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ABSTRACT 

Background: Childbirth education is an essential component of prenatal care. Preparing 

for childbirth helps women cope with their pregnancies and improves pregnancy 

outcomes. Aim: To evaluate the effectiveness of childbirth education on primigravida 

women’s knowledge about Childbirth Preparation. Subjects and method: Design: A 

quasi-experimental design was applied. Setting: The study was conducted at antenatal 

care clinics in health care centers at comprehensive health insurance in Port Said city. 

Subjects: Purposive sample, The sample consisted of 66 primigravida women who 

attended the research setting and were included in this study. Tools of data collection: 

The Structured interview regarding the labor process and childbirth preparation. Results: 

women's ages ranged from 25- 35 years. The studied sample demonstrated a significantly 

higher level of childbirth preparation knowledge (P 0.001), with a high reported 

satisfactory knowledge level (75.8%) of childbirth preparation in post-intervention than 

the pre-intervention (18.2%). Conclusion: Improvement of a primigravida woman's 

knowledge about preparationfor childbirth after the implementation of the education 

program. Recommendations: Continuous childbirth education programs for pregnant 

women in different antenatal care settings are highly recommended. 

       Keywords: Childbirth Education, Childbirth Preparation, Primigravida Womens’.       
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INTRODUCTION 

     Pregnancy is a normal physiological process. Pregnant women go through 

significant physiological changes during this time in order to nourish and host the 

developing foetus and prepare for labour. Pregnancy is a critical period that includes the 

antenatal, natal, and postnatal periods, all of which increase the needs of pregnant women 

in different ways (Soma, Nelson, Tolppanen, & Mebazaa, 2015). The most important 

goal of any pregnancy is a healthy newborn, and nurses play a significant role in assisting 

the pregnant woman, her husband, and her family to achieve this goal (Oats, Abraham, & 

Llewellyn, 2017). 

 

     Every minute, A woman dies in pregnancy or labor. According to the Millennium 

Development Goals (MDGs) and the International Conference on Population and 

Development (ICPD), "complications related to pregnancy and childbirth are among the 

leading causes of mortality for women of reproductive age in many parts of the 

developing world, killing approximately half a million women each year, 99 percent of 

whom are in developing countries." (WHO, UNICEF, and UNFPA, 2018) Egypt was on 

the verge of meeting MDG 5 targets, as the maternal mortality ratio (the number of 

women dying during pregnancy and childbirth per 100,000 live births) had significantly 

decreased (WHO, UNICEF, UNFPA, World Bank Group & United Nations Population 

Division, 2019). 

     Antenatal Care (ANC) must emphasize on birth preparation and expected 

complication readness This strategy is critical for reducing prenatal and/or post - natal 

illnesses, both of which can be fatal (Alatawil, Faheem, & Alabdulaziz, 2020). Regular 

ANC visits provide numerous benefits, including enhanced nutritional condition and 

health, increased chances of detecting gestational risks, psychological and counselling 

support to pregnant women and their families, and increased opportunities for a safe 
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labour with the assistance of qualified birth attendants; these benefits, in turn, reduce 

maternal and fetus deaths (Tadele, & Lamaro, 2017). 

     The most terrifying sensation is childbirth pain, particularly for primigravida mothers. 

Primiparous women fear childbirth more than multiparous women. Lack of self-esteem, 

the anticipation of unbearable pain, bad stories from other women, insufficient physical 

and psychological preparation for birth, loss of self-control, fear of perineal laceration, a 

lack of guidance from the birth team, and a worry about dying are all reasons for this 

(Kzlrmak & Baser, 2016). 

     Participation in childbirth classes has the potential to increase women's knowledge 

about childbirth while also reducing anxiety and fear about the childbirth experience. 

Nurses and midwives can help pregnant women by providing prenatal education and 

encouraging them to attend these classes. As healthcare professionals, they can provide 

pregnant women with childbirth education as well as prenatal care. They can help 

pregnant women learn more about pregnancy and delivery by teaching them about 

physiological changes during pregnancy, foetal development, labour and childbirth, 

warning signs, dealing with common pregnancy problems, and non-pharmacological pain 

relief techniques in labour (Hassanzadeh et al., 2019). 

