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Abstract 
Background: Adverse pregnancy outcomes continue to contribute substantial-
ly to maternal mortality as well as poor maternal and fetal health outcomes 
whose burden can be reduced by the initiation of preventive behaviors like the 
uptake of maternal health services. This continuous unacceptably high mater-
nal mortality justifies a need for progressive research to better understand the 
predictors of the preventive behaviors of women towards adverse pregnancy 
outcomes. This study was conducted to assess levels of knowledge, attitudes 
about adverse pregnancy outcomes and preventive practices among women of 
reproductive age in Nassarawa local government area, Kano State, Nigeria. Me-
thodology: The study was a cross-sectional descriptive study that employed a 
four-sectioned pretested researcher administered questionnaire to collect data 
on knowledge, attitude and practice of adverse pregnancy outcomes prevention 
among 164 consenting respondents in Kano State, Nigeria between November 
2020 and December 2020. Responses were transformed and computed using 
SPSS version 26 to generate descriptive statistics. Regression analysis was done 
to test the degree of association between the predictors and practice of adverse 
pregnancy outcomes prevention with the level of significance set at a cut-off of 
p ≤ 0.05. Results: The findings showed that the majority of the respondents 
were between 20 - 24 years of age and had secondary educational attainment. 
Results further revealed that knowledge and attitude about adverse pregnancy 
outcomes which were both measured on 18-point scales, reported for the res-
pondents’ mean scores of 9.46 (9.07 ± 9.85) and 10.72 (9.79 ± 10.62) respec-
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tively. The practice of adverse pregnancy outcomes prevention when assessed 
on a 15-point scale shows that respondents scored a mean of 7.42 ± 8.30 which 
denotes 53.4% of the level of prevention practice anticipated from the respon-
dents. The study also showed a significant positive association between the 
level of knowledge (p = 0.010), attitude (p < 0.001) and prevention practice of 
adverse pregnancy outcomes. Conclusions: The findings reported an aver-
age but inadequate knowledge and neutral attitude that predicted unsatisfac-
tory adverse pregnancy outcomes prevention practices among the examined 
reproductive-aged women, which calls for targeted health education on ad-
verse pregnancy outcomes within the community in order to inform better 
prevention practices. 
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1. Background 

Adverse pregnancy outcomes are significant health challenges for women in the 
periconceptional period as well as infants. These include pregnancy bleeding, hyper- 
tensive disorders and sepsis, which lead to more than half of the maternal deaths 
[1]. It is estimated by the World Health Organization that every day more than 
830 women die from pregnancy and or childbirth-related complications around 
the globe [2] and in 2015 alone, approximately 303,000 women died during and 
following pregnancy and childbirth [3]. 

The adverse pregnancy outcomes such as stillbirths, miscarriages, abortions and 
preterm births are globally being used as maternal health indices [4]. More than 
60% of preterm births take place in South Asia and sub-Saharan Africa [5] where 
it is also estimated that about 14.9 million preterm infants are born every year, 
accounting for 11.1% of live births, and more than half of them are born in Asian 
and African countries where Nigeria predominantly belongs to [6]. Similarly, 
abortions and stillbirths are common adverse pregnancy outcomes that contribute 
substantially to poor maternal health outcomes. Reports had previously shown that 
among an estimated 210 million pregnancies, 75 million ended in abortion or 
stillbirth [7] [8]. 

