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ABSTRACT 

The study assessed factors influencing high morbidity rate among pregnant mothers and the 

objectives of the study were, to assess the common pregnancy morbidities occurring among 

the pregnant mothers and to identify factors that influence occurrence of pregnancy 

morbidities among pregnant mothers attending ANC services at KIUTH. The study area was 

conducted at KIUTH found in Ishaka–Bushenyi municipality in Bushenyi District Western 

Uganda in which a descriptive cross-sectional study was used on a total of 60 mothers were 

interviewed when they meet the inclusion criteria and involved interacting with those 

pregnant mothers that came to KIUTH for antenatal and other health services. The study 

found out that, the highest pregnancy morbidity identified was UTI in pregnancy, 20% of the 

pregnant mothers had had a UTI during their pregnancy also none of the mothers who 

participated in the study ever experienced ectopic pregnancy and lastly majority 19(31.7%) 

of the mothers said they experienced different pregnancy morbidities because they are 

always at work and have no resting time. Although a number of ways have been put in place 

to reduce pregnancy related morbidities, not all mothers have attained enough knowledge 

on them thus the following are recommendations; Pregnant mothers should be encouraged 

to always attend ANC services so that any pregnancy morbidities can be identified and 

treated in time, the government should supply more mosquito nets to pregnant mothers so 

as to reduce incidences of malaria, and it should also sensitize men about importance of a 

domestic violent free home so as to reduce cases of domestic violence and lastly others 

should be sensitized not to sell off all their crop produce that usually leaves them with no 

food to eat. 
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INTRODUCTION 

Maternal health is put at the core of the 

global health agenda, focused through one 

of the main development goals, MDG 5, 

which aims to reduce the maternal 

mortality and morbidity rate by three 

quarters between 1990 and 2015, and 

achieve universal access to reproductive 

health by the year 2015 [1,2,3,4,5,6]. Until 

recently the annual number of maternal 

deaths has been estimated to be over 

500.000 [7,8,9,10]. 

In the developing world today, it is not a 

matter of course that women have access 

to obstetric care services [11,12,13,14]. 

Every day over 2500 pregnant women 

world over are diagnosed with pregnancy a 

pregnancy related condition, 

[2,15,16,17,18,19]. Most of these obstetric 

conditions are avoidable and 98% are 

happening in low-income countries, which 

illustrate the huge inequities regarding 

access to health care [2, 20,21,22,23,24]. 

Tann et al. [3] found that over 50% of 

unregistered maternal illnesses and 85 % 

of hospital registered maternal 

morbidities were occurring in only fifteen 

countries, Uganda being one of them. 

Every year some 200 million women 

become pregnant. It is estimated that more 

than 50 million women each year develop 

pregnancy-related complications, which 

require medical attention 

[4,20,21,22,23,24]. For close to 600000 

women pregnancy-related complications 

are fatal but treatable [5]. Nearly all 

maternal illnesses occur in developing 
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countries and among the most vulnerable 

and disadvantaged population groups. The 

current global estimates show that in the 

developing world approximately 65% of 

pregnant women receive at least one 

antenatal care visit. 40% of deliveries take 

place in health facilities and slightly more 

than half of all deliveries are assisted by 

skilled personnel [6,9,10,11,12,13,14,15]. 

This contrasts sharply with developed 

countries where practically every woman 

receives regular care during pregnancy, 

delivery and postpartum period. By the 

end of 20th century, it was estimated that 

every year an estimated 45 million 

pregnant women were still receiving no 

antenatal care, more than 75 million births 

take place at home and 60 million women 

giving birth with only a traditional birth 

attendant or a family member present; in 

many cases the mother is alone, absence of 

ANC services has been greatly associated 

with occurrence of maternal illnesses due 

to lack of baseline guidance on nutrition, 

hygiene and malaria prophylaxis in many 

developing countries [7,16,17,18,19,20]. 

