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Abstract
Background: Postnatal periods are very sensitive periods for both the mother and the neonates where morbidity and mor-

tality are high. Post natal care knowledge has significant role in reducing such complications. The research aimed to determine

the educational guideline’s effect on nurses’ performance regarding mothers and neonates’ postnatal care.
Design: A quasi-experimental design was decided to fulfil the aim of this study.

Setting: The study was conducted in the obstetric skill lab of faculty of nursing, Benha university.

Sample: A purposive sample was used to recruit 140 maternity nurses from Maternal and child health centres at kalioubia

governorate. data collection: Two tools were used: Tool (I) Structured Questionnaire sheet. It is composed of these parts:

Part I: Socio-demographic characteristics and Part II: nurses’ knowledge about postpartum care. Tool (II) postpartum care

observation checklist.

Results: knowledge and practices about postpartum care showed highly statistically significant differences between pre

and post- implementation phases, and total knowledge score regarding post-partum care were improved from 34.52%

pre implementation to 45.65% after implementation with (t= 8.11 and p <0.01**) and total practice were improved

from 38.52% pre implementation to 54.21% after implementation with highly significant difference (t= 12.75 and p <

0.01**).

Conclusion: Nurses’ knowledge and practice show a significant improvement post-implementation of health educational

guideline regarding the care of postnatal mothers and neonates compared to pre-implementation.
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Introduction
The postnatal period, starts about an hour after the delivery of
the placenta and includes the following six weeks. Postnatal
care should respond to the special needs of the mother and
baby and should include: the prevention and early detection
and treatment of complications and disease, and the provision
of advice and services on breastfeeding, birth spacing, immu-
nization and maternal nutrition (WHO, 2020).

A crucial stage in the lives of mothers and neonates is the
postnatal era. During this time, important changes occur that
affect the health and well-being of mothers and newborns.
(Jilan & Al-Battawi, 2017). In addition, postnatal pro-
grammes should be regularly tailored to the physical and

psychosocial needs of the mother, based on traditional cul-
tural practices and beliefs, to optimize the use of postnatal
health care services. (Abuidhail, 2018).

The goal of care is to promote the physical well-being of
both mother and baby during the postnatal period and to
support the growing relationship between the baby and his
or her parents and relatives. In addition, it may also help
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the growth of infant feeding abilities and enhance the knowl-
edge and trust of the mother in herself and the health and
well-being of her baby. Therefore, awareness of postnatal
care helps mothers to develop parenting skills to fulfil their
function as mothers within their specific family. (Beraki
et al., 2020). The goal of performance improvement studies
is to enhance and improve the outcomes of care, to insure
mothers’ safety, to increase the efficiency of mothers care
and related processes, to reduce costs and to reduce risks
and liability.

During the early (immediate) postpartum phase, nurses
can provide appropriate knowledge and professional
nursing care. During this vital time, nurses have to be vigilant
and open-minded. This skill requires nurses to believe that
there is a considerable concern about the first 2 h after deliv-
ery. Therefore, postpartum women and their families should
be given professional care, recognizing their values, back-
grounds, environment, and respecting their dignity. The
role of the nurse in labour, delivery, and the immediate post-
partum period is distinctive, as one of the most sensitive
periods in women’s lives is childbirth. Concentration is
needed by nurses during this period on serving, protecting,
advocating, and inspiring women. (Ricci et al., 2017).

Operational Definition
Educational guidelines: a process of enabling each individual
to understand his abilities and interest to develop them as
well as possible and to relate them to life goals and finally
to reach a state of complete and matured self-guidance as a
desirable human element of the social order. ( Imazeki and
Reschorsky (2020).

Post natal care is the individualized care provided to meet
the needs of a mother and her baby following childbirth.
Although the postnatal period is uncomplicated for most
women and babies, care during this period needs to address
any variation from expected recovery. (Dol et al., 2019)

Nursing Performance: means that knowledge and practice
for the nurses to improve care for mothers and neonates.

Significance of the Study
In developing countries, the Maternal Mortality Rate
(MMR) estimate is 440/100,000 live births, with sixty four
countries reporting an estimate above 500/100,000 live
births. During childbirth, between 11 percent and 17
percent of such deaths occur and 50 percent to 71 percent
in the postpartum period. Immediately after childbirth and
within the postpartum period first week, most postpartum
deaths occur. (Mridha & Koblinsky, 2018). Yet, most of
these deaths could be avoided if preventive measures were
taken and adequate care available. (El-Khawaga et al.,
2019).

