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Abstract 
As maternal deaths have decreased worldwide, increasing attention has been placed 
on the study of severe obstetric complications, such as hemorrhage, eclampsia, and 
obstructed labor, to identify where improvements can be made in maternal health. 
The objective of this study was to determine pregnancy complications and prenatal 
care among women aged 15 - 49 in Oğuzeli, Turkey, and to provide data for pre- 
vention in the field. This descriptive, cross-sectional study was conducted between 
February and May 2013 in Oğuzeli distinct, Turkey. The total women registered to 
family doctors in Oğuzeli was listed and, 470 women were selected using a stratified 
and simple random sampling technique. Pregnancy complications were asked for the 
last pregnancy of each women. Of the women, 23.9% (n = 109) declared that they 
experienced pregnancy complications during their pregnancies. The most frequent 
problems were anemia (11.1%) hypertension (3.7%) and diabetes mellitus (2.4%) res- 
pectively. Women having chronic diseases before their pregnancy were more likely to 
have pregnancy complications compared to healthy women (p = 0.005). The mean 
number of prenatal care among women having pregnancy complications was 5.47 ± 
3.57, while it was 3.84 ± 3.00 among healthy women (p = 0.000). Women having 
chronic diseases should be handled carefully and, pregnancy should be delayed until 
the chronic disease’s remission. Family planning in primary care is the key measure 
to archive this. Early diagnosis of hypertension among young women is highly im- 
portant for the women’s and infants’s health during pregnancy, and for the women’s 
future heath. During prenatal care, women should be trained about correct eating 
habits and activity. 
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1. Introduction 

Complications of pregnancy are health problems that occur during pregnancy. They 
can involve the mother’s health, the infant’s health, or both. Some women have health 
problems that arise during pregnancy, and other women have health problems before 
they become pregnant that could lead to complications [1]. Getting early and regular 
prenatal care can help decrease the risk for problems by enabling health care providers 
to diagnose, treat, or manage conditions before they become serious. Some common 
complications of pregnancy include, but are not limited to: high blood pressure, gesta-
tional diabetes, preeclampsia, preterm labor, pregnancy loss [2]. 

While most pregnancies and births are uneventful, all pregnancies are at risk. 
Around 15% of all pregnant women develop a potentially life-threatening complication 
that calls for skilled care and some will require a major obstetrical intervention to sur-
vive. Midwives and doctors: support activities for the improvement of all district health 
services; strive for efficient and reliable referral systems; monitor the quality of health 
care services; advocate for community participation in health related matters [3]. 

Developing countries contributed highest level of maternal mortality due to obstetric 
complications. Women awareness of obstetric danger sign to recognize complications 
to seek medical care early is the first intervention in an effort to decrease maternal 
death [4]. It is very important for women to receive health care before and during pre- 
gnancy to decrease the risk of pregnancy complications [1]. 

As maternal deaths have decreased worldwide, increasing attention has been placed 
on the study of severe obstetric complications, such as hemorrhage, eclampsia, and ob-
structed labor, to identify where improvements can be made in maternal health [5]. The 
objective of this study was to determine pregnancy complications and prenatal care 
among women aged 15 - 49 in Oğuzeli, Turkey, and to provide data for prevention in 
the field. 

2. Metarial and Methods 

This descriptive, cross-sectional study was conducted between February and May 2013 
in Oğuzeli distinct, Turkey. Oğuzeli is a rural region with a population of 29.620 in 
2013, not too far from the city center of Gaziantep. 

The population of the study was women aged 15 - 49, married at least once, living in 
Oğuzeli (N = 3615). The least sample size representing women aged 15 - 49 in Oğuzeli 
region was determined as 347 by the formula N = Nt2pq/d2 (P = 0.5, d = 0.05, α = 0.05) 
[6]. The total women registered to family doctors in Oğuzeli was listed and, 470 women 
was selected using a stratified and then simple random sampling technique. The inclu-
sion criteria were to be married and then having pregnancy. The exclusion criteria were 
to be a woman having no pregnancy. 

The questionnaire, prepared from an intensive literature review, had 51 items in- 
cluding sociodemographic and obstetric questions. The questions included; first marital 
and pregnancy ages, number of pregnancies, abortions and stillbirths, questions about 
pregnancy complications for the last pregnancy, prenatal care and place of birth. A pi-
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lot study was conducted to test the applicability of the questionnaire to women out of 
sample. After modifications, it was conducted by face to face technique by a public 
health assistant in participant’s residency. Pregnancy complications were asked for the 
last pregnancy of each woman. 

All participants orally gave informed consent for the study, the study protocol was 
approved by the Gaziantep University Clinical Research Ethics Committee (date: 22.01. 
2013 number = −37). 

