



An Analytical Survey on the Assessment of Risk Factors During Pregnancy	Comment by Macbook FRA: Add this research site to the title.


Abstract	Comment by Macbook FRA: Arrange abstracts with IMRAD structure.
Pregnancy is described as a condition or a state from the time of conception up to the time of delivery. A hormone indicating pregnancy can be detected in the blood of pregnant women as early as three days following fertilization and in the urine within one week of the first missed menstrual period. This hormone is known as Human Chorionic Gonadotropin (HCG) produced by the placenta. It is the term used to describe the period in which a fetus develops inside a woman’s womb or uterus. Pregnancy is also defined as gestation period a state of woman when she carries developing embryo or fetus occurs when fertilization of female egg takes place by male sperm Pregnancy lasts about 40 weeks or just over 9 months, as measured last menstrual period to delivery. These 9 months are divided in 3 trimesters or 3 segments. Risk implies future uncertainty about deviation from complications during pregnancy can be in pose risk as include an unusual placental position, fetal growth less than 10th percentile for gestational age (fetal growth restriction) and rhesus (Rh) sensitization- a potentially serious condition that can occur when your blood group is Rh negative and the baby’s blood group is Rh positive. The ‘high-risk’ pregnancy means a woman has one or more things that raise her-or her baby’s chances for health problems or preterm (early) delivery. High blood pressure, obesity, diabetes, epilepsy, thyroid disease, smoking, alcohol, using illegal drugs, heart or blood disorder, poorly controlled asthma, malnutrition anemia, multiple pregnancy, pregnancy history and infection can increase the risk of pregnancy.	Comment by Macbook FRA: Write the introduction with only three sentences. General, special, and gap introduction. Continue by writing down the purpose of the research.	Comment by Macbook FRA: Write down the research method.	Comment by Macbook FRA: Write down the results of research and conclusions. Remember that the conclusion is different from the result. Do not repeat the result at the conclusion.
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Introduction	Comment by Macbook FRA: Explain the scientific background and rationale for the investigation being reported. If this study is about risk factor assessment in pregnancy, then explain why risk factor assessment is important to do. Explain this research gap, what is the problem?	Comment by Macbook FRA: State specific objectives, what is the purpose of this survey research?

