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Abstract
Background: Postpartum hemorrhage (PPH) prevention is the mainstay and cornerstone to
achieving the millennium development goal 5 (MDG5). Maternity nurses play a crucial role in
maternal morbidity reduction resulting from PPH and the competency of maternity nurses directly
affects the quality of treatment and health outcomes. Aim: was to develop competencies for
maternity nurses during labor regarding prevention of primary postpartum hemorrhage. Design: A
quasi-experimental design was used. Setting: The research was carried out in a maternity hospital
at Zagazig university Hospital, Sharkia Governorate, Egypt. Subjects: purposive sample included
fifty nurses who provided direct nursing care for women during labor and the postpartum period.
Tools: Three tools were used; a structured interviewing questionnaire, a competency performance
checklist for maternity nurses' practice regarding prevention of primary postpartum hemorrhage,
maternity nurses' attitude scale regarding prevention of primary postpartum hemorrhage. Results:
The results of this study showed that there was an improvement in nurses’ knowledge, practice,
and attitudes toward the prevention of primary postpartum hemorrhage after the implementation of
competency nursing intervention. Also, there was a positive correlation between nurses' knowledge
score and their attitude scores, practice scores, and age. Conclusion: there was a highly statistically
significant improvement in nurses’ knowledge and practice level during labor to prevent primary
PPH after implementation of competency nursing intervention compared to pre-intervention.
Recommendations: Offer training programs or workshops for developing the nurses’ competency
regarding primary postpartum hemorrhage prevention to develop their best practice.
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Introduction

One of the main causes of maternal death
and morbidity globally is postpartum hemorrhage
(PPH) (Edwards, 2018). PPH is described as a
loss of blood above 500 ml (about 16.91 oz),
assessed up to the first 24 hours postpartum, and
secondary PPH is defined as blood loss after 24
hours postpartum. Blood losses of up to 500 ml
(about 16.91 oz) among healthy women have no
negative effects, but uncontrolled blood losses of
over 500 ml (about 16.91 oz) could be fatal
(Souza et al., 2013). Although secondary
postpartum hemorrhage is a hemorrhage that
happens between 24 hours and 6 weeks after
childbirth, primary PPH refers to bleeding that
occurs within 24 hours of delivery and increases
maternal morbidity and death. Bleeding is

categorized as PPH if any or all of the following
take place: atony of the uterus, retaining of
placental tissue or thrombosis, laceration of the
genital tract, or coagulopathy (Edwards, 2018).

Around the world, one to five percent of
births are compromised with postpartum
hemorrhage. In 2015, there were 23 episodes of
maternal mortality following postpartum
hemorrhage per 100,000 births in underdeveloped
nations, compared to 12 occurrences in
industrialized countries (Sayl, et al 2015).
According to Kassebaum, et al. (2014) and
Mahmoud& Omar (2018), postpartum bleeding
accounts for 19.7% of maternal deaths in Egypt.

Low uterine contraction after childbirth,
retained placenta, uterine tears, or inadequate
blood coagulation is the common predisposing



Original Article Egyptian Journal of Health Care, 2021 EJHC Vol. 12. no.4

619

risk factor for PPH. It occurs more commonly in
anemic women, multiparity, obese, or old-aged
women (> 40 years), with macrosomia. Clinicians
and health care providers should try to identify
risk factors ante-natally and during labor to
deliver high-risk women at the highest level of
care (weeks, 2015).

The cornerstone for PPH prevention is the
active management of the third stage of labor,
which is linked to a much lower PPH incidence
rate than expectant (physiological) management
(WHO, 2012).

Procedures to aid in placenta removal and
uterine contraction are necessary for the third
labor stage to be successfully managed to prevent
or reduce blood loss. Uterine massage, cord
traction control, and uterotonic usage are among
the therapies. Studies are being done on other
postpartum hemorrhage prevention strategies,
including breastfeeding, early cord tightness, and
skin-to-skin contact. Therefore, maternity nurses
must identify and assess the best clinical practices
for preventing and controlling PPH (Leduc et al.,
2015).

A maternity nurse is a nurse who provides
prenatal, intra-natal, and immediate postpartum
care for pregnant mothers. Most maternity nurses
focus on supporting women throughout delivery
by remaining by the patient's side to provide
comfort to the mother and her newborn as well as
encouragement, coaching, information, and
support. Others may give postpartum care or take
care of women who are having issues before
giving delivery (Stephenson et al., 2015).

