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Abstract

Purpose: This study sought to assess the prevalence of hypertension in pregnancy and associated
risk factors among women attending antenatal care clinics in selected Pubic Hospitals in Addis
Ababa, Ethiopia.

Materials and Methods: The research employed a cross-sectional descriptive study design.
Study population was pregnant women who attended ANC care in selected hospital. The
respondents were randomly selected from Tikur Anbesa specialized, Zewuditu Memorial and St.
Paul’s Millennium medical college hospitals. Respondents for interview were selected using
systematic random sampling at an interval of nine until a sample size of 297 was reached. The
study used an adopting both quantitative and qualitative data collection methods. Quantitative
data was collected using structured questionnaires from pregnant women attending antenatal care
clinics while qualitative data was collected using key informant interview schedules and Focused
Group Discussion guides with Nurses in charge of antenatal care clinics and primary respondents
respectively. Key informants and focused group discussants were purposively selected.
Descriptive data was analysed using Statistical Package for Social Sciences version 20.0 with the
aid of Microsoft Excel program to generate frequency tables, graphs and pie-charts. Qualitative
data was analysed using thematic analysis and results triangulated with quantitative data as direct
quotes or narrations. Inferential statistics were calculated using Chi-Square tests done at 95%
confidence interval and a margin of error of 0.05 to establish the association between variables.
Information generated were presented in the text in the form of tables, bar graphs and pie charts.

Results: The study results revealed that the prevalence of pregnancy induced hypertension in
Addis Ababa was 21.9%. Socio-demographic factors such as age (p=0.030), occupation
(p=0.031), income (p=0.0014), highest level of education (p=0.001) and health insurance
(p=0.001) were significantly associated with occurrence of hypertension in pregnancy.
Rreproductive and obstetric factors such as age at first pregnancy (p=0.001), gravidity (p=0.046),
parity (p=0.001), history of obesity (p=0.001) and occurrence of gestational diabetes (p=0.002)
were significantly associated with hypertension in pregnancy. More than a half (51.9%) of
respondents had negative attitude towards hypertensive disorder in pregnancy. The level of
attitude (p=0.040) was significantly associated with occurrence of hypertension in pregnancy.

Unique contribution to theory, practice and policy: The study recommends that the
management of the 3 health facilities together with other stakeholders in health empower women
to start income generating projects to increase their financial access to antenatal care services
consequently reduces hindrances that may lead to pregnancy complications such as hypertensive
disorders in pregnancy.

Key words: Hypertension, Pregnancy. Associated Risk Factors, Antenatal Care Clinics
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1.0 INTRODUCTION

In 2013 almost 300,000 maternal deaths occurred worldwide of which majority (62%) were from
Sub-Saharan Africa (Duckitt et al., 2017). HDP refers to group of Hypertensive disorders of
pregnancy represent group of disorders related to high blood pressure they include preeclampsia,
eclampsia, gestational hypertension, and chronic hypertension. Globally this condition account
for 10 % of all pregnancies. According to the studies done in Africa maternal death due to HDP
was around 9.1 %. In Ethiopia 19% of deaths were linked to Hypertensive disorder of
pregnancy., making it a major public health (Sibai et al., 2014).

The most serious consequences for the mother and the baby results from preeclampsia and
eclampsia (Gaugler et al., 2014). Several studies estimated that that 9.1 % of maternal deaths in
Africa are due to HDP (Steegers et al., 2010). HDP has remain main cause for maternal mortality
and morbidity for last several decades. In addition, the exact cause of the condition is still
unknown (Berg et al., 2014). The problems associated with HDP are still affecting the health of
the mother and the foetus as well. The course of the medical condition of mother with HDP is
depend on the seriousness of the disease process (Saucedo et al., 2013).

Preeclampsia is the commonest cause of maternal mortality in developing country which ranges
from 1.8% to 16.7% (Asamoah et al., 2011). According to study carried out in South Africa the
occurrence of HDP approximated 9.8%. (Gaym et al., 2011). Among all maternal deaths in
developing country preeclampsia accounts 40%-60 % (Duckitt et al., 2017). In the globe HDP is
the leading cause of maternal mortality especially in poor countries (Nilsson et al., 2015)

According to various study conducted there are different risk factors of HDP. Among them
population growth is the main factor, also null-parity, extreme ages and behavioural risk factors
like: unhealthy diet, hurtful use of alcohol, deficiency of physical exercise, overweight and
sustained stress (Xiang et al., 2012). Even though there is reduction in the rate HDP in the
country, it remains a common pregnancy related cause of maternal death in Ethiopia (Dawson et
al., 2013). Hypertensive disorder of pregnancy is related with maternal mortality and morbidly in
Ethiopia (Otieno, 2013).

