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Abstract

Background: Every year it is estimated that
worldwide, more than 500 000 women die of
complications of pregnancy and childbirth. At
least 7 million women who survive childbirth
suffer serious health problems Post-partum
hemorrhage is one of the most alarming and
serious emergencies which midwives face when
hemorrhage occurs. The midwife plays central
role in prevention and treatment of postpartum
hemorrhage. Home birth deliveries are often in
high demand, it requires the skills and confidence
not only deliver babies, but to recognize early
medical attendance or intervention. The aim is to
assess the effect of training program on midwives:
knowledge regarding of postpartum Hemorrhage
Methods: A total coverage of village and hospital
midwives in Aljenena town. Sample size consist
of (86) midwives data were collected using
structured interviewing questionnaire. Data were
analyzed by using statistical package for social
sciences Result: showed that tow third of
midwives had poor knowledge about the causes of
post-partum hemorrhage before intervention while
their knowledge improved after intervention and
more than forty of midwives had poor knowledge
regarding risk factor of post-partum hemorrhage
in pretest, while these changed to good knowledge
in the posttest with highly statistical significant
differences p=0.000. Less than tow third of
midwives had poor knowledge about preventions
of post-partum hemorrhage) before intervention.
While, their knowledge improved after
intervention.

Conclusion: Based on the findings study
concluded that the majority of midwives were
lacked of the essential knowledge regarding PPH

in pretest while knowledge improved after
intervention.
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Introduction

Around 80% of women’s deaths occur due to
primary hemorrhage which is associated with
excessive bleeding in the early 24 hours after
child birth. Uterine atony is the main cause of
primary hemorrhage. Other causes are retained
placenta, birth canal lacerations or perineum,
uterine rupture, uterine inversion, and coagulation
disorders [7, 8] the postpartum hemorrhage (PPH)
Is an obstetric emergency associated with both the
vaginal birth and cesarean section. PPH are the
leading causes of maternal morbidity and
mortality in developing countries. Bleeding is the
main cause of maternal death in Africa and Asia
and second cause in Latin America and in the
Caribbean. Globally, 35% of maternal deaths are
associated with PPH [4]. PPH defines as 500 ml
of blood loss after vaginal birth and 1000 ml of
blood loss in case of cesarean births. The primary
hemorrhage is bleeding that occurs during the first
24 hours after delivery. When this occurs after 24
hours of birth until six weeks it is called
secondary postpartum hemorrhage [1, 2].Around
80% of women‘s deaths occur due to primary
hemorrhage which is associated with excessive
bleeding in the early 24 hours after child birth.
Uterine a tony is the main cause of primary
hemorrhage. Other causes are retained placenta,
birth canal lacerations or perineum, uterine
rupture, uterine inversion, and coagulation
disorders [3, 4].Postpartum hemorrhage is one of
the most alarming and serious emergencies which
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midwife face when hemorrhage occurs ,her quick
and competent action will be crucial in controlling
blood loss and reducing the risk of maternal
morbidity or even death. The midwife plays
central role in prevention and treatment of
postpartum hemorrhage. Midwife as responsible
and accountable professional who works in
partnership with women to give the necessary
support, care and advice during pregnancy, labour
and the postpartum period, to conduct births and
provide care for the newborn and infant.
Midwives provide an essential role in ensuring
safe maternity care and their presence at a birth is
key, but their skills and abilities more important
that my need advance [5,6].Postpartum
hemorrhage is the major cause of maternal
morbidity and mortality with the highest incidence
in developing countries, obstetric hemorrhage
causes 127,000 deaths worldwide and is the
leading cause of maternal mortality [7,8,9].
Globally, obstetric hemorrhage remains the most
significant cause of maternal mortality. It is
estimated that PPH is the most common cause of
maternal deaths across the world, morbidity. the
four main causes of postpartum hemorrhage are
uterine a tony (70%), trauma (20%), retained
tissue (10%), and coagulopathy (1%). stated that
the risk factors of postpartum hemorrhage
include- mismanagement of third stage of labor,

prolonged labor or augmented labor, pre-
eclampsia, postpartum hemorrhage in previous
delivery,  multiple  gestations,  multiparty,
pregnancy induced hypertension,  Abruptio

placenta, chorioamnionitis, instrumental delivery,
caesarean section, placenta praevia, and absence
of prenatal care. (10) .In Sudan the percentage of
PPH is 72%, APH 20% and intrapartum
hemorrhage 8 % [11, 12].

