
International Journal of Research and Innovation in Social Science (IJRISS) |Volume V, Issue XI, November 2021|ISSN 2454-6186  

www.rsisinternational.org Page 288 
 

 

Knowledge, Attitude and Perception of Pregnant 

Women Attending a Selected Ante-Natal Care Clinic 

towards Gestational Hypertension in Lagos State, 

Nigeria 
Oduyoye, Omobola Oyebola

1*
, Chukwura, Arinze Michael

1
, Chinenye-Julius, Augusta Ezinne

1
, Oresegun, Adepeju 

Aderinsola
2 

1
Department of Public Health, School of Public and Allied Health, Babcock University, Ilisan Remo, Ogun State, Nigeria 
2
Department of Epidemiology and Medical Statistics, Faculty of Public Health, University of Ibadan, Oyo State, Nigeria 

Corresponding Author 

Abstract:  

Introduction 

Pregnancy-induced hypertension (PIH) is one of the leading 

causes of maternal and perinatal mortality. PIH affects about 6 - 

10% of pregnancies around the world, however, hypertension 

and proteinuria which exist in preeclampsia are present in 2-8% 

of all pregnancies. High maternal mortality rate can be linked to 

inadequate knowledge, negative attitude and poor perception on 

gestational hypertension in pregnancy among pregnant women. 

This study determined the knowledge, attitudes and perception 

of pregnant women towards gestational hypertension in Lagos 

University Teaching Hospital, Lagos state.  

Methodology  

This study employed a descriptive cross sectional study design. A 

total sampling technique was used to select 160 pregnant women 

attending antenatal clinic in Lagos University Teaching Hospital, 

Lagos State. The Instrument for this study was a structured 

researcher administered questionnaire which was divided into 5 

sections. Data were coded and analyzed using the Statistical 

Package for Social Science (SPSS version 22). Data was analyzed 

to give descriptive statistics (percentage and frequencies) and 

inferential statistics (correlation analysis). The level of 

significance used was 0.05. 

Result  

About (50.6%) of the respondents were between the ages of 21-25 

years, 63.1% had secondary education while 75.6% were 

married. Almost half (48.8%) were civil servants while majority 

(75.6%) earned more than ₦20,000. Most (75.0%) of the 

respondents had good level of knowledge on gestational 

hypertension and (54.4%) had poor attitude towards prevention 

of gestational hypertension. More also, more than half of the 

respondents (55.0%) had good perception towards prevention of 

gestational hypertension. Furthermore, hypothesis result showed 

a significant correlation between history of gestational 

hypertension and predisposing factors (Knowledge r = 0.963, p = 

0.000), (Attitude r = 0.327, p = 0.000). and (perception r = -0.199, 

p = 0.012). 

Conclusion 

Gestational hypertension in pregnancy has remained as one of 

the world’s most important health problem. Pregnancy is one of 

the most important periods of a woman, a family and a society. 

However, complications during pregnancy especially 

hypertension have negative effect on the woman and child birth 

which is the leading cause of death among women of 

reproductive age. 

Keywords: Attitude, Gestational Hypertension, Knowledge, and 

Perception 

I. INTRODUCTION 

IH is the third leading cause of maternal mortality 

worldwide after indirect cause of death in pregnant 

women such as HIV and Diabetes; and Post-Partum 

Hemorrhage (PPH). It has been associated with long-term 

health problems such as kidney failure, chronic hypertension, 

or nervous system disorders (Abou Zahr & Guilotti, 1998; 

Leeman, Dresang & Fontaine, 2016). Pregnancy-Induced 

Hypertension (PIH) is defined as systolic blood pressure 

(SBP) > 140 mmHg and diastolic blood pressure (DBP) > 90 

mmHg. It is classified as mild (SBP 140-149 and DBP 90-99 

mmHg), moderate (SBP 150-159 and DBP 100- 109 mmHg) 

and severe (SBP ≥160 and DBP ≥110 mmHg) (Kintiraki et 

al., 2015).  

