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ABSTRACT 

Aims. The objective of the present study was to assess the knowledge of preeclampsia and it is dangerous signs and maternal 

and fetal complications, among women of reproductive age attending Albeyda Medical Center. Method. A descriptive cross 

sectional study was performed at Albeyda Medical Center in the east region in Libya. Data was collected by distributing a 

questionnaire on women at reproductive age attended gynecological and obstetric department from 15 January until 15 

December 2021. Results. About 299 participants agreed to answer the  questionnaire. Preeclampsia was unknown by more 

than half of the participants (54.90 percent). More than half (53.5%) of participant had no local name of pre-eclampsia in the 

area, and just 3.7% of people knew the name. According to the results, excessive salt consumption was the major cause of 

high blood pressure during pregnancy and follow by stress (23.4% and 12.4% respectively). Headache,  dizziness, odema, 

and convulsion were the most well-known signs danger of preeclampsia  according to those who responded, and they account 

for 73.3%, 69.6%, 66.9% and 61.9% respectively. Regarding the maternal complications of preeclampsia, maternal death 

and cesarean section were the most known and frequent maternal complication, while fetal complications, Prematurity, IUGR 

the occurrence of fetal death in utero were the best known and account for 43.1% and 21.7% respectively. To prevent 

preeclampsia, about 37.1%, 13.4% believed that reducing salt consumption taking low dose of aspirin would reduce the 

incidence of preeclampsia respectively. Conclusion. Knowledge of preeclampsia, its significant signs, and maternal and fetal 

complications among pregnant women in the study area is low. Lack of formal education and not attending four or more 

antenatal care visits were associated with poor knowledge of preeclampsia. Education of pregnant women on the signs and 

risks of this disease must be carried out systematically by health workers during antinatal care.  

Cite this article: Taher F, Ali M, Otman G. Knowledge about Preeclampsia among Women of Reproductive Age 

Attending Al-Beyda Medical Center. Alq J Med App Sci. 2022;5(1):242-248. https://doi.org/10.5281/zenodo.6527845   

 

INTRODUCTION 
Preeclampsia (PE) is defined as a multisystem disorder characterized by high blood pressure (HBP); systolic blood 

pressure (SBP) ≥140mmHg and/or diastolic blood pressure (DBP) ≥90mmHg) and proteinuria (>0.3g/24 h) that occurs 

after 20 weeks of gestation and can be present as late as 7 weeks postpartum [1]. If it is severe enough to affect brain 

function, causing seizures or coma, it is called eclampsia [2]. PE is a major cause of maternal and greatest impact on 

perinatal morbidity and mortality worldwide, particularly in developing countries [3]. It is one of the most common 

complications of pregnancy and continues being a leading cause of death (70000 to 80000/year) and maternal morbidity 

worldwide [4-6].  It is responsible for high rates of morbidity and mortality, particularly in Africa [7]. Moreover, PE 

remains one of the leading causes of maternal mortality and morbidity, complicating an estimated 2–8% of pregnancies 

worldwide and up to 10% in developing countries [8]. The exact prevalence of morbidity and mortality related to PE is 

not reported in the developing countries [4,5].  

Women with PE present with diverse signs and symptoms associated with multiple organ systems. Headaches, visual 

disturbances, abnormal kidney function, severe hypertension, chest pain, pulmonary oedema and low oxygen saturation, 

nausea and abnormal liver function are among the common outcomes of the multi-organ system dysfunction in PE [9]. PE 

can progress to eclampsia and cause adverse fetal outcomes such as preterm birth, small-for gestational- age babies, 
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placental abruption, perinatal death and increase the risk of cardiovascular and cerebrovascular diseases and venous 

thromboembolism later in life [10-12]. Furthermore, women who suffer from PE are predisposed to mental health issues 

such shame, guilt, feelings of failure, loss of control, personal in adequacy and postpartum depression [13]. Other negative 

effects of PE include prematurity, increased operative delivery, hemolysis-elevated liver enzymes-low platelet count 

(HELLP) Syndrome, fetal morbidity and mortality, renal failure and convulsion [14].  Adequate knowledge about a 

disorder contributes greatly to its prevention, control and management. Reports indicate that patients’ knowledge about a 

disease has significant benefits on compliance to treatment and helps to abate complications associated with the disease 

[15]. Previous studies in the US  and a few countries in Africa indicate that the knowledge of PE among women is 

generally low [16-19]. Studies conducted in different parts of the world indicated that there is a significant gap among 

pregnant women related to knowledge, attitude, and perception towards PE [7, 20, 21]. Another study established that this 

gab among knowledge regarding PE have directly or indirectly influence health seeking-behavior leading to increased 

maternal mortality and morbidity [16]. Meanwhile, study in Australia revealed that 77 % of women did not know about 

PE before diagnosis. Even among women who were diagnosed with PE, half of them did not understand the seriousness of 

PE [20]. The study was conducted in Al-Wahda hospital / Derna revealed that  PE developed in 18.3% of the 344 healthy 

primigravida, where both (aspirin and calcium) supplementations were associated with a reduction PE [22]. 

