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Abstract 
Preeclampsia is one of the leading reasons for maternal and perinatal morbidity and mortality around 
the world. Objective: The study aimed to assess nursing care provided of preeclamptic women in 
zagazig university hospital. Methods: A descriptive study design was conducted at the obstetric 
department, the high-risk unit at Zagazig University Hospital on 80 nurses. There are two tools: A] 
Interviewing questionnaire. B] Nurses practice an observational checklist. Limitations: Sometimes 
the sessions were protracted because of clinical schedule interruption which required more devoted 
time and effort. Results: Nurses within the study had a mean knowledge of preeclampsia with a 
mean score of 18.21±2.66, mean scores on the accurate weight measurement practices were 
3.37±2.87, mean of nurses' practices regarding administration of MgSo4 was 3.00, and that they 
didn't perform edema assessment. There are gaps in knowledge regarding causes, diagnosis, and 
medical care of preeclampsia among nurses. Conclusion: Results proposed that lesser knowledge 
regarding management of preeclampsia is thanks to lack of refresher training and written guidelines 
for the management of preeclampsia. The study recommended incorporating the management of 
preeclampsia in the regular training of nurses and to supply management protocols in the least health 

facilities. 
Keywords: Assessment, Preeclampsia, knowledge, Nursing practice . 
 

Introduction 

According to the  International Society for the Study of Hypertension in Pregnancy  
PE is defined as systolic blood pressure[BP] at ≥140 mm Hg and/or diastolic BP at 
≥90 mm Hg on a minimum of twice measured 4 hours apart in previously 
normotensive women and is amid one or more of the subsequent new-onset 
conditions at or after 20 weeks of gestation: Proteinuria; Evidence of other maternal 
organ dysfunction, including acute renal injury; hepatic involvement with or without 
right upper quadrant or epigastric abdominal pain; neurological complications; or 
hematological complications; or uteroplacental dysfunction [1]. A study performed to 
estimate the incidence of hypertensive diseases of pregnancy in Egypt [4.2%, 0.3%, 
3.8 %] had pregnancy-induced hypertension, preeclampsia, and eclampsia 
respectively [2]. 
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Preeclampsia is associated with increased risks of premature delivery, intrauterine 
growth retardation [IUGR], perinatal mortality & morbidity, acute renal failure [ARF], 
acute hepatic failure, bleeding at the time of delivery, and postpartum bleeding, 
maternal mortality & morbidity following harms such as HELLP syndrome, 
disseminated intravascular coagulation [DIC] and seizures. The hazards of these 
outcomes depend on its severity, gestational age [GA] at the onset of preeclampsia, 
and GA at the time of delivery [3].  

Preeclampsia emerges as a major cause of maternal and prenatal mortality and 
morbidity [5]. Administration of in-time and effective care to the preeclamptic women 
can prevent the majority of deaths, in most instances, the nurse is perhaps the 
primary one to ascertain the ladies and can spend longer with them than other health 
professionals. The nurse features a unique place to require care of preeclamptic 
women and stop certain complications [4]. This seems to point to a requirement for 
the current assessment of nurses' knowledge and practices regarding preeclamptic 
patients in Zagazig University Hospitals.  

The nurse is the first caregiver to have contact with pregnant women in an obstetric 
emergency. Actions that if carried out by nurses ensure the excellence of care and 
the reduction of maternal and fetal morbidity and mortality in these patients includes, 
the collection of detailed data, careful physical examination and attention to blood 
pressure values and other preeclampsia signals; early detection of cases; the 
collection and monitoring of relevant laboratory tests, especially 24h urine collection 
for protein and fetal assessment; supporting and encouraging the monitoring of 
antenatal consultations; the correct and rapid interventions, and call for help, 
requesting evaluation of anesthetist, administering oxygen, fixing gauge venous 
access and beginning magnesium sulfate therapy; health education throughout the 
pregnancy, and childbirth and hospital discharge [4]. 

Healthcare in Egypt is provided by a broad spectrum of modern and traditional health 
care providers, ranging from governmental, parastatal, university, military, for-profit, 
non-governmental organizations [NGOs], and traditional practitioners, with variable 
quality and cost. During the period between 2007 and 2016, Egypt had 8 physicians 
and 14 nurses and midwives per 10,000 population[5]. Childbirth care in public 
hospitals is provided under three pricing schemes – public, iqtisady [for patients 
enrolled with the health insurance organization, the HIO], and fondoqy [“hotel” or 
private service, which enables obstetricians to admit and attend private-practice 
patients]. In 2014, the percentage of women delivering with a skilled birth attendant 
[SBA] reached 92%, with 87% of women in the country delivering in a facility [5]. 

