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ABSTRACT 

Background: Evidence-based practice (EBP) is a problem-solving approach to the 

delivery of Health care that integrates the best evidence from studies and patient care 

data with clinician expertise and patient preferences and values. Aim: to determine the 

impact of nursing intervention for women underwent cesarean section on the 

occurrence of post operative complications using evidence based approach. what the 

impact of nursing intervention for women underwent cesarean section on the 

occurrence of post operative complications. This could enrich obstetrics and 

gynecological body of knowledge with evidence based practice to reduce postoperative 

problems. Hypothesis; women who received the standardized nursing care following 

CS experience less postoperative problems than those who only received routine 

nursing care of the hospital. Subject and Methods: The study was carried out in the 

obstetric and gynecological departments in Port Said Hospitals using a quasi-

experimental study. This study was carried out in the obstetric and gynecological 

department at three governmental hospitals located in Port Said city: Port Said general 

hospital, Port Fouad hospital and El-tadamon hospital. The sample constituted 

250women; the study subjects were divided into two equal groups of 125 parturient 

women each, as follows: Group A; the study group, who receive postoperative care 

program. Group B; the control group who receive postoperative routine hospital care 

after cesarean section. Data were collected using four tools devised specifically for the 

study. Results: Women in the study group were more likely to move early out of bed 

after the operation than the control group (64.0% vs. 8.8% respectively).  Most of 

women a higher percentage was able to start fluid intake within less than 2 hours. 

Almost two thirds of the study group early initiated breast feeding (<2 hours from C/S) 

compared to those in the control group. Conclusion: implementation of a nursing 

intervention for women undergoing cesarean section leads to improve the mother's level 

of knowledge, compliance of comprehensive care and practice .There was difference 

between the impacts of nursing intervention for women undergoing cesarean section on 

the occurrence of postoperative complications. The nursing intervention program can 

be used as a basic teaching model for women undergoing cesarean section. The 
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intervention program can be used as integral part in post operative care and may be 

supplemented with booklets and pamphlets. 

Key Words: cesarean section, evidence based approach, nursing intervention, 

postoperative complication   

INTRODUCTION 

 Cesarean section (CS) is one of the oldest operations in surgery, and is the most 

important obstetric operation. The word cesarean derived from the Latin word (coed 

ere) which means (to cut). It is defined as the birth of a fetus through incision in the 

abdominal wall (laparotomy) and the uterine wall (hysterotomy). (Cunningham et 

al., 2010). Women are requesting cesarean birth for other reasons; medical, obstetric, 

or fetal indication. The most common reason that a CS is performed in 35% of all 

cases, according to the united state public health service is that the woman has had a 

previous cesarean. The second most common reason that a CS is performed in 30% of 

all cases is difficult childbirth due to non progressive labor (Childs, 2001).  

 

Harer, (2000) reported that, 12% of cesarean section is preformed to deliver a baby in 

a breech presentation: buttocks or feet first. Additionally, 9% of all cases of CS are 

preformed in response to fatal distress. The remaining 14% of CS are indicated due to 

other serious factor as the prolapse of the umbilical cord, placental abruption or 

placenta previa.  Other reasons include the belief that the surgery will prevent future 

problem pertaining to trauma of pelvic support or sexual dysfunction and convenience 

of planning a date or having control and choice about when to give birth, (Williams, 

2005).  Also some women may request a cesarean after a previous traumatic vaginal 

birth or psychological trauma, (Gardner, 2003, Liu et al., 2004).   

 

Shley (2000) reported blood clots which may occur around the uterus or in the leg 

veins or lung, an in ability of the blood to clot, and damage to the uterus that makes 

future childbirth more dangerous. Beside that woman who underwent CS may inflict 

psychological distress, beyond normal mood swings and postpartum depression. The 

woman may feel disappointment and a sense of failure for not experiencing a vaginal 

delivery. She may feel helpless from a loss of control over labor and delivery with no 

opportunity to actively participate, (Savage, 2007). 
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  Nurses have the unique opportunity to become empowered & make a significant 

difference in their patients and family‘s lives by continually asking questions about 

treatments and care, searching for  and evaluating the evidence to support or refute  

traditional practices, implementing best practice, and evaluating the effectiveness of 

the evidence as it applies to nursing practice (Schmidt, 2009). 

