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Introduction 
 

Pregnancy is an altered physiological and 

metabolic change in mother because of 

growing foetus. Therefore there is an altered 

nutritional requirement. Complications of 

pregnancy are health problems that are related 

to pregnancy. It involved the mother’s health, 

the baby’s health or both. Sometimes 

pregnancy complications arise even in healthy 

women. So the prenatal check up done during 

pregnancy to spot out the complications early 

and reduce maternal and foetal mortality and 

morbidity. Some women have health 

problems before they become pregnant that 

could lead to complications like gestational 

diabetes, anaemia or pregnancy induced 

hypertension. Other problems arise during the 

pregnancy, whether complication may be 

common or rare like nausea, vomiting, 
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Most pregnancy-related complications appear to resolve at delivery or shortly thereafter. 

Common examples are nausea, vomiting, gestational diabetes, constipation and pregnancy 

induced hypertension. Women who developed such complications are known to be at 

increased risk of developing similar complications in future pregnancies. It has recently 

become evident that these women are at an increased risk of long-term medical 

complications affecting both mother and the child health. To study the prevalence of 

maternal and foetal complications among pregnant women in Bihar. 40 healthy pregnant 

women of 1
st
 trimester were selected from Harpur panchayat in Pusa, Samastipur, Bihar 

(India). A specialized questionnaire was developed to record maternal and foetal clinical 

complications during pregnancy. They were followed up in each month for any pregnancy 

induced complications. It was found that all women had experienced nausea and vomiting. 

60% had heartburn and 20% had constipation while 27.5 % suffered from oedema and 

32.5% had anaemia. However, 65 % had cravings and aversion complications. Among 

foetal complications, 52.5% had poor growth malformation during pregnancy. It was 

concluded pregnancy induced complications may increase maternal and foetal death if they 

were not properly checked. Maximum pregnant women experienced nausea and vomiting 

during pregnancy. Thus, the prevalence of maternal complication such as nausea and 

vomiting during pregnancy was highest among the pregnant women. 
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heartburn, muscle cramps, oedema, 

constipation or any food cravings and 

aversion (WHO, 2015) (1). Some 

complications were observed during early 

pregnancy while some in the late pregnancy. 

Due to the complications of pregnancy and 

childbirth, approximately 303,000 women 

died in 2015 (WHO, 2015). Clinical 

symptoms provide the impact regarding the 

complications during pregnancy. Therefore, 

clinical examination is an important practical 

method for assessing the maternal and child 

health status.  

 

The most common causes of maternal 

mortality are maternal bleeding, postpartum 

infections, hypertensive diseases of 

pregnancy, obstructed labour and pregnancy 

with abortive outcomes (Kupferminc et al., 

1999) (2). Nutritional sufficiency is one of the 

vital elements before, during and after 

pregnancy for support of foetal growth, 

development and maintenance of the mother’s 

body. Due to inadequate intake of nutrients in 

diet like energy, protein, iron, calcium, etc. 

leads to various complications like anaemia, 

megaloblastic anaemia, pregnancy induced 

hypertension, etc. that affects the birth weight 

of the offspring (N Burrow, 2004) (3). There 

is no clear distinction between complications 

and symptoms of pregnancy. However, the 

latter do not significantly interfere with daily 

living activities or pose any significant threat 

to the health of the mother or baby. Still, in 

some cases the same basic features can 

manifest as a complication depending on 

severity.  

 

For example, mild nausea (morning sickness) 

may merely be a complication, but if severe 

vomiting occur causing water-electrolyte 

imbalance it can be classified as a pregnancy 

complication (hyperemesis gravidarum, 

pregnancy induced diabetes mellitus leading 

to macrosomia baby (Coronado et al., 2000) 

(4). 

Materials and Methods 

 

For this study, 40 healthy pregnant women of 

age group 18-25 years at 1
st
 trimester under 

Harpur panchayat in Pusa block, Samastipur 

district, Bihar were randomly selected. A 

specialized questionnaire was developed to 

record maternal and foetal clinical 

complications during pregnancy.  

 

They were followed up in each month until 

delivery for any pregnancy induced 

complications like anaemia, nausea and 

vomiting, constipation, heartburn, depression, 

gestational diabetes, pregnancy induced 

hypertension, placental abortion, 

preeclampsia, preterm labour, infection etc. 

and problems in baby such as poor growth 

malformation, multiple pregnancies. 

 

Results and Discussion 

 

The data in Table 1 and Fig. 1 depicted that 

all the subjects (100%) commonly 

experienced nausea and vomiting. This could 

be due to low energy intake by the subjects. 

Jarrah et al., (2007) (5) also identified daily 

symptoms like dizziness, fatigue, depression 

and headaches. Muscle cramps (15%) and 

heart burn (60%) were second common 

symptoms developed in the subjects.  

 

Other clinical complications observed among 

the subjects were constipation with 20 per 

cent followed by oedema with 27.5 per cent, 

cravings and aversion in 65 per cent of 

subjects. The remaining 13 per cent subjects 

had major clinical complications like anaemia 

which was because of less consumption of 

iron-rich foods by the subjects and only 5 

percent subjects had PIH (Pregnancy Induced 

Hypertension) while 7.5 per cent of the 

subjects showed GDM (Gestational Diabetes 

Mellitus). 
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Table.1 Prevalence of Maternal Complications (n=40) 

 

 Complications during Pregnancy Frequency Percentage  

Nausea & vomiting 40 100.00 

Muscle cramps 6 15.00 

Heart burn 24 60.00 

Constipation 8 20.00 

Oedema 11 27.50 

PIH (Pregnancy Induced Hypertension) 2 05.00 

GDM (Gestational Diabetes Mellitus) 3 07.50 

Anaemia 13 32.50 

Cravings & Aversion 26 65.00 

 

Table.2 Foetal Complications during Pregnancy 

 

Foetal Complications Frequency Percentage 

Poor growth Malformation 21 52.50 

Miscarriages 12 30.00 

Ectopic Pregnancy 2 05.00 

Multiple Pregnancies 1 02.50 

 

Fig.1 Prevalence of Maternal Complications among subjects 

 

 
 

Fig.2 Prevalence of Foetal Complications during Pregnancy 
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The data in Table 2 and Fig. 2 revealed that 

majority (52.5%) of the pregnant women had 

poor foetal growth followed by 30 per cent 

had miscarriages and remaining 5 per cent 

had ectopic pregnancy while rest 2.5 per cent 

of the pregnant women had multiple 

pregnancies. This might be due to poor 

maternal nutritional status of the pregnant 

women. Kulshrestha and Agarwal (2016) (6) 

stated that pregnant women had foetal 

complications like brachial plexus injury, 

birth trauma, Intra-Uterine Growth 

Retardation (IUGR) and congenital 

malformations during pregnancy. 

 

This study concluded pregnancy induced 

complications may increase maternal and 

foetal death if they were not properly 

checked. Maximum pregnant women 

experienced nausea and vomiting during 

pregnancy. So, the prevalence of maternal 

complication such as nausea and vomiting 

during pregnancy was highest in the study 

area. Foetal complication like poor growth 

malformation was maximum among the 

pregnant women. Thus, the antenatal and 

postnatal check up with both dietary and 

medicinal treatment, follow up give a 

healthier mother and baby. 
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