Around 830 women die per day from preventable preg-
nancy or complications associated with childbirth around

the world. Maternal mortality remains a major public
health issue, and the maternal mortality ratios between devel-
oping and developed countries are enormously disparate
(Yenupini Joyce Adams (2019). In developing countries,
ninety- nine percent of the global maternal mortality
occurs. In developing nations, the maternal mortality ratio
(MMR) is 19 times greater than in developed countries
(WHO, 2020).

The impact of maternal mortality goes well beyond the
death of a woman; it has lifelong consequences for her
infant, her other children, her family, and the community at
large. When mothers die, their babies can suffer from malnu-
trition due to lack of breastfeeding, and inadequate artificial
feeding can kill the infant, or increase the risk of infection
or stunting (Miller & Belizan, 2015). Lack of appropriate
postnatal care sometimes may result in death or disability
of the mother and/or newborn (Timilsina & Dhakal, 2015).
Therefore this study conducted to improve nursing knowl-
edge and practice regarding postnatal care of mothers and
neonate.

Aim of the Study
This study aimed to:

-Assess the effect of the educational guideline on nurse’s
knowledge regarding postnatal care of mothers and
neonates.
-Assess the effect of the educational guideline on nurse’s
practice regarding postnatal care of mothers and neonates.

Research Hypothesis:
H1: Educational guideline shows positive effect on nurses’
knowledge regarding postnatal care of mothers and neonates.

H2: Educational guideline shows positive effect on nurses’
practice regarding postnatal care of mothers and neonates.

Subjects and Method

Research Design:
A quasi-experimental design (pre-posttest) was adopted for
this study. This study was beginning from January (2020)
to the end of September (2020)

Setting:
The study was conducted in obstetric skill lab of faculty of
nursing, Benha University.
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Subjects:

Data Collection Tools:
Tool (I): A-Self reported Questionnaire sheet. It was com-
posed of the following parts: Part I: Nurses’ socio-
demographic characteristics such as the workplace, age,
level of education, experience years, and previous training
programmes regarding the care of postnatal mother and neo-
nates, the name of these training programmes (Hassanein
et al., 2021).

Part II: Assessment of nurses’ postpartum care knowl-
edge. It included four dimensions: dimension (1) physiolog-
ical & psychological changes during the postpartum period,
which included 12 questions, Dimension (2) Care given to
mother following birth, which included six questions.
Dimension (3) immediate baby care, which included six
questions. Dimension (4) Infection control, which included
five questions, and Dimension (5) Health education given
to mother before discharge, which included (breastfeeding,
nutrition during the puerperium, postpartum exercise, episi-
otomy care, family planning, warning signs of the woman
during the puerperium, warning signs of the baby during
puerperium). It was used pre-implementation and immedi-
ately post sessions using the same tools (pre, post-test
techniques).

Scoring system: The pre designed questionnaire related to
nurses’ knowledge included closed-ended questions to which
the nurses responded by making answers. The grading
system for the answer was a "1′′ score for correct answers
and a "0′′ score for incorrect answers.

As well As nurses total knowledge score was classified as
the following:

Adequate ≥ 60% of total knowledge score.

Inadequate < 60% of total knowledge score.

Tool (II): Nurses’ Observation Checklist regarding
postpartum care. The researchers developed it to evaluate
postpartum care nurses’ performance. It was used pre-
implementation and immediately post sessions using the
same tools (pre, post-test techniques). Researcher marked
the observed data; it was composed of the following parts:

Part I: Nurses’ Observation Checklist (for women):
This included postpartum nursing care and procedures done
during the postpartum period by nurses to women as
(observe general appearance from head to toe, assess vital
signs, assess the fundus and lochia, assess bladder elimina-
tion, perineal care, episiotomy care, breast care, lower
extremities assessment, comfort measures, evaluate psycho-
logical status, maintenance of fluid balance).

Part II: Nurses’ Observation Checklist (for neonates):
It included (cord care, eye care, weighing the baby, measur-
ing chest & head circumference, and complete physical &
neurological examination).

A scoring system as follows (zero marks if not done, one
mark if done incompletely correct & 2 marks if done
completely correct) in procedure evaluation.

