk perception has a significant impact on how
pregnant women assess risk, make decisions, and
act . People's instinctive assessments of hazards to
which exposed are referred to as risk perceptions.
Although risk perceptions serve as prompts for
cautious action, participation in preventive health
activities is impacted not just by knowledge of real
health dangers, but also by health beliefs and

unique health cognitions 7.

For a variety of reasons, pregnancy might be
considered a risky pregnancy, including the
following: Poor obstetric history, such as two or
more previous abortions, history of stillbirth,
preterm Dbirth, history of birth with congenital
anomaly, caesarian section, , and history of chronic
medical disorders such as severe anaemia, diabetes,
and thyroid disorder also pre-eclampsia and
gestational high blood pressure are more likely in

teenagers and women aged 35 and up .

Risk perception in pregnancy is a
complicated phenomenon because it affects not
only the pregnant mother but also the unborn baby
o
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Pregnancy anxiety, gestational age, medical
risks, perceived internal control, and maternal age
are all factors that influence risk perception in
primigravida women also the Ilevel of risk
perception is influenced by several factors,
including a lack of knowledge and attitudes among
women and mothers about maternal risk factors,
medical risk, psychological elements, and clinical
characteristics of the risk, gestational age, and the
perspectives of healthcare providers “”.

Early detection of risk factors in all pregnant
women will be able to avert difficulties throughout
pregnancy, childbirth, and the puerperium, hence
preventing and reducing maternal mortality .
Pregnancy is an essential time to encourage good
habits, avoid and identify problems early, and treat
pregnant women to ensure the best possible health
and development for both the mother and unborn
child .

Nurses understand the physiological needs
of risky pregnancies and give optimal care, as well
as giving emotional support to the pregnant woman
and administering appropriate medicine doses in
the optimal care of risky pregnancies V.

Nurses, together with other professionals,
prioritize prenatal care for risk detection or as early
as possible. In the follow-up dynamics of
pregnant/puerperal women, they are vigilant for a
reclassification of risk at each visit, as well as
during labor and throughout the puerperium. For
the test, the physical fitness test, the general
physical exam, the gynecological examination and
the obstetrics, in addition to the educational
activities developed individually with a woman, in
order to meet the specific needs "

Significance of the study

In 2015, the maternal mortality ratio (MMR)
in Egypt was 43.5 per 100,000 live births.
According to the 2015 Millennium Development
Goals, some Egyptian governorates have high
MMR rates, such as 60—65 deaths per 100,000 live
births in Assiut, Gharbia, Beni Suef, Qena, and
Sohag, while others have low MMR rates, such as
24-37 deaths per 100,000 live births in New
Valley, Ismailia, Suez, and Port Said. According to
the Egyptian Ministry of Health, the maternal
mortality rate in Upper Egypt is greater than in
Lower Egypt (74-61%). Furthermore, the most
common cause of maternal mortality in Egypt is
postpartum  haemorrhage (19.7%), while
cardiovascular disease is the most common indirect
cause. 1.

Despite the fact that the majority of
researchers believe that most maternal deaths and
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neonatal problems can be avoided if mothers
receive essential and continuous healthcare before,
during, and after childbirth, maternal health care
utilization remains low among both rural and urban
mothers in general, and adolescents' mothers in
particular 7.

Antenatal classes in Egypt are still lacking,
so there is no awareness of pregnancy risk and its
effects on pregnancy. Antenatal classes also aid in
increasing women's awareness of maternal
mortality causes, which is an important step in
reducing MMR rates and understanding
misconceptions about women's knowledge. As a
result, several health behavior theories, such as the
health belief model, protective motive theory, and
prospect theory, place a premium on risk
perception. ‘%,

The way high-risk women perceive risk has
a significant impact on the treatment they receive
throughout pregnancy and the prenatal care
decisions they make. As a result, focusing on
pregnant perception will help pregnant women
safeguard themselves and their fetus, allowing
Egypt to reach its 2030 goal and attain woman
health.

Study Aim

The current study aimed to
primigravida perception of pregnancy risk.

assess

Research question

What are the differences about perception of
pregnancy risk among two different ages of
primigravida?
3. Subjects and Method
Study Design

A descriptive study research design was
utilized to accomplish the aim of this study.

