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Abstract 

 

Objective:  To find out Socio Demographic Profile and social factors of preeclampsia cases 

and assess the association of social and demographic factors in preeclampsia cases. 

Material and Methods: This cross sectional study was conducted in the tertiary care 

hospital attached to a medical institution in western Uttar Pradesh. Duration of study was 

one year from March 2012 to February 2013. All antenatal cases coming in the hospital 

during this period were assessed for preeclampsia and those fulfilling the inclusion criteria 

were taken in the study. A total of 272 cases were selected for the study. esult: Cases of 

preeclampsia were in age group 18-25 yrs (45.6%) and minimum in age group >35 yrs 

(11.8%). preeclampsia was more common among women having 10th -12th standard of 

education (32.7%) followed by illiterate women (25.0%) and women having educational 

level < 10th standard (20.2%). Maximum women of preeclampsia were belonging to class III 

(46.6%) and class IV (19.9%) of socioeconomic status. Women who were underweight (<18.5 

kg/m2) constituted only 9.5% cases whereas maximum cases were in pre obese or in obese 

category. Maximum no of preeclampsia cases were nulliparous (56.6%) and women having 

previous H/O hypertension (41.2%). Conclusion: In conclusion, advanced maternal age, 

obesity, pre-pregnancy BMI and socioeconomic status were important socio-demographic 

variables for preeclampsia. This information would be useful for further study on 

assessment of role of various risk factors in preeclampsia. 

 

Keywords: Preeclampsia, Obesity, Pre-pregnancy BMI and pregnancy-induced 

hypertension (PIH) 
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Introduction 

Pre-eclampsia is pregnancy-induced hypertension (PIH) of unknown etiology. Pre-eclampsia 

can be quite serious as it can lead to various complications both for the mother and the 

baby. In fact, pre-eclampsia and eclampsia, severe forms of PIH, are the leading causes of 

infant and maternal deaths in the United States. Hypertension complicates an estimated 6-

8% of all pregnancies. There are genuine differences in the incidence of hypertensive 

disorders of pregnancy in the populations of Southeast Asia and the fact that these are not 

caused by underlying differences in the baseline blood pressures in these populations.[1] 

Preeclampsia is a complex and variable maternal disturbance that ranges from a dramatic 

onset at early gestation to slowly developing symptoms towards term. Hypertension and 

renal involvement with proteinuria are cardinal signs, which are often accompanied by fluid 

retention, blood-clotting dysfunction, and reduced organ perfusion. HELLP (haemolysis, 

elevated liver enzymes, and low platelet count) syndrome is regarded as a variant of 

preeclampsia, and the fulminate disease, eclampsia, includes convulsions.  

The definition of preeclampsia varies, but all international classification systems emphasise 

the need for an increase in blood pressure to at least 140/90 mm Hg after 20 weeks 

gestation. Since blood pressure will increase in most normal pregnancies, some authors also 

argue that there should be an additional increase in diastolic blood pressure of at least 15 

mm Hg, whereas others suggest that the diastolic blood pressure increase should be at least 

25 mm Hg [2]. In all but one of the currently used classification systems, proteinuria is 

required for the diagnosis of preeclampsia, but the cut-off for proteinuria varies.  

Preeclampsia is the main cause of maternal and fetal morbidity and mortality in western 

countries [1, 3]. 17 percent of maternal deaths have been ascribed to preeclampsia [3]. 

Since blood pressure monitoring and urinary testing in antenatal period are main aims of 

the consultations, preeclampsia is a pregnancy complication that also generates substantial 

societal costs. 

There are many studies in developed and some developing countries to assess the 

association between socio demographic factors and pre-eclampsia. [3–6] But very few 

studies have been conducted in western Uttar Pradesh related with socio demographic 

profile of pre-eclampsia. Studies of such nature will be a useful tool to take appropriate 

interventional measures. In this context, this study was conducted to study socio 

demographic profile of the pre-eclampsia cases in western Uttar Pradesh. 

Objectives  
1. To study various demo graphic factor in Preeclampsia cases 

2. To study various social factors associated with in preeclampsia  

3. To assess the association between social and demographic factors in Preeclampsia 

cases. 

Materials and Methods 

This cross sectional study was conducted in the tertiary care hospital attached to a medical 

institution in western Uttar Pradesh. Duration of study was one year from March 2012 to 

February 2013. All antenatal cases coming in the hospital during this period were assessed 
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for preeclampsia and those fulfilling the inclusion criteria were taken in the study. A total of 

272 cases were selected for the study.  

The group of pregnant women with preeclampsia, comprising those with hypertension after 

the 20th week of gestation with associated proteinuria, was taken as study subjects. A 

detailed information was taken from each case and antenatal records of the woman was 

also scrutinized for completeness of history and related information. Information relating to 

maternal socio- demographic information as well as obstetric history was obtained, which 

included age, parity, body mass index (BMI), multiple pregnancy, and history of chronic 

hypertension, history of diabetes, history of renal disease, family history of hypertension, 

and history of PIH in earlier pregnancy etc. A predefined and pretested questionnaire was 

used. 