Aim of the Study 

The study aimed to assess Nurses Knowledge and Practices Regarding Care 
provided of Preeclamptic Women in Zagazig University Hospital.  

Hypothesis Statement  

Nurses have low knowledge and insufficient practice about preeclampsia 
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Methods  

Study design & setting: 

 This is a descriptive study was conducted at the high-risk unit, obstetric department, 
at Zagazig University Hospital, this hospital was chosen because it is the main free 
care provide hospital at sharkia governorate Egypt, where all high-risk pregnant 
women deliver and receive free health care services and those who are referral from 
other hospitals of all cities in Al sharkia.   

Sampling type & sample size.  

A convenient sample was composed of 80 nurses who were providing direct nursing 
care for preeclamptic women. 

Tools of Data Collection 

The tool I: Nurses interviewing sheet  

Part [1] Personnel characteristics of the studied nurses: such as age/year, marital 
status, educational qualification, years of experience, previously attended courses 
and its duration.   

Part [2]: Knowledge of the studied nurses about preeclampsia. It was included, 
definition, causes, risk factors, signs and symptoms, HELLP syndrome signs, effects 
on the maternal and the fetus.  

Part [3] Knowledge of the studied nurses regarding nursing care provided for 
preeclamptic women. It included questions about, methods of monitoring the 
maternal and fetal wellbeing, reasons for bed rest, frequency of weight gain 
measuring, diet, when women progress from mild to severe preeclampsia, 
precautions before administration of MgSo4, and the signs of its toxicity, the nursing 
care of mild and severe preeclampsia Indication for delivery of preeclamptic women, 
intrapartum and postpartum nursing care of preeclamptic women.  

 

Knowledge scores  

Knowledge was scored as the following; score zero was given for the do not know 
the answer, one for the incomplete correct answer, and two for the complete correct 
answer. Levels of knowledge: it was classified as the following: 

 - Good level: ≥ 75%-100% correct answers. 

 - Average level: 50 - < 75% correct answers.  

- Low level: < 50% correct answers. 

The tool I: Nurses' practice regarding the care provided for preeclamptic 
women. It included nursing care provided for preeclamptic women: 
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Part [1]: Measuring blood pressure checklist. E.g., wash hands, ask the patient 
about eating, drinking caffeine, exercising before taking the measurement, check 
that bulb is properly attached to the tubing.   

Part [2]: Weight measurement checklist, was included; keeps the weighing scale 
on a flat and hard surface, checks the weighing machine for zero error before taking 
the weight.  

Part [3]: Administration of MgSo4 checklist, it composed of; review patient chart 
to identify the dose of MgSo4, route of administration, assess signs and symptoms of 
MgSo4 precautions, an aspirate dose of MgSo4 from ampules, and inject it in the 
injection site.  

Scoring system: It was categorized as the following; zero scores for not done &one 
for doing each step correctly.  It was classified as the following: 

- Adequate level: ≥ 60%-100% correctly done. 

 - Inadequate level: < 60% correctly done. 

 - Inadequate level: < 60% correctly done. 

Ethical Considerations 

An official permission letter was obtained from the dean of the Faculty of Nursing 
and hospital administration for data collection in Zagazig University Hospital. The 
study was approved by the ethical scientific research committee at the faculty of 
nursing, Zagazig University with code No [NUR2019]. Informed consent was 
obtained from each participant before collecting any data explaining the study's aim 
simply and clearly to be understood by nurses. Data were considered personal and 
not be handled outside this study. 

Validity and Reliability  

Tools were thoroughly reviewed by five experts who are professors in the field of 
obstetrics and gynecology to test the content validity. Modifications were done 
according to their judgment. Reliability was done by Cronbach's Alpha Co-efficient 
Test [test equal 0.87] which revealed that each item of the utilized tools consisted of 
relatively homogeneous items.   

Pilot Study  

The pilot study was carried out on ten percent of the total sample (8 nurses) to 
ascertain the relevance, clarity, applicability of the tools, and to detect any problems 
related to the statements. Also, the pilot study assisted to evaluate the time wanted 
to complete the questionnaires. No modifications were done. Nurses who 
participated in the pilot study were eliminated from the study sample. 

