NURSES COMPLIANCE TO SAFETY
MEASURES AT LABOR ROOM

Ohesis

Submitted for partial fulfillment of the Doctorate
Degree in Maternity &gynecology nursing

By

Nadra Mohammed Ibrahim
B .Sc. Nursing
Assistant Lecture at Ismailia Technical Institute of Health

Faculty of nursing
Ain Shams University
2016



NURSES COMPLIANCE TO SAFETY
MEASURES AT LABOR ROOM

Ohesis

Submitted for partial fulfillment of the Doctorate
Degree in Maternity &gynecology nursing

Supervised By

Dr. Aziza Ahmed Attia

Professor of Maternity & Gynecology Nursing Department
Faculty of Nursing /Ain Shams University

Dr. Amal Talaat Abd EI- Wahed

Lecturer of Maternity & Gynecology Nursing Department
Faculty of Nursing /Ain Shams University

Faculty of Nursing
Ain Shams University
2016



@ﬁnﬁo\ﬂedm

Orirst and foremost, °I feel always indebted to ALLAH, the

most kind and most mercifu[

‘I would [ike to express my deep gratitude to §)r. Aziza

Abmmed  _Attia Professor of maternity & gynecology
Nursing, Jraculty of Nursing / Ain Shams (niversity for
her since help and continue supervision encouragement and
for being so generous with time and effort through this work
her help and support that hefped my completion of this

work,

‘I turn with a grateful heart to express my deep thinks to
Dr. Amal Halaat Abd EI- Wathed, Tecture of maternity &
gynecology Nursing, FJraculty of Nursing /Ain Shams
(University for her continues and meticulous supervision,
tireless eﬂ"ort, fmitfu[ 8uic[ance: all are c[eep[\z and ﬁearti[}z

appreciated.

Oinally vyet importantly, I would [ike to thank and
appreciate target group.



/// 7Y%

My dedication goes to my Sramily, for
their valuable support, encouragement
throughout my study period.

Many thanks for my mother and,
father, and no words can express my

gratitude j"or evemztﬁmg tﬁey
have done j"or me,

Padra otamed Fbnattein



Jist of Content 2

ist of Contents
Title Page MNo.
List Of APPENAICES .....cvvviviiiiiieeeecee e I
List Of TabIesS ..o i
LiSt Of FIQUIES oo 1\
List of ADDreviations..........cccocviiieiinie s Y
ADSEFACT .......eiii e vi
INTrOAUCTION .o 1
AIM Of the STUAY ......ccveiie e 5
Review of Literature
Chapter 1: Safety MEaSUresS ........ccccevveviveieeiiieiieeneenee e 6
1- Concept of safety MEaSUIES ........cccvevveereesiie e 7
2- Factors Influencing the Built Environment ..........c.cccoceeenne, 9
3- Types of safety MEASUIES.........cevveririeieneeere e 9
4- Standard safety measures in hospital ...........cccocooeiiiinennn, 11
5- National patient safety goals for hospitals............c.cccccue...e. 15
6- TYPES Of DAITIErS ....eeeeee e 16
7- Standard of Precautions ..........cocevveiiniinnie s 18
Chapter 2: Labor ... 26
1- Concept of 1abOor.........ooveieeee e, 26
2- Factors affecting 1abor ..........cccoveviicie e, 26
3- Signs and symptoms of true 1abor .........c.ccccevveviiieeiecnee 27
4- Care of WOMEN dUIiNG ..c..ooveivieieiiiieieeseee e 28
- First stage of 1abor ... 28
- Second stage of 1abor..........ccoveveviii i, 29
- Third stage of 1ab0r ........c.cooveiii e, 30
- Fourth stage of 1ab0r .........ccovveiiiiie e, 30

- Comfort measures in 1abor........ooovveeeeeeee e 31




Jist of Content 2

Tist oj" Contents -,
Title Page MNo.

