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Introduction 

The importance of screening tests gradually 
increases in prenatal evaluation today and they 
find a larger usage area. Screening tests are the 
tests used to determine the high risky group for a 
certain disease or anomaly among healthy 
individuals. So they have to be easily applicable, 
highly reliable and cost-efficient. The aim of the 
screening tests made during pregnancy is to detect 
fetuses with anomaly and the diseases as early as 
possible and to inform the family (1). 

Rh incompatibility has great importance as it may 
cause hemolytic anemia, hydrops fetalis and 
hyperbilirubinemia related kernicterus. To protect 
children from these risks in case of Rh 
incompatibility, the mother should be given Rh D 
antiglobulin in the 28th week of pregnancy and in 
the first 72 hours after delivery (1, 2) in case of 
bleeding.  

Toxoplasma gondii, Rubella, Cytomegalovirus and 
Herpes simplex are evaluated in TORCH 
screening. These factors may cause intrauterine 
infections occurring in a similar clinical 
presentation in the fetus in case of infection 
during pregnancy (3). There are different views 
still discussed on the necessity of TORCH 
screening during pregnancy. Based on the 
seropositivity ratio of the area, the required 
examinations for toxoplasma, cytomegalovirus, 
rubella and herpes simplex virus should be done 
when pregnancy is detected and the patient should 
be informed on this subject. 

Other aneuploidies and triploidies such as Down 
Syndrome (trisomy 21), Patau Syndrome (trisomy 
13), Edwards Syndrome (trisomy 18) and Turner 
syndrome can be detected with double and triple 
screening test. Down Syndrome is the most 
common chromosome anomaly seen in 1-2 out of 
1000 live births. If Down Syndrome risk is 
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≥1:250, genetic consultation should be provided 
to the family and prenatal diagnosis should be 
made according to the family's decision (4,5) 

Gestational diabetes mellitus (GDM) is observed 
in nearly 7% of the pregnancies.  Pregnancies 
complicated with diabetes are risky pregnancies 
requiring both maternal and fetal close follow-up. 
When adequate glycemic control cannot be 
provided, gestational diabetes mellitus is a 
metabolic disorder which can cause morbidities 
and mortalities in a different spectrum from 
congenital malformations or in utero death in the 
infant to maternal hypoglycemia to ketoacidosis 
and increase in retinopathy and nephropathy. Oral 
glucose tolerance tests (OGTT) which are 
diagnosis and screening tests for GDM are 
generally made between the 24 and 28th weeks of 
pregnancy. Because the diabetogenic effects of 
pregnancy occur between these weeks and there is 
enough time to be able to treat the effects which 
may be seen in the mother or the infant (6). But in 
high risked pregnancies, it is suggested to make 
screening as soon as pregnancy is detected (7). To 
protect the mother and infant from these risks, 
pregnant women should be informed on 
gestational diabetes mellitus and early detection 
and treatment should be provided for the risky 
group (8). 

The aim of our study was to examine the 
knowledge, attitude and behaviours of pregnant 
women on screening tests made during pregnancy 
(Rh incompatibility, TORCH infections screening, 
double screening test, triple screening test, GDM 
screening) and to inform pregnant women about 
these tests. 

Material and Method 

This study was made in Yuzuncu Yil University 
Faculty of Medicine Gynecology and Obstetrics 
Clinic between July 15 and September 15, 2016. 
Our study included a total of 313 pregnant women 
followed up and treated in obstetrics polyclinic 
and service. The questionnaire form consisting of 
57 questions was completed through face to face 
interviewing method in our study. Information on 
the sociodemographical characteristics, additional 
diseases, pregnancy characteristics, Rh 
incompatibility, gestational diabetes mellitus, 
double screening test, triple screening test and 
TORCH infections were recorded for the patients. 

While the definitive statistics for the constant 
variables covered in the study were stated as 
Mean, Standard Deviation, Minimum and 
Maximum values, they were stated as Number and 

Percentage for Categorical variables. Chi-square 
test was made to determine the relation between 
the groups and the categorical variables. Statistical 
significance level was taken as 5% in the 
calculations and SPSS (ver.18) statistical package 
program was used for the calculations. 

Ethical consideration: Ethical approval was 
obtained from Medical School, Yuzuncu Yil 
University Ethics Committee (REC/ REF: 
111/12.08.2016). All participants gave written 
consent for this study. The study was conducted 
in accordance with the principles of the 
Declaration of Helsinki. 

Results 

It was detected that the average age of the 
participants was 26.86±5.761(min:19,max:43), 
average marriage duration was 6.85±6.063 
(min:1,max:26) years and the average pregnancy 
week was 23.83±11.256 (min:5,max:40). It was 
detected that 13.4% (n=42) of the participants 
were illiterate, 94.2% (n=295) were housewife, 
23% (n=72) had an income lower than their 
expenses and 2.9% (n=9) didn't have social 
security. 

 It was detected that 46.3% (n=145) considered 
screening tests necessary in pregnancy follow-ups, 
15% (n=47) considered as unnecessary and 38.3% 
(n=120) didn't have any idea. Table 1 shows that 
the conditions associated with respondents' 
responses to the necessity of the screening tests. 