Significance of the study: 

     There is no programme for childbirth education in Egyptian health-care systems. As a 

result of insufficient information, a negative attitude toward childbirth, and afraid of 

childbirth, pregnant women faced the threat of caesarean section (CS) requests without 

medical indications (El-Nemer; 2015). So, this study offers childbirth education to assist 

pregnant women to deal with change in pregnancy and improve pregnancy outcome. As a 

result, it's critical to evaluate the effectiveness of childbirth education on primigravida 

women’s knowledge about Childbirth Preparation. 
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AIM OF THE STUDY 

    The aim of this study was to evaluate the effectiveness of childbirth education on 

knowledge about childbirth preparation among primigravida womens’. 

Study Hypotheses: 

     The women's knowledge level will be improved after attending the education classess. 

SUBJECTS AND METHOD 

I. Technical Design  

Study Design: 

     A quasi-experimental design with one group (pre/post-intervention) was used 

to achieve the research aim.  

Study Settings: 

     This study was conducted at at antenatal care clinics in healh care centers at 

comprehensive health insurance in Port Said city.  

Study sample: 

    A purposive sample 

  

Subjects: 

     The total number of the studied wome was 66 primigravida women. The following 

women were included: At 32 to 35 weeks of gestation, they ranged in age from 20 to 35 

years old, able to read and write, and with no medical or psychological problem. 

Study size: 

Based on data from literature (El-Kurdy et al., 2017), considering level of significance 

of 5%, and power of study of 80%, the sample size was calculated using the following 

formula: 

n = [(Zα/2 + Zβ)2 × {2(SD)2}]/ (mean difference between the two groups)2 

where 

SD = standard deviation  

Zα/2: This depends on level of significance, for 5% this is 1.96 

Zβ: This depends on power, for 80% this is 0.84 
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Therefore, 

n= [(1.96 + 0.84)2 × {2(15.68)2}]/ (5)2=65.90 

 Based on the above formula, the sample size was 66. 

 

Tools for Data Collection: 

     Data was collected for this study by using the following tool in pre and post-

interventiont. 

Structured interview questionnaire regarding women's knowledge about the labor 

process and childbirth preparation: 

      A structured interview sheet was was designed by the researcher after reviewing 

literature (Danielewicz et al., 2017; Lim, Wong & Soon, 2018; Podder, 2015). It was 

designed in Arabic language to avoid misunderstanding, and divided into three parts: 

Part (1): Demographic characteristics such as: Age, level of education, working status, 

and residence.  

Part (2): Present obstetric history: Gestational weeks, Had antenatal care, and antenatal 

care visits. 

Part (3): Women`s knowledge regarding childbirth preparation and labor process ―pre and 

post-intervention‖: This part subdivides to assess women`s knowledge in three domains 

(nutrition, exercise, and labor process). 

-Women`s knowledge regarding good nutrition: It contains five items such as; the ideal 

amount of food in the last months of pregnancy, the importance of iron, eliminate fats 

from the diet. 

-Women`s knowledge regarding exercise: It contains 3 items such as; the importance of 

exercises, types of exercise in the last trimester. 

-Women`s knowledge regarding the labor process: It contains 16 items such as; labor bag 

contents, true labor pain, the exercises during the second stage of labor, correct way to 

bear down. 

 

Scoring system: True or false questions were mixed in with multiple-choice questions. 

The "correct answer" took a one, while the "incorrect answer" received a zero. The scores 

for each domain's items and the total domain were totaled, divided by the number of 

items, and converted into percent scores. The women's knowledge level was considered 

satisfactory if it was 60% or higher, and unsatisfactory if it was 60% or less. 
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II. Operational design: 

     The operational design phase have included preparatory phase, pilot study, tool 

validity and reliability, and field work.  

Preparatory phase: 

     The researcher used books, articles, internet journals, and magazines to develop data 

collection tools based on relevant literature reviews and theoretical knowledge of many 

aspects of research, and it creates a handout for childbirth preparation that contain all of 

the above covering points. The program had been completed. 