Statement Problem

HDP is a public health problem globally (Cunningham et al., 2014). Maternal mortality rate
related to pregnancy is one in four thousand and one in ten thousand in developed country,
whereas one in fifteen and one in fifty in low come country. (Gandhi et al., 2014). The study
conducted in 2015 shows that, MMR was 546/ 100,000 live birth in most SSA (Dekker et al.,
2016). Globally HDP accounts 10% of all pregnancies (Khan et al., 2006). Among this around
40,000 women, mostly from developing.

HDP accounts for 19% of maternal death in Ethiopia (Sibai et al., 2014). Study done in Ethiopia
on 112 hospitals and 685 health centres showed that 1.2 percent of all institutional deliveries
were complicated by preeclampsia or eclampsia (Wolde et al., 2011). The cause-specific case
fatality rate is 3.6 percent. Current EDHS 2016 reports maternal mortality ratio is 412;
preeclampsia or eclampsia contributes about 19% of maternal deaths (Campbell et al., 2014).

21



Journal of Health, Medicine and Nursing
ISSN 2520-4025 (Online)
Vol.7, Issue 2. No.2, pp 19- 44, 2021

IPRJB

INTERNATIONAL PEER REVIEWED
JOURNAL AND BOOK PUBLISHING

V.

www.iprjb.org

As different study shows Ethiopia revealed that the MMR was 676/100,000 live births (WHO,
2014). The study carried out in Addis Ababa, Ethiopia shows that the prevalence of HDP among
pregnant women were around 5% which is the major public health challenge in the country
(Saftlas et al., 2014).

2.0 LITERATURE REVIEW
2.1 Overview of Hypertensive Disorder in Pregnancy

Hypertensive Disorder in Pregnancy has remained main cause for maternal mortality and
morbidity for last several decades. In addition, the exact cause of the condition is still unknown
(Berg et al., 2014). The problems associated with HDP are still affecting the health of the mother
and the foetus as well. The course of the medical condition of mother with HDP is depend on the
seriousness of the disease process (Saucedo et al., 2013). There are four categories chronic
hypertension, preeclampsia gestational hypertension and eclampsia (Steegers et al., 2010).

2.2 Socio-demographic factors

There are socio demographic factors which are related with development of hypertensive
disorders among pregnant women. Different study shows that there are different factors that
cause HDP, according to this study factors associated with HDP were first pregnancy, multiple
pregnancy, age above 35years, overweight, family history of chronic illness like hypertension
and diabetes, maternal history of hypertension and diabetes and early pregnancy and
preeclampsia in a previous pregnancy, null parity, diabetes and chronic hypertension. Study
findings have revealed that the risk of early pregnancy is 3.87 times compared to normal age for
pregnancy. (Gandhi et al., 2014).

In Bangladesh the mean age of the respondents was 22 years (Islam et al., 2016). Other studies
conducted have linked age at pregnancy with occurrence of hypertension in pregnancy. This is
because advanced maternal age increases chances of hypertensive disorder in pregnancy. A study
done on the relationship between gestational hypertension and advanced maternal age, the results
revealed that getting pregnant at an older age predisposed one to HDP (Dietol & Juliane, 2015).
In Harare, Zimbabwe, a study done among women seeking maternity services it was shown that
majority of those with hypertensive disorder in pregnancy were of advanced ages (Muti et al.,
2015).

The level of income has also played a key role in accessing healthcare including antenatal
services among pregnant women. In Sub-Saharan Africa including Ethiopia, most women are not
employed hence depend on their spouses and other breadwinners. Different study revealed that it
was reached that majority of the respondents were low-income earners (Ahmed et al., 2017).
Women who have high income levels are less likely to develop hypertensive disorder in
pregnancy since they could afford to take preventive measures thus avoid hypertensive disorder
in pregnancy.

Place of residence can also influence development of hypertensive disorder. According to
another study done by Zhang et al (2017) on hypertensive disorders among pregnant with
diabetes mellitus, it was also reported that majority of the respondents were middle earners hence
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lived in rural areas. Religion also plays a crucial role in affecting utilization of ANC services
since some religions advocate for usage of such services while others do not. According to a
study done in Ngaoundere in Cameroon, majority of the respondents were Muslims
(Mbouemboue et al., 2016). The study done on HDP among women in Katsina State in Nigeria,
it was revealed that majority of the respondents were Muslims (Azubuike & Danjuma, 2017).

2.3 Prevalence of Hypertensive Disorder in Pregnancy

A review of different literatures shows that the global prevalence of HDP account 10 % of all
pregnancies (Cunningham et al., 2014). (Saucedo et al., 2013). In India study findings have
shown that HDP accounts for 5% of maternal mortality which can be shown high prevalence of
preeclampsia (Gandhi et al., 2014). HDP is the main cause of maternal mortality in low come
countries. Several studies estimated that that 9.1 % of maternal mortality in Africa are because
of HDP (Berg et al., 2010).