Study Setting

This study was carried at antenatal clinics of
inpatient ~ department Mansoura  University
Hospital's
Subjects:

250 of primigravida women involved in the
study sample during six months of data collection
who were 18-35 years old, in 1 st and 2nd
trimester, had singe viable fetus and free from
history of medical or psychiatric disease.

Sample size calculation:

A purposive sample of 250 primigravida
women based on data from literature 7, The
sample size was estimated using the following
formula, using a threshold of significance of 5%
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and a power of study of 80%, using data from the
literature:[(Z1-/2)2.SD2]/d2 = sample size

Where,Z1-a/2 = is the typical normal variate, for 5
percent type 1 error (p<0.05) it is 1.96.

SD stands for standard deviationof variablr, d
stands for "absolute error" or "precision."As a
result, the sample size is [(1.96)2. (16.12) 2]/ (2.0)2
= 249.6. The sample size required for the study is
250, based on the formula above.

Tools of data collection:
Two tools were used for data collection:

Tool I: Assessment sheet of personal and
general characteristics of women, it developed by
the researcher based on literature review it was
included three parts:

Part (1). General characteristics of
primigravida such as age, level of education,
occupation, residence, marriage duration, husband's
education and smoking status.

Part (2). Family history and type of
pregnancy risk and current pregnancy situation
as gestational age, number of antenatal visits,
weight, height, BMI, blood pressure measurement.

Part  (3). Primigravida  woman's
knowledge about pregnancy risk it is developed
by the researcher and includes; Definition of
pregnancy risk, predisposing factors, impact of
pregnancy risk condition on pregnancy & how to
deal with pregnancy risk conditions. It included 4
questions.

Scoring system:

Each question will be given two options
(correct, incorrect), scores range from 1-2. Score
two will be given for the correct answer, score one
will be given for the wrong answer. The total
knowledge scores = 8.

Tool II: Pregnancy risk perception
questionnaire: It is adapted from “¥. this
questionnaire consists of two sub scales that
involves, four questions about risk for baby and six
questions about risk for self (mother), yielding a
score ranging from 0 to 100, high score means high
level of perception, risk for chronic disease during
pregnancy, for blood clots during pregnancy, for
hemorrhaging, cesarean section, for dying of
mother, for baby being born prematurely, for the
baby having a birth defect, for baby needing to go
to the NICU& for baby dying.

Validity of the tool

The study tools were reviewed by three
experts in the field of obstetrics the experts
assessed the tools for clarity, relevance and
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applicability. Changes were considered according
to their comments as suggestions and minor
changes in translation.

Reliability
Sample size calculation:

A purposive sample of 250 primigravida
women based on data from literature 7, The
sample size was estimated using the following
formula, using a threshold of significance of 5%
and a power of study of 80%, using data from the
literature:[(Z1-/2)2.SD2]/d2 = sample size

Where,Z1-a/2 = is the typical normal variate, for 5
percent type 1 error (p<0.05) it is 1.96.

SD stands for standard deviationof variablr, d
stands for "absolute error" or "precision."As a
result, the sample size is [(1.96)2. (16.12) 2]/ (2.0)2
= 249.6. The sample size required for the study is
250, based on the formula above.

Tools of data collection:
Two tools were used for data collection:

Tool I: Assessment sheet of personal and
general characteristics of women, it developed by
the researcher based on literature review it was
included three parts:

Part (1). General characteristics of
primigravida such as age, level of education,
occupation, residence, marriage duration, husband's
education and smoking status.

Part (2). Family history and type of
pregnancy risk and current pregnancy situation
as gestational age, number of antenatal visits,
weight, height, BMI, blood pressure measurement.

Part  (3). Primigravida  woman's
knowledge about pregnancy risk it is developed
by the researcher and includes; Definition of
pregnancy risk, predisposing factors, impact of
pregnancy risk condition on pregnancy & how to
deal with pregnancy risk conditions. It included 4
questions.

Scoring system:

Each question will be given two options
(correct, incorrect), scores range from 1-2. Score
two will be given for the correct answer, score one
will be given for the wrong answer. The total
knowledge scores = 8.