Validity:  

     A jury of five experts in the field of obstetrics and gynaecological nursing reviewed 

the tools, and face and content validity was determined. The sheet was modified in 

response to the expert's remarks and suggestions. 

Reliability: 

    The reliability of tools used in this study will use the Cronbach’s alpha test (Cronbach's 

α =0.87). The reliability of tools reveals good reliability. 

Pilot Study: 

     Following the development of the tool, a pilot study was conducted. It was 

administered to 10% of primigravida women. The intention of the pilot study was to 

evaluate the applicability and explain the viability of the tool, as well as to test the 

sequence of items to maintain continuity. It also assisted in estimating the time required to 

complete the tool, as well as determining any problems that might interfere with data 

collection, and determining the appropriate data and time for data collection. As a result of 

the pilot study, necessary changes were made. The study tools were revised, redesigned, 

and rewritten in response to the findings and acceptance of the final forms. The women 

who participated in the pilot study were not included in the study. 

Field Work 

     Data was collected four days a week (Saturday, Monday, Tuesday and Thursday). The 

current study field work lasted sixteen months, from the beginning of May 2019 to the 

ending of September 2020. The work was divided into four stages (assessment, planning, 

implementation and evaluation). 
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Phase I: Assessment (Pre-intervention phase): 

     The researcher interviewed the primigravida women and introduced herself then 

invited them to participate the study. After their agreements to participate, written 

consent was obtained. To gain their cooperation, the researcher explained the purpose of 

the study. Each primigravida woman who met the inclusion criteria was interviewed 

separately. After that, the researcher explined to the participants the tools which include 

structured interview sheet regarding labor process and childbirth preparation, and asks 

them to answer the tools as consider a pre-intervention assessment.  

Phase II: Planning 

     The researcher created an Arabic version of the childbirth preparation handbook and 

required to submit it to the study group. It contains the following details: Healthy 

nutrition during pregnancy, exercise during pregnancy and its benefits, different stages of 

childbirth and adaptation to it, and use non-pharmacological methods to overcome pain. 

The handbook was divided into theoretical and practical parts. Also, it was supplemented 

by photos for more illustration and to help the women understand the content. Each 

participant was given a handbook which is summarizing the content of childbirth 

preparation classes to guide them for self-practice at their home. Animation videos, social 

media, and slide presentations were used in the sessions. 

Phase (III): Health education classess implementation 

Because of covid-19 precautions, pregnant women were appointed to childbirth 

preparation classes in groups of one to three. 

They were given the structured prenatal education course that lasted about three hours 

and was divided into three classes of about 60 minutes each. 

Sections 1 firstly, the researcher illustrated aim, purpose of these classes, and then 

distributed the childbirth preparation handbook to participates. The content for the first 

class included: Periodic follow-up and danger signs of pregnancy, nutrition in third 

trimester, and exercise in third trimester. 

Section 2 was held after one week from first class. The content for the second class 

included: Physiology and benefits of normal labor, premonitory symptoms of labor, 

difference between true and false labor pain, and stages and phases of labor. 
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Section 3 was held after one week from second class. The content for the third class included:  

Non-pharmacological coping measures with labor pain. 

Phase IV: Evaluation 

     At the end of the third class, the researcher distributed structured interview regarding 

labor process and childbirth preparation (part 3) again and asks them to answer the tools 

as consider a post- intervention evaluation. 

III. Administrative design 

     The relevant authorities have given their formal approval for the conduct of this study. 

Before beginning the study, the Dean of the Faculty of Nursing at the University of Port 

Said have sent formal letter explaining the goal, and purpose of the study to the Directors 

of the aforementioned settings, requesting permission to proceed. 

Ethical consideration 

     Before obtaining written consent to participate in the study, the purpose of the study was 

explained to the participants. A brief overview of the study was given to participants in order 

to reassure them that all information obtained would be kept strictly confidential and used 

only for the purpose of the study. Participants were informed that they could participate in or 

opt out of the study at any time. For identification purposes, code numbers rather than 

participant names were used. This safeguard ensured that the participants' identities would 

not be revealed in public reports. 

