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ABSTRACT 
 

Background: All pregnancies are at risk even though most of the pregnancies and childbirth 
worldwide are uneventful. Almost 15% of all the pregnant women can develop potentially life-
threatening complications which might require skilled care with some requiring major intervention 
for survival. Complications can occur anytime during the course of the pregnancy and childbirth, 
which in turn can affect the health and the overall survival of mother and the fetus. Hence there is a 
need to identify those high risk pregnancy groups for whom a greater degree of care is required. 
This study aimed to identify the risk status among antenatal mothers thus enhancing the mother to 
have a clear understanding about health.   
Methods: A quantitative research approach with descriptive survey design was used to assess the 
risk status of pregnancy among antenatal mothers. The study was conducted among 100 antenatal 
mothers in a selected hospital, Mangaluru. 
Results: The present study revealed that maximum number of antenatal mothers (33.7%) were in 
the age group of 25-30 years and 31-36 years.41.6% antenatal mothers had high school 
education,24.8% had PUC education.41.6% of antenatal mothers were from nuclear family and 
40.6% belongs to second trimester. The maximum number of antenatal mothers (39.6%) belongs 
to second gravida.75.2% of antenatal mothers belongs to above poverty line. Analysis of the 
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association between risk statuses of pregnancy with selected demographic variables reveals that 
there is significant association between risk status of pregnancy with age in years and gravida 
status of antenatal mothers at 0.05 level of significance. In this study 55% of antenatal mothers 
belong to high risk pregnancy status and remaining 45% were at low risk status. 
Conclusion: The study reflects that most of the pregnant women are in high risk status of 
pregnancy. The overall findings of the study clearly showed that there is significant level of risk 
status of pregnancy among antenatal mothers. 
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1. INTRODUCTION 
 

Pregnancy and child birth are special events in 
women’s lives and indeed the lives of their 
families. While the majority of pregnancies will 
progress satisfactorily with minimal intervention 
from the caring professionals, there will always 
be the need to identify those high risk pregnancy 
groups for whom a greater degree of care is 
required [1]. A pregnancy is considered high risk 
when maternal or foetal complications are 
present that could affect the health or safety of 
the mother or baby. A high risk pregnancy can be 
defined as the gestation period in which the 
mother and the child both are highly susceptible 
to health problems, medical complications and 
may run a higher risk of spontaneous abortion. It 
is an accepted truth the probability of undergoing 
a high risk pregnancy increases with maternal 
age [2].  
 
The World Health Organization has reported that 
almost 830 women die daily as a result of 
complications during antenatal period and 
childbirth [3]. There are five main reasons for 
death of pregnant women such as severe 
hemorrhage, maternal infections, unsafe 
abortion, hypertension-related disorders of 
pregnancy such as preeclampsia and eclampsia, 
and medical complications such as cardiac 
conditions, HIV/AIDS, or diabetes complicating or 
complicated by pregnancy. Risk assessment in 
pregnancy helps to predict which women are 
most likely to experience adverse health events 
and enables providers to administer risk 
appropriate perinatal care. Hence, all the 
pregnancies need to be evaluated for high-risk 
pregnancy through routine antenatal care 
provided by the health-care professionals. Thus 
the investigator had identified the risk status of 
antenatal mothers to enhance, refer for the timely 
measures to intervene the complications [4].  
 

2. MATERIALS AND METHODS 
 

A quantitative non experimental descriptive 
survey was carried out amongst the antenatal 

mothers who were attending Yenepoya Medical 
College Hospital in Deralakatte, Mangaluru. The 
antenatal mothers who were in the three 
trimesters of pregnancy, able to understand 
English or Kannada, available during the time of 
data collection were included in the study. 
Written informed consent was obtained from 
antenatal mothers and they were assessed for 
the various demographic and obstetrical 
determinants as a cause of their risk status 
during pregnancy [5,6].  
 
Ethical clearance was obtained from the ethical 
committee of Yenepoya University protocol no. 
050. Individual consent was taken from the 
sample before data collection. Participants were 
also assured for the confidentiality of the 
information provided. Prior to data collection, 
formal permission was obtained from the Medical 
Superintendent of selected hospital, Mangaluru. 
Participants were informed about the nature and 
purpose of the study and informed consent was 
obtained. The time taken by each respondent 
was 10 to 15 minutes. 
 
Data collection instrument was developed to 
collect information regarding age, gravida, period 
of gestation, educational status, occupation, 
socioeconomic status, type of family, previous 
history of illness of antenatal mothers. A 
structured risk assessment checklist was 
developed and used for the data collection.  Data 
was analysed by SPSS 16.0 version. The results 
were expressed as frequency and percentage.             
P value <0.05 was taken as statistically 
significant. 
 

3. RESULTS AND DISCUSSION 
 
The analysis and interpretation of data obtained 
from 100 antenatal mothers who are assessed 
for the risk status of pregnancy in a selected 
hospital at Mangaluru. 

 
The findings of the study has been organized 
and presented under the following sections: 
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Section I: Description of demographic characteristics of antenatal mothers. 

