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Abstract  

Objective: Every woman wants to have a healthy pregnancy and have a healthy baby, but it brings 

important risks. Risky pregnancies are with many different dimensions that negatively affect 

maternal and infant health. The aim of this study is to determine the frequency of risk factors leading 

to risky pregnancies which are important for public health, to reveal the reasons and to offer 

solutions.  

Methods: This is a cross – sectional study of 409 married women who applied to the hospital for 

prenatal care. A questionnaire prepared by the researchers was used for data collection by face-to-

face interview technique. Percentage, mean, and chi-square test were used to evaluate the data. 

Results: Although pregnancy is a physiological process, 67.7% of the pregnant women had at least 

one risk factor and 27.6% had more than one risk factor. Risk factors such as having caesarean 

section, having four or more pregnancies, being 35 and over age, unwanted pregnancy status and 

having less than two years between the last two pregnancies were found to be the most common 

risk factors seen in pregnant women. 

Conclusion: Because risky pregnancies are an important public health problem and most of them 

are preventable; preconceptional care should be expanded to control the mother and baby before 

threatening their health. 
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INTRODUCTION  

Every woman wants to have a healthy 

pregnancy and have a healthy baby. Pregnancy 

is a physiological condition, but it brings 

important risks. Risky pregnancies are defined 

as high-risk pregnancies with many different 

dimensions that negatively affect maternal and 

infant health (1). The conditions that the mother 

and babies’ life is in high risk are defined as 

high-risk pregnancies (2). 

Risk is the probability of occurrence of 

undesirable conditions with the presence of one 

or more risk factors, while “risk for pregnancy” 

is the possibility of some pre-existing or 

possible complications that may occur during 

pregnancy (3). 

According to the Turkey Demographic and 

Health Survey (TDHS-2018) report; 65.70% of 

pregnancies occurred in Turkey in the past five 

years, had at least one risk factor, and the order 

of frequency of the most common risk factors 

were birth interval (less than 24 months), age of 

mother (above 34 or below 18) and number of 

pregnancies (more than three) (4). 

Risky pregnancies may develop due to a 

woman's existing health problem or may occur 

due to pregnancy-related reasons. Close 

monitoring and care are needed to reduce the 

negative effects of risky pregnancies on 

maternal and child health. Care before and 

during pregnancy reduces risky pregnancies 

and ensures that the mother and the baby have 

a healthy pregnancy and delivery process in a 

healthy way (2). 

There are many risk factors that cause risky 

pregnancies. These factors can be analysed 

under four headings. These are (2, 6):1. Risks 

existing before pregnancy, 2. Mother's existing 

diseases, 3. Risks during pregnancy, 4. Risks 

arising from the baby. 

It is the duty and responsibility of primary 

health care services to diagnose the risk factors 

in pregnancy at the earliest stage, to prevent the 

damages caused by the risks and to protect the 

health of mother and baby. For this purpose, the 

services carried out in our country are known as 

prenatal care (PC) services and midwives have 

important duties in carrying out this service (5). 

The PC provided to pregnant women by the 

Ministry of Health consists of four follow-ups. 

First one of this follow-ups is carried out before 

the first 14 weeks of pregnancy, the second 

between 18-24 weeks, third follow-up between 

28-32 weeks and final follow-up at between 36-

38 weeks (6). According to the results of 

Turkey Demographic and Health Survey 

(TDHS-2018); the rate of women receiving PC 

at least once during pregnancy was 90.30%, the 

rate of women receiving four times of PC was 

88.90% in Turkey (4).   

It is accepted that the most important way of 

reducing risky pregnancies is preconceptional 

care (7, 8). Preconceptional care is a preventive 

health service aimed to protecting maternal and 

child health which was introduced in 1980s. 
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The aim of preconceptional care is to determine 

risky pregnancies in the early period and to take 

necessary precautions. In short, primary 

prevention is to prevent maternal and infant 

mortality by reducing the factors that will 

adversely affect maternal and child health (9). 