Risk Factors Present Before Pregnancy
Some bodily and social characteristics of women, which have took place in previous pregnancies and certain health conditions of women may complicate the pregnancy.
Physical Charactertics :It is important to consider age , height and weight during pregnancy. Maternal age that contributes to pregnancy risk. Girls 15 or younger are at high risk of Pre-eclampsia/eclampsia ( Eclampsia is a condition in which convulsions occur in a pregnant women suffering from high blood pressure, often followed by coma and posing a threat to the health of mother and baby) . Adolescents are also at high threat of getting low-birth weight babies . The possibilities of pregnancy-induced-hypertension or diabetes in the mother and risk to fetal chromosomal abnormalities increase with mother’s age . Women aged 35 and older are at elevated risk of problems such as high blood pressure, gestational diabetes and complications at the time of labour.
Women with less than 45 kg  of weight are more likely to have low birth weight babies . Obese women are more likely to have macrosomic babies. Also, overweight women put themselves at risk for gestational diabetes and hypertension. For women less than 5 ft tall, the risk of fetal-pelvic disproportion, preterm labor, and intrauterine growth retardation is increased .
Social Characteristics: If a woman is unmarried or from a lower socioeconomic group she may face high risk pregnancy and  may not obtain a healthy diet and appropriate medical care. She may also be in habit of smoking or consuming alcohol which can badly effect the pregnancy.
Problems in a previous pregnancy
When women have had a problem in one pregnancy, they are more likely to have a problem, often the same one, in subsequent pregnancies. Such problems include having had a premature baby, an underweight baby, baby with birth defects, a previous miscarriage, a post-term delivery (after 42 weeks), or a delivery that required a cesarean section.
Recurrent Abortion: Abortion is the most common complication during early pregnancy and may lead to depression and anxiety in most women. The risk of recurrent abortion after three consecutive losses in early pregnancy is about 35%. Women who have recurrent abortions are more likely to have 2nd-trimester and early 3rd-trimester stillbirths and preterm labor. During 2015-21, the declined frequency of abortion among Indian women is 15% . On the other hand , the prevalence of abortions as the National average is 2.9% and in Manipur is 10.4% during the year 2019-21 while Meghalaya and Mizoram (0.2% each) have the lowest proportion of abortion during 2019-21.
An increment of 1.9 points proportion (5.1% vs 7.0%) was seen in Tripura in the years 2015-21 and the highest decline was observed in Chandigarh (7.3% vs 4.2%) in the years 2015-21 . The drastic increase in prevalence of abortion among teenage pregnancy  was in Telangana (0.7% vs 8.0%) in the years 2015-21 . In urban women , more abortions were reported (4.0% vs 2.5%) than rural areas during years 2019-21.
Previous stillbirth or neonatal death: A history of perinatal loss suggests the possibility of fetal or parental cytogenetic abnormality, maternal diabetes, chronic renal vascular disease, hypertension, connective tissue disease or drug abuse. Anticardiolipin antibody and/or lupus anticoagulant may be elevated in women with recurrent perinatal loss. Use of aspirin to counteract a lupus-like disease and perinatal loss has had mixed results. During 2019-21 the prevalence of stillbirth in India was 0.9% and relatively increased by stillbirth increased near about 1.1 points proportion(0.7%vs1.8%). The higher prevalence of stillbirth among different age groups (15-19 years of age) in Madhya Pradesh (2.0%). Increased prevalence of stillbirth by 2.1%, women among the age group of 20-39 years of age in Sikkim and 5.2%,among the age group of 40-49 years in West Bengal as in comparison of other Indian states and Union Territories during 2019-21. The stillbirth prevalence was higher in rural women than urban (0.9%vs0.7%) .
Miscarriage:  During 2019-21,the prevalence of miscarriage among Indian women was 7.3% and higher in Manipur (12.3%). The increased range of miscarriage is in both urban (6.4%vs8.5%) and rural (5.3%vs6.9%) women during 2015-21. In Puducherry, there was a increased trend observed trend of miscarriage. During 2019-21, the higher ratio of miscarriage was in Punjab (23.2%) among teenage women. Further more , the increase ratio of miscarriage is 4.3 points proportion in Andhra Pradesh (2.7%vs7.3%) in Sheduleded caste (SC) category followed by 9.6% points proportion (3.4%vs13.0%)  sheduldeded tribes (ST) in Tamil Nadu and 2.8 points proportion (6.7%vs9.5%) in other backward class (OBC) category in Haryana during the year 2015-21.   
Previous preterm delivery or SGA newborn: The more preterm deliveries a woman has had, the greater the risk of preterm delivery in the current pregnancy. A woman who has had an SGA (small for gestational age) newborn should be evaluated for hypertension, renal disease, inadequate weight gain, infection, cigarette smoking, and alcohol or drug abuse.
Previous large newborn: If a women delivers a new born weighing more than 4.5 kg it can be a indication of meternal diabetes..