During pregnancy, reproductive tract 

infections such as syphilis, gonorrhea, and 

chlamydia can be identified and treated 

through ANC. Although estimates vary, at 

least 50 percent of women with acute 

syphilis suffer adverse pregnancy 

outcomes [1]. The more recent the 

maternal infection, the more likely the 

infant will be affected. Most sub-Saharan 

African countries have high rates of 

syphilis infection. WHO recommends that 

all pregnant women should be screened for 

syphilis at the first ANC visit in the first 

trimester and again in childbirth? Women 

testing positive for syphilis should be 

treated and informed of the importance of 

being tested for HIV infection. Their 

partners should also be treated, and plans 

should be made to treat their babies after 

birth. Syphilis control in pregnant women 

through universal antenatal screening and 

treatment of positive cases has been 

established as a feasible and cost-effective 

intervention – syphilis complications are 

severe, yet therapy is cheap and effective 

[1]. Nevertheless, many women attending 

ANC are not screened or treated for 

syphilis and other common urinary tract 

infections resulting in avoidable stillbirths 

and neonatal deaths. One important 

constraint is the lack of supplies to carry 

out most of these tests especially in health 

centers, [8]. 

Statement of the problem 

Each year an estimated 52 million women 

worldwide suffer from complications of 

pregnancy and childbirth. The pregnancy 

morbidity ratio per 10 000 pregnant 

women is estimated to be 920 in Africa, 

330 in Asia and 10 in Europe [1]. Up to 80% 

of these illnesses are usually due to 

pregnancy complications such as malaria 

in pregnancy, anaemia, HIV, hemorrhage, 

UTIs, eclampsia and complications of 

abortion. Although reliable information 

about the individual medical causes of 

these pregnancy illnesses is scarce, 

especially in sub-Saharan Africa, malaria in 

pregnancy, anaemia, and urinary tract 

infections in pregnancy count up to one-

third of all gynecological and obstetric 

complications in the world and are the 

leading cause of pregnancy morbidities in 

Africa (44%) and Asia (41%) [6,21,22,23,24]. 

In Africa, Sub-Saharan Africa continues to 

have the highest burden of pregnancy 

illnesses (62% of global pregnancy 

morbidities) as well as the highest 

proportion of maternal immuo-

suppression due to HIV/AIDS [1]. The 

incidence rate of a given pregnancy 

infection in Sub-Saharan Africa is 

estimated at 5 in 38 compared to 5 in 3700 

among women in developed countries [2]. 

Globally, there is increasing evidence that 

reduction of pregnancy related illnesses is 

achievable with the timely provision of 

quality Gynecological and Emergency 

Obstetric Care (GEOC). The challenge 

therefore is to focus on improving efficient 

and timely delivery of this care. Studies 

have shown that most life-threatening 

obstetric complications cannot be 

predicted or prevented but can be 

successfully treated if prompt access to 

quality services and skilled attendance are 

available [9].  

In East Africa, according to the 2nd 

Millennium Development Goals report of 

Kenya released in 2008; the target of 

reducing maternal mortality and morbidity 

ratio is reported unlikely to be achieved by 
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2015 [10]. The African Union (AU) followed 

through with the launch of the Campaign 

on Accelerated Reduction of Maternal 

Mortality and associated pregnancy 

morbidities in Africa. The campaign aims 

to save the lives of pregnant mothers and 

new-born and is active in about 20 African 

countries, including Kenya and Uganda [7]. 

Despite these, Uganda has inadequate 

comprehensive gynecological and 

emergency obstetric care services at both 

primary and tertiary levels [11]. In 

response, the government of Uganda put in 

place health centers at local council levels 

to provide basic care to pregnant mothers 

as a measure towards attainment of fifth 

millennium development goal target by 

2015 [12].  

The problem of pregnancy related 

illnesses has remained a challenge in 

Bushenyi district. A study by [8] on 

antenatal care and malaria treatment in 

Bushenyi in 2008 showed that out of the 

180 pregnant mothers who were recruited 

in the study 12% had had a previous 

admission at the hospital due to pregnancy 

related illness and at least 42 mothers 

(23%) reported to had suffered from any of 

the four major illnesses which included 

malaria, hypertension, anaemia and UTIs 

in pregnancy, whereas 7 of the mothers 

(3.8%) had not received any medical 

treatment, [8].  