Limitations of this study was recall bias and, of the data, not being obtained by fol-
low-up of women. 

The data was evaluated on a computer using SPSS 22.0. In the statistical analyses, 
chi-square and descriptive analysis were conducted. The level of significance is p < 0.05. 

3. Results 

Of the participiants (n = 470), 63% (n = 296) had primary education, 73.6% (n = 346) 
had social security and, 37.3% had consanguineous marriage (n = 175). Majority of 
women were housewives (95.3%) (n = 448) (Table 1). The mean age of first marriage  
 
Table 1. Distribution of the study participiants according to some sociodemographic characteris-
tics. 

Sociodemographic characteristics n % 

Educational level of women   

Illiterate 61 13.0 
Literate 28 6.0 
Primary 296 63.0 

Secondary 43 9.1 
High School 34 7.2 
University 8 1.7 

Educational level of husbands   

Illiterate 7 1.5 
Literate 7 1.5 
Primary 224 47.7 

Secondary 119 25.3 
High School 81 17.2 
University 32 6.8 

Current employment status of women   

Working 22 4.7 
Housewife 448 95.3 

Social security   

Yes 346 73.6 
No 124 26.4 

Consanguineous marriage   

No 295 62.7 
First degree 106 22.6 

Second degree and far more 69 14.7 

Total 470 100.0 
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and first pregnancy were 19.5 ± 3.8 (min = 13, max = 39), 21.5 ± 4.3 (min = 13, max = 
38) respectively. The mean number of pregnancies was 3.9 ± 2.2 (Max = 11). Of the 
women, 48.7% had pregnancies 4 and more (n = 470). Women having primary educa- 
tion and lower (75.3%) were more likely to have pregnancies 4 and more compared to 
educated higher than primary school (42.8%) (p < 0.05). Similarly, housewives were 
more likely to have pregnancies 4 and more than working women (50.2% versus 22.7%) 
(p < 0.05). 

Results for the Last Pregnancy 

A total of 457 women answered the questions for the last pregnancy because 13 women 
had never had pregnancy. 38.1% did not get iron supplements during their last preg-
nancy. Of the women, 14.04% (n = 64) had at least one chronic disease before they got 
pregnant. Women having 4 and more pregnancies were less likely to have prenatal care 
(p < 0.05). Of the women, 23.9% (n = 109) declared that they experienced pregnancy 
complications during their pregnancies. Distribution of pregnancy complications are 
shown in Table 2. The most frequent problems were anemia, hypertension and di-
abetes mellitus respectively. Women having chronic diseases before their pregnancy 
were more likely to have pregnancy complications compared to healthy women (p = 
0.005). The mean age of healthy women (37.39 ± 8.24) and women having pregnancy 
complications (37.11 ± 8.24) was not statistically significant (p = 0.746). The mean 
number of prenatal care among women having pregnancy complications was 5.47 ± 
3.57, while it was 3.84 ± 3.00 among healthy women (p = 0.000). 
 
Table 2. Distribution of pregnancy complications. 

Pregnancy Complications n % * 

Hyperemesis gravidarum 6 1.3 

Anemia 51 11.1 

Placenta Previa 4 0.8 

Hypertension 17 3.7 

Diabetes Mellitus 11 2.4 

Blood clotting disorder 3 0.6 

Infection 6 1.3 

Abortion threat 10 2.1 

Facial Paralysis 1 0.2 

Anxiety 1 0.2 

Myoma uteri 1 0.2 

Nephrolithiasis 1 0.2 

*A total of 457 women answered this question (n = 457), 13 women had never had pregnancy. 
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4. Discussıon 

Annually, approximately 9.5 million women around the world suffer from pregnancy- 
related complications, and over 300,000 die [5]. Pregnancy, the antepartum period, de-
livery and the postpartum period are very important for maternal and child morbidity 
and mortality. Appropriate health care during these periods is critical for reducing the 
risks of various problems and improving the quality of life for women and children [7]. 

According to results of the study, 14.04% had at least one chronic disease before they 
got pregnant and, women having chronic diseases before their pregnancy were more 
likely to have pregnancy complications compared to healthy women (p = 0.005). This 
shows the importance of 15 - 49 age follow-ups in the primary care. These women 
should be handled carefully and, pregnancy should be delayed until the chronic dis-
ease’s remission. Family planning in primary care is the key measure to archive this. A 
study revealed that better self-rated health in pregnancy predicted fewer childbirth 
complications; lower odds of cesarean delivery; and fewer maternal health problems at 
6 months, 18 months, and 3 years after delivery [8]. 