Correspondingly, a study was conducted  in the USA found that 72% of eclampsia cases were preventable by patient 

education [23]. Another study was performed in Australia found that women with intellectual disabilities  had higher odds 

of developing PE [24]. On other hand ,a study by Owolabi et al. in Nigeria also reported that women with PE were more 

likely to be illiterate [25].  Understanding the level of knowledge and attitude of women about PE is essential to undertake 

appropriate measures [20, 26].  The majority of deaths related to PE could be averted by evidence-based, effective, and 

timely interventions by increasing women’s knowledge and changing attitudes towards PE  [27, 28]. The objective of the 

present study was aimed to assess the knowledge of preeclampsia and it is dangerous signs and maternal and fetal 

complications, among women of reproductive age attending Al-Beyda medical center.  

 

METHODS 
 

Subjects information and data collection 

This was a descriptive cross sectional study performed at the Al-Beyda’s medical center in the east region in Libya. Data 

was collected by using questionnaire distributed on participant at reproductive age attended gynecological and obstetric 

department in this center from 15 January  until 15 December 2021 to assess knowledge of participants regarding their 

information about preclampsia, in addition their knowledge regarding dangers signs and maternal and fetal complications 

of preeclampsia. The total cases of this study was 299.  
 

Statistical Analysis 

Data analysis was performed using Microsoft excel including frequency and percentage for all variables. The data were 

interoperated in tables; the numerical data were presented as number and percentage. To find the significant difference 

between the observed variable studied, Chi –Square test was used, P value was taken as level of significance at <0.05. 

Statistical analysis was carried out in Minitab software (version17). 

 

RESULTS  
During the study period, 299 out of 350 participants agreed to answer a questionnaire. Regarding to the socio-

demographic characteristics, about 48.2% of our participants were worker in tertiary sector, approximately 26.8% in  

secondary sector, and housewife or unemployed women represent about 11% without non significant defrence. 

Approximately 82.6% of the participants were married, 47.5% of our cases were not pregnant, while pregnant women 

were just about 36.5% (Table 1) 

As illustrated in Table (2), PE was unknown by more than half of our cases (54.9%). More than half (53.5%) of 

participant had no local name PE in the area, and just 3.7% of people recognise it. Only 32.4% of cases knew that 

preeclampsia was a specific complication and pathology induced by pregnancy. According to the result excessive, salt 

consumption as a major cause of high blood pressur during pregnancy and follow by stress and account 23.4% and 12.4% 

respectively. While primigravid, advanced maternal age, and history of PE on prior pregnancy account about 11%, 10.7 

and 10% respectively as causes of  high blood pressure during pregnancy.  
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Unfortunately, about 16.7% of participant haven't information regarding the causes of high blood pressure during 

pregnancy (Table 2). Of the patients who gave the responses, headache,  dizziness, odema, and convulsion were the most 

well-known signs danger of PE according to those who responded, and they account for 73.3%, 69.6%, 66.9% and  61.9% 

respectively. While Other dangerous indicators such as diminished feeling of fetal movement, vaginal bleeding, vision 

disturbance, and epigastric pain were not considered by the majority of patients who gave responses as signs of danger of 

preeclampsia to mother and fetus (Table 3).  

Regarding the  maternal complications of PE, maternal death and cesarean section were the most known and frequent 

maternal complication, but about 40% of participants were unaware and didn't know that it was fatal. Concerning fetal 

complications, prematurity, Intrauterine growth restriction (IUGR). the occurrence of fetal death in utero were the best 

known and account for 43.1% and 21.7% respectively. However, 23.1% of participants  didn't know fetal complications of 

PE (Table 3).  

To prevent PE, about 37.1% believed that reducing salt consumption would reduce the incidence of PE, and only 13.4% 

of participants thought that taking low dose of aspirin would reduce the incidence of pre-eclampsia. While nutritional 

supplement with vitamins and mineral, and hyporotic diet account for only 4% and 5.7% respectively (Table 4). 

 

Table 1. Epidemiological characteristics of patients 

P. Value Chi –Square Percentage (%) Number Characteristic 

0.9 0.002 

11 33 Housewife 

Occupation 
14 42 Primary sector 

26.8 80 Secondary sector 

48.2 144 Tertiary sector 

0.9 0.008 

47.5 142 Not pregnant 

Pregnancy 36.5 109 Pregnant 

16 48 Postpartum 

0.00 34.02 

10 30 Single 

Family status 82.6 247 Married 

37.4 22 Divorced 

 

Table 2. Information on PE. 