There is a vast deviation in pregnancy outcomes between high-income and many 
middle- and low-income countries, as in the majority of low-income countries, the 
maternal mortality ratio is 100-fold higher than those reported in high-income 
countries regardless of whether both mother and infant survive, pregnancy com-
plications or problems at delivery or during the neonatal period can lead to severe 
maternal or infant morbidity [9] and this disparity in adverse pregnancy outcomes 
in low-income countries is attributed to poor antenatal care received by women in 
low-income countries [10]. According to the World Health Organization (WHO), 
Nigeria had the highest estimated number of maternal deaths in Africa, and ranked 
eighth in the sub-Saharan region behind Angola, Chad, Liberia, Niger, Rwanda, 
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Sierra Leone and Liberia [11]. Approximately 75 percent (27,750) of these mater-
nal deaths are attributable to direct obstetric complications, such as infection, tox-
emia, and unsafe induced abortion. In Northern Nigeria, eclampsia has been re-
ported as the leading cause of maternal mortality [12]. This is attributed to cultural 
practices leading to early childbearing in the wake of poor maternity care services 
that are grossly underutilized. In a previous report from Maiduguri, Northeastern 
Nigeria, eclampsia accounted for 46.4% of all maternal deaths [12] [13]. Women 
who receive prenatal care or preconception care (PCC) are appropriately screened 
for conditions like, diabetes, hypertension, anemia, Rhesus disease, and syphilis, 
and they are appropriately treated, therefore, as a result, they tend to have reduced 
rates of stillbirth, neonatal and maternal mortality [14]. 

The evidence increasingly points to preconception care before pregnancy to 
improve women´s health, and better pregnancy outcomes for the mother and 
newborn. However, if women are not adequately informed about the risk factors 
associated with adverse pregnancy outcomes and if they display poor attitudes 
toward preventing themselves and their babies against these negative maternal 
health outcomes, they are not likely to uptake preconception care and embark 
on practices that will prevent them from the risk of these outcomes as similar 
studies have also shown that [15] [16] [17]. Adverse pregnancy outcomes are in-
fluenced by a myriad of biological, social and environmental factors. Numerous 
studies have found that socioeconomic status and income inequality are corre-
lated with birth outcomes. A variety of other social factors have been linked to 
poor birth outcomes, including maternal education, marital status, pregnancy 
intention and teenage pregnancy [18]. Other factors such as maternal obesity, 
maternal comorbidities and genetic vulnerabilities have also been linked to poor 
pregnancy outcomes [19]. 

Therefore, it is necessary to adopt preventive measures to control and relieve 
the occurrence of these adverse outcomes. Primary prevention including specific 
practices of health promotion, protective procedures, detection and regulation of 
environmental pollutants is considered as an essential way for adverse pregnan-
cy outcomes remission. 

Previous studies have demonstrated that about 70% of adverse pregnancy out-
comes such as birth defects are effectively prevented or cured with proper care [20]. 
One critical step for the primary prevention practice is to investigate the knowledge 
of adverse pregnancy outcomes risk factors and attitudes in relation to practices 
of reproductive age women toward the prevention of adverse pregnancy out-
comes. This study, however, assessed knowledge of risk factors and attitudes as 
the predictors of adverse pregnancy outcomes prevention practices among re-
productive-aged women in Nasarawa Local Government Area (LGA) in Kano 
State, Nigeria. 

2. Method 
2.1. Study Design 

The study was a descriptive cross-sectional study that employed quantitative da-
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ta collection method that helped in determining the predictors of Adverse Preg-
nancy Outcomes (APO) prevention practices among reproductive age women in 
Nasarawa Local Government Area (LGA) in Kano State, Nigeria. 

2.2. Location 

This study was conducted in Nasarawa Local Government Area of Kano State in 
the North-West of Nigeria which is administratively divided into 44 Local Gov-
ernment Areas (LGAs). It is the most populous northern state with a total popu-
lation of 9.4 million people of which 4,627,556 (48.3%) are female [21]. Women 
of childbearing age (15 - 49 years) account for about one-fifth of the total popu-
lation and Nasarawa Local Government Area in Kano State, Nigeria has an area 
of 34 km2 and a population of 678,669 as at the last census in Nigeria. 

2.3. Sample Size Estimation 

The study involved a total of 164 respondents from Nasarawa LGA estimated 
using Kish Leslie formula (1965) based on the proportion of 18.6% adverse birth 
outcomes reported in a previous study conducted within Sub-Saharan Africa by 
Tsegaye and Kassa [22], a precision of 0.05, type 1 error (alpha) of 10%. 