Given the less identification of 

information on factors influencing high 

morbidity rate among pregnant mothers 

attending KIUTH, there is still more gap to 

cover such that interventions can done by 

the authorities to contain the problem and 

therefore this study is intended to cover 

this gap. 

Aim of study 

To determine factors influencing high 

morbidity rate among pregnant mothers 

attending KIUTH. 

Specific objectives 

1. To assess the common pregnancy 

morbidities occurring among the 

pregnant mothers attending ANC at 

KIUTH. 

2. To identify factors that influence 

occurrence of pregnancy 

morbidities among pregnant 

mothers attending ANC services at 

KIUTH. 

Research questions 

1. What are the common 

pregnancy morbidities 

occurring among the pregnant 

mothers attending ANC at 

KIUTH. 

2. What are the factors that 

influence occurrence of 

pregnancy morbidities among 

pregnant mothers attending 

ANC services at KIUTH? 

Justification of the study 

Nursing practice, the findings of this study 

will help nurses in practice especially on 

antenatal care clinic on how to handle 

pregnant mothers and also advise them on 

preventive measures against pregnancy 

related morbidities. 

Nursing education, the finding of the study 

will new knowledge to the nursing 

education so that tutors and nursing 

students can find it easier to address the 

challenges affecting mothers during 

pregnancy both in ANC clinics and at 

community level.  

Nursing Research, this research study will 

broaden the information sector for those 

interested in doing further research and 

other studies on the factors influencing 

the high morbidity rate among pregnant 

mothers.   

Nursing Management, the finding from the 

current study helps the school and 

hospital management to find workable 

ways to help pregnant mothers who are 

faced with a number of pregnant related 

morbidities to find solutions for them. 

METHODOLOGY 

Study Area and rational 

The study area was conducted at KIUTH 

found in Ishaka – Bushenyi municipality in 

Bushenyi District Western Uganda. 

It is located immediately north of the 

junction of Ishaka-Rukungiri road west of 

Mbrarara-Kasese Road. Its Location is 

approximately 77 Kilometers (48), by road, 

west of Mbarara, the largest city in the sub-

region. (Road distance between Mbarara 

and Ishaka with Map) this location lies 
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approximately 360 kilometers (224 mi) by 

road southwest of Kampala. 

The area has wet and dry climate (seasons) 

there are two wet seasons running from 

February to June and from July November. 

The population here is composed of 

different tribes but the most common is 

Banyankole by tribe. The most economic 

activities done here are small scale 

farming. 

However, there are other activities like 

trade in addition to agriculture (plantation, 

animal husbandry, and fishing.) 

Kampala International University Teaching 

Hospital is community hospital that is 

privately owned. It primarily caters to the 

health needs of the rural subsistence that 

live in the community where the hospital 

is located 

Study Design and Rational 

A descriptive cross-sectional study was 

used for pregnant mothers attending ANC 

at KIUTH. A cross sectional study was used 

because it involved interacting with those 

pregnant mothers that came to KIUTH for 

antenatal and other health services. 

Study Population. 

The study was done among the pregnant 

women who were attending KIUTH during 

the period of study and a total of 60 

mothers were interviewed when they meet 

the inclusion criteria.  

Sample Size Determination. 

The sample size was determined using 

Fishers et al, 2003 formula given by the 

method below, 

 n=   z
2

pq/d
2

  

Where: 

n= minimum sample size 

d = margin of error 

z=standard normal deviation 

corresponding to 1.96       

p= prevalence (3.5). 

q=1-p 

Therefore taking 

p = 3.5/100=0.035 

z = 1.96 

q=1-p = 0.965 

d= 5% or 0.05 

n=1.96
2

X0.035X0.965 

        0.05
2 

n= 59 

Therefore, a sample of 60 respondents was 

used, the one respondent added is to cater 

for any errors. 

