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Abstract 

Aim to assess the knowledge regarding hypertensive disorder among pregnant 

women attending antenatal care at Korogwe Town Hospital. 

Background: Hypertensive disorders of pregnancy(HDP) are among the most 

common and critical medical complications occurring during pregnancy. 

Generally defined as a blood pressure reading of >140/90 mmHg, these 

conditions encompass several categories, with pre-eclampsia being the most 

severe. Complications can pose life-threatening risks to both the mother and the 

foetus, including premature birth, placenta abruption, and long term 

cardiovascular disease. 

The American College of Obstetrician and Gynaecologist(ACOG), and global 

health authorities broadly classify HDP into four primary clinical categories: -

Chronic Hypertension, Gestation Hypertension, Pre-eclampsia (and Eclampsia), 

Chronic Hypertension with Superimposed pre-eclampsia 

Methodology: Analytical cross-sectional study design involving 155 

participants was conducted at korogwe town hospital. Interviewer and self- 

administered structured questionnaire was used to assess the objectives of the 

study. Coded, checked and then analysed using statistical package for social 

science (SPSS) version 20 so as to develop descriptive statistical information 

presented inform of table, pie chart, histogram and bar charts. 

Results: Among 155 participants who were recruited in the study pregnant 

women aged 25 years or less constituted the majority 51(32.9%). Majority of the 

respondents had secondary education level 78(50.3%), while majority of the 

participant were married 110(71%). With regard to occupation status, majority 

were self-employed/employed 114(73.4%). While the majority of the 

respondents 120(77.4%) had low level of knowledge,13(8.4%) had moderate 

level of knowledge and 22(14.2%) had high knowledge of hypertensive 

disorders in pregnant. The study found that the prevalence of hypertensive 

disorder among pregnant women attending Korogwe Town Hospital to be 9.7%. 

Conclusion: Though the prevalence of hypertensive disorder was low, a bigger 

proportion of these women did not have good knowledge of the disease and its 

complications. The study found that majority of those participants who were 

found to have experienced hypertensive disorder had low level of knowledge. 

However, older pregnant women were ranging from moderate level of 

knowledge to high level of knowledge. Also, healthcare providers should 

strengthen the awareness of pregnant hypertensive disorder in antenatal clinics. 
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1.0 Summary 

Hypertensive disorders of pregnancy, including conditions such as pre-eclampsia and gestation 

hypertension, are major contributors to maternal and foetal complications. However, many pregnant 

women have limited knowledge about these disorders, including their symptoms, risks, and the 

importance of early detection. This report explores the extent of awareness among pregnant women 

and identifies key gaps in understanding. Findings show that many women are unaware of warning 

signs like high blood pressure, swelling and headaches, and often do not recognize the need for 

regular blood pressure monitoring during pregnancy. Factors contributing to low knowledge levels 

include limited antenatal education, low literacy rates, and poor access to healthcare information. The 

report recommends strengthening antenatal care programs, providing targeted education during clinics 

visits, and using community health workers to raise awareness. Improving knowledge about 

hypertensive disorders is essential for early diagnosis, better health outcomes, and the reduction of 

maternal mortality. 

 

2.1 Introduction and Background Information 

Hypertensive disorder are disorders characterized by increased blood pressure >140/90 mmHg. 

Pregnancy induced hypertension is hypertension that occurs among pregnant women (who were 

previously normotensive) with blood pressure >140/90 mmHg. It is one of the major health problems 

of the pregnant women.  

There are four forms of hypertensive disorder in pregnancy; these are  

Gestation hypertension; Bp >_140/90 mm hg for the first time in pregnancy after 20 weeks, without 

proteinuria. 

 Chronic hypertension; Known hypertension before pregnancy or hypertension diagnosed first time 

before 20 weeks of pregnancy. 

Superimposed pre- eclampsia/eclampsia; Occurrence of new onset of proteinuria in women with 

chronic hypertension and pre- eclampsia /eclampsia. 

Pre – eclampsia is a severe illness that typically arises after the 20
th
 week gestation and is 

characterized by elevated blood pressure 140/90 mm hg or more and proteinuria of 300g/24 hours. It 

is one among the four types of pregnancy induced hypertension which represents a significant threat 

to the well-being of foetus, new born, and mothers and often resulting in silent fatalities. 