It was detected that 39.3% (n=123) didn't know 
about her own blood group and 65.8% didn't 
know (n=206) about her husband's blood group.  
While 73.8% of illiterate participants (n=31) didn't 
know about their own blood group, this ratio was 
detected as 50.9% (n=29) in literate participants, 
50.6% in elementary school graduates (n=40), 
25.4% in secondary school graduates (n=16), 
12.2% in high school graduates (n=5) and 6.5% 
(n=2) in university graduates (p=0.000). It was 
detected that 79.9% (n=250) of the participants in 
our study heard about Rh incompatibility and 
12.64% of these participants (n=30) didn't have 
any information on whether they had Rh 
incompatibility in their own pregnancies or not. 
Knowledge of the participants with Rh 
incompatibility on when to make Anti D 
immunoglobulin injection in case of Rh 
incompatibility was stated in Table 2. It was 
detected that 78% of the participants in our study 
heard about gestational diabetes mellitus, 44.3% 
knew why OGTT was made, 25% had OGTT and 
25% will have OGTT. 52.86% of  the  participants 
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Table 1. Examining the responses of participants to the necessity of screening tests (Chi -square test, 
p<0.05). 

 %(n) p 

Distribution according to socio-economic status in those 
who say that screening tests are necessary in pregnancy 

 0.008 

Income higher than their expenses 49.1(53)  

Income equal to their expenses 46.2(61)  

Income lower than their expenses 42.3(30)  

Distribution according to education levels in those who 
say that screening tests are necessary in pregnancy 

 0.000 

Illiterate 26.2(11)  

literate 35.7(20)  

Primary school 54.4(43)  

Middle School 44.4(28)  

High school 48.8(20)  

University 74.2(23)  

 

Table 2. Knowledge of the participants with Rh incompatibility on when Anti D immunoglobulin 
injection would be made in Rh incompatibility (n:30) 

When is an injection made for Rh incompatibility? n % 

In the 28th week 14 46.7% 

After birth 13 43.3% 

In case of bleeding 7 23.3% 

I don't know 7 23.3% 
* "n" is high since some participants select more than one option 

 

(n=129) stated that OGTT was necessary, 25% 
stated that it was not necessary (n=61) and 
22.13% stated that she had no idea on the subject . 
The causes for not taking OGTT are stated in 
Table 3. 

It was stated that 76% of the participants heard 
about double screening test. It was detected that 
37.4% of the participants who stated that they 
heard about this test said that they didn't know 
why it was made, 55.9% (n=133) stated that this 
test should be done, 32.8% stated that (n=78) it 
was not necessary and 11.3% didn't have any idea 
on this subject. The causes for not taking double 
screening test are stated in Table 3. 

It was detected that 32.9% of the participants 
(n=103) heard about triple screening test, 16.3% 
took triple screening test and 18.3% will take it. 
59.6% of the participants who heard about this 
test (n=62) stated that they didn't know why this 
test was made, 56.7% stated that they regarded 
this test necessary, 20.2% (n=21) didn't regard it 
necessary and 65.4% (n=68) didn't or won't take 
this test.  The causes of pregnant women for not 
taking triple test were stated in Table 3. 

It was detected that 28.4% of the participants 
(n=89) heard about TORCH infections. 35.5% of 
the participants who stated that they heard about 
this test (n=31) stated that they had TORCH 
screening, 25% stated that they didn't know 
whether these tests were made for them and 
94.3% stated (n=83) that pregnant women should 
have TORCH screening. The causes for not taking 
TORCH tests are stated in Table 3. 

Discussion 

Pregnancy controls to be made in regular intervals 
starting from the detection of pregnancy provide 
the opportunity to early recognize risks which may 
be encountered during pregnancy, to prevent or 
treat them without severe results (9).  

Bleeding can occur any time during pregnancy. 
ABO/Rh group should be demanded during the 
first antenatal control in all pregnant women and 
their husbands both for this reason or to detect 
Rh incompatibility (10). In the study by Canbaz et 
al on female health professionals, it was detected 
that 1.9% of the pregnant females didn't know 
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about their own blood groups and 4.8% didn't 
know about the blood groups of their husbands 
(11). In the study on the society by Ergün et al, it 
was detected that 21.6% of the pregnant females 
didn't know their blood groups and 29.2% didn't 
know their husbands' blood groups (12). In our 
study, it was detected that 39.3% of the pregnant 
women didn't know about their own blood groups 
and 65.8% didn't know about their husbands' 
blood groups. The cause for the high ratios in our 
study was related to the low education level of the 
pregnant women in our study. 