The sampling method 

The study was carried out among pregnant 

mothers seeking ANC services and other 

health care services at KIUTH, a total of 60 

mothers were considered, using a random 

sampling method where all those who 

came within the time of the study were 

considered for an interview to give 

responses as per the questioner which was 

giving solutions to the study in coherence 

with specific objectives. 

Inclusion criteria 

The study included pregnant mothers 

coming to KIUTH for ANC services. 

Only those mothers with sound mind to 

make a judgment on their own were 

considered. 

Exclusion Criteria 

Mothers who were very sick and needed 

urgent care 

Mothers who declined to consent for the 

study 

Non pregnant mothers coming for other 

services 

Dependent variables 

Morbidity among pregnant women was the 

dependent variable in this study. 

Independent variable 

Factors contributing to high morbidity rate 

among pregnant women. 

Study Tools/ Instruments. 

A semi-structured questionnaire 

containing bio data of the respondents 

both the care taker and the child and also 

questions on factors contributing to 

malnutrition in children under five was 

included. Writing materials including 

pencils & pens were used. 

Pre visiting before the actual study 

A pre visit study was conducted prior to 

the study so as to get accustomed to the 

study area before actual study is carried 

out. This will help the researcher to get 

accustomed to the study area so as to 

commence on the study immediately when 

the time reaches as stipulated in the time 

frame without any delays. 

Pre testing of the questioner 

A pre testing survey was conducted at 

Bushenyi health centre IV prior to study in 

which any errors in the questioner were 
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noticed and collected before the actual 

study. Any other adjustments deemed 

necessary into the questioner after a pre 

test study were made with sample 

questioner 

Data Analysis and presentation 

Data was collected manually tallied and 

grouped in form of tables and pie charts as 

found applicable and appropriate. Also, 

the acquired results were analyzed by 

Microsoft Excel and SPSS then eventually 

presented using tables, bar graphs and pie 

charts. 

Ethical consideration 

An introductory letter was obtained by the 

researcher from Administrator school of 

Nursing Sciences Kampala international 

university Western Campus which was 

presented to the hospital director of KIUTH 

to be allowed to collect data. 

The participants’ consent will be obtained 

by informing them that the information 

obtained from them was treated with 

confidentiality and their consent will be 

valued and given utmost respect. 

 

RESULTS 

Bio demographic characteristics 

Table 1: showing bio demographic characteristics of participants 

Bio data  Category  Figure  Percentage  

Age  Below 20 years  8 13.3 

20 to 30 years  34 56.7 

Above 30 years  18 30 

Marital status Married  52 86.7 

In relationship  6 10.0 

Divorced  2 3.3 

Occupation  House wife 30 50.0 

Employed  18 30.0 

Casual worker  12 20.0 

Education  Primary  15 25.0 

Secondary  36 60.0 

Tertiary  9 15.0 

 

From the table 1, the majority of the 

respondents 34(56.7%), were between 20 to 

30 years, 18 (30%) were above 30 years 

while the least 8(13.3%) were below 20 

years. 

Also, to note is that majority of the 

participants 52(86.7%) were married, 

6(10%) were in relationship while the least 

3.3% had been divorced. 

Concerning occupation, 30(50%) of the 

respondents said they were just house 

wives, 18(30%) said they were employed in 

different sectors while 12(20%) said they 

were casual workers. 

As pertains education, the majority 

36(60%) said they had studied up to 

secondary level, 15(25%) said they had 

studied primary while at least 9(15%) said 

they had studied up to tertiary level of 

education.
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Obstetric history of participants 

 

Figure 1, showing number of pregnancy of participants. 

 

Concerning obstetric history of 

participants 10(16.7%) had their first 

pregnancy, 23(38.3%) were carrying their 

second pregnancy, 12(20%) were carrying 

their third pregnancy and at least 15(25%) 

of the mother were pregnant for more than 

3 times. 

 

 

Figure 2: showing gestational age of pregnancies of participants. 