According to different study shows, in Africa among all pregnant who diagnosed of HDP 10% of
the condition is because preeclampsia, which is greater than the world wide average of 7.5%
(Garomssa et al., 2011). This study shown that race matters for HDP which was approved as
black women are more likely develop high blood pressure when compared to white women
(Gaym et al., 2011). This could be attributed to several factors which increases the likelihood of
developing hypertension in pregnancy. However, studies done in western countries have shown
low rates of hypertension in pregnancy as compared to less developed countries such as those in
Africa. In another study done in Canada on hypertension in pregnancy among pregnant women,
only 7.0% of the respondents developed hypertensive disorder in pregnancy (Butalia et al.,
2015). Another study done in Northern Karnataka hospital on hypertensive disorders and
associated factors, it was further shown that only 5.13% of respondents had a hypertensive
disorder in pregnancy (Bhat & Khard, 2019).

Globally there are high maternal death because of HDP as UN reported on 2010. Lack of
awareness about HDP high among women who live in rural area of Ethiopia which lead them to
death of pregnancy related complication (Sibai et al., 2014). In Pune, India, majority of the
respondents had high awareness (Patel et al., 2016). According to a study done on awareness in
rural hospital, majority of the respondents were not aware on their hypertensive disorder in
pregnancy (George et al., 2016).

2.4 Reproductive and obstetric factors

Reproductive and obstetric factors of a woman can also predispose her to HDP. There is certain
medical complication of pregnancy among them HDP is the most common. Preeclampsia is the
commonest cause of maternal death among others disorder categorized under HDP. Among total
maternal death caused by HDP one/tenth is due to preeclampsia. Complication because
preeclampsia occurs 3-5% of all pregnancy particularly in pregnant women with high risk like
first pregnancy and chronic illness (Khan et al., 2006). Study conducted in China showed that
being overweight and having obesity increased risk of HDP

Research findings have shown that the first occurrence of menstruation cause the development of
preeclampsia. Women who has menstruation by age less than twelve years have the greater risk
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to have preeclampsia than women who had menstruation by age more that twelve years. There
are also different percentage of occurrence among married women at age less than 18 years and
above 18years. Among pre- eclamptic cases woman who married at the age of less than 18 years
accounts 80%. Regarding to gestational age, gestational age more than 30 weeks is the higher
risk of HDP when compared to gestational age between 20-30 weeks (Ramesh et al., 2014).

Study done in southern Brazil showed that, first pregnancy is the main cause of HDP with its
frequency ranges between 2% and 7% in healthy primi-parous women. A study on the effects of
maternal age and parity on maternal and neonatal outcomes associated age at first pregnancy as a
risk factor for gestational hypertension (Schimmel et al., 2015). Also, null parity was established
cause of HDP based on logistic reverse survey. According to this study the first pregnancy twice
more risk for developing of HDP (Sibai et al., 2014). Occurrence of preeclampsia among
pregnant Women with preeclampsia increases risk for deadly condition like acute renal failure,
DIC, pulmonary oedema, hepatic failure or rupture, and placenta abruption and cerebral
haemorrhage.

2.5 Attitude of women towards Hypertensive disorders in pregnancy

Attitude of women towards ANC can influence development of hypertensive disorders. The
importance of attending ANC should be emphasized so as to encourage women for hospital
deliveries. This is because attendance to antenatal services improves management of pregnancy
where incase of complications, they are identified early thus could be managed well before they
run out of hand. A study done on antenatal care utilization and content between low risk and high
pregnancy outcomes, it was revealed that advice and services offered during ANC visits helped
improve the pregnancy outcomes (Yeoh et al., 2016). A research finding from Luanda, Angola
revealed that pregnant women who attended ANC visits so that they can achieve better birth
outcome (Nimi et al., 2016). According to the World Health Organization, four ANC visits are
recommended for pregnancies with complications so as to achieve positive pregnancy experience
(WHO, 2016).

Myths and misconceptions have also played a key role whenever it comes to management of
pregnancies especially in some cultures and religions. However, in urban area where access to
information is not a barrier these have been dispelled thus enhancing use of antenatal care
services. Dispelling myths on ANC services affects its utilization in some parts of the world thus
ensuring that pregnant women can freely access such services whenever required (Barasa et al.,
2015).

Hypertension especially among young pregnant women has been associated with stigma and
discrimination as many of them feel embarrassed to express their status at such an early age. This
affects antenatal care service utilization since many of them shy off. According to research
findings among pregnant adolescents in KwaZulu-Natal, South Africa, it was reported that young
mothers would attempt to conceal their hypertension due to possible embarrassment and
judgment from their peers (Govender et al., 2018). In Northern Ethiopia, majority of the
respondents felt social embarrassment and fear due to developing hypertensive disorders in
pregnancy (Yuniarini, 2017). A study done in Kurdisatan region of Irag among pregnant women,
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it was concluded that majority of the respondents did not feel embarrassed due to developing
hypertensive disorders in pregnancy during their gestation periods (Haji, 2018).