Because they are often at the patients'
bedsides, nurses are frequently the first to respond
to unfolding occurrences. They must be able to
recognize the clinical signs of postpartum
hemorrhage and know how to respond properly in
these circumstances (Anonson et al., 2014).

Competencies can be identified as the
knowledge , skills, ability, and judgment required

for safe and ethics of nursing practice;
competencies are not tasks but behavioral actions
that require the registered nurse to use a depth and
breadth of knowledge, skills, and judgment that
enable them to practice safely and adapt
competently to changes in the environment of
healthcare. The nurse is said to be competent
when she has competence across all areas of
competence applicable to the nurse, according to a
standard identified appropriate for the level of the
nurse to be assessed (Walker et al., 2010).

Achieving maternity competence standards
is of importance to ensure safe maternity care. The
latest statistics published by the annual report of
the World Health Organization (WHO) show that
maternal mortality worldwide has declined by
56% since 2010. However, a total of 7000 women
still dying every year in Africa because of some
preventable causes before, during, and after the
time of giving birth. In North Africa, 2000 women
die every year and 80% of these women did not
suffer serious pregnancy or delivery problems. It
was remarkable that the WHO annual report
highlighted that nurses ‘professional skills were
often held responsible for these deaths because
66% of nurses who handled these cases were not
aware of maternity competency standards and
54% of those nurses did not practice these
competency standards in real life situations
(Ibrahim and Elshafie, 2016).

Significance of the study:

PPH is one of the obstetric crises that may
be prevented with the proper training, yet it is still
the greatest cause of maternal death worldwide.
To avoid this situation and accomplish
Millennium Development Goal number five,
improving maternal health, PPH prevention and
treatment are essential. If the nurses have the
knowledge and abilities to avoid PPH and treat it
when it does arise, this can be accomplished.
Although nurses' attendance at births is necessary
for delivering safe maternity care, their skills and
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competencies are more significant than their
presence (Floyed et al., 2013).

A better clinical response might have
avoided 93% of maternal fatalities brought on by
postpartum hemorrhage, according to the
Association of Women's Health, Obstetric and
Neonatal Nurses (AWHONN) (AWHONN,
2013). To learn more about how maternity nurses
might avoid postpartum hemorrhage following
childbirth, this study was carried out.

Theoretical Definition:

Competency in nursing entails knowledge
and abilities that help nurses accomplish their
objectives for the patient. Additionally,
competence is providing treatment that keeps the
patient safe (O'Shea andWhelan, 2007).

Operational Definition

Competency is the knowledge, skills, and
attitude of maternity nurses required for adequate
nursing practice during labor and immediate
postpartum period aimed at preventing primary
postpartum hemorrhage.

Primary Postpartum Hemorrhage: This
kind of bleeding happens within 24 hours after
giving birth and increases the risk of morbidity
and death for newmothers.

Aim of the present study

To develop competences for maternity
nurses during labor regarding the prevention of
primary postpartum hemorrhage.

The more specific objectives aimed to
enhance knowledge regarding the prevention of
primary postpartum hemorrhage, develop
competent practice regarding the prevention of
primary postpartum hemorrhage, as well as
evaluate attitudes regarding the prevention of
primary postpartum hemorrhage.

Hypotheses:

H1- Maternity nurses who get competent
nursing intervention will have satisfactory
knowledge about preventing primary postpartum
hemorrhage after the intervention compared to
before.

H2- Maternity nurses who get competent
nursing intervention will conduct primary
postpartum hemorrhage prevention competently
after the intervention than they did before.

H3- Maternity nurses who get competent
nursing intervention will have a positive attitude
about preventing primary postpartum hemorrhage
after the intervention than they did before.

Subjects andmethods

Study design: The current study utilized a quasi-
experimental approach (pre-post intervention).

Study setting:

The current investigation was conducted in
the Maternity hospital at Zagazig University
Hospitals, which consists of five floors; an
emergency ward on the first floor; an antenatal
and postnatal ward on the second floor; a high-
risk pregnancy ward on the third floor; labor ward
on the four floors and operation ward in the five
floors. Women come to this setting from all
around Sharkia Governorate, but mostly from
Zagazig city and the surrounding districts.
Compared to other private facilities and clinics, it
offers affordable healthcare for women with
obstetrical issues.