Tool II: Pregnancy risk perception
questionnaire: It is adapted from “¥. this
questionnaire consists of two sub scales that
involves, four questions about risk for baby and six
questions about risk for self (mother), yielding a
score ranging from 0 to 100, high score means high
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level of perception, risk for chronic disease during
pregnancy, for blood clots during pregnancy, for
hemorrhaging, cesarean section, for dying of
mother, for baby being born prematurely, for the
baby having a birth defect, for baby needing to go
to the NICU& for baby dying.

Validity of the tool

The study tools were reviewed by three
experts in the field of obstetrics the experts
assessed the tools for clarity, relevance and
applicability. Changes were considered according
to their comments as suggestions and minor
changes in translation.

Reliability
The reliability of tool used in this study
done using the Cronbach's Alpha test and found to

be for knowledge 0.914 and for risk perception
0.871, so the tool was reliable.

Pilot Study

A pilot study was conducted on 25
primigravida women (10 % from the sample size).
Primigravida women who attended the antenatal
clinics of inpatient department Mansoura
University Hospital's according previous inclusion
criteria. The pilot study was used to assess the tool's
questions and statements for clarity and
applicability, as well as the tool's feasibility,
objectivity, and consistency, as well as to identify
ambiguity in the study tool and check that the
questions had the intended meaning. It also made it
easier to estimate how long it will take to complete
the questionnaire. The women in the pilot study
were not included in the sample. This period lasted
two weeks.

Field work

After taking written consent from antenatal
clinics in the inpatient department at Mansoura
University Hospital, data collection lasted 6 months
(from October 2020 to the end of March 2021). The
researcher attended the health unit for three days
weekly (Saturday, Sunday & Tuesday) from 9 a.m.
to 2 p.m. there was about 30 women per day at the
clinic. The researcher introduced herself and
clarified the purpose of the study.

The researcher interviewed each woman
individually for about 15 - 20 minutes to collect
data by using assessment sheet of personal and
general characteristics of women & pregnancy risk
perception questionnaire to assess primigravida
women about  pregnancy  risk among
250primigravida women. During interview, there
were two groups of primigravida women (173)
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were 18-30 years old and (77) were 31-35 years
old.

Data analysis:

The results of data analysis and presentation
were presented as descriptive results in the form of
frequency and percentage, as well as mean and
standard deviation. To examine the relationship
between categorical variables, the Chi-square test
(x2) was used. The association was statistically
significant at a p value of 0.05, and it was highly
statistically significant at a p value of 0. 001.

Ethical Considerations

= A written consent was taken from the
primigravida women after taking a written
permission from the Faculty of Nursing -
Mansoura  University's Research  Ethics
Committee and taking an official letter from
the head of the Antenatal clinics in the
inpatient department at Mansoura University
Hospital after clarifying the aim of the study.

= All participants were given their right to
withdraw voluntarily, their privacy, and their
confidentiality.

4. Results

Tablel: shows distribution of primigravida
women according to their general characteristics
(n=250). Shows that more than two thirds (69.2%)
of primigravida women were 18-30 years old, with
Mean +SD 26.6 + 5.1. Regarding their educational
level, data reveals that more than half of them
(60.8%) were highly educated while (6.4%) of
them had primary education. more than two thirds
(69.2%) of women were housewife and more than
half (55.6%) of them were from urban area. More
than one quarter (39.6%) of them were married
since less than 2 years with Mean £SD 3.6 + 1.8.
More than two thirds of husbands (69.2%) had high
level of education. As regards the women's
smoking status less than three quarters (73.2%)
were nonsmokers.

Table 2: Shows that most (82.4%) of
primigravida women didn’t have family history of
pregnancy risk and more than half (55.6%) of
primigravida women with family history had
hypertension in their families. Regarding women's
gestational age more than half (59.2%) of them
were 14-26-week gestation with Mean £SD (15.3 +
6.8). Regarding their numbers of antenatal visits,
more than half (55.6%) of them were attended 4-6
times. More than half (60.4%) of primigravida
women weight were between70-90 kg with Mean
+SD 77.6 £ 13.3. Most of them (83.6%) was ranged
from 150-170 cm height with Mean £SD 162.0 +
10.1. Most (87.6%) of them had normal blood
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pressure. Less than half (40.4%) of primigravida
women were obese while (3.6%) of them were
underweight with Mean £SD 28.1 £5.3.