2.2 Conceptual Framework

Several factors play a role in determining in hypertension in pregnancy among pregnant women.
These factors may inter-relate and may contribute to hypertensive disorder in pregnancy, which
in return are eventually reflected by indicators such as maternal mortality and infant mortality
rate

Independent variables Dependent variable

Socio-demographic
factors

e Age

e Level of education
e Marital status

Prevalence of
Hypertension in

Reproductive and Pregnancy

obstetric factors o Yes

e age at first pregnancy, e No

e gravidity

e (gestational age in

weeks
e history of infertility

Attitude towards
Hypertensive disorders

e Attitude of confirmed
cases,

e Attitude towards
testing and treatment,

e Stigma

e Attitude towards
ANC services

e Self-vulnerability

Figure 1: Conceptual Framework
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3.0 METHODOLOGY

The research employed a cross-sectional descriptive study design. Study population was
pregnant women who attended ANC care in selected hospital. The respondents were randomly
selected from Tikur Anbesa specialized, Zewuditu Memorial and St. Paul’s Millennium medical
college hospitals. Respondents for interview were selected using systematic random sampling at
an interval of nine until a sample size of 297 was reached. The study used an adopting both
quantitative and qualitative data collection methods. Quantitative data was collected using
structured questionnaires from pregnant women attending antenatal care clinics while qualitative
data was collected using key informant interview schedules and Focused Group Discussion
guides with Nurses in charge of antenatal care clinics and primary respondents respectively. Key
informants and focused group discussants were purposively selected. Descriptive data was
analysed using Statistical Package for Social Sciences version 20.0 with the aid of Microsoft
Excel program to generate frequency tables, graphs and pie-charts. Qualitative data was analysed
using thematic analysis and results triangulated with quantitative data as direct quotes or
narrations. Inferential statistics were calculated using Chi-Square tests done at 95% confidence
interval and a margin of error of 0.05 to establish the association between variables. Information
generated were presented in the text in the form of tables, bar graphs and pie charts

4.0 RESULTS
4.1 Descriptive Analysis
4.1.1 Socio-demographic characteristics of respondents

The results showed that 131 (44.1%) of the respondents aged between 25-34 years followed by
101 (34.0%) of those who were aged between 15-24 years. Majority 191 (64.3%) of the
respondents were married followed by 77 (25.9%) of the respondents who were single.
Regarding the respondents’ occupation, results revealed that less than half 125 (42.1%) of them
were unemployed followed by 113 (28.0%) who were self-employed.

Concerning the respondents’ religion, results showed that more than half 161 (54.2%) belonged
to the Orthodox followed by 89 (30.0%) of them who were Muslims. Less than half 119 (40.1%)
of the respondents had no formal education followed by 83 (27.9%) who picked between Grade
1-8 as their highest level of education attained. Regarding the respondents’ level of family
income, results showed that slightly less than half 131 (44.1%) of them earned ETB
3,000(74.63USD) and below followed by 83 (27.9%) of the respondents who earned between
ETB 3,001-5,000 (74.56-123.95 USD).

The results further revealed that almost half 148 (49.8%) of the respondents belonged to the
Oromo ethnic community followed by 77 (25.9%) of those belonging to the Amhara ethnic
community. On whether the respondents had any form of health insurance, results indicated that
majority 184 (62.0%) of the respondents did not have any health insurance while the rest 113
(38.0%) who reported to have some form of insurance.
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Table 1: Distribution of socio-demographic characteristics among respondents (n=297)

Variable Respondent response Frequency (N) Percentage (%)
Age in years 15-24 101 34.0
25-34 131 44.1
35-44 47 15.8
>45 18 6.1
Marital status Single 77 25.9
Married 191 64.3
Divorced/separated 12 4.0
Widowed 17 5.7
Occupation Employed 59 19.9
Unemployed 125 42.1
Self-employed 113 38.0
Religion Orthodox 161 54.2
Muslim 89 30.0
Protestant 47 15.8
Highest level of education No formal education 119 40.1
attained Grade 1-8 83 27.9
Grade 9-10 65 21.9
Over grade 10" 30 10.1
Level of family income in ETB < 3,000 131 44.1
3,001-5,000 83 27.9
5001-10000 54 18.2
>10,001 29 9.8
Ethnicity Amhara 77 25.9
Oromo 148 49.8
Tigre (Tigrayan) 30 10.1
Somali 30 10.1
Sidama 12 4.0
Health insurance Yes 113 38.0
No 184 62.0

4.1.2 Influence of socio-demographic factors on hypertensive disorders in pregnancy

Results revealed that 107 (81.7%) of the those who were aged between 25-34 years did not suffer
HDP. Age was associated with HDP among the respondents (p=0.030). Most 160 (83.8%) of the
respondents who were not married did not suffer from HDP. There was an no association
between marital status and HDP (p=0.051).