Multiparity:  Five or more pregnancies elvate the risk of rapid labor and postpartum hemorrhage due to uterine problem like  grand multipara are also at increased risk of a placenta previa.
Previous preeclampsia or eclampsia: The history of Pre- eclampsia or Eclampsia may increase the risk of hypertention in the subsequent pregnancy  .
Previous infant with a genetic disorder or congenital anomaly: Women who had a baby with a genetic disorder or birth defect in previous pregnancy are much more likely to have another baby with a similar problem. If the parents expect the genetic disorder in the baby during pregnancy or  even if the baby is stillborn in this case genetic testing should be done and of both the parents will  be appropriately ready  before planning another.Tests include ultrasonography, chorionic villus sampling, amniocentesis, DNA analysis should be offered to determine the presence of congenital defects that are likely to reoccur.
Family history of a genetic condition: A family history includes mental retardation or other  familiar disorders like cancer, Alzheimer’s disease increases the risk of the same in the newborn. In the case of twin pregnancy it may increase the risk because 2 neonates are there. 
Previous birth injury: If there is a history of difficulty in delivery women and neonate had requiring intensive care. In this case the occurance of shoulder dystocia or prolonged labour may happen and mother may had the increased risk of midpelvic operative delivery in subsequent pregnancies  .
High risk pregnancy : It is a condition that can occur during pregnancy period . There are many risk factors that make a pregnancy a menace such as they can be varied as existing health conditions, meternal age, lifestyle ,and health issues that occur before or during pregnancy includes high risk of pregnancy. 
Factors may affect the outcome of pregnancy such as socio-economic status , habits like smoking and drinking , other health conditions like age and parity , lifestyle exposure and human behavioral patterns . 
Covid-19 and pregnancy: Corona virus disease 2019 (covid-19) has emerged by a novel corona virus , now known as Severe Acute Respiratory Syndrome Corona virus-2 (SRAS-COV-2) not spread in all human beings causing cold like corona virus.
The general clinical symptoms of covid-19 in general public were fever (91%) , cough (67%) , fatigue (51%) , dyspnea (30%). 
Pregnant women are at more higher risk than general public with more severe symptoms like after infection with respiratory viruses , due to physiological changes of the immune system and Cardiopulmonary system during pregnancy.
In the duration of Covid-19 , pregnant women were at screening of the disease with the test named as RT-PCR at the time of delivery. A higher rate of asymptomatic prevalence (86.1%) was found among SARS-CoV-2-positive pregnant women. On the basis of the RT-PCR result (negative vs. positive), statistically significant differences were found for maternal characteristics, such as mean gestational age (37.5 ± 2.2 vs. 36.6 ± 3.3), medical comorbidity (2.9% vs. 7.4%), and maternal outcomes like the C-section rate (29.8% vs. 58.3%), preterm delivery (14.6% vs. 28.3), and neonatal outcomes like mean birth weight (2840 ± 450 vs. 2600 ± 600), low Apgar score (2.7% vs. 6.48%), and fetal distress (10.9% vs. 22.2%) among SARS-CoV-2 negative and positive cases, respectively. No neonate from SARS-CoV-2-positive pregnant women was found to be positive for SARS-CoV-2 infection.
Disorders Present Before Pregnancy 
After a women gets pregnant, special care is needed,  from an interdisciplinary team.
Heart Disease  In the situation of heart disease like Valvular Heart Diseases and Coronary Heart disease a women can give birth to a healthy baby, with no permanent ill effects. Heart failure before pregnancy can be a considerable risk factor .
Signs and symptoms may cause the pregnancy to get worse when it occurs for the first time. With heart disease in pregnancy, women gets usually tired early than normal and limit their activities . Labour pain and delivery complications increases in case of heart disease . Examples include in which pregnancy is inadvisable are Eisenmenger’s Syndrome and primary pulmonary hypertention. 
Premature delivery may happen . Women who gives birth to a baby with birth defects of the heart are more likely to have children with similar birth defects. Ultrasonography can   identify  some of these defects before the baby is born.
Hypertension:  The relation of hypertension is with elvated risk of maternal and fetal morbidity and mortality.  The most consequenses include cerebral, cardiac, and renal complications in the mother; stillbirths; abruption of  placenta; and growth retardation  in the fetus,  and hypoxia because to superimposed pregnancy-induced hypertension. Most antihypertensive drugs used to treat high blood pressure can be used safely during pregnancy. In last two trimesters Angiotensin-converting enzyme (ACE)hould be stopped.
Kidney Disorders: Pre- eclampsia or Eclampsia can occur due to high blood pressure from which kidneys are affected and gives a free invitation to kidney disorder in worst condition. Growth retardation of fetus and stillbirth can affect . 
Seizure Disorders: Risks and birth defects increase by consuming anticonvulsants . During pregnancy women may stop anticonvulsants safely , women should continue with their regular drugs to control Seizure . 