Table (3): Shows that nearly two thirds
(61.6%) of the studied primigravida women
defined pregnancy risk correctly. More than two
thirds (68.4) of primigravida women correctly
identified precipitating factors of risky pregnancy.
More than two thirds (67.2%) of primigravida
women correctly knew impact of pregnancy risk
and more than three quarter of them (77.6%) knew
how to deal with pregnancy risk conditions.

Table (4): Shows that regarding risk for
mother, (38%, 45.2%, 41. 6%& 66, 8%) of studied
primigravida women perceived that woman with
risky pregnancy will suffer from mild risk of
chronic disease, blood clots, hemorrhage and
infection during pregnancy respectively. Less than
half (41.6%) of the studied primigravida women
perceived that woman with risky pregnancy will

need caesarean section and less than half (44.4%)
of them perceived that woman with risky
pregnancy will not die during risky pregnancy.
Regarding risk for baby, less than half (42.2%) of
studied primigravida women perceived that in risky
pregnancy there is moderate risk baby being born
prematurity, (58 % & 32.8%) of them perceived
that in risky pregnancy there are mild risk for
having baby with birth defect and dying during
pregnancy respectively while less than half (41.2%)
of them perceived that in risky pregnancy there is
severe risk for baby needing to go to neonatal
intensive care unit.

Table (5): Shows comparison between two
age groups of primigravida regarding their
pregnancy risk perception (N250). It was found that
there were highly statistically significant
differences among the studied primigravida
between two age groups regarding their perception
of pregnancy risk (p<0.001).

Table (1): Distribution of primigravida women according to their general characteristics (250):

Age (Years)
18-30
31-35
Mean = SD
Educational level
Can’t read and write
Primary education
Secondary education
High education
Occupation
House wife
Working
Residence
Rural
Urban
Marriage duration
<2 Years
2 —3 Years
>4 Years
Mean + SD
Husband Education Level
[lliterate
Primary education
Secondary education
High education
Smoking Status
Negative
Non-Smoker

173 69.2
77 30.8
26.6 £ 5.1
28 11.2
16 6.4
54 21.6
152 60.8
173 69.2
77 30.8
111 44 .4
139 55.6
99 39.6
79 31.6
72 28.8
3.6+1.8
33 13.2
13 5.2
31 12.4
173 69.2
67 26.8

183 73.2
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Table (2): Distribution of primigravida women according to their family history and current pregnancy
situation (n=250):

Family history of pregnancy risk

Yes 44 17.6
No 206 82.4
Type of pregnancy risk n=(44)
Hypertension 24 54.6
Preeclampsia 10 22.7
Gestational diabetes 10 22.7
Gestational age
1 —13 week 102 40.8
14 — 26 weeks 148 59.2
Mean + SD 15.3+6.8
Number of antenatal visits
1 — 3 visits 103 41.2
4 — 6 visits 139 55.6
> 6 visits 8 3.2
Mean + SD 4.0+£1.8
Weight (kg)
<70 67 26.8
70 —90 151 60.4
>90 32 12.8
Mean + SD 77.6+13.3
Height (cm)
<150 8 3.2
150 - 170 209 83.6
>170 33 13.2
Mean + SD 162.0 £ 10.1
Blood pressure (mmHg)
Low 2 0.8
Normal 219 87.6
High 29 11.6
BMI Status
Underweight 10 4.0
Normal 75 30.0
Overweight 64 25.6
Obese 101 40.4
Mean + SD 28.1+5.3

Table 3. Distribution and frequency of primigravida women according to knowledge regarding pregnancy risk
and current pregnancy situation (250)

Knowledge regarding N % n %
1. Definition of pregnancy risk 96 38.4 154 61.6
2. Precipitating factors 79 31.6 171 68.4
3. Impact of pregnancy risk 82 32.8 168 67.2
4. How to deal with risk conditions 56 22.4 194 77.6
Total Knowledge N %
Poor knowledge 72 28.8
Fair knowledge 93 37.2
Good knowledge 85 34.0

206
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Table 4. Distribution and frequency of the studied primigravida women according to their pregnancy risk
perception.

