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ABSTRACT

Aim: The aim of this study is to assess the knowledge of Labour/Delivery and Postnatal
nurses on active management of third stage of labour and identify the gaps for the effective
implementation of this quality improvement initiative.

Materials and Methods: The overall aim of this study is to achieve effective
implementation of active management of third stage of labour and to reinforce the nurses’
role in assisting for optimal management of obstetrical hemorrhage. The research design
was quasi experimental one group pretest posttest survey method using purposive sampling
technique. A total of 91 nurses working in Labour/Delivery and Postnatal units of King
Khalid University Hospital were selected. To test the statistical significance paired sample
t-test was used and to test the relation between the demographic variables and the test
scores, one way ANOVA was used.

Results: 75 nurses participated in the study, while 16 nurses dropped out of the study
after the pretest. The mean pretest score was 9.42 (n=75), and the post test score after
teaching and intervention is 13.65.  Standard Deviation of pre and post test scores is 1.706
and 2.640 respectively.There is a significant difference in the means of pre and posttest
scores on knowledge of nurses (9.42 vs. 13.65) with the mean difference of 4.23in the
scores. The‘t’ value in the paired sample‘t’ test is 13.645 (P < 0.001). Relationship between
demographic variables and test scores by one way ANOVA showed statistically insignificant
results. The results were compared with the latest scientific evidences to identify gaps in
the nurses’ knowledge and in the effective implementation of the active management of
the third stage of labour across the maternity units.

Conclusion: With the existing percentage (1- 1.5%) of postpartum hemorrhage in our
maternity services, the knowledge on active management of third stage of labour (AMTSL)
is imperative among nurses to reduce the rate of postpartum haemorrhage by 60 – 70%.
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INTRODUCTION

Postpartum hemorrhage is the leading cause of maternal
death worldwide with an estimated mortality rate of
14,000 per year or 1 maternal death every 4 minutes.[1]

PPH occurs in 5% of all deliveries and is responsible for a
major part of maternal mortality.[2]

The majority of these deaths occur within 4 hours of
delivery, which indicates that they are a consequence of
the third stage of labour. One respected author states: this
indeed is the unforgiving stage of labour, and in it there
lurks more unheralded treachery than in both the other

stages combined. The normal case can, within a minute,
become abnormal and successful delivery can turn swiftly
to disaster.[4]

The third stage of labour is managed differently around
the world. Over the years two management packages
known as ‘Active Management’ and ‘Expectant
management’ emerged. In active management (AMTSL),
a number of interventions are applied in combination
while the expectant management represents a more
hands- off style with those interventions used in AMTSL
withheld.[5]
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AMTSL has been defined in various ways and current
international definition comprises three components:
Administration of an uterotonic soon after delivery of the
baby; controlled cord traction; and uterine massage after
delivery of the placenta.[5] Guidelines from around the
world have varied widely in their selection of oxytocic
agent, early cord clamping, cord traction, uterine massage
and cord drainage.[6]

In a systematic review of randomized controlled trials,
active management of third stage of labour was more
effective than physiological management in preventing
blood loss, severe postpartum hemorrhage (> 500ml) and
in prolonging the third stage of labour.[7] Routine use of
active management of third stage of labour for all vaginal
singleton births in health facilities is recommended by
Federation of Gynecologists and Obstetricians (FIGO) and
the International Confederation of Midwives (ICM), as
well as by WHO .[7, 13]

Oxytocin is the first choice agent due to its high efficacy
and low incidence of adverse side effects. [3] Controlled
cord traction is intended to facilitate placental separation
and delivery. It involves manual application of gentle
downward tension on the umbilical cord while
maintaining counter pressure on the uterus, and is
administered in conjunction with uterine contractions.[3]

Uterine massage is believed to stimulate uterine
contractions through prompting the release of
prostaglandins.[3]

While maternal mortality rates have declined
dramatically in the developed world, PPH still remains a
leading cause of maternal mortality.[4] Most complications
of the third stage occur in low risk women; therefore,
caregivers and institutions must have management
strategies in place to deal with these problems promptly
when they arise.[4]

The objective of our study is to assess the knowledge of
our nurses and midwives, working in Labour/Delivery
and Postnatal units of King Khalid University Hospital
on Active Management of the Third stage of labour.
Introduce the best evidences through literature review,
and to achieve highest standard of care in the third stage
management of labour with the empowerment of nurses’
knowledge.