As regards to the gestational age of 

pregnancies, the majority 28(46.7%) were 

in the second trimester of pregnancy, 

14(23.3%) were in their first trimester 

first pregnancy, 
10, 16.7%

second 

pregnancy, 23, 

38.3%

third pregnancy, 

12, 20%

more than 3 

pregnancies, 15, 

25%

18, 30%
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while 18(30%) were in their third 

trimester.4.2 Common pregnancy 

morbidities. 

 

Table 2: showing mothers with any pregnancy morbidity 

Variable  Response  Figure Percentage  

Hypertension in pregnancy YES 01 1.7 

NO 59 98.3 

Anaemia in pregnancy  YES 05 8.3 

NO 55 91.7 

UTI in pregnancy 

 

YES 12 20.0 

NO 48 80.0 

Malaria in pregnancy  YES 07 11.7 

NO 53 88.3 

 

From the table 2, above concerning 

mothers with any pregnancy morbidity, 

the highest pregnancy morbidity 

identified was UTI in pregnancy at (12), 

20% as compared to 48(80%) who said have 

not experienced any UTI so far during the 

age of their pregnancy. At least 5(8.3%) 

mothers said they had experienced some 

episodes of anaemia as compared to 

55(91.7%) who said they had not been 

anaemia throughout their pregnancy, 7 

mothers (11.7%) said they had been 

diagnosed of malaria as compared to 

53(88.3%) who said they had not been 

diagnosed of malaria before while only one 

mother said had been diagnosed with 

hypertension in pregnancy as compared to 

the rest 59 (98.3%) who had not been 

diagnosed of hypertension during their 

pregnancy. 

 

Pie chart showing occurrence of other morbidity conditions in pregnancy. 

 

 

From the figure above, none of the 

mothers who participated in the study ever 

experienced ectopic pregnancy. Also, to 

note is 2 mothers said they had been 

diagnosed of HIV while only one mother 

had experienced a spontaneous abortion, 
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this is compared to 58 mothers who said 

they had not been diagnosed of HIV and 

59(98.3) who said they had not 

experienced any abortion respectively. 

Factors influencing occurrence of pregnancy morbidities 

Table 3: showing factors associated with occurrence of pregnancy morbidities 

Factor  Figure  Percentage  

Smoking  0 0.0 

Alcohol drinking  5 8.3 

Subjected to domestic violence 3 5.0 

No time for physical exercises  9 15.0 

No time to rest (over working) 19 31.7 

No balanced diet 11 18.3 

No money for seeking medical care 7 11.7 

Poorly spaced pregnancy 4 6.7 

No enough food at home 2 3.3 

 

From the table 3, above about the response 

of mothers on factors associated with 

occurrence of pregnancy morbidities, none 

of the mothers said that she was a smoker, 

the majority 19(31.7%) said they 

experienced different pregnancy 

morbidities because they are always at 

work and have no resting time, 11(18.3%) 

said they were experiencing some 

pregnancy morbidity because they were 

not eating a balanced died as they could 

not manage, 7(11.7%) said they didn’t have 

money to seek medical services 

frequently, four mothers (6.7%) cited that 

they birth intervals were closer and had 

resulted them becoming ill of the 

subsequent pregnancies, 2(3.3%) said they 

did not have enough food at home while at 

least five(8.3%) mothers said they were 

taking alcohol. 

DISCUSSION 

Bio demographic characteristics 

The majority of the respondents 34(56.7%), 

were between 20 to 30 years, 18 (30%) were 

above 30 years while the least 8(13.3%) 

were below 20 years, the majority of the 

mothers being those between 20 to 30 

years correlates with the fact that this is a 

reproductive age group and most of the 

young mothers are interested in going to 

the hospital to seek medical care for the 

health of their pregnancy. Also to note is 

that majority of the participants 52(86.7%) 

were married, 6(10%) were in relationship 

while the least 3.3% had been divorced and 

concerning occupation, 30(50%) of the 

respondents said they were just house 

wives, 18(30%) said they were employed in 

different sectors while 12(20%) said they 

were casual workers, occupation of the 

mother is of health importance because 

she will be able to raise money to seek 

medical care in case the husband is not 

very supportive. As pertains education, the 

majority 36(60%) said they had studied up 

to secondary level, 15(25%) said they had 

studied primary while at least 9(15%) said 

they had studied up to tertiary level of 

education, usually the higher the level of 

education the mother has, the more health 

seeking she becomes, and this is good for 

early detection of any pregnancy 

morbidity. 