Risk
1.
2.
3.

4.
5.
6.
Risk
7.
8.
9.

10.

Table (5): Relation of pregnancy risk perception and age group of primigravida women: (n=250):

Variables

for mother

Risk of chronic disease

Risk of blood clots

Risk of hemorrhage (loss too much blood)
during this pregnancy

Risk of having a caesarean section

Risk of infection

Risk of dying during pregnancy

for baby

Risk of prematurity

Risk of having birth defect

Risk of needing to go to neonatal intensive
care unit

Risk of dying during this pregnancy

18-30 (years)

N (173)
No m. mo. S.
Variables N N N N
% % % %
Risk for mother
z::];n(i 31 79 49 12
. 17.9 45.7 28.3 6.9
disease
Risk of 43 85 35 7
blood clots 249 49.1 20.2 4.0
Risk of
hemorrhage
(lf;j;‘l’o 2 86 53 10
blood) 12.7 49.7 30.6 5.8
during this
pregnancy
Risk of
having a 7 34 79 50
caesarean 4.0 19.7 45.7 28.9
section
Risk of 37 119 14 3
infection 214 68.8 8.1 1.7
Risk of
dying 97 58 13 5
during 56.1 335 7.5 2.9
pregnancy
Risk for baby
Risk of 6 46 86 34
prematurity 35 26.6 49.7 19.7
Risk of 17 110 40 6
having 9.8 63.6 23.1 3.5

31
43

22

37
111

26

Ex.

%

0.6

0.0

No
%

12.4
17.2

8.8

2.8
14.8
44.4

2.4
6.8

1.6
10.4

no.

%

0.0

0.0

0.0

0.0

0.0

18.2

0.0

0.0

Mild

n %
95 | 38.0
113 1 452
104 | 41.6
35 | 14.0
167 | 66.8
92 | 36.8
51 204
145 | 58.0
16 | 6.4
82 | 32.8

%

17
22.1

28
36.4

18
234

48
62.3

34
44.2

7.8

34
44.2

Moderate
N %

79 | 31.6
59 | 23.6
85 | 34.0
99 | 39.6
35 | 14.0
33 | 13.2
106 | 42.4
65 | 26.0
92 | 36.8
71 | 284

31-35 (years)

N (77)
Mo.

N
Y%

30

39.0

24

31.2

32

41.6

19

24.7

21

273

20

26.0

19

24.7

35.1

27

Severe

n %
43 1 17.2
32 1 12.8
37 | 148
104 | 41.6
11 4.4
14 5.6
82 | 32.8
23 9.2
103 | 41.2
67 | 26.8

N
Y%

30
39.0

25
325

27
35.1

55
71.4

10.4

11.7

48
62.3
16
20.8

0.0

2.6

0.0

39.0

52

0.0

Extremely
high

n %
2 0.8
3 1.2
2 0.8
5 2.0
0 0.0
0 0.0
5 2.0
0 0.0

35 14.0
4 1.6

56.843
<0.001**

58.723
<0.001**

52310
<0.001**

45.068
<0.001**

39.874
<0.001**

39.983
<0.001**

54.950
<0.001**
32.039
<0.001**
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birth defect

Risk of
needing to
14
8.1

17
9.8

79
45.7

59
34.1

g0 to 4
neonatal 2.3
intensive
care unit
Risk of
dying
during this

26
14.7

70
39.5

46
26.0

27 4
153 2.3
pregnancy

Total

. 48
Perception

27.1

19 0

4.0 559 10.7 0.0

Level
5. Discussion

The present study was implemented to
assess primigravida perception of pregnancy risk
and the differences about perception of pregnancy
risk among two different ages of primigravida. The
current study results found that there was a
significant difference in primigravida perception of
pregnancy risk between two age groups of
primigravida.

According to general characteristics, the
current study revealed that more than two thirds of
the primigravida women were 18-30 years old. This
study result was in agreement with the study
conducted by ?’ who reported that more than two
thirds of the studied women were 18-30 years old.
Regarding educational level, the current study
revealed that around two thirds of the studied
women were highly educated. Contradictory to this
finding a study by @ revealed that less than one
quarter of the studied women were highly educated.