Sample:

1- The purposive sample included 50 maternity
nurses providing direct nursing care for
women during labor and immediate post-
partum period in the above-mentioned setting
with unique experience years and age as well
as, different qualifications.

From the result of the pilot study; the sample
size: was calculated; the Mean ±Sd score of
knowledge pre-intervention was (6.5±3.62)
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and the Mean ±Sd of knowledge post-
intervention was (8.62±3.87). The study's
power is 80%, while the confidence level is
95%. A sample size of 50 nurses was
determined using Open Epi.

Instruments:

The study's instruments for gathering data include:

Instrument I: A structured interviewing
questionnaire:

There were two sections:

First section: It included details regarding the
socio-demographic traits of the nurses, including
their ages, education levels, years of experience in
the maternity unit, and attendance at training
sessions on the prevention of primary postpartum
hemorrhage.

Second section: The knowledge questionnaire
sheet to evaluate nurses' knowledge about
postpartum hemorrhage prevention. It has 13
questions concerning postpartum hemorrhage
definition, risk factors, prevention, and nursing
and medical therapy of PPH. It was designed by
researchers from nursing review (Orshan, 2008;
Pillitteri, 2010). To assess the nurses' Knowledge
regarding postpartum hemorrhage, multiple-
choice questions were used.

Scoring system of knowledge:

Questions were scored as follows score 2 for
correct answer and score 1 for incorrect or no
response. Summary of all the queries,
knowledge included. If an aspect has a total
score of 75% or more, it is good, and less than
75%, it is unsatisfactory.

Instrument II: Competency performance
checklist (Observational Checklist):

A competency performance checklist adopted
from (Daniels et al., 2010) and included
competency nursing management during
labor and the immediate postpartum

period and modified by the researcher. It
was carried out by openly observing
nurses as they cared for women from the
beginning of labor twice, before and after
implementing the competence nursing
intervention program. The following
activities are included in it: preparatory
work, uterotonic medication
administration, uterine massage, placenta
assessment, and immediate postpartum
care.

The scoring system

Gives a score of 2 for a step that had been
completed and a score of 1 for a step that
had not been completed. The higher
results showed more advanced practices.
Those scores are categorized as: a score of
≥75% indicates competent, and <75%
indicates incompetent practice.

Instrument III: Maternity Nurses' attitude
scale regarding prevention of primary
postpartum hemorrhage: It was
developed to evaluate the maternity
nurses’ attitude toward the prevention of
primary postpartum hemorrhage. It
includes 10 items and it divided into 2
score (agree = 2, disagree =1). A total
score equals 20. A total attitude score ≥ 10
is considered a positive attitude, score less
than 10 is considered a negative attitude.

Validity and reliability

To assess the approaches' content validity, a
group of five obstetrics and gynecological
nursing experts assessed them.
Adaptations were made in accordance
with their judgment. The Cronbach's
Alpha test for reliability showed that each
item of the instrument used was composed
of homogenous elements.

A pilot study was done on (five nurses) to
define the reliability of the research tool:
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Reliability of knowledge Cronbach'α =0.917,
attitude Cronbach'α =0.859, performance
Cronbach'α =0.64.

A pilot study

It was done to determine whether they are
genuine, intelligible, clear, and practicable.
Five staff nurses were chosen at random to
participate in the study's pilot test. Estimating
the amount of time needed to gather the data
was also helpful. The sample was included in
the overall research with no changes made. The
study identified practical skills from nurses
about the procedures examined. The time it
took to complete the checklist depended on the
processing time.

Ethical considerations

All ethical considerations were considered
at every stage of the study, and the individuals
and research were kept anonymous and secure.
Before beginning the study, the researchers
introduced themselves to each nurse and gave a
brief explanation of the scope and goals of the
study. The study method would not injure
nurses in any way, either physically or
psychologically. Additionally, they received the
assurance that they would always have access
to qualified assistance. Additionally, nurses
were informed that the information gathered
during the analysis would be kept private and
would only be used in the study.

Field of the work:

Approval: The Dean of the Nursing
Faculty at Zagazig University provided formal
written authorization for the study's data
gathering. In the letter, the study's objectives
and primary methodology were described.

