
 

KNOWLEDGE OF OBSTETRIC DANGER SIGNS AND LEVEL OF EMERGENCY 

HEALTHCARE UTILIZATION AMONG PRIMIGRAVIDAS 

 

 

A Research Paper 

Presented to the Faculty of the  

College of Nursing 

Central Philippine University 

Iloilo City, Philippines 

 

 

In Partial Fulfillment  

of the Requirements of the Degree 

BACHELOR OF SCIENCE IN NURSING 

 

 

Nicole Sheena Marie F. Marfil 

Maria Elijah L. Marfil 

Quennie Lou F. Martinez 

Lee Allyah C. Matutino 

Eudelyn B. Melchor 

Jame Pauline Kayla B. Meren 

John Micheal C. Mesa 

 

May 2024



 

ACKNOWLEDGMENT 

The researchers would like to express their most profound gratitude and 

appreciation to the following individuals, who in one way or another, contributed 

significantly for the successful completion of this study: 

 Melba C. Sale, Acting Dean and the chair of the panel, for her invaluable 

contribution and encouragement as well as her invaluable suggestions and 

recommendations for the improvement of this study; 

Atty. Salex E. Alibogha, for his kind support and constant follow-up that provided 

the researchers with proper motivation and encouragement as regards the successful 

completion of this study; 

 Dr. Sarla F. Duller, research adviser, for sharing her expertise in providing 

suggestions, corrections, and recommendations, from inception to the final state of 

completion; 

 Members of the panel, Prof. Verna Lynn H. Dueñas, Dr. Edgardo P. Gerada, 

Prof. Tony Ray Canaman, and Prof. Alvin John H. Gustilo, for providing the researchers 

with their invaluable suggestions, corrections, and recommendations needed for this 

study; 

 The respondents who voluntarily participated in answering the questionnaire and 

provided the data vital for this study, for without their full cooperation, this study would 

never be made possible; 



 

iv 

 

 

 

 

 The researchers’ family members, for their unconditional support and 

understanding that inspired the researchers to successfully complete this research work, 

and to whom this study is lovingly dedicated; and, finally, 

 Above all, the God Almighty, for His great blessings and spiritual guidance that 

inspired the researchers to pursue the completion of this study. 



 

 

TABLE OF CONTENTS 

   PAGE 

TITLE PAGE………………………………………………………………………….       i 

APPROVAL SHEET………………………………………………………………...       ii 

ACKNOWLEDGMENT………..…………………………………………………….       iii 

LIST OF TABLES……………………………………………………………………       viii 

LIST OF FIGURES…………………………………………………………………..       ix 

ABSTRACT…………………………………………………………………………..       x 

CHAPTER 

1  INTRODUCTION……………………………………………………. 1 

   Background and Rationale of the Study………………....      1 

   Objectives of the Study…………………………………….      3 

   Hypothesis of the Study……………………………….......      3 

   Theoretical and Conceptual Framework of 

the Study…………………………………………....      4 

   Definition of Variables and Other Key Terms…………...       5 

Significance of the Study…………………………………..      6 

   Scope and Limitations of the Study……………………....      8 

2  REVIEW OF RELATED LITERATURE…………………………..      9 

   Obstetric Danger Signs…………………………………....      9 

   Emergency Healthcare…………………………………….    10 

   Related Studies 

Mother’s Knowledge Level About Obstetrics 

Danger Signs………………………………………     11 

Emergency Healthcare Utilization…………………….....     14 

Synthesis of Related Concepts and Related Studies....     15 



 

vi 
 

 

 

 

3  METHODOLOGY…………………………………………………       18 

   Research Design…………………………………………       18 

   Target Population and Sampling Procedures…………       18 

   Instrument of the Study………………………………….       19 

   Ethical Consideration…………………………………....        20 

Validity and Reliability……………………………………       22 

   Data Collection…………………………………………...       23 

Data Processing and Statistical Analysis……………...       24 

4        RESULTS AND DISCUSSION …………………………………..       26 

  Socio-demographic Variables of the Respondents …..      26 

Level of Knowledge of Obstetric Danger Signs among  

Primigravidas ……………………………...…….       27 

Level of Emergency Healthcare Utilization among   

Primigravidas …………………………...……….       29 

Relationship Between Level of Knowledge of 

Obstetric Danger Signs and Level of 

Emergency Healthcare Utilization……………..       32 

 5 SUMMARY, CONCLUSION, AND RECOMMENDATION…..       35 

   Summary..………………………………………………...      35 

   Major Findings..………………………………………….       36 

   Conclusion..……………………………………………...       38 

   Recommendations...…………………………………….       39 

REFERENCES…………………………………………………………………….       41 

APPENDICES 

Appendix A: Informed Consent Form…………………………………….       48 



 

vii 
 

 

 

 

Appendix B: Letter of Approval to the Dean……………………………...      54 

Appendix C: Research Questionnaire…………………………………….      56 

Appendix D: Certificate of Validation for Research Instrument………...      61 

Appendix E: Technical Approval Sheet…………………………………...      64 

Appendix F: Letter to the Research Ethics Committee Chair…………..      65 

Appendix G: Ethical Clearance.……………………………………………      67 

Appendix H: Plagiarism Scan Certification……………………………….      68 

Appendix I: Statistician’s Certification…………………………………….      69 

Appendix J: Grammarian’s Certification………………………………….      70 

Appendix K: Gantt Chart…………………………………………………...      71 

Appendix L: Letter of Approval for Major Revisions to the 

   Research Ethics Committee Chair…………………….      75 

Appendix M: Research Ethics Decision Form…………………………..       77 

Appendix N: Progress Report…………………………………………….       78 

Appendix O: Final Report…………………………………………………       81 

End

 

 



 

 

LIST OF TABLES 

 

TABLE NO. TITLE      PAGE NO. 

1               Socio-demographic Variables of Respondents in terms 

of Age and Educational Attainment…………………        26 

2a             Responses on Items Under Knowledge……………………..        28 

2b             Distribution of Respondents According to their Level 

of Knowledge of Obstetric Danger Signs…………..        29 

3a             Responses on Items Under Utilization……………………….        30 

3b             Distribution of Respondents According to Their Level of 

Utilization of Emergency Health Care Services……       31 

4               Relationship Between the Level of Knowledge of Obstetric 

Danger Signs and Level of Emergency Healthcare 

Utilization among Respondents……………………..       34 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

LIST OF FIGURES 

 

FIGURE NO.   TITLE      PAGE NO. 

1 Schematic Diagram showing the assumed 

relationship among variables……………………….          5

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

KNOWLEDGE OF OBSTETRIC DANGER SIGNS AND LEVEL OF EMERGENCY 

HEALTHCARE UTILIZATION AMONG PRIMIGRAVIDAS 

 

ABSTRACT 

 

 The main cause of maternal death has been obstetric complications (Bolanko et. 

al, 2021).  About 810 women per day in 2017 died from preventable causes associated 

with pregnancy and delivery (WHO, 2019). This study aimed to determine the level of 

knowledge of primigravidas who gave birth from January 2019 to May 2023 about 

obstetric danger signs and level of emergency healthcare utilization in selected towns 

and barangays within the provinces of Iloilo and Antique. The study's specific objectives 

were to determine the socio-demographic variables of the respondents (age and 

education). In order to determine the level of knowledge of obstetric danger signs, the 

level of emergency healthcare utilization, and the relationship between the two, a 

descriptive-correlational design was used, targeting 100 primigravidas which were 

gathered through snowball sampling. Data were collected using a validated researcher-

developed questionnaire, where the findings showed a directly significant relationship 

between the level of knowledge of obstetric danger sign and level of emergency 

healthcare utilization. Statistical Package for Social Sciences (SPSS) and Spearman’s 

rho were used for inferential statistics. The results show that the level of knowledge of 

obstetrics danger signs has a strong direct relationship to the level of emergency 

healthcare utilization among primigravidas, with statistically significant values (.435, p= 

.001). This study emphasized the importance of educational interventions in enhancing 

the health of pregnant women by providing them with crucial information that 

encourages prompt healthcare utilization. It demonstrated that higher knowledge levels 

increase the likelihood of primigravida mothers utilizing emergency medical services. 
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CHAPTER 1 

 

INTRODUCTION 

 

Background and Rationale of the Study 

In developing nations, the main cause of maternal death has been obstetric 

complications (Bolanko et. al, 2021).  About 810 women per day in 2017 died from 

preventable causes associated with pregnancy and delivery. Other complications which 

are either avoidable or curable do not result in death but threaten the mother’s life during 

and after pregnancy.  Other issues may occur before pregnancy but are exacerbated 

during pregnancy, particularly if they are identified and treated accordingly.  Severe post-

partum events like bleeding, infections, pre-and post-eclampsia, delivery difficulties, and 

botched abortion account for about 75% of all maternal mortality (WHO, 2019). 