The majority of women affected by pre- eclampsia remain unaware of their condition and are 

unfamiliar with the associated warning signs and risk factors. 

Eclampsia; Women with pre- eclampsia complicated with convulsion and/or coma. 

Chronic Hypertension with Superimposed pre-eclampsia: Occurs when an individual with pre-

existing high blood pressure develops a sudden worsening of blood pressure or new signs of organ 

dysfunction during the second half of pregnancy.  

Knowledge of a pregnant women plays a crucial role in empowering pregnant women with pre- 

eclampsia or any other hypertensive disorder during pregnant to effectively prevent and manage their 

elevated blood pressure. equipping individuals with information about symptoms, alarming signs and 

potential complications is vital for the prevention and control of maternal hypertensive disorders. 

Varying degree of knowledge regarding pre- eclampsia/ any other hypertensive disorder impairs the 

ability of people to pursue the highest health. Likewise, knowledge is the determination of health. 

 

2.2 Literature Review 

Hypertensive disorder is one of the leading causes of maternal morbidity and mortality globally 17%, 

after the obstetric haemorrhage 28% and abortion complication. thereafter an adequate knowledge 

about a disorder contributes greatly to its prevention, control and management. 

Pre- eclampsia is a pregnancy associated multisystem disorder with no definite aetiology. The primary 

cause of PE is still under investigation. However, the preeclampsia syndrome varies widely in its 

clinical phenotypic expression. But, at least two major subtypes are differentiated by whether or not 

remodelling of uterine spiral arterioles by endovascular trophoblasts is defective, this concept has 

given rise to the "two-stage disorder" theory of preeclampsia pathogenesis.  
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According to Redman and co -workers (2015), stage 1 is caused by faulty endovascular trophoblastic 

remodelling that downstream causes the stage 2 clinical syndrome. Importantly, stage 2 can be 

modified by pre -existing maternal conditions that are also manifest by endothelial cell activation or 

inflammation.  

 

Etiologies 

An imposing number of mechanisms have been proposed to explain the cause of preeclampsia, those 

currently considered important include: - 

1. Placental implantation with abnormal trophoblastic invasion of uterine vessels. 

 2. Immunological maladaptive tolerance between maternal, paternal (placental), and foetal tissues. 

 3. Maternal maladaptation to cardiovascular or inflammatory changes of normal pregnancy.  

4. Genetic factors including inherited predisposing genes and epigenetic influence And  

5. dietary deficiency  

 

Etiopathogenesis  

Any satisfactory theory concerning the origins of preeclampsia must account for the observation that 

gestational hypertensive disorders are more likely to develop in women with the following 

characteristics: 

i. Are exposed to chorionic villi for the first time  

ii. Are exposed to a superabundance of chorionic villi, as with twins or hydatidform mole  

iii. Have pre-existing conditions associated with endothelial cell activation or inflammation, such as 

diabetes, obesity, cardiovascular or renal disease, immunological disorders, or hereditary influences. 

iv. Are genetically predisposed to hypertension developing during pregnancy 

Regardless of precipitating aetiologies the cascade of events leading to the preeclampsia syndrome is 

characterized by abnormalities that result in systemic vascular endothelial damage with resultant 

increase pressor response, vasospasm, transudation of plasma, angiogenic/antangiogenic factor 

imbalance and ischemic and thrombotic sequelae. 

Pre- eclampsia, is usually characterized by elevated blood pressure and proteinuria with the clinical 

manifestation usually occurring during the 20
th
 week of gestation or late in pregnancy and regressing 

post-delivery. 

Although the presenting features of early and late onset PE may overlap, early onset PE is associated 

with increasing odds of complications. Particularly pre term birth, foetal growth restriction and 

maternal morbidity and mortality compared to late onset PE.  

Women with PE also present adverse signs and symptoms associated with multiple organ systems: 

headaches, visual disturbances, abnormal kidneys function, right upper abdominal pain, 

thrombocytopenia, severe hypertension, chest pain, pulmonary oedema and low oxygen saturation, 

nausea and abnormal liver function are among the common outcomes of multi-organ system 

dysfunction in Pre-eclampsia, but when convulsion occurs it become eclampsia. 