Three steps were separated into the
implementation phase:

1-The pre-intervention stage: From the
beginning of October 2019 to the last day of

March 2020, data were collected. The
research instruments were pilot tested and
assessed after receiving official approval.
The researcher began gathering data three
days a week from 10:00 am to 5:00 pm
(Saturday, Tuesday, and Wednesday).
Maternity nurses were introduced to the
researchers, who also discussed the
significance of the study and its goal.
Therefore, each nurse's consent to
participate was obtained. The pre-data test
collection lasted for two months. The
knowledge questionnaire sheet, the
competence performance checklist for
nurses' practice (Observational Checklist),
and the maternity nurses' attitude scale were
all given to the nurses as part of a pretest by
the researchers, who also personally
watched each nurse. The researchers created
a self-learning booklet, had its material
evaluated, and then gave it to nurses to use
as a manual for self-learning to improve
their skills in practice and attitudes for
preventing primary postpartum hemorrhage.

2- The intervention Phase:

It included the application of the
competency nursing intervention, which had six
sessions, one per week: one theoretical session
to improve the nurses' knowledge of primary
PPH, including the term "postpartum
hemorrhage," "types of postpartum
hemorrhage," "causes of primary postpartum
hemorrhage," "risk factors for primary
postpartum hemorrhage," and "signs and
symptoms of primary postpartum hemorrhage."
Five competence performance sessions are
required to ensure that nurses implement
primary PPH postpartum hemorrhage
prevention techniques throughout labor and the
early postpartum period.

Competency performance session was
done according to the American Nurses'
Association regarding prevention of primary
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postpartum hemorrhage continued for almost 5
weeks and consists of two stages:

Stage 1: Skill acquisition stage: It
consisted of two individualized sessions that
lasted 60 to 80 minutes each, during which the
researchers demonstrated the primary PPH
prevention procedures. These procedures
included preparation tasks like making sure all
necessary instruments and equipment were
ready and in working order, asking the woman
to empty her bladder before the second stage
began, preparing the uterotonic as soon as the
cervix was fully dilated, and birth care such as
telling the woman to hold off on pushing until
she felt the urge to do so. etc, uterine message,
administration of a uterotonic drug,
placental examination, and immediate
postpartum care such as estimating blood loss,
providing uterine massage, removing soiled
bedding and making the mother comfortable,
counseling the mother on self-care, encouraging
the mother to eat, drink, and rest, reminding the
mother how the uterus should feel and how she
can massage it on her own, encouraging the
mother to empty her bladder and ensuring that
she has passed urine, and counseling the mother
on hygiene. All these treatments were carried
out using anatomical models and role play.

Stage II: Competency skills: it included three
individualized sessions and each session lasted
45 minutes-60minutes in which the researchers
allowed nurses to re-demonstrate primary PPH
prevention procedures until achieving
competency in performing the procedures while
the researcher observe and provide feedback
(Overt observation) using learning guide.

3-Phase III: (Evaluation phase):

Following the competence intervention
sessions, the researchers immediately gave the
nurses' post-tests. (Instrument I, second part &
instrument III). The researcher observes the
actual skills (practice) done by the nurse during

labor stages and early postpartum period while
conducting two deliveries and was filled by the
researchers as observed, each overt observation
took about 30 minutes (Tool II). The evaluation
phase took 6 weeks (about 1 and a half
months). All questionnaires and observation
checklists were kept under lock and key for
security and confidentiality of obtaining
information.
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Figure 1: CONSORT Flow Diagram

determining eligibility (n= 50)

Analysis was done using SPSS version 20 for all
selected sample (n= 50)

Post-test was done immediately after competency nursing
intervention for knowledge, skills and attitude

 Received allocated intervention (Six competency sessions) (n=
50 )
- Knowledge ( one session)
- Skill acquisition stage ( Two sessions)
- Competency skills ( Three sessions)

Allocation

Analysis

Follow-Up

Non-Randomized (n=50)