Lack of understanding of the danger signs is mostly the reason for the inability to 

recognize the complications resulting in the delay in seeking care.  Furthermore, most 

maternal deaths will be prevented if women with complications can identify the signs and 

obtain adequate emergency obstetric care. This is why mothers must not only be 

educated to spot danger signs but also be prepared for emergency situations. Therefore, 

the primary and most important task in providing appropriate and prompt obstetric care 

should be teaching women about the risk factors of pregnancy and childbirth (Wassihun 

et al., 2020). 

Educating women about the danger signs of pregnancy is one strategy to 

increase awareness in the use of skilled care if obstetric issues are anticipated 

(Bintabara et al., 2017). On the other hand, according to the study of Mwilike et al., the 
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measures taken to obtain healthcare were either classified as suitable (visiting a facility) 

or incorrect (taking no action, consulting a friend or relative, or self-medicating). A total of 

67 participants (17.4%) had picked up on danger signs throughout their previous 

pregnancies. 91% of women who identified dangerous symptoms sought treatment at a 

medical facility as soon as they did. It displays the steps followed in response to each 

danger sign noticed. Every woman who displayed danger signs including edema and 

decreased fetal movement, visited a medical facility for treatment (Mwilike et al., 2018). 

Obstetric complications remain the leading causes of mortality among mothers in 

low- and middle-income countries. Teaching women to recognize obstetric danger signs 

is critical for improving maternal and fetal outcomes. However, the stated level of 

knowledge on obstetric danger signs is poor and inconsistent (Bolanko et al., 2021). As 

was already said, a lack of information regarding danger signs of pregnancy causes 

delays in seeking and receiving medical attention. To prevent or decrease maternal 

mortality, it is crucial to recognize these danger signs as soon as possible (Regasa et 

al., 2020). 

The first and most important factor in accepting appropriate and prompt referrals 

to obstetric care is learning the danger signs of pregnancy. In order to achieve 

sustainable development goal 3 (SDG 3), which calls for bringing the global MMR down 

to less than 70 per 100,000 live births by 2030, it encourages decision-making for 

obtaining medical attention should difficulties arise. Pregnant women's health-seeking 

behavior strongly depends on their awareness of pregnancy's danger signs (Yosef & 

Tesfaye, 2021). 
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Objectives of the Study 

This study aimed to determine the level of knowledge of primigravidas who gave 

birth from January 2019 to May 2023 about obstetric danger signs and level of 

emergency healthcare utilization in selected towns and barangays within the provinces 

of Iloilo and Antique.   

Specifically, this study sought to: 

1. Determine the respondents’ socio-demographic variables in terms of age and 

highest educational attainment; 

2. Determine the level of knowledge of obstetric danger signs among 

primigravidas; 

3. Determine the level of emergency healthcare utilization among primigravidas; 

and, lastly, 

4. Determine whether there is a relationship between the level of knowledge of 

obstetric danger signs and level of emergency healthcare utilization among 

primigravidas. 

 

Hypothesis of the Study 

H01: There is no relationship between the level of knowledge of obstetric danger 

signs and the level of emergency healthcare utilization among primigravidas. 
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Theoretical and Conceptual Framework of the Study 

This study was moored on the Health Belief Model by Irwin M. Rosenstock, 

Godfrey M. Hochbaum, S. Stephen Kegeles, and Howard Leventhal (1950). It argues 

that beliefs about health and medical conditions influence individual health-related 

activities. The methodology is based on the hypothesis that a person's willingness to 

alter their health-related choices is significantly influenced by their health beliefs. 

People's engagement in behaviors that promote health is determined by their 

understanding of the DOs and DON'Ts before initiating any action and by their level of 

self-efficacy. Additionally, the activity must be stimulated by a stimulus that is known as 

a trigger to action (Urich, n.d.). 

In 1988, the HBM was enhanced to include cues to action and self-efficacy due 

to the more recent addition of other variables. Cues to action describe how the things 

that cause a particular action impact a person's attitude and behavior. These cues 

include any situations, people, or something that influences an individual's choices 

regarding their level of health. In this study, women could learn about specialized health 

education initiatives, mass media campaigns (radio, television), midwives, and health 

professionals. Therefore, it is necessary to determine if these cues influence women's 

perceptions. 

Self-efficacy, on the other hand, refers to an individual's conviction in their ability 

to change their health and behavior. In this study, women's concept of self-efficacy is 

critical for differentiation. Education, function in the family, and the social construction of 

women's decision-making ability for home matters, financial issues, or health care, all 

have a significant impact on self-efficacy. For example, women's decisions are heavily 
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affected by their husbands or mothers-in-law, and negotiations between husband and 

wife are common before obtaining health treatment (Thapa, 2014). 

In this study, the level of knowledge of obstetric danger signs is the independent 

variable and the level of emergency healthcare utilization among primigravidas is the 

dependent variable. The paradigm of variables is presented in Figure 1. 

            Independent Variable                            Dependent Variable 

 

 

 

Figure 1. Schematic Diagram showing the assumed relationship among variables. 

 

Definition of Variables and Other Key Terms 

 

To promote clarity and understanding of the study, specific terms used here are 

defined on their conceptual and operational basis as follows: 

Independent Variable 

Knowledge Level. This refers to the nature and depth of knowledge, skill, and 

ability in a particular subject (Law Insider, n.d.). It describes actions an individual should 

be capable of performing on the job after completion of the associated training (NIST, 

n.d.). How much respondents know about obstetric danger signs will be used in this 

study to assess respondents' knowledge levels. Through questions, the level of 

knowledge of obstetric signs will be evaluated; the total responses will then be 

Level of Knowledge of 
Obstetric Danger 

Signs 

Level of Emergency 

Healthcare 

Utilization 
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transformed into percentages and classified as poor (<50%), fair (≥ 50% to <80%) and 

good (≥80%). 

Obstetric Danger Signs. These refer to symptoms or signs that the pregnant 

woman will notice and feel which suggest something wrong with her or the pregnancy 

(Terefe et. al, 2020). In this study, it refers to the signs experienced by pregnant women 

that require medical attention which may be caused by or lead to high blood pressure, 

gestational diabetes, preeclampsia, preterm labor, miscarriage, anemia, infections, labor 

complications, breech position, placenta previa, low birth weight (Cafasso, 2016). For 

example, severe vaginal bleeding, headaches with blurred vision, abdominal pain, 

difficult breathing, and convulsions (WHO, 2013). 

Dependent Variable 

Emergency Healthcare Utilization. This refers to the measurement or 

description of people's usage of services for health problem prevention and treatment, 

maintaining health and well-being, or learning about their health status and prognosis 

(Carrasquillo, 2013).  

In this study, emergency healthcare utilization refers to the level of usage of 

emergency medical services among primigravidas. Their scores in every question will be 

tallied, and the final score will be interpreted as very poor (<20%), poor (>20% to ≤40%), 

fair (>40% to ≤60%), good (>60% to ≤80), and excellent (>80 to ≤100). 

 

Significance of the Study 

The following will benefit from the results of this study: 
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Student nurses. This research will enable the student nurses to be exposed to 

specific problems to know how they will handle the situation. In addition, this research 

will allow them to apply their skills as they gather information from different respondents 

which will guide them in preparation for future real-life situations. 

Administrator of Healthcare Institutions. This study can provide information 

regarding the adequacy of knowledge of primigravida mothers when it comes to obstetric 

danger signs that will be beneficial to healthcare institutions for the improvement of their 

programs, policies, and services regarding maternal healthcare and education. 

Primigravida mothers. The result of this study will help primigravida mothers 

gain additional knowledge regarding obstetric danger signs and awareness and 

utilization of emergency medical services available in their community. In addition, this 

study will help primigravida mothers make better decisions during an emergency, since 

they know what to do and who to contact. 

Community health nurses. The results of this study will help the community 

health nurse to effectively communicate the information regarding early detection and 

recognition of obstetric danger signs. Through this study, the knowledge level of 

primigravida mothers can help community health nurses decide on the appropriate 

preventive actions, strategies, and programs. 

Future researchers. The results of the study will be helpful to the researchers 

who would plan to make any related further study.  In addition, this study will serve as a 

reference for the researchers to enhance and improve their work. 
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Scope and Limitations of the Study 

         This study was conducted to determine the level of knowledge of obstetric 

danger signs and the level of emergency healthcare utilization among primigravidas who 

gave birth from January 2019 to May 2023 in selected towns and barangays within the 

provinces of Iloilo and Antique in the Philippines. This study utilized snowball sampling 

where respondents were gathered with the aid of other participants contacted by the 

researchers.  

The purpose of this study was to determine whether there is a relationship 

between the level of knowledge of obstetric danger signs and level of emergency 

healthcare utilization among primigravida mothers. 