The total scores in the evaluation were graded as follows:

• Incompetent when the total practice score was less
than 60%.

• Competent when the total practice score was 60–100%.

Validity
The data collection tools were submitted to a board of three
obstetrics and gynecology professional nurses to test the
content validity. According to the board’s comments on sen-
tences’ clarity and the content’s appropriateness, modifica-
tions were carried out.

Reliability
The test-retest was replicated on two occasions on the same
sample of maternity nurses and then the findings were com-
pared. Cronbach’s Alpha of the knowledge tool was 0.75 and
Cronbach’s Alpha coefficient of the practice was 0.86.

Pilot Study
It was performed on ten percent of nurses (14 nurses). It was
aimed at determining the tools’ usability and clarity. It also
helped to predict the time required for the forms to be
filled in. No modified changes occured for the tool.

Field Work
The following phases were adopted to fulfil this research aim:
the preparatory phase, interviewing and assessment phase,
planning phase, implementation, and evaluation phase.
These phases were carried out from the beginning of
January (2020) to the end of September (2020), covering
nine months. On Sunday, Tuesday, Thursday (Three days a
week), from 9.00 am to 2.00 pm, the researchers visited the
previously mentioned setting.

said et al. 3



A – preparatory phase: A review of present, past, local, and
international literature was performed using books, articles,
journals, and magazines to identify the nursing care provided
during the postpartum period. Also, An interviewing ques-
tionnaire was designed for nurses. An observational checklist
was also developed to assess nursing care provided during
the postpartum period to evaluate nurses’ clinical perfor-
mance during the postpartum period.

Assessment Phase:

-Before giving sessions, this stage was accomplished. After
explaining the purpose of the study, nurses were asked to
participate.

-As Regarding Self reported questionnaire sheet for nurses:

This sheet had filled through an interview which ranged from
10–20 min with each nurse utilizing proper communication
channels and explaining the purpose of the study before
beginning the questions.

-Concerning observational checklist used for assessing
nursing performance during the postpartum period.

The researcher observing nurses’ performance regarding
postpartum care filled this sheet. The time taken to complete
this sheet was 1–2 h.

Planning Phase:
Based on data from the assessment phase and literature review,
the researchers established the educational guidelines in Arabic
language. Goal priorities and predicted outcome criteria have
been developed. The educational materials were prepared
(posters, videos, pictures and PowerPoint presentation, real
objects such as mother doula, baby doula, model of cord, mea-
surement tape, cord clamp, and dressing ) to be used in the the-
oretical and partial session of the educational guideline. For
compliance and as a guide, a coloured booklet was also pro-
duced and given to all participating nurses.

Implementation Phase:
The educational guideline involved a total of nine sessions (3
theoretical and 6 practical). Each session’s duration ranged
from one hour to two hours, including discussion periods
according to nurses’ achievement, progress, and feedback.
Implementation of educational guidelines took (14) weeks
period and was implemented for a group of (10) nurses per
week. The total number of groups were (14 groups). Each
group received three sessions per day (one theoretical
session followed by two practical sessions)

The researchers were available three days per week. At the
beginning of each group’s first day, an orientation to the

educational guideline and its aims took place, Arabic lan-
guage was used to suit the nurses’ level of understanding.
The first theoretical session was started by the researchers,
which included the postpartum period description, physio-
logical (general, local) and psychological changes during
this period, care given to a woman during the postpartum
period followed by 30 min break, then this theoretical
session followed by two practical sessions through demon-
stration and re- demonstration of procedures on the doula
in the clinical obstetric skill lab in faculty of nursing,
Benha university that included: assess vital signs, assess
the uterine fundus and lochia.

On the second day of each group, the researchers began
the second theoretical session, which included measures of
infection control prior to, during, and after performing proce-
dures. The measure included hand washing, wearing sterile
gloves, discarding disposable equipment, and sterilization
of the reusable equipment. This session also includes health
education about (nutrition, exercise, episiotomy, family plan-
ning, warning signs of women, warning signs of baby) fol-
lowed by break time for 30 min. This theoretical session
was followed by two practical sessions in which the research-
ers explained, demonstrated, and re-demonstrated perineal
care and episiotomy care. At the beginning of each session,
feedback was given about the previous one.