 

  Evidence based practice seeks to replace practice as usual, with practice guided by 

rigorous outcome-oriented research, ideally randomized controlled trials. It also seeks 

to make practice a less subjective enterprise, and to raise it to a higher level of 

accountability. It is associated with efforts to identify best practices in nursing and 

other disciplines (Baumann, 2010).  

 

Evidence based nursing is the process by which nurses make clinical decisions using 

the best available research evidence, their clinical expertise and patient preferences. 

Three areas of research competence are: interpreting and using research, evaluating 

practice, and conducting research. These three competencies are important to 

evidence based nursing, (Tilter et al., 2004). 

 

Evidence-Based Nursing; describes the process of applying valid, relevant, research-

based information to nurse decision-making. While, Evidence-Based Midwifery is 

using research rather than doing it. It is a movement away from always doing things in 

the way in which we were taught and from decisions based on personal opinion. It 

requires that we look for and appraise research evidence to inform decisions about tests, 

treatments, patterns of practice, and policy (Gerish, 2006). 

 

Evidence-based practice (EBP) is a problem-solving approach to the delivery of 

health care that integrates the best evidence from studies and patient care data with 

clinician expertise and patient preferences and values, (Fineout-overholt, 2010). 

Health care that is evidence-based and conducted in a caring context leads to better 

clinical decisions and patient outcomes. Gaining knowledge and skills in the EBP 

process provides nurses and other clinicians the tools needed (Figure 7) to take 

ownership of their practices and transform health care. Key elements of a best practice 

culture are EBP mentors, partnerships between academic and clinical settings, EBP 
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champions, clearly written research, time and resources, and administrative support, 

(Fineout-overholt, 2005). 

 

In nursing, best research evidence refers to methodologically sound, clinically 

relevant research about the effectiveness and safety of nursing interventions, the 

accuracy and   precision  of nursing  assessment  measures, the power of prognostic   

markers,  the  strength  of causal  relationships,  the cost-effectiveness  of  nursing 

interventions, and the meaning of illness or patient experiences. Evidence-based 

practice posits a hierarchy of evidence to guide clinical decision-making. A key 

element of evidence-based clinical decision-making is personalizing the evidence to 

fit a specific patient's circumstances (Haynes, 2002).     

 

 

 Significant of the study:-       

Although CS is necessary to save the life of the baby or mother, it is a surgical 

procedure that carries more risk to both the mother and the baby.  The maternal 

death rate is less than (0.02% )but that is four times the maternal death rate 

associated with vaginal delivery of the hundreds of thousands of woman in the 

United States who undergo a cesarean section each year, about 500 die from serious 

infection, hemorrhaging or other complications (Murray et al., 2000). Since the 

major function of the nurse is to provide the care required for the prevention of 

disease, the promotion of health, and the prevention of postoperative complications, 

therefore, this study was conducted to utilize the evidence based nursing practice in 

alleviating nursing problems for patients underwent CS 

 

AIM OF STUDY:  

The aim of this study was to; determine the impact of nursing intervention for women 

underwent CS on the occurrence of postoperative complications. This could enrich 

obstetrics and gynecological body of knowledge with evidence based practice to 

reduce postoperative problems.  

What is the impact of nursing intervention for women underwent CS on the 

occurrence of postoperative complications.     

 

SUBJECT AND METHODS 
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A quasi-experimental study design was used to determine the impact of evidence based 

nursing as intervention evidence based nursing intervention for women underwent CS 

on the occurrence of postoperative complications. This could enrich obstetrics and 

gynecological body of knowledge with evidence based practice to reduce 

postoperative problems.  