Chapter 3: Management of labor with safety

Measures NUISING PractiCesS........ccovevvvevieeiiieeieeseeseesee s 32
- Nurse's compliance safety measures at labor room............. 32
- Nurse's role during first Stage ........ccceevveviee e v 34
- Nurse's role during second Stage.........cccevveevvrerveeneeereeennn 37
- Nurse's role during third stage .........ccccoevveevie v 38
- Nurse's role during fourth stage..........cccoeveviveviiesie e 39
- Nurses compliance safety Measures regarding to
Standard PreCaUtioNS.........c.ceeuieeeieeeeeniniisieiesees s 40
- Housekeeping compliance safety measures to
prevention of fire ..o, 47
- Nurse's compliance safety measures through
(018 o [ oo PP 48
- Nurse's compliance Safety measures through
PIANNING oo 50
Subjects and Methods ..........ccccccveviiiiiic e, 53
RESUILS ... 59
DISCUSSION ...ttt ae e snre e 77
Conclusion and Recommendations...........cccccevveveiivninennnns 87
SUMMATY ...t 88
RETEIENCES ..o 89
APPENAIX e s 92

ArabiC SUMMANY ....cc.oiiiiiiiesece e --




Tist of Appendices &

Tist oj” Appenc[ix

Title Page MNo.
Appendix 12 Protocol..........cccoovviiiiiiiiesie e --
Appendix I1: Official approval letters...........cccoevevverenne. --
Appendix I11: Questionnaire sheet.........c.ccccevvvveeieeiinene, --
Appendix 1V: Observational Checklist..............cccccveneenne. --
Appendix V: Instructional Guideline.........c..cccooovevvennnne --




Jist of ablesS

ist of G)ables

Table Vo. Page Ho.

Table (1):
Table (2):

Table (3):

Table (4):

Table (5):

Table (6):

Table (7):

Table (8):

Table (9):

Table (10):

Table (11):

Table (12):

Table (13):

Distribution of nurses by their demographic characteristics. .............. 60

Distribution of nurse's regarding safety measures barriers in
labor room pre INEErVENTION ..........cccvecneneinesse e 61

Distribution of nurse's regarding to their knowledge about
safety measures at labor room (pre — post intervention)............cuceveee.. 62

Distribution of nurses' knowledge regarding nursing care at
labor (pre - POSt INTENVENTION). .....c.uevueeiereeereeeseiseeeeese s 63

Distribution of nurse's regarding to their Level of total
knowledge about safety measures and nursing care at labor
room pre and POSt INEEIVENTION...........cuieruereeerieeerese s 64

Distribution of nurse's regarding to their practices about safety
measures at labor room (pre — post intervention). .........c..cccveneeneenen. 65

Distribution of nurses' practice regarding nursing care at labor
Pre — POSE INTENVENTION .......cevcictrcee et 67

Distribution of nurse's regarding to their total level of practices
about safety measures and nursing care at labor room pre
INEEIVENTION. ...ttt 68

Nurse's knowledge regarding to safety measures and nursing
care at labor room pre and post INtENVENtIoN..........c.covreeeereneeneeennn. 69

Distribution of nurse's regarding to their degree of satisfaction
about safety measures and nursing care at labor room post
INEEIVENTION ..ottt bbb bbb 70

Correlation between nurse's knowledge regarding to safety
measures & nursing care at labor room and their socio-
demographic characteristics (pre-post intervention). ...........ccoveene. 71

Correlation between nurse's practices regarding to both safety
measures & nursing care at labor room and their socio-
demographic characteristics (pre- post intervention). ..., 72

Correlation between nurse's practices and their knowledge
regarding to both (safety measures & nursing care) at labor
FOOM Pre INTENVENTION. ...oucvrieeecereieeeeesee s 73




Jist of ablesS

gﬁs)t Of 5“6[@5 (Cont...)

Table Mo Page No.

Table (14): Correlation between nurse's practices and their knowledge
regarding to both (safety measures & nursing care) at labor
rOOM POSE INEEIVENTION. ..o nenes 74

Table (15): Correlation between Level of total nurses knowledge about
safety measures and nursing care with safety measures barriers
in labor room pre and post INtENVENLION. ..o 75

Table (16): Correlation between Level of total nurses Practices about
safety measures and nursing care with safety measures barriers
in labor room pre and post INtErVENtioN..........cc.cccnevenenreeneeneeneennes 76




Tist of Jrigures &

Tist of Origures

Title

Figure of Review:

Fig. (1): Causes of maternal death. ..........c.ccceeviveiieiicic e, 2
Fig. (2): Stages of [abor.........c.ccoveiviiiiicecc e 28
Fig. (3): Second stage of 1abor ...........c.ccovevviieiiciecc e 29

Figure of Results:

Fig. (1): Distribution of nurse’s regarding to their level of total
KNOWIEAGE. ... 64

