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ABSTRACT

A quantitative (pre experimental) research approach with “One group pre-test post-test

design” study was based on systems model, sample: thirty (30) nursing personnel, Purposive

sampling technique was used. Tool: .structured knowledge questionnaire. Findings: The mean

post-test knowledge score (35.1) was significantly higher than mean pre-test knowledge score

(18.3) with a mean difference (16.8) and standard deviation difference (2.8). The obtained mean

difference(16.8) was found to be statistically significant as evident from‘t’ value of 13.9,

suggested the effectiveness of information booklet in enhancing the knowledge of nursing

personnel on cardiotocography.
Introduction

Motherhood is a blessing that needs
to be cherished with great care. Labor is a
short but critical period in the life of an
infant and mother. The provision of high
quality care in labor with fetal monitoring is
important and should be a basic provision by
a health service. Nurses are the primary care

providers during the perinatal period.A

nurse, who cares for women during labor, is
responsible for observing and interpreting
The information from the electronic
fetal monitor to assess the progress of labor
and fetal well-being. So increased quality
and regularity of all observations during
labor are important. Cardiotocography
(CTG) records the fetal heart rate, fetal

movements and uterine contractions.
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OBJECTIVES

» To develop an information booklet for
nursing personnel working in maternity
units regarding cardiotocography in fetal
monitoring.

» To assess the knowledge of nursing
personnel working in maternity unit
regarding CTG before dissemination of
information booklet.

» To assess the knowledge of nursing
personnel working in maternity unit
regarding CTG after dissemination of
information booklet.

» To determine association between post
test knowledge scores and demographic
variables of nursing personnel, i.e. Age,
Professional  qualification =~ working
experience. In-service training.

Background of the Study:

WHO"' stressed that strengthening of
skilled midwifery services for the promotion
of safe motherhood is essential. Survival of
human kind as a whole is simply impossible
without protecting motherhood and saving
newborn lives. A woman’s right to health
includes her right to have a healthy baby.
Government of India was committed to

reduce the neonatal mortality rate to

approximately 20/1000 live births by 2010.
Reduction of Maternal Mortality Ratio
(MMR), India is projected to have an MMR
of 149 by 2015 and 127 by 2017.
NEED FOR THE STUDY

World Health Organization' stated
that the pregnancy and children are special
events in woman’s lives and indeed in the
lives of their families In developing
countries, each pregnancy represents a
journey into the unknown world from which
too many women never return, due to lack
of care. All nurses who provide care to
women in labor should be skilled in
application  of  electronic  monitoring
equipment such as cardiotocograph and
assessment of baseline and periodic changes.
Viewing these concepts and data a nurse
midwife should know the appropriate
terminology, interpretation, documentation
and communication with other health team
members. Labor room is a place where the
personnel working, need to be confident,
knowledgeable and skillful because they are
involved with taking care to two lives.
REVIEW OF LITERATURE
142

Cimil™ developed and evaluated

effectiveness of  care guide on
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cardiotocography in fetal monitoring in
terms of knowledge and practice of nursing
personnel working in maternity unit in
Mumbai, India by using evaluative research
approach and one group pre-test and post-
test design. Results showed significant
increase in mean post-test knowledge score
(31.11) with median 30 was higher than the
mean pre-test knowledge score (21.74) with
median 21. Mean practice score (19.06) was
higher than mean pre-test practice score
(12.27) with a mean difference of
6.09.Significant positive correlation was
found between gained scores of knowledge
and practice. Findings revealed that care
guide on cardiotocography was effective in
increasing knowledge and practice of
nursing personnel.

Hindley" have done a study in England
to explore midwives; values, attitudes and
beliefs when wusing Intrapartum fetal
monitoring techniques in clinical practice.
Study showed midwives lacked confidence
to interpret the findings of CTG to
accurately detect fetal compromise, but is
aware that visual monitoring record is
recognized as a valuable piece of legal

evidence.