Prevention and management of PPH is crucial to
averting this reality in an effort to achieve the
millennium development goal number five of
improving maternal health, this can be achieved if
the midwives have the knowledge and skills
required to prevent and manage PPH if it occurs.
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Midwives independently manage the ante partum,
intrapartum, postpartum, and gynecological care
of essentially normal women and their normal
newborns. Midwife is the primary care giver and
co-ordinates the activities of the various
paramedical personnel .Shortage of skilled staff
for emergency obstetric care and multi-tasking
which affected the quality of care. The training
program improve capacity of midwives to treat
obstetric emergency and undertake neonatal
resuscitation through maternal and neonatal health
Centre and develop the skills necessary to be the
future leaders of positive change. The training
program clearly aimed to assist health policy
objective of reducing adverse clinical events in
maternity services and should be explored further
as method of improving performance in the
management of life threading emergencies. Home
birth deliveries are often in high demand, however
it requires the skills and confidence of community
midwives to not only deliver babies independently
in such a setting, but to recognize early on it the
requires medical attendance or intervention. The
improvement in training has led to increased
confidence among midwives and improved team
working. Professionally trained midwives have
been a key to success .they play an essential role
in achieving the goal to reduce maternal and new
born mortality. The midwives are selected because
they are considered as part of community leader to
whom the women usually referred to them and ask
a lot of information concerning maternal
wellbeing.

The study is to assess the effect of training
program on midwives knowledge regarding
postpartum hemorrhage.

.Methodology

Study design: A quasi- experimental pre-posttest
—to evaluate the effect of training program on
midwives knowledge regarding Management of
postpartum Hemorrhage

Study area: Aljenena town — located in West
Darfur ,bounded from north by serba locality
Jfrom south by Baeda locality ,from east by
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keriding ,from west by chad .The number of
population 408,052 working in farmer,husbander
and trade ,which is contains 3 hospital,27 health
center 17 Family Health Unit,1 Faculty of
Medicine,1 Health Academy school, and 1
Midwifery School the number of health care
provider 175 Midwives, 212 Nurses, 11 Medical
Doctor, and 23Specialists

Study setting: Aljenena king hospital established
in 1942 it has four department. Medicine, Sugary,
Pediatrics and obstetrics and gynecological which
include 60 bed. In 2007 it become teaching
hospital for training department of orthopedic,
derma , dental and diagnostic x ray was add later.
The total number of consultant 8, registrar 5
midwives per shift 5 average number of delivery
11 P/D

Study population: Village and hospital midwives
\Village midwife: This is secondary school leaver
who attended a 9-12 months course in village
midwifery school. She is well trained on birth
attending, detection of at risk for referral, and
PHC especially health education of the
community on reproductive health. Hospital
midwife: This cadre is primary nurse she attend a
one year course in midwifery to be nurse mid wife
work in hospital labour room

Inclusion criteria: All registered village and
hospital midwives in Aljenena town.

Exclusion criteria: Those midwives not working
in Aljenena. Community midwife. Traditional
birth attending midwife

Sample size: total coverage (86) village and
Hospital midwife

Tools of data collection Data were collected by
using two tools; structured interview questionnaire
and Planning and developing of the program

First Tool Structured interview questionnaire was
constructed to asses’ midwives’ knowledge which
include two parts Part one: socio-demographic
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characteristics.eg (Age, Level of Education, and
years of Experience) Part two: It consists of 12
items containing questions related to midwives
‘knowledge regarding postpartum Hemorrhage
e.g. (definition ‘classification, type sing and
symptoms of postpartum hemorrhage, risk factors
of postpartum hemorrhage, and complication of
postpartum hemorrhage)

Second tool Planning and developing of the
program which consists of three phases as
following:

Phase I: Assessment phase during this phase an
official approval was obtained to conduct the
study. The researcher explains the purpose of the
study and obtained a written or verbal consent
from each midwife. All midwives were
interviewed to collect data related to socio
demographic Characteristics and information
which covered by the program such as (cause,
type, classification, and sign and symptoms)
Phase II: Implementation In this phase the
midwives divided into two groups; every group
takes one week. The program implemented
through 16 hours theory. Guidelines were given to
the midwives and explained through power point
lectures and phone numbers were taken to make
follow up with them

Phase I11: Evaluation Post-test of the guidelines
was done using the same pre-test tool. After
3months the knowledge of midwives were
evaluated

Data Analysis: Data Analysis by computer SPSS
program.

