KNOWLEDGE OF MOTHERS CONCERNING POST PARTUM
HEMORRHAGE "
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Abstract

Descriptive study was conducted to identify the knowledge of mothers about post
partum hemorrhage (P P H). A purposive sample of one hundred women who admitted
at ALELWYIA Maternity Hospital for period from 1* of Feb. to end of may2006 data
were collected through interviews of study sample questionnaire format was designed
that A consisted of three part: demographic variable .reproductive variable and variable
related to Knowledge of mothers, descriptive and inferential statistical procedures
where used to analyze the data.The result of the study revered that the highest
percentage (72%) of mothers their age where ranged between (21-25) years and the
highest percentage (60%) of them graduated from primary school and less. Most of
mothers where house wives (78%) mothers Knowledge about (P P H) were unsatisfied
for Knowledge also their were significant relationship between Knowledge of mothers
and some variable such as gravidity and type of delivery their for it’s recommended that
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Introduction:

Post partum hemorrhage (P P H) a series bleeding following or during birth of the child. It
classified as early or primary in the first 24 hours or later or secondary if heavy bleeding with
clot formation occurs after 24 hours and up two weeks [1]
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P P H is leading causes of maternal morbidity and mortality in united status today

approximately (8%) of all births are complicated by PP H [ 2 ]
The most causes of P P H is uterine atony , retained placenta , abnormal placenta ion

,uterine laceration ,rupture lower genital tract laceration and hemotomas infection [ 3 ]

Complication of P P H are either immediate or delayed it in hemorrhagic shock, death.
Anemia, puerperal infection and thrombi embolism [4]

Treatment of P P H depends on causes. It may be medical management or surgical [ 5]

So the nurse can play as important role in teaching, advising and instructing women  [6]

Objectives :

1-To describe the demographic characteristic of study samples.

2- To identify the reproductive characteristic of study samples

3- To assess the level of knowledge of women regarding post partum hemorrhage.
4- To find of relation ship between knowledge of women and reproductive variables

Methodology:

Design of study: a descriptive study was conducted on mothers who have P P H in order to
identify the knowledge of mother concerning of the problem

Setting of study: the study was carried out at ward of two main Maternity Teaching Hospital
in Baghdad city which were AL elwyia Maternity Teaching Hospital and AL Hibebia
Maternity &Pediatric Teaching Hospital at AL-sadder city

Sampling and sample selection:

Non probability sampling technique was used a purposive sample of (100) women at
ward was selected, during the period from 1st of Feb to end of May 2006.

Inclusion criteria / All women prima parlous and multi parlous
Normal vaginal delivery and cesarean section.

Exclusion _criteria / delivery women who have blood diseases

Pilot study/ A- Validity of questionnaire the investigator presented the questionnaire to 10
experts in different fields they were included ( 5 ) nursing faculty & ( 3 ) medical experts and
(2 ) statistical experts

Results indicated that all experts had actually agreed upon the items of questionnaires
B-Reliability of questionnaire the investigator applied internal consistency through the
computation of alpha cronbachs correlation coefficient for internal scale coefficient for
mothers knowledge about P P H (22 ) items internal scale o =0.80 [ 7]

Tools used for data collection /

The instrument was designed and constructed by the investigator after reviewing related
literature, clinical back ground and previous studies

Part 1

A- Demographic characteristic such as age of mother, level of education.

B- Reproductive characteristic such as gravidity, type of delivery.




Part 11

Knowledge questionnaire of women who have P P H it was comprised (22 ) items related to
definition and type of P P H , clinical manifestation ,causes , impact of P P H on mothers
and treatment . These items was rated according to type of likert scale as (yes, uncertain, NO)
and scored as three for correct, two for uncertain, and one for the incorrect answer [8]

Methods of data collection:

Data was collected through the use of questionnaire
A- Interviewing of the study sample
B- Reviewing the records of study sample

Statistical procedures:

-Descriptive Statistical

- Inferential Statistical

- Cut-off point of (2.0) is used for derived using the score s of 3, 2, and 1 for each item used
to determine the knowledge; the derivation of score is done using the following formula:
Cut —off point (3+2+1)/ (3)=2.0

All the statistical procedures were tested at p< 0.05

Result & discussion;

Table (1) Demographic characteristic of the study sample

Age of mothers F Y%
Some less than 20 16 16 %
20- 34 72 72
35+above 22 22
Total 100 100
Level of education
Read & write 10 10
Primary school &less 60 60
secondary school 20 20
University & above 10 10
Total 100 100
Occupation
House wives 78 78
Employed 22 22
Total 100 100

Table (1) shows that (72 %) of mother are age group (20- 34) years & (60) of mother are
graduated from primary school & less .Majority of mother (78 %) house wives this agreement
with many authors] [9] [10]



Table 2 Reproductive characteristic of study samples

F % | p. value
a 1-2 55 55% X2=24.5
= P<0.01
<
= 3-4 30 30% | HS
<
5+ 15 15%
Total 100 100 %
Normal vaginal delivery 80 80 % | Binomial test
- Caesarean section (c/s) 20 20 % P<.001
3
=3 Total 100 100 % HS
&
=
<

Table (2) shows that (55 %) of mothers are number of pregnancy ranging From (1 —2) time
this result agreement with author [11]