Sexually Transmitted Diseases: The uterine membrane may rupture due to premature delivery and pre-term labour due to Chlamydial infection. Conjunctivitis and Gonorrhea are the main causes of STD’s . Several birth defects are caused by Syphilis. Antiretroviral drugs should be taken during pregnancy , women with HIV infection. Women should prefer C-Section delivery which reduces the risk of baby with HIV infection in case of women with HIV infection. At the time of vaginal delivery , Genital Herpes may transmitted in baby which produces sores in genital area in late pregnancy , women are usually suggested to get delivery done by C-Section.
Diabetes: During pregnancy, diabetes can be controlled by reducing the level of glucose in blood. The level of blood sugar can be controlled by exercise , diet , insulin therapy started before pregnancy. The risk of early miscarriage , significant birth defects are increased due to poorly controlled diabetes.
Autoimmune Disorders: They are defined as multi-system disorders, predominantly affecting families of child-bearing age . Hence , the pregnancy is becoming common among patients with autoimmune disorders . The hormonal alterations associated with pregnancy produce immunological variations in the course of the disease . The pregnancy outcome may be dangerous and threatened by the multiple organ involvement and the presence of  auto-antibodies. Lupus is one of the most common high risk autoimmune disorder during pregnancy in which women’s immune system attacks healthy body tissue within her body and causes inflammation.L
Risk Factors/Disorders That Develop During Pregnancy
Pregnancy is described as a condition or a state from the time of conception up to the time of delivery . A hormone indicating pregnancy can be detected in the blood of pregnant women as early as three days following fertilization and in the urine within one week of the first missed menstrual period .This hormone is known as Human Chorionic Gonadotropin (HCG) produced by the placenta. It is the term used to describe the period in which a fetus develops inside a woman’s womb or uterus. Pregnancy is also defined as gestation period a state of woman when she carries developing embryo or fetus occurs when fertilization of female egg takes place by male sperm Pregnancy lasts about 40 weeks or just over 9 months ,as measured last menstrual period to delivery. These 9 months are divided in 3 trimesters or 3 segments. Risk implies future uncertainty about deviation from complications during pregnancy can be in pose risk as include an unusual placental position, fetal growth less than 10th percentile for gestational age (fetal growth restriction) and rhesus (Rh) sensitization- a potentially serious condition that can occur when your blood group is Rh negative and the baby’s blood group is Rh positive . The ‘high-risk’ pregnancy means a woman has one or more things that raise her-or her baby’s chances for health problems or preterm (early) delivery. High blood pressure ,obesity ,diabetes ,epilepsy ,thyroid disease ,smoking ,alcohol, using illegal drugs, heart or blood disorder, poorly controlled asthma, malnutrition anemia, multiple  pregnancy, pregnancy history and infection can increase the risk of pregnancyIn duration of pregnancy, many complications and circumstances may occur . Examples may include, radiations may present around women in duration of pregnancy , birth defect like teratogens some infections, drugs and chemicals like Methamphetamines and amphetamines- increased risk of low birth , birth defects , premature delivery and Cannabis – increased risk of growth restriction sleep problems, behavioural problems later in life. 
Drugs: Drugs including are alcohol, isotretinoin, some anticonvulsants, lithium, some antibiotics (such as streptomycin, kanamycin, and tetracycline), thalidomide, warfarin, and angiotensin-converting enzyme (ACE) inhibitors. Drugs that block the actions of folic acid (such as methotrexate or trimethoprim) can also cause birth defects. Cocaine  causes birth defects, placental abruption, and premature birth. Smoking cigarettes increases the risk of having a baby with a low birth weight
Fevers: The risk of a miscarriage and defects of the brain or spinal cord in the baby increases in disease that causes a temperature greater than 103  degree Fahrenheit (39.5 degree celsius) in the first trimester
Infections:  Birth defects and defects in heart and inner ear is caused due to Rubella. Fetus’s liver and brain damage is caused due to Cytomegalovirus infection in placenta .  Fetus may gets harm or birth defects may caused by Herpes Simplex and Chickenpox (Varicella). Miscarriage and fetus’s death and serious birth defects may cause by Toxoplasmosis
Pyelonephritis: A midstream sample of urine specimen need to be collected for early in pregnancy, for all pregnant women. Pregnant women with significant bacteriuria must be given antibiotics to reduce the risk of Pyelonephritis, which can be related with preterm labour and premature rupture of the uterine membrane.