( )2

2

1-Z P
N

d
α

=  

( )2

2

1.645 0.186 0.814
0.05

N
× ×

=  

where N = sample size estimate of women of reproductive age; 
P = reported true population proportion of adverse birth outcomes (18.6%); 
Zα = Standard normal deviate at 90% confidence interval corresponding to 1.645; 
D = Maximum acceptable error of 5%. 

2.4. Sampling Procedures 

This study employed systematic random sampling in selecting households in 
the Local Government Area and eligible consenting women of reproductive age 
found in selected households were included in the study. 

2.5. Inclusion Criteria and Exclusion Criteria 

The study included every consenting women of reproductive age in the selected 
households in the Local Government Area and excluded all eligible women of 
reproductive age who did not give their consent to participate in the study. Those 
who were severely ill to participate in the study related procedures were also ex-
cluded. 

3. Variables and Test of Significance 
3.1. Independent Variables 

The independent variables measured include the socio-demographic characte-
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ristics measured categorically, the level of knowledge of adverse pregnancy risk 
factor and attitudes towards prevention of adverse pregnancy outcomes which 
are both measured on 18 point reference scales using a 4-point Likert scale res-
ponses of “strongly agree”, ”agree”, “disagree” and “strongly disagree”. 

3.2. Dependent Variables 

The dependent variable measured was Adverse Pregnancy Outcomes (APO) pre- 
vention practices among women of reproductive age in the study area on a 4- 
point Likert scale responses of “not at all”, “rarely”, “occasionally” and “very of-
ten”. 

3.3. Data Collection, Processing and Analysis 

Quantitative data was obtained using a four-sectioned pretested researcher ad-
ministered questionnaire to capture data on the study variables. Research assis-
tants were recruited to capture the data having undergone training on the study 
specific procedures. The data were cleaned sorted and the responses from the Li-
kert scales were transformed by computation on SPSS version 26 to generate de-
scriptive statistics such as mean scores for the levels of the variables and reported 
by prevalence. Regression analysis was then employed to test the degree of asso-
ciation between the predictors and adverse pregnancy outcomes prevention prac-
tices and test of significance was being set at 5% cut-off. 

3.4. Ethical Consideration 

Ethical approval to conduct the study was obtained from the local health author-
ity at the Local Government Area. Explanation of the purpose, risks and benefits 
of the study was provided to the participants before soliciting for their participa-
tion in the study, Confidentiality was attached to the storage of the data collected 
from the field and no disclosure was made without any prior approval of the res-
pondents. 

4. Results 
4.1. Socio-Demographic Characteristics of the Respondents 

The findings from this study on the demographic characteristics of the study 
respondents showed that among the total 164 participants majority 60 (36.6%) 
were between the age of 20 - 24 years, majority of them 143/164 (87.1%) 
were married. Regarding the educational attainment majority 46 (28.1%) of 
the respondents had secondary education and more than three-quarters 151 
(92.1%) of the respondents religious wise reported to be Muslim (see Table 
1). 

4.2. Knowledge on the Risk Factors Influencing Adverse Pregnancy 
Outcomes 

The findings regarding the knowledge on risk factors influencing adverse pregnancy 
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Table 1. Showing demographic characteristics of the respondents N = 164. 

Variables Frequency (N) Percentage (%) 

Age 15 - 19 24 14.6 

20 - 24 60 36.6 

25 - 29 42 25.6 

30 - 34 25 15.3 

35 and above 13 7.9 

Marital status Married 143 87.1 

Divorced 15 9.1 

Widowed 6 3.8 

Educational attainment Non-formal 29 17.7 

Primary 35 21.3 

Secondary 46 28.1 

Vocational 23 14.0 

University 31 18.9 

Religion Islam 151 92.1 

Christianity 10 6.1 

Others 3 1.8 

 
outcomes reveals that majority of the respondents 55 (33.5%) strongly disagreed 
that malnutrition in pregnancy could result in smallness of the baby abortion or 
other congenital disorders and less than half of them 33(20%) strongly disagreed 
that pregnancy at younger age below 15 years do not often result in having child-
ren with developmental disabilities and pose risk of caesarean section at birth. 
Regarding pre-natal care, majority 54 (32.9%) of the respondents strongly agreed 
that inadequate pre-natal care would cause death of the mother due to difficul-
ties during delivery, similarly, nearly two-third of the participants (37.8%) 
strongly agreed that alcohol consumption cannot lead to reduced birth size of 
the baby. Where 51 (31.1%) strongly disagreed that inadequate maternal educa-
tion can result in poor deliveries only half of them 58 (35.4%) agreed strongly that 
drug abuse at early stage of pregnancy results to brain damage of the baby (refer 
to Table 2). 