Enrollment
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Statistical analysis
Using SPSS 20.0 (Statistical Package of Social
Science) for Windows (SPSS Inc., Chicago, IL,
USA 2011), the data were gathered, tabulated, and
statistically evaluated. The mean, standard
deviation, and (range) were used to describe
quantitative data, while absolute frequencies
(number) & relative frequencies were used to
convey qualitative data (percentage). When
applicable, the Chi-square test or Fisher's exact
test was used to compare the percentage of
categorical variables. The two dependent
categorical variables were compared using the
MC Nemar test. The Spearman rank correlation
coefficient was computed to evaluate the link
between the different research variables. The (+)
and (-) signs indicate direct and inverse
correlation, respectively. Values close to 1 denote
a high correlation, while values close to 0 imply a
weak correlation. Every exam had two sides. P-
values less than 0.05 were regarded as statistically
significant (S), p-values more than 0.001 as
extremely significant, and p-values greater than
0.05 as statistically insignificant (NS).
Results

Table (1) shows the sociodemographic
details of the study nurses. The nurses had a mean
age of 27.86±5.16 years with a range of 19-39
years. Regarding nurses' qualifications, 50.0% of
them had technical institutes. 74.0% of them were
staff nurses. Additionally, 86.0% of them did not
have training courses in the prevention of primary
postpartum hemorrhage.

Table (2) clarifies that 96.0% of nurses had
unsatisfactory knowledge about primary
postpartum hemorrhage (PPH) pre-intervention.
After implementation of the competency nursing
intervention, 78.0% of studied nurses had
satisfactory knowledge about primary PPH.
Before and after the competence nursing
intervention, there were highly statistically
significant variations (P.001) in the nurses'
understanding of primary PPH.

Table (3) shows that comparing mean
ratings of nurses' attitudes linked to the prevention
of primary postpartum hemorrhage before and
after the competent nursing intervention, there
was a highly statistically significant difference (p
0.001).

Table (4): shows that there were highly

statistically significant changes (P.001) in the
nurses' performance before and after the
intervention regarding preparation tasks, birth care,
administration of a uterotonic drug, uterine
massage, placental examination, and immediate
postpartum care.

Figure (2) illustrates that, compared to 4%
pre-intervention, 78% of maternity nurses had
adequate knowledge on how to avoid primary
postpartum hemorrhage. In addition to 32% of
them had competent practice during labor and
immediate postpartum period to prevent primary
postpartum hemorrhage compared to 6% pre-
intervention.

Table (5) shows that at the time of the
intervention, there were statistically significant
differences (р-value < 0.05) between the
knowledge level of nurses regarding primary
postpartum hemorrhage and their age, years of
experience, and prior training courses on primary
PPH.

Table (6) shows that at the time of the
intervention, there were statistically significant
differences (p-value 0.05) between the attitude
level of the nurses toward primary postpartum
hemorrhage and their years of experience and
prior training in primary PPH prevention.

Table (7) shows that there were statistically
significant differences (р-value < 0.05) between
nurses' performance levels in primary postpartum
hemorrhage prevention and their age, years of
experience, and prior training in primary PPH
prevention at the end of the intervention.

Table (8) demonstrates that there was a
positive correlation between the nurses'
knowledge scores, attitude scores, performance
scores, and age. Additionally, there was a strong
association between the nurses' attitude scores,
performance scores, and age and experience years.
Moreover, there was a favorable association
between the performance ratings of nurses, and
their age and years of experience. Differentiations
were statistically significant (р-value < 0.05).
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Table (1): Distribution of the nurses according to their socio-demographic traits (N=50)
Socio-demographic traits no %

Age (years)
≤25 23 46.0
>25 27 54.0
mean± SD
range

27.86±5.16
19-39

Nurses qualification
Nursing school diploma 12 24.0
Technical institute 25 50.0
Bachelor 13 26.0
Job position
Staff nurse 37 74.0
Head nurse 13 26.0
Previous training courses about prevention of primary
postpartum hemorrhage
Yes 7 14.0
No 43 86.0
Experience per years
≤5 26 52.0
>5 24 48.0
mean± SD
range

5.7±4
2-20

Table (2): Comparison level of nurses' knowledge about primary postpartum hemorrhage pre and
post competency nursing intervention (N = 50).

items
Knowledge

Mc pPre intervention Post intervention
no % no %

Knowledge regarding primary postpartum
hemorrhage(8)
Satisfactory 7 14.0 41 82.0 <0.001
Unsatisfactory 43 86.0 9 18.0
Mean ± SD
Range

4.04±1.19
2-7

6.58±1.5
2-8

Knowledge regarding prevention of
primary postpartum hemorrhage(5)*
Satisfactory 13 26.0 41 82.0 <0.001
Unsatisfactory 37 74.0 9 18.0
Mean ± SD
Range

