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ABSTRACT

Objective: This study is carried out to to evaluate pregnant women Health Promotive Behaviors related to 
perceived severity at Primary Healthcare Centers at Al-Russafa Districts in Baghdad City.

Methods: A descriptive design is carried out on a purposive “non-probability” sample of (100) pregnant women, 
who are attending the primary health care centers at Al-Russafa District in Baghdad City. A questionnaire 
has been developed for the purpose of the study. Content validity and internal consistency reliability for the 
study instrument are determined through a pilot study. Data are collected with the study instrument and the 
interview technique as means of data collection. Data are analyzed through the application of the descriptive and 
inferential statistical data analysis approaches.

Study Results: Finding show participants characteristics, the mean age is 22.89 (±3.83), the age 18 to 21 years old 
were recorded the highest percentage (41), Respect to the education level, most of pregnant women were middle 
school graduated (44%); and their husband’s diploma & college graduated (32%), The results demonstrated that 
(64%) of pregnant women expressed a low health-promotive behaviours-based perceived severity as described by 
low average, which is equivalent to 49.88 (±8.86).

Conclusion: It can be inferred that there is a problem with the health-promoting behaviour of women considering 
that health-promoting behaviours like healthy diet, physical activity and stress management had a low score 
based perceived severity. 
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INTRODUCTION
Pregnant women's healthy behaviors have an effect on the outcome 
of their pregnancy, who are overweight obese or gain weight during 
pregnancy are more likely to have adverse birth effects, such as 
pregnancy, hypertension, preeclampsia, high birth weight, and 
emergency cesarean birth1.World Health Organization reports that 
the pregnancy may be an optimal time for behavior change among 
pregnant women with a high prevalence of overweight and obesity, 
these effects may have some major problems on maternal and child 
health and engage in health-risky behaviors2. However, prenatal care is 
an effective health intervention care for reducing the risk of maternal 
morbidity and mortality, particularly in places where the general health 
status of women is poor, some studies indicate that the risk of maternal 
morbidity and mortality are significantly higher among women who 
do not receive prenatal health-care services and following the healthy 
behavior compared to women who do so3. In addition, pregnancy 
health care is the key entry point of a pregnant woman to receive broad 
range of health promotion and preventive services which provide the 
health of the mother and the baby4. However, encouraging people 
to engage in healthy behavior to increase pregnant women's quality 

of life and having a healthy lifestyle model is a multidimensional 
issue of self-care activities as well as an individual's perception that 
such behaviors are for the preservation and promotion of his or her 
health5. Active healthy behavior help pregnancy to maintain and 
enhance their health and well-being, as well as prevent illnesses6 so 
that significant number of pregnant women die globally as a result 
of birth and pregnancy-related unhealthy behavior7. However, a few 
models and theories have been developed to explain health behaviors 
such as the HBM has six constructs that explain or predict why people 
will take action to prevent, to control, or to screen for a disease, 
these constructs include perceived susceptibility, perceived severity, 
perceived benefits, perceived barriers, cues to action, and self-efficacy 
and was developed in response to the failure of a free tuberculosis (TB) 
health screening program. Since then, the Health Belief Model has 
been adapted to explore a variety of long-term and short-term health 
behaviors8-10. Therefore, Health belief model (HBM) is one of the 
models for explaining health-related behavior modification at pregnant 
women and holds that behavior is affected by knowledge, attitude and 
motivates these women for behavior modification during pregnancy 
period through promoting their perceived susceptibility and severity 
to high-risk behaviors and managing perceived barriers and benefits11. 
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Higher percentage of nurses, physicians suggested that collaboration 
with other health professionals especially trained nurses, dietitians and 
physiotherapist are very important. tools to care pregnant women to 
following healthy behavior, in fact, such a collection in trained staff is 
rarely available at any PHC center in Iraq12,13.