Obstetric history of participants 

Concerning number of pregnancies 

participants had had10 (16.7%) had their 

first pregnancy, 23(38.3%) were carrying 

their second pregnancy, 12(20%) were 

carrying their third pregnancy and at least 

15(25%) of the mother were pregnant for 

more than 3times, mothers who have more 

than three pregnancies are usually 

reluctant to seek pregnancy related 

maternal care because they usually 

develop a feeling that they are used to 

pregnancy and delivery, this makes the 

young mothers especially those carrying 

their first and second pregnancy to seek 

more medical care than the older mothers. 

As regards to the gestational age of 

pregnancies, the majority 28(46.7%) were 

in the second trimester of pregnancy, 

14(23.3%) were in their first trimester 

while 18(30%) were in their third trimester, 

the majority were mothers of second 
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trimester, as most of them are usually on 

their ANC return visits plus those who are 

attending their ANC for the first time, this 

increases their number. 

Common pregnancy morbidities 

Concerning mothers with any pregnancy 

morbidity, the highest pregnancy 

morbidity identified was UTI in pregnancy 

at (12), 20% as compared to 48(80%) who 

said have not experienced any UTI so far 

during the age of their pregnancy, UTIs are 

common in pregnancies because, the 

bodies immunity is physiologically 

reduced which gives pathogens especially 

bacteria to cause infection. These findings 

correlate with findings of report by [13] in 

which they cited that UTI was said to be 

about 4-10 times more common in 

pregnancy than in the non-pregnant 

women. This is because during pregnancy, 

there is a change in urine chemical 

composition with increase in glucose and 

amino acids which facilitate bacterial 

growth in urine similarly [4] further cited 

that UTIs high frequency is also due to 

physiological, anatomical and functional 

changes that occur in the urinary tract 

during pregnancy. It also tends to be 

recurrent in association with urinary tract 

anomalies. Its management is mostly 

empirical and local microbial pattern and 

sensitivities ought to be adhered to in 

prescription as urine cultures and blood 

cultures are not always done or important  

At least 5(8.3%) mothers said they had 

experienced some episodes of anaemia as 

compared to 55(91.7%) who said they had 

not been anaemia throughout their 

pregnancy, anaemia in pregnancy usually 

occurs because the mothers’ body is 

working physiologically more than in non-

pregnant mothers so as to meet the 

metabolic demands of both the mother and 

the fetus, this makes a more demand for 

iron which the body can’t supply unless a 

supplement is added. In related studies 

[10] cited that Pregnancy is accompanied 

by several changes, including physical 

changes, physiological changes and 

behavioral changes. In the maternal 

hematology system, plasma volume 

increases progressively reaching a peak 

above 45% in non-pregnant volume in the 

last trimester. The changes are greater in 

multiple pregnancies, with increase red 

cell mass, but a lesser proportion, 

resulting in haemodilution leading to a 

decrease in hemoglobin concentrations, 

packed cell volume and red cell count. The 

early stages of anaemia in pregnancy are 

usually without symptoms. 

More so7 mothers (11.7%) said they had 

been diagnosed of malaria as compared to 

53(88.3%) who said they had not been 

diagnosed of malaria before, malaria is 

usually fatal in pregnancy unless it is 

treated early, and mothers have been 

supplied with mosquito nets by 

government to reduce the incident casesof 

malaria but mosquitoes can bite mothers 

during the day or in the evening before 

sleep. Malaria has remained a pregnancy 

morbidity in many communities in 

Uganda, and these findings show a 

relationship with findings by other 

scholars for example [14] cited that in 

pregnancy, malaria tends to be more 

atypical in presentation. This could be due 

to the hormonal, immunological and 

hematological changes during pregnancy. 