RISK FACTORS, of PE include: first pregnancy, age (pregnancy at an advanced age >35 years or 

under <18 years of age), family history of PE, personal history of PE, obesity >30kg/m
2
, gestational 

diabetes, multi foetal gestation and pre-existing medical conditions such as chronic hypertension. 

PE remain one of the leading causes of maternal mortality and morbidity, complicate an estimated 2-

8% of pregnancies worldwide and up to 10% in developing countries. In Tanzania the prevalence of 

pre- eclampsia is 17%. It is the one of the top three leading causes of maternal and neonatal deaths. 

PE can progress to eclampsia and causes adverse foetal outcomes such as pre term birth, small for 

gestational age babies, placenta abruption, perinatal death and increase the risk of cardiovascular and 

cerebrovascular diseases and venous thromboembolism later in life.  

In Tanzania, a study conducted in 2016 indicated that the overall knowledge level of pregnant women 

regarding pre- eclampsia was very low (11.4%). Studies across the globe reported varying range of 

knowledge of pregnant women on pre- eclampsia. A study conducted in India in 2018 revealed that 

among pregnant women, 14% had good knowledge, 55% had average knowledge, and 31% had poor 

knowledge regarding pre –eclampsia. 
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Another study conducted in India reported that among prime-gravida women;5% had inadequate 

knowledge, 15% had adequate knowledge, and 40% had average knowledge regarding pre- eclampsia. 

Hence, this study was aimed to assess the knowledge status of pregnant women and its associated 

factors toward pre –eclampsia at Korogwe town hospital in Tanga. 

In Ghana, another study reported that about 11.4% of pregnant women demonstrate adequate 

knowledge about pre -eclampsia, however, a study conducted in Ghana 2019 revealed that 88.6% of 

women had inadequate knowledge about PE. It was found that older age (above 35 years) and higher 

educational attainment were associated with better knowledge. 

 

3.1 Problem Statement 

Globally recent estimates indicate that 303,000 women died from pregnancy and delivery related 

causes in the year 2015. This estimates further show that, two thirds of the death occurred in sub 

Saharan Africa, where there is only 17% of the world population. 

Majority of the maternal death are due to direct obstetrics causes including obstetric haemorrhage 

28%, abortion complication 19%, hypertension 17%, obstructed labour 11% and sepsis 11%. 

The disorders including pre- eclampsia and gestational hypertension affect 5-10% of all pregnancies 

and are the leading cause of complications such as intrauterine growth restriction, pre term birth and 

still births. Maternal complication includes acute renal failure, postpartum haemorrhage, CVA, 

increasing maternal mortality, high risk of cardiovascular disease later in life and recurrence in 

subsequent pregnancies. 

 

3.2 Rationale of the Study 

This study will enable the clinicians to put more emphasis on improving awareness and knowledge of 

hypertension disorders of pregnancy to all women, it is essential for improving maternal and infant 

health outcomes worldwide. Early detection and appropriate management are critical for preventing 

severe complication and ensuring a health pregnancy. 

 

4.0 Objectives  

4.1 Broad Objective. 

i)To determine knowledge and factors associated with PIH among pregnant women attending RCH 

clinic at Korogwe town hospital. 

 

4.2 Specific Objective. 

i)To identify a risk factors associated with pregnant induced hypertension among pregnant women 

attending RCH clinic at Korogwe town hospital. 

ii)To assess level of knowledge on PIH among pregnant women attending RCH clinic at korogwe 

town hospital. 

iii)To assess level of awareness on the impact of PIH among pregnant women attending RCH clinic at 

korogwe town hospital. 

iv)To identify the hypertensive induced disorders among pregnant women attending RCH clinic at 

Korogwe town hospital. 

