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ABSTRACT 
The study aimed to evaluate the effect of mothers` self-care brochure 

on early detection of preeclampsia. The study conducted at outpatient 

clinics at EL-Hussein University Hospitals & Ain Shams Maternity 

University Hospital. Study design was utilized a quasi-experimental 

design. A convenient sample was obtained, involved all pregnant 

women (100 cases) who were registered in the antenatal outpatient 

clinic for one year. The tools used for data collection involved Arabic 

structured interviewing questionnaire, checklist, likert scale, follow up 

sheet as well as supportive instruction brochure. The results showed 

highly statistical significant improvement in mothers’ knowledge, 

practice & attitude regarding self-care for prevention of preeclampsia 

pre & post intervention (p-value <0.001). Also the study showed 

statistically significant correlation between mothers` knowledge, 

practice and attitudes related to promotive self-care measures for 

preeclampsia. It also showed statistically significant correlation 

between mothers` knowledge, practice and self-reported complain (p-

value <0.05). The present study concluded that mothers` self-care 

brochure can help on empowering mother`s knowledge, practice and 

attitude regarding self-care of preeclampsia. In addition the self-care 

has positive impact on early detection of preeclampsia. So the research 

recommend, designing and implementing brochures & guidelines to be 

distributed among pregnant mothers at antenatal clinics to empower 

mothers for early detection, early referral and early management of 

preeclampsia.  

Keywords: preeclampsia, self-care, brochure





 

 
1 

Introduction 

Preeclampsia is a disorder of widespread vascular 

endothelial malfunction and vasospasm that occurs after 20 

weeks' gestation and can present as late as 4-6 weeks post-

partum. It is clinically defined by hypertension (greater 

than or equal to 140/90 mmHg) and proteinuria (greater 

than or equal to 0.3 grams in a 24-hour urine specimen) or 

a urine dipstick protein of 1+, with or without pathologic 

edema (ACOG, 2013). 

Preeclampsia (PE) is a leading cause of maternal 

mortality and morbidity worldwide. It occurs in women 

with first or multiple pregnancies and is characterized by 

new onset hypertension and proteinuria. Improper 

placentation is responsible for the disease. If PE remains 

untreated, it moves towards more serious condition known 

as eclampsia. Predisposing factor for PE are Hypertension, 

diabetes mellitus, proteinuria, obesity, family history, 

nulliparity, multiple pregnancies and thrombotic vascular 

disease, women with a history of recurrent PE and 

eclampsia. The clinical findings of sever PE are assorted by 

the presence of systemic endothelial dysfunction, 

microangiopathy, the liver (hemolysis, elevated liver 

function tests and low platelet count, namely HELLP 

syndrome) and the kidney (proteinuria). The early detection 
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of PE is one of the most important goals in obstetrics           

(Al-Jameil, 2016). 

Early detection of PE would allow for planning 

appropriate monitoring and clinical management, following 

the early identification of disease complications allow early 

prophylactic strategies to be more effective and the use of 

possible preventative treatment (Thilaganathan, 2010). 

Self-care is key concept in health promotion, refers to 

decisions and actions that an individual can take to cope 

with a health problem or to improve his or her health. Self-

care is empowering people to participate more actively in 

fostering their own health and influence their own health 

self-care behaviors include seeking information (e.g., 

reading books or pamphlets, searching the Internet, 

attending classes, joining a self-help group); exercising; 

seeing a doctor on a regular basis; getting more rest; 

lifestyle changes; following low fat diets; monitoring vital 

signs; and seeking advice, evaluating their information, and 

making decisions to improve health (Patrick, 2016). 

Self-care is a broad term comprising everything that 

people do to maintain health, prevent illness, seek and 

adhere to treatment, manage symptoms and side-effects, 

accomplish recovery and rehabilitation, and manage the 

impact of long-term illness and disability (Allina for Self-

Care Research, 2008). 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Al-Jameil%20N%5BAuthor%5D&cauthor=true&cauthor_uid=24400024
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Developing a self-care plan will help to think about 

the small steps can take in own life to build resilience and 

reduce vulnerability to compassion fatigue. This plan 

should address all needs as biological self-care (caring for 

own physical health), psychological self-care (taking care 

of emotional health), social self-care (taking care of social 

needs and networks) and spiritual self-care (drawing on 

sources of spiritual help that might comfort and guide 

(Sitzman & Eichelberger, 2011).  

Maternity nurses understand the importance of 

ensuring a healthy mother and a healthy baby. In order to 

design a tailored pregnancy nursing care plan, it is 

necessary to have a baseline of the pregnant or post-partum 

patient's condition for preeclampsia. An effective nursing 

care plan for pregnancy patients should include assessment, 

promoting autonomy and patient teaching (Armento, 

2007). 

Nurses are the front line of health care. It is vital that 

the new recommendations are wholly understood so that 

nurses can fully assess care and assist the team as well as 

provide anticipatory guidance to women which help in 

early diagnosis of preeclampsia. Assessment skills need to 

be sharpened and a full assessment of the entire person 

must be made to come to an accurate diagnosis.              

Also, it is imperative to acknowledge that these are 
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recommendations, as each patient is an individual, each 

case is unique, and each provider will make a judgment call 

on the basis of the clinical picture (Nicole & Franzen, 

2013). 

The majority of the antenatal mothers had average 

knowledge towards preeclampsia. The lack of adequate 

knowledge on preeclampsia due to lack of planned 

preeclampsia educational or awareness program among 

antenatal mothers& educational program is important to 

improve antenatal mother`s knowledge toward 

preeclampsia (Jos et al., 2010 & Joseph et al., 2013). 

Pregnancy nursing care plans most often include 

women education listed as a goal and as a nursing 

intervention. Teaching the pregnant women how to 

recognize normal and abnormal symptoms in her body 

provides an extra line of defense against fetal health risks. 

It also helps mothers-to-be feel more comfortable about the 

birthing process and post-partum life. This may include 

information about proper diet, the risks and benefits of 

medications, activities that should be avoided during 

pregnancy and immediately post-partum. Women teaching 

also should include information on birthing options and 

breastfeeding (Adele, 2007). 
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Educate the pregnant women about danger signs of 

preeclampsia and immediate seeking care, regular prenatal 

visit to measure blood pressure & regular checking protein 

in urine during pregnancy also regular moderate exercise, 

high antioxidant food prior to pregnancy, less salt diet and 

eat plenty of potassium- rich foods to fight high blood 

pressure, eat variety of colorful fresh food which supplies 

high amount of electrolytes, eliminate packaged foods and 

high sugar snacks, take 15-25%of total calories from 

protein  foods, prevent dehydration and fatigue through 

drink enough water, limited caffeine , get enough sleep & 

perform easy natural stress relievers as relaxing breaks to 

reduce stress and regular sexual intercourse to decrease risk 

of preeclampsia (Josh Axe, 2016).  

Justification of the study: 

Preeclampsia is one of the biggest maternal killers, in 

Egypt it affects 5-8% of pregnant women (Al Amrawy, 

2014), so importance for primary prevention & early 

identification of pre-eclampsia and also importance of early 

and regular antenatal care and awareness about signs and 

symptoms of pre-eclampsia, severe pre-eclampsia and 

eclampsia to improve maternal and perinatal outcomes & 

doing a national assessment in the country to understand 

provider practice, barriers to appropriate screening and 