Disorders That Require Surgery: In duration of pregnancy, many  disorder ,risk and problem that requires emergency laparotomy may develop.  These risks are increased of preterm labor and can cause an abortion. appendicitis develops during pregnancy, appendectomy is performed immediately.  appendicitis may be difficult to recognize during pregnancy. The appendix is pushed higher in the abdomen as the pregnancy progresses, so the location of pain due to appendicitis may not be what is expected. If an ovarian cyst persists during pregnancy, surgery is usually postponed until after the 12th week of pregnancy. The cyst may be producing hormones that are supporting the pregnancy and often disappears without treatment. Obstruction of the intestine during pregnancy can be very serious. Exploratory laparotomy is usually performed promptly when pregnant women have symptoms of intestinal obstruction.
Thromboembolic Disease: The risk of developing through thromboembolic disease is increased for about 6 to 8 weeks after delivery. The threat  is much more greater after a cesarean section than after vaginal delivery. Women who  had a blood clot during a previous pregnancy may be given heparin during subsequent pregnancies to prevent blood clots from forming. If a blood clot is detected, heparin is started without delay. Heparin does not cross the placenta and cannot harm the fetus. Treatment should be continued for 6 to 8 weeks after delivery. After delivery, warfarin may be used instead of heparin. Warfarin can be taken by women who are breastfeeding.
Anemia: Iron requirement increases during pregnancy. Anemia may also develop during pregnancy because of  iron increased due to deficiency folic acid and vitamin B2 deficiency. Anemia can usually be prevented or treated by taking iron and folic acid supplements during pregnancy. The risk of preterm labor is increased. Women with anemia are more likely to develop infections after delivery.
Pregnancy Complications
Pregnancy complications affect the women and the fetus during different stages of pregnancy. These can be treated effectively.
Hyperemesis Gravidarum: If women vomit very often and have nausea which results in loss of weight and cause dehydration they are considered to have Hyperemesis Gravidarum . It is very common problem but the causes are unknown . It can be treated by giving fluids  , sugar (glucose) , electrolytes, and vitamins. We may also need to give sedatives and anti- emetics if needed. Mostly vomiting stops in few days.
Pre-eclampsia: It is also known as Pregnancy-Induced-Hypertension. In this problem women has increase in blood pressure accompanied by protein in urea (proteinuria) with or without edema . this condition develop between the 20th week during pregnancy and end of the first week after delivery . It is more common in females who are pregnant for the 1st time or carrying 2 or more fetuses . It may also occur who have had Pre- eclampsia in previous pregnancy or who already have high blood pressure or blood vessel disorder. It may also occur in girls who are 15 and younger and women aged 35 and older.
According to World Health Organisation , the incidence rate of Pre-eclampsia in developing countries is 7- times higher (2.8%) than in developed countries.
A variation of severe preeclampsia, called the HELLP syndrome, occurs in some women. It consists of the following:
· Hemolysis
· Elevated levels of liver enzymes, indicating liver damage
· Lowplatelet count, increasing the risk of bleeding during and after labor.
If a women has Pre – eclampsia , it occurs in 1 out of 200 females , in this condition blood pressure becomes very high and patient may gets seizures this condition is called eclampsia . Pre-eclampsia may lead to placental abruption . Babies may be small because the placenta malfunctions or because they are born prematurely.
In case of severe Pre-eclampsia , women needs to be hospitalized. Anti Hypertensives may be needed. If preeclampsia develops near the due and the baby is delivered. If preeclampsia is severe, the baby may be delivered by cesarean section, unless the cervix is already dilated enough for a prompt vaginal delivery. After delivery, women who have had preeclampsia or eclampsia are closely monitored for 2 to 4 days because they are at increased risk of seizures. Their blood pressure may remain high for 6 to 8 weeks.
Gestational Diabetes: Diabetes is more common in obese women, if untreated and unrecognized , it may increase risk  health problems for pregnant women and fetus. After delivery, it usually disappears but women who have this problem develop type 2 diabetes when they get older. 
Preterm labor: If a women has complicated pregnancy, she may have preterm labour and delivery.  Alcohol ,  poor nutritional habits, drug and smoking etc also increase the risk of early delivery and birth of stillborn or low birth weight sick infants. Uterine anomalies, incompetent cervix, previous uterine surgery, maternal stress, multiple pregnancy, and antepartum bleeding are associated with preterm labor. Maternal infections (asymptomatic bacteriuria, appendicitis) can also cause preterm labor.
Multiple pregnancies: The incidence of preterm labor, fetal malformation, and complications during labor and delivery is increased in all forms of multiple pregnancy.
Post-term pregnancy: Neonatal mortality and stillbirth rates in post-term pregnancies (lasting > 42 wk) increase significantly. Non-stress testing and a biophysical profile obtained using ultrasonography can identify the fetus at risk.
