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Abstract 
Background: A high-risk pregnancy refers to anything that puts the mother, 

the fetus or newborn at increased risk of morbidity and mortality during 

pregnancy and childbirth. The present study was conducted to assess 

prevalence of High-Risk Pregnancy among Pregnant Women. Material & 

Methods: A cross-sectional study was carried out to assess prevalence of 

High-Risk Pregnancy Among Pregnant Women.  All pregnant women were 

interviewed using pre-tested, pre-designed questionnaire. Sample size was 

500. Data was analyzed by using statistical package of social sciences (SPSS) 

version 17.0. Results: In the present study, out of 500 pregnant women 30.4% 

women were having high risk pregnancies and 69.6% pregnant women were 

non high risk pregnancies. Maximum pregnant (84.86%) women of age group 

20-29 years were high risk pregnancies. 79.60% multigravida women were 

high risk pregnancies. In present study, significant association of high risk was 

found with age (p=0.0004) and parity of pregnant women (p=0.001). Anemia 

was found in total 38% subjects and 32% subjects had thyroid disorders. 

Conclusion: The study concluded that prevalence of high risk pregnancy in 

the study was 30.4%. There was a significant association of high risk was 

found with age and parity of pregnant women. 

 
 

 

INTRODUCTION 
 

Pregnancy is the time during which one or more 

offspring develops inside a woman. Antenatal care 

(ANC) is an umbrella term used to describe the 

medical procedures and care carried out during 

pregnancy.[1] High-risk pregnancy is defined as one 

which is complicated by factor or factors that 

adversely affects the pregnancy outcome (maternal, 

perinatal or both). Although only 10-30% of the 

mothers seen in antenatal period can be classified as 

high risk but they account for 70-80% of perinatal 

mortality and morbidity.[2] A high-risk pregnancy is 

one in which the life or health of the mother or fetus 

are compromised or threatened by a conjugate or 

disorder unique to pregnancy. Risk factors may be 

pre-existing factors before or during the prenatal 

visit or can develop later in the current pregnancy. 

Nearly 50% of all maternal complications and 60% 

of primary cesarean come from a high-risk group.[3] 

High risk pregnancy may result because of various 

conditions which are there either before getting 

pregnant such as diabetes or high blood pressure, 

and complications from a previous pregnancy, or 

conditions during pregnancy or delivery.[4] In India 

about 20-30% pregnancies belong to high risk 

category, which is responsible for 75% of perinatal 

morbidity and mortality. Early detection and 

effective management of high risk pregnancy can 

contribute substantially in reduction of maternal and 

foetal adverse outcomes.[5] Adequate antenatal care 

identifies, predicts and manages pregnancy 

complications to ensure acceptable maternal and 

perinatal outcomes.[6] The present study was 

conducted to assess prevalence of High-Risk 

Pregnancy among Pregnant Women. 

 

MATERIALS AND METHODS 

 

A cross-sectional study was carried out to assess 

prevalence of High-Risk Pregnancy among Pregnant 

Women. Before the commencement of the study 

ethical approval was taken from the Ethical 

Committee of the institute. All pregnant women 
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attending antenatal clinic were enrolled for the study 

and they were interviewed using pre-tested, pre-

designed questionnaire after obtaining written 

informed consent from the participants. Sample size 

was 500. Study was carried out for a period of six 

months. The obstetric and clinical history in detail 

were taken from the pregnant women. Blood sample 

were collected hemoglobin, T3, T4 and TSH levels 

were analyzed. The women were categorized into 3 

groups of anemia depending upon the hemoglobin 

level as recommended by ICMR. 

i.  Mild Anemia: 10.10.9g/dl 

ii. Moderate Anemia: 7-9.9 g/dl 

iii. Severe Anemia: <7g/dl 

Hemoglobin level was measured using acid Hematin 

method (Sahli’s method) and the levels of thyroid 

hormones were analyzed by ELISA. Data was 

analyzed by using statistical package of social 

sciences (SPSS) version 17.0. 

 

RESULTS 
 

In the present study, out of 500 pregnant women 

30.4% women were having high risk pregnancies 

and 69.6% pregnant women were non high risk 

pregnancies. 

 

Table 1: Distribution of pregnant women according to high risk 

Distribution of pregnant women according to high risk N(%) 

High risk 152(30.4%) 

Non risk 348(69.6%) 

Total 500(100%) 

 

Table 2: Distribution of high risk pregnant women according to sociodemographic variables 

Variables High risk  

N(%) 

Non risk 

N(%) 

p value 

Age (years) 0.0004 

< 19 10(6.57%) 15(4.31%) 

20– 29 129(84.86%) 315(90.51%) 

>30 13(8.55%) 18(5.17%) 

Parity 0.001 

Primi 31(20.39%) 180(51.72%) 

Multi 121(79.60%) 168(48.27%) 

 

Maximum pregnant (84.86%) women of age group 20-29 years were high risk pregnancies. 79.60% 

multigravida women were high risk pregnancies. In present study, significant association of high risk was found 

with age (p=0.0004) and parity of pregnant women (p=0.001). 