Concerning occupation, study finding
revealed that more than two thirds of primigravida
women were house wife. Contradictory to our
study a study by “” who reported that more than
three quarters of the studied primigravida women
were house wife. Also, regarding residence, the
current study revealed that more than half of the
studied women were from wurban. This is in
agreement with a study by ?” who reported that
more than half of the studied women were from
urban.

In addition, the current study reported the
majority of primigravida women had no family
history of pregnancy risk. This result is in
agreement with a study by “” who reported that the
majority of the studied women had no family
history of pregnancy risk. The current study
revealed that more than half of the studied
primigravida women with family history of
pregnancy risk had hypertension in their families.

208

0 0 13 43 21 41.515
0.0 0.0 16.9 55.8 27.3 <0.001**
0 12 25 40 0 50.312
0.0 15.6 325 51.9 0.0 <0.001*
136.52
0 0 17 30 30 36.520
<0.001**
0.0 39.0 22.1 39.0 39.0
Contradictory to the study a study by “” who

revealed that less than of the studied sample had
family history of hypertension in their families this
variation is attributed to difference in sample
regions, populations and size.

According to the findings of the current
study, more than half of the studied primigravida
women were 14-26-week gestation. Also, the Mean
and SD was 15.3 + 6.8. Contradictory to this study
a study by @ reported less than half of the studied
women were 14-26-week gestation with Mean and
SD was 31.60 +4.77.

Regarding antenatal visits, this study
revealed that more than half of the studied women
with Mean and SD of 4,0 = 1.8 reported 4-6
antenatal visits as they are primigravida. This is in
agreement with a study by ?” who reported that
more than half of the studied sample reported 4-6
antenatal visits with Mean and SD of 5.33 £2.27.
As regard to weight and height of the studied
primigravida women, the current study revealed
that Mean + SD weight (kg) 77, 6 +£13.3 and Mean
+ SD height (cm) 162.0 £10.1. this is contradictory
to a study by * who reported that Mean + SD
weight (kg) 59.3 £8.90, Height (cm) 154.0 £4.13

Concerning to body mass index, the present
study revealed that less than half of the studied
primigravida women were obese. This result is in
agreement with a study by ©” who reported that
less than half of the studied women were obese.
Also, a study by ?” reported less than half of the
studied women were obese. Contradictory to this
study, a study by *” reported that more than half of
the studied sample were obese this difference is
contributed to difference in regions, populations,
methodologies, and diagnostic criteria.

As regard to definition of pregnancy risk the
present study revealed that, around two thirds of
the studied women correctly defined pregnancy
risk. This find is in agreement with a study
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conducted by ** found that whatever definition of
high-risk pregnancy is used, it will entail a degree
of risk to mother and/or baby caused by a medical
condition.

The current study revealed that more than
two thirds of primigravida women correctly knew
all the main risk factors in pregnancy that cause
risky pregnancy because more than two thirds of
the studied women were highly educated.
Contradictory to this finding a study by “” who
reported more than two thirds of the studied women
have good knowledge regarding the main maternal
risk factors in pregnancy that cause risky
pregnancy.

As regard to dealing with pregnancy risk
conditions, the current study found that more than
three quarters of the studied women seeking for
medical advice and care for dealing with pregnancy
risk conditions. This results in agreement with a
study by “?” who reported that more than three
quarters of studied women receive information
from physician.

Also, in current study around two thirds of
the studied women considered asking for advice
from family and friends in dealing with pregnancy
risk conditions. This is in agreement with a study
by ?” who reported that participants consider
family and friends as one of the main sources for
information and dealing with risky pregnancy.

As regard to primigravida women source of
information regarding risky pregnancy, the current
study revealed that less than half of primigravida
women use social media as a source of information
regarding risky pregnancy. This result is in
agreement with a study by ?” who reported that
less than half of the studied sample use social
media as a source of information regarding risky
pregnancy.

While in concurrent with a study by “” who
reported that more than half of the studied women
use social media as a source of information this
difference may be due to could be attributed to the
variation in sample size and the selection criteria.