The Ministry of Health has established 

“Risky Pregnant Units” in Community Health 

Centers to perform prenatal care of risky 

pregnant women identified in primary health 

care facilities. This unit evaluates risky 

pregnant women by visiting them at home (10). 

As the outcome of high-risk pregnancies cannot 

be predicted, follow-up should be performed by 

specialist physicians (perinatology or 

gynaecology) in tertiary health care institutions 

and if necessary, the patients should be 

hospitalized (2). 

Very few scientific studies have been 

conducted in Turkey about risky pregnancies. 

This research completes this deficiency for our 

country. It also provides a current, cultural, and 

regional perspective on risky pregnancies in 

terms of world literature. 

The aim of this study is to determine the 

frequency of risk factors leading to risky 

pregnancies which are very important for public 

health, to reveal the reasons and to offer 

solutions. 

METHODS 

This is a cross-sectional study conducted on 

409 married volunteer pregnant women who 

applied to the hospital for prenatal care. All 

married pregnant women who applied to 

Gümüşhane State Hospital and Samsun 

Training and Research Hospital between 

01.11.2018-31.12.2018 and who accepted to 

participate in the study were included in the 

study and a sample was not selected. Before 

starting the research, the ethics committee 

approval dated 30.10.2018 and numbered 

2018/8 was obtained from Gümüşhane 

University Scientific Research and Publication 

Ethics Committee and all procedures were 

applied in conformity with the Declaration of 

Helsinki. All participants provided their 

informed consent. 

Data collection 

A questionnaire prepared by the researchers 

was used for data collection. The research data 

were obtained by the researchers by filling in 

the “pregnant questionnaire” to pregnant 

women by face-to-face interview technique. 

Before filling out the questionnaire, pregnant 

women who accepted to take part in the 

research were informed about the purpose of 

the study. 

Statistical Analysis  

Percentage, mean, and chi-square test were 

used to evaluate the data. P value ≤0.050 (95% 

confidence interval) was considered significant. 

Risk groups were determined according to the 

literature.  

RESULTS 

It was found that 75.3% of the 409 pregnant 

women included in the research group were in 
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the 18-34 age range, 75.7% were housewives 

and 29.8% had primary and lower education 

levels. 

When the current risk analysis of pregnant 

women was considered; it was found that 

32.3% of pregnant women did not have any risk 

factors, 67.7% had at least one risk factor and 

27.6% had more than one risk factor. 

When the risk factors in pregnant women 

were examined; having undergone caesarean 

section (38.1%), having four or more 

pregnancies (30.6%), those who were 35 years 

old and above (23.2%), unwanted pregnancy 

status (23.2%), and less than two years between 

the last two pregnancies (20.30%) were the 

most common risk factors in pregnant women 

respectively (Table 1). 

 

Table 1: Risk factors determined in pregnant women participating in the study (n = 409) 

Risk Factors Number (%*) 

Pregnant women with at least one risk factor 277 (67.70) 

Pregnant women with multiple risk factors 144 (35.20) 

Having undergone caesarean section 153 (37.40) 

Having 4+ pregnancy 125 (30.60) 

Age of the pregnant woman (over 35+ and under 18) 106 (25.90) 

Unwanted pregnancy 95 (23.20) 

Less than two years between the last two pregnancies 83 (20.30) 

Having a baby below 2500 grams at the last birth 47 (11.50) 

Cigarette, alcohol, or other substance abuse 35 (8.60) 

Having a baby more than 4500 grams in the last birth 33 (8.10) 

Hypertension 29 (7.10) 

Premature birth in previous pregnancies (22-37 weeks) 28 (6.80) 

Multiple pregnancy 21 (5.10) 

Abnormalities of placenta 18 (4.40) 

3 or more consecutive spontaneous abortions 14 (3.40) 

Anaemia 14 (3.40) 

Urinary tract infection 12 (2.90) 

Diabetes (Insulin dependent) 9 (2.20) 

Trauma (such as falls, accidents) 9 (2.20) 