Concerning the occupational status of the respondents, results showed that 47 (79.7%) of the
respondents who were employed did not suffer from HDP. There was a statistically significant
association between respondents’ occupation and HDP (p=0.031). Majority 149 (92.5%) of the
respondents who belonged to the Orthodox did not suffer from HDP. There was no statistically
significant association between respondents’ religion and HDP (p=0.331).

Majority 53 (81.5%) of the respondents who had attained between Grade 9-10 had not suffered
HDP. There was a significant statistical association between highest level of education attained

27



Journal of Health, Medicine and Nursing
ISSN 2520-4025 (Online)
Vol.7, Issue 2. No.2, pp 19- 44, 2021

IPRJB

INTERNATIONAL PEER REVIEWED
JOURNAL AND HOQK PUBLISHING

V.

www.iprjb.org

and prevalence of HDP (p=0.001). Regarding the respondent’s level of family income, results
showed that majority 24 (82.8%) of the respondents who earned more than ETB 10,001 did not
suffer HDP. There was a significant statistical association between level of family income and
prevalence of HDP among the respondents (p=0.014). Most 135 (91.2%) of the respondents who
did not suffer HDP were from the Oromo ethnic community. There was no significant statistical
association between the respondents’ ethnicity and prevalence of HDP (p=0.217). Further results
indicated that majority 148 (80.4%) of the respondents who suffered HDP did not have any
health insurance. There was a significant statistical association between having a health
insurance and prevalence of HDP (p=0.001).

Table2: Association between socio-demographic factors and hypertensive disorders in
pregnancy among respondents (n=297)

Independent variable Respondent response Dependent variable (Hypertension Statistical
in pregnancy) significance
Yes (N=65) No (N=232)

Age in years 15-24 18(17.8%) 83(82.2%) ¥’=18.939
25-34 24(18.3%) 107(81.7%) df=3
35-44 17(36.2%) 30(63.8%) p=0.030
>45 6(33.3%) 12(66.7%)

Marital status Single 18(23.4%) 59(76.6%) ¥’=22.726
Married 31(16.2%) 160(83.8%)
Divorced/separated 5(41.7%) 7(58.3%) df=3
Widowed 11(64.7%) 6(35.3%) p=0.051

Occupation Employed 12(20.3%) 47(79.7%) y’=22.211
Unemployed 29(23.2%) 96(76.8%) df=2
Self-employed 24(21.2%) 89(78.8%) p=0.031

Religion Orthodox 12(7.5%) 149(92.5%) x*=7.009
Muslim 30(33.7%) 59(66.3%) df=2
Protestant 23(48.9%) 24(51.1%) p=0.331

Highest level of education No formal education 31(26.7%) 85(73.3%) ¥’=22.261

attained Grade 1-8 16(19.3%) 67(80.7%) df=3
Grade 9-10 12(18.5%) 53(81.5%) p=0.001
Over grade 10" 6(20.0%) 24(80.0%)

Level of family income in < 3,000 36(27.5%) 95(72.5%) ¥’=15.447

ETB 3,001-5,000 7(8.4%) 76(91.6%) df=3
5001-10000 17(31.9%) 37(68.5%) p=0.014
>10,001 5(17.2%) 24(82.8%)

Ethnicity Amhara 26(33.8%) 51(66.2%) x*=7.090
Oromo 13(8.8%) 135(91.2%) df=4
Tigre (Tigrayan) 11(36.7%) 19(63.3%) p=0.217
Somali 9(30.0%) 21(70.0%)
Sidama 6(50.0%) 6(50.0%)

Health insurance Yes 29(25.7%) 84(74.3%) x’*=21.523

0 0 df=1

No 36(19.6%) 148(80.4%) 0=0.001
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4.2 Prevalence of hypertensive disorders in pregnancy
4.2.1 Occurrence of hypertensive disorders in pregnancy

The study sought to establish the occurrence of HDP among respondents in the selected hospitals
in Addis Ababa. The results showed that majority 232 (78.1%) of the respondents did not suffer
HDP followed by 65 (21.9%) who suffered the HDP.

hypertensive disorders in pregnancy

[VALUE], 21.9%

o

[VALUE], 78.1%

= Yes = No

Fig 2: Prevalence of hypertensive disorders in pregnancy among respondents
4.2.2 Awareness of hypertensive disorders in pregnancy

The study sought to find out whether were aware of their status among the respondents who
suffered HDP, the results revealed that majority 41 (63.1%) of the respondents were aware while
the rest 24 (36.9%) were not aware of their status with regards to the condition.