 

IV. statistical design 

Data was sorted, organised, coded, and transferred into specially designed formats for 

computer entry. SPSS version 22 was used for the statistical analysis. Frequencies and 

percentages were used to describe qualitative data. The Chi-square test was used to 

examine the relationship between categorical variables (x2). Significance was adopted at 

p<0.05 for statistically significant interpretation of results of tests of significance, while 

p≤0.01 was adopted for highly statistically significant interpretation of results.  

 

RESULTS 

Table (1): shows the age of the women participating in the study ranged between 

25-35 years with a mean ± SD (25.8 ± 4.0), and more than half (68.2%, 56.1%) were 
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housewives, had secondary education. This table also shows approximately three quarters 

(71.2%) of the women studied were living in urban areas. 

Table (2): demonstrates the gestational weeks of women in this study ranged 

from 32- 35 weeks. The majority had antenatal care, with more than two-thirds (68.2%) 

attended less than four of the visits. 

Table (3): shows the women's nutrition knowledge in the third trimester of 

pregnancy was significantly higher in the post-intervention compared to the pre- 

intervention in all tested items (p < 0.001).  Pre-intervention, less than half of studied 

women (45.5%, 36.4%, and 43.9%) had correct knowledge about ideal amount of food, 

eliminate fats from the diet, and calcium and vitamin D-rich foods respectively. 

Furthermore, no one (0.0%) was aware of the importance of amino acids. This result 

improved after the intervention, the majority of studied women (89.4%, 92.4%, and 

100%) had correct knowledge about ideal amount of food, the importance of iron, and 

calcium and vitamin D-rich foods respectively. As well, more than half (72.7% and 

59.1%) had correct knowledge about eliminate fats from the diet, and the necessity of 

amino acids respectively. 

     Table (4): shows in the pre-intervention, less than a quarter (24.2%, 12.1%) of 

the studied women had correct knowledge about allowing exercise in the last months of 

pregnancy, and types of exercise. Also, less than half (43.9%) had a ware about the 

importance of exercise. While this result changed in the post-intervention, as all studied 

women had correct knowledge about allowing exercise in the last months of pregnancy. 

As well, more than three quarters (87.9%) respond correctly about the importance of 

exercise. So, there was a highly statistically significant improvement in women`s 

knowledge post-intervention than pre (P-value <0.001). 

 

     Table (5): Shows there was a highly statistically significant improvement in 

women`s knowledge regarding first stage of labor in post-intervention than pre (P-value 

<0.001) in all test items except the duration of the birth process was statistically significant 

improvement (P-value = 0.005). This revealed as the majority of studied women (93.9%, 

89.4%, 83.3%, and 95.5%,) in post- intervention had correct knowledge about labor bag 

contents, true labor pain, childbirth symptoms, duration of the first stage of labor, foods 
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allowed in the latent stage,labor respectively versus less than one third (31.8%, 22.7%, 

31.8%, and 19.7) in pre- intervention. 

 

     Table (6): illustrates the majority of studied women (93.9%, 93.6%, and 78.8%) 

in pre- intervention hadn't knowledge regarding duration of the second stage, proper 

position, and the correct way of bearing down respectively. In other hand, more two third 

of studied women (66.7%, 87.9%, and 92.4% respectively) in post intervention had correct 

knowledge about the previous items. The difference observed is highly statistically 

significant (P- <0.001). 

 

     Table (7): demonstrates that there was a highly statistically significant 

improvement in women`s knowledge regarding second stage of labor in post-intervention 

than pre (P-value <0.001).  28.8% of studied women in pre- intervention versus 84.8% in 

post- intervention had correct knowledge regarding duration of the third stage of labor. 

Likewise, more than two third (71.2%, and 93.9%) of women not aware about  duration of 

the fourth stage of labor, and ideal time for breastfed after birth respectively, this finding 

differed in post-intervention (68.2%, and 48.5% respectively) had correct knowledge about 

the previous items. 