Regarding pregnancy risk perception, the
current study showed that, there was a highly
statistically significant difference between two age
groups of primigravida women regarding mother
risk for chronic disease and risk for blood clots.
This finding is in concurrent with a study by ¥ this
difference could be attributed to the variation in
sample size and age plays a role in perception of
risk. As regard to mother risk for hemorrhage, the
current study results revealed that there was a
significant difference between two age groups of
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primigravida women regarding hemorrhage. This
result in consistent with a study by " who reported
a significant difference between two age groups of
primigravida women regarding hemorrhage.
Furthermore, the current study results in
disagreement with a study by “” and “? who
reported no statistical difference between two age
groups regarding hemorrhage this may be due to
could be attributed to the variation in sample size,
culture and selection criteria.

Regarding mother risk for caesarean
delivery, the present study results revealed that
there was a highly statistically significant increase
in risk of caesarean delivery in advanced age
primigravida women when compared to younger
age primigravida women. this finding in consistent
with a study by ?” and consistent with a study by
G2 who reported a highly statistically significant
increase in risk of caesarean delivery in advanced
age primigravida women when compared to
younger age primigravida women.

Also, our study results revealed that there
was a significant difference between two age
groups of primigravida women regarding infection.
This result in consistent with a study by “ who
reported that there was statistically significant
difference between studied and control group
regarding perceived risk of infection.

More over our results regarding mother risk
of dying during risky pregnancy showed that
elderly primigravida women have high perception
of risk of their death during risky pregnancy than
lower age group of primigravida women. this
finding contradictory with a study by (?” who
reported that lower age group primigravida women
have high perception of risk of their death during
risky pregnancy than higher general criteria.

In addition, the present study revealed that,
there was statistically significant difference
between two age groups regarding baby risk of
having a birth defect. This result is in agreement
with a study by “?. Also, our result is contradictory
with a study by “?” this may be due to could be
attributed to the variation in sample size and its
general criteria.

Regarding baby risk of prematurity, the
current study results revealed that elderly
primigravida women have high perception of risk
of baby being born prematurity during risky
pregnancy. This result is in disagreement with a
study by and “? who reported no statistical
difference between two age groups regarding baby
risk of prematurity.
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The current study showed that, there was a
highly statistically significant difference between
two age groups of primigravida women regarding
baby risk of needing to go to intensive care unit.
This finding is in agreement with a study by © who
reported a highly statistically significant difference
between two age groups of primigravida women
regarding baby risk of needing to go to intensive
care unit. Also, the current study is in contradictory
with a study by (”” who reported no statistically
significant difference between two age groups of
primigravida women regarding baby risk of
needing to go to intensive care unit.

Regarding baby risk of dying during
pregnancy, the current study results revealed that
elderly primigravida women have high perception
of risk of baby dying during risky pregnancy. This
finding is in consistent with a study by ©¥ Also, the
current study is in disagreement with a study by
(7416 who reported no statistical difference
between two age groups regarding baby risk of
dying during pregnancy attributed to the variation
in sample size and age plays a role in perception of
risk.

Finally, it was evidenced from study results,
the difference in primigravida women age plays a
role in perception of pregnancy risk.

6. Conclusion

Based on the present study findings, it is
concluded that there is a highly statistically
significant difference regarding total knowledge
score and to perception level about pregnancy risk
among different age groups; also, there is
association between total knowledge level and
seeking for medical advice and care. There is
highly statistically significant difference among the
studied primigravida between two age groups
regarding precipitating factors in pregnancy. In
addition, there is a highly statistically significant
between total risk perception level and total
knowledge level. Also, advanced maternal age
primigravida women perceive pregnancy risk more
than young age group primigravida women.

7. Recommendation:

The following recommendation are made in
the light of the current study’s findings:

e Stress on increasing awareness about
pregnancy risk through Antenatal classes
which  include  information  regarding

pregnancy risks and its effect on mother and
fetus should be given to primigravida women.

e Stress on importance of counseling about
impact of pregnancy risk on pregnancy
outcomes.
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Further study

e Suggestions for further study include the need
to assess how perception of risk influences
fetus and mother wellbeing.

e Comparative study about perception of
pregnancy risk among normal and high-risk
pregnancy.
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