[VALUE], 36.9%

= Yes = No

Fig 3: Awareness of hypertensive disorders in pregnancy
4.3.3 History of hypertensive disorders in pregnancy

Regarding the respondents’ history of HDP, results showed that majority 196 (66.0%) of the
respondents did not have history of the condition while the rest 101 (34.0%) had some history
with the condition.
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= Yes = No

Fig 4: History of hypertensive disorders in pregnancy
4.2.4 Family history of hypertensive disorders in pregnancy

The study sought to find out whether there was an history of HDP withing the respondents’
family. Results showed that 131 (44.1%) of the respondents could not tell whether there was
history of the condition or not followed by 101 (34.0%) who had an history of the condition
within their families.

140 [VALUE](44.1%)

120
[VALUE](34.0%)

100
80 [VALUE](21.9%)
60
40

20

0
Yes No Cannot tell
Fig 5: Family history of hypertensive disorders in pregnancy
4.2.5 Ever been tested for hypertension before

Majority 190 (64.0%) of the respondents revealed that they had never been tested for HDP with
the rest 107 (34.0%) of them reporting that they had been tested for the condition before.
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Fig 6: Ever been tested for hypertension before
4.2.6 Alcohol intake during pregnancy

On whether the respondents had taken alcohol during pregnancy, results indicated that majority
220 (74.1%) of the respondents had not taken any alcohol with the rest 77 (25.9%) having taken
some form of alcohol in the course of their pregnancy.:

NALUE], 25.9%

mYes ®m No

Fig 7: Alcohol intake during pregnancy
4.3 Reproductive and obstetric factors

4.3.1 Reproductive and obstetric factors associated with hypertensive disorders in
pregnancy

The study sought to find out the reproductive and obstetric factors associated with HDP. The
results revealed that most 208 (70.0%) of the pregnant women had planned for their pregnancy
while the rest 89 (30.0%) had not planned. Regarding the age at first pregnancy results showed
that 124 (41.8%) of the respondents had their first pregnancy when aged between 25-34 years
followed by 113 (38.0%) who got pregnancy when aged between 15-24 years.

Concerning the respondents’ gravidity, results showed that more than a third 113 (38.0%) of the
respondents had been pregnant two times followed by 95 (32.0%) who had been pregnancy three
times. Majority 243 (81.8%) of the respondents had not changed paternity after their first
pregnancy while the rest 54 (18.2%) had changed paternity. Most 261 (87.9%) of the
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respondents had no history of infertility while the rest 36 (12.1%) reported some history of
infertility.

Regarding the respondents’ parity results indicated that slightly more than a third 101 (34.0%) of
the respondents had delivered once followed by 89 (30.0%) who were nulliparous. Majority 255
(85.9%) of the respondents did not report history of being obese while the rest 42 (14.1%)
reported to have ever been obese in their lifetime. Further results revealed that most 267 (89.9%)
of the respondents had not suffered gestational diabetes while the rest 30 (10.1%) reported to
have suffered the condition.

Table 3: Distribution of reproductive and obstetric factors among respondents (n=297)

Independent Variable Respondent response Frequency (N) Percentage (%0)
Status of pregnancy Planned 208 70.0
Unplanned 89 30.0
Age at first pregnancy in years 15-24 113 38.0
25-34 124 41.8
35-44 48 16.2
> 12 4.0
Gravidity (Number of times a woman 1 59 19.9
has been pregnant) 2 113 38.0
3 95 32.0
>4 30 10.1
Change of paternity after previous Yes 54 18.2
pregnancy No 243 81.8
History of infertility Yes 36 121
No 261 87.9
Parity (Number of times a woman has  Nulliparous 89 30.0
given birth) 1 Delivery 101 34.0
2 Deliveries 83 27.9
>3 Deliveries 24 8.1
History of being obese Yes 42 141
No 255 85.9
Occurrence of gestational diabetes Yes 30 10.1
No 267 89.9

4.3.2 Influence of reproductive and obstetric factors on hypertensive disorders in
pregnancy

The study sought to determine the influence of reproductive and obstetric factors on prevalence
of HDP. The results showed that majority 167 (80.3%) of the respondents who had planned their
pregnancy did not suffer HDP. There was no significant statistical association between status of
pregnancy and prevalence of HDP (p=0.166). Most 106 (85.5%) of the respondents who got their
first pregnancy when aged between 25-34 years did not suffer HDP. There was a significant
statistical association between age at first pregnancy and prevalence of HDP.

Concerning the respondents’ gravidity results showed that majority 23 (76.7%) of the
respondents who had been pregnancy four times and more did not suffer HDP. There was a
statistically significant association between the respondents’ gravidity and prevalence of
hypertension in pregnancy (p=0.046). Most 106 (74.1%) of the respondents who had not changed
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the paternity after their previous pregnancy did not suffer HDP. There was a significant
statistical association between change of paternity after previous pregnancy and prevalence of
HDP (p=0.024).