 

     Figure (1): presents that the levels of women`s knowledge improved 

significantly after intervention than before (P- value <0.001). 
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Table (1): Frequency distribution of demographic characteristics of Studied women 

(N= 66.) 

 

Items n % 

Age (years)   

< 25 27 40.9 

25 or More 39 59.1 

Range 

Mean ±SD 

20.0-35.0 

25.8 ±4.0 

Educational Level   

Basic 9 13.6 

Secondary education 37 56.1 

University education 20 30.3 

Working Status   

Working 21 31.8 

Housewife 45 68.2 

Residence   

Urban 47 71.2 

Rural 19 28.8 

 

Table (2): Frequency distribution of the current obstetric history among the studied 

women (N= 66). 

Items n % 

Gestational weeks   

32 – 33 39 59.1 

34 – 35 27 40.9 

Range 32-35 

Had antenatal care   

Yes 57 86.4 

No 9 13.6 

Antenatal care visits   

> 4 45 68.2 

≤ 4 12 31.8 
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Table (3): Frequency distribution the studied  women`s knowledge regarding good 

nutrition in third trimester of pregnancy (N= 66) 

 Pre-Intervention Post-intervention  

Items Correct Incorrect Correct Incorrect Chi-Square 

 n % n % n % n % X2 P 

The ideal amount of food in the last 

months of pregnancy. 
30 45.5 36 54.5 59 89.4 7 10.6 29.007 <0.001** 

The importance of iron. 
11 16.7 55 83.3 61 92.4 5 7.6 76.388 <0.001** 

Eliminate fats from the diet. 
24 36.4 42 63.6 48 72.7 18 27.3 17.600 <0.001** 

Calcium and vitamin D-rich foods. 
29 43.9 37 56.1 66 100.0 0 0.0 51.410 <0.001** 

The necessity of amino acids. 
0 0.0 66 100.0 39 59.1 27 40.9 55.354 <0.001** 

Table (4): Frequency distribution of women`s knowledge regarding exercises in third 

trimester of pregnancy (N= 66) 

 

 Pre-Intervention Post-intervention  

Items Correct Incorrect Correct Incorrect Chi-Square 

 n % n % n % n % X2 P 

Allowing exercise in the last months 

of pregnancy. 16 24.2 50 75.8 66 100.0 0 0.0 80.487 <0.001** 

The importance of exercise. 29 43.9 37 56.1 58 87.9 8 12.1 28.356 <0.001** 

Types of exercise the last month of 

pregnancy. 8 12.1 58 87.9 39 59.1 27 40.9 31.753 <0.001** 
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Table (5): Frequency distribution of women`s knowledge regarding first stage of labor 

pre and post- intervention (N= 66) 

 Pre-Intervention Post-intervention  

Items Correct Incorrect Correct Incorrect Chi-Square 

 n % n % n % n % X2 P 
Labor bag contents. 

21 31.8 45 68.2 62 93.9 4 6.1 54.559   <0.001** 

True labor pain. 
15 22.7 51 77.3 54 81.8 12 18.2 46.186 <0.001** 

Childbirth symptoms. 
21 31.8 45 68.2 59 89.4 7 10.6 45.819 <0.001** 

labor stages 
          

The duration of the birth process. 
27 40.9 39 59.1 43 65.2 23 34.8 7.786 0.005* 

The number of labor stages. 
16 24.2 50 75.8 45 68.2 21 31.8 25.632 <0.001** 

The first stage of labor 
          

Duration of the first stage of labor. 
5 7.6 61 92.4 55 83.3 11 16.7 11.622 <0.001** 

Foods allowed in the latent stage. 
13 19.7 53 80.3 63 95.5 3 4.5 77.537 <0.001** 

Foods allowed in the active phase. 
0 0.0 66 100.0 40 60.6 26 39.4 57.391 <0.001** 

Bladder emptying in the first stage of 

labor. 
11 16.7 55 83.3 55 83.3 11 16.7 58.667 <0.001** 

Exercises and relaxation techniques in 

the first stage. 
11 16.7 55 83.3 52 78.8 14 21.2 51.045 <0.001** 

Table (6): Frequency distribution of women`s knowledge regarding second stage of 

labor pre and post- intervention (N= 66). 