 

The subjects of the study were all parturient women who undergoing cesarean section 

and attending the obstetric and gynecologic departments at the previous selected 

settings.  (The total sample size was 250 women). The study subjects were divided into 

two equal groups of 125 parturient women each, as follows: Group A; the study 

group, who receive postoperative physical and psychological care program. Group B; 

the control group who receive postoperative routine hospital care after cesarean 

section. The investigator attended the inpatient unit from 2, 00 pm till 9, 00 PM. four 

times per week; 1
st
 day and 2

nd
 day for study group, 3

rd
 day and 4

th
 day for control group. 

This was repeated until the sample size reached 250 women.   

 

The study was carried out in the inpatient (obstetric and gynecological department) at 

three hospitals located in Port Said city as. 1- Port said general hospital is the largest 

public hospital affiliated by ministry of the wide range of maternity services; it has tree 

rooms and ten beds. Also, contain fifty six physicians, eleven nurses and three workers. 

2- Port fouad hospital at private and inpatient (obstetric and gynecological department) 

has four rooms each room has 4 beds, privet ward consist of four rooms. The services 

are running by fifteen physicians, ten nurses and two work aids. And 3- El-tadamon 

hospital at private and inpatient (obstetric and gynecological department) it has ten 

rooms at thirty three beds. The services are running by four physicians, nine nurses and 

three work aids. 

One tool was developed and used by the researcher for data collection. 

Tool (I): Structured interviewing questionnaire for mother  

Tool (II): is a follow up observation sheet: - It was used for mothers in both groups. It 

consisted of two parts: The first part, Postoperative physical care:  This was used to 

record postoperative physical care given to the mother by the researcher in the study 

group immediately within two hours after the operation, three days, and after two 

weeks, it covered the following items as positioning, checking of vital signs, 

recording intake and output, care of catheter, and to record postoperative physical care 
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given to the mother by the hospital in the control group. The second part, 

Performance of women, this was necessary to record women's practice during the 

postoperative period, concerning initiation of breast feeding, body cleanliness and 

mobilization  

 Tool (III): Observation Checklist was constructed by the researcher to record 

postoperative women   health problems in both groups. Such as after pain, wound 

pain, chest complications, urinary tract infection, healing of wound, and any minor or 

major problems after two to four hours, three days and after two weeks. 

 

Visual Analogue Scale (VAS): for quantitative pain measurement. It consists of a 10-

cm line anchored at each end with words such as (no pain) and (the worst pain 

possible) the line may be either vertical or horizontal. The exact length in cm of the 

segment between zero and checked point is the score of pain. The researcher used the 

scale that was colored by Samy (2002), divided into three colors according to the 

degree of pain intensity; the mild pain with green, moderate pain with orange, and 

severe pain with red to be easily understood by the parturient women. 

 

The nursing booklet (handout) was prepared and submitted to all women in the 

study group to increase their awareness about CS and care needed. It covered the 

definition , type , indication , complications , items of self care as  hygiene , diet , 

exercises , wound care, breast feeding , and how to relive immediate minor 

discomforts as pain during postoperative period.  At the same time of the booklet 

given only to the study group intervention.  

Ethical consideration: All ethical issues were taken into consideration during all 

phases of the study: the research maintained an anonymity and confidentiality of the 

subjects. The researcher introduced herself to the women and briefly explained the 

nature and aim of the study to every woman before participation and women were 

assured that the study maneuver will cause no actual or potential harm to her. Also, 

they were assured that professional help will be provided for her whenever needed. 

Women were also assured that the information obtained during the study will be 

confidential and used for the research purpose only. 
  