Majority 212 (81.2%) of the respondents who had no history of infertility did not suffer HDP.
There was no statistically significant association between history of infertility and prevalence of
HDP (p=0.522). Regarding the respondents’ parity, results showed that most 84 (94.4%) of the
respondents who were nulliparous did not suffer hypertension in pregnancy. There was a
statistically significant association between parity and prevalence of HDP (p=0.001).

Results revealed that most 208 (81.6%) of the respondents who had no reported history of being
obese did not suffer HDP. There was a statistically significant association between being obese
and occurrence of HDP (p=0.001). Further results showed that 219 (82.0%) of the respondents
who had reported not to have suffered gestational diabetes did not suffer HDP. There was a
statistically significant association between occurrence of gestational diabetes and hypertension
in pregnancy (p=0.002).

Table 4: Distribution of reproductive and obstetric factors among respondents (n=297)

Independent Variable Respondent Dependent variable (Hypertension Statistical
response in pregnancy) significance
Yes (N=65) No (N=232)
Status of pregnancy Planned 41(19.7%) 167(80.3%) x°=1.919
Unplanned 24(27.0%) 65(73.0%) gf:01.166
Age at first pregnancy in  15-24 36(31.9%) 77(68.1%) ¥’=23.476
years 25-34 18(14.5%) 106(85.5%) df=3
35-44 6(12.5%) 42(87.5%) p=0.001
>45 5(41.7%) 7(58.3%)
Gravidity (Number of 1 11(18.6%) 48(81.4%) x*=11.568
times a woman has been 2 29(25.7%) 84(74.3%) df=3
pregnant) 3 18(18.9%) 77(81.1%) p=0.046
>4 7(23.3%) 23(76.7%)
Change of paternity after Yes 28(51.9%) 26(48.1%) ¥*=5.059
previous pregnancy df=1
No 37(25.9%) 106(74.1%) p=0.024
History of infertility Yes 16(44.4%) 20(55.6%) ¥*=0.653
df=1
No 49(18.8%) 212(81.2%) p=0.522
Parity (Number of times a  Nulliparous 5(5.6%) 84(94.4%) x*=33.025
woman has given birth) 1 Delivery 9(8.9%) 92(91.1%) df=3
2 Deliveries 35(42.2%) 48(57.8%) p=0.001
> 3 Deliveries 16(66.7%) 8(33.3%)
History of obesity Yes 18(42.9%) 24(57.1%) x°=12.585
df=1
No 47(18.4%) 208(81.6%) p=0.001
Occurrence of gestational Yes 17(56.7%) 13(43.3%) ¥*=9.350
diabetes df=1
No 48(18.0%) 219(82.0%) p=0.002
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4.4 Attitude towards hypertensive disorders in pregnancy
4.4.1 Responses on attitude towards hypertensive disorders in pregnancy

Regarding attitude, the respondents were given seven (7) statements on a Likert scale of scores
between 1-4 where “1” means strongly disagree and “4” means strongly agree. The results
revealed that more than half 173 (58.2%) of the respondents of which 96 (32.3%) disagreed and
77 (25.9%) strongly disagreed that myths and misconceptions could not hinder them from using
antenatal care. Regarding whether respondents believed antenatal care visits improved pregnancy
outcomes, results showed that 178 (60.0%) of the respondents of which 98 (33.0%) strongly
agreed and 80 (27.0%) agreed that it indeed improved outcomes.

Slightly more than half 154 (51.8%) of the respondents of which 83 (27.9%) strongly disagreed
and 71 (23.9%) disagreed that they will not feel embarrassed if they got diagnosed with HDP.
Majority 201 (67.6%) of the respondents of which 107 (36.0%) strongly disagreed and 94
(31.6%) disagreed that they thought they could get hypertensive disorders in pregnancy. More
than half 172 (57.9%) of the respondents of which 95 (32.0%) disagreed and 77 (25.9%) strongly
disagreed that HDP could be managed.

Most 185 (62.2%) of the respondents of which 102 (34.3%) disagreed and 83 (27.9%) strongly
disagreed that there was lot they could do to prevent themselves from HDP. Slightly more than
half 160 (53.8%) of the respondents of which 83 (27.9%) strongly agreed and 77 (25.9%) agreed
that being screened for HDP was not a waste of time.