Rh Incompatibility: Rh factor plays a very important role in pregnancy. Rh incompatibility occurs when a pregnant woman has Rh-negative blood and the fetus has Rh-positive blood, inherited from a father who has Rh-positive blood. Problems can occur if the fetus's Rh-positive blood enters the woman's bloodstream. The woman's immune system may recognize the fetus's red blood cells as foreign and produce antibodies, called Rh antibodies, to destroy the fetus's red blood cells. The production of these antibodies is called Rh sensitization. During the first pregnancy, Rh sensitization is unlikely, because no significant amount of the fetus's blood is likely to enter the woman's bloodstream until delivery. So the fetus or newborn rarely has problems. However, once a woman is sensitized, problems are more likely with each subsequent pregnancy in which the fetus's blood is Rh-positive. If Rh antibodies cross the placenta to the fetus, they may destroy some of the fetus's red blood cells. If red blood cells are destroyed faster than the fetus can produce new ones, the fetus can develop anemia. Such destruction is called hemolytic disease of the fetus or of the newborn. As a precaution, women who have Rh-negative blood are given an injection of Rh antibodies at 28 weeks of pregnancy and within 72 hours after delivery of a baby who has Rh-positive blood, even after a miscarriage or an abortion.
Peripartum Cardiomyopathy:  The cause of Peripartum cardiomyopathy is unknown. In this condition heart's walls may be damaged late in pregnancy or after delivery, it occurs in  women who have had several pregnancies, who are older, who are carrying twins, or who have preeclampsia. Peripartum cardiomyopathy can result in heart failure, which is treated.
Polyhydramnios and oligohydramnios: Polyhydramnios can lead to severe maternal dyspnea and preterm labor. It is associated with uncontrolled maternal diabetes, fetal anomalies (eg, esophageal atresia, anencephaly, spina bifida), multiple pregnancy, and isoimmunization. Oligohydramnios is associated with congenital anomaly of the fetal urinary tract, severe intrauterine growth retardation, and fetal death. . If the amount of fluid is greatly reduced, the fetus's lungs may be immature and the fetus may be compressed, resulting in deformities; this combination of conditions is called Potter's syndrome, marked by pulmonary hypoplasia and surface compression abnormalities.
Third-trimester bleeding: The most common causes of third-trimester bleeding are placenta previa, abruption in placenta, and lower genital tract disease. All patients who bleed in the 3rd trimester should be considered at risk and should have a full evaluation, including ultrasonography, inspection of the cervical area, etc.
Placenta Previa: It is implantation of the placenta over or near the cervix, in the lower rather than the upper part of the uterus. The placenta may completely or partially cover the opening of the cervix. Placenta previa occurs usually in women who have had more than one pregnancy or who have structural abnormalities of the uterus, such as fibroids.
It can cause painless bleeding that suddenly begins late in pregnancy. Bleeding may become profuse, endangering the life of the woman and the fetus. Ultrasonography helps in identifying placenta previa and distinguishing it from a placental abruption. Women who bleed profusely may need repeated blood transfusions. When bleeding is slight and delivery is not imminent, patient is advised to take bed rest in the hospital. A cesarean section is almost always performed before labor begins.
Placental Abruption   It is the premature detachment of a normally positioned placenta from the wall of the uterus. The placenta may detach incompletely or completely. This is more common among women who have high blood pressure (including preeclampsia) and among women who use cocaine. Symptoms may include sudden continuous or crampy abdominal pain, tenderness when the abdomen is pressed, and shock. Premature detachment of the placenta can lead to widespread clotting inside the blood vessels (disseminated intravascular coagulation), kidney failure, and bleeding into the walls of the uterus, especially in pregnant women who also have preeclampsia.
The usual treatment is bed rest. If symptoms lessen, women are encouraged to walk and may be discharged from the hospital. If bleeding continues or worsens or if the pregnancy is near term, an early delivery is often best for the woman and the baby. If vaginal delivery is not possible, a cesarean section is performed
This study was basically a descriptive type of epidemiological study based on the concept of active surveillance.
The elements involved to study were risk factors involved during pregnancy like Pre-eclampsia , Gestational Diabetes , Thyroid , delivery related complications and  weight gain during pregnancy. 
The data was collected by sharing the questionnaire as “Microsoft Forms” to 100 women and the data was collected over a span of 1 month from different regions of Haryana and Punjab. 
The data obtained was categorized and analyzed using graphical representations as charts , graphs and other means . The descriptive responses were analyzed individaually.	Comment by Macbook FRA: Methods
Explains the study design, setting, participants, variables, data source and measurement, bias, study bias. If this research is only a descriptive study, then there is no need for statistical methods.
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Age of marriage