4.3. Attitudes toward Adverse Pregnancy Outcomes Prevention 
Practices 

The study findings regarding attitude towards adverse pregnancy outcomes pre-
vention practices demonstrated that half of the respondents 50 (30.5%) strongly 
agreed that they do not see anything wrong in being pregnant every year or in 
quick succession, similarly almost two-third of the respondents 64 (39.1%) 
strongly agreed that they are willing to readily undergo caesarean section if need 
be in order to avoid complications during delivery. More so, 48 (29.3%) of them 
strongly agreed that their culture does not see anything wrong in having children as 
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early as age 15. Nearly two-third of the respondents 65 (39.6%) strongly agreed 
that they do not think going for antenatal checkup is necessary and hence they 
have their babies in the church or mosque. Where majority of them 52 (31.7%) 
do not see the need for education as a factor for safe delivery similar number 52 
(31.7%) also have problem taking folic acid before and during pregnancy as rec-
ommended (see Table 3). 

4.4. Adverse Pregnancy Outcomes Prevention Practices 

The prevention practices of respondents towards adverse pregnancy outcomes 
showed that majority of the respondents 65 (39.6%) avoid going for antenatal 
care at the health centers very often whenever they are pregnant similarly, ma-
jority of them 57 (34.8%) do not at all attend health education and awareness  

 
Table 2. Knowledge on the risk factors influencing adverse pregnancy outcomes N = 164. 

Statements for consideration SA A D SD 

Malnutrition in pregnancy could result in smallness 
of the baby, abortion or other disorders 

35 
21.3% 

42 
25.6% 

32 
19.5% 

55 
33.5% 

Pregnancy at younger age below 15 years do not often 
result in having children with developmental 
disabilities and pose risk of caesarean section at birth 

48 
29.3% 

47 
28.7% 

36 
22.0% 

33 
20% 

Inadequate pre-natal care would cause death of the 
mother due to difficulties during delivery 

54 
32.9% 

41 
25.0% 

32 
19.5% 

37 
22.6% 

Alcohol consumption cannot lead to reduced birth 
size of the baby 

62 
37.8% 

36 
22.0% 

40 
24.4% 

26 
15.8% 

Inadequate maternal education can result in poor 
deliveries 

30 
18.3% 

38 
23.2% 

45 
27.4% 

51 
31.1% 

Drug abuse at early stage of pregnancy can result in 
brain damage of the baby 

58 
35.4% 

45 
27.4% 

32 
19.5% 

29 
17.7% 

 
Table 3. Attitudes toward adverse pregnancy outcomes prevention practices N = 164 

Statements for consideration SA A D SD 

There is nothing wrong in being pregnant every 
year or in quick succession 

50 
30.5% 

49 
29.8% 

29 
17.7% 

36 
22.0% 

In order to avoid complications during delivery if 
need be, I will readily undergo Caesarean section 

64 
39.1% 

45 
27.4% 

21 
12.8% 

34 
20.7% 

My culture does not see anything wrong in having 
children as early as age 15 

48 
29.3% 

40 
24.4% 

35 
21.3% 

41 
25.0% 

I do not think going for antenatal checkup is necessary 
hence I have my babies in the church or mosque 

65 
39.6% 

44 
26.8% 

30 
18.3% 

25 
15.3% 

I do not see the need for education as a factor for 
safe delivery 

52 
31.7% 

48 
29.3% 

33 
20.1% 

31 
18.9% 

I do not have any problem as regards taking folic 
acid before and during pregnancy as recommended 

25 
15.2% 

39 
23.8% 

48 
29.3% 

52 
31.7% 
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programs regarding maternal health in the community and clinic. Where almost 
three-quarter of the respondents 72 (43.9%) do not consume alcohol before and 
during pregnancy only 51 (31.1%) of them rarely avoid taking drug without pre-
scription during pregnancy and lastly regarding practice of folic acid supple-
mentation during pregnancy, more than half of the total respondents 88 (53.7%) 
do not take folic acid as recommended during pregnancy (refer to Table 4). 