PIH refers to one of four conditions: a) pre-existing 

hypertension, b) gestational hypertension and preeclampsia 

(PE), c) pre-existing hypertension plus superimposed 

gestational hypertension with proteinuria and d) unclassifiable 

hypertension. Pregnancy-induced hypertension (PIH) strikes 

mostly the primigravidae after 20 to 24 weeks of gestation 

(Pipkin & Roberts 2000) due to failure of trophoblast to 

completely invade and thereby destroying the spiral arteries 

(Sellers 2010; Olusanya & Solanke 2012). The Guidelines of 

the Department of Health (2007) indicate classification of 

hypertensive disorders of pregnancy according to the time of 

onset, whether before or after 20 weeks of pregnancy and the 

presence or absence of proteinuria. 

P 
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It is a major pregnancy complication that can cause premature 

delivery, fetal growth retardation, abruption placentae and 

fetal death, maternal mortality, morbidity and disability. 

Globally, PIH remains a severe medical condition that 

combines high blood pressure with excess protein in urine, 

swelling of mother’s hand and face and damage to other 

organs of the body. Early onset pregnancy induced 

hypertension contributes 6.3% of all cases of hypertensive 

disorders in pregnancy (Ebeigbe & Aziken, 2010). However, 

hypertension and proteinuria which exist in preeclampsia are 

present in 2-8% of all pregnancies (Steegers et al., 2010). In 

African countries such as South Africa, Egypt, Ethiopia and 

Tanzania, the rates of preeclampsia have been reported to vary 

from 1.8% to 7.1% (Osungbade & Ige, 2011). In South Africa, 

PIH disorders are the most common medical complications of 

pregnancy in all the nine provinces and the incidence ranges 

between 70-80 percent (Department of Health 2007). 

Hypertensive disorders of pregnancy (HDP) remain the 

commonest direct cause of maternal mortality in South Africa 

since 1998 (Moodley & Molefe, 2007; Rehana et al., 2006). In 

the United Kingdom, despite the fact that maternal deaths are 

rare, hypertensive deaths are the second commonest cause of 

maternal deaths after thrombo-embolism (Centre for Maternal 

& Child Enquiries 2011). PIH constitutes 14 percent of 

maternal mortality in developing countries because in its early 

stage a woman may totally be unaware of its presence 

(Solomon & Seely, 2006). 

Several risk factors have been recognized to predict risk for 

preeclampsia (Solomon & Seely, 2011). Women with PIH are 

at a greater risk of abruption placentae, cerebrovascular 

events, organ failure and disseminated intravascular 

coagulation (Kintiraki et al., 2015). It can lead to long-term 

health problems like chronic hypertension, kidney failure, or 

nervous system disorders (Singh & Srivastava 2015). 

Treatment of PIH depends on blood pressure levels, 

gestational age, presence of symptoms and associated risk 

factors. However, at present no biomarkers have sufficient 

discriminatory ability to be useful in clinical practice, and no 

effective preventive strategies have yet been identified 

(Solomon & Seely, 2011). Commonly used medications for 

the treatment of hypertension in pregnancy include 

methyldopa and labetalol. Blood pressure thresholds for 

initiating antihypertensive therapy are higher than outside of 

pregnancy. Women with prior preeclampsia are at increased 

risk of hypertension, cardiovascular disease, and renal disease 

(Suzuki et al., 2015).  

The effect of maternal death on household income, household 

productivity and household disintegration has been widely 

described (Oyira, Mgbekun & Edem, 2009). Thus, this study 

determined the knowledge, attitude and perception of 

pregnant women towards gestational hypertension in Lagos 

University Teaching Hospital, Lagos state.  

II. METHODOLOGY 

This study adopted a descriptive cross sectional study design. 

It was conducted at the Lagos University Teaching Hospital 

(LUTH). LUTH is located in Idi-Araba, Surulere, Lagos 

State and it is affiliated with the University of Lagos College 

of Medicine. It is a tertiary health facility that operates a 

public health care system and attends to all health issues. 

Total population sampling technique was used to select 160 

pregnant women attending antenatal in LUTH. The study 

included pregnant women who were willing to participate in 

the study. The instrument for data collection was a structured, 

pretested, interviewer-administered questionnaire which was 

written in English. The questionnaire was divided into five 

sections namely; Socio-demographic characteristics of 

respondents, knowledge towards gestational hypertension, 

attitude towards gestational hypertension, perception towards 

gestational hypertension and perceived risk factors towards 

gestational hypertension. A reliability test was conducted 

which yielded a Cronbach alpha score of 0.7 (70%) which 

means that the instrument is consistent and valid statistically. 