On the third day of each group, the researchers began the
third theoretical session, which included immediate baby
care followed by 30 min break, then this theoretical session
followed by two practical sessions in which the researchers
demonstrated and re- demonstrated neonatal care, which
included (cord care, eye care, weighing the baby, measure
chest & head circumference, complete physical & neurolog-
ical examination and breast care). At the beginning of each
session, feedback was given about the previous one.

Different methods of teaching were used in theoretical ses-
sions such as lecture, group discussion, instructional media
included, handout prepared by the researcher and distributed
to all nurses on the first day of the training, and other
methods were used in practical sessions such as demonstration
and re-demonstration, real objects such as mother doula, baby
doula, model of cord,measurement tape, cord clamp, and dres-
sing. Nurses were motivated and encouraged to cooperate and
participate actively in the study throughout its different stages.

The post-test for the awareness and practice of nurses was
carried out immediately after the implementation of the edu-
cational guideline by the same pre-implementation assess-
ment format to assess the impact of the implemented
educational guideline.

Evaluation Phase:
Evaluation was done by:

-Before the theoretical sessions, assessment of nurse knowl-
edge was carried out (two times) using the tool I part II to

4 SAGE Open Nursing



test nurse knowledge about postpartum caring and newborns
and then immediately post sessions using the same methods.
-Before implementing nursing intervention, the performance
of nurses was assessed (two times) using Tool II Part I and
II (observation checklist). Then immediately post sessions
using the same tools (pre, post-test techniques) in which
each nurse was independently observed to measure their per-
formance by using a checklist while practicing postpartum
nursing on a doll at the faculty of nursing in Benha
University’s clinical obstetric skill laboratory.
-Before and after the introduction of educational guidelines,
comparison was made regarding the knowledge and perfor-
mance of nurses to determine the impact of the educational

guideline on the nurses’ knowledge and performance about
postpartum care and neonate.

Statistical Design
Data collected were organized, categorized, tabulated, and
analysed using an electronic computer. Data were presented
in tables using mean and standard deviation, number and
Percentage, and other statistical tests such as the t-test.

Results
Table 1: reveals that nearly half (43.5%) of the studied nurses
were in the age group of more than 35 years old with a mean
age of (38.24± 7.84). More than half (51.4%) of them had a
Bachelor’s degree in education. Besides, about two-thirds
(65.7%) of the studied nurses had more than ten years’ expe-
rience, and (85%) hadn’t training programmes

Table 2: Shows a highly statistically significant difference in
total postpartum care knowledge pre and post-implementation
phases (p <0.001).

Figure 1: represents that total knowledge score regarding
post partum care were improved after implementation than
pre implementation.

Table 1. Distribution of Studied Nurses According to

Demographic Characteristics (n= 140).

Demographic characteristics No. %

Age( years)
<25 7 5

25–<30 42 30

30–<35 30 21.4

35+ 61 43.5

Mean± SD 38.24± 7.84
Education
Diploma 16 11.4

Associated degree 40 28.5

Bachelor degree 72 51.4

Post graduate 12 8.5

Experience ( years)
<5 5 3.57

5–<10 43 30.7

10+ 92 65.7

Mean± SD 12.57± 8.95

Training programs about postnatal care
No 119 85

yes 21 15

No.: Number %: Percentage.

Table 2. Mean and SD of Participants’ Knowledge During pre and Post Intervention Phases (N= 140).

Knowledge about postpartum care Max

Pre-implementation Post-implementation

t-test p- valueMean ± SD Mean ± SD

Physiology and pathological change 14 8.21 2.51 11.12 1.84 4.54 .000

Care given to mother following birth 6 3.42 1.24 5.14 0.51 3.25 .000

Immediate baby care 6 2.91 0.85 4.57 0.32 4.01 .000

Infection control 5 2.10 1.02 3.98 0.41 3.21 .000

Health education 21 13.56 4.32 18.51 2.11 4.08 .000

Warning signs for women 1 0.31 0.21 0.61 0.12 1.02 .000

Warning signs for baby 1 0.11 0.23 0.64 0.52 1.31 .000

Neonatal care 4 1.28 1.02 2.59 1.01 2.01 .000

Total 56 34.52 3.54 45.65 6.54 8.11 0.00

Figure 1. Distribution of studied nurses regarding their total

knowledge about post partum care pre and post implementation.
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Table 3: Shows a highly statistically significant difference
in total postpartum care practices pre and post-
implementation phases (p < 0.001).