In highly endemic malaria area such as 

Nigeria, where semi-immune adults 

usually have substantially acquired 

resistance to local strains of Plasmodia, the 

prevalence of clinical malaria is higher and 

its severity greater in pregnant women 

than non-pregnant women. Pregnant 

women with falciparum malaria are 

significantly more anaemic than non-

infected pregnant women or infected non-

pregnant women [15,16,17, 18,19]. 

In the same study, only one mother said 

had been diagnosed with hypertension in 

pregnancy as compared to the rest 59 

(98.3%) who had not been diagnosed of 

hypertension during their pregnancy, this 

is usually preeclampsia in early stages but 

can progress to fatal eclampsia especially 

towards delivery, mothers should always 

be checked of their blood pressure to have 

an early detection of hypertension. 

Although it is indicated in low percentage, 

1.7% different studies have associated 

occurrence of hypertension in pregnancy 

as a common phenomenon for example 

[15] cited that hypertension in pregnancy 

is more commonly seen in nulliparous 

women, and older women (owing to the 
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risk of chronic HTN) are at greater risk of 

preeclampsia being superimposed. 

Evidence shows that discrete 

pathophysiological changes begin from 

the moment fertilization takes place. And 

if delivery does not take place these 

changes lead to the involvement of 

multiple organs and present with 

dangerous clinical signs in both the 

mother and fetus.  

In regard to other pregnancy morbidities, 

none of the mothers who participated in 

the study ever experienced ectopic 

pregnancy, although ectopic pregnancy 

incidences occur more especially in 

developing countries no such a case was 

observed during the study, in related 

studies [13] reported that the incidence 

rates vary among different countries 

depending on the risk factors predominant 

in the geographical region. It accounts for 

0.5 to 2 % of all pregnancies. In developing 

countries, the rates vary from 1 in 44 to 1 

in 21 pregnancies, while in the developed 

western countries, the rates are between 1 

in 233 and 1 in 280 pregnancies’, In the US, 

ectopic pregnancies account for 9 % of all 

pregnancy related morbidity. 

Also to note is that 2 mothers said they had 

been diagnosed of HIV while only one 

mother had experienced a spontaneous 

abortion, this is compared to 58 mothers 

who said they had not been diagnosed of 

HIV and 59(98.3) who said they had not 

experienced any abortion respectively 

having a spontaneous abortion can be as a 

result of many factors including trauma, 

infections of HIV in comparison to other 

studies, [16] cited that HIV seropositive 

women were 1.47 times more likely to have 

had a previous spontaneous abortion, and 

this rose to 1.81 in women in Uganda who 

were seropositive for both HIV and syphilis 

An American study showed a three-fold 

increase in early spontaneous abortion in 

a prospective follow-up study [13, 20,21, 

22, 23, 24] 

Factors influencing occurrence of 

pregnancy morbidities 

As far as the response of mothers on 

factors associated with occurrence of 

pregnancy morbidities were concerned, 

none of the mothers said that she was a 

smoker, the majority 19(31.7%) said they 

experienced different pregnancy 

morbidities because they are always at 

work and have no resting time, these 

findings correlate with the fact that most 

of the mothers are peasants, do casual 

work to attain a living and this leaves no 

room for resting, although this factor has 

not been cited by many studies as a 

significant factor to causing associated 

pregnancy morbidities. Pregnant mothers 

should work and have time to rest in 

contract to [6] malaria in pregnancy, 

anaemia, and urinary tract infections in 

pregnancy had been cited to count for up 

to one-third of all gynecological and 

obstetric complications in the world and 

are the leading cause of pregnancy 

morbidities in Africa (44%) and Asia (41%), 

In the same study, 11(18.3%) said they 

were experiencing some pregnancy 

morbidity because they were not eating a 

balanced died as they could not manage, 

many mothers usually don’t eat balanced 

diet because they either don’t know or they 

know but they can’t afford, some of the 

morbidities associated with poor balanced 

died include anaemia or producing an 

underweight baby, in related studies 

nutrition has been associated with the 

health being of pregnant mothers,  for 

example [7] cited that the probability of a 

pregnancy progressing to a full-term, 

healthy live birth-is a powerful indicator of 

the health status of its women and  is 

greatly associated with the nutritional 

status of the mother. However, maternal 

health is affected by poor or inadequate 

diet during pregnancy. 