The summaries of the descriptive statistics to establish the level of the variables 
in the study is displayed in Table 5 where the knowledge on the risk factors in-
fluencing adverse pregnancy outcomes among the study respondents measured 
on 18-point reference scale was found out to have a mean score of 9.46 (CI = 9.07 
± 9.85), SD of 2.52 which denoted a prevalence of 53%, the level of attitudinal 
disposition among the respondents towards adverse pregnancy outcome preven-
tion practices measured on 18-point reference scale has a mean score of 10.21 
(CI = 9.79 ± 10.62), SD of 2.73 which represent 56.7% of the total level attitudin-
al disposition expected from the respondents. The level of prevention practices 
of the respondents towards adverse pregnancy outcomes as measured on 15-point 
reference scale is shown to have a mean score of 7.86 (CI = 7.42 ± 8.30), SD of 
2.90 which constitute of 53.4% of the complete prevention practices expected from 
the respondents. 

 
Table 4. Adverse pregnancy outcomes prevention practices N = 164. 

Statements for consideration NA R O VO 

I avoid going for antenatal care at the health 
centers whenever I am pregnant 

19 
11.6% 

38 
23.2% 

42 
25.6% 

65 
39.6% 

I attend health education and awareness programs 
regarding maternal health in the community and 
clinic 

57 
34.8% 

46 
28.0% 

26 
15.9% 

35 
21.3% 

I do consume alcohol before and during pregnancy 
72 

43.9% 
50 

30.5% 
24 

14.6% 
18 

11.0% 

I avoid taking drug without prescription during 
pregnancy 

43 
26.2% 

51 
31.1% 

34 
20.7% 

36 
22.0% 

I am not used to taking Folic acid as recommended 
during pregnancy to prevent unwanted pregnancy 

23 
14.0% 

18 
11.0% 

35 
21.3% 

88 
53.7% 

Note: NA = “not at all”, R = “rarely”, O = “occasionally” and VO = “very often”. 
 

Table 5. Summaries of the descriptive statistics for respondents in this study. 

Variable 

Maximum 
score  

on reference 
scale 

Mean 
Standard  
deviation 

Confidence-Interval 
Level  

(Prevalence) 

Knowledge 18 9.46 2.52 9.07 ± 9.85 53% 

Attitude 18 10.21 2.73 9.79 ± 10.62 56.7% 

APO prevention 
practices 

15 7.86 2.90 7.42 ± 8.30 53.4% 
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4.5. Relationship between Knowledge, Attitude and the  
Prevention Practices of Adverse Pregnancy Outcomes 

This study report a significant positive relationship between knowledge level, 
level of attitudinal disposition and APO prevention practices with a correlation 
B coefficient of 0.040 (p = 0.010) and 0.060 (p < 0.001) respectively which shows 
that they both predict prevention practices of adverse pregnancy outcomes (see 
Table 6). 

 
Table 6. Relationship between knowledge, attitude and APO prevention practices. 

Variables B R2 F-value p-value 

  0.649 75.9  

Knowledge 0.40   0.010 

Attitude 0.60   <0.001 

5. Discussions 

This study captured data from 164 consenting women of reproductive age where 
majority of the respondents were between the age of 20 and 24 and had second-
ary educational attainment, Findings from this study on the general assessment 
of the level of knowledge of risk factors influencing adverse pregnancy outcomes 
showed that the respondents displayed an average but inadequate level of know-
ledge with a prevalence of 53%, this is not in line with the low knowledge level 
reported in a cross-sectional study conducted by Li et al. [23] and also with that 
of Yang et al. [24]. Despite this average level of knowledge, majority of the res-
pondents 55 (33.5%) strongly disagreed that malnutrition in pregnancy could 
result in smallness of the baby abortion or other congenital disorders, a very poor 
knowledge of the effect of malnutrition that has implication for targeted health 
education regarding malnutrition as a risk factor of adverse pregnancy outcomes. 
This report is almost in concord with the report from the study of Eni-Olorunda et 
al. [17] and in contrast with the 80% study respondents displaying correct know-
ledge in the study conducted by Ibtehaj Alharbi et al. [25]. 