METHODOLOGY

To accomplish the objectives of the
study, a quantitative, experimental approach
was used. The research design selected for
this present study was pre experimental “one
group pre-test and post-test design. The
dependent variable was information booklet
on cardiotocography in fetal monitoring.
The dependent variable is knowledge level
of nursing personnel on CTG in fetal
monitoring as assessed by knowledge score.
ethical committee permission was taken for
study. The study was carried out at
maternity units Kasturba Hospital, New
Delhi. After taking formal permission from
competent authority of Kasturba Hospital.
The population comprised of nursing
personnel, sample size of 05 nursing
personnel working in maternity units were
selected for pilot study and 30 for the final
study, purposive sampling technique was
adopted. Data Collection Tools and
Techniques are structured knowledge
questionnaire prepared. Content validity was
obtained by 10 experts. The reliability of the
structured knowledge questionnaire was
assessed internal consistency method using

Kudar-Richardson formula (KR 20), which
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was found to be ¢ 0.71” indicating that the
tool is reliable.
PROCEDURE

After taking the formal permission
from, medical superintendent, and HOD
Obstetrics &  Gynecology.  Kasturba
Hospital, New Delhi and formal approval
from Ethical Committee, Jamia Hamdard
Institutional Review Board (JHIRB), New
Delhi, a pilot study and final study was
conducted from 20™ January to 29" January
2013. Purpose of the study was explained to
the nursing personnel Self introduction and
establishment of rapport with the subjects
maintained. On day one, the pre test of
knowledge questionnaire was given to
subjects. Information  booklet  was
disseminated to the group same day after
pre-test.Post-test for knowledge was carried
out on 9" day. The details of the data
collection are recorded in the master data
sheet .No problem. was faced during study.
Data was tabulated, organized, analyzed and
interpreted using descriptive and inferential
statistics.
Operational Definitions

e Assess: It refers to measurement of

knowledge, by means of correct responses

of staff nurses regarding
cardiotocography.

e Cardiotocography: It refers to a
procedure that is used for assessing fetal
well being in which the fetal heart rate
and uterine contractions are continuously
monitored for 20 minutes or more by using
electronic fetal monitor.

e Information booklet: It is a
systematically written material for nursing
personnel working in maternity unit
regarding  cardiotocography in  fetal
monitoring to enhance their knowledge and
practice.

o Knowledge: It is the ability of nursing
personnel to respond correctly to structured
knowledge questionnaire regarding CTG in
fetal monitoring.

e Nursing personnel: In this study
nursing personnel refers to the nurses who
have completed GNM, (PC) B.Sc. Nursing
or Basic B.Sc., Post graduation nursing
programme and who are registered and
working in maternity unit at selected
hospital, Delhi.

e Maternity unit: Specialized unit of the

Kasturba Hospital designed and equipped
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for the inpatient care of antenatal and
intranatal pregnant women.

o Effectiveness: It refers to the power of
information booklet to bring about change in
knowledge of nursing personnel on fetal

monitoring for prevention of complications,

as expressed in numerical terms of
knowledge scores.
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Figure 1: Polygon diagram showing

frequency distribution of level of knowledge
of nursing personnel
Table-6
Fisher’s exact value showing association
between post test knowledge scores and
professional qualification of nursing
personnel
n=30

Professional Knowledge Fisher’s | p-Value
Qualification Scores Exact

Above | Below value

Mean | Mean
GNM 15 11
B.Sc./(PB)B.Sc. 1 3
Nursing 0.315 0.327
Post Graduation 0 0
Any Other 0 0

Table-7

Fisher’s Exact Value showing association
between post test knowledge scores and
working experience of nursing

personnel
Working Knowledge Fisher’s
Experience Scores Exact P-Value

(In Years) Above | Below | Value

Mean Mean
<1 2 0
1-5 1 2
6-10 3 3 0.700 0.520
>10 10 9

Table-8

Fisher’s Exact Value showing association
between post test knowledge scores and in
service training of nursing personnel
n=30

In Knowledge Scores Fisher’s
Service/
Special | Above Below Exact p-Value
training | Mean Mean | Value
Yes 4 1

0.336 0.190
No 12 13
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MAJOR FINDINGS OF THE STUDY
. Findings related to description of
sample characteristics:

Maximum number of sample subjects,
1.e.11(36.77%) were in the age group of
41-50 years, ten (33.33%) in the age
group of 31-40 years, five (16.77%)
were in the age group of 20-30 years and
minimum number of subjects four
(13.33%) were found in the age group of
>50 years.

Most of the subjects 25(83.33%) were
qualified  General = Nursing  and
Midwifery, followed by 4(13.33%) were
graduate and minority 1(3.33%) of the
subjects were in the any other category
of qualification. There was none of the
subject was post graduated.

Majority of the subjects 19(63.33%)
had experience of more than 10 years,
six (20%) had 6-10 years, three (10%)
subjects had an experience of 1-5years
and two (6.7%) subjects had less than
one year experience.

Majority of subjects 25 (83.33%) had
not attended any in-service training
related to monitoring of women during

labor whereas only five (16.77%) of

subjects had attended training related to

monitoring of women during labor.