METHODS
A descriptive design is carried out using the evaluation approach for 
the period from November 17th, 2022 to March 28th, 2023 to identify 
pregnancy health-promotive behaviors –based perceived susceptibility 
domain, a purposive “non-probability” sample of (200) pregnant 
women who are attending the primary health care centers are selected 
for the purposes of data collection. The data collection process has been 
carried out from November 18th, 2022 to March 28th, 2023 Each subject 
takes about (10-15) minutes during the interview process. The study 
instrument is developed according to many previous studies relating 
to pregnancy health-promotive behaviors –based health belief model 
(perceived susceptibility).The questioner consists from two parts: Part 
I: Pregnant Women's Socio-Demographic Characteristics: This part 
includes participants’ demographic characteristics consists of (10) 
items of women’s age, education, occupation, spouse’s education and 
occupation*, obstetric history and family monthly income to estimate 
pregnant women's socioeconomic status. Use spouse’s education and 
occupation in pregnant women's socio-demographic characteristics 
for measurement women's socioeconomic status. Part II: Pregnancy 
Health-Promotive Behaviors-based based perceived severity Domain: 
This part deals with the pregnancy health promotive behavior –based 
perceived susceptibility domain questionnaire, which is developed and 
modified by supervision and panel of experts, this domain consists of 
health promotive profile scale (healthy diet, physical activity, health 
responsibility, stress management, social support). All items of health-
promoting behaviors are scored on the basis of a 3-point Likert scale 
ranging from 1 to 3 (agree, uncertain, disagree).This sub domain 
contains many items that are measured on a 3-point Likert scale 
included: Healthy diet according to health belief model constructs 
consist of (10) items, Physical activity according to health belief model 
constructs consist of (4) items, Stress management according to health 
belief model constructs consist of (10) items, Health responsibility 
according to health belief model constructs consist of (4) items and 
Social support according to health belief model constructs consist of 
(2) items. This chapter includes the steps and procedures that took 
place in the field side of this study in terms of the methodology, the 
study population and its sample, the study tool, the application of the 
study tool to the sample members and the statistical processing that 
were used in data analysis to test the validity and reliability of the two 
study tools (psychosocial aspects questionnaire), and then the study 
procedures and data collection from the sample The actual results of 
the study were reached using the (SPSS-26) program through a number 
of statistical methods14-20.

RESULTS
Table 1: Distribution of study sample by their Sociodemographic 
Variables (SDVs)
Socio-Demographic 
Variables Classification Freq. %

Age/years 

18 to 21 82 41.0
22 to 25 68 34.0
26 to 29 22 11.0
30 to 33 28 14.0
22.89 ± 3.83

Wife Education

Reads & write 17 8.5
Elementary school 59 29.5
Middle school 88 44.0
High school 16 8.0
Diploma & college 
graduate 20 10.0

Husband Education

Reads and write 5 2.5
Elementary school 35 17.5
Middle school 35 17.5
High school 61 30.5
Diploma & college 
graduate 64 32.0

Wife Occupation
Housewife 91 45.5
Self-employed 79 39.5
Governmental employee 30 15.0

Husband Occupation
Retried 22 11.0
Self-employed 153 76.5
Governmental employee 25 12.5

Family income
300-600 36 18.0
601-900 98 49.0
>900 66 33.0

Gestational Age

10 wks 29 14.5
11 wks 47 23.5
12 wks 84 42.0
13 wks 3 1.5
14 wks 19 9.5
15 wks 18 9.0

Number of Abortion
Not once 128 64.0
Once 66 33.0
More than once 6 3.0

F: Frequency, %: Percentage

Finding show participants characteristics, the mean age is 22.89 
(±3.83), the age 18 to 21 years old were recorded the highest percentage 
(41), Respect to the education level, most of pregnant women were 
middle school graduated (44%); and their husband’s diploma & college 
graduated (32%). In terms of occupation, more than one-third of 
pregnant women were housewife (45.5%), While, their husband, one-
third were self-employed (76.5) (Table 1).

In regard with family monthly income, pregnant women expressed 
601-900 thousand Iraqi dinars per month (49). Forty-two percent were 
at 12 weeks as a gestation age and no once aborted (64).

In terms of statistical mean, this table demonstrated that the pregnant 
women expressed a low response to perceived severity at all studied 
items except, the items number (4, 5, 6, 8, 10, 13, 14, 25, 26, 27 and 
28) the responses were moderate and items number (29 and 30) the 
responses were high (Table 2).

This table 3 shows the statistically distribution of health-promotive 
behaviors-based perceived severity main domains among pregnant 
women and include the following findings: Perceived severity in 
terms of healthy diet, (63.5%) were low level 16.22 (±4.83). Perceived 
severity in terms of physical activity, (61%) were low level 6.23 
(±1.78). Perceived severity in terms of stress-management, (70.5%) 
were low level 14.29 (±4.92). Perceived severity in terms of health 
responsibility, (59.5%) were moderate level 8.37 (±2.03). Perceived 
severity in terms of social support, (57%) were high level 4.77 (±1.46) .
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List Perceived Severity Items
Disagree Uncertain Agree

M.s. Ass.
No. (%) No. (%) No. (%)

Healthy Diet

1.Un healthy diet affects the pregnant women and her fetus 
health seriously 133(66.5) 4(2.0) 63(31.5) 1.65 L

2.Do not having (3) meals a day can have health consequences 
on pregnant women and fetus health 127(63.5) 35(17.5) 38(19.0) 1.56 L

3.Having breakfast every morning can have serious influence on 
pregnant women and her fetus 150(75.0) 46(23.0) 4(2.0) 1.27 L