Methodology  

The process of data collection consumed 6 months from September 2018 to 
February 2019. The study participants were required to fill a structured questionnaire 
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at their working station, no discussion was allowed in responding to a question on 
the questionnaire between participants. The filled questionnaires were collected on 
the same day by the researcher. This was done to determine the actual knowledge 
of study subjects in managing preeclampsia. The observation checklist was used in 
observing study participants' practices in managing women with preeclampsia while 
they are performing their daily nursing activities in the maternity ward. 

Limitations of the Study 

Sometimes the sessions were protracted because of clinical schedule interruption 
which required more devoted time and effort. 

Data Analysis 

Data was collected, presented in tabular form. Proportions were counted for 
qualitative data and x2 for test of significance, mean and standard deviations were 
deliberated for quantitative data using the Statistical Package for Social Sciences 
[SPSS version 20] for statistical analysis. P < 0.05 was significant.                                                                                   

 

Results 

Table [1]: Personal characteristics of nurses [N = 80]. 

Personal Characteristics 
 

No % 

Age in year 

21-30 33 41.25% 

31-40 27 33.75% 
41-53 20 25% 

Mean± SD 32.98 ± 9.689 
Range 32 

Marital  status 
Married 61 76.25% 
Separated 5 6.25 
Divorced 0 0.0% 
Educational qualification 
Diplom 41 51.25% 
Nursing technical Certificate 26 32.5% 
Bachelor 9 11.25% 
Master 4 5% 

Year of experience   
< 1 years 12 15% 

1-5years 16 20% 
>5 years 52 65% 

Mean +SD 2.5±0.746 
Rang  2 
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Courses attended 

Attending 17 21.25% 

not attending 63 78.75% 

Number of Courses attended 

None 63 78.75% 

One or more 17 21.25% 
Duration of course 
one week 17 21.25% 

Table [1] shows that the mean age of the nurses was 32.98 ± 9.68years old. 
Concerning the educational qualification of nurses, more than half [51.25%] of them 
had a nursing diploma. According to years of experience, two-thirds [65.0%] of them 
had more than 5 years of experience. According to training courses, about more than 
three quarters [78.75%] of them hadn't attended any training courses. 

Table [2]: Distribution of the nurses regarding their mean knowledge scores about 
preeclampsia [n=80]. 

Item Mean±SD. t-test P-value 

Knowledge 18.21±2.66 60.78 0.00** 

Table 2 shows that the distribution of the nurses regarding their mean knowledge 
scores about preeclampsia was 18.21±2.66. 

 

 

Figure1. The total level of knowledge of nurses regarding preeclampsia [n=80]. 

 

Figure [1]: Illustrate that only [32.8%] of the studied nurses had good knowledge, 
[44.3%] of them had average knowledge and [22.9%] of them had poor knowledge. 
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Table [3]: Total mean scores of nurses practice regarding weight measurement steps for 
preeclamptic [n=80].  

Sessions phases Mean SD  t – test P value 

Pre 3.37 2.87 10.52 0.00** 

* P < 0.01 [significant]                                                                                  **P < 0.00[highly 
significant] 

Table 3 Illustrates that the mean value of nurses' practices regarding weight 
measure was 3.375±2.87.  

Table [4]: Nurses' mean knowledge scores regarding the administration of MgSo4 
for preeclamptic [n = 80]. 

Item Mean Std. Deviation t-test P-value 

Administration 
of MgSo4 

3.00 .00a 15.46 
0.00** 

Table 4 shows that the distribution of nurses regarding their mean knowledge scores 
about the administration of MgSo4 for preeclamptic women was 3.00±.00. 

 

Discussion 

Nursing care of preeclampsia is a definitive variable in promoting a favorable 
outcome for both the women and the fetus. Due to the importance of this issue, 
nurses have been chosen to be the focus of this study as they are the care providers 
upon whom accountabilities the preeclamptic women [6]. 

Regarding socio-demographic characteristics of the study sample, the present study 
results showed that the mean age of the nurses was 32.98 ± 9.68years. This finding 
was inconsistent with the finding of the descriptive cross-sectional study conducted 
in Lagos Island General Hospital southwest Nigeria by Titilayo Olaoye (2019) [7] to 
assess the knowledge, perception, and management of pre-eclampsia among health 
care providers showed that the mean age of nurses was 35.45±7.62 years old. 
Moreover, the descriptive study conducted at the obstetrics and gynecology 
department in Benha university hospital by Fatma et al (20180 [8] to assess nurses' 
knowledge and practical practice provided for mothers with toxemia of pregnancy 
showed that the mean age 24.6±7.8 years old. This difference may be due to 
variation in sample size [50 nurses]. 