Termination of previous pregnancy with stillbirth 8 (2.00) 

Blood (Rh) mismatch 8 (2.00) 

Having a febrile rash disease 7 (1.70) 

Pregnancy toxaemia (preeclampsia, eclampsia) history 6 (1.50) 

History of giving birth to a baby with anomaly 5 (1.20) 

Pelvic mass 2 (0.50) 

                                                         * Rate among risky pregnancies 



 Mid Blac Sea J Health Sci 2023;9(4):550-562 

 

554 
 

When the distribution of risky pregnancies 

in the research group according to age groups 

was examined; risky pregnancies were found to 

be the highest in the 35 and above age group, 

secondly in the 15-19 age group, increasing 

after the age of 20 and the difference between

 the groups was significant (p <0.010) (Table 

2). 

When the distribution of risky pregnancies 

according to education groups was examined; it 

was found that risky pregnancies were 

inversely proportional to education level and 

risk ratio decreased significantly (p <0.010) as  

education level increased (Table 2). 

When the distribution of risky pregnancies 

according to their job status was examined; 

since retired individuals are naturally 35 years 

and older, risky pregnancies were highest, and 

secondly, they were higher in the housewife’s 

group and the difference between the groups 

was significant (p <0.010) (Table 2). 

No significant relationship was found 

between risky pregnancies and the place of 

residence and the economic level of women 

(Table 2). 

Table 2: Risky pregnancies according to some demographic characteristics of pregnant women in the research group 

Characteristic 

Healthy 

Pregnancy 

Risky 

Pregnancy 

Total (409)  

n (%a) n (%a) N (%b) x2 

Age groups 

15-19 3 (20.00) 12 (80.00) 15 (3.70) 

70.09* 

20-24  33 (47.80) 36 (52.20) 69 (16.80) 

25-29 65 (48.50) 69 (51.50) 134 (32.70) 

30-34 31 (32.30) 65 (67.70) 96 (23.40) 

35+  0 (0.00) 95 (100.00) 95 (23.40) 

Educational 

Status 

Primary School  28 (23.00) 94 (77.00) 122 (29.80) 

10.57* Secondary School 27 (30.30) 62 (69.70) 89 (21.80) 

High School 53 (42.10) 73 (57.90) 126 (30.80) 

University Associate Degree + 24 (33.30) 48 (56.70) 72 (17.60) 

Occupational 

status 

Housewife 80 (31.00) 178 (69.00) 258 (63.10) 

22.45* Public sector 48 (46.60) 55 (53.40) 103 (25.20) 

Retired 4 (8.30) 44 (91.70) 48 (11.70) 

Residential Place 
Rural 20 (34.50) 38 (65.50) 58 (14.20) 

0.15 
Urban 112 (31.90) 239 (68.10) 351 (85.80) 

Economic Status 

Bad 8 (30.80) 18 (69.20) 26 (6.40) 

0.74 Medium 114 (31.80) 244 (68.20) 358 (87.50) 

Good 10 (40.00) 15 (60.00) 25 (6.10) 

Total  132 (32.30) 277 (67.70) 409 (100.00)  
a row percentage, bcolumn percentage, *p<0.001 

In addition to these findings, 33.00% of 

pregnant women stated that they were 

extremely stressed during pregnancy and 

13.20% stated that they had had medical 

abortion before. 

When the complaints of pregnant women 

were examined; it was found that 7.80% had 

complaints of oedema, 6.60% had bad smelling 

vaginal discharge, 3.70% had excessive weight 

gain, 2.90% had not gained weight and 2.90% 

had decreased baby movements. 

When the distribution of risky pregnancies 

in the research group according to the desired 

pregnancy was examined; it was found that the 

rate of risky pregnancies (81.10%) was 
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significantly higher in women who unwantedly 

became pregnant (Table 3). 

When the distribution of risky pregnancies 

was examined according to the woman's desire 

for another child; it was found that the rate of 

risky pregnancies (81.10%) was significantly 

higher in women who did not want another 

child (p <0.010) than those who wanted another 

child (Table 3). 