Table ( 3 )knowledge of mothers with 3 level scale

yes Un Mean of
Items certain No Score assessment
1- Definition of P P H; a serious bleeding following or during the 25 4 71 1. 54
birth of child in the first of 24 hours or latter.
2-type of PP H
A- primary Zero Zero 100 1
B- secondary zero zero 100 1 -
[e}=]
= e
2 g
2. e
=g
GM=1.18
3- clinical manifests
A- heavy bleeding occur after 24 hr 90 2 8 2.82
B- abdominal pain 100 Zero Zero 3
C- headache 78 2 20 2.58
g
S
<}
GM =2.8
4- causes of P PH
A-placenta fragment 88 2 10 2.78
B —laceration of the birth canal 70 10 20 2.5
C-episiotomy 29 5 66 1.63
D-rupture of the uterus 10 3 87 1.23
E —multi Para 8 3 79 1.19
F- hypofibrinogenema Zero Zero 100 1
G- uterine atony Zero Zero 100 1
[=1
=
a.
Q
GM =1.61
S-impact of P PH
A- maternal mortality 88 2 10 2.78
B- shock 16 8 76 1.4
C -anemia 51 8 41 2.1 £
D-puerperal infection 10 3 87 1.23 =
e
GM =1.87
6- treatment
A- Suturing the place of injury. 8 3 79 1,19
B-hysterectomy 70 10 20 2.5
C- visit the dr immediate 88 2 10 2.78
D — give oxytocin agent 70 6 24 2.48
E- Repair rupture. 18 1 81 1.37
5
S
@
GM =2.06

Upper mean = more than cut of f point / under mean =less than cut off point

Table (3) shows that the grand mean of the mean scores of items which are related to clinical
manifestation & treatment of P P H is more than cut —off point (2.0).

Also the grand mean of mean scores of items which are related to definition & type of PP H
, causes of PP H and impact of P P H are less than cut —off point ( 2. 0 ),




Table (4) relation ship between mother’s knowledge and reproductive characteristic

ore C.S
Satisfied Un satisfied by
gravidify Total x2 test
% F % F F %
1-2 15 15% 11 11% 26 26%
0.288
3-4 29 29 % 17 17 % 46 46 %
18 18 % 10 10 % 28 28 %
5+
Total 62 62% 38 38% 100 100 % | P>0,05

Table (4) shows that relation ship between knowledge of mothers and gravidity , this relation
was not significant it means that the highest percentage ( 29 % ) of mother s whose
gravidity were ( 3-4) time their knowledge were satisfied this result contradicts with the fact
that multi gravid have more experience for knowledge about PPH [12]

Table (5) relation ship between knowledge and type of delivery

Knowledge
F.E.T
P .value
Scefe Satisfied
Unsatisfied Total
Type Of
Delivery F % F % F %
Normal vaginal
delivery 43 43% 20 20% 63 63%
0.662
Caesarean
section 23 23% 14 14% 37 37%
p=>0.05
Total 66 66% 34 34% 100 100%
N.S

Table ( 5 ) shows that relation ship between knowledge and type of delivery there is non
significant relation ship between knowledge and type of delivery in the normal vaginal
delivery, it means that the highest percentage ( 43 ) of women had satisfied in knowledge
regarding P P H this study dis agreement with author [ 9 ] Who found that multi gravid a
have more experience for knowledge and practices to managed PPH



Conclusion:

1- The majority of mother s age group (20- 34) years and graduated from primary school
&less.

2- Most of mothers number of pregnancy ranging from (1- 2) time.

3-there is non significant relation ship between the knowledge and type of delivery in the
normal vaginal delivery.

Recommendation :

1-the necessity of establishing educational programs for pregnant women concerning P P H.
2- Encourage the nurses to take their role in teaching and giving advice and instruction s
through pre and postnatal care.

3- Further studies are recommended with large samples size.

References :

1- Nies M . and swanson J . “Maternally mortality” Community Health Nursing ,,W.B
Saunders Company Philadelphia, P238, 1997 .

2- Nies M and Cook T, “African American Women’s experiences with physical activity in
their daily lives” Public Health Nursing, back Well science in (11) PP 23-32 1999.

3- AL- Kafaji Z, socio biological risk factor and pregnancy out come Unpublished master
thesis college of medicine university of Baghdad . Iraq .P25 .1998.

4- William W and beck T. Obstetrics& gynecology, 3™ edition, the national medical series for
independent study. Philadelphia, PP 126-130, 1993.

5- WHO / UNICEF, reduction of maternal mortality, P1, 1999.

6- Arrubael .S’ "High risk Pregnancy in Basra’® master thesis, college of medicine, university
of basrah, P 5, 1994.

7- Cronbach, Essential of psychological testing 5" ed, New York, Harper and Row, P 351,
1990.

8- polit D and Hungler B, Nursing research principles and methods 6" ed Philadelphia,
Lippincott, PP 371-401, 1993

9- Anne .,T: safe mother hood, anew letter of worldwide activity, World Health Organization,
Switzerland, P8, 1998.

10- Abdul Latif B, The pattern of morbidity and mortality of neonates admitted to neonate
intensive care unit in Maternity and Pediatric Hospital in governorate Diyala 1999-
2000 unpublished master thesis, university of Baghdad, college of medicine, PP 56-61
,2001.

11-WHO, Antenatal care randomized trial for the evaluation of anew model of routine
antenatal care, P 1553, 2003.

12- James J, frequency of uterine contractions and the risk of spontaneous preterm delivery,
New England Journal of medicine, 108 (6) P 1241, 2004.