Content Validity:   The researcher designed an opinnionnaire sheet to test the content 

validity of the assessment questionnaire sheet for nurses and mothers by a jury 

including 10 Experts in the field of obstetric and gynecology from medical and 

nursing faculty staff. It involved two parts: A- The opinions of the experts for each 

item were recorded on a two point scale: relevant, not relevant and clear, not clear. B - 

General or overall opinion about the form, they were requested to express their 

opinions and comments on the tool and provide any suggestions for any additional or 
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omissions of items. Then necessary modifications were done. This phase was carried 

out in a period of two months. 

A pilot study, which was carried out on 10 % from mothers .The main  purpose of the 

pilot study were to test the clarity, feasibility of the tools and whether it was 

understandable, and to determine the time needed to fill the tool. The tool was handed 

to participants to fill it and collected by researcher. The time for the completion of the 

questionnaire sheet was ranged from 20- 30 min. these groups of women were 

excluded from the study sample .   Following this pilot study, the process of data 

collection and implementation of educational program consumed 12 months from 

June 2010 to March 2011. The investigator attended the inpatient unit from 2, 00 pm 

till 9, 00 PM. four times per week; 1
st
 day and 2

nd
 day for study group, 3

rd
 day and 4

th
 day 

for control group. This was repeated until the sample size reached 250 women.  

Interviewing was carried out for each subject in the two groups (study group and 

control group, upon admission to the inpatient unit. The investigator introduced her to 

the mothers and explains the aim of the study in a simple way before teaching. The 

researcher started the interview, which lasted about 20 minutes. The study was carried 

out during the period from February 2011 to April 2012. 

 

Mothers were followed –up by the researcher daily until discharge to observe 

maternal problems, which may arise during hospitalization. The mothers were 

interviewed again after discharge on the third day. During the follow – up visit 

observation, by means of the checklist, which was performed for each mother three 

times during the two to four hours after cesarean section on the third day and after two 

weeks, it was conducted at home. 

 

Limitation of the study: - During data collection fifteen women were excluded from 

the study, nine of them women pregnancy associated with PIH and diabetes. And six 

of women haven‘t ability to do skill with a right way.  

 

RESULTS 

Table (1) illustrates the comparison between the study (intervention) and control 

(routine hospital care) groups regarding their socio-demographic characteristics. They 

had a close mean age 27.9±4.2 and 29.9±4.6 years for the study and control groups 

respectively. Meanwhile, the majority of women in both groups had intermediate and 

high level of education. Approximately more than two thirds (71.2%) of the control 

group were housewives compared to 38.6% in the study group. Also, the two groups 

had almost close crowding index and monthly income. 

 

 Table (2) shows the comparison between the study and control groups according to 

women vital signs at first and third day after the operation. It reveals that women 
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pulse, respiration and BP were within normal range in both groups during the first and 

third day, with no statistical significant except pulse there is significance difference. 

However, women in the control group were more likely to have a rise of temperature 

above normal than the study group (94.4% vs. 84.8% respectively) in the first day.   

  

According to table (3), women in the study group were less likely to have shorter 

mean period for suture removal than the control group, but with no statistical 

significant difference (7.4±0.6 and 7.5±0.6 days, respectively). However, the control 

group had a statistically higher mean (P<0.0001*) period of hospitalization (1.7±0.6 

days) than the study group (1.3±0.5 days). 

 

 Table (4) demonstrates postoperative exercises that should be taught to studied 

women underwent CS. It reveals that all women in the study groups practiced the 

required exercises compared to only less than one-tenth (8.0%) in the control group. 

Difference observed is statistically significant (P<0.0001*). Respiratory, leg exercises 

and Pelvic floor were the most common exercises, with highest percentage in the 

study group than the control group (90.4%, 85.6%, 48.8% vs. 20.0%, 0.0%, 80.0% 

respectively)  

 

 Fig. (1) Examination of women underwent CS in the study and control groups this 

table shows that about two thirds (66.4 %) of women in the study group were 

conscious in the first day after the operation compared to less than one fourth (23.2%) 

in control group. Difference observed is highly significant (
MC

P<0.0001*). This trend 

was changed in the third and seventh day and almost the whole studied women were 

conscious. 