 

 

CHAPTER 2 

REVIEW OF RELATED LITERATURE  

 

Obstetric Danger Signs 

Obstetric danger signs are signs and symptoms that constitute a risk to pregnant 

women throughout pregnancy, labor, or after childbirth and, if not addressed 

immediately, can result in obstetric complications and maternal mortality. Excessive 

vaginal bleeding, hand or facial swelling, severe abdominal discomfort, chronic 

backache, nausea and vomiting, decreased fetal movements, blurred vision, and 

convulsions are all warning signs during pregnancy. Excessive vaginal bleeding, 

prolonged labor (more than 12 hours), retained placenta (more than 1 hour), premature 

membrane rupture, fetal malposition, and convulsions are all indicators of danger of 

labor and delivery complications. Other  major warning symptoms of the postpartum 

phase include abrupt lower abdomen discomfort, high-grade fever, depression within 42 

days of birth, breathing difficulties, urine incontinence, loss of consciousness after labor, 

and foul-smelling vaginal discharge (Moloro et al., 2023).  

Every year, between 4,100 and 4,900 women and girls die in the Philippines as a 

result of complications associated with pregnancy. Furthermore, due to complications 

during pregnancy and childbirth, 82,000 to 147,000 Filipino women and girls experience 

disability each year (Katalbas, et al., 2013). 

Maternal mortality rates remain unacceptably high due to complications during 

pregnancy, placing among the most critical health issues in many developing nations. 

Pregnant women must recognize the early signs of obstetric complications in order to 

enhance both maternal and fetal health outcomes. Obstetric complications may arise 
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from women who are unaware of the danger signs of pregnancy and choose to ignore or 

fail to identify them as abnormal conditions (Okour et al., 2012). 

According to Mulugeta et al. (2020), maternal mortality rates remain abnormally 

high in many developing countries, including Ethiopia, as a result of complications 

associated with pregnancy. Lack of knowledge about obstetric danger signs causes 

delays in seeking and receiving competent care, which increases maternal mortality. 

Studies on mothers' awareness of obstetric danger indications during gestation, during 

childbirth, and the puerperal period, are said to be sparse in Ethiopia. The recurrence of 

pregnancy-related issues is unpredictable and may cause both the mother and the fetus 

to pass away. 80% of maternal deaths worldwide are directly related to obstetric 

problems. These include infection, obstructed and protracted labor, hemorrhage, unsafe 

abortion, pregnancy-induced hypertension, and hemorrhage. Given that "each and every 

pregnancy has its set of complications," women, specifically primigravida mothers, 

should be guided and made aware of obstetric danger signs throughout labor, birthing, 

and puerperium. There are three categories of obstetric danger signs: danger signs 

during pregnancy, childbirth, and postpartum.   

 

Emergency Healthcare 

Emergency healthcare refers to the immediate and specialized medical care 

provided to individuals who are experiencing life-threatening conditions or urgent health 

issues. This encompasses situations where prompt intervention is crucial to save lives, 

prevent the worsening of the condition, and enhance patient outcomes. 
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The delivery of emergency healthcare involves a comprehensive system of 

medical services, which includes emergency medical services (EMS), emergency 

departments, and specialized healthcare providers. These components work together in 

a well-coordinated manner to ensure effective care. 

Highly trained healthcare professionals play a vital role in emergency healthcare, 

utilizing their expertise to provide the necessary medical interventions. Advanced 

medical equipment is utilized to support the delivery of specialized care. Additionally, 

efficient communication systems are in place to facilitate seamless coordination among 

healthcare professionals, enabling timely and effective responses to emergencies 

(WHO, 2019). 

        Emergency medical services refer to the services that offer sick or injured persons 

transport to appropriate care and out-of-hospital emergency medical care. EMS 

contributes significantly to the emergency medical system and has been linked to lower 

emergency-related morbidity and mortality rates (Takele et al., 2021). In the study 

conducted by Aksoy et al. (2015), these refer to managing obstetric and gynecological 

emergencies, protecting maternal and fetal life, health, and function, maintaining sexual 

function, and, if feasible, preserving fertility. 

 

REVIEW OF RELATED STUDIES 

Mother’s Knowledge Level About Obstetrics Danger Signs 

Every expectant mother is vulnerable to complications during and after 

pregnancy and childbirth, which might result in maternal mortality. To encourage women 

to seek professional care during birth and referral in the event of complications, which 
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enhances the health of the mother and newborns, it is crucial to educate mothers about 

danger signs (Thapa et al., 2017). 

Obstetric dangers are symptoms or signs that a pregnant woman may 

experience which are indicative to a health problem. Information about the prevalence of 

these signs and their contributing factors proved essential in developing programs aimed 

at achieving the global goal of lowering maternal morbidity and mortality (Terefe et al., 

2020). 

Knowledge of obstetric danger signs (during pregnancy to postpartum period) in 

pregnant women is low and influenced by residential areas. Therefore, maternal and 

child health services need to address identified awareness gaps by developing 

appropriate strategies such as targeted information provision, education and 

communication. Being knowledgeable of the danger signs of pregnancy is crucial to 

getting timely and appropriate obstetric care. The percentage of people who are fully 

aware of these obstetric complications is unknown. Likewise, while knowledge alone is 

no guarantee of seeking care, mothers' attitudes are also important (Regasa et al., 

2020). 

According to (Bintabara et al., 2017), it has been shown that a lack of recognition 

of the danger signs contributes to the willful delay in seeking obstetric care, which 

ultimately leads to high rates of maternal death and morbidity around the globe. About 

half of expectant mothers in low-income areas receive information about obstetric 

danger signs during prenatal care; however, it is uncertain what proportion of expectant 

mothers are completely aware of these signs. 

According to (Hailu et al., 2013), if women and their families recognize the 

obstetric complications during pregnancy and creating the habit of willingly seeking 
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prompt medical care throughout labor, birthing, and the early puerperal period while 

being under the close supervision of a proficient obstetrician, significant maternal 

morbidity and death can be avoided. There is proof that increasing a woman's 

understanding of these inherent risks within the given gestational period and the care 

given afterwards improves premature problem identification and lessens decision-

making processes for seeking obstetric care. This is an important first step in the 

process of properly and promptly referring a patient for necessary obstetric care. To 

increase neonatal survival, community awareness of the danger signs of neonatal 

complications is crucial because the majority of newborns are delivered within their 

homes or released from their hospitals within 24hrs of birth. As a result, it’s been 

recognized as part of the essential methods for enhancing both the maternal and the 

child's health. But like other examples of developing nations, women's awareness of 

these obstetric danger signs are still sub-par. 

Complications during childbirth remain the leading cause of maternal death in 

poorer regions and middle-income countries. A crucial aspect of enhancing maternal and 

fetal outcomes is increasing women's knowledge of obstetric dangers. Nonetheless, 

there is a limited and inconsistent amount of documented knowledge on obstetric 

complications (Bogale & Markos, 2015). 

  According to Yosef and Tesfaye (2021), Maternal morbidity and mortality can be 

prevented and reduced significantly by women's ability to recognize danger signs and 

seek medical attention. Insufficient knowledge about obstetric danger signs during 

pregnancy causes delays in seeking or receiving appropriate care, ultimately leading to 

maternal mortality. There are three stages to delay receiving obstetric care: delay in 

making the decision to seek care, delay in getting to a healthcare facility, and delay in 

getting the necessary treatment once at the facility. Knowing the danger signs of 
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pregnancy is a crucial initial step toward accepting suitable and prompt referrals for 

obstetric care.  

 

Emergency Healthcare Utilization 

The first crucial step to an appropriate and prompt referral is for mothers to be 

aware of the common obstetric complication manifestations during their pregnancy, 

labor, and the puerperal period. It has provided some insights into pregnant women's 

understanding of these risky obstetric signs, which may be used to create effective 

interventions and as a foundation for more extensive research in other areas of the 

country. It is expected that pregnant women and their families would seek care more 

promptly if they were aware of the danger signs (Hailu et al., 2010). 

According to (Bililign & Mulatu, 2017), recognizing obstetric complications during 

pregnancy can improve a woman's ability to ensure timely, appropriate care and safe 

childbirth. Knowing obstetrical complications is part of the basic stages, that is an 

essential initiative for proper handling along with nicely timed referrals. It would also be a 

better strategy for improving skills for emergency obstetric care within financially 

problematic areas. In addition, greater knowledge of obstetric complications in pregnant 

women reduces delays in seeking medical care and improves early detection of obstetric 

complications. Hindering the choice to seek medical care is a main factor that has 

contributed towards maternal mortality and may be linked to loosely given knowledge of 

obstetric complications. 

In developing countries like Ethiopia, proper application of integrated EMS can 

lessen the rate of maternal and newborn mortality. Ambulance services are by far the 
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most paramount of all the EMS components that are used in obstetric emergency cases. 

The use of the ambulance services for obstetric emergency cases in the Buno Bedele 

administrative zone in Southwest Ethiopia was assessed in the study. As a result, the 

majority of research participants (79%) reported using ambulances for institutional 

delivery (Wirtu et al., 2023). 