2.76±1
1-5

3.98±0.65
2-5

Total Knowledge regarding primary
postpartum hemorrhage(13)*
Satisfactory 2 4.0 39 78.0 <0.001
Unsatisfactory 48 96.0 11 22.0
Mean ± SD
Range

6.8±1.58
4-10

10.56±1.6
5-12

McNemar test ()* maximum score
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Table (3): Compares nurses' attitudes toward primary postpartum hemorrhage prevention before and
after competence nursing intervention (N = 50)

attitude
Mc pPre intervention Post intervention

no % no %
Attitude regarding prevention of primary
postpartum hemorrhage (10)*
Positive 0 0.0 26 52.0 <0.001
Negative 50 50 24 48.0
Mean ± SD
Range

4.18±0.63
4-7

7.38±1.4
4-10

( )*Maximum score ( )* maximum score

Table (4): Comparing nurses' performance level during labor and immediate postpartum period pre
and post competency nursing intervention (N = 50).

Items
Nurses 'performance

Mc pPre- intervention Post- intervention
no % No %

Preparation task(6)
Competent 1 2.0 41 82.0 <0.001
Un competent 49 98.0 9 18.0
Mean ± SD
Range

2.58±1.16
0-6

5.14±0.76
3-6

Birth care(14)
Competent 2 4.0 7 14.0 0.125
Un competent 48 96.0 43 86.0
Mean ± SD
Range

4.94±2.3
1-12

8.32±2.1
4-13

Administration uterotonic drug(4)
Competent 4 8.0 11 22.0 0.01
Un competent 46 92.0 39 78.0
Mean ± SD
Range

1.08±1
0-4

1.82±1.3
0-4

Uterine massage(10)
Competent 3 6.0 12 24.0 <0.001
Un competent 47 94.0 38 76.0
Mean ± SD
Range

3.3±2.3
1-10

5.48±2.6
0-10

Placenta examination(4)
Competent 19 38.0 32 64.0 <0.001
Un competent 31 62.0 18 36.0
Mean ± SD
Range

2.44±1.3
0-4

3.12±1.02
0-4

Immediate Postpartum care(16)
Competent 5 10.0 50 100.0 <0.001
Un competent 45 90.0 0 0.0
Mean ± SD
Range

7.66±2.3
6-16

14.5±0.58
14-16

Nurses' performance during stages of
labor and immediate postpartum
period(54)
Competent 3 6.0 16 32.0 <0.001
Un competent 47 94.0 34 68.0
Mean ± SD
Range

22.1±6.1
13-44

38.38±4.2
31-47

()* maximum score McNemar test p<0.001 highly significant
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Figure (2): Nurses’ knowledge and performance level during labor and immediate postpartum
period regarding prevention of primary postpartum hemorrhage pre and competency
nursing intervention

Table (5): Relation between nurses' knowledge level about primary postpartum hemorrhage and
their socio demographic characteristics at post intervention (n=50):

Post intervention knowledge level numb
er

χ 2 p
Satisfactory ≥75% Unsatisfactory <75%

no % No %
Nurses age
≤25 15 65.22 8 34.78 23 4.04 0.04(S)
>25 24 88.89 3 11.11 27
Nurses qualification . .
Nursing school diploma 7 58.33 5 41.67 12 4.3 0.12
Technical institute 20 80.00 5 20.00 25
Bachelor 12 92.31 1 7.69 13
Job position . .
Staff nurse 27 72.97 10 27.03 37 F 0.25
Head nurse 12 92.31 1 7.69 13
Experience per years . .
≤5 17 65.38 9 34.62 26 5.02 0.02(S)
>5 22 91.67 2 8.33 24
Previous training courses
regarding prevention of
primary PPH

. .