 

Table (5). The results of care provided for women after CS in both study and control 

groups, are shown in this table  It indicates that women in the study group were more 

likely to move early out of bed after the operation than the control group (64.0% vs. 

8.8% respectively. Also, a higher percentage was able to start fluid intake within less 

than 2 hours (29.6% vs. 1.6% respectively).  Meanwhile, almost two thirds of the 

study group (64.8%) early initiated breast-feeding (<2 hours from C/S) compared to 

those in the control group (4.0%). In addition, they showed more emotional contact 



Port Said Scientific Journal of Nursing                        Vol.1, No. 2, December 2014 

 

58 

 

with their newborn babies and early intestinal movement with a statistical significant 

difference (P<0.0001*). 

Table (6) compares the problems encountered among women underwent CS in both 

the study and control groups during the follow up schedule. It indicates that the 

overall incidence of retention of urine was higher (1.6%) in the control group than the 

study group (0.0%) with a highly significant difference (P=0.49) in the first day.  

Table (1):- Socio- demographic characteristics of women in the study and Control groups. 

Personal characteristics  

Group 

Significance 
Study 

(n=125) 

Control 

(n =125) 

No. % No. % 

 Age (years)     

t=3.409 

P=0.001* 

20- 83 66.4 45 36.0 

30- 42 33.6 80 64.0 

Mean ± SD 27.9±4.2 29.9±4.6 

 Education level      

X
2
=53.147 

P<0.0001* 

Illiterate 0 0.0 11 8.8 

Read and write 0 0.0 13 10.4 

Basic  2 1.6 12 9.6 

Intermediate  61 48.8 69 55.2 

High  62 49.6 20 16.0 

Marital status      

P=0.402 Married 125 100.0 121 96.8 

Widow 0 0.0 4 3.2 

Job status      
X

2
=29.775 

P<0.0001* 
Housewife  46 36.8 89 71.2 

Working  79 63.2 36 28.8 

Number of family members   Z=3.865 

P<0.0001* Mean ± SD 2.9±0.9 3.4±1.1 

Number of rooms   Z=0.082 

P=0.935 Mean ± SD 2.3±0.6 2.3±0.6 

Crowding index   Z=3.862 

P<0.0001* Mean ± SD 1.3±0.4 1.5±0.5 

Monthly income     

X
2
=38.691 

P<0.0001* 

More than enough 22 17.6 2 1.6 

Enough 96 76.8 85 68.0 

Not enough 7 5.6 38 30.4 
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Table (2): Vital signs among women in the study and control groups on first and 

third day after CS operation 

Vital signs 

Group 

Significance 
Study  

(n= 125) 

Control 

 (n=125) 

No % No % 

1
st
 day       

Body temperature Normal 

Fever ( 37.5+) 

19 

106 

15.2 

84.8 

7 

118 

5.6 

94.4 
Z=0.581 

P=0.561 
Mean ± SD 

  Respiratory rate  Normal 104 83.2 103 82.4 
Z=0.266 

P=0.791 
Hyperpnea (>24/min) 21 16.8 22 17.6 

Mean ± SD 23.9±0.9 23.8±1.2 

Pulse rate (bpm)  Normal 9 7.2 6 4.8 
Z=2.822 

P=0.005* 
Tachycardia(>80/min) 

116 92.8 119 95.2 

Mean ± SD 85.4±4.9 86.8±3.3 

Systolic blood pressure  Normal 

High (>140) 

125 

0 

100.0 

0.0 

124 

1 

99.2 

0.8 
Z=1.064 

P=0.287 
Mean ± SD 106.0±7.9 104.9±8.1 

Diastolic blood pressure Normal 

High (>90 

  125 

0 

100.0 

0.0 

  123 

2 

  98.4 

1.6 Z=1.484 

      P=0.138 
Mean ± SD 66.2±6.4            75.4±7.5 

3
rd

 day       

Body temperature Normal 

Fever ( 37.5+) 