 

Synthesis of Related Concepts and Related Studies 

Obstetric danger signs, symptoms during pregnancy, labor, and the postpartum 

period, are significant indicators of possible complications that, if not properly addressed, 

can lead to grave maternal outcomes and even death. Danger signs include decreased 

fetal movements, blurred vision, seizures, severe abdominal pain, edema of the hands 

or face, nausea, vomiting, and persistent back pain throughout the pregnancy. Extended 

labor, retained placenta, premature rupture of membranes, fetal malposition, and 

convulsions are among the labor and delivery danger signs. Severe vaginal bleeding, 

foul-smelling vaginal discharge, breathing difficulties, urine incontinence, 

unconsciousness, postpartum depression, severe lower abdominal pain, and higher 

fever are among the postpartum signs (Moloro et al., 2023). Awareness and prompt 

detection of these signs are crucial for ensuring maternal and fetal health. 

In many developing countries, maternal mortality remains alarmingly high. 

Pregnancy complications account for 4,100–4,900 maternal deaths in the Philippines 

each year. Furthermore, these complications cause disability for 82,000–147,000 Filipino 

women and girls each year (Katalbas et al., 2013). One major contributing cause to 

these alarming rates of death and morbidity among pregnant women is a lack of 

understanding and awareness of obstetric danger signs. Knowledge of these signs allow 
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women to seek out immediate medical care, thereby reducing the likelihood of 

impending risks and improving overall maternal health. 

In Ethiopia and similar developing nations, maternal mortality is aggravated by 

delays in seeking and receiving professional care, often due to having inadequate 

knowledge of obstetric danger signs (Mulugeta et al., 2020). Studies indicate that a 

remarkable portion of maternal deaths all over the world is directly related to obstetric 

complications such as infection, obstructed labor, hemorrhage, unsafe abortion, and 

pregnancy-induced hypertension. Increasing awareness and knowledge about obstetric 

danger signs, especially among first-time mothers, can considerably support early 

detection and intervention, eventually reducing maternal and fetal mortality rates. 

Emergency healthcare plays a pivotal role in managing and handling obstetric 

emergencies, involving immediate and specialized medical care to address life-

threatening conditions. These systems include emergency medical services (EMS), 

emergency departments, and specialized healthcare providers operating in coordination 

to deliver effective care. Efficient communication and cutting-edge medical equipment 

are essential for prompt interventions and improved patient outcomes (WHO, 2019). 

Women's ability to identify, recognize danger signs and seek appropriate care is 

consequential in preventing maternal morbidity and mortality, with knowledge 

comprehension of these signs being the first and foremost step in ensuring timely 

referrals and interventions (Yosef & Tesfaye, 2021). 

Research highlights the importance of educating women about obstetric danger 

signs to promote prompt and appropriate healthcare-seeking behavior. The studies 

found that knowledge of these signs remain shallowly low, particularly in low-income 

areas, where less than half of pregnant women are informed about them during 
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antenatal care (Regasa et al., 2020; Bintabara et al., 2017). Amplifying awareness and 

understanding of obstetric complications among pregnant women and their families can 

significantly diminish setbacks in seeking medical care, thereby further preventing even 

more maternal and neonatal deaths. Targeted educational interventions and community 

awareness programs are essential for the betterment of maternal and child health 

outcomes (Hailu et al., 2013; Bogale & Markos, 2015).



 

 

CHAPTER 3 

METHODOLOGY 

         This chapter discusses the research design, target population, sampling 

procedure, data collection, data processing and analysis. 

Research Design 

The descriptive correlational research design was utilized in this study. 

Descriptive research design aims to describe a population, condition, or phenomenon. 

What, where, when, and how inquiries can be answered, excluding why questions. A 

descriptive research design may examine one or more variables using various 

methodologies (McCombes, 2022). The descriptive research design focuses primarily on 

characterizing the nature of a demographic segment, without concentrating on "why" a 

particular occurrence happens (Bhat, 2022). 

 In correlational research design, no variables are within the researcher's direct 

control or manipulation. It displays the degree to which and/or the direction of the 

relationship between two (or more) variables. A correlation's direction might either be 

positive or negative (Bhandari, 2022). 

 

Target Population and Sampling Procedures 

The target population of this study were the primigravida mothers who gave birth 

from January 2019 to May 2023 in selected towns and barangays within Iloilo and 

Antique. The researchers used a snowball sampling to get 100 respondents.   
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Inclusion and Exclusion Criteria 

Inclusion Criteria 

● Women who are pregnant for the first time aged 18 and above at the time of 

delivery 

● Able to read and write. 

● Have access to a mobile phone, tablet or computer with internet access. 

● Those without internet access as long as their place of residence is within 20 km 

from the study setting. 

● Willing to sign the informed consent form. 

Exclusion Criteria 

● Women who are pregnant for the first time under the age of 18. 

● Women who have had multiple pregnancies and deliveries. 

● Women who are unable to read and write. 

● Women who do not have access to a mobile phone, tablet or computer with 

internet access. 

● Women who are unwilling to participate. 

 

Instrument of the Study 

This study utilized a researcher-developed questionnaire based on the study 

objectives. The questionnaire is composed of three parts.  

The first part gathered information about the respondents’ socio-demographic 

variables in terms of the age and highest educational attainment. The second part of the 
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questionnaire is composed of three item questions and two checklist-type questions to 

determine the knowledge level of obstetric danger signs. The knowledge level consisted 

of the "True" or "False" choices corresponding to the respondent's answer. The third part 

of the questionnaire consisted of one checklist-type question to determine the level of 

emergency healthcare utilization. The level of emergency healthcare utilization was 

answerable either by “Never”, “Rarely”, “Sometimes”, “Often”, or “Always”.  

 

Ethical Consideration 

Prior to data collection, the study was submitted to the university’s Research 

Ethics Review Board (RERB) for review and approval. Following the approval of the 

study, a letter was sent to the Dean of the College of Nursing seeking permission to 

conduct the study off-campus specifically in selected towns and barangays within the 

provinces of Iloilo and Antique as the study setting. 

Risk Assessment 

This research study was considered low risk. This risk pertained to the possibility 

that participants might feel uncomfortable when answering the questionnaire about their 

pregnancy, for which they had the option to discontinue answering.  

Benefits Assessment 

This study would help student nurses increase awareness of obstetric danger 

signs, which can lead to earlier detection and management of complications, reducing 

maternal and neonatal morbidity and mortality. This study provided information to the 

administrators of healthcare institutions for the improvement of their programs, policies, 
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and services regarding maternal healthcare and education. Moreover, primigravida 

mothers could gain additional knowledge regarding obstetric danger signs and 

awareness of and utilization of healthcare  available in their community.  

Future researchers can make this study as a reference to enhance and improve 

their work. 

Withdrawal Criteria of Participants 

Respondents were free to withdraw from participating at any time without any 

questions asked from the proponents. Respondents may withdraw from the study if at 

any time they felt uncomfortable answering any of the questions without facing any 

penalties or negative consequences.  

Anonymity and Confidentiality of Respondents 

Respondents were anonymized by using aliases instead of their real names. The 

electronic copy of the data will be kept in a password-protected computer and hard 

copies are stored in a locked drawer of a filing cabinet that only the researchers will have 

the key to open. The researchers assured the respondents that their identities are kept 

private and confidential to the extent provided by the law.  

Voluntary, Non-Coercive Recruitment of Respondents 

Recruitment of respondents was purely voluntary. The proponents discussed the 

study objectives, benefits derived from study, voluntariness, confidentiality of their 

responses in a non-coercive manner. The researchers gave the respondents time to ask 

questions. 
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Disposal of Research Material 

The data would be destroyed after five years post presentation of its findings by 

shredding hardcopies and deleting online data. 

Contribution To Local Capacity Building  

The results of the study would help the community health nurse to effectively 

communicate the information regarding early detection and recognition of obstetric 

danger signs. This study could help local healthcare providers to gain insight into 

knowledge gaps and emergency healthcare utilization among primigravidas. It would 

further assist the local communities in the advancement of maternal and child healthcare 

knowledge. This knowledge could lead to a positive behavioral change in pregnant 

women, their families, and the community at large, fostering a culture of proactive 

healthcare-seeking behavior. 

 

Validity and Reliability 

The researcher-developed questionnaire was subjected to validation and 

reliability tests. The survey questionnaire was validated by three (3) experts who were 

familiar with the study constructs and research process. The three experts were clinical 

instructors with master’s degrees and are also knowledgeable about women’s health. 

The experts judged the tool’s clarity and relevance to the study objectives using a 

validation form. Comments and corrections were taken into consideration. 

Furthermore, pilot testing was conducted before the actual data gathering to test 

the instrument's reliability. According to Connelly (2008), extant literature suggests that a 
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pilot study sample should be 10% of the population of projected study. Cronbach’s alpha 

reliability coefficient normally ranges between 0 and 1. However, there is actually no 

lower limit to the coefficient. The closer Cronbach’s alpha coefficient is to 1.0 the greater 

the internal consistency of the items in the scale. George and Mallery (2003) provide the 

following rules of thumb: “≥.9 – Excellent, ≥.8 – Good, ≥ .7 – Acceptable, ≥ .6 – 

Questionable, ≥ .5 – Poor, and ≤ .5 – Unacceptable.” 

