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Impact of Teaching Interventions 

on Awareness and Complications During 

Pregnancy in Uterine Leiomyoma Patients 
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ABSTRACT 

Objective: To determine the impact of teaching interventions on awareness about uterine leiomyoma and on 

complication awareness and to measure the complications of uterine leiomyoma patients during pregnancy. 

Study Design: A quasi-experimental study 

Place and Duration of Study: This study was conducted at the Nishter Hospital and Medical University Multan 

and Khawaja Fareed Social Security Hospital Multan from March 2025 to June 2025. 

Methods: A quasi-experimental single-group pre- and post-test design was employed and a total of 74 pregnant 

women with uterine leiomyomas were selected through convenience sampling. Data were collected using validated 

tools: a demographic questionnaire, awareness scale (17 items), complication awareness scale (12 items), and a 

complication checklist (15 items). Following ethical approval, participants completed a pre-test, received a 

structured teaching intervention comprising five sessions over ten weeks, and were re-assessed post-intervention. 

Data were analyzed using SPSS V25. Wilcoxon Sign Test and Fisher’s Exact Test were used to analyze the data 

Results: The findings of study show that among 74 participants, most were aged 36–45 years (63.5%), nearly half 

had high school education (48.6%), and the majority were housewives (59.5%). Awareness scores significantly 

improved after the teaching intervention, with median scores rising from 28 to 35 (p<0.001), and 97.3% showing 

improvement. The most frequent complications reported were cesarean delivery (74.3%), labor dystocia (64.9%), 

and preterm labor (41.9%), while less common complications included placenta previa (10.8%) and peripartum 

hysterectomy (9.5%). No significant associations were found between complications and demographic factors 

(p>0.05). 

Conclusion: The study showed that awareness about uterine leiomyoma significantly improved after the teaching 

intervention, with 97.3% of participants gaining knowledge. Common complications included cesarean delivery, 

labor dystocia, and preterm labor, while no significant link was found between demographics and complication 

severity. 
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INTRODUCTION 

Uterine leiomyomas, commonly known as fibroids, are 

the most prevalent benign tumors of the female genital 

tract and a major cause of gynecological morbidity. 

They are composed mainly of smooth muscle tissue and 

can lead to infertility, recurrent abortions, excessive 

uterine bleeding, pelvic pain, and pressure symptoms 

on nearby organs.  
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Globally, fibroids affect up to 60% of women under 45 

years of age, with about one-third being symptomatic1, 

while in Pakistan, their prevalence ranges between 20–

40%2. They are among the leading causes of hospital 

admissions for gynecological problems and the most 

frequent indication for hysterectomy, with over 70% of 

women developing fibroids by menopause3. 

Although the exact cause of uterine fibroids remains 

unclear, hormonal, genetic, and environmental factors 

play a key role. Risk factors include null parity, obesity, 

family history, and premenopausal age, while combined 

oral contraceptive use appears protective4. Less than 

half of the cases are asymptomatic, with common 

symptoms including abnormal uterine bleeding, pelvic 

pressure, urinary frequency, subfertility, and abdominal 

swelling5. Fibroids can also complicate pregnancy, 

leading to miscarriage, preterm labor, and obstructed 

vaginal delivery6. Diagnosis is often incidental during 

routine gynecological examinations or pregnancy, but 

can also be made through ultrasound, laparoscopy, 

hysterosalpingography, CT, or MRI7. 
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Management strategies vary depending on age, 

symptoms, and reproductive desires. Options include 

medical therapy, uterine artery embolization, 

myomectomy, or hysterectomy, with hysterectomy 

being the most definitive treatment but associated with 

loss of fertility and psychosocial implications8. Despite 

being highly prevalent, awareness about fibroids and 

their complications remains low, leading to delayed 

diagnosis and treatment9. This lack of knowledge, 

coupled with the significant financial and social burden, 

highlights the need for patient education, early 

detection, and tailored treatment approaches to reduce 

morbidity and improve quality of life10. 

METHODS 

A quasi-experimental single-group pre- and post-test 

design was conducted at Nishtar Hospital and Nishtar 

Medical University Multan and Khawaja Fareed Social 

Security Hospital Multan from March 2025 to June 

2025. The study population included 74 pregnant 

women diagnosed with uterine leiomyomas, selected 

through convenience sampling, with inclusion and 

exclusion criteria strictly applied. Data were collected 

over six months using validated tools, including a 

demographic questionnaire, an adopted awareness 

scale11, a researcher-developed complication awareness 

questionnaire, and an observation checklist12, all tested 

for reliability (Cronbach’s alpha ≥0.70) and content 

validity (CVI ≥0.92). The intervention consisted of five 

structured educational sessions delivered over ten 

weeks using interactive lectures, audiovisual aids, 

booklets, and group discussions. Data were collected in 

three phases—pre-intervention, intervention, and post-

intervention—and analyzed in SPSS v.25 using 

descriptive and non-parametric inferential statistics 

(Wilcoxon Signed-Rank Test and Fisher’s Exact Test), 

with a p-value <0.05 considered significant. Ethical 

approval was obtained from the University of Lahore 

Research Ethics Board (UOL/IREB//25/6/0004), and 

informed consent, confidentiality, and anonymity were 

ensured throughout the study. 