Fig 2. Bar graph showing Age of marriage


Age of 1st pregnancy

Fig 3. Bar graph showing Age of 1st pregnancy

Table 1. AGE OF 2ND PREGNANCY
	24-27
	
	14

	28-32
	
	19

	32-34
	
	5

	35 and above
	9

	No Respondants
	
28




Fig 4. Bar graph showing age of 2nd pregnancy







Fig 5. Pie chart showing type of delivery in 1st pregnancy




 Fig 6. Type of  delivery in 2nd pregnancy
      Nromal
      C-section
      Miscarriage
       No reapondants 
















Fig 7. Pie chart showing suffered from PCOD Before Pregnancy


 
Fig 8. Pie chart showing suffering form Thyroid


Table 2. symptoms in pregnancy
	
	Cold 
	2

	
	Cough 
	1

	
	Fever 
	1

	
	Headache 
	11

	
	Weakness
	36

	
	Nausea
	51

	
	Vomiting 
	52

	
	Others
	08

	
	Morning sickness
Missed period cycle
	52

35
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Fig 9. 
What were the complications suffered during period cycle?
         Disturbed cycle 11(16%)

         Irregular periods 36(54%)

        Pain during menses 20(36%) [image: download (5).png]

Did you have diabetes during pregnancy? 
           Prolonged                       10(53%)       
          Gestational Diabetes      9(47%) 
[image: C:\Users\om\Desktop\download (2).png]

Fig 10. Pie chart showing diabetes during pregnancy

	Did you suffer from Covid-19?
	
	

	During pregnancy
	
	8
	

	At the time of delivery
	5
	

	Didn't suffer at all
	
	87


	

	
	
	
	
	

	
	
	
	
	


Fig 11. Bar graph showing suffering during covid 19


Did pregnancy affect your mental health?
        Yes 25(25%)

       No   43(43%)

       Maybe  32(32%)
[image: download (7).png]


Fig 12. Pie chart showing affect in mental health



Table 3. What were the issues?

	
	Mood swings 
	63

	
	Irritation
	35

	
	Stress
	32

	
	Anxiety
	28

	
	Fatigue 
	48

	
	Relation with family members 
	14

	
	Others
	5
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Fig 13. Bar graph showing related issues 

Table 4. How did you deal with negative mental health during pregnancy?
	
	Going park and relaxing 
	10

	
	Watching television 
	12

	
	Doing walk 
	20

	
	Yoga 
	13

	
	Meditation 
	21

	
	Satisfying cravings
	16
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Fig 14. Bar graph showing mental health during pregnancy
What were the cravings you had in your pregnancy?

Fig 15. Bar graph showing cravings during pregnancy
What were the complications in your delivery?



Fig 16. Pie chart showing complications in delivery


Any Abortion?

Fig 17. Pie chart showing abortion scenario

Any Miscarriage?




	








Fig 18. Pie chart showing miscarriage scenario


In how many weeks your baby was born?


Fig 19. Pie chart showing weeks of born of baby

What was the weight of your baby at the time of birth?

Fig 20.  Pie chart showing weight of baby at the time of birth

What was your weight(in kg) before pregnancy?
Weight category 
45-55=35
55-65=35
65 above=30


Fig 21. Bar graph showing weight(in kg) before pregnancy
What was your weight(in kg) after pregnancy?

Fig 22. Bar graph showing weight(in kg) after pregnancy	Comment by Macbook FRA: Discussion
Explains the summarise key results with reference to study objectives. Discuss limitations of the study. 
Give a cautious overall interpretation of results considering objectives, limitations, multiplicity
of analyses, results from similar studies, and other relevant evidence.
Discuss the generalisability of the study results. 