In this study, twenty (20) mothers who were not part of the study were selected to 

participate in the pilot testing. The Statistical Package for Social Sciences (SPSS) was 

employed to analyze the reliability of responses for each question. The initial analysis 

using SPSS yielded a Cronbach's Alpha value of 0.849, indicating the reliability of the 

instrument is good. 

 

Data Collection 

Data collection commenced after the approval of the Research Ethics Review 

Board. After the Dean’s approval to conduct the study off-campus, the researchers 

identified the potential respondents in selected towns and barangays within the 

provinces of Iloilo and Antique. These included Sibalom, San Remigio, and Patnongon in 

Antique, as well as Jaro, Lapaz, Cabatuan, and Dingle in Iloilo. Moreover, aliases were 

used instead of real names to ensure privacy and confidentiality of information. 

Researchers contacted the individuals indicated on the list gathered based on their 

identified targets and invited them to participate in the survey. An informed consent form 

was sent to the participants through their email address or messenger account, together 

with the validated tool utilizing Google forms for those with email access. Alternatively, 

participants preferring a hard copy received the printed questionnaire directly from the 
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researchers. The respondents had smartphone, tablet, or computer to answer the 

Google forms. An orientation and giving of instructions were done virtually, and the link 

to the survey questionnaire was forwarded to the respondents with access to the internet 

using smart phones, tablets, or computers. The proponents personally met the 

respondents who did not have access to the internet and/or are technically challenged, 

to provide instructions and collect the data.  

Data were collected from April 13-19, 2024. The researchers used a snowball 

sampling to acquire a sample size of one hundred (100) respondents. The respondents 

were given one (1) week to return the questionnaires, which took 10 to 15 minutes to 

answer. This timeframe accommodated individuals with busy schedules or other 

obligations. Respondents who were present during the distribution of questionnaires 

were given 10-15 minutes to answer. The researchers provided phone numbers that the 

respondents could contact if necessary. Hard copies of the completed questionnaires 

are kept in a locked drawer accessible only to the researchers. Additionally, Google 

Forms were kept in a password protected electronic file only researchers have access.  

 

Data Processing and Statistical Analysis 

Data collected were organized, tabulated, and encoded for processing using the 

Statistical Package for Social Sciences (SPSS), specifically descriptive statistics in order 

to arrive at the analyses of the varied responses.  

For descriptive data, frequency distribution, percentages and mean were used to 

describe the characteristics of the primigravida such as age and highest educational 

attainment. Weighted mean was used to determine the weight of the responses for the 
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knowledge level of the respondents in terms of knowledge of obstetric danger signs and 

level of emergency healthcare utilization. For inferential data, Spearman’s Rho was used 

to test for the strength of relationships between and among variables. The level of 

significance was at p=.001.  



 

 

CHAPTER 4 

RESULTS AND DISCUSSION 

This chapter presents the respondents’ socio-demographic profile, statistical 

findings, analysis, and interpretation of the data. The findings are discussed in the 

following areas: respondents’ socio-demographic profile: age and highest educational 

attainment, level of knowledge of obstetric danger signs, and level of emergency 

healthcare utilization. 

Socio-demographic Variables of the Respondents 

The data presented in Table 1 illustrates the respondent’s socio-demographic 

variables in terms of age and highest education attainment. 

Table 1 shows there are 36 (36%) respondents who are 23 years old or below, 

38 (38%) respondents who are in the age group of 24 to 28 years old, and 26 (26%) 

respondents who are 29 years old or above. Meanwhile, 29 (29%) of the respondents 

have junior and senior high school as their highest educational attainment, 70 (70%) 

who reached college, and 1 (1%) respondent who holds a postgraduate degree.     

Table 1 

Socio-demographic Variables of Respondents in terms of Age and Educational 

Attainment 

 f % 

 Age     
      23 or below 
      24 to 28 
      29 or above 

 
36 
38 
26 

 
36.0 
38.0 
26.0 
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Highest Educational 
Attainment 
      JHS & SHS 
      College 
      Postgraduate 

 
 

29 
70 
1 
 

 
 

29.0 
70.0 
1.0 

 

Level of Knowledge of Obstetric Danger Signs among Primigravidas 

In measuring the level of knowledge of the respondents about obstetric danger 

signs, a 16-item questionnaire answerable by True or False was used. Responses are 

presented in Table 2.a and 2.b, which show their answers, respectively.  

In Table 2.a, among the items based on the highest percentage of correct 

answers, item 12, "Sudden swelling of the face, hands, and feet (Gulpyada nga pag 

manas sang guya, mga kamot, kag mga ti-il)," has the highest percentage of 95 

corresponding to correct answers, followed by item 13, "Awareness of fast heartbeat 

(Nabatyagan ang pagdasig sang pitik ka corazon o heart)," with 94%. Item 6, "Severe 

and persistent abdominal pain during the first trimester (Grabe kag wala untat nga 

pagsakit sang tiyan samtang sa una nga tatlo ka bulan sang pagbusong)," has 91% 

correct responses; item 3, "Anemia (hemoglobin less than 11.0 g/dl) (Kulang sa dugo 

(Mas nubo ang hemoglobin sa 11.0g/dl))," and item 10, "Severe headache (Tama 

kasakit ang ulo)," have the same percentage of 87 of the correct answers. 

          On the other hand, there are 5 items that attained the lowest percentage of correct 

answers. Item 4, “Convulsions (fits) of pregnancy (Kombulsyon samlang nagabusong),” 

has a percentage of 75; item 5, “Breast tenderness and swelling (Gasakit kag gabanog 

ang susu),” with 61% of the correct answers; item 2, “Nausea and vomiting (Daw 

masuka or gasuka-suka),” and item 7, “Light spotting (Gamay gamay nga pagdugo),” 
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have the same percentage of 59, and lastly, item 11, “Fatigue (Grabe nga kapoy),” 

recorded the lowest percentage of correct answers. 

Table 2.a 

Responses on Items Under Knowledge  

Knowledge Items 

Correct Wrong 

% % 

Sudden swelling of the face, hands and feet 
(Gulpyada nga pag manas sang guya, mga 
kamot, kag mga ti-il) 

95.0 5.0 

Awareness of fast heartbeat (Nabatyagan ang 
pagdasig sang pitik ka corazon o heart) 

94.0 6.0 

Severe and persistent abdominal pain during 
the first trimester (Grabe kag wala untat nga 
pagsakit sang tiyan samtang sa una nga tatlo 
ka bulan sang pagbusong) 

91.0 9.0 

Anemia (hemoglobin 
less than 11.0 g/dl) 
(Kulang sa dugo (Mas 
nubo ang hemoglobin 
sa 11.0g/dl)) 

87.0 13.0 

Severe headache (Tama kasakit ang ulo) 87.0 13.0 

Convulsions (fits) of 
pregnancy 
(Kombulsyon samlang 
nagabusong) 

75.0 25.0 

Breast tenderness and swelling (Gasakit kag 
gabanog ang susu) 

61.0 39.0 

Nausea and vomiting (Daw masuka or gasuka-
suka) 

59.0 41.0 

Light spotting (Gamay gamay nga pagdugo) 59.0 41.0 

Fatigue (Grabe nga kapoy) 52.0 
 

48.0 
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         Table 2.b shows the distribution of respondents based on their level of knowledge 

of obstetric danger signs. The results showed that there were 29 (29%) respondents 

who scored 11 or below in total for correct answers, 30 (30%) respondents who scored 

between 12 and 14 for correct answers, and 41 (41%) respondents who scored 15 or 

above. Overall, the minimum score was 3, while the maximum was 16 for correct 

responses among the respondents, with a mean score of 12.58 and a standard deviation 

of 3.77. 

Table 2.b 

Distribution of Respondents According to their Level of Knowledge of Obstetric Danger 

Signs 

 f % 

11 or below 29 29.0 

12 to 14 30 30.0 

15 or above 41 41.0 

Total 100 100.0 

Minimum = 3        Maximum= 16             Mean= 12.58           S.D= 3.77 

 

Level of Emergency Healthcare Utilization among Primigravidas 

In measuring the level of knowledge of the respondents about emergency 

healthcare utilization, a 5-item questionnaire answerable by “Always”, “Often”, 

“Sometimes”, “Rarely” or “Never” was used. Responses are presented in Table 3a and 

3b, which show their answers, respectively.  
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Table 3.a shows the distribution of respondents based on their level of 

emergency health care utilization among primigravidas. The results show that a 

significant 30 out of 100 primigravidas (30%) always went to the hospital when they 

experienced danger signs, indicating a relatively high level of hospital utilization. The 

Rural Health Unit (RHU) was also a common point of care, with 24 (24%) of respondents 

always visiting the RHU when they experienced danger signs. Calling a nurse or 

physician was less common, with only 20 (20%) and 17 (17%) of respondents, 

respectively, always doing so when they experienced danger signs. Private clinics were 

the least utilized, with only 14 (14%) of respondents always visiting a private clinic when 

they experienced danger signs. 