The data collected from the study were cleaned, coded and 

transferred into Statistical Package for Social Sciences (SPSS, 

version 22) to facilitate statistical analysis. Data were 

subjected to descriptive statistics like percentages and 

frequency count which analyzed research variables under 

study and inferential statistics such as Pearson correlation and 

chi square tests which tested the hypotheses. Letter of 

permission was obtained from the respective area authorities 

and ethical approval was obtained from Babcock University 

Health Research Ethics Committee (BUHREC). Written and 

verbal informed consent were obtained from the respondents 

and information collected from the participants was with high 

level of confidentiality so as to protect private information. 

The name of the respondents was not disclosed since the 

instrument did not require the respondents to write their 

names. The identity of the participant was protected from 

public and informed consent were signed by all participants. 

III. RESULTS 

Socio-demographic Characteristics of Respondents 

Table 1 showed that half (50.6%) of the respondents were 

between the ages of 21-25 years, more than half (63.1%) had 

secondary education while 75.6% were married. Almost half 

(48.8%) were civil servants while majority (75.6%) earned 

more than ₦20,000. Almost half (46.9%) reported that their 

husband’s highest educational qualification was secondary 

qualification and 41.3% reported that their husbands were 

civil servants. Majority (75.6%) of the respondents have had 2 

to 3 children and 75.6% have had more than three antenatal 

care visits.  

Table 1: Socio-demographic characteristics of respondents 

Variables Categories 
Freque

ncy 

Percent

age 

Age 

Mean age= 23.4 

S.D= ±1.4410 

< 20years 40 25.0 

21-25years 81 50.6 

26-30years 39 24.4 

Level of education 
Primary 

Education 
23 14.4 
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Secondary 

Education 
101 63.1 

Tertiary 
Education 

36 22.5 

Marital status 

Single 4 2.5 

Married 121 75.6 

Divorced 6 3.8 

Separated 17 10.6 

Widowed 12 7.5 

Husband’s 

educational 

qualification  if 

married 

No Formal 

Education 
39 24.4 

Primary 
Education 

42 26.3 

Secondary 

Education 
75 46.9 

Occupation 

Artisan 40 25.0 

Trading 42 26.3 

Civil Servant 78 48.8 

On average 

monthly income 

< 20,000Naira 39 24.4 

> 21,000Naira 121 75.6 

Husband’s 

occupation 

N= 156 

Artisan 35 21.9 

Trading 43 26.9 

Unemployed 12 7.5 

Civil Servant 66 41.3 

If married 

average income of 

husband 

N=156 

< 20,000Naira 40 25.0 

> 21,000Naira 116 72.5 

Number of 

children 

< 2children 39 24.4 

2-3children 121 75.6 

Number of 

antenatal care 

visits 

Less 2 39 24.4 

More than 3 121 75.6 

Have you ever 

been diagnosed 

with gestational 

hypertension 

Yes 40 25.0 

No 120 75.0 

Knowledge of Pregnant Women towards Gestational 

Hypertension  

Results revealed that half of the respondents were not aware 

of gestational hypertension (50.6%). Majority of them 

(74.6%) defined gestational hypertension as hypertension in 

pregnancy, 74.6% reported GH as when blood pressure is 

higher than 140/90mmHg, 74.6% reported that GH is a 

punishment from God for being promiscuous. Majority 

(74.6%) of the respondents reported that gestational 

hypertension can occur in pregnant women but less than half 

(48.8%) agreed that GH can occur in any woman. About 75% 

of the pregnant women reported that it affects women over 

40years of age, while 74.6% reported that it affects women 

with two or more pregnancies. Almost half of the respondents 

(49.4%) reported that gestational hypertension can cause 

death or serious illness of a pregnant mother if it not managed 

while 74.6% of the pregnant women reported that it can cause 

death or serious illness to an unborn child if it not managed. 