MATERIALS AND METHODS

The study design was quasi experimental one group
pretest posttest design. All the female staff nurses and
midwives, with different levels of nursing qualifications
and experience ranging from Diploma to Masters and
having past maternity experience of 1 to 20 years while
currently working in the Labour/Delivery and Postnatal
units of the King Khalid University Hospital, King Saud

University Medical City were included in the study. A
total of 91 sample (n=91) answered the validated
structured questionnaire with five key areas namely
scientific evidences, review on uterotonic drugs,
prevention of PPH, active management of the third stage
of labour, and monitoring during the immediate
postpartum period.

A total of 20 questions in pretest was administered on
January 5th 2016. Structured teaching of 1 hour 30 minutes
with the reference material were provided to the
participants on five consecutive days i.e., 15th to 18th and
22nd February 2016. Posttest for the same group was
conducted from 15th to 22nd February 2016.

Same questionnaire was administered for both pre and
posttest. A total of 75 sample (n=75) participated both in
pretest and posttest, as 16 nurses dropped out after the
pre test.

The data was analyzed using descriptive and inferential
statistics from SPSS package. To test the statistical
significance paired sample ‘t’ test was used and to test
the relation between the demographic variables and the
test scores one way ANOVA test was applied. A
standardized checklist was prepared in order to assess
the compliance of nurses’ to the practice of

RESULTS

The pre test scores on knowledge assessment are with
the mean scores of 9.42 and standard deviation of 1.706,
while the minimum and maximum scores are 5 and 13
respectively. The post test score on knowledge assessment
are with the mean scores of 13.65 and the standard
deviation of 2.640 with the same structured questionnaire
and after teaching and intervention for the total number
of participants (n=75). The minimum and maximum
scores on posttest are 7 and 19 respectively.

Table 2 has the values of paired sample‘t’ test. There is
significant difference in the pre and post test scores on
knowledge of nurses with a mean difference of 4.23 in
scores.

The mean difference of pre and posttest scores is 4.230
and the corresponding‘t’ value by paired sample‘t’ test is
13.645, which is highly significant, and the ‘p’ value for
the same is < 0.001. Hence the null hypothesis is rejected,
showing there is significant difference in pre and posttest
knowledge assessment scores on active management of
third stage of labour among nurses in Labour/ delivery
and Postnatal units.

DISCUSSION

The mean pretest and posttest scores as per table 1 are
9.42 and 13.65 respectively, the data shows the scores
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improved by 4.230 as per table 2. Since the‘t’ value is
13.645 with a corresponding ‘p’ value of < 0.001, we can
conclude that there is a statistically significant difference
between pretest scores and posttest scores.

‘t’ value of 13.645 indicates the teaching and intervention
improved the scores, but the 95% confidence intervals
are between 4.848 and 3.612, this conforms that though
the numbers are statistically significant, they are relatively
small, so we need to consider that this difference in scores
is practically important, not just statistically significant.
In conclusion the difference between the pre and post test
scores are not likely due to chance and are due to the
teaching and the information provided to the participants.

The relationship between demographic variables like job
title/designation, years of maternity experience,
qualification and area of work on test scores by one way
ANOVA are statistically insignificant. Hence forth the
selected independent variables have no statistically
significant effect on pre and posttest performances of the
subjects in the study.