Table 3.a 

Responses on Items Under Utilization 

Utilization Items 
Always 

(4)  
Often 

(3)  
Sometimes 

(2)  
Rarely 

(1)  
Never 

(0)  

 % % % % % 

I went to the nearby hospital 
when I experienced any of 
the danger signs. (Nagkadto 
ko sa malapit nga ospital 
sang naka eksperyensya ako 
sang mga delikado nga 
sintomas samtang naga 
busong.) 

30.0 17.0  33.0 15.0 5.0 

I went to the nearby Rural 
Health Unit (RHU) when I 
experienced any of the 
danger signs. (Nagkadto ko 
sa malapit nga RHU sang 
naka eksperyensya ako sang 
mga delikado nga sintomas 
samtang naga busong.) 

24.0 
 

27.0 26.0 10.0 13.0 
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When I experienced any of 
the danger signs, I called for 
a nurse. (Sang naka 
eksperyensya ako sang mga 
delikado nga sintomas 
samtang naga busong, 
nagtawag ako sa nars.) 

20.0 14.0 31.0 18.0 17.0 

When I experienced any of 
the danger signs, I called for 
a physician. (Sang naka 
eksperyensya ako sang mga 
delikado nga sintomas 
samtang naga busong, 
nagtawag ako sa doktor.) 

17.0  16.0 33.0 15.0 15.0 

I went to the nearby private 
clinic when I experienced any 
of the danger signs. 
(Nagkadto ko sa malapit nga 
pribadong klinika sang naka 
eksperyensya ako sang mga 
delikado nga sintomas 
samtang ga busong.) 

14.0 14.0 38.0 14.0 20.0 

Table 3.b shows the distribution of respondents based on their level of 

emergency healthcare utilization. The results showed that there were 29 (29%) 

respondents who scored 1.64 or below in total for the utilization responses, 44 (44%) 

respondents who scored between 1.65 to 2.64 for the utilization responses, and 27 

(27%) respondents who scored 2.65 or above. Overall, the minimum score was .00, 

while the maximum was 4 for the utilization responses among the respondents, with a 

mean score of 2.16 and a standard deviation of 1.04.  

Table 3.b 

Distribution of Respondents According to Their Level of Utilization of Emergency Health 

Care Services 
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 f % 

1.64 or Below 29 29.0 

1.65 to 2.64 44 44.0 

2.65 or Above 27 27.0 

Total  100 100.0 

      Minimum=  .00           Maximum= 4.00           Mean= 2.16          S.D= 1.04 

 

Relationship Between Level of Knowledge of Obstetric Danger Signs and Level of 

Emergency Healthcare Utilization                 

The respondents are distributed based on their knowledge of obstetric danger 

signs and their utilization of emergency healthcare services. The findings indicate that 

among the individuals with a utilization score of 1.64 or below, 13 individuals (44.8%) 

had a knowledge score of 11 or below, 12 individuals (40%) had a score of 12 to 14 on 

the knowledge scale, reflecting a difference of 4.8%. Moreover, when comparing the 

group with a score of 12 to 14 on the knowledge scale to the group with a score of 15 or 

higher, which is comprised of 4 individuals (9.8%), the resulting difference is 30.2% of 

the sample population. 

Similarly, of those with a utilization score of 1.65 to 2.64, (n=10; 34.5%) had a 

knowledge score of 11 or below, (n=12; 40%), had a score of 12 to 14 on the knowledge 

scale, indicating a difference of 5.5%. Furthermore, there is a 13.7%  difference when 

comparing the group with a score of 12 to 14 on the knowledge scale to the group with a 

score of 15 or higher, (n=22; 53.7%). 
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Lastly, in the midst of those with a utilization score of 2.65 or above, (n=6; 

20.7%), had a knowledge score of 11 or below. Whereas 6 individuals (20%) had a 

score of 12 to 14 on the knowledge scale, representing a difference of 0.7%. 

Additionally, comparing the group with a score of 12 to 14 on the knowledge scale with 

the group with a knowledge score of 15 or higher, (n=15; 36.6%), the resulting difference 

is 16.6%.   

The relationship between the two identified variables was tested using 

Spearman’s rho value, and the result was .435 which shows a strong direct relationship 

between the respondents’ level of knowledge of obstetric danger signs and level of 

emergency healthcare utilization. The relationship is significant as shown by the p-value 

of .001. Therefore, the hypothesis stating that there is no relationship between level of 

knowledge of obstetric danger signs and level of emergency healthcare utilization 

among primigravidas is rejected. 

The results show that the level of knowledge of obstetrics danger signs is directly 

related to the level of emergency healthcare utilization among primigravidas. The 

findings of this study agree with the results of Bintabara et al. (2017), (Bililign & Mulatu, 

2017), Hailu et al. (2010), Wirtu et al. (2023), and Yosef and Tesfaye (2021) because 

there is a positive significant relationship between level of knowledge of obstetric danger 

signs and level of emergency healthcare utilization. It shows that the higher the 

knowledge, the more likely primigravida mothers utilize emergency medical services. 

The theory known as the Health Belief Model (HBM), which suggests that beliefs 

about health and medical conditions influence individual's health-related activities, can 

be utilized to explain the correlation between increased emergency healthcare utilization 

of primigravidas (first-time pregnant women) who have a high level of knowledge about 
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obstetric danger signs. In this study, primigravidas who have an adequate knowledge of 

obstetric danger signs are more likely to use emergency medical services as soon as 

needed because they recognize the benefits of seeking prompt medical attention, 

understand the risks involved, and recognize the seriousness of these signs. The 

relationship between behavior and knowledge emphasizes the importance of 

educational interventions in enhancing the health of pregnant women by providing them 

with crucial information that encourages prompt healthcare utilization. 

Table 4. 

Relationship Between the Level of Knowledge of Obstetric Danger Signs and Level of 

Emergency Healthcare Utilization Among Respondents 

 
Utilization 

Knowledge 

11 or Below 12 to 14 15 or Above Total 

f % f % f % f % 

1.64 or 
Below 

13 44. 8 12 40 4 9.8 29 29 

1.65 to 2.64 10 34.5 12 40 22 53.7 44 44 

2.65 or 
Above 

6 20.7 6 20 15 36.6 27 27 

Total  29 100 30 100 41 100 100 100 

Spearman’s Rho = .435 (direct, strong relationship) p = .001 (significant)



 

 

CHAPTER 5 

SUMMARY, CONCLUSION, AND RECOMMENDATION 

Summary 

This study aimed to determine the level of knowledge of primigravidas who gave 

birth from January 2019 to May 2023 about obstetric danger signs and level of 

emergency healthcare utilization in selected towns and barangays within the provinces 

of Iloilo and Antique. It sought to determine whether there is a significant relationship 

between the level of knowledge of obstetric danger signs and level of emergency 

healthcare utilization among primigravidas. This was a descriptive-correlational type of 

study that utilized a survey questionnaire. The target population of this study were the 

primigravida mothers who gave birth from January 2019 to May 2023 in selected towns 

and barangays within the provinces of Iloilo and Antique. 

This study utilized a researcher-developed questionnaire based on the objectives 

and variables of the study. The questionnaire is composed of three parts. The first part 

gathered information about the respondents’ socio-demographic variables in terms of the 

age and highest educational attainment. The second part of the questionnaire is 

composed of three item questions and two checklist-type questions to determine the 

knowledge level of obstetric danger signs. The knowledge level consists of the "True" or 

"False" choices corresponding to the respondent's answer. The third part of the 

questionnaire consisted of one checklist-type question to determine the level of 

emergency healthcare utilization. The level of emergency healthcare utilization consisted 

of “Never”, “Rarely”, “Sometimes”, “Often”, or “Always” choices corresponding to the 

respondent’s answer.  
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The researcher-developed questionnaire was subjected to validation and 

reliability tests. The questionnaire was validated by three (3) experts with master's 

degrees who are knowledgeable about women's health and serve as clinical instructors 

in the College of Nursing. The experts judged the tool’s clarity and relevance to the study 

objectives using a validation form. Comments and corrections were taken into 

consideration. In this study, twenty (20) mothers who were not part of the study were 

selected to participate in the pilot testing. The Statistical Package for Social Sciences 

(SPSS) was employed to analyze the reliability of responses for each question. The 

initial analysis using SPSS yielded a Cronbach's Alpha value of 0.849, indicating the 

reliability of the instrument is good 

On the other hand, the researchers used a snowball sampling to get 100 

respondents. Researchers collected the informed consent and conducted surveys both 

online and face-to-face with the respondents. Spearman’s rho was used to identify the 

correlation between the level of knowledge of obstetric danger signs and level of 

emergency healthcare utilization among primigravidas. 