Some of the signs of gestational hypertension include 

headache (51.3%), blurred vision (74%), reduced fetal 

movement (74.6%), abdominal pain (74.6%), swollen face 

and legs (50.6%), high blood pressure (74.6%). More than 

70% of the respondents reported that for a woman to 

experience gestational hypertension, they must have been 

hypertensive before pregnancy while almost half of the 

pregnant women (48.8%) reported that gestational 

hypertension condition heals after delivery or few weeks after 

delivery (See Table 2.0).  

Table 2.1 showed the level of knowledge of pregnant women 

towards gestational hypertension. Results showed that the 

mean score and standard deviation for their level of 

knowledge were 10.49 ±1.501 respectively. Majority of the 

respondents (75.0%) had good level of knowledge about 

gestational hypertension while 25.0% had poor knowledge. 

Table 2.0: Knowledge of Pregnant Women towards Gestational Hypertension 

Items Yes No 

Are you aware of Gestational 

hypertension? 
79 (49.4%) 81 (50.6%) 

If yes, what is the source of your 

awareness? 
 

Media 121 (75.6%) 39 (24.4%) 

Hospital 78 (48.8%) 82 (51.3%) 

Friends 121 (75.6%) 39 (24.4%) 

Personal experience 121 (75.6%) 39 (24.4%) 

Gestational hypertension can be 

defined as; 
 

Hypertension in pregnancy 121 (74.6%) 39 (24.4%) 

Hypertension in pregnancy with Blood 
Pressure higher than 140/90mmHg 

121 (74.6%) 39 (24.4%) 

Hypertension in pregnancy without 

blood pressure higher than 140/90mmHg 
79 (49.4%) 81 (50.6%) 

A punishment from God for being 
promiscuous 

121 (74.6%) 39 (24.4%) 

Gestational hypertension can occur in;  

Pregnant women 121 (74.6%) 39 (24.4%) 

Any woman 78 (48.8%) 82 (51.3%) 

Women with their first pregnancy 40 (25.0%) 
120 

(75.0%) 

Women over 40 years of age 120 (75.0%) 40 (25.0%) 

Women with two or more pregnancies 121 (74.6%) 39 (24.4%) 

Gestational hypertension can cause  

The death or serious illness of a pregnant 
mother if it is not managed 

79 (49.4%) 81 (50.6%) 

The death or serious illness of an unborn 

child if it is not managed 
121 (74.6%) 39 (24.4%) 

Signs of gestational hypertension 

could be: 
  

Headache 82 (51.3%) 78 (48.8%) 

Blurred vision 120 (74%) 40 (25%) 

Reduced fetal movement 121 (74.6%) 39 (24.4%) 

Abdominal pain 79 (49.4%) 81 (50.6%) 

Swollen face and legs 81 (50.6%) 79 (49.4%) 
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High blood pressure 121 (74.6%) 39 (24.4%) 

For a woman to experience gestational 

hypertension, they must have been 

hypertensive before the pregnancy 

121 (74.6%) 39 (24.4%) 

Gestational hypertension conditions heal 
after delivery or a few weeks after delivery 

78 (48.8%) 82 (51.3%) 

Table 2.1: Level of Knowledge of Pregnant Women towards Gestational 

Hypertension 

Variables Frequency Percentage (%) 

Mean knowledge = 10.49 
SD = 1.501 

  

Good 120 75.0 

Poor 40 25.0 

Attitude of Pregnant Women towards Prevention of 

Gestational Hypertension 

The result of the analysis presented in the Table 3.0 revealed 

that 45% of the respondents strongly agreed that G.H is 

preventable, while 46.3% of the respondents strongly agreed 

that they would rather resort to self-medication if they 

noticed any signs and symptoms. Half of the respondents 

(50.7%) disagreed that they would rather visit traditional 

healers for help. 38.1% of the respondents disagreed that they 

would rather use traditional herbs for medication. 

Additionally, 46.3% of the respondents agreed that they 

would visit the hospital if any signs and symptoms are 

noticed, most of the respondent 48.1% strongly agreed that 

they believe multiple pregnancies can cause G.H. 49.4% of 

the respondents also strongly agreed that they will visit the 

church for healing while 50% of the respondents strongly 

agreed that they believe they cannot have G.H. 