RESULTS 

Table 1 presents that most of participants were aged 

36–45 years (63.5%), followed by 26–35 years 

(31.1%), while only 5.4% were in the 46–50 years age 

group. In terms of education, nearly half had completed 

high school (48.6%), while 32.4% had primary 

education, 10.8% were illiterate, and only 8.1% had 

education at the intermediate level or above. Regarding 

occupation, the majority were housewives (59.5%), 

followed by others (29.7%), and 10.8% were retired. 

 

 

 

 

Table No.1: Demographics characteristics of 

participants (n=74) 

Demographic 

Variables  
Category Frequency (f) 

Percentage 

(%) 

Age 

26-35 Year 23 31.1 

36-45 Year 47 63.5 

46-50 Year 4 5.4 

Education 

Level 

Illiterate 8 10.8 

Primary 

school 

24 32.4 

High school 36 48.6 

Intermediat

e & above 

Level 

6 8.1 

Occupation 

Housewife 44 59.5 

Retired 8 10.8 

Others 22 29.7 
n=number of participants 

 
Figure No.1: Comparison of before and after 

intervention awareness score 

 

Awareness score before teaching intervention was 

28(IQR 25-29) and Awareness score after teaching 

intervention it increases to 35(IQR 33-38). Median 

Improvement in awareness score was Statistically 

significant (Wilcoxon Sign Test 7.37, p-value <0.001). 

Overall awareness score was decreased in 2(2.7%) and 

improved in 72(97.3%) of the participants. 

Thus, the alternative hypothesis (H1-1), stating that 

teaching interventions have an impact on awareness 

during pregnancy in uterine leiomyoma patients, is 

accepted. 

 
Figure No.2: Comparison of before and after 

intervention complication awareness score 
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Median complication awareness score before teaching 

intervention was 3(IQR 2-3) and after intervention was 

5.5 (IQR 5-7). Median difference in complication 

awareness after intervention was statistically 

significantly improved from before intervention score 

(Wilcoxon Sign Test 7.16, p-value <0.001)  

Overall complication awareness score was decreased 

from pre intervention in 5(6.8%) of the participants and 

no difference was observed in 2(2.7%) and improved 

score was observed in 67(90.5%) of the participants. 

Thus, the alternative hypothesis (H1-2), stating that 

teaching interventions have an impact on complication 

awareness during pregnancy in uterine leiomyoma 

patients, is accepted. 

Table No.2: Comparison of complications among 

patients with uterine leiomyoma (n=74) 

Complications No 

f (%) 

Yes 

f (%) 

Cesarean delivery 19(25.

7) 

55(74

.3) 

Malpresentation 39(52.

7) 

35(47

.3) 

Labor dystocia 26(35.

1) 

48(64

.9) 

Postpartum hemorrhage 48(64.

9) 

26(35

.1) 

Per partum hysterectomy 67(90.

5) 
7(9.5) 

Retained placenta 74(10

0.0) 
0(0) 

Chorio or endometriosis 74(10

0.0) 
0(0) 

IUGR (Intrauterine growth 

restriction) 

62(83.

8) 

12 

(16.2) 

Preterm labor 43(58.

1) 

31(41

.9) 

Preterm delivery 47(63.

5) 

27(36

.5) 

Placenta previa 66(89.

2) 

8(10.

8) 

First-trimester bleeding 53(71.

6) 

21(28

.4) 

Abruption 62(83.

8) 

12(16

.2) 

PPROM (Preterm premature rupture 

of the membranes) 

59(79.

7) 

15(20

.3) 
n= number of participant,  f=frequency of participants, %= percentage of participants 

Table 4.5 shows that most common complication 

reported was cesarean delivery (74.3%), followed by 

labor dystocia (64.9%) and preterm labor (41.9%). 

Other frequent complications included preterm delivery 

(36.5%), postpartum hemorrhage (35.1%), and first-

trimester bleeding (28.4%). Less common 

complications were intrauterine growth restriction 

(16.2%), placental abruption (16.2%), and preterm 

premature rupture of membranes (20.3%). Rare 

complications such as placenta previa (10.8%) and 

peripartum hysterectomy (9.5%) were also noted. None 

of the participants experienced retained placenta or 

chorio/endometritis. 