 

Major Findings  

1. Majority of the respondents (38%) were in the age group of 24 to 28, followed by 

36% of participants who were aged 23 years or below, while 26% were 29 years 

old or above. However, 70 respondents with the highest percentage of 70% have 

college as their highest educational attainment. Furthermore, 29% of the 

respondents indicated junior highschool and senior highschool as their highest 

educational attainment and 1% of the respondent held a post graduate degree.   
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2. The highest percentage of respondents with 95% that corresponds to correct 

answer was item 12, “Sudden swelling of the face, hands, and feet (Gulpyada 

nga pag manas sang guya, mga kamot, kag mga ti-il), followed by item 13, 

"Awareness of fast heartbeat (Nabatyagan ang pagdasig sang pitik ka corazon o 

heart)," with 94%. Item 6, "Severe and persistent abdominal pain during the first 

trimester (Grabe kag wala untat nga pagsakit sang tiyan samtang sa una nga 

tatlo ka bulan sang pagbusong)," has 91% correct responses; item 3, "Anemia 

(hemoglobin less than 11.0 g/dl) (Kulang sa dugo (Mas nubo ang hemoglobin sa 

11.0g/dl))," and item 10, "Severe headache (Tama kasakit ang ulo)," have the 

same percentage of 87 of the correct answers. On the other hand, there are 5 

items that attained the lowest percentage of correct answers. Item 4, 

“Convulsions (fits) of pregnancy (Kombulsyon samlang nagabusong),” has a 

percentage of 75; item 5, “Breast tenderness and swelling (Gasakit kag gabanog 

ang susu),” with 61% of the correct answers; item 2, “Nausea and vomiting (Daw 

masuka or gasuka-suka),” and item 7, “Light spotting (Gamay gamay nga 

pagdugo),” have the same percentage of 59, and lastly, item 11, “Fatigue (Grabe 

nga kapoy),” recorded the lowest percentage of correct answers. 

3. The highest percentage of the respondents (30%) always went to the hospital 

when they experienced danger signs, followed by 24% in the rural health unit 

selected by the respondents who always visited the RHU when they experienced 

danger signs. 20% and 17%of the respondents, respectively, consistently called 

a nurse or doctor when they experienced danger signs. With 14% of the 

respondents always going to a private clinic when they saw danger signs, private 

clinics were the least used. 
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4. There is a direct relationship between the level of knowledge of obstetric danger 

signs and the level of emergency healthcare utilization among primigravidas 

(Spearman’s rho .435 and p=.001). 

 

Conclusion 

The following conclusions were derived from the study: 

1. Nearly 95% of primigravidas obtained the correct answer on Sudden swelling of 

the face, hands and feet (Gulpyada nga pag manas sang guya, mga kamot, kag 

mga ti-il), while only 5% obtained the wrong answer. This indicates that most 

respondents who are knowledgeable on this symptom have a high level of 

emergency healthcare utilization among primigravidas.  

2. More than half (52%) of primigravidas obtained the correct answer on Fatigue 

(Grabe nga kapoy), while a notable 48% obtained the wrong answer. This 

indicates that only a discernible portion of respondents who are knowledgeable 

on this symptom have the lowest level of emergency healthcare utilization among 

primigravidas.  

3. A significant proportion (30%) of primigravidas always went to the hospital when 

they experienced danger signs. This indicates a relatively high level of 

emergency healthcare utilization.  

4. Only a few primigravidas (14%) utilized private clinics when they experienced 

danger signs. This indicates that the private clinic is the least utilized. 

5. There is a significant relationship between the respondent’s level of knowledge of 

obstetric danger signs and the level of emergency healthcare utilization. It 

indicates that higher levels of knowledge among primigravidas correspond with 
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higher levels of emergency healthcare utilization. On the other hand, it shows 

that the primigravidas who are least knowledgeable have a lower level of 

emergency healthcare utilization. 

 

Recommendations 

The following recommendations were made based on the results and conclusion. 

Administrator of Healthcare Institutions. Engage in developing and carrying 

out plans to educate primigravida mothers. In order to encourage mothers to make 

informed choices about their health and seek medical assistance as soon as necessary, 

these efforts should concentrate on increasing mothers' knowledge of obstetric danger 

signs. 

Community Health Nurses. Primigravida mothers should be informed about 

obstetric danger signs and encouraged to seek emergency medical attention through 

tailored health education programs organized by community health nurses. These 

programs should prioritize assisting primigravida mothers who have completed up to a 

secondary education. Informing people about obstetric danger signs and the importance 

of obtaining medical assistance as soon as possible should be done through interactive 

methods, visual aids, and easily understood terminology in regular health education 

programs. 

Barangay Health Workers. Adequate training on identifying obstetric danger 

signs and utilizing emergency medical services would be helpful in order to enhance the 

skills of barangay health workers in assisting primigravida mothers. BHWs should be 

educated to use effective health-education methods, such as the use of visual aids and 



40 

 

 

 

 

the mother tongue language so they can communicate with primigravida mothers 

properly and efficiently.  

Pregnant Mothers. It is advised that pregnant women make frequent antenatal 

care consultations in order to get information on obstetric danger signs and advice on 

using emergency medical services. Health education and awareness programs should 

be put in place through seminars or home visits to assist pregnant women in becoming 

aware of warning signs of obstetric complications. 

Student Nurses. Student nurses should actively engage in similar research 

studies to enhance their professional development. This research exposes them to 

obstetric problems and effective handling techniques. Gathering information from 

respondents helps them apply practical skills, especially in health teaching, and identify 

areas for improvement, better preparing them for real-life clinical scenarios. 

Future Researchers. It is suggested that future researchers consider amounts 

of related studies and literature about factors influencing primigravida mothers' 

knowledge of obstetric danger signs, in such a manner mothers could have high levels 

of utilization of emergency medical services.  
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Appendix A 

Informed Consent Form 

 

                                         RESEARCH ETHICS REVIEW BOARD 

       CENTRAL PHILIPPINE UNIVERSITY 

Lopez Jaena St., Jaro, Iloilo City, Philippines 

    329-1971 to 79 local 3336 

  

INFORMED CONSENT FORM (ICF) TEMPLATE 
(VERSION No. 02-2023) 

  1.  KEY INFORMATION ABOUT THE RESEARCHERS  

  

Title of the Study: KNOWLEDGE OF OBSTETRIC DANGER SIGNS AND LEVEL 

OF EMERGENCY HEALTHCARE UTILIZATION AMONG PRIMIGRAVIDAS 

  

Name of Researcher/s:  Nicole Sheena Marie F. Marfil, Maria Elijah L. Marfil, 

Quenniee Lou F. Martinez, Lee Allyah C. Matutino, Eudelyn B. Melchor, Jame 

Pauline Kayla B. Meren, John Micheal C. Mesa 

  

Research Adviser:  Sarla F. Duller PhD, MN, RN, NP 

  

Department/College: College of Nursing 

  

Institution: Central Philippine University 

  

 2. INTRODUCTION/BACKGROUND OF THE STUDY 
   

You are invited to take part in this research study. This form contains information 
that will help you in deciding whether to participate or not in this study/research. 
Before you decide to participate in this study, you will be given enough time to read 
and understand the contents of the informed consent. If there are words or concepts 
that you do not understand feel free to ask questions at any time, the researchers 
are willing to explain it to you and your questions will be answered to your 
satisfaction.  The study will begin once you have signed the informed consent form. 

This study shows that in developing nations, the main cause of maternal death 
has been obstetric complications (Bolanko et. al, 2021). About 810 women per day 
in 2017 died from preventable causes associated with pregnancy and 
delivery (WHO, 2019). Lack of understanding of the danger signs is mostly the 
reason for the inability to recognize the complications resulting in the delay of 

seeking care. Furthermore, most maternal deaths will be prevented if women 
with complications can identify the signs and obtain adequate emergency 
obstetric care. This is why mothers must not only be educated to spot danger 
signs but also be prepared for emergency situations. Therefore, the primary and 
most important task in providing appropriate and prompt obstetric care should be 
teaching women about the risk factors of pregnancy and childbirth (Wassihun et 
al., 2020). 



49 

 

 

 

 

 
3. PURPOSE OF THE RESEARCH 

  

The purpose of this study is to determine whether there is a relationship between 
the knowledge of obstetric danger signs and level of emergency healthcare 
utilization among primigravida mothers. There can be other variables that can 
influence the psychosocial aspect, but this study will only consider the mentioned 
variables. The demographic profile of the respondents is age and highest 
educational attainment. They will be asked to answer a researcher-developed 
questionnaire prepared by the researchers. 

 

4. TYPE OF RESEARCH INTERVENTION/DATA GATHERING INSTRUMENT 
  

This study utilized a researcher-developed questionnaire based on the objectives 
and variables of the study. The questionnaire is composed of three parts. The first 
part will gather information about the respondents socio-demographic variables in 
terms of the age and highest educational attainment. The second part of the 
questionnaire is composed of three item questions and two checklist-type questions 
to determine the knowledge level of obstetric danger signs. The knowledge level 
consists of the "True" or "False" choices corresponding to the respondent's answer. 
The third part of the questionnaire will consist of one checklist-type question to 
determine the level of emergency healthcare utilization. The level of emergency 
healthcare utilization consists of “Never”, “Rarely”, “Sometimes”, “Often”, or “Always” 
choices corresponding to the respondent’s answer. 