 Pre-Intervention Post-intervention  

Items Correct Incorrect Correct Incorrect Chi-Square 

 n % n % n % n % X2 P 

Second stage of labor           

Duration of the second stage of labor 
4 6.1 62 93.9 44 66.7 22 33.3 50.256 <0.001** 

Proper position in the second stage of 

labor 
4 6.1 62 93.9 58 87.9 8 12.1 88.689 <0.001** 

The correct way to bearing down  
14 21.2 52 78.8 61 92.4 5 7.6 68.208 <0.001** 
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Table (7): Frequency distribution of women`s knowledge regarding third, and fourth  

stages of labor pre and post- intervention (N= 66). 

Items Pre-Intervention Post-intervention  

 Correct Incorrect Correct Incorrect Chi-Square 

 n % n % n % n % X2 P 

Third stage of labor           

Duration of the third stage of labor 19 28.8 47 
71.

2 56 84.8 10 15.2 42.271 <0.001** 

Fourth stage of labor           

Duration of the fourth stage of labor 19 28.8 47 
71.

2 45 68.2 21 31.8 20.504 <0.001** 

Ideal time for breastfed after birth 4 6.1 62 
93.

9 32 48.5 34 51.5 29.944 <0.001** 

 

Figure (1): Comparison of total knowledge levels before and after intervention 

 

DISCUSSION 

     Antenatal care is the careful, thorough assessment and follow-up of pregnant women 

that provides knowledge, advice, screening, and treatment to ensure the best possible 

health for the mother and foetus. (Salama & Aly, 2019). The current study hypotheized 

that, the women's level of knowledge will improve after attending the educational 

classess. The study results revealed that tested knowledge domains were highly 

statistically significant improvements in the post-intervention than pre-intervention. This 

leads to acceptance of this hypothesis.  

 

     Also, the intervention had a positive impact in this study; there were improvements in 

women's knowledge after prenatal education, as the majority of pregnant women in the 

post-intervention correctly answered questions about nutrition, exercise, and labour. This 
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is consistent with the findings of a study by Madhavanprabhakaran, Souza, and Nairy 

(2016), who discovered that a childbirth education programme improved nulliparous 

women's knowledge of labour and delivery preparation. 

 

     In a recent randomised controlled study, Cankaya and Simsek (2021) looked into the 

impact of prenatal courses given to primiparous  women on fear of birth, childbirth self-

efficacy, depression, anxiety, stress, and mode of delivery. According to the findings of 

this study, a 4-week antenatal education programme given to pregnant women increased 

childbirth self-efficacy while decreasing birth fear, depression, anxiety, and stress both 

during pregnancy and postpartum. Antenatal education as well urges women to give birth 

vaginally. 

  

     One other study conducted by Hassanzadeh et al. (2019), between regular and 

irregular attenders, primiparous women's childbirth knowledge and satisfaction with 

childbirth h preparation classes were compared, with the findings showing that regular 

attendance at childbirth preparation classes is associated with higher women's knowledge, 

which can help primiparous women meet their learning needs, decrease maternal deaths, 

and improve maternal health. 

 

      During pregnancy, the World Health Organization (WHO)  advises eight antenatal 

visits. (Ahinkorah et al., 2018). The majority of women in this study received antenatal 

care, but more than two-thirds attended fewer than four visits. The most likely reason for 

the low number of visits is that the majority of women follow up in clinics and private 

centers. This is consistent with the results of the study provided by Reis, Silva, and 

Borges (2021) who discovered that, while all postpartum women received antenatal care, 

more than a fifth attended fewer than four visits due a lack of understanding about the 

importance of multiple visits, not having easy access to the health facility, not really 

being cognizant of pregnancy, and not having a partner for the visit. 