Yes 34 85.0 6 15.0 40 F 0.03 (S)
No 5 50.0 5 50.0 10

(S) Significant p<0.05 χ 2Chi-square test



Original Article Egyptian Journal of Health Care, 2021 EJHC Vol. 12. no.4

629

Table (6): Relation between nurses' attitude level about primary postpartum hemorrhage prevention
and their socio demographic characteristics at post intervention (n=50):

Post intervention nurses' attitude Num
ber

χ 2 p
Agree ≥75% Disagree <75%
no % No %

Nurses age
≤25 10 43.48 13 56.52 23 1.2 0.27
>25 16 59.26 11 40.74 27
Nurses qualification . .
Nursing school diploma 5 41.67 7 58.33 12
Technical institute 13 52.00 12 48.00 25 0.98 0.61
Bachelor 8 61.54 5 38.46 13
Job position . .
Staff nurse 18 48.65 19 51.35 37 0.64 0.42
Head nurse 8 61.54 5 38.46 13
Experience per years . .
≤5 10 38.46 16 61.54 26 3.97 0.046(S)
>5 16 66.67 8 33.33 24
courses regarding
prevention of primary
PPH

. .

Yes 24 60.0 16 40.0 40 f 0.035(S)
No 2 20.0 8 80.0 10

(S) Significant p<0.05 χ 2Chi-square test

Table (7): Relation between nurses' performance level regarding primary postpartum hemorrhage
prevention and their socio demographic characteristics at post intervention (n=50):

Post intervention nurses 'performance level numb
er

χ 2 P
Competent
≥75%

Incompetent
<75%

no % No %
Nurses age
≤25 2 8.70 21 91.30 23 10.6 0.001(S)
>25 14 51.85 13 48.15 27
Nurses qualification . .
Nursing school diploma 4 33.33 8 66.67 12 0.02 0.99
Technical institute 8 32.00 17 68.00 25
Bachelor 4 30.77 9 69.23 13
Job position . .
Staff nurse 12 32.43 25 67.57 37 f 0.99
Head nurse 4 30.77 9 69.23 13
Experience per years . .
≤5 4 15.38 22 84.62 26 6.87 0.009(S)
>5 12 50.0 12 50.0 24
Previous training courses
regarding prevention of
primary PPH

. .

Yes 16 40.0 24 60.0 40 f 0.02(S)
No 0 0.0 10 100 10
(S) Significant p<0.05 χ 2Chi-square test
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Table (8): Correlation matrix between nurses' knowledge, attitude, performance scores, age of
nurses, and experience per year post competency nursing intervention about primary
postpartum hemorrhage prevention (n=50):
Parameters Nurses

'knowledge score
Nurses' attitude

score
Nurses' performance

score
(r ) P (r ) p (r ) p

Nurses' attitude score .360* 0.01 1 -. .295* 0.037

Nurses' performance score .382** 0.006 .295* 0.037 1 -.

Age year .313* 0.027 .363** 0.01 .480** 0.0001

Experience year 0.327 0.02 0.41** 0.005 0.384** 0.006

(r) Correlation coefficient *significant p<0.05 **significant p<0.01

Discussion

According to the World Health
Organization, Egypt's maternal mortality rate in
2013 was forty-five deaths per one hundred
thousand live births (WHO, 2012). According
to Prata et al. (2014), PPH accounts for around
one-third of the direct causes of maternal death.
Eighty-eight percent of these fatalities occur
during the first four hours following birth,
highlighting the need of taking the necessary
time for effective treatment (Ruth & Kennedy,
2011). Numerous research points to a glaring
need for competent intervention in PPH
prevention. When staff nurses received in-
service training on primary PPH prevention and
treatment, Ruth and Kennedy (2011) saw an
increase in favorable patient outcomes. In a
similar line, research byMotanya (2015) found
that nurses need to apply for education
programs to perform to professional standards
in relation to lowering PPH.

The present study's findings reveal that
the researched nurses had an average age of
twenty-seven years. Nurses on staff made up
more than two-thirds of them. Additionally,
most of them lacked training in primary PPH
prevention. The research by Abd-Elgany et al.

(2019), which evaluated nurses' knowledge of
primary PPH prevention and care in Egypt and
reported that the mean age of nurses was
twenty-nine, matches this. Most of them—more
than two-thirds—were staff nurses.
Additionally, seventy-five percent of them
lacked any formal training in primary PPH
prophylaxis. In this regard, Ibrahim & Abdel-
(2016) menim's study on maternity nurses'
performance regarding the prevention and
control of primary postpartum hemorrhage in
Egypt revealed that more than two-fifths of the
nurses were in their thirty to forty, and most of
them were staff nurses, and only nine-point four
percent had participated in primary PPH
prevention training programs.