 

4.3 Study Questions 

i) Why the knowledge of pre- eclampsia is still low to most of the pregnant women. 

ii) What are the level of knowledge on pregnant induced hypertension among pregnant women 

attending RCH at korogwe town hospital. 

iii) What are the challenges facing pregnant women at Korogwe town hospital on preventive measure 

of pregnancy induced hypertension. 

iv) What are the appropriate ways for minimizing challenges facing pregnant women at Korogwe 

town hospital on seeking medical attention. 
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5.0 Methodology  

5.1 Methods 

Analytical cross-sectional study design involving 155 participants was conducted at Korogwe town 

hospital. Interviewer and self- administered structured questionnaire was used to assess the objectives 

of the study. Coded, checked and then analysed using statistical package for social science (spss) 

version 20 so as to develop descriptive statistical information presented inform of table, pie chart, 

histogram and bar charts. 

 

5.2 Study Area 

Korogwe urban district (or Korogwe town council) is the one of the eleven districts of the Tanga 

region of Tanzania.  The district covers an area of 225.3km
2 
(87.0sq ml) and a population density of 

384.1/km
2
, according to city population. The census data also indicates that the town has 41,608 

males and 44,943 females, according to city population. Korogwe urban district is bordered to the 

north by Korogwe rural district and to the south by Handeni rural district.  

The administrative capital of the district is Korogwe town council, according to the 2022 Tanzania 

national census, the population of korogwe urban district was 86,551 as of 2022, korogwe urban 

district was administratively into 8 wards; Kilole, Kwamndolwa, Kwamsisi, Magunga, Manundu, 

Mtonga, Ngombezi and Old korogwe. 

 

5.3 Target Population 

The target population included pregnant women attending RCH clinic at korogwe town hospital. 

Study population 

The study population included all pregnant women aged 15 – 45 years old, attending RCH clinic at 

korogwe town hospital. 

 

5.4 Study Design 

A descriptive cross-sectional was used, this is a survey method ideal for describing and quantifying 

the distribution of variables in a study population at a single point of time. 

 

Inclusion criteria 

All pregnant Women aged 15 to 45 years old attended RCH clinic at korogwe town hospital during 

the time of data collection who gave consent to participate in the study. 

 

Exclusion criteria 

Women who are not pregnant, pregnant women aged above 45years and pregnant women aged 15 to 

45 who did not give consent to participate in the study, critically ill women and those who are 

mentally ill. 

 

5.5 Sampling Technique  

Simple random sampling method was employed to select study participants to obtain reasonable data 

for the study topic. 

 

5.6 Sample Size Estimation 

The sample size was calculated using the following formulae. 

N=z
2
p(1-p)/e

2
 

Whereby; 

N =minimum sample size used in study. 

Z=standard normal deviation of 1.96 corresponding to 95% confidence interval. 

P=prevalence in previous study which was 11.4 % 

E=margin error (5%) 

N=1.96
2  

* 0.114(1-0.114)/0.05
2 

N= 0.3880169664/0.0025 

N=155.21  
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Therefore, the minimum sample size was 155 people. 

 

6.0 Ethical Issues and Limitations 

6.1 Ethical Issues  

Ethical clearance for conducting this study was obtained from St Joseph university college of Health 

and Allied science’s (SJCHAS) Institution Review Board (IRB). The researcher has make sure that no 

one was harmed also the participants was given informed consent about the study, participant was 

identified not by their names. Participant’s right such as freedom to withdraw from study, freedom 

from not answering some questions and other right was addressed and observed. 

 

6.2 Limitations of the Study 

1. Sample size and representation, the study was conducted with a limited sample size, which may not 

fully represent the knowledge levels of all pregnant women. Findings cannot be generalized to the 

wider population. 

2. Geographical scope, data collection was restricted to a specific health facility/ district. Knowledge 

levels in other areas, particularly rural or urban setting not included in the study, may differ. 

3. Self- report data, the study relied on self – reported responses, which may be subject to recall bias or 

social desirability bias, as some participants may have over or under reported their knowledge. 

4. Cross-sectional design, since the study was cross-sectional, it only measured knowledge at a single 

point in time. It does not capture changes in awareness or understanding that may occur throughout 

pregnancy. 

5. Limited variable assessed, the research focused mainly on knowledge about pregnancy-induced 

hypertension disorders and its related factors. Other related factors –such as attitudes, practices. And 

access to health information- were not assessed, which could provide a more comprehensive 

understanding. 

6. Language and literacy barriers, some participants may have had difficulty understanding the questions 

due to language or literacy limitations, which could affect the accuracy of their responses. 