Concerning nurses' level of education, the current study results noticed that majority 
of the nurses had a nursing diploma and this finding was consistent with the finding 
of a quasi-experimental study conducted by Shaimaa et al (2017) [9] in the obstetric 
and gynecologic department, Helwan General Hospital to evaluate the effect of self-
instructional guide on knowledge and practices regarding preeclampsia among staff 
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nurses, found that the majority of nurses had a nursing diploma. While this finding 
was in contrast with Babikir et al (2019)  [10] who conducted a descriptive cross-
sectional study in Bhari Teaching Hospital, Saad Abualla, and Omdurman Maternity 
Hospital, Khartoum State - Sudan to examine the nurses/nurse-midwives knowledge 
regarding Magnesium Sulfate administration to pre-eclamptic /eclamptic mothers, 
showed that majority of nurses are BSc nurses. This variation may be due to 
different sample sizes [50 nurses].  

Regarding receiving training courses about preeclampsia the present study showed 
that the highest percentage of the studied nurses didn't receive nursing training 
courses. This result agreed with Carmen et al (2019) [11] quasi-experimental study 
that was conducted at the Clinical Hospital of Obstetrics and Gynecology Polizu in 
Bucharest, Romania, in the Department of Obstetrics and Gynecology to determine 
the efficacy of the planned intensive training sessions for knowledge and reference 
to practice on health professionals knowledge, found that the highest percentage 
[88.8%] of participants didn't participate in training sessions for the management of 
preeclampsia/eclampsia. This may be due to the insufficient proportion of training 
courses, insufficient supervision, and neglected behavior of policymakers.  

Concerning the total score of nurses’ knowledge about preeclampsia, it was found 
that less than half  [44.3%] of them had average knowledge about preeclampsia 
compared to 22.9% had poor knowledge while 32% had good general knowledge 
about preeclampsia. This finding is supported by the result of  (Bakkar, 2018)[13]

 

who found that less than three quarters (71%) of participants had fair knowledge 
about preeclampsia compared to17% had weak knowledge while 12% had good 
general knowledge about preeclampsia. And this study was in agreement with 
research carried out on Community Health Workers [CHW]  in Ogun State, Nigeria 
by (Akeju., et al 2016)[14] and a research carried out by (Olaoye et al.,2019)[7]. 

These studies reported that the CHWs had average knowledge of preeclampsia. 
However, these results are at variance with a study carried on by [Fatma et al., 
2018][8] which revealed that 66.7% of the studied nurses had correct knowledge 
regarding toxemia of pregnancy, and with the finding of (Darling et al., 2014) [15] 

who showed that majority 76[55.1%] had adequate knowledge about pregnancy-
induced hypertension, because this study subjects were maybe from the different 
cultural background and different educational level. 

The nurses mean score for knowledge of preeclampsia was 18.21±2.66.this was 
quite close to the result of (Olaoye et al.,2019) [7] who found that the respondents 
mean score for knowledge of preeclampsia was 16.69±3.53.and the result of [Ola, 
2013][16] who found that the respondents mean score for knowledge of 
preeclampsia was19.88.while disagreeing with the result of  (Munirathnamma and  
Lakshmamma.,2013)[17] who reported that the overall mean knowledge score 
obtained by the staff nurses was 25.28. 

Regarding the administration of MgSo4, the present study revealed that all the study 
participants didn't perform the combined strategies for prevention of toxicity of 
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magnesium sulfate before and after administration of the drug which includes 
assessment of respiratory rate, urinary output, and patellar reflex this finding are 
supported by the results of Rahma Jaruf (2013) [18]  which indicated Majority of 
respondents could not perform well on checking patellar reflex [0%],  Check vital 
signs[10%], check urinary output [10%] while theses finding disagree with the result 
of (Kaur et al .,2013) [19]  who stated that all the subjects monitored knee jerk and 
urine output hourly.96.3% checked vital signs.                                                                                                                           

Conclusion 

The results of the study found that most nurses had average knowledge about 
preeclampsia. Furthermore, most of them had neglected practices to prevent the 
toxicity of magnesium sulfate administration. 

Recommendations 

Continuous training should be conducted to enhance the knowledge of nurses on 
recent changes in the management of preeclampsia. Further studies are wanted to 
evaluate the effect of training on the knowledge and management practices of 
preeclampsia among nurses. 
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