Table 1. Description of demographic characteristics of antenatal mothers 
 

Age in years Frequency Percentage 

19-24 
25-30 
31-36 
37-43 

13 
34 
34 
19 

12.9% 
33.9% 
33.9% 
18.8% 

Gravida    
1 
2 
3 
4 or more 

21 
40 
28 
11 

20.8% 
39.6% 
27.7% 
10.9% 

 Period of gestation   
First trimester 
Second trimester 
Third trimester 

40 
41 
19 

39.6% 
40.6% 
18.8% 

Type of family   
Nuclear  
Joint  
Extended  

42 
36 
22 

41.6% 
35.6% 
21.8% 

Educational status   
Primary school 
High school 
PUC 
Diploma 
No formal education 

29 
42 
25 
1 
3 

28.7% 
41.6% 
24.8% 
1% 
3% 

  Occupation    
Non health sector 
Heath sector 
Home maker 

19 
14 
67 

18.8% 
13.9% 
66.3% 

Socioeconomic status 
Above poverty line 
Below poverty line 

76 
24 

75.2% 
24.8% 

 
The maximum numbers of antenatal mothers 
(33.7%) were in the age group of 25-30 years 
and 31-36 years. About 41.6% antenatal mothers 
had high school education, 24.8% had PUC 
education, 28.7% had primary school. Around 
66.3% of antenatal mothers were homemakers 
and 18.8% were working in non-health sector 
and remaining 13.9% were health sector 
workers. And 41.6% of antenatal mothers were 
from nuclear family and 35.6% from joint family 

and remaining 21.8% from extended family, 
18.8% antenatal mothers belong to third 
trimester and 40.6% belongs to second trimester 
and remaining 39.6% belongs to first trimester. 
The maximum number of antenatal mothers 
(39.6%) belongs to second gravida, 20.8% were 
first gravida and 27.7% were third gravida status. 
About 75.2% of antenatal mothers belong to 
above poverty line. 

 
Section II: Risk status of antenatal mothers 
 

Table 2. Risk status of antenatal mothers 
 

Level of risk Frequency Percentage 

High risk 55 55% 
Low risk 45 45% 

 
As per the study findings, maximum (55%) mothers were belonging to the high risk and remaining 
(45%) mothers were into the low risk category.  
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Section III: Association of risk status of pregnancy with selected demographic variables 
 

Table 3. Association of risk status of pregnancy with selected demographic variables 
 

Socio demographic 
variables 

Calculated chi square Table value df P value 

Age in years 9.742 7.82 3 0.021* 
Gravida  15.957 7.82 3 0.001* 
Period of gestation 0.654 5.99 2 0.721 
Type of family 0.270 5.99 2 0.874 
Educational status 1.120 9.49 4 0.891 
Occupation  0.867 5.99 2 0.648 
Socioeconomic status 0.319 3.84 1 0.572 

*Significant 

 
Analysis of the association between risk statuses 
of pregnancy with selected demographic 
variables reveals that there is significant 
association between risk status of pregnancy 
with age in years and gravida status of antenatal 
mothers at 0.05 level of significance. 
 

3.1 Discussion  
 
In the present study, maximum numbers of 
antenatal mothers (33.7%) were in the age group 
of 25-30 years and 31-36 years. About 41.6% 
antenatal mothers had high school education. As 
per the occupation status, 66.3% of antenatal 
mothers were homemakers and 18.8% were 
working in non-health sector. And 41.6% of 
antenatal mothers were from nuclear family, 
40.6% antenatal mothers belong to second 
trimester. The maximum number of antenatal 
mothers (39.6%) belongs to second gravida and 
75.2% of antenatal mothers belongs to above 
poverty line. 
 
In this study 55% of antenatal mothers belong to 
high risk pregnancy status and remaining 45% 
were at low risk status.  
 
Analysis of the association between risk statuses 
of pregnancy and selected demographic 
variables reveals that there is significant 
association between risk status of pregnancy 
with age in years and gravida status of antenatal 
mothers at 0.05 level of significance. 
 
A similar study conducted by MG. Marie et.al., to 
determine the factors associated with high-risk 
pregnancy and its outcome through longitudinal 
review of case records in rural primary health-
care center. The prevalence of high-risk 
pregnancy was found to be 18.3%. 
Socioeconomic status and parity were found to 

be independently associated with high-risk 
pregnancy [7]. 
 
This findings are supported by a cohort study 
conducted by Louise C K, Tina L R et al on 
advanced maternal age and adverse outcome in 
UK have witnessed an increase in mean 
maternal age at childbirth  has been associated 
with several maternal and perinatal outcomes. 
This study confirms that the risk of a wide range 
of adverse perinatal outcomes, including 
macrosomia, still birth, pre term birth increases 
with increasing maternal age. It also supported 
that high socioeconomic status mothers are 
having low risk status compared to low 
socioeconomic status women [8]. 
 

4. CONCLUSION  
 
The present study revealed that maximum 
numbers of antenatal mothers (33.7%) were in 
the age group of 25-30 years and 31-36 
years.41.6% antenatal mothers had high school 
education, 24.8% had PUC education. 66.3% of 
antenatal mothers were homemakers. 41.6% of 
antenatal mothers were from nuclear family. 
40.6% belongs to second trimester and 
remaining 39.6% belongs to first trimester. The 
maximum number of antenatal mothers (39.6%) 
belongs to second gravida status. 75.2% of 
antenatal mothers belong to above poverty line. 
Analysis of the association between risk status of 
pregnancy with selected demographic variables 
reveals that there is significant association 
between risk status of pregnancy with age in 
years and gravida status of antenatal mothers at 
0.05 level of significance. In this study 55% of 
antenatal mothers belong to high risk pregnancy 
status and remaining 45% were at low risk 
status. 
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