The less than half of this study respondents 33 (20%) strongly disagreeing to 
the fact that pregnancy at younger age below 15 years often result in having child-
ren with developmental disabilities and pose risk of caesarean section at birth is 
almost in accordance with one-third of the respondents in the study of Ibtehaj 
Alharbi et al. [25] strongly agreeing to that and slightly opposite to just 28 res-
pondents agreeing strongly to that in the study conducted in Abeokuta, Nigeria 
by [17]. This poor knowledge demonstrated by the respondents might be as a re-
sult of the prevailing culture of early childhood marriage in this region which also 
calls for continuous sensitization on the risk of adverse pregnancy from early child-
hood marriage. Regarding pre-natal care, half of the respondents strongly agreed 
that inadequate pre-natal care would cause death of the mother due to difficul-
ties during delivery, a report similar to the findings from the study of Eni-Olorunda 
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et al. [17], getting to know this fact by the respondents is encouraging and might 
have influence on them initiating prenatal care in order to avoid the risk of ad-
verse pregnancy outcomes. More than one-third of our respondents (37.8%) do 
not know the risk of alcohol consumption during pregnancy, a report not in ac-
cordance with the 11% respondents displaying similar poor knowledge in a previous 
study [17] and where relatively half of our respondents do not know that inade-
quate maternal education can result in poor deliveries only 58 (35.4%) of them 
agreed strongly that drug abuse at early stage of pregnancy result to brain dam-
age of the baby which is contrary to what Karlsen and Say [26] reported and that 
of Benegbi et al. [27]. Health education still has a lot of gaps to fill in this region 
on the knowledge of risk factors influencing adverse pregnancy outcomes in or-
der to be able to have reduced burden of this health issue as it is evidently seen 
in this study that a better knowledge of the risk factors will influence the preven-
tion practices of the respondents. 

The findings from this study regarding attitudinal disposition of the respon-
dents towards adverse pregnancy outcomes prevention practices showed that the 
respondents displayed a fairly positive and average attitude constituting 56.7% of 
the total level of attitudinal disposition expected of them. Furthermore, it was 
observed from this study that majority of the respondents strongly agreed that 
they do not see anything wrong in being pregnant every year or in quick succes-
sion, this is similar to what was reported by Eni-Olorunda et al. [17] and Bhalo-
tra and Van Soest [28], however, contrary to this report was the report from the 
study of Ibtehaj Alharbi et al. [25] where more than half of their study respon-
dents believed that being pregnant every year or in quick succession may com-
promise the mother. The report from this study and that of Eni-Olorunda and 
others [17] contradicts the recommendation of World Health Organization that 
there should be spacing of at least two to three years between births to reduce 
infant and child mortality and improve maternal health whereas, according to the 
Ghana Maternal Health Survey [29], childhood and maternal mortality is strongly 
associated with variations in birth intervals. 

Similarly, almost two-third of the respondents in our study 64 (39.1%) strongly 
agreed that they are willing to readily undergo caesarean section if need be in or-
der to avoid complications during delivery, this is in accordance with the posi-
tive attitude displayed towards antenatal check up to ensure proper growth and 
development of the child as well as having a safe delivery among majority of the 
respondents in the study of Eni-Olorunda et al. [17] and the results concerning 
respondents attitude towards APO prevention practices in the study conducted 
by Ibtehaj Alharbi et al. [25] to determine the knowledge and attitude on risk fac-
tors influencing pregnancy outcomes in Saudi Arabia was in line with the report 
from this study and that of Eni-Olorunda and colleagues [17] where results of 
the statement about ANC was satisfactory with more than 80% agreement on the 
necessity of ANC check-up during pregnancy. 

