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Abstract—  

Problem Statement 

To Evaluate the influence of self-made informatics booklet on knowledge and attitude of obstetric practioner regarding 

selected obstetric emergencies and their management of complication in third stage of labour, Dr.kamlesh tendon 

hospital,Agra (U.P) 

Objectives 

1. To assess the existing level of knowledge and attitude of obstetric practioner regarding selected obstetric 

emergencies and their management of complication in third stage of labour among nursing officers. 

2.  To find co-relation between the knowledge and attitude score of selected obstetric practioner and their 

management of complication in third stage of labour with selected demographic variable. 

Research Hypothesis 

HA1- There will be significant difference in knowledge and attitude score of obstetric practioner with regard to obstetric 

emergencies and their management of complication in third stage of labour. 

H01- There will be no significant difference in knowledge and attitude score of obstetric practioner with regard to obstetric 

emergencies and their management of complication in third stage of labour. 

HA3: There will be significant co- relation between knowledge and attitude score among obstetric practioner with regard to 

obstetric emergencies and their management of complication in third stage of labour. 

H03: There will be significant co- relation between knowledge and attitude score among obstetric practioner with regard to 

obstetric emergencies and their management of complication in third stage of labour. 

I. INTRODUCTION 

India has the largest number of maternal deaths in the world, between 50,000 and 63,000 annually. Obstetric hemorrhage 

contributes to about 37% of maternal deaths in India. Under the National Rural Health Mission, the Government of India has 

taken several steps to improve maternal health. Three key efforts include encouraging delivery in institutions through 

monetary incentives from the Janani Suraksha Yojana program, supporting emergency obstetric care development, and 

training auxiliary nurse-midwives (ANMs) and nurses to gain competencies as SBAs. The National Rural Health Mission 

approach also includes the Reproductive and Child Health II program, which promises investments in emergency obstetric 

care provision, including training doctors in emergency skills, upgrading ANM skills, ensuring blood storage points in every 

district, and upgrading community health centers to meet national standards. It also supports demand-side financing to spur 
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utilization of services through incentives for assisted home deliveries, institutional deliveries, and caesarean sections PH is 

one of the few obstetric complications for which an effective preventive intervention is available. The active management of 

the third stage of labor (AMTSL) is a package of interventions including administration of a uterotonic drug immediately 

following delivery, controlled cord traction, and fundal massage following delivery of the placenta. There may be changes to 

AMTSL policy and guidance in the near future, given recent research regarding controlled cord traction and the dynamic 

state of evidence regarding the full package of interventions. However, the World Health Organization (WHO) currently 

recommends AMTSL for PPH prevention in the presence of an SBA. There are nursing responsibilities that can significantly 

reduce the incidence of PPH; however, these duties were not carried out appropriately at the project site labor units. For 

example, routine inspection of the vagina and perineum to identify a genital laceration is essential because a sphincter 

laceration may go unnoticed by the obstetrician and may lead to PPH. Observation should include monitoring blood pressure 

and pulse, fundal tone and position, and vaginal blood loss every 15 minutes (Leduc et al., 2009). Blood loss is typically 

assessed by weighing all perineal pads hourly and evaluating the lochia for clotting. The labor and delivery nurses claimed 

they are performing these important roles; however, their actions have been insufficient in preventing PPH. 

II. MATERIALS & METHODS 

The researcher adopted a quantitative research approach where one group pre-test, post-test pre-experimental research design 

was used. A total 40 obstetric practioner were chosen through non-probability purposive sampling technique. These samples 

underwent inclusion sample criteria. The samples were collected from selected hospital of Moradabad utter Pradesh. The 

tools in the study include demographic variable, 40 items -structured knowledge questionnaire and lekerts scale for attitude 

questionnaire followed by self – made informatics booklet. The main study is carried out to observe 

impact of self-Structured module on knowledge regarding obstetric emergencies of complication and their management of 

third stage of labour among nursing officers was observed. Further, it was followed by general system theory model and 

health belief model for competency. 

2.1 Research Approach 

Quantitative research approach 

2.2 Research Design 

Experimental design research 

 

FIGURE 1: Schematic representation of one group pre-test, post-test experimental RESEARCH DESIGN 

2.3 Research Setting 

A formal permission to conduct the pilot study was obtained from Dr.kamlesh tendon hospital and IVF center,Agra. The data 

for pilot study was collected from obstetric practioner. A total of 40 (N=40.samples were selected as per the purposive 

sampling technique. 

2.4 Target Population 

The target population for this study was obstetric practioner working in hospital of Dr.kamlesh tendon hospital and IVF 

center,Agra (u.p) 

2.5 Accessible Population 
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The accessible population for this study was the obstetric practioner of selected hospital of Dr.kamlesh tendon hospital and 

IVF center,Agra (u.p) 

2.6 Sample  

obstetric practioner working in selected hospital 

2.6.1 Sampling Technique 

Non-probability Purposive Sampling technique 

2.6.2 Sample Size 

40 

2.6.3 Independent Variable 

self –made informatic booklet regarding obstetric emergencies management in complication of third stage management 

2.6.4 Dependent Variable 

In this study, dependent variables are; 

1) Knowledge of obstetric practioner regarding obstetric emergencies management in complication of third stage 

management.  