When the distribution of risky pregnancies 

according to the total number of pregnancies 

was examined; it was found that risky 

pregnancies were directly proportional to the 

number of pregnancies and the risk of 

pregnancy increased significantly (p <0.010) as 

the number of pregnancies increased. Risky 

pregnancy rate was 37.80% at the first-time 

pregnant women (primigravida), while this rate 

was found to increase to 80.80% in women with 

four and more pregnancies (Table 3). 

It was found that the risky pregnancy rate 

(74.10%) was significantly higher in women 

who stated that they were over-stressed during 

pregnancy (p <0.010) (Table 3). 

Table 3: Risky pregnancies according to some characteristics of pregnant women in the research group 

Characteristic 

Healthy 

Pregnancy 

n= 132 

Risky 

Pregnancy 

n=277_ 

Total 

n=   

n (%a) n (%a) N (%b) x2 

Those who wanted to become 

pregnant 

Unwanted 18 (18.90) 77 (81.10) 95 (23.20) 
10.05** 

Wanted 114 (36.30) 200 (63.70) 314 (76.80) 

To want another child 

 

Wants 106 (43.10) 140 (56.90) 246 (60.10) 
33.03** 

Does not want 26 (16.00) 137 (84.00) 163 (39.90) 

Total number of pregnancies 

1 56 (62.20) 34 (37.80) 90 (22.00) 

49.36** 2-3 52 (26.80) 142 (73.20) 194 (47.40) 

4+ 24 (19.20) 101 (80.80) 125 (30.60) 

History of extreme stress 

during pregnancy 

Yes 35 (25.90) 100 (74.10) 135 (33.00) 
3.72* 

No 97 (35.40) 177 (64.60) 274 (67.00) 

Total number of abortions 

0 103 (35.20) 190 (64.80) 293 (71.60) 

5.03 1-2 26 (27.10) 70 (72.90) 96 (23.50) 

3+ 3 (15.00) 17 (85.00) 20 (4.90) 

Time between last two 

pregnancies 

Less than two 

years 

14 (23.00) 47 (77.00) 
61 (14.90) 

2.85 

2+ year 118 (33.90) 230 (66.10) 348 (85.10) 

Perception of health status 

Good 79 (29.30) 191 (70.70) 270 (66.00) 

3.63 Medium 52 (38.50) 83 (61.50) 135 (33.00) 

Bad 1 (25.00) 3 (75.00) 4 (1.00) 
          a row percentage, b column percentage, *p<0.050, **p<0.001 

The risky pregnancy rate increased in direct 

proportion to the number of abortions, but the 

relationship was not significant; again, it was 

found that the risky pregnancy rate (77.00%) 

was higher in pregnant women whose duration 

between the last two pregnancies was less than 

two years, but the difference was not 

significant. 

No significant relationship was found 

between the pregnant women's own perception 

of health and risky pregnancy (Table 3). 

DISCUSSION 

Factors leading to risky pregnancies in the 

literature in the simplest way are listed as; 

maternal age, number of births, frequency of 

birth, caesarean section, maternal alcohol and 
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tobacco consumption, maternal diseases, 

pregnancy complications, unwanted 

pregnancies and abortions and low socio-

economic level (2, 6). 

It was found that 32.30% of 409 pregnant 

women included in the research group did not 

have any risk factors, 67.70% had at least one 

risk factor and 27.60% had more than one risk 

factor. 

Turkey Demographic and Health Survey 

(TDHS-2018) report; 65.70% of pregnancies 

are in any risk category and the most common 

risk factors are that the birth interval is less than 

24 months (10.10%) according to the frequency 

order, the mother's age is over 35 or under 18 

possible (9.50%) and having four or more 

pregnancies (7.10%) (4). 

When the risk factors of 277 pregnant 

women who have at least one risk factor were 

examined; the first factor causing risky 

pregnancies was caesarean section (37.40%). 