As per Health facility based Active Management of the
Third stage of labour findings in Tanzania April 2009,
the knowledge and practice of AMTSL is very low and
Standard Treatment Guidelines are not updated on
correct AMTSL practice.[9] Another related study on
Active management of third stage of labor: evidence
versus practice in November 2009 in Nigeria, concluded
that the use of AMTSL varied widely with the definition

Table 4: Competency - based checklist for the Active Management of the Third stage of Labour (AMTSL)

PREPARATION FOR BIRTH& BIRTH

Prepares equipment and the area

Instructs the woman to empty bladder as the second stage begins

Provides emotional support

Assists woman to comfortable position

Encourages the woman to bear down during contractions

Wears PPE and follow strict asepsis

Delivers baby as per standard of practice

IMMEDIATE NEWBORN CARE

Dries the baby, assess for breathing and crying

If no breathing and crying in 30 sec begins resuscitation

Initiates rooming in and Breast feeding

ADMINISTRATION OF UTEROTONIC DRUG

Within one minute of delivery rules out additional baby(s) and administers uterotonic

Follows hospital protocol and patient condition for the choice of uterotonic

Informs the possible side effects of medication

TASK/ACTIVITY                 PERFORMED REMARKS

YES NO

Table 3: Paired Sample‘t’ Test

Post Test –

Pre test

Differences

Mean

Difference

‘t’

value

‘p’

value

Lower Upper

95% confidence

interval of the

difference

4.230 13.645 <0.001 4.848 3.612

Table 1: Pre Test and Post Test scores on knowledge assessment

Number (N) Minimum Maximum Mean Standard

Deviation

Pre Test Scores 75 5 13 9.42 1.706

Post Test Scores 75 7 19 13.65 2.640

Pre Test Scores
–

Post Test Scores

Differences

Mean
Std.

Deviation

Std. Error

of mean

Paired

Lower Upper

95% confidence

interval of the

difference

- 4.230 2.667 .310 - 4.848 - 3.612



applied and tended to decrease with the increasing
strictness of the criteria.

The survey reveals substantial definition-dependent
variation in the provider’s adherence to recommended
AMTSL practices. An International survey in January 2003
on variations in practice of the management of the third
stage of labour, identified significant intra country and
inter country variation in the practice of the active
management of the third stage of labour, which confirmed
the existence of a large gap between knowledge and
practice.

Hence forth we based our study on the previous research
findings of variations in the knowledge and practice of
providers, and tried to improve our nurses knowledge
base and there by to influence their practice in terms of
application and standardization of AMTSL in the third
stage of labour in the given areas.

This study has definitely contributed in its own limited
way to the nurses’ knowledge in the specific field of
labour management.

CONCLUSION

The study helped to improve the nurses knowledge in
the specified area of practice, the active management of
the third stage of labour (AMTSL), and has a future
implication of standardizing the practice of the
management of third stage of labour among nurses and
midwives in the setting.

RECOMMENDATIONS:

‘Benefits and harms’ of both physiological and active
management of third stage of labour have been identified
(Begley et al., 2011)[10] and midwives need to be aware of
these when discussing management choice with women
and applying clinical decision making.
• Standardized institutional policies and protocols to

promote the efficiency of nurses in performing the
care of women in third stage of labour

• Ongoing quality audits to verify the confirmation
of practices to the standards of care in the clinical
area, thereby to reduce the incidence of Obstetric
haemorrhage.

• Interdisciplinary team training to implement the
practice in the area.

• A future randomized control study can be taken to
assess the nurses’ compliance to evidence based
latest practices on Active management of third stage
of labour
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Table 5: Competency - based checklist for the Active Management of the Third stage of Labour (AMTSL)

CONTROLLED CORD TRACTION

Clamps and cut the cord between two clamps under strict asepsis

Stabilizes the uterus and apply cord traction and counter traction

Encourages the woman to bear down while applying traction on the cord

Delivers the placenta completely

Inspects the placenta and membranes for completeness

UTERINE MASSAGE

Massages the fundus until the uterus is well contracted

Ensures that the uterus does not become relaxed

Encourages Bladder emptying

IMMEDIATE POSTPARTUM CARE

Inspects for lacerations and tears in the cervix and perineum

Repairs episiotomy if one was performed

Quantifies the blood loss

Makes the woman comfortable and inform all the events during the delivery

Provides support and reassurance through out

Documents all the findings and pertinent information

TASK/ACTIVITY                 PERFORMED REMARKS

YES NO
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