Figure 2: represents that total practice score regarding post
partum care were improved after implementation than pre
implementation.

Table 4: Shows a highly statistically significant difference
in total neonatal care practices pre and post-implementation
phases (p < 0.001).

Figure 3: represents that total practice score regarding
neonatal care were improved after implementation than pre
implementation.

Discussion
In the life of a woman, the postnatal phase is critical. In order
to demonstrate safe motherhood and healthy living, they need
special care during pregnancy, at the time of childbirth, and
after childbearing. Improper perception of postnatal health
practices often leads the individual to shift towards unsafe
motherhood. During the postnatal phase, mothers and new-
borns are vulnerable to illness and death. As significant and

life- threatening complications in the postnatal period can
occur, the postnatal period is a vital part of maternal health
care. The health of the mother is considered the health predic-
tor of society, so postnatal care is critical for the health of the
mother and newborn. (Mridha & Koblinsky, 2018).

The current study aimed to determine the effect of educa-
tion guidelines on nurses’ performance regarding mothers
and neonates’ postnatal care. The present study results
revealed improvements in nurses’ knowledge and practice
after the implementation of the programme. So, the research
hypotheses (The awareness and practice of nurses is expected
to be strengthened after the adoption of health education
guidelines on the care of postnatal mothers and neonates) is
accepted and indicates that the health educational guideline
regarding the care of postnatal mothers and neonates for
nurses was effective.

Regarding the studied nurses’ demographic characteristics
at table (1), the results showed that about half of the studied
nurses aged above 35 years old with a mean age of (38.24±
7.84). These findings were different from (El-Khawaga et al.,
2019), who stated that above one third of the nurses surveyed
were aged 30 years or younger. Hassan et al. (2019) stated
that above half of the surveyed nurses were aged 25 to 29
years. This may be linked to the various characteristics of
the subjects in the sample.

Regarding education, the results revealed that more than
half had a Bachelor’s degree of education. These results
agree with the study conducted by Hashem (2018) stated
that fewer than two-thirds had a nursing bachelor’s degree.

Also, about two-thirds of the studied nurses had more than
ten years of experience, This finding agrees with El-Khawaga
et al. (2019), who found that women who had 10 to 20 years
of experience represented more than one-third. This may be
due to nearly half of them had more than 35 years old, as a
result, they have more years of experience. Moreover, No
training courses on immediate postpartum nursing care
were attended by three quarters of the studied nurses. the

Table 3. Mean and SD of Participants Practices Regarding Postpartum Care During pre and Post Intervention Phases (N= 140).

Practice regarding postpartum care Max

Pre-implementation Post-implementation

t-test p- valueMean ± SD Mean ± SD

General appearance assessment 4 2.15 0.15 3.10 0.21 2.10 .000

Vital signs 4 2.14 0.34 3.14 0.41 1.98 .000

Fundus and lochia assessment 10 5.21 2.10 8.41 2.57 2.78 .000

Bladder assessment 8 4.28 2.14 6.25 2.51 3.14 .000

Perineal care 10 4.35 1.57 6.85 3.21 4.51 .000

Episiotomy care 10 4.21 2.13 5.14 2.68 3.71 .000

Breast care 20 13.54 2.54 16.81 3.56 3.21 .000

Lower extremities assessment 2 0.51 0.14 1.02 0.51 1.21 .000

Comfort measures 3 1.24 0.20 2.10 0.40 1.82 .000

Psychological status 4 1.98 1.05 2.15 1.24 2.10 .000

Maintenance of fluid balance 2 0.52 0.41 1.17 0.21 1.51 .000

Total 77 38.52 8.51 54.21 4.75 12.57 .000

Figure 2. Distribution of studied nurses regarding their total

practices about post partum care pre and post implementation.

6 SAGE Open Nursing



researcher thinks this may be better to avoid the influence of
these previous courses in the results of the current research

Regarding mean and SD of participants’ knowledge
during pre and post intervention phases at table (2), the
study results revealed a highly statistically significant differ-
ence in postpartum care knowledge and neonatal care pre and
post-implementation phases. This finding follows Aschalew
(2016), who illustrated that approximately (55.3%) of the
nurses in the sample had clear awareness of immediate neo-
natal care. This result is also consistent with Shinde (2018),
who noticed that less than half of the nurses were aware of
newborn care.