 

Table 3: Distribution of pregnant women according to Thyroid disorders 

Thyroid disorders   N(%) 

Hypothyroidism 35 (7%) 

Hyperthyroidism 30 (6%) 

Subclinical Hypothyroidism 75 (15%) 

Subclinical Hyperthyroidism 20 (4%) 

Normal 340 (68%) 

 

Table 4: Distribution of pregnant women according to Anemia 

Anemia   N(%) 

Mild Anemia 45 (9%) 

Moderate Anemia 120(24%) 

Severe Anemia 25 (5%) 

Normal 310 (62%) 

 

[Table 3] shows thyroid disorders among pregnant women results found that 68% women did not had risk of 

thyroid disorder, 15% subjects had Subclinical Hypothyroidism, 7% Hypothyroidism and 6% Subclinical 

Hyperthyroidism. [Figure 1] 

Table 4 shows anemia was found in total 38% subjects out of them maximum 24 % subjects were moderate 

anemic, 9% mild and 5% were severe anemic. [Figure 2] 
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Figure 1: Distribution of pregnant women according to 

Thyroid disorders 

 

 
Figure 2: Distribution of pregnant women 

according to Anemia 

 

DISCUSSION 
 

A pregnancy is considered high risk when there are 

potential complications that could affect the mother 

and the baby, or both. To ensure the best outcome 

for both the mother and the baby, HRPs must be 

managed by a specialist.[7] 

In the present study, out of 500 pregnant women 

30.4% women were having high risk pregnancies 

and 69.6% pregnant women were non high risk 

pregnancies. Maximum pregnant (84.86%) women 

of age group 20-29 years were high risk 

pregnancies. 79.60% multigravida women were high 

risk pregnancies. In present study, significant 

association of high risk was found with age 

(p=0.0004) and parity of pregnant women 

(p=0.001). 

Jaideep KC et al did a study to study the prevalence 

of high risk among antenatal women and also to 

know the socio demographic factors associated with 

high risk. In present study, prevalence of high risk 

pregnancy was 30.7% and 59.8 were having bad 

obstetric history, 4% were having pregnancy 

induced hypertension, 5.5% were elderly gravida, 

3.2% were Rh negative and 22.3% were having 

other risk factors. Factors such as education status of 

pregnant women, age at pregnancy and parity of 

pregnant women were found to be significantly 

associated with the prevalence of high risk.[8] 

A study done in Puducherry, South India by Marie 

Gilbert Majella, Gokul Sarveswaran et al also 

reported the prevalence of high-risk pregnancy were 

18.3%.[9] 

Another study done in Rohtak, Haryana showed that 

prevalence of high risk pregnancy was 13.7% in 

multigravida.[10] 

Arjariya R et al did a study to know the prevalence 

of high-risk pregnancies and associated high risk 

factors. Among 3898 antenatal case record 

reviewed. Results of this study show that the 

prevalence of high-risk pregnancy among study 

participants was 16.54%. Most of the pregnant 

women were in age group of 20-35 years that is 

94.72%. Most of the pregnant women were 

multigravida 57.20% by gestation. Regarding 

obstetric and neonatal outcomes, majority had 

normal vaginal delivery (60.6%). The most common 

high risk factors were history of previous cesarean 

section 31.94 %, Hypertension in Pregnancy 22.17% 

& Abnormal Presentation were 13.95%.[4] 

The present study presented that 68% women did 

not had risk of thyroid disorder, 15% subjects had 

Subclinical Hypothyroidism,7% Hypothyroidism 

and 6% Subclinical Hyperthyroidism and Anemia 

was found 38% subjects out of them maximum 24 

% subjects were moderate anemic, 9%  mild and 5% 

were severe anemic.A study conduted by Saleha 

Shaheen and Shahnawaz Hasan 2017 found 47.5% 

of pregnant women were anemic of which 15.83% 

had mild, 21.67% had moderate and 10% had severe 

anemia. Prevalence of hypothyroidism was high in 

both non anemic and anemic pregnant women with 

the rate much higher in case of anemic females. 

21.05%, 30.76% and 33.33% of pregnant women 

with mild, moderate and severe anemia respectively 

had the hypothyroidism while subclinical 

hypothyroidism was observed in 31.57%, 23.07% 

and 16.7% of those with mild, moderate and severe 

anemia respectively. 

 

CONCLUSION 
 

The study concluded that prevalence of high risk 

pregnancy in the study was 30.4%. There was a 

significant association of high risk was found with 

age and parity of pregnant women. Hence, early 

detection of high-risk pregnancy needs to be done to 

improve the maternal, obstetric, and neonatal 

outcomes. There is room for improvement in 

ensuring that women at risk deliver in hospitals 

where the most appropriate level of care can be 

provided. 
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