P. Value Chi –Square 
Percentage 

(%) 
Number Variable 

0.9 0.007 
32.4 97 Yes Knowledge of PE (Have 

you heard of PE?) 67.6 202 No 

0.9 0.26 

32.1 96 Alibiminina 

Local name for PE 

3.7 11 PE 

3 9 Tension 

7.7 23 
High blood 

pressure 

53.5 160 No answer 

0.9 0.007 
32.4 97 Yes Is PE a pathology 

induced by pregnancy? 67.6 202 No 

0.9 0.34 

12.4 37 Stress 

Cause of hypertension 

during pregnancy 

23.4 70 Salt intake 

3.4 10 Multiparity 

10.7 32 
Advanced 

maternal age 

11 33 Primgravida 
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.43  10 Heredity 

4 12 Malnutrion 

1.7 5 
Abnormal 

placentation 

1 2 Overweight 

1.7 5 
High blood 

pressure 

10 30 
History of PE on 

prior pregnancy 

1 3 Alcohol 

16.7 50 No answer 

 

Table 3. Danger signs of PE and complications for maternal & Fetal  

Danger sign of pre-eclampsia 

P. Value Chi –Square No. Number (%) Yes. Number (%)  

0.9 0.002 80 (26.8) (73.3) 219 Headache 

0.9 0.007 (30.4)91 (69.6) 208 Dizziness 

0.9 0.001 (62.2)186 (37.8) 113 Nausea and vomiting 

0.1 2.31 204 (68.2) (31.8) 95 Epigastric pain 

0.9 0.007 (59.5)178 (40.5)121 
Diminution of perception of fetal 

movement 

0.9 0.001 (62.2)186 (37.8)113 Uterine contraction 

0.9 0.007 196 (65.6) (34.4) 103 Vaginal bleeding 

0.9 0.000 99 (33.1) (66.9)200 Edema 

0.9 0.001 (38.1)114 (61.9)185 Convulsion 

0.9 0.009 (84.6)253 (15.4)46 Neck pain 

0.9 0.000 (74)221 (26)78 Vision disorder 

0.9 0.000 263 (88) (12) 36 Sweating 

0.9 0.01 276 (92.3) (7.7)22 weakness 

Maternal complications of PE 

P. Value Chi –Square Percentage (%) Number  

0.9 0.08 

0.33 1 Chronic asthenia 

2.34 7 Stroke 

1% 3 Heart disease 

21.7 65 Cesarean section 

14 42 Convulsion 

38.1 114 Maternal death 

3 9 Eclampsia 

10 30 Preterm labor 

1.7 5 Postpartum hemorrhage 

1.34 4 Chronic hypertension 

1.34 4 Kidney dysfunction 

5 15 No answer 

Fetal complications of PE 

P. Value Chi –Square Percentage (%) Number  

0.6 2.33 
21.7 65 IUFD 

43.1 129 Prematurity, IUGR 
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1 3 Congenital heart disease 

1 3 Neonatal convulsion 

7 21 Neonatal hyperthermia 

3 9 Abortion, fetal malformation 

23.1 69 No answer 

 

Table 4: Prevention of preclampsia 

P. Value 
Chi –

Square 
Percentage (%) Number  

0.9 0.09 

37.1 111 Low-sodium diet 

5.7 17 Hypoproteic diet 

4 12 
Nutrtional supplement with vit C, 

D, E or Calcium 

13.4 40 Low dose aspirin 

8.4 25 Regular antenatal care 

7 21 Medical follow-up 

2.3 7 Taking of pomegranate juice 

5.7 17 Rest and Eviction of fatigue 

5.4 16 Go to the hospital 

11 33 No answer 

 

DISCUSSION  
The present study found that patients didn’t aware about PE, its signs of danger, and seriousness and significance of the 

condition. This was consistent with researches done in Nigeria and Pakistan [29, 30]. There is still a scarcity of 

information about this specific pregnancy disease. In this study, the lack of education during prenatal visits is evident. PE 

name was given to "alibiminina" in the community and account about 32.1%, and this is not specific to PE. Although any 

hypertension accompanied by edema is referred as "alibiminina". On other hand,  participants have confused between PE, 

tension, and high blood pressure. Moreover, more than half of participants don't know local name of PE.  This result was 

consistent with findings from other study in Madagascar that found about 32.4% of participant know that PE as a 

pathology specific induced by pregnancy [31].   