Regarding the studied nurses’ total knowledge about post
partum care, the study revealed that total knowledge scores
concerning postpartum care were improved after implemen-
tation than pre-implementation. This lack of postpartum
care knowledge pre- implementation may be because that
studied nurses didn’t receive the needed courses and work-
shops about postpartum care and also the immediate
impact of the educational programme sessions assisted by
the given postpartum care booklet may probably be attrib-
uted to it.

Also, the lack of nurses’ knowledge was because the hos-
pital administration did not provide them with any refresh-
ment and training programmes on quality of nursing
performance during the postpartum period nor provide

them with care standards for the postpartum period. With
nursing procedures manuals which help in guiding their
action. This lack of knowledge, of course, result in poor
quality nursing performance.

The findings were also supported by Beraki et al. (2020),
who indicated the poor quality of care given. The major
requirement for quality service is having effective service
personnel in place. Sikorski et al. (2018), who mentioned
that the nurse must know about physical changes in the
mother and psychosocial and emotional changes in the
entire family to provide quality care for postpartum
women. In the researcher point of view, when nurses had a
full understanding of postpartum woman physical, psychoso-
cial and emotional changes, they can tolerate any responses
from women and can respond to woman’s needs effectively
and efficiently

Regarding mean and SD of participants practices regard-
ing postpartum care and neonatal care during pre and post
intervention phases at table 3 and 4, a highly statistically sig-
nificant difference was present between pre and post-
implementation. The meaning of that post programme best
practice in the current study may be linked to the nurses’
capability and interest to update their knowledge and
upgrade their practice. The study revealed that after imple-
mentation, total practices score regarding postpartum care
were improved compared to pre-implementation. These inad-
equate practices in the pre-implementation phase regarding
postpartum care maybe because studied nurses did not
receive the needed training regarding postpartum care. This
finding agrees with Berhe et al. (2017), who concluded that
(76%) healthcare providers performed it on a regular basis.
In the meantime, conflicting with Chaudhary et al. (2018),
who reported that most staff nurses had strong overall imme-
diate newborn care experience

It was found that most of the studied care items were
clearly and substantially improved after implementing the
educational programme. This may be due to a lack of infor-
mation, nurse shortage, deficiency in equipment and supplies
available, and a weak documentation system. The result, on
the other hand, is different from Simbar et al. (2017), who
found that the standard of care in many areas of postpartum
care was poor in 12.95% of nurses.

Table 4. Mean and SD of Participants Practices Regarding Neonatal Care During pre and Post Intervention Phases (N= 140).

Neonatal care

Max
Pre- implementation Post- implementation

t-test p-valueMean ± SD Mean ± SD

Cord care 5 2.01 0.57 3.95 1.20 2.11 .000

Eye care 9 3.49 1.48 6.54 2.14 3.21 .000

Weight of the baby 5 3.21 0.51 4.81 0.21 1.25 .000

Measure chest & head circumference 1 0.22 0.12 0.51 0.21 0.24 .000

Complete physical & neurological examination 1 0.21 0.12 0.52 0.31 0.27 .000

Total 21 9.12 2.25 16.41 1.24 5.67 .000

Figure 3. Distribution of studied nurses regarding their total

practices about neonatal care pre and post implementation.
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It is important to note that the privilege of continuing edu-
cation services has not been offered to working nurses, which
will dramatically increase their awareness and enhance their
abilities. Absence of continuous monitoring and regular per-
formance review, lack of motivation, not clear job specifica-
tions, and shortage of personnel all contribute to overlap
when certain care items are given and others are ignored.
Moreover, the time required to provide the requisite informa-
tion and advice for parturient women is minimized by early
discharge after delivery. Finally, in addition to their roles
as health care professionals, it should not be forgotten that
working nurses are overwhelmed with administrative duties.

Implications for Nursing
The findings of this study have several implications that can
affect the practice of nurses. It may also help in better inform
the job of professionals who take care of women in the hos-
pital during postnatal period. This research evidence over-
whelmingly suggests that a healthy post partum period
depends on the ability of nurses to effectively employ her
own skills to ensure that postnatal women needs and the
needs of child are met and help women build their individual
skills to successfully meet those needs.