7. Potential researcher bias, the interaction between the researcher and participants during interviews 

may have influenced how participants responded. 

 

7.0 Results 

7.1 Introduction  

This chapter presents the findings of the study on the knowledge of hypertensive disorder in 

pregnancy and its associated factor among pregnant women attending RCH at Korogwe Town 

Hospital. A total of 155 pregnant women who met the inclusion criteria participated in the study. The 

results are presented according to the study objectives and include social demographic characteristics, 

knowledge on sign/symptoms of hypertensive disorders among pregnant women specifically pre-

eclampsia, prevalence of pregnant induced hypertension among participants, and knowledge of 

pregnancy induced hypertension among participants. 

 

7.2 Socio-Demographic characteristics of the respondents. 

A total of 155 pregnant women were enrolled in the study. The majority of participants were aged 

between 15 to 24 years (32.9%). most participants were married (71%), (73.5%) of participants were 

employed or self-employed and the largest proportional has attained secondary education (50.3%). 

See table 1. 

 

Table 1. Socio-demographic characteristics of respondents. 

Variables Frequencies Percentage% 

Age    

15 – 24 51 32.9% 

25- 29 45 29% 

30 – 34 40 25.8% 

35 – 39 17 11% 
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40 – 45 2 1.3% 

Marital status   

Married 110 71% 

Single 35 22.3%  

Divorced 1 0.6% 

Widowed/single parent 9 5.8% 

Occupation   

Employed/self employed 114 73.5% 

Unemployed 41 26.5% 

Educational level   

No formal education 6 3.9% 

Primary  33 21.3% 

Secondary  78 50.3% 

College/university 38 24.5% 

 

7.3 Knowledge on sign/symptoms of hypertensive disorder (specifically pre-eclampsia) among 

pregnant women  

Majority of the participants had low level of knowledge 122(78.7%) regarding signs and symptoms of 

pregnancy induced hypertension. The most common identified signs and symptoms of the disease 

condition were high blood pressure30(19.4%) while 121(78.1%) didn’t know, persistent 

headache30(19.4%) while121 (78.1%) didn’t know, swelling/oedema 36(23.2%) while 118(76.1%) 

don’t know. see table 2 

 

Table 2: Knowledge on sign/symptoms of hypertension disorders (pre-eclampsia) among pregnant 

women.  

 
Variable(statement) Response frequencies Percentage% 

High blood pressure Yes 30 19.4% 

 No 4 2.6% 

 Don’t know 121 78.1% 

Persistent headache Yes  30 19.4% 

 No 4 2.6% 

 Don’t know 121 78.1% 

Swelling/oedema Yes 36 23.2% 

 No 1 0.6% 

 Don’t know 118 76.1% 

Blurred vision Yes 6 3.9% 

 No 22 14.2% 

 Don’t know 127 81.9% 

Chest pain Yes 12 7.7% 

 No 17 11% 

 Don’t know 126 81.3% 

Abdominal pain Yes 12 7.7% 

 No 15 9.7% 

 Don’t know 128 82.6% 

Nausea and vomiting Yes 6 3.9% 

 No 19 12.3% 

 Don’t know 130 83.9% 

Back pain Yes  35 22.6% 

 No  1 0.6% 

 Don’t know  119 76.8% 
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7.4 Prevalence of PIH 

The study found out of the 155 pregnant women participated, 15 were found to have experienced 

hypertension during pregnancy, giving an overall prevalence of 9.7%.the remaining 90.3% had never 

experienced. See table 3. 

 

Table 3. Prevalence of pregnancy induced hypertension among participants. 

 

Variables Response Frequencies Percentage% 

Have you ever experienced 

hypertension during pregnancy 

Yes 15 9.7% 

 No 140 90.3% 

 

7.5 Knowledge of pregnancy induced hypertension and its related complications  

These were assessed through questionnaire which consist of 22 questions and each question carry 1 

mark for the right answer and majority of participant (78.4%) got below 8 mark of right answers, only 

14.2% had scored above 16 mark and 8.4% scored between 9 to 15. That indicated that (78.4%) had 

poor knowledge, 8.4% had moderate knowledge and 14.2% had good knowledge. See table 4. 