Result also showed that the level of attitude of pregnant 

women towards prevention of GH showed a mean score and 

standard deviation of 4.49 ± 1.229 respectively. Almost half 

of the respondents (45.6%) had positive attitude towards 

prevention of gestational hypertension while more than half 

(54.5%) had negative attitude towards prevention of 

gestational hypertension (See Table 3.1). 

 

Table 3.0: Attitude of Pregnant Women towards Prevention of Gestational Hypertension 

Questions Strongly Agree Agree Disagree 
Strongly 

Disagree 

I believe that G.H is preventable 72(45%) 34(21.3%) 38(23.8%) 16(10%) 

I would rather resort to self-medication 

if I noticed any signs and symptoms 
74(46.3%) 27(16.9%) 43(26.9%) 16(10%) 

I would rather visit traditional healers 39(24.4%) 40(25%) 39(24.4%) 42(26.3%) 

I would rather use traditional herbs for 

medication 
44(27.5%) 43(26.9%) 61(38.1%) 12(7.5%) 

I would visit the hospital if any signs 

and symptoms are noticed 
70(43.8%) 74(46.3%) 16(10%) 0(0%) 

I believe multiple pregnancies can 

cause G.H 
77(48.1%) 59(36.9%) 8(5%) 16(10%) 

I would visit the church for healing 79(49.4%) 29(18.1%) 32(20%) 20(12.5%) 

I believe I cannot have G.H 80(50%) 36(22.5%) 32(20%) 12(7.5%) 

 

Table 3.1: Attitude of Pregnant Women towards Prevention of Gestational 

Hypertension 

Variables Frequency Percentage (%) 

Mean knowledge = 4.49 

SD = 1.229 
  

Positive 73 45.6 

Negative 87 54.4 

Perception of Pregnant Women towards the Prevention of 

Gestational Hypertension 

The result of the analysis presented in the table above 

revealed that majority of the pregnant women strongly agreed 

that GH can be prevented while 33.8% of the respondents also 

reported that continuous monitoring of mother and child can 

prevent G.H. About one-third (31.3%) of the pregnant women 

agreed that regular antenatal checkup can prevent G.H while 

51.6% reported regular antenatal care aids early detection and 

prompt management. Almost half (46.3%) of the respondents 

reported maintaining an ideal weight can reduce the risk for 

G.H in pregnancy (See Table 4.0).  

Results further showed that the level of proportion of 

perception of respondents showed a mean score and standard 

deviation of 3.41±1.129 respectively. More than half of the 

respondents (55.0%) had good perception towards prevention 

of gestational hypertension while 45.0% had poor perception 

(See Table 4.1). 

Table 4.0: Perception of Pregnant Women towards the Prevention of 

Gestational Hypertension 

Perception 

towards 

prevention of 

gestational 

hypertension 

Strongly 

Agree 
Agree Disagree 

Strongly 

Disagree 

I believe that 

G.H can be 
prevented 

67(41.9%) 45(28.1%) 24(15%) 24(15%) 

Continuous 

monitoring of 
46(28.8%) 54(33.8%) 24(15%) 36(22.5%) 
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mother and child 

can prevent G.H 

Regular 
antenatal 

checkup can 

prevents G.H 

36(22.5%) 50(31.3%) 34(21.3%) 40(25%) 

Regular 
antenatal care 

aids early 

detection and 
prompt 

management 

83(51.6%) 41(25.6%) 16(10%) 20(12.5%) 

Maintaining an 
ideal weight can 

reduce my risk 

for G.H 

74(46.3%) 62(38.8%) 4(2.5%) 20(12.5%) 

Table 4.1: Perception of Pregnant Women towards the Prevention of 
Gestational Hypertension 

Variables Frequency Percentage (%) 

Mean knowledge = 3.41 
SD = 1.129 

  

Good 88 55.0 

Poor 72 45.0 

Perceived Risk Factors of Gestational Hypertension  

The results presented in Table 5 showed that 46.3% of the 

pregnant women strongly agreed that high salt intake can 

trigger G.H while 51.9% of the respondents agreed that 

history of hypertension in pregnancy from their maternal side 

can cause G.H. less than half (41.9%) of the respondents 

agreed that history of hypertension in pregnancy from their 

paternal side can affect them while 47.5% of the respondents 

agreed that their age can be a risk factor for G.H. 