CONCLUSION 

     Based on the findings of the present study, it can be concluded that an educational 

programme that has a positive effect on a primigravida woman knowledge about 

preparing for childbirth. There was an obvious increasment in studied women satisfactory 

knowledge level of childbirth preparation in post- intervention than the pre- intervention.  
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RECOMMENDATION 

Based on the findings of this study, the following recommendations are made: 

1- It is recommended that childbirth preparation classes be integrated into routine 

prenatal care, and that all pregnant women be motivated to attend these classes. 

2- Educational materials such as booklets and pamphlets should be developed for 

pregnant women according to their belives, attitudes, and cultures.  

                            

3- Attempting to increase the belief of pregnant women in the importance of practicing 

exercises of all kinds through various health initiatives. 
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 الحامل للمرة الأولىعلى معرفت المرأة  تأثٍر بروامج تعلٍمى عه التحضٍر للولادة

مٍادة سلٍمان راشذ
1
سىاء علً وور،أ.د.  

 2
، أ.د. هىذ صلاح الذٌه محمد  

3
جب ، أ.د أحمذ رجاء ر 

4
د. وجاة م.، أ. 

صلاح سلامت 
5

د. السٍذة حمذي وصر م.أ. ،
6
  

جامعت بورسعٍذ -كلٍت التمرٌط  -ماجستٍر تمرٌط الىساء والتولٍذ
1  

جامعت السقازٌق -كلٍت التمرٌط  -استار امراض الىساء و التولٍذ 
2،3 

رجامعت الأزه -ٍت المركس الإسلامً العالمً للذراساث والبحوث السكاو -أستار الصحت الإوجابٍت 
4 

جامعت بورسعٍذ -كلٍت التمرٌط  -أستار مساعذ فً تمرٌط الأمومت والتولٍذ وأمراض الىساء
5،6 

 

 الخلاصه

 

ٍِّ انًشأة يٍ انخعايم يع انحًم حيث عُصش أساسي في سعايت يا لبم انٕلادة.  نهٕلادة ٔانخحضيش انخثميفيعذ  حًُك 

عهٗ يعشفت  بشَايج حعهيًٗ عٍ انخحضيش نهٕلادةحمييى حأثيش  ذساسّ ْٕ. ْزا ٔكاٌ انٓذف يٍ انٔحعضص َخائج انحًم

أجشيج ْزِ  ْزا ٔلذ حصًيى شبّ حجشيبي.  ٔلذ حى اسخخذاو. حٕل الاسخعذاد نهٕلادة انُساء انحٕايم نهًشة الأٔنٗ

ٔلذ اشخًهج عيُّ . سعايت انحٕايم بانًشاكض انطبيت انخابعت نهخأييٍ انصحي انشايم بًذيُت بٕسسعيذ عياداثانذساست في 

: اسخبياٌ انًعهٕياث . ْزا ٔلذ حى جًع انبياَاث باسخخذاو انُساء انحٕايم نهًشة الأٔنٗ( يٍ 66) انذساسّ عهي 

حشأحج أعًاس انُساء  سفشث َخائج انذساسّ عهي أٌٔلذ أ. فيًا يخعهك بعًهيت انًخاض ٔانخحضيش نهٕلادة انذيًٕغشافيت

كاَج ُْان فشٔق ،.يٍ انًعشفت حٕل انخحضيش نهٕلادة عانٗأظٓشث انعيُت انًذسٔست يسخٕٖ  ،سُت 52ٔ  52بيٍ 

بًا لبم ٪( يٍ انخحضيش نهٕلادة بعذ انخذخم يماسَت 82.7يسخٕٖ انًعشفت انًشضي )راث دلانت أحصائيت عانيت بيٍ 

انخثميف انًسخًش بشأٌ انٕلادة نهُساء انحٕايم في ُْان حاجت نبشايج ٔلذ أصج انذساسّ بأٌ . ٪(.87.5) انخذخم.

 .أياكٍ سعايت يا لبم انٕلادة

 

 .نٕلادةنيى ااحع ،انحٕايم نهًشة الأٔنٗ، انخحضيش نهٕلادة الكلماث المرشذة :

 

 

 