 

5. PARTICIPANT SELECTION (INCLUSION & EXCLUSION CRITERIA) 
 

You are chosen as a participant based on the following criteria: 
 
Inclusion Criteria 

● Women who are pregnant for the first time aged 18 and above at the time 
of delivery 

● Able to read and write. 
● Access to a mobile phone, tablet or computer with internet access. 
● Those without internet access as long as their place of residence is within 

20 km from the study setting. 
● Willing to sign the informed consent form. 

 
Exclusion Criteria 

● Women who are pregnant for the first time under the age of 18. 
● Women who have had multiple pregnancies and deliveries. 
● Women who are unable to read and write. 
● Women who do not have access to a mobile phone, tablet or computer 

with internet access. 
● Women who are unwilling to participate. 

 
  

6. VOLUNTARY PARTICIPATION  
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Your participation in this study is entirely voluntary.  It is your choice whether to 
participate or not.  If you choose not to participate or to withdraw from the study at 
any time, there will be no penalty or other consequences and without need to give 
any reason.   
 
7. PROCEDURE  
 

Before you decide to participate in this study, you will be given enough time to 

read and understand the contents of the informed consent. Your questions will be 
answered to your satisfaction. The study will begin once the informed consent form 
has been signed. 

This study utilized a researcher-developed questionnaire based on the objectives 
and variables of the study. Quantitative data will be collected through a survey 
questionnaire. The questionnaire is composed of three parts. The first part will 
gather information about the respondents socio-demographic variables in terms of  
the age and highest educational attainment. The second part of the questionnaire is 
composed of three item questions and two checklist-type questions to determine 
the knowledge level of obstetric danger signs. The knowledge level consists of the 
"True" or "False" choices corresponding to the respondent's answer. The third part 
of the questionnaire will consist of one checklist-type question to determine the 
level of emergency healthcare utilization. The level of emergency healthcare 
utilization consists of “Never”, “Rarely”, “Sometimes”, “Often”, or “Always” choices 
corresponding to the respondent’s answer. 

 

During the study, the researcher(s) will ensure the following procedures: 

● Data Collection: Researchers will be contacting the individuals indicated on 
the list gathered based on their identified targets and invite them to 
participate in the survey. Then, if they are willing to participate, an informed 
consent form will be sent through their email address or messenger 
account, together with the validated tool utilizing Google forms for those with 
email access. Alternatively, participants preferring a hard copy will receive 
the printed questionnaire directly from the researchers. The respondents 
must have a smartphone, tablet, or computer to answer the Google forms. 
An orientation and giving of instructions will be done virtually, and the link to 
the survey questionnaire will be forwarded to the respondents with access to 
the internet using smart phones, tablets, or computers. In case the 
respondents do not have access to the internet and/or are technically 
challenged, the researchers will personally visit them to provide instructions 
and collect the data. 

 

The procedure mentioned above was developed and designed particularly with 

the purpose of this study in mind. All data acquired in this study will be treated with 

utmost privacy and confidentiality. 

 

8. DURATION OF THE STUDY 
  

This study will be conducted from March 2024 to April 2024. You will be given a 
maximum of 15 minutes in completing the survey questionnaire. If given a hard copy 
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questionnaire, you will be given one (1) week to answer and return the 
questionnaires. 

 

9. RISKS AND INCONVENIENCES  
 

In this research study, there is a research-related risk categorized as low risk. 
This risk pertains to the possibility that participants might experience momentary 
stress or anxiety when discussing their experiences during their pregnancy. If 
participants find the questions or the overall process uncomfortable, they have the 
option to choose not to answer or continue. In such cases, the researcher will create 
a supportive and empathetic environment during the interviews. Participants will be 
encouraged to take breaks when needed, ask for clarifications on any parts of the 
conversation, and share their experiences at a pace that feels comfortable to them. 

 

10. BENEFITS   
 

This study will help student nurses increase awareness of obstetric danger signs, 
as well as the importance of emergency medical services, that can lead to earlier 
detection and management of complications, reducing maternal and neonatal 
morbidity and mortality. This study will provide information to the administrator of 
healthcare institutions for the improvement of their programs, policies, and services 
regarding maternal healthcare and education. Moreover, primigravida mothers can 
gain additional knowledge regarding obstetric danger signs and awareness of and 
utilization of emergency medical services available in their community.  

Future researchers can make this study as a reference to enhance and improve 
their work. 

 

11. REIMBURSEMENTS   
  

Please be informed that there will be no compensation given to the respondents 
who will take part in this research study. We appreciate the time and effort you will 
put forth to participate in the advancement of knowledge through your involvement. 
Moreover, your participation is greatly appreciated, and we assure you to treat your 
contribution with the highest respect and privacy. Please do not hesitate to contact 
us if you have any questions or concerns about this subject or any other part of the 
study. We truly value your engagement in our research endeavor as your 
contribution is genuinely important. 

 

12. CONFIDENTIALITY 
 

The information you have provided is solely for the purpose of this study. Your 
identity will be kept private and confidential to the extent provided by law. You will 
be anonymized by using aliases and will be assigned an ID number, and your data 
will be stored with utmost respect to your privacy. You will be anonymized by using 
aliases in lieu of your real names. 

 

13. RIGHT TO REFUSE OR WITHDRAW 
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You are free to withdraw from participating at any time without any questions 
asked from the researchers. You may withdraw from the study if at any time you feel 
uncomfortable answering any of the questions without facing any penalties or 
negative consequences.  If at any time you withdraw from the study, your data will 
be discarded properly.  

 

14. DECLARATION OF CONFLICT INTEREST 
 

The researchers declare that there is no conflict of interest associated with the 

conduct of the study and there will be no circumstances that could influence the 
results. 

 

15. STORAGE AND DISPOSAL OF RESEARCH DATA/MATERIALS 
 

The electronic copy of the data will be kept in a computer that only the 

researcher(s) has/have access to. Hard copies will be stored in a locked drawer or 

filing cabinet that only the researcher(s) will have access to for a specific duration 

as determined by the research protocol and ethical guidelines after publication and 

will be destroyed after that period of time by shredding hardcopies and deleting 

online data at the end of this study. 

 

16. SHARING OF RESULTS/DISSEMINATION PLAN 
  

The results of this study will be shared to the respondents upon request. For 
those who will be utilizing google forms in answering the questionnaire, the results 
will be sent in your email while for those who will be visited by the researchers, the 
results will also be given to them personally. Furthermore, the respondents are also 
informed that the research findings will be shared more broadly to the general 
public and scientific community, locally and internationally. This can include 
publications in sharing findings through websites or social media platforms, 
presenting at conferences or seminars, or publishing articles in scholarly journals. 
Finally, respondents are assured that their identities will be kept confidential in any 
public dissemination of the research findings. 
 
17. WHO TO CONTACT   
  
If you have any questions or clarifications regarding your participation in the 
study, you may contact: 
 
Lead Researcher: NICOLE SHEENA MARIE F. MARFIL 
Address: Central Philippine University - College of Nursing 
Contact Number: 09519915757 

Email address: nicolesheenamarie.marfil-20@cpu.edu.ph 
   

If you have questions pertaining to your rights as a participant, you may contact:  
 
           Joy G. Raso, PhD. 
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                 Chair, CPU Research Ethics Review Board 

Email: researchethics@cpu.edu.ph  
Phone: 329-1971 (local 3336)  

  
18. CERTIFICATE OF CONSENT  
  

I have read the foregoing information, or it has been 
read and explained to me in a language/dialect I know 
and understand. I have had the opportunity to ask 
questions about it and any questions I have been asked 
have been answered to my satisfaction. I consent 
voluntarily to be a participant in this study. 
 

Print name of participant___________________         

Signature of participant ___________________  

Date __________________ 

               MM/DD/YYYY 

   

Statement by the researcher/person taking consent  
  

       I have accurately read out the information sheet to the potential participant, 
and to the best on my ability made sure that the participant understands that the 
following will be done. 
      1. 
      2. 
      3.  
      4.  
     I confirm that the participant was given an opportunity to ask questions about 
the study, and all the questions asked by the participant have been answered 
correctly and to the best of my ability. I confirm that the individual has not been 
coerced into giving consent, and the consent has been given freely and 
voluntarily. 

 
Print Name of Researcher/person taking the consent________________________  

Signature of Researcher/ person taking the consent________________________   

Date:__ ____________ 

               MM/DD/YYYY  
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Research Questionnaire 
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Certificate of Validation for Research Instrument 
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Technical Approval Sheet 
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Letter to the Research Ethics Committee Chair 
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Ethical Clearance 
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Plagiarism Scan Certification 
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Statistician’s Certification 
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Grammarian’s Certification 
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Gantt Chart 
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Letter of Approval for Major Revisions to the Research Ethics Committee Chair 
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Research Ethics Decision Form 
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