Table 5: Responses on attitude towards hypertensive disorders in pregnancy among
respondents (n=297)

Independent Variable Respondent response
Strongly Disagree Agree Strongly
disagree agree
Myths and misconceptions cannot hinder me 77(25.9%) 96(32.3%) 59(19.9%) 65(21.9%)
from using antenatal care
Antenatal care visits improve pregnancy 47(15.8%) 72(24.2%) 80(27.0%) 98(33.0%)
outcomes
I won’t feel embarrassed | get diagnosed with  83(27.9%) 71(23.9%) 66(22.2%) 77(25.9%)
hypertensive disorders in pregnancy
I think | can hypertensive disorders in 107(36.0%) 94(31.6%) 42(14.1%) 54(18.2%)
pregnancy
hypertensive disorders in pregnancy can be 77(25.9%) 95(32.0%) 54(18.2%) 71(23.9%)
managed
There is a lot | can do to prevent me from 83(27.9%) 102(34.3%)  47(15.8%) 65(21.9%)
hypertensive disorders in pregnancy
Being screened for hypertensive disorders in 78(26.3%) 59(19.9%) 77(25.9%) 83(27.9%)

pregnancy is not a waste of time

4.4.2 Level of attitude towards hypertensive disorders in pregnancy

This section consists of results on attitude towards HDP among respondents. The seven (7)
statements concerning attitude had a minimum score of 7 and maximum score of 28. The scores
were further divided into two categories. Negative attitude ranged from 7-17 and positive attitude
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ranged from 18-28. The results revealed that slightly more than half 154 (51.9%) of the
respondents had negative attitude while the rest 143 (48.1%) had positive attitude towards HDP.

= Postive = Negative

Fig 8: Level of attitude towards hypertensive disorders in pregnancy among respondents
4.4.3 Influence of attitude level on hypertensive disorders in pregnancy

The study sought to determine the influence of level of attitude towards HDP. The results
revealed that majority 119 (83.2%) of the respondents who had positive attitude towards HDP
did not suffer the condition. There was a significant statistical association between level of
attitude and prevalence of HDP.

Table 6: Association between attitude level and hypertensive disorders in pregnancy among
respondents (n=297)

Independent Respondent Dependent variable Statistical
variable response (Hypertension in pregnancy) significance
Yes (N=65) No (N=232)
Level of attitude Negative 41(26.6) 113(73.4%) ¥*=4.200
Positive 24(16.8%) 119(83.2%) df=1
p=0.040

5.0 SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
Summary

The study results revealed that the prevalence of pregnancy induced hypertension in Addis
Ababa was 21.9%. Socio-demographic factors such as age (p=0.030), occupation (p=0.031),
income (p=0.0014), highest level of education (p=0.001) and health insurance (p=0.001) were
significantly associated with occurrence of hypertension in pregnancy. Rreproductive and
obstetric factors such as age at first pregnancy (p=0.001), gravidity (p=0.046), parity (p=0.001),
history of obesity (p=0.001) and occurrence of gestational diabetes (p=0.002) were significantly
associated with hypertension in pregnancy. More than a half (51.9%) of respondents had
negative attitude towards hypertensive disorder in pregnancy. The level of attitude (p=0.040) was
significantly associated with occurrence of hypertension in pregnancy.
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Conclusion

The study concludes that majority of socio-demographic factors influenced occurrence of
hypertensive disorders in pregnancy among pregnant women in selected hospitals in Addis
Ababa, Ethiopia. They included age, occupation, highest level of education attained, level of
family income and health insurance. The fact that health insurance may enable women to access
other preventive measures to avoid development of hypertensive disorders in pregnancy.

The findings of this study showed that the overall prevalence of hypertensive disorders in
pregnancy was 21.9% among pregnant women in selected hospitals in Addis Ababa in Ethiopia.
Majority of the respondents were aware about hypertensive disorders in pregnancy. Most of the
respondents reported that they did not have a family history of hypertensive disorders in
pregnancy.

The study further concludes that most of the reproductive and obstetric factor played a key role
in the occurrence of hypertensive disorders in pregnancy. These were; age at first pregnancy,
gravidity, change of paternity after previous pregnancy, history of obesity and occurrence of
gestational diabetes.

Finally, the study concludes that the overall attitude towards hypertensive disorders in pregnancy
was. Attitude level influenced occurrence pregnancy induced hypertension among pregnant
women in selected hospitals in Addis Ababa, Ethiopia.

Recommendations

The study recommends that the management of the 3 health facilities together with other
stakeholders in health empower women to start income generating projects to increase their
financial access to antenatal care services consequently reduces hindrances that may lead to
pregnancy complications such as hypertensive disorders in pregnancy. The study recommends
that the county the management of the 3 health facilities together with management of hospitals
should scale up promotion messages focusing awareness on hypertensive disorders in pregnancy
and the preventive measures such as doing physical exercises to avoid sedentary lifestyles that
could lead to occurrence of hypertensive disorders in pregnancy. The study further recommends
that the management of the 3 health facilities to sensitize people on the importance of giving
birth at ages less than 35 years to avoid the risk of developing the condition at older ages.
Finally, the study recommends that the management of the 3 health facilities together with other
stakeholders to dispel myths and disbeliefs associated with hypertensive disorders in pregnancy
thus improve the attitude towards the condition so that people can adopt preventive measures to
curb hypertensive disorders in pregnancy among women at risk.
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