Pregnancy-induced hypertension induces maternal and fetal damage, but it can also 
be the beginning of future metabolic and vascular disorders. The relative risk of chronic 
hypertension after pregnancy-induced hypertension is between 2.3 and 11, and the like-
lihood of subsequent development of type 2 diabetes is multiplied by 1.8. The postpar-
tum period is a great opportunity to intervene on lifestyle, obesity, make an early diag-
nosis of chronic hypertension and DM and provide the necessary treatments to prevent 
cardiovascular complications in women [9]. Hypertension (3.7%) is the second most 
frequent problem declared by the participants. Early diagnosis of hypertension among 
young women is highly important for the women’s and infants’ health during preg-
nancy, and for the women’s future heath. In the primary care, monitoring blood pres-
sure for every person, married or not, will help to prevent complications. 

Of the participants, 38.1% declared that they did not get iron supplements during 
their last pregnancy. Whereas, the most frequent problem in the last pregnancy de-
clared by women was anemia (11.1%). Results of a study has shown that iron deficiency 
anemia was frequent among young women, low socioeconomic group, multifarious 
and, these women were prone to high complications such as ante partum hemorrhage, 
renal failure, disseminated intravascular coagulation and maternal mortality [10]. Early 
detection and treatment of anemia, among young women and pregnant, is highly im-
portant and the easiest pregnancy problem that can be solved. 

Evidence indicates that advanced maternal age is associated with adverse obstetric 
and perinatal outcomes [11]. Contrarily to this knowledge, our results showed that the 
mean age of healthy women (37.39 ± 8.24) and women having pregnancy complica-
tions (37.11 ± 8.24) was not statistically significant (p = 0.746). We think this may be 
associated with probable inactivity, incorrect eating habits among young women. 

Pregnancy outcomes were in general worse in gestational diabetes mellitus women. 
Treatment with insulin was associated with a significantly lower risk of complications 
[12]. Third most frequent pregnancy complication was diabetes mellitus (2.4%). During 
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prenatal care, women should be trained early signs of diabetes, correct eating habits and 
activity. 

It is very important for women to receive health care before and during pregnancy to 
decrease the risk of pregnancy complications [1]. According to the study results; wom-
en having 4 and more pregnancies were less likely to have prenatal care (p < 0.05). This 
is an important finding because risk of complications may rise by age and by the num-
ber of pregnancy. Primary care workers and obstetricians should be careful about mon-
itoring women having high pregnancies. The mean number of prenatal care among 
women having pregnancy complications was 5.47 ± 3.57, while it was 3.84 ± 3.00 among 
healthy women (p = 0.000). This is a positive finding about monitoring pregnancies with 
complications, showing the awareness of health worker, pregnant women or both. 

According to the results of a study by Amenu and et al. 55.1% participants were 
knowledgeable about danger signs of obstetric complications and, maternal and hus-
band educational level, family monthly income ≥1500, being multipara, antenatal care 
follow-up during last pregnancy were variables found to be significantly associated with 
women’s knowledge on danger signs of obstetric complications [4]. Women awareness 
of obstetric danger sign to recognize complications to seek medical care early is the first 
intervention in an effort to decrease maternal death. Women attributed their life- 
threatening experiences to societal and socioeconomic factors that led to delays in 
seeking timely medical care by decision makers, usually husbands or other male rela-
tives [5]. Therefore, training husbands and other relatives of women, especially in 
women having low educational and social status, is highly important to manage preg-
nancy complications and maternal death. 

5. Conclusions 

A higher number of average pregnancies in our study, affected by women’s education 
and employment status; affecting prenatal care and pregnancy outcomes, is an issue 
that needs to be focused strongly. Women having chronic diseases should be handled 
carefully and, pregnancy should be delayed until the chronic disease’s remission. This 
shows the importance of 15 - 49 age follow-ups in the primary care. Although, it is 
known that advanced maternal age is associated with adverse obstetric and perinatal 
outcomes, our results showed that the mean age of healthy women and women having 
pregnancy complications were similar. This may be associated with probable inactivity, 
incorrect eating habits among young women. Training young girls about correct nutri-
tional habits and raising their activity will help their better future pregnancy outcomes. 

As “The Safe Motherhood” program emphasizes [13], providing access to appropri-
ate maternity care; ensuring the availability of a trained birth attendant; providing a 
clean environment for the birth; ensuring ease of referral to specialist care; screening 
women for complications remaining watchful for indicators of complications in all 
women; providing readily available emergency obstetric care; educating and informing 
women about their pregnancy and birth and about warning signs of emergencies, so 
that they know what to expect and can participate in their own care; providing easy 
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access to family planning services; setting protocols for dealing with major problems 
such as hemorrhage or eclampsia are highly important for handling with complications 
especially in developing countries. Prenatal care visits as a unique opportunity to pro-
vide a safe pregnancy and delivery and, also increases the likelihood of a skilled atten-
dant being present at the birth. 
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