Table 5: Perceived Risk Factors of Gestational Hypertension 

Perceived Risk 

factors 

Strongly 

Agree 
Agree Disagree 

Strongly 

Disagree 

High salt intake 

can trigger 

Gestational 
hypertension 

74(46.3%) 62(38.8%) 4(2.5%) 20(12.5%) 

A history of 

hypertension in 
pregnancy from 

my maternal side 

can cause G.H 

36(22.5%) 83(51.9%) 12(7.5%) 29(18.1%) 

A history of 
hypertension in 

pregnancy from 

my paternal side 
can affect me 

56(35%) 67(41.9%) 27(16.9%) 10(6.3%) 

My age can be a 

risk factor for 
gestational 

hypertension 

48(30%) 76(47.5%) 8(5%) 28(17.5%0 

Association between Sociodemographic Characteristics and 

History of Gestational Hypertension (G.H) 

The hypothesis result showed that age group (χ² = 160.000, p 

= 0.000), level of education (χ² = 28.370, p = 0.000), marital 

status (χ² = 16.071, p = 0.003), occupation (χ² = 160.000, p = 

0.000), average monthly income (χ² = 17.190, p = 0.000), 

number of children (χ² = 17.190, p = 0.000) and number of 

antenatal care visits (χ² = 5.979, p = 0.014) varied 

significantly with history of gestational hypertension among 

pregnant women (See Table 6). 

Table 6: Association between Sociodemographic Characteristics and History 
of Gestational Hypertension (G.H) 

Variables 

Ever been 

diagnosed of G.H χ² p-value 

Yes No 

Age group (years) 

Less than 20 

21 – 25 

26 – 30 

 
0 

81 

39 

 
40 

0 

0 

160.000 <0.001* 

Level of education 

Primary 

Secondary 

Tertiary 

 
15 

89 

16 

 
8 

12 

20 

28.370 <0.001* 

Marital status 

Single 

Married 
Divorced 

Separated 

Widowed 

 

4 

96 
6 

9 

5 

 

0 

25 
0 

8 

7 

16.071 0.003* 

Occupation 

Artisan 

Trading 

Civil servant 

 
0 

42 

78 

 
40 

0 

0 

160.000 <0.001* 

Average monthly 

income 

≤ 20,000naira 
>20,000naira 

 
39 

81 

 
0 

40 

17.190 <0.001* 

Number of children 

Less than 2 
2 – 3 

 

39 
81 

 

0 
40 

17.190 <0.001* 

Number of antenatal 

care visit 

Less than 2 

3 or more 

 
35 

85 

 
4 

36 

5.979 0.014* 

*Significant at p < 0.05 

Correlation between History of Gestational Hypertension 

(G.H) and Predisposing Factors 

Table 4.7 showed the result of the correlation between history 

of gestational hypertension and predisposing factors 

(knowledge, attitude and perception). Pearsons correlation 

showed a significant correlation between knowledge and 

history of gestational hypertension (r = 0.963, p = 0.000), 

showed a significant correlation between attitude and history 

of gestational hypertension (r = 0.327, p = 0.000) and a 

significant correlation between perception and history of 

gestational hypertension (r = -0.199, p = 0.012). 

Table 7: Correlation between History of Gestational Hypertension (G.H) and 
Predisposing Factors 

Variables 

Ever been diagnosed with G.H 

N 
Pearson Correlation 

(r) 
p-value 

Knowledge 160 0.963 <0.001* 

Attitude 160 0.327 <0.001* 

Perception 160 -0.199 0.012* 

*Significant at p < 0.05 
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Association between Risk Factors for Gestational 

Hypertension and History of Gestational Hypertension 

Table 8 shows the association between risk factors for 

gestational hypertension and history of gestational 

hypertension. Results showed that only increase in age (χ² = 

23.130, p = 0.000) varied significantly with history of 

gestational hypertension. Those who agreed that high salt 

intake (73.5%), maternal family history of gestational 

hypertension (73.1%) and paternal family history of 

gestational hypertension (77.2%) could trigger gestational 

hypertension had been diagnosed of gestational hypertension 

before. However, they were not statistically significant. 