 

Table 4. Knowledge of pregnancy induced hypertension and its related complications 

 

Questionnaire score Frequency  Percentage  

0 -8(0-36%) 120 78.4% 

9 – 15(40%-68%) 13 8.4% 

16 – 22(72%-100%) 22 14.2% 

 

 

8.0 Discussion  

8.1 Prevalence of hypertensive disorder during pregnant 

Hypertensive disorders of pregnancy (HDP) complicate approximately 5% to 10% of pregnancies 

worldwide, making hypertension the most common medical complications encountered during 

gestation. While global mortality rates related to HDP have decreased over the past few decades, the 

overall incidence and prevalence continue to rise sharply.  

Pre-eclampsia affects approximately 2% to 8% of all pregnancies worldwide, making it one of the 

most significant and severe subtypes within the spectrum of hypertensive disorder of pregnancy 

(HDP). 

 

poor, 78% 

average, 8% 

good, 14% 

KNOWLEGDE OF PIH AND ITS RELATED 

COMPLICATIONS 
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8.2 Factors associated with inadequate knowledge about hypertensive disorders during 

pregnancy 

Following the assessment of prevalence, the study further examined factors associated with 

inadequate knowledge about PIH.  Young maternal age, adolescence and young pregnant individuals 

(< 25 years old age) are highly vulnerable to inadequate knowledge (32.9%) they are likely to have 

had less exposure to healthcare environment.  

Healthcare system and structural barriers, missed education windows as the primary venue for HDP 

education is during prenatal visits. Individual who start ANC late (in the second or third trimester) or 

who attend fewer than the recommended number of visits miss vital, structured education counselling 

from midwives and obstetrician. 

Null parity (first-time mothers) have no personal benchmark for pregnancy. They are statistically 

much less likely to know about hypertensive disorders compared to multiparous individuals who have 

navigate the healthcare system before. Because everything is new, a nulliparous patient cannot easily 

distinguish a normal pregnancy symptom like rapid, severe swelling of the face and hands (76.1%).  

9.0 Conclusion 

Inadequate knowledge of hypertensive disorders of pregnancy(HDP) specifically pre-eclampsia, 

remain a dangerous and preventable catalyst or maternal and neonatal mortality worldwide. When 

pregnant individuals cannot recognize the clinical warning signs, they cannot seek timely care. This 

shifts the clinical reality from early prevention to late-stage crisis management in emergency 

department. 

As established, this knowledge deficit is not random. It tracks tightly along structural vulnerabilities: 

low education attainment, young maternal age and late entry into prenatal care. To close this gap and 

save lives, public health and clinical systems must pivot from passive education to active, structural 

intervention. 

What needs to be done? 

Addressing this issue requires a mult-tired, proactive strategy spanning clinical practice, community 

outreach, and digital innovation. 

Use low-literacy pictograms: replace text-heavy brochures with simple, mult lingual visual aids and 

infographics. Visual icons illustrating a severe headache, blurred swelling, upper abdominal pain, and 

sudden swelling bypass low literacy and language barriers. 

Implement “teach-back” methods: health care providers should not just hand out pamphlets. they must 

ask the pregnant women to explain back in their own words what symptoms require an immediate 

hospital. 

 

10.0 Recommendation  

1. The ministry of health and other stakeholders should put much emphasis on health promotion 

initiatives and mass education to women of reproductive age to ensure that mass community members 

become well aware of all aspects regarding pregnant induced hypertension as a means of primary 

disease prevention involving early screening and other health promotion activities as it found to be 

more effective in increasing awareness, decrease morbidity and mortality related to hypertension in 

pregnancy. 

2. Staff at the antenatal care(ANC) clinics should periodically organize health education topic on PIH 

including its causes, signs and symptoms, complications and the need for immediate reporting to the 

facility anytime they (pregnant women) observe any PIH signs and symptoms and use posters in local 

language as well so as to increase awareness. This will breach the gap in knowledge and an 

improvement in reporting of the condition by pregnant women. 

3. Pregnant women should be emphasized to attend these health education sessions of ANC for their 

own benefits. Family members, especially husbands, should also participate in these sessions in order 

to encourage their pregnant women to comply with the issues discussed. 
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