In most developing nations, women and society believed that high blood pressure during pregnancy is caused by the 

stresses of everyday life [7]. In the current study, about 12.4% and 23.4% cases reported that stress, salt intake were 

considered to be the leading cause of PE respectively. This result is similar to studies in India and Pakistan concluded that 

dietary deficiency stress was the most common factor, as stated by patients [28, 32]. Limited number of participants 

believed that PE was due to other risk factor such as primgravida, advanced maternal age and  history of PE on prior 

pregnancy (11%, 10.7%, 10%, respectively). In contrast, our results was not agreed to findings reported by previous 

studies conducted in Egypt, Nigeria [33,34]. Another study was in disagreement with the current results that greater 

severity of pre-eclampsia in a previous pregnancy was associated with an increased risk of pre-eclampsia in a subsequent 

pregnancy [35]. In addition, another study, was also in disagremment to our results, shows that one of the most important 

risk factors for poor maternal outcomes in PE patients was advanced maternal age [36].  

Participants, in the present study, did not know that PE was a pregnancy-related condition, as heredity, being overweight, 

and abnormal placentation may be the causes of PE. Other risk factors, such as the history of hypertension,  multiparty, 

malnutrition, and alcohol, are not known by patients and that were in contrast with a study conducted in Uganda    In 

contrast, a study conducted in Uganda [37]. Another study was not in line with our results, conducted in Ethiopia, reported 

that the occurrence of PE was significantly associated with malnutrition, alcohol, and multiparty [38].   

Headache, dizziness, eodema, and convulsion were most dangerous considered signs of severity knowledgeable by 

women. This is identical to another study conducted in Mozambique [26]. Regarding to result eodema, and convulsion 

were familiar by participants. According to study by Sibai, indicated that swelling in a woman's face and hands but 

seizures or convulsion consider serious signs in PE patient and is cause for immediate concern that indicate to eclampsia  

and  other study found that patient knew that convulsion is major sign dangerous of PE [7]. On the other hand, patients 



 
https://alqalam.utripoli.edu.ly/science/ eISSN 2707-7179 

 

 

Taher et al. Alq J Med App Sci. 2022;5(1):242-249    247 

were not known another serious signs such as epigastric pain, vaginal bleeding, diminution of perception of fetal 

movement  and visual disturbances. Sibai, et al indicated to abdominal pain, especially in the upper right area of the belly, 

nausea and vomiting, temporary blindness is dangerous sign of eclampsia [39]. Another finding study conversely to our 

finding reported that diminution of perception of fetal movement alarm signal of fetal movement [40].   

Maternal mortality is the most feared complication for patients. The similar finding has been reached in Asian and African 

studies [7, 28]. According to study finding cesarean section were know by participants and account for 21.7% and they 

considered that caesarean section  is one of the major complication of PE. A similar finding indicated that severe pre-

eclampsia remote from term is related to a high rate of caesarean section , that, according to a study carried out in 

developing countries, an elective caesarean section contributed to a better perinatal outcome than vaginal delivery [41].  

Prematurity, intrauterine growth retardation (IUGR) and intrauterine fetal death (IUFD) are most feared fetal 

complications in patients of PE. This finding was agreement with other studies [10-12]. Prenatal monitoring should be 

improved in order to detect serious illness and help mitigate complications from the leading cause of maternal and fetal 

mortality and morbidity, such as PE. 

For prevention, participants believe that a diet low in salt for some would diminish high blood pressure. Proteinuria could 

be also reduced in some patients by following hypoproteic diet This is identical to a study conducted in Nigeria  and 

Madagascar [7, 31]. Some of patient suggest that low dose  of aspirin prevent the occurrence of preeclampsia in the future. 

This is agreement with study was conducted in AL-Wahda hospital Derna, found that Both (aspirin and calcium) 

supplementations were associated with a decrease pre-eclampsia) [22]. Some of clients believed that nutritional 

supplement with vit C, D, E, Calcium might reduce occurrence of PE. In contrast, according to the World Health 

Organization, resting at home, limiting dietary salt intake, and taking vitamin D, vitamin C, and vitamin E supplements 

are not ways to prevent PE [6]. On other hand, findings of a study done by Schoenaker and his colleagues indicated that 

women with a low dietary calcium intake were more likely to be diagnosed with gestational hypertension [42].  

 

CONCLUSION 

PE is a condition that affects both the mother and the fetus and is one of the most common causes of maternal morbidity 

and even death. This study sheds light on women's knowledge of PE and its complications. Knowledge of PE, its 

significant signs, and maternal and fetal complications among pregnant women in the study area was low. Lack of formal 

education and not attending four or more antenatal care visits were associated with poor knowledge of PE. Education of 

pregnant women on the signs and risks of this disease must be carried out systematically by health workers during 

Antenatal care (ANC). This requires a better knowledge of all health actors. In addition to Education can be through 

contextual health education at the ANC, media channels, or through national education programmers. Health care 

providers should provide nutritional counseling, including avoiding alcohol, reducing salt intake, and excessive protein 

diet to pregnant women during their antenatal care visits. These interventions would reduce the complications of PE. 
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