2. Findings related to knowledge scores

of nursing personnel on cardiotoco
graphy in fetal monitoring:

The mean post-test knowledge score
(35.1) was significantly higher than
mean pre-test knowledge score (18.3)
(16.8) and
standard deviation difference (2.8). The

with a mean difference

obtained mean difference(16.8) was
found to be statistically significant as
evident from ‘t” value of 13.9, which is
greater than the table ‘t” value (2.05) at
29 degree of freedom at 0.05 level of
significance suggested the effectiveness
of information booklet in enhancing the

knowledge of nursing personnel on

cardiotocography.
After dissemination of information
booklet  to nursing  personnel,

26(86.66%) fell into highly adequate
categry of knowledge, whereas four
(13.33%) into adequate and none of
them into inadequate category. It
indicated that information booklet on

cardiotocography in fetal monitoring
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was effective in increasing knowledge of

nursing personnel.

3. Findings related to association of post
test knowledge scores with demographic
variables:

There was no association found
between post test knowledge scores and
demographic variables i.e. age, professional
qualification, working experience and in-
service training.

DISCUSSION

Worldwide nearly four million new
borns’ die within the first week of the life
and another three million are born dead.
Perinatal deaths could be reduced by at least
50% worldwide if key interventions are
applied for the new born. The perinatal
mortality is less than 10 per 1000 total births
in the developed countries (60/1000 in
India). The national goal is between 30 and
35. Every mother has the right to conclude
her pregnancy safely so also has the baby
got a right to be born alive, safe and
healthy”.

The researcher in the present study
tested the effectiveness of information
booklet on cardiotocography in fetal

monitoring in terms of knowledge among

nursing personnel working in maternity
units. Various research studies have also
suggested and concluded that this strategy is
effective in enhancing the knowledge.

The present study revealed that
initially the nursing personnel had a low
level of knowledge on cardiotocography in
fetal monitoring as evident from mean pre-
test knowledge scores (18.3). After exposing
them to information booklet, subjects mean
post-test knowledge scores (35.1) was
significantly higher than the mean pre-test
knowledge scores. There was no association
between post-test scores and demographic
variables of nursing personnel.

A study conducted by Beckley® on
obstetrician and midwives for evaluation of
a computer assisted teaching programme on
CTG, results showed, teaching programme
was effective in improving knowledge on
CTG.

An evaluatory study conducted by
Murphy, Halamek, Lyell, Druzin® on
maternity staff nurses in Chicago regarding
the effectiveness of instructional module on
the use of cardiotocography, conducted
among 125 staff nurses, one group pre test

and post test design was used in the
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maternity ward. The result showed that the
mean pre-test knowledge score (18.20) was
significantly lower than mean post-test
knowledge score (30.26)(t=15.54; P< 0.001)
and instructional module was found to be
effective in improving the knowledge of
nurses.

A cross-sectional study carried out
by Macechin, Lopez, Powell, Corbett®® to
determine the level of knowledge on the
interpretation of Cardiotocography (CTG)
amongst midwifery nurses who are working
at Obstetric wards and Labour & Delivery
Units in selected Hospitals in Malaysia.
Universal sampling method has been used in
this study. Findings revealed that inadequate
knowledge of respondents regarding
interpretation and diagnosis of different
graph in CTG and there were significant
association between age (p=0.01), education
level (p=0.05) and knowledge on CTGs
interpretation. Result also indicated a
significant association between frequency on
CTG interpretation with knowledge on CTG
(p=0.01). The study concluded that the need
for an effective training program would help
to improve CTG interpretation skill by

midwifery nurses.

Cimil* mentioned in her study that care
guide on cardiotocography was effective in
increasing knowledge and practice of

nursing personnel.

A study conducted by Dover” concluded
that the training can increase midwives' fetal
monitoring knowledge on cardiotocograph.
On the basis of the findings of the study the
following conclusions were drawn:
CONCLUSIONS

The present study shows that the
information booklet on cardiotocography
was found effective in increasing the
knowledge of nursing personnel as evident
from calculated frequency percentage scores
of knowledge levels categorized as highly
adequate, adequate and inadequate. The
standard deviation difference (2.80) depicted
the homogeneity of the group. There was no
significant association found between post-
test knowledge scores and demographic
variables such as age, professional
qualification, working experience and in-
service training. The scarcity of obstetricians
and family physicians serving disadvantaged
populations in low- and middle-income
countries, the use of midwives to provide

maternal health care has the potential to
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reduce inequities in access to antenatal and
postpartum care in these settings. However,
health systems would have to ensure that the
midwives are recruited from, and retained

in, underserved communities and are

adequately  trained, supported  and
supervised.
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