Conclusion	Comment by Macbook FRA: The conclusion is intended to help the reader understand why your research should matter to them after they have finished reading the paper. A conclusion is not merely a summary of your points or a re-statement of your research problem but a synthesis of key points.
1. In this study , 27 women were suffering from complications during late age pregnancy include Gestational Diabetes , Thyroid , complications due to High Blood Pressure , Cyst in Uterus ,Bed Rest due to previous Miscarriage , Bleeding in Second Trimester , Acute Body Pain, Acute Rise in Blood pressure. 
2. Premature delivery was seen due to late age pregnancy. 16 out of 100 women had premature delivery i.e in 33 to 35 weeks of pregnancy or 7th and 8th month of pregnancy.
3. As per risks and complications, diets were also different like low sodium diet.
4. Protein was also in moderate amount because of high blood pressure . This also included taking less amount of saturated fats like oil, butter , ghee and including anti-hypertensive drugs in diet is must.
5. As pregnancy is a period in which a baby develops in a living state so more dietary requirement is there so in this study there were many types of diet recommended as high calorie diet, calcium rich diet , iron rich diet , healthy and nutritious diet with lots of antioxidants like fruits , vegetables and whole grains.
6. Women were recommended some tablets like iron, calcium, folic acid in normal pregnancy and Thyroxine in case women had Thyroid.
7. In late age pregnancy, there were total 59 responses out of 100 , 27(45.7%) women facing problems due to late age pregnancy like high BP, stillbirth , death of fetus in womb , thyroid, gestational diabetes and complications during delivery and 54.20% women were not having any problems.
8. Women who suffered pregnancy induced hypertension , out of 57women 17(29.82%) were facing problems like depression , anxiety , miscarriage , weakness , vomiting , nausea.
9. Out of 100 women , 9 women suffered from gestational diabetes and 10 women had prolonged diabetes .
10. So from above results , it is considered that women who are 35 years and above are considered to be at “high risk” for pregnancy.
11. Women who were aged 22-30 years didn’t suffer from such diseases but gestational diabetes was observed in some cases.
12. Women who were aged 28-35 years suffered miscarriage and abortion due to unknown reason.
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Lifestyle

Heavy	Sedentary	Moderate	4	20	76	

Age of marriage	18-22	23-27	28-31	32 and above	Age of marriage	18-22	23-27	28-31	32 and above	53	33	13	1	


Age of 1st pregnancy	15-20	21-23	24-28	29-31	31 and above	Age of 1st pregnancy	15-20	21-23	24-28	29-31	31 and above	7	8	52	27	5	


Age of 2nd pregnancy	0	0	0	0	0	14	19	5	9	28	



Normal	C-Section	60	40	


Normal	C-Section	60	40	


Normal	C-Section	48	21	1	30	
Normal	C-Section	60	40	
Have you suffered from PCOD Before Pregnancy

Menstrual Cycle	Conception	No	11	6	83	

Have You suffered form Thyroid

Yes	No	80	20	

0	0	8	0	5	0	87	


cravings faced by pregnant women	sweet	spicy 	sour 	fruits	eating healthy	no specific taste	bitter	depends on mood	cravings faced by pregnant women	sweet	spicy 	sour 	fruits	eating healthy	no specific taste	bitter	depends on mood	27	15	5	10	10	6	1	5	cravings faced by pregnant women	sweet	spicy 	sour 	fruits	eating healthy	no specific taste	bitter	depends on mood	



Headache	Dizziness	Nausea	Vommiting	Weakness	Vision blurred	Stress	High BP	Bed rest	Low water	Depression	Miscarriage	Anxity	Gastrics	Breathlessness	Cold	No Hypertension	2	1	2	3	1	1	1	2	1	1	3	1	4	4	1	1	71	


pain	bp	Bleeding	N/A	Breached position of baby	Diabeties	low fluid Amniotic	water bag brust	uterus tumor	Digestion	Hypertension	vomittingg	Anxity	Death of baby	Gastric	Thyroid	Breathing Problem	Cyst inside Fallopin tube	29	9	8	37	2	2	1	2	1	1	1	6	2	1	2	2	1	1	


Yes	No	80	20	


Yes	No	13	87	

In how many weeks your baby was born	32	33	35	36	37	38	39	40	above 40	3	3	7	18	7	17	14	5	2	In how many weeks your baby was born	32	33	35	36	37	38	39	40	above 40	In how many weeks your baby was born	32	33	35	36	37	38	39	40	above 40	

weight of baby at the time of birth	1-2 kg	2-3kg	3-4 kg	4kg above	5	60	30	5	weight of baby at the time of birth	1-2 kg	2-3kg	3-4 kg	4kg above	weight of baby at the time of birth	1-2 kg	2-3kg	3-4 kg	4kg above	

0	0	0	35	35	30	


weight after pregnancy	55-65	65-80	80 above	35	35	30	weight after pregnancy	55-65	65-80	80 above	
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