The rate of pregnant women who stated that 

they had delivered previously by caesarean 

section was found to be 51.70%. In another 

study in which 2649 pregnant women who 

delivered in a university hospital in the same 

year were examined, the rate of pregnant 

women (56.30%) who stated that they had 

delivered by previous caesarean section was 

reported to be close to the rate in our study (11). 

In the 2017 Statistical Yearbook of the 

Ministry of Health, it was announced that the 

country-wide caesarean rate was 53.10% (12). 

In another study which 57,402 births were 

examined in our country in 2019; the rate of 

caesarean section was 42.20% and this rate 

increased to 66.10% in risky pregnant women 

(25.10%) followed in perinatology clinic (13). 

Caesarean section rate is increasing all over 

the world. The World Health Organization 

(WHO) states that the ideal caesarean rate 

should be between 10.00-15.00%. According to 

World Health Organization (WHO) data 

caesarean rates are; 41.30% in Brazil, 37.70% 

in Korea, 37.40% in Italy, 36.10% in Mexico, 

30.20% in the United States, 28.90% in 

Switzerland, 27.80% in Germany (14). As it has 

been detected caesarean rates in these countries 

are considerably higher than the 15.00% 

caesarean section recommended by the World 

Health Organization. 

Caesarean section is a surgical operation that 

poses a risk to the health of the mother and baby 

(15). The fact that caesarean delivery rate is 

quite common in our country increases the risk 

of pregnancy by making subsequent 

pregnancies risky. 

In a study examining the causes of caesarean 

delivery in our country; the most common 

reason (50.00%) was due to the desire of the 

physician, then the mother's own request 

(28.30%), lack of term delivery (9.40%), fear of 

birth (7.50%), and caesarean section were 

thought to be healthier (%4.70) (16). 

Most women want to give birth by caesarean 

section to avoid labour pain (17, 18). This 



 Mid Blac Sea J Health Sci 2023;9(4):550-562 

 

557 
 

arbitrary procedure is the most important risk 

factor that increases risky pregnancies with 

many complications. 

In our research, it was found that having four 

or more pregnancies (30.60%) was the second 

most common risk factor leading to risky 

pregnancies. In relation to this, risk factors such 

as unwanted pregnancy (23.20%) and the 

duration between the last two pregnancies 

being less than two years (20.30%) were found 

to be the most common risk factors in pregnant 

women. In addition, it was found that the ratio 

of risky pregnancies increased in proportion to 

the number of pregnancies and this rate which 

was 37.80% in first-time pregnant women 

(primigravida) increased to 80.8% in women 

with four and more pregnancies. It was also 

found that the risky pregnancy rate was 

significantly higher in pregnant women who 

did not want another child (84.00%) and 

unwanted pregnancies (81.10%). 

In unwanted pregnancies, it is known that 

negative conditions like abortion, depression, 

stress, smoking, and drug use are seen at a high 

rate (19, 20). 

It is known that pregnancy interval less than 

two years cause; anaemia, premature rupture of 

membranes, endometritis, uterine rupture, 

foetal growth retardation and abortion (21-23). 

Over-fertility is an important public health 

problem and adversely affects maternal and 

child health. As more than three births increase 

risky pregnancies, unwanted pregnancies 

(23.20%) and birth interval less than 24 months 

(20.30%) are risk factors for risky pregnancies. 

These three risk factors are interrelated, and all 

are indicative of inadequate or improper use of 

family planning services. Research show that 

there will be a 30.00-40.00% decrease in 

maternal and infant mortality rates with risky 

pregnancies that can be prevented by bringing 

family planning services to the desired level (1, 

9, 24). 

In our study, the third risk factor that causes 

risky pregnancies is that the age of the pregnant 

woman is inappropriate (over 34 years or under 

18 years) (25.90%). Risky pregnancies were 

found to be the highest in the 35 years and 

above age group, secondly in the 15-19 age 

group, and increased gradually after the age of 

20 years. In a study conducted in Pakistan in 

2017, the rate of pregnancies under the age of 

18 was reported to be 14.00% and the 

proportion of pregnancies over the age of 34 

was 18.00% (25). 