2) Attitude obstetric practioner regarding obstetric emergencies management in complication of third stage 

management. 

2.7 Socio-Demographic Variables: 

Socio-demographic variables are the Characteristics and attributes of the study objects that may interfere with the findings of 

the study are the socio-demographic variables. In the present study the Socio demographic variable include Age, Gender, 

Religion ,Education, Exposure during clinical postings,sources of information regarding obstetric emergencies management 

in complication of third stage management. 

2.8 General System Theory Model 

A conceptual framework for the present study is based on general system theory with input, process, output and feedback. It 

serves as a model for viewing people as an interacting with the environment. The theory was developed by IFIED Ludwig 

Von Bertalanffy in 1968. 

He felt that need for a single theory to guide research in several disciplines since he saw striking parallels between them. His 

hunch was that if multiple disciplines focused their research and theory development efforts, they would be able to identify 

laws and principles which would apply to many systems. This would allow scholars and scientists to make sense of system 

characteristics such as wholeness, differentiation, order, equality, progression and others. 

According to this theory, a system is a group of elements that interact with one another in order to achieve the goal. An 

individual is system because he or she receives input from the environment. Elements of the input processed it provides an 

output. All living systems are open. There is a continuous exchange of matter, energy and information. The system is cyclical 

in nature and continuous to be as long as the four parts- input, process, output and feedback- keep interacting with each other. 

If there are any changes in any of the parts there will be altered in all parts. Feedback within the system or from the 

environment provides information which helps the system to determine its effectiveness. 

2.8.1 Input 

In the general system’s theory input is the term for movement of matter, energy or information from the environment. In the 

present study the inputs are the structured knowledge questionnaire & perception checklist (perception scale) on catheter 

related obstetric emergencies management of complication.. 

2.8.2 Process 

The processes used by the system to convert raw materials or energy from the environment into products that are used either 

by the system itself or the environment. Process for the present study carried out in phase as detailed below. 
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Phase – I: Investigator applied the structured knowledge questionnaire & Attitude checklist on obstetric emergencies 

management of complication and identified the level of knowledge & Attitude level among nursing officers. Applied posttest 

5 days later by using the same questionnaire& Attitude checklist. 

2.8.3 Output 

It refers to energy matter or information disposed by the system as a result of its process. In the present study it refers to the 

level of knowledge & level of Attitude among nursing officers and the effectiveness of self –made informatic booklet on 

obstetric emergencies management of complication in assessing the nursing officers performance with a difference in scores 

from conventional method of evaluation. 

2.8.4 Feedback 

It is the process that enables a system to regulate itself and provides information about the system output and its feedback as 

input. In the present study, the feedback can be initiated after estimating output when there is a low score in the nursing 

officers knowledge& Attitude. They may be placed once again in the circuit to improve their knowledge & Attitude. 

 

FIGURE 2: General system theory 

III. RESULT 

 Age Gender Religion Exposure of clinical posting Sources of information 

N Valid 40 40 40 40 40 

Missing 27 27 27 27 27 

Mean 2.4250 1.6250 1.8750 .6000 2.4750 

Std. Error of Mean .15968 .07752 .16866 .07845 .13862 

Median 2.0000 2.0000 1.5000 1.0000 2.0000 

Mode 2.00 2.00 1.00 1.00 2.00 

Std. Deviation 1.00989 .49029 1.06669 .49614 .87669 

Variance 1.020 .240 1.138 .246 .769 

Skewness .137 -.537 .928 -.424 .320 

Std. Error of Skewness .374 .374 .374 .374 .374 

Range 3.00 1.00 3.00 1.00 3.00 

Minimum 1.00 1.00 1.00 0.00 1.00 

Sum 97.00 65.00 75.00 24.00 99.00 
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CORRELATION TABLE 

 
**. Correlation is significant at the 0.01 level (2-tailed) 

*. Correlation is significant at the 0.05 level (2-tailed). 
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Study analysed by Pearson formula and finding showing  

Co-relation coefficient (r) pre-test of knowledge and attitude were significantly co-related to each other at the 0.05 level 

(2tailed) 

Co-relation coefficient (r) post-test of knowledge and attitude were significantly co-related to each other at the 0.05 level 

(2tailed) 

IV. CONCLUSION 

Analytically analysis indicated that that obstetric practioner had experienced majorly improved awareness about effective 

management of third stage of labour after directing of self-made informatic booklet on effective management of third stage of 

labour as compared to preexisted awareness (pretest) about effective management of third stage of labour. Henceforth, this is 

clearly reflected effectiveness of self-made informatic booklet amid obstetric practioner with effective management of third 

stage of labour. self-made information booklet was shown to be successful programme in enhancing cognition &attitude 

toward effective management of third stage of labour amid chosen obstetric practioner, according to results of study. As 

result, statistical agreement revealed that self-made informatic booklet was favored as effective conservative programme for 

enhancing nursing officers’ cognition and attitude toward effective management of third stage of labour. 
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