More so, nearly half of our study respondents strongly agreed that their cul-
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ture does not see anything wrong in having children as early as age 15 and this is 
line with the 30% of the total respondents in a previous similar study [17] that 
displayed similar attitude. This is a prevailing issue in the Northern Nigeria that 
needs to be addressed to change the perception of women towards early child-
hood marriage. The findings that two-third our respondents strongly agreed that 
they do not think going for antenatal checkup is necessary and hence they have 
their babies in the church or mosque is contrary to the findings of Eni-Olorunda 
and colleagues [17]. This calls for health education on the importance of Antenatal 
checkup during pregnancy, otherwise, this vulnerable population group will keep 
predisposing themselves to the risk of Adverse pregnancy outcomes. The findings 
that majority of our respondents do not see the need for education as a factor for 
safe delivery and also having problem taking folic acid before and during preg-
nancy as recommended is a report similar to the reports from the study of Temel 
et al. [30] and Li et al. [23]. This implies that maternal education is given no prior-
ity in this region and may hamper any intervention geared towards reducing the 
magnitude of adverse pregnancy outcomes. The unsatisfactory practices of ad-
verse pregnancy outcomes prevention reported in this study is almost in line 
with the good practices especially regarding folic acid supplementation reported 
in the study of Li et al. [23] which assessed the attitude of women towards APO 
prevention practices and concluded that most women are clear regarding the 
importance of folic acids. Similar results were also found in America and Den-
mark as reported by Olsen and Knudsen [31] and Temel et al. [30]. However, the 
study of Li et al. [23] in line with previous studies suggested that lower correct 
rate of FA supplementation (including starting time and supplementary dose) 
was consistent with lower knowledge, the report that necessitated for awareness of 
FA supplementation to impart FA knowledge and benefits through health educa-
tion or promotion, influencing the attitude and behavior of women during child-
bearing age. 

Again, another unsatisfactory practices reported is that majority of the res-
pondents avoid going for antenatal care at the health centers very often whenev-
er they are pregnant similarly, majority of them 57 (34.8%) do not always attend 
health education and awareness programs regarding maternal health in the com-
munity and clinic. Where almost three-quarter of the respondents 72 (43.9%) do 
not consume alcohol before and during pregnancy only 51 (31.1%) of them rarely 
avoid taking drug without prescription during pregnancy and lastly regarding 
practice of folic acid supplementation during pregnancy, more than half of the 
total respondents 88 (53.7%) do not take folic acid as recommended during preg-
nancy. The level of knowledge and attitudinal disposition displayed by our study 
respondents has translated to the general unsatisfactory level of prevention prac-
tices demonstrated by these respondents and for any intervention to be effective 
in this region towards preventing adverse pregnancy outcomes the gaps in their 
knowledge of risk factors has to be filled and their negative attitudinal disposi-
tions must be shaped to positivity. 

https://doi.org/10.4236/ojepi.2021.114040


I. B. Afolabi et al. 
 

 

DOI: 10.4236/ojepi.2021.114040 512 Open Journal of Epidemiology 
 

6. Conclusion and Recommendation 

The findings from this present study on the level of knowledge, attitudes and ad-
verse pregnancy outcomes prevention practice among women of reproductive age 
were average and evidently demonstrate the dynamic of the situations that pre-
dispose the women of reproductive age to the risk of adverse pregnancy outcomes. 
Hence, the reported unsatisfactory prevention practices call for sensitization and 
scaled-up health education in order to meet with the WHO’s global strategy for 
ending all preventable deaths of women, children and adolescents and ensuring 
their well-being. 

7. Limitation of the Study 

This study was not free of limitations and the most standout limitation of this 
study was the designed instrument (refer to Appendix 1) which was completely 
in the English language making it difficult for some respondents to fully com-
prehend. Although the research assistants interviewed those participants in their 
local language based on their understanding of the instrument contents, con-
sidering the devoid of professional translation, it was likely to open room for 
bias. 