It was shown in the current investigation
that there is a knowledge gap regarding primary
PPH. Insufficient awareness of primary PPH
pre-competence nursing intervention was seen
among many nurses. These findings were
corroborated by Abdel Aziem, et al. (2013) in
Egypt, who claimed that postpartum
hemorrhage care was extremely poorly
understood by maternity nurses. Stocker, et al.
(2014), who showed deficiency knowledge
regarding primary PPH before to the
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educational program, also supported these
findings. This might be explained by the fact
that nurses were not trained in PPH prevention
or that they needed refresher training on high-
risk variables that could cause PPH. Faiza's
(2015) research, which found that nurses had
strong PPH knowledge, refuted the study's
conclusions. The variation might be a result of
the different sample sizes.

Following the implementation of the
competency nursing intervention, the results of
the current study showed a highly significant
improvement in the nurses' knowledge and
practice level regarding the prevention of
primary PPH; three-quarters of the study nurses
had satisfactory knowledge and competent
performance regarding primary PPH prevention.
This can be the result of interventions to
improve nursing competence that were
successful in improving nurses' performance
and understanding of primary PPH prevention.
This is in accordance with Hassan's (2015)
findings from a study on the impact of nurse
intervention programs on the decline in primary
PPH.

The current research also shows that,
after the implementation of competence
intervention, nurses' knowledge on the
prevention of primary PPH and performance
level during labor to avoid primary postpartum
hemorrhage improved in comparison to pre-
intervention. This showed that the competence
intervention had a favorable impact on nurses'
knowledge and performance ratings related to
primary PPH prevention. This is in line with the
findings of McHugh and Lake (2010), who
claimed that the ability of nurses to build on
their fundamental training and experience in
delivering high-quality care and influence the
expertise of nurses through the provision of

theoretical and clinical knowledge base that can
be evaluated and modified. When faced with a
real-world clinical scenario where the patient's
results were favorably impacted, a nurse's
decision-making is influenced by her level of
competence.

The study's findings also revealed
statistically significant relationships between
nurses' levels of expertise in primary PPH
prevention, their years of experience, and their
prior training in primary PPH post-competence
interventions. This is consistent with research
by Abd-Elgany et al., (2019), which
discovered a substantial correlation between
years of experience and knowledge level. The
amount of knowledge on primary PPH
prevention rises and falls with professional
qualification and experience years.

The findings of the current research
showed a favorable association between the
knowledge, attitude, and performance ratings of
nurses. Similar findings were found in Ibrahim
& Abdel-(2016) menim's research, which
found a highly statistically significant positive
link between the overall scores of nurses'
knowledge and performance both before and
after the intervention program. This large
association between nursing knowledge and
performance is predicted, yet effective nursing
performance in terms of preventing primary
PPH is often hampered by ignorance.

The results of the present research
showed an association between nurses' attitude
scores, performance scores, and age and
experience years which was good. Additionally,
there was a favorable association between the
performance ratings of nurses and their age and
years of experience. On the other hand,
Ibrahim & Abdel-(2016) menim's research



Original Article Egyptian Journal of Health Care, 2021 EJHC Vol. 12. no.4

632

revealed that there were unfavorable,
statistically significant associations between
nurses' overall knowledge and performance
ratings and both their ages and years of
experience. This indicates that as a nurse's age
and years of experience diminish, so do their
levels of knowledge and performance. This
could be because the older nurses delegated
nursing chores to the younger nurses, had a
smaller number of patients recorded in addition
to certain administrative jobs, and were better
able to identify and retain information than
older nurses.

Limitation of the study:

This research had certain restrictions;
often, sessions were prolonged due to workload,
noise, and other people's disturbance, which
required more time than was allotted as well as
more effort. Overcome by staying a long time.

Conclusion

The knowledge, attitude, and performance
level of maternity nurses' related prevention of
primary PPH competent nursing intervention
improved significantly statistically as compared
to pre-intervention; moreover, the results
supported and confirmed the research
hypotheses.

Recommendations:

● Increasing ongoing in-service training to
improve the knowledge and skills of
nurses about primary PPH prevention and
management.

● Competency-based standards for
maternity nurses' practice and support
guidance should be established.

● Ongoing education program for pregnant
women about risk factors and route of

prevention primary postpartum
hemorrhage.

● Replication of the study with a large
sample size to further settings.
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