More to note is that 7(11.7%) said they 

didn’t have money to seek medical 

services frequently, four mothers (6.7%) 

cited that they birth intervals were closer 

and had resulted them becoming ill of the 

subsequent pregnancies, 2(3.3%) said they 

did not have enough food at home. Lack of 

enough food in homes as cited by 3.3% of 

the respondents is a challenge in many 

local communities in Bushenyi district, 

however the more challenging situation is 

when mothers sell off all their food crops 

and remain with no food because they 

want to meet other basic needs, a mother 

with no enough food will have no energy 

to do her daily different scholars have 

http://www.inosr.net/inosr-experimental-sciences/


 
 
http://www.inosr.net/inosr-experimental-sciences/    

109 
 

emphasized the necessity of food to 

pregnant mothers in a number of studies 

for example [9] cited that When maternal 

food intake is inadequate, either due to 

food affordability, accessibility and 

availability, her immune system is 

affected, which makes her susceptible to a 

lot of infections and diseases. 

In the same study, 3(5.0%) mothers said 

that acts of domestic violence in their 

homes contributed greatly to pregnancy 

morbidities, acts of domestic violence 

range from physical harm to to 

psychological torture among others, 

pregnancy morbidities associated with 

acts of domestic violence can result into a 

more fatal outcome such as abortion, in 

comparison to other related studies [12] 

report indicated that Domestic violence 

often begins or, if already present, 

increases during pregnancy and the 

postpartum period. The relationship 

between domestic violence and pregnancy 

has been associated with the psycho social 

behavior changes a woman goes through 

during pregnancy, a review of the 

obstetrical literature found that physical 

abuse occurred during 7 to 20 percent of 

pregnancies. This is higher than the 

prevalence of gestational diabetes and 

preeclampsia, conditions for which 

pregnant women are routinely screened. In 

a similar report [17, 18, 20, 21, 22, 23, 24] 

cited that Women with an unintended 

pregnancy had a three-fold higher risk of 

physical abuse compared to those whose 

pregnancy was planned while at least five 

mothers (8.3%) said they were taking 

alcohol. Although it is a smaller fraction of 

mothers, it is still of health concern 

especially to the health of the growing 

fetus, alcohol is teratogenic and is not 

good for the health of both the mother and 

the child, in other related studies [7] noted 

that apart from disturbance of the fetal 

development, alcohol can cause a 

spectrum of adverse effects ranging from 

minor to severe. The most profound harm 

is disrupted development of the brain 

leading to neurobehavioral effects 

including cognitive and behavioral 

impairments. Impact on the developing 

brain can occur in all three trimesters.  

CONCLUSION 

The highest pregnancy morbidity 

identified was UTI in pregnancy, 20% of the 

pregnant mothers had had a UTI during 

their pregnancy. 

None of the mothers who participated in 

the study ever experienced ectopic 

pregnancy as it was not identified by any 

mother during the study. 

Although a number of reasons were 

identified as possible causes for morbidity 

in pregnancy, majority 19(31.7%) said they 

experienced different pregnancy 

morbidities because they are always at 

work and have no resting time 

Recommendation. 

Pregnant mothers should be encouraged to 

always attend ANC services so that any 

pregnancy morbidities can be identified 

and treated in time. 

The government should supply more 

mosquito nets to pregnant mothers so as 

to reduce incidences of malaria. 

The government should sensitize men 

about importance of a domestic violent 

free home so as to reduce cases of 

domestic violence. 

Mothers should be sensitized not to sell off 

all their crop produce that usually leaves 

them with no food to eat. 

Further research. 

More studies on pregnancy related 

conditions should be done in order to 

make a comprehensive literature to help in 

other studies. 
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