Conclusion
Based on the current study’s findings, the study concluded
that the research hypothesis is supported, and nurses’ perfor-
mance shows a significant improvement post- implementa-
tion of educational guidelines regarding postnatal care of
mothers and neonates compared to pre-implementation.

Recommendations

• Offering scheduled in-service training programmes for all
postpartum nurses on the value of postpartum and neona-
tal care to improve expertise and efficiency and eventually
improve health care quality.

• Further research:
• In order to achieve more generalization of findings, it is

suggested to replicate the current research with a greater
representative sample size at different institutions.

Acknowledgments
This research was supported by Benha University, Egypt, and the
scientific Research Account Fund, and a grateful thanks to all
nurses who trust & participate in our study. All authors agree and
accountable for all aspects and in ensuring questions were related
to accuracy or integrity of any part of work are appropriately inves-
tigated and resolved and no competing interests.

Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Ethics
Ethical approval was taken from Faculty of Nursing’s Ethical
Committee, Benha University, this research was conducted.
Written and verbal informed consent was taken from the participants
before collecting data and participants’ privacy and confidentiality
were maintained during data collection and publication

Supplemental Material
Supplemental material for this article is available online.

References
Abuidhail, J. (2018). Rural Jordanian mothers’ beliefs, knowledge

and practices of postnatal care. Quality in Primary Care,
22(6), 285–293. PMID: 25887655.

Aschalew, Z. (2016). Knowledge, attitude and practice of newborn
care among postnatal mothers at governmental health centers
[Master Thesis]. Addis Ababa, Ethiopia. 34.

Beraki, G., Tesfamariam, E., Gebremichael, A., Yohannes, B.,
Haile, K., Tewelde, S., & Goitom, S. (2020). Knowledge on
postnatal care among postpartum mothers during discharge in
maternity hospitals in Asmara: a crosssectional study.

Berhe, A. K., Tinsae, F., & Gebreegziabher, G. (2017). Knowledge
and practice of immediate newborn care among health care pro-
viders in eastern zone public health facilities. Tigray, Ethiopia,
Biomed central pediatrics journal, 17(157), 4–8. https://doi.
org/10.1186/s12887-017-0915-8

Chaudhary, G., Singh, V., & Kumar, D. A. (2018). Study to evaluate
the efficacy of self- instructional module (SIM) on knowledge
and practice regarding newborn care among staff nurses
working in selected hospitals of Delhi NCR. Journal of
Nursing and health Science, 4(2), 68–69. https://doi.org/10.
9790/1959-04216570

Dol, J., Campbell-Yeo, M., Tomblin Murphy, G., Aston, M.,
McMillan, D., Gahagan, J., & Richardson, B. (2019).
Parent-targeted postnatal educational interventions in low and
middle-income countries: A scoping review and critical analysis.
International Journal of Nursing Studies, 94(94), 60–73. https://
doi.org/10.1016/j.ijnurstu.2019.03.011. pmid:http://www.ncbi.nlm.-
nih.gov/pubmed/30933873.

El-Khawaga, D. S., Ahmed, M. H., & Elwelely, M. Z. (2019).
Effect of implementation of a teaching program about immediate
postpartum care on nurses’ knowledge and practice. Tanta
Scientific Nursing Journal 16(1).

Hashem, S. (2018). Assessing the quality of immediate postpartum
nursing care provided to women after cesarean section in Tanta
city [Master thesis]. 99–106.

Hassan, M., El-Seman, A., Taha, N., & Mohammed, N. A. (2019).
Re-Audit of immediate normal postpartum nursing care at
woman’s health university hospital, assiut, Egypt. Journal of
Nursing and Health Science, 5(1), 52–65. https://doi.org/10.
9790/1959-05145265

Hassanein, S. M., Tantawi, H. R., Sadek, B. N., Hendy, A., &
Awad, H. A. (2021). Impact of structured simulation-based
and on-job training program on nurses’ competency in pediatric

8 SAGE Open Nursing

https://doi.org/10.1186/s12887-017-0915-8
https://doi.org/10.1186/s12887-017-0915-8
https://doi.org/10.9790/1959-04216570
https://doi.org/10.9790/1959-04216570
https://doi.org/10.1016/j.ijnurstu.2019.03.011.
https://doi.org/10.1016/j.ijnurstu.2019.03.011.
https://doi.org/10.1016/j.ijnurstu.2019.03.011.
https://doi.org/10.9790/1959-05145265
https://doi.org/10.9790/1959-05145265


peripheral intravenous cannulation: Children’s hospital experi-
ence. Nurse Education Today, 98(8), 104776. https://doi.org/
10.1016/j.nedt.2021.104776

Imazeki, J., & Reschorsky, A. (2020). Financing adequate sducation
inRural setting. Journal of Education Finance, 29(2) Fall, 137–
156.