Table 8:  Association between Risk Factors for Gestational Hypertension and 

History of Gestational Hypertension 

Variables 

Ever been diagnosed of 

G.H χ² p-value 

Yes No 

High salt intake 

Yes 

No 

 

100 

(73.5%) 
20 (83.3%) 

 
36 (26.5%) 

4 (16.7%) 

1.046 0.444 

Maternal family 

history of GH 

Yes 

No 

 

87 (73.1%) 

33 (80.5%) 

 

32 (26.9%) 

8 (19.5%) 

0.885 0.408 

Paternal family 

history of GH 

Yes 

No 

 

95 (77.2%) 
25 (67.6%) 

 

28 (22.8%) 
12 (32.4%) 

1.418 0.279 

Age 

Yes 
No 

 
104 

(83.9%) 

16 (44.4%) 

 

20 (16.1%) 
20 (55.6%) 

23.130 <0.001* 

*Significant at p < 0.05 

IV. DISCUSSION 

Majority of the respondents (75.0%) had good level of 

knowledge about gestational hypertension while 25.0% had 

poor knowledge. This result supports the study of Poons, 

(2010) where result showed a good knowledge about 

gestational hypertension in middle- and low-income countries. 

Similar study also reported a high level of knowledge about 

the prevention modalities of Gestational hypertension 

(Kintiraki, 2015). 

The attitudes of the respondents towards gestational 

hypertension indicates that most of the respondents preferred 

to resort to self-medication if signs and symptoms are 

presented such as headache, abdominal pains; they also 

preferred to visit traditional healers. The result was in line 

with Olusanya and Solanke, (2012) who identified that 

inadequate knowledge and negative attitude and lack of 

preventive practice on the part of pregnant women who have 

strong traditional belief are major hindrances to efforts at 

reducing maternal mortality. 

More than half of the respondents (55.0%) had good 

perception towards prevention of gestational hypertension 

while 45.0% had poor perception. This result is in tandem 

with the findings of Finlayson and Downe, (2013) that there 

is significantly good perception about the prevention model of 

gestational hypertension.  

Findings of this study showed that family history of 

gestational hypertension is a risk for gestational hypertension 

as identified by Cunningham et al., (2005). Findings also 

showed that the illiteracy rate in our population could 

influence the occurrence of gestational hypertension by the 

simple reason that the low school level is associated indirectly 

to the precocious marriage and to limited access to health 

care, including family planning.  

V. CONCLUSION 

Gestational hypertension in pregnancy has remained as one of 

the world’s most important health problem. Pregnancy is one 

of the most important periods of a woman, a family and a 

society. It is a time of enjoyment and fulfillment of 

womanhood. Naturally, pregnancy goes with significant 

physiological changes such as palpitations and signs such as 

an ejection of systolic murmur. However, the very high level 

of mortality and morbidity in pregnant women in developing 

countries puts them in a high-risk group, however, 

complications during pregnancy especially hypertension have 

negative effect on the woman and child birth which is the 

leading cause of death among women of reproductive age. 

Also, an African woman’s chance of dying from pregnancy 

related causes, obstructed labor, unsafe abortion and 

pregnancy-induced preeclampsia is high. This may be as a 

result of high parity status which is another major factor that 

influences preeclampsia in pregnancy. 

Therefore, there is need for strong effort to make pregnant 

women aware of gestational hypertension and its 

complications in order to reduce the maternal and perinatal 

mortality in Nigeria. Government should develop appropriate 

policy that she be put in place to reduce work load on 

pregnant women, such policies may include amongst others 

pregnancy leave. Adequate family planning methods should 

be made available to all and should be put in place in order to 

check the number of children a woman will have thereby 

reducing her likelihood of hypertension in pregnancy. There is 

a strong need for more efforts to inculcate in pregnant women 

a positive attitude towards gestational hypertension so as to 

reduce prevalence of gestational hypertension in Nigeria. 
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