In the social study by Ergün et al, it was detected 
that 9.5% of the pregnant women knew about 

rubella, 16.8% about toxoplasma, 2.8% about 
CMV and 1.6% about HSV (12). In our study, it 
was detected that 28.4% of the pregnant women 
heard about TORCH infections. In the social 
study by Ergün et al, it was detected that TORCH 
infection analysis was made in only 27.6% of the 
pregnant women (12). In our study, it was 
detected that TORCH infection analysis was made 
in 35.2% of the pregnant women and 25% didn't 
know whether this analysis was made or not. We 
think that the cause for the higher ratios in our 
study compared to the ratios in the study by  

 

Table 3. Answers of the pregnant women among the participants who heard about oral glucose tolerance 
test, double test, triple test or TORCH screening tests for not taking or wanting to t 

Why didn't you take or didn't want to take OGTT (oral glucose tolerance) 
test? 

n % 

  May hurt my child 33 28.44 

  Not stated  29 25.0 

  I didn't find it necessary 13 11.20 

  I'm a gestational diabetes patient 7 6.03 

  My blood sugar follow-ups are normal 7 6,03 

  I couldn't go  6 5.17 

  I may be diabetic due to oral glucose tolerance test 5 4.31 

  The doctor didn't recommend 5 4.31 

 Prof.Dr. Canan Karatay doesn't recommend 3 2.58 

 I have gastric intolerance 3 2.58 

  My husband doesn't want 2 1.72 

  I don't want to have a child 2 1.72 

Why didn't you take or didn't want to double screening test?   

The test result won't effect my maternity decision  70 47.3 

  Not stated 25 16.9 

  I couldn't come  15 10.2 

  I didn't find it necessary 10 6.8 

  Not to have doubt 7 4.7 

  My husband didn't want 6 4.1 

  May hurt the child 5 3.4 

  Other  4 2.7 

  Elder family members didn't want 3 2.0 

  The doctor didn't recommend 3 2.0 

Why didn't you take or didn't want to triple screening test?   

 The test result won't change my maternity decision 24 34.3 

  Not stated  20 28.6 

  I took double screening test  6 8.6 

  I couldn't come  5 7.1 

  Other  4 5.7 

  My husband didn't want 3 4.3 

  The doctor didn't recommend 3 4.3 
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  May hurt the child 2 2.9 

Why didn't you take or didn't want to take TORCH test?   

  Not stated  32 76.2 

  I'll consider it  5 11.9 

  I didn't find it necessary  3 7.1 

  I couldn't come  1 2.4 

  I took it before 1 2.4 
* "n" is high since some participants select more than one option 

 

Ergün et al is the routine check of TORCH 
infections in our hospital. 

In the social study by Ergün et al, it was detected 
that 37.2% of the pregnant women knew about 
the double screening test (12). In the study by 
Yılar Erkek et at on pregnant women, it was 
detected that 56.3% knew about double screening 
test (13). In our study, it was detected that 76% of 
the pregnant women heard about double screening 
test. The cause for higher ratios in our study 
compared to the ratios of Yılar Erkek et al was 
due to asking the participants whether they heard 
about double screening test or not. 

In the study by Coşkuner Potur et al on pregnant 
women, it was detected that triple screening test 
was made on 48.6% of pregnant women (14). In 
the social study by Ergün et al, it was detected 
that 40.8% of the pregnant women had triple 
screening test (12). In our study, it was detected 
that 16.3% of the pregnant women took triple 
screening test and 18.3% will take it. The cause 
for the low ratios in our study was related to the 
high ratio of the idea that the test result won't 
change the delivery decision and the low 
education level among the participants. 

Current data reported that many pregnancy 
complications can be lowered due to GDM 
screening and treatment and perinatal results can 
be improved (15). In the study by Ergün et al, it 
was stated that 64.4% of the pregnant women 
knew about OGTT (12).  In our study, it was 
detected that 44.3% of the pregnant women knew 
about why OGTT is made. In the study by Ergün 
et al, it was detected that 51.2% of the pregnant 
women thought that OGTT should be done in 
pregnancy (12). In our study, it was detected that 
52.8% of the pregnant women thought that 
OGTT should be done. Our ratios were found in 
line with the ratios by Ergün et al. In the study by 
Coşkuner Potur et al on pregnant women, it was 
detected that 70.3% of the pregnant women had 
OGTT (14). In our study, it was detected that 
25% of the pregnant females had OGTT and 25% 
will have it. 

We couldn't compare these data as we couldn't 
find other studies we can compare our data on 
why pregnant women don't take OGTT, double 
screening, triple screening test and TORCH tests. 
We think that more advanced researchers are 
needed on these subjects. 

Conclusion 

In our study, it was observed that the knowledge 
levels of the pregnant women on screening tests 
and their ratio of taking screening tests were not 
satisfactory. It was detected that some of the 
pregnant women had wrong information on 
screening tests. Especially with in-service 
trainings, the sensitivity of especially the primary 
care employees should be increased for informing 
women between the ages of 15 and 49 on the 
screening tests made during pregnancy. The 
knowledge levels of women on screening tests 
made during pregnancy should be increased 
through seminaries, brochures and television 
programs for the females in fertility age. A 
standard training should be programmed to 
inform pregnant women on the screening tests 
made during pregnancy and this training should be 
managed in Family Health Centers and hospitals. 

Source of Funding: The funding sources played 
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