Fig. (2): Distribution of nurse’s regarding to their total level of
PIACLICES. .ouviieiiieecie ettt 68




Tist of Apbreviations &

List of Abbreviations

Abbreviation Meaning

WHO.........co....... World Health Organization
MHP......oooevee Ministry of Health and Population
HWS......coein, Health Worker Safety

PPE ....cc.ccovveinnnenn, personal protective Equipment




Abstract

ABSTRACT

The present study aimed to investigate nurses’ compliance to safety
measures at labor room. A quasi experimental study design was used and
conducted at labor room in Ain shams Maternity University Hospital.
Convenient sample was used to recruit 45 nurses with different ages,
qualifications and experiences) during the morning shift. Three tools were
used for data collection. First tool A Structured interview questionnaire
sheet to assess: Part (1), demographic characteristics of study sample, part
(2), assess knowledge about both safety measures practices and nursing care
for labor and part (3) barriers for applying safety measures at labor room.
Second tool: An observational checklist to assess nurses practices both
safety measures practices and nursing care for labor. Three tools: Likert
scale to assess nurses’ satisfaction regarding utilization of the instructional
guidelines. The Results: revealed highly significant differences between the
pre and post knowledge level and nursing practices also there were
significant correlation between socio demographics characteristic with their
both nurse knowledge and practices pre and post intervention. Conclusion:
It is concluded relation between nurses knowledge and their practices
regarding to both safety measures and nursing care at labor room
recommend that motivation system for nursing staff to apply safety
measures practices at labor room that, still barriers were includes that,
shortage of nurse's number, decrease equipment's and supplies and decrease
technological methods in nursing field. ~Recommendation: the
recommended improve safety compliance measures practices for nurses at
labor room.

vi
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INTRODUCTION

Safety is considered an integral part of quality control,
cost reduction and job efficiency. Every level of management
and supervision are responsible for the safety performance
demonstrated by the employees under their supervision. It is
management responsibility to ensure safety rules and
procedures are enforced and further ensure that effective
training and education programs are employed (Makeham et
al., 2008).

Safety measures are activities and precautions taken to
improve safety, to reduce risk related to human health. Common
safety measures include: Root cause analysis, Visual
examination for dangerous situations, and Visual examination
for flaws such as cracks, peeling, and loose connections (WHO
2009).

Safe environment reduces the risk for illness, injury and
helps to reduce the cost of health care by preventing extended
lengths of treatment and/or hospitalization. It also improves or
maintains a patient’s functional status, and increasing the

patient’s sense of well-being (Klingner et al., 2007).

Patient safety tools are the instruments or practices used
by the professionals in order to prevent incidents and thus assure
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the high quality of care. They are connected to risk management
activities. Accurately, using of these instruments can reduce the
risk of making errors carried out in clinical activities (European
Hospital and Healthcare Federation, 2013).

Every day, approximately 830 women die from
preventable causes related to pregnancy and childbirth.
Between 1990 and 2015, maternal mortality worldwide
dropped by about 44%.Most maternal deaths can be
prevented if births are attended by skilled health personnel,
doctors and nurses or midwives regularly supervised, have
the proper equipment and supplies (UNICEF, 2013).

The causes of maternal death

Fig. (1): Causes of maternal death.
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Normal birth as spontaneous in onset, low-risk at the start
of labor and remaining, so throughout labor and delivery, the
infant is born spontaneously in the vertex position between 37
and 42 completed weeks of pregnancy and After birth, mother
and infant are in good condition, (WHO, 2013).

Diagnosis of labor is reserved for uterine contractions
which result in cervical dilatation and/or effacement. Bloody
show may precede the onset of labor by as much as 72 hours.
Occasionally, fetal membranes rupture with egress of
amniotic fluid prior to the onset of labor, (WHO, 2013).

Birth process is an exciting, anxiety-provoking, but it is a
rewarding time for the woman and her family. They are about to
undergo one of the most meaningful and stressful events in life.
The adequacy of their preparation for childbirth will now be
tested. Labor begins with regular uterine contractions, continues
with hours of hard work, and ends as the woman and her family
begin the attachment process with their newborn (Lily Lee et
al., 2011).

Justification of study

Maternal mortality ratio in Egypt was last reported at 66%
per 100; 000 live births in 2010, according to a World Bank
report published in 2012, maternal mortality ratio is highly