4.Lack of diversity in eating affects the health of the pregnant 
woman and her fetus 112(56.0) 25(12.5) 63(31.5) 1.76 M

5. Having dairy products can lead to health problems 
for the pregnant women and her fetus 112(56.0) 27(13.5) 61(30.5) 1.75 M

6.Having protein is critical on pregnancy health 108 ( 54.0) 43 ( 21.5) 49 (24.5) 1.71 M
7.Snacking may create unexpected health problems for the 
pregnant women’s health 122 (61.0) 41 (20.5) 37 (18.5) 1.58 L

8. Caffeine is un safe during pregnancy 128(64.0) 9 (4.5) 63 (31.5) 1.68 M
9.Food rich with sugar is harmful on pregnant women health 119 (59.5) 38 (19.0) 43 (21.5) 1.62 L
10.Fast food is harmful during pregnancy 119 (59.5) 28 (14.0) 53 (26.5) 1.67 M

Physical 
Activity

11.Physical activity is dangerous on pregnant women health 133 (66.5) 66 (33.0) 1(.5) 1.34 L
12.Aerobic activity, such as walking or swimming each week is risky 138 (69.0) 52 (26.0) 10 (5.0) 1.36 L
13.Doing muscle-strengthening activities twice a week, such as 
lifting weights is critical on pregnant women health 120 (60.0) 22 (11.0) 58 (29.0) 1.69 M

14.Strenuous physical activity is harmful for the pregnancy 103 (51.5) 27 (13.5) 70 (35.0) 1.84 M

Stress-
management

15.Continuous stress and conflict is hurtful 145 (72.5) 18 (9.0) 37 (18.5) 1.46 L
16.Conflict with family is considered usual occasion 158 (79.0) 40 (20.0) 2 (1.0) 1.22 L
17.Time-management is energy wasting and confusing 126 (63.0) 55 (27.5) 19 (9.5) 1.47 L
18.Managing stress is not beneficial 128 (64.0) 52 (26.0) 20 (10.0) 1.46 L
19.Open, trusting relationship with others can be provoking 133 (66.5) 54 (27.0) 13 (6.5) 1.40 L
20.Relaxation techniques and deep breathing is not worthy 127 (63.5) 58 (29.0) 15 (7.5) 1.44 L
21. Maintain balance in life cannot be achieved 125 (62.5) 47 (23.5) 28 (14.0) 1.52 L
22. Close relationship with others endure problems 135 (67.5) 43 (21.5) 22 (11.0) 1.44 L
23.I effectively utilize others in accomplishing work assignments 130 (65.0) 56 (28.0) 14 (7.0) 1.42 L
24.Generation recommended solution not just questions, 
something problematic 135 (67.5) 36(18.0) 29 (14.5) 1.47 L

Health 
Responsibility

25. Sharing in promoting healthy community is not my responsibility 32 (16.0) 133 (66.5) 35 (17.5) 2.02 M
26. Preventing the spread of communicable disease is worthless 37 (18.5) 106 (53.0) 57 (28.5) 2.10 M
27. Environmental sanitation is not a priority 41 (20.5) 99 (49.5) 60 (30.0) 2.10 M
28. Health follow up is not necessary 27 (13.5) 115 (57.5) 58 (29.0) 2.16 M

Social support 29. Family member’s presence is destructive on the pregnancy 38 (19.0) 45 (22.5) 117 (58.5) 2.40 H
30. Family member, relatives and significant others support is vicious 42 (21.0) 42 (21.0) 116 (58.0) 2.37 H

Table 2: Health-promotive behaviors-based perceived severity

Level of Assessment (Low [L]=1-1.66; Moderate [M]=1.67-2.33; High [H]=2.34-3)

Figure 1: Health-promotive behaviors-based perceived severity
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Table 4: Overall health-promotive behaviors-based perceived severity
Perceived Severity No. % M (±SD)
Low (M=30-50) 126 63.0

49.88 ± 8.86Moderate (M=50.1-70) 70 35.0
High (M=70.1-90) 4 2.0
Total 200 100.0
M: Mean for total score, SD=Standard Deviation for total score

The results demonstrated that (64%) of pregnant women expressed a 
low health-promotive behaviors-based perceived severity as described by 
low average (Figure 1), which is equivalent to 49.88 (±8.86) (Table 4).