Besides, since this study is a community-based survey, it is limited to repro-
ductive-aged women outside the health facilities and might not give a broader 
representation of the general women population since some will be readily taking 
up ANC at health centers during the study period. 
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Appendix 1. Questionnaire 

Dear Respondent, 
We are conducting a study on “Knowledge, Attitude and Practice of Adverse Pregnancy Outcomes Prevention 

among Women of Reproductive Age in Nassarawa Local Government Area, Kano State-Nigeria”. Your partici-
pation in this study is very important as it would help us to better understand the health behavior processes that are 
responsible for improved quality of life for you. We desire most importantly that you respond truthfully and honestly 
to the best of your ability to all the items in the questionnaire. Please note that the completion of this questionnaire is 
entirely voluntary. All information gathered as a result of your participating in this study will be treated with utmost 
confidentiality. 

Kindly respond to each statement as it agrees with you. Your honest answer will be highly appreciated. Agreeing to 
respond to the items imply that you have given your consent to participate in the study. Thank you. 

Yours Faithfully, 
…………………………. 
AFOLABI ISMAIL B. 

Date: /    / 
Serial no:     

Section A: Demographic Characteristics of Respondents (Please Tick where Applicable) 

1. Age at last birthday;        years 
2. Marital Status:  Married [   ];  Divorced [   ];   Widowed [   ] 
3. Religion:   Islam [   ];   Christian [   ];   Others Please Specify:         
4. Educational Attainment:  Non-Formal [   ];  Primary [   ];  Secondary; [   ];  

Post-Secondary (Vocational) [   ];   University [   ] 
 
Section B: Knowledge on the Risk Factors Influencing Adverse Pregnancy Outcomes 

Kindly tick [√] in the appropriate column to indicate how your knowledge corresponds with regards to the subject 
matter as reflected in the statements below using the following key: SA = Strongly Agree; A = Agree; D = Disagree 
and SD = Strongly Disagree. 

Statement for considerations SA A D SD 

5. Malnutrition in pregnancy could result in smallness of the baby, abortion or other disorders     

6. Pregnancy at younger age below 15 years do not often result in having children with  
Developmental Disabilities and pose risk of caesarean section at birth 

    

7. Inadequate pre-natal care would cause death of the mother due to difficulties during delivery     

8. Alcohol consumption cannot lead to reduced birth size of the baby     

9. Inadequate maternal education can result in poor deliveries     

10. Drug abuse at early stage of pregnancy can result in brain damage of the baby     

 
Section C: Attitudes toward Adverse Pregnancy Outcomes Prevention Practices 

Kindly tick [√] in the appropriate column to indicate how your attitude corresponds with regards to the subject mat-
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ter as reflected in the statements below or your opinion using the following key: SA = Strongly Agree; A = Agree; D = 
Disagree and SD = Strongly Disagree. 

Statements to be considered SA A D SD 

11. I do not see anything wrong in being pregnant every year or in quick succession     

12. I will readily undergo Caesarean section if need be in order to avoid complications 
during delivery 

    

13. My culture does not see anything wrong in having children as early as age 15     

14. I do not think going for antenatal checkup is necessary hence I have my babies in the 
church or mosque 

    

15. I do not see the need for education as a factor for safe delivery     

16. I do not have any problem as regards taking folic acid before and during pregnancy 
as recommended 

    

 
Section D: Adverse Pregnancy Outcomes Prevention Practices 

Kindly tick [√] in the appropriate column to indicate how your prevention practices correspond with regards to the 
subject matter as reflected in the statements below or frequency of actions using the following key: NA = Not at All; 
R = Rarely; O = Occasionally and VO = Very Often. 

Statements to be considered NA R O VO 

17. I avoid going for antenatal care at the health centers whenever I am pregnant     

18. I attend health education and awareness programs regarding maternal health in the 
community and clinic 

    

19. I do consume alcohol before and during pregnancy     

20. I avoid taking drug without prescription during pregnancy     

21. I am not used to taking Folic acid as recommended during pregnancy to prevent 
unwanted pregnancy 

    

 
 

Thank you for your responses. 
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