Jilan, A., & Al-Battawi, S. K. H. (2017). Evaluation of postnatal
mother’s satisfaction with nursing care in El-Shatby maternity
university hospital. IOSR Journal of Nursing and Health
Science (IOSR-JNHS), 6(6), 69–80. https://doi.org/10.9790/
1959-0606026980

Miller, S., & Belizan, J. M. (2015). The true cost of maternal death:
Individual tragedy impacts family, community and nations.
Reproductive Health, 12(1), 56. https://doi.org/0.1186/s12978-
015-0046-3

Mridha, M., & Koblinsky, M. (2018). Policy perspective on inte-
grated community based postpartum care. Retrieved from
18-8-2018 from http://www.un.org/millenniumgoals/index.Html.

Ricci, S., Kyle, T., & Carman, S. (2017). Maternity and pediatric
nursing (3rd ed). Wolters and Kluwer Com. 524–557.

Shinde, S. (2018). Knowledge staff nurses in immediate care of
newborn baby and their implications. Ethiopia, Bulletin

Pharmaceutical Research, 5(3), 108–111. https://doi.org/10.
1186/s12884-019-2581-3

Sikorski, C., Van Hees, S., Lakhanpaul, M., Benton, L., Martin, J.,
Costello, A., & Heys, M. (2018). Could postnatal women’s
groups be used to improve outcomes for mothers and children
in high-income countries? A systematic review. Maternal and
Child Health Journal, 22(12), 1698–1712. https://doi.org/10.
1007/s10995-018-2606-y

Simbar, M., Dibazari, A., Saeidi, J. A., & Majd, H. A. (2017).
Assessment of quality of care in postpartum wards of Shaheed
Beheshti medical science university hospitals. International
Journal of Health Care, 18(5), 336–339. https://doi.org/10.
1108/09526860510612180

Timilsina, S., & Dhakal, R. (2015). Knowledge on postnatal care
among postnatal mothers. Saudi Journal of Medical and
Pharmaceutical Pci, 2015(1), 87–92.

World Health Organization (2020). Safe motherhood: A practical
guide postpartum care of the mother and newborn. WHO/
RHT/MSM. 1–58.

Yenupini Joyce Adams (2019). Use of postpartum care services in
rural central Malawi. Doctor of Philosophy, Michigan State
University.

said et al. 9

https://doi.org/10.1016/j.nedt.2021.104776
https://doi.org/10.1016/j.nedt.2021.104776
https://doi.org/10.1016/j.nedt.2021.104776
https://doi.org/10.9790/1959-0606026980
https://doi.org/10.9790/1959-0606026980
https://doi.org/0.1186/s12978-015-0046-3
https://doi.org/0.1186/s12978-015-0046-3
https://doi.org/0.1186/s12978-015-0046-3
https://doi.org/10.1186/s12884-019-2581-3
https://doi.org/10.1186/s12884-019-2581-3
https://doi.org/10.1007/s10995-018-2606-y
https://doi.org/10.1007/s10995-018-2606-y
https://doi.org/10.1007/s10995-018-2606-y
https://doi.org/10.1108/09526860510612180
https://doi.org/10.1108/09526860510612180

	 Introduction
	 Operational Definition
	 Significance of the Study
	 Aim of the Study
	 Research Hypothesis:

	 Subjects and Method
	 Research Design:
	 Setting:
	 Subjects:
	 Data Collection Tools:
	 Validity
	 Reliability
	 Pilot Study
	 Field Work
	 A – preparatory phase:

	 Assessment Phase:
	 Planning Phase:
	 Implementation Phase:
	 Evaluation Phase:
	 Statistical Design

	 Results
	 Discussion
	 Implications for Nursing

	 Conclusion
	 Recommendations
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