DISCUSSION 

The current study demonstrated a significant 

improvement in awareness scores after teaching 

interventions, with median scores increasing from 28 

(IQR 25–29) to 35 (IQR 33–38). Almost all participants 

showed improvement, indicating the effectiveness of 

structured teaching interventions in enhancing 

knowledge among uterine leiomyoma patients.13 

These findings align with recent literature highlighting 

the role of educational interventions in improving 

awareness among women with gynecological conditions. 

A study by Ahmed et al. (2023)2 found that structured 

health education programs significantly enhanced 

patients’ understanding of uterine fibroids and their 

associated complications. Similarly, a systematic review 

concluded that patient-centered educational interventions 

were effective in increasing disease-related knowledge 

and reducing misconceptions, which supports the 

outcomes of the current study.14 Another recent study 

also emphasized that nurse-led educational strategies 

significantly improved awareness levels and treatment 

adherence in women with reproductive health issues.  

The findings of the current study revealed a significant 

improvement in complication awareness scores 

following teaching interventions. These findings 

highlight the effectiveness of structured educational 

interventions in enhancing women’s knowledge about 

complications associated with uterine leiomyomas during 

pregnancy. 

Recent evidence supports the effectiveness of nurse-led 

and structured teaching interventions in improving 

maternal awareness and risk perception regarding 

pregnancy complications. For instance, researcher 

reported that health education interventions significantly 

enhanced pregnant women’s understanding of potential 

obstetric complications, leading to better preparedness 

and timely healthcare-seeking behavior.15 Similarly, 

another researcher found that tailored patient education 

programs improved awareness and early recognition of 

complications among women with high-risk pregnancies. 

These outcomes align with the current study, reinforcing 

that education is an essential strategy to mitigate risks in 

vulnerable populations.16 

This study evaluated complications among pregnant 

patients with uterine leiomyomas (n = 74) following a 

teaching intervention aimed at improving awareness 

about pregnancy-related risks. The most frequent adverse 

outcomes were cesarean delivery (74.3%), labor dystocia 

(64.9%), and preterm labor (41.9%), with additional 

burdens from preterm delivery (36.5%), postpartum 

hemorrhage (PPH; 35.1%), and first-trimester bleeding 

(28.4%). Less common but notable events included 
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PPROM (20.3%), placenta previa (10.8%), abruption 

(16.2%), and IUGR (16.2%). Peripartum hysterectomy 

occurred in 9.5%, while no cases of retained placenta or 

chorio/endometritis were recorded. 

The very high cesarean rate (74.3%) aligns with 

contemporary evidence that fibroids substantially 

increase the likelihood of operative delivery. A meta-

analysis of 24 studies involving 237,509 pregnancies 

reported significantly higher odds of cesarean delivery 

among women with fibroids, as well as increased risks of 

malpresentation and labor abnormalities17. Your 

malpresentation rate (47.3%) and labor dystocia (64.9%) 

are directionally consistent with this pooled evidence, 

although the absolute percentages are higher than most 

pooled estimates—likely reflecting case-mix, fibroid 

size, and tertiary-center referral bias. Similar findings 

were reported in recent case series, which documented 

higher rates of malpresentation and intrapartum 

complications among women with uterine fibroids18. 

Preterm labor (41.9%) and preterm delivery (36.5%) 

were elevated compared with the general obstetric 

population and lie at the higher end of reported ranges in 

fibroid-affected pregnancies. A systematic review 

concluded that fibroids increase risks of preterm birth 

and premature rupture of membranes19.  

The PPH rate (35.1%) is consistent with global evidence 

that fibroids impair uterine contractility and predispose 

women to hemorrhage. Placental complications were 

also notable: placenta previa (10.8%) and abruption 

(16.2%), higher than baseline rates. These findings are in 

line with evidence linking fibroids with increased risks of 

previa and abruption, particularly when lesions are large 

or lower-segment20.  

Current evidence emphasizes the importance of 

structured counseling and shared decision-making in 

fibroid-affected pregnancies18. 

CONCLUSION 

The findings of this study reveal that the majority of 

participants were women aged 36–45 years, with most 

being housewives and nearly half having completed 

high school education. Awareness about uterine 

leiomyoma significantly improved after the teaching 

intervention, with 97.3% showing increased knowledge. 

Cesarean delivery, labor dystocia, and preterm labor 

were identified as the most frequent complications, 

while rare complications included placenta previa and 

peripartum hysterectomy. 
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