DISCUSSION
The mean age of study participants in current study is 22.89 (±3.83), 
the age (18 to 21) years old were recorded the highest percentage 
among pregnant women. This age group is the best for pregnancy and 
childbearing, this results are supported by21-24, studies with a mean age 
of ( 28.3 ± 9.8 years, 26.72 ± 4.45 and 25.05 ± 7.13) respectively. This 
age groups may be a predictive factor in health-promoting behavior, 
as confirmed by studies above. Respect to the education level, most of 
pregnant women were middle school graduated; and their husband’s 
diploma and college graduated. These findings come in the same line 
with studies25-27 that show that most of studied pregnant women has 
middle school graduation, since they are accounted (18%), pregnant 
women are less educated than their husbands may be related to belief 
and culture of their family. Of note, the educational level expressed 
by the (pregnant) participants may predispose them to the perception 
of perceived health-promoting behaviors. In terms of occupation, 
more than one-third of pregnant women were housewife. While, their 
husband, one-third were self-employed. This finding is supported 
by studies28,29 that show housewives form the majority of the study 
sample, and they are accounted for (88%), most of the participants had 
a profession that did not qualify them for a sufficient monthly income. 
So, we find them make (601-900) thousand Iraqi dinars per month. 
Health-related behaviors in pregnant women is due to the perception 

of the health risks of the child and the existence of such an emotion 
increases the incentive to make positive changes in everyday behaviors 
which are in the form of increasing the attention to and practice of 
actions in the field of physical and metal self-care, such as improving 
nutritional behaviors, performing health behaviors, changing sleep and 
waking patterns, paying attention to pregnancy changes and needs and 
adopting stress control methods, including trying to avoid stressors, 
having social interactions and seeking social support. The ultimate goal 
of doing such behaviors is the birth of a healthy baby. From current 
study findings, the health-promotive behaviors-based perceived severity 
main domains among pregnant women and include the following 
findings: The pregnant women scored highest in social support 4.77 
(±1.46); and lowest in health responsibility 8.37 (±2.03), physical 
activity 6.23 (±1.78) and stress-management 14.29 (±4.92). The 
overall results demonstrated that (64%) of pregnant women expressed 
a negative health-promotive behaviors-based perceived severity (table 
4-3-4). These results were consistent with those reported by study30 

However, a lower perceived severity during pregnancy has been 
reported in Iranian literature from Asia (96.9%), Singapore (95.1%) 
and Turkey (84.1%)31. These discrepancies may be due to the socio-
demographic characteristics of the participants or cultural differences 
and health education services provided in different countries. Study 
noted that in many societies, the culture of pregnancy is accustomed 
to the risks of pregnancy32,33. So, the health-promoting behaviour based 
perceived severity are prediction of birth type and health production 
based on the health belief model34,35. The practice of these perceived 
severity behaviors is due to the perception of the threat and a sense 
of control over the threat, linked to their health status, especially the 
health of the foetuses. Some of these actions and behaviors are based 
on life background, in other words they can be influenced by habits, 
past learning, and environmental culture. Studies have also reported 
that in different cultures, pregnant women act differently on health 
behaviors related to perceived severity, also in another study, health 
literacy, education, and income levels were reported to be effective in 
addressing health behaviors related to perceived severity36,37. By the 
low perceived severity, study mentioned that after intervention the 

Perceived Severity Levels No. % M (±SD)

Perceived Severity related to Healthy 
Diet

Low (M=10-16.66) 127 63.5

16.22 ± 4.83Moderate (M=16.67-23.33) 50 25.0
High (M=23.34-30) 23 11.5
Total 200 100.0

Perceived Severity related to Physical 
Activity

Low (M=4-6.66) 122 61.0

6.23 ± 1.78Moderate (M=6.67-9.33) 69 34.5
High (M=9.34-12) 9 4.5
Total 200 100.0

Perceived Severity related to Stress-
management

Low (M=10-16.66) 141 70.5

14.29 ± 4.92Moderate (M=16.67-23.33) 46 23.0
High (M=23.34-30) 13 6.5
Total 200 100.0

Perceived Severity related to Health 
Responsibility

Low (M=4-6.66) 26 13.0

8.37 ± 2.03Moderate (M=6.67-9.33) 119 59.5
High (M=9.34-12) 55 27.5
Total 200 100.0

Perceived Severity related to Social 
Support

Low (M=2-3.33) 34 17.0

4.77 ± 1.46Moderate (M=3.34-4-66) 52 26.0
High (M=4.67-6) 114 57.0
Total 200 100.0

Table 3: Health-promotive behaviors-based perceived severity by overall domains

M: Mean for total score, SD=Standard Deviation for total score
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perceived severity of the experimental group significantly increased 
compared to the control group, showed no significant increase after 
the intervention38-40. We can say that conducting educational programs 
about perceived severity among pregnant women contributes to the 
health-promoting behaviour.

CONCLUSIONS
This study concludes that they can be inferred that there is 
a problem with the health-promoting behaviour of women 
considering that health-promoting behaviours like healthy diet, 
physical activity and stress management had a low score based 
perceived severity. 
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