It is known that if maternal age is over 34 

and under 18 it is a risk during pregnancy. 

Many research show that; advanced maternal 

age increases complications like, hypertension, 

gestational diabetes, preeclampsia, 

malpresentation, placenta adhesion anomalies 

and bleeding, fetal distress, low or high birth 

weight, preterm birth, fetal anomaly, 

intrauterine growth retardation and stillbirth (3, 

26-28). 
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The presence of diseases such as 

hypertension (7.10%), anaemia (3.40%) and 

insulin-dependent diabetes (2.20%) in the 

pregnant women in the study group were also 

among the top risk factors. In a study on risky 

pregnancies in our country; there was 

cardiovascular diseases in 19.30% of pregnant 

women, hypertension in 13.70%, diabetes 

mellitus in 17.20%, neurological diseases in 

4.60%, urinary tract infection in 9.10% and 

anaemia (haemoglobin <7 g / dl) in 4.30% (29). 

In another study in which 2649 pregnant 

women were examined in the same year with 

our study, it was reported that 15.50% of 

pregnant women had at least one chronic 

disease (11). In a study conducted in Pakistan in 

2017 anaemia (37.00%) and hypertension 

(20.00%) took the first place among the existing 

diseases detected in pregnant women (25). 

Hypertension occurs in 12.00-15.00% of 

pregnant women. The underlying cause of 

hypertension is preeclampsia in about 70.00% 

of pregnant women (30). Preeclampsia and 

eclampsia, which is seen in 5.00% of developed 

countries, is responsible for approximately 

15.00% of maternal deaths (31-33). The 

prevalence of hypertension in pregnancy has 

been reported to be 3.90-15.10% in our country 

(34). 

Anaemia during pregnancy is usually iron 

deficiency anaemia and its prevalence varies 

between 12.00-43.00%. Anaemia in pregnancy, 

causes poor physical and mental performance, 

decreased immune resistance, fatigue, 

premature or stillbirths (35). 

Chronic and metabolic diseases of the 

mother constitute important risks for the health 

of the mother and the baby during pregnancy. 

Some drugs used for the treatment of these 

diseases may cause congenital defects by 

showing teratogenic effect (3). 

In our study, smoking, alcohol, or other 

substance abuse (8.60%) of the pregnant 

women was in the seventh place among the risk 

factors. In another study conducted in the same 

year with our study, the rate of pregnant women 

who smoked cigarettes (8.90%) was reported to 

be near to our rate (11). However, there are also 

studies in which this rate is reported to be 

higher (17.50-19.00%) (36, 37).  

Finally, the risky pregnancies were inversely 

proportional to the education level of the 

women and when the education level increases, 

the risky pregnancy rate decreases significantly 

and retired women (naturally 35 years and 

older) were found to be at the highest level of 

risky pregnancies, the second was found to be 

higher in the housewives’ group than others. 

 CONCLUSION 

Although pregnancy is a physiological 

process, 67.70% of the pregnant had at least one 

risk factor and 27.60% had more than one risk 

factor. 

Risk factors such as having caesarean 

section, having four or more pregnancies, being 

35 and over age, unwanted pregnancy status 
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and having less than two years between the last 

two pregnancies were found to be the most 

common risk factors seen in pregnant women. 

Age, education level, number of 

pregnancies, unwanted pregnancy, 

unwillingness of another child, and stress in 

pregnancy were found to be significantly 

correlated with risky pregnancies. 

Because of the high caesarean section rate 

determined in Turkey is higher than the 

caesarean birth rates in most of the other 

countries of the world and the maximum rate of 

15% determined by WHO; the first risk factor 

causing risky pregnancies is to have delivered 

by caesarean section before. For this reason, we 

think that urgent review and updating of health 

policies already implemented to reduce 

caesarean rate are necessary. 

Because risky pregnancies are an important 

public health problem and most of them are 

preventable; preconceptional care should be 

expanded to control the mother and baby before 

threatening their health. 
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