Data was entered in Microsoft excel sheet and analyzed by the use of excel and SPSS version 

20.0. Data was represented in tabular form and appropriate statistical tests were applied. 

Results  
It is observed in Table 1, that maximum cases of preeclampsia were in age group 18-25 yrs 

(45.6%) and minimum in age group >35 yrs (11.8%) . This shows that as the age of mother 

increases chances of preeclampsia reduces. It is also observed that preeclampsia was more 

common among mothers from urban areas (56.6%) in comparison to rural areas (43.4%). 
 

Table I: Distribution of Preeclampsia Cases according to age and residence 

Characteristics No % 

Age Group (yrs) 

18-25 124 45.6 

26-30 76 27.9 

31-35 32 11.8 

>35 40 14.7 

Residence  

Urban  154 56.6 

Rural  118 43.4 

Total  272 100 
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Table II: Distribution of Preeclampsia Cases according to education and socioeconomic 

status 

Characteristics No % 

Educational Status 

illiterate 68 25.0 

< 10th Standard 55 20.2 

10th -12th Standard 89 32.7 

Graduate  39 14.3 

> Graduate  21 7.8 

Socio Economic Status 

I 18 6.7 

II 39 14.3 

III 127 46.6 

IV 54 19.9 

V 34 12.5 

Total  272 100 

 

Table II shows that preeclampsia was more common among women having 10th -12th 

standard of education (32.7%) followed by illiterate women (25.0%) and women having 

educational level < 10th standard (20.2%). Maximum women of preeclampsia were 

belonging to class III (46.6%) and class IV (19.9%) of socioeconomic status 

Table III: Distribution of Preeclampsia Cases According to Maternal Factors 

Characteristics No % 

Parity  

Nulliparous  154 56.6 

Multiparous 118 43.4 

Previous H/O hypertension 

Yes  112 41.2 

No  88 32.4 

Don’t know 72 26.4 

Pre-pregnancy BMI (kg/m2) 

< 18.5 26 9.5 

18.5-24.99 117 43.1 

25-29.99 76 27.9 

≥ 30 53 19.5 

Prior history of hypertensive disorders during pregnancy, pre-pregnancy BMI and parity 

were positively associated with preeclampsia, Women who were underweight (<18.5 

kg/m2) constituted only 9.5% cases whereas maximum cases were in pre obese or in obese 

category. Maximum no of preeclampsia cases were nulliparous (56.6%) and women having 

previous H/O hypertension (41.2%). 
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Discussion  
Our study suggests that the chances of a woman having preeclampsia are more common 

with low socioeconomic status, history of hypertension, parity, educational level and 

prepregnancy BMI status.  

Maternal age at extremes (<20 and >40 years) was identified as a risk factor of preeclampsia 

[8]. Advanced maternal age (>35 years) had also been shown in other populations to be 

associated with increased risk of preeclampsia [4]. Similar patterns of risk were observed in 

our study also, where young (18-25 years) and older (>35 years) women were at an 

increased risk of preeclampsia. This might either be due to the age itself or may be due to 

inadequate antenatal care given to extremes of age. This study indicates that advanced 

maternal age, pre-pregnancy obesity status, parity and socioeconomic status are associated 

with a significantly increased risk of preeclampsia in Indian women. These results are 

concordant with findings from earlier studies that evaluate the risk factors of preeclampsia 

in other populations [4-7]. 

Nulliparity has been identified as a risk factor for preeclampsia in several populations [4-7]. 

However, we observed only a weak predominance of preeclampsia risk with this covariate. 

Obesity is perhaps the most consistently reported modifiable risk factor of preeclampsia [4, 

6, 9-12]. Mahomed et al. reported that Zimbabwean women with preeclampsia had a higher 

BMI compared with normotensive women [11]. Mittendorf et al. reported a 2.7-fold 

increased risk of preeclampsia in obese women compared to women with a pre-pregnancy 

BMI between 18-30 kg/m2 [6]. We also observed a positive trend of increased preeclampsia 

risk with increasing BMI. Similar linear trends have been reported by other investigators [11-

13]. 

Historically, the first correlation identified as a risk factor for preeclampsia has been a 

history of pre-eclampsia in the previous pregnancy. Various studies have already established 

a relation between these two factors [14-17] 

Our study shows that preeclampsia was uncommon in extremes of socioeconomic class. 

These findings may be due to unreported cases in lower class. Low Socio economic factors 

act as multiple risk factors for preeclampsia. Low socio-economic factors are associated with 

nutritional issues, reduced ante-natal care and unsanitary hygienic conditions. The above 

findings corroborate and add to previous research conducted in developed and in 

developing settings .In Mexico low socio-economic status of women doubled the risk of 

preeclampsia and eclampsia [18]. 

 

Conclusion 
In conclusion, advanced maternal age, obesity, pre pregnancy BMI and socioeconomic 

status were important socio demographic variables for preeclampsia. This information 

would be useful for further study on assessment of role of various risk factors in 

preeclampsia. 
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