
 

 
Review of ReseaRch 

issN: 2249-894X 
impact factoR : 5.7631(Uif) 

volUme - 9 | issUe - 10 | JUly - 2020  
                                                             

 

________________________________________________________________________________________ 
Journal for all Subjects : www.lbp.world 

1 
 

INVESTIGATE THE BLOOD AWARENESS OF BLOOD PRESSURE LEVELS  
BEFORE AND DURING PREGNANCY 

 
 
 

Eleni Karanasiou1 and  Thaleia Karnava2 
1 Physiotherapist at General Gynecological - Maternal Hospital of Athens "Elena Venizelou" - 

Greece. 
2 Nurse at  Amfissas General Hospital- Greece. 

 

 
 
ABSTRACT 
 The anticipation of a new life is a joyous event which however may cause unsafe situations that 
might endanger both themselves and the fetuses. The factors that affect good pregnancy outcomes and 
ensure the health of the mother and infant are many and require the complete information from the 
doctor for this new situation and from the pregnant mother herself via the internet or scientific books, 
the benevolent cooperation of the pregnant woman by adopting a healthy lifestyle and maintaining the 
ideal body weight. 
Aim: The aim of this study was to investigate the awareness of blood pressure before and during 
pregnancy by pregnant women as well as the factors of pathological increase. 
Material and Methods: The total study population consisted of a random sample of 318 pregnant 
women from one Hospital, specifically the Public Obstetrics and Gynaecology Hospital of Athens "Elena 
Venizelos". For the collection of data, a questionnaire was designed consisting of 18 theoretical 
questions, based on the literature review. The collection was carried out during the attendance of 
women at a scheduled appointment with their personal physician. The statistical analysis of the results 
was performed using stepwise multiple regression; this was achived by selecting  a question of the 
survey as the dependent  variable while some responses were  chosen  to be the independed  factor by 
the demographic data. 
Results: According to the results of the questionnaire it was found that a proportion but not the 
majority of pregnant women adapt to this new situation and assume a new way of life of watching their 
diet (61%), limiting smoking (29% smokers – 12% of them smokes minimum), but a large number of 
them were unaware of preeclampsia (46%) and especially whether an increase in blood pressure occurs 
in preeclampsia (45%), leg edema (56%) and albuminuria (74%), while 77% of them do not know what 
is albuminuria and this is directly linked to the level of education, age and ethnicity. 
Conclusions: It was found that a large number of the sample ignores the complications of pregnancy 
and the development of these predisposing factors. The main 
disadvantage of this study is that there was not a random 
sample of people asked. Although the number of participants 
was more than sufficient, the survey took place only in a certain 
nursing institution. Thus, in the future it is proposed that a 
similar survey should be conducted in various nursing 
institutions 
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