Ethical consideration: IRB approval. Permission
from ministry of health Permission from hospital.
The researcher explains the purpose of the study
and obtained a verbal consent from each midwife
before the data collection the research explain the
objective of the study clearly to all participants,
they had option to accept or decline to participate.
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Results

Table (1): knowledge about classifications of post-partum hemorrhage n = 86.

Frequency Percent P value

Poor knowledge 57 66.3
Pre test Good knowledge 23 26.7

Very Good knowledge 6 3

Excellent 0 0

Poor knowledge 0 0 0000
Post tast Good knowledge 18 20.9

Very Good knowledge 53 61.6

Excellent 15 17.4

¥ Pre test M Post test

80.20%
55.80%

7%
11.600

Poor knowledge )
Good knowledge

Very Good -
knowledge Excellent

Figure (1): knowledge about the risk factor of post-partum hemorrhage during intarpartum
period n = 86
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* Poor knowledge

¥ Good knowledge

® Very good knowledge

‘ * Excellent

Pretest
Posttest

Figure (2): knowledge about the signs and symptoms of post-partum hemorrhage n = 86.

Table (2): knowledge about the causes of post-partum hemorrhage n = 86

Frequency Percent P value

Poor knowledge 57 66.3
Pre test Good knowledge 23 26.7

Very Good knowledge 6 8

Excellent 0 0

Poor knowledge 0 0 0.000
Post test Good knowledge 18 20.9

Very Good knowledge |53 61.6

Excellent 15 17.4
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¥ Pre test

W Post test

/" Post test
: / Pre test
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Figure (3): knowledge about the complications of post-partum hemorrhage n = 86.

Discussion:

Postpartum hemorrhage (PPH) is the most
common form of major obstetric hemorrhage.
Lack of early intervention and lack of
adequate training are main factors leading to
maternal mortality and morbidity. ©

The current study stated that nearly tow third
of participant had poor score of knowledge
about  classifications  of  post-partum
hemorrhage before intervention, while these
percentage change to twenty  post
intervention, this could suggest that midwives
do not have relevant information, which may
call for a review of the midwifery curricula.
These findings are similar to what mentioned
by (Fahmy, H). @

Findings of the current study revealed that
majority of studied midwives had poor score
of knowledge about the risk factor of post-
partum hemorrhage during intarpartum in
pretest. However, more than half of them
scored good knowledge in the post test after
intervention, this might suggest that natal area
give low priorities identification of such risk
factors allows for planning to ensure
necessary resources and personnel are

available at time of delivery. These findings
are contradictory with the studies which done
by Sheldon, et.al, they stated that majority of
studied midwives had poor knowledge about
the risk factor of post-partum hemorrhage in
posttest. (7

Findings of the current research revealed that
nearly tow third of midwives had poor score
of knowledge about the signs and symptoms
of post-partum hemorrhage before
intervention, while nearly half of them scored
very good knowledge after intervention there
was significant improvement of the studied
midwives knowledge after the
implementation compared with  before
intervention, this might indicate that there
were lack of guidance and limited
information that currently exists among
midwives PPH is one of the most alarming
and serious emergencies, midwives may face
first and may be the only professional person
when hemorrhage occurs, her prompt and
competent action will be crucial in crucial in
controlling blood loss reducing the risk of
maternal morbidity or even death. This
finding is supported by study carried by
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(Rueda, et. al) they stated that half of
midwives had good knowledge in posttest. )
The present study stated that less than tow
third of midwives had poor knowledge about
causes of post-partum hemorrhage before
intervention  while  their  knowledge
significantly improved after intervention, this
limited knowledge among midwives may
suggest the need to review the current pre-
service curricula to assess how adequately it
prepares midwife with skills in various
obstetric care.

Findings of this study indicated that more
than tow third of informant had poor
knowledge about complication of post-partum
hemorrhage in pretest. However, more than
forty of them scored very good knowledge
after program .This might be referred to
midwife is not exposed to this kind of
information, which indicates the need to
improve systems for supervising and
providing refresher a review of the midwifery
curricula to improve midwife‘s knowledge
and skills. @9

Conclusion: Based on the findings study
concluded that the majority of midwives were
lacked of the essential knowledge regarding
PPH. Midwives had high knowledge score in
the post-test compared with pre-test and they
demonstrated good practice which indicated
that the PPH training program was effective
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