125 

0 

100.0 

0.0 

123 

2 

98.4 

1.6 
Z=2.813 

P=0.005* 
Mean ± SD 37.0±0.02 37.0±0.1 

Respiratory rate  Normal 125 100.0 124 99.2 
Z=1.039 

P=0.299 
Hyperpnea (>24/min) 0 0.0 1 0.8 

Mean ± SD 20.4 ±0.8 20.5 ±1.3 

Pulse rate (bpm)  Normal 125 100.0 123 98.4 
Z=3.722 

P<0.0001* 
Tachycardia(>80/min) 

0 0.0 2 1.6 

Mean ± SD 74.8±3.8 75.9±0.6 

Systolic blood pressure  Normal 

High (>140) 

125 

0 

100.0 

0.0 

125 

0 

100.0 

0.0 
Z=3.131 

P=0.002* 
Mean ± SD 113.4±5.8 111.4±6.2 

Diastolic blood pressure Normal 

High (>90) 

   125 

0 

100.0 

0.0 

   125 

0 

100.0 

0.0 Z=2.737 

      P=0.006* 
Mean ± SD          73.4±5.4           71.8±4.6 
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Table (3): sutures removal and length of hospital stay among women in the study  

and control groups. 

Results of observation 

Group 

Significance 
Study 

(n=125) 

Control 

(n=125) 

No % No % 

The period of suture removal (days) 

Mean ± SD 
7.4±0.6 7.5±0.6 

Z=1.683 

P=0.092 

Length of hospital stay (days) 

Mean ± SD 
1.3±0.5 1.7±0.6 

Z=4.911 

P<0.0001* 

 

Table (4): Physical activity among women in the study and control groups. 

 

Results of observation 

Group 

Significance 
Study 

(n=125) 

Control 

(n=125) 

No % No % 

Practice exercise after cesarean section 

No 

Yes 

0 

125 

0.0 

100.0 

115 

10 

92.0 

8.0 
X

2
=212.963 

P<0.0001* 

Type of exercises  [n=125]  [n=10]   

Respiratory exercise 

Leg exercise 

Abdominal exercise 

Pelvic floor exercises 

Others    

113 

107 

20 

61 

1 

90.4 

85.6 

16.0 

48.8 

0.8 

2 

8 

0 

0 

0 

20.0 

80.0 

0.0 

0.0 

0.0 

FE
P<0.0001* 

FE
P=0.643 

FE
P=0.358 

FE
P=0.002* 

FE
P=1.0 
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Figure (1): Examination level of consciousness to women with post cesarean section 

women in the study and control groups 
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Table (5): Results of care provided for women after cesarean section in both study and 

control groups 

 

 

 

 

Group 

Significance 
Study 

(n=125) 

Control 

(n=125) 

No % No % 

Onset of mobilization : 

 <2 hours from C/S 

 2+ hours from C/S 

 

80 

45 

 

64.0 

36.0 

 

11 

114 

 

8.8 

91.2 

X
2
=82.262 

P<0.0001* 

Onset of fluid intake  

 <2 hours from C/S 

 2+ hours from C/S 

  

37 

88 

29.6 

70.4 

2 

123 

1.6 

98.4 

X
2
=37.216 

P<0.0001* 

Onset of breast feeding 

 <2 hours from C/S 

 2+ hours from C/S 

No breast feeding 

  

81 

36 

8 

64.8 

28.8 

6.4 

5 

106 

14 

4.0 

84.8 

11.2 

X
2
=103.306 

P<0.0001* 

Onset of emotional contact 

No contact (incubated) 

 <2 hours from C/S 

 2+ hours from C/S 

  

10 

99 

16 

8.0 

79.2 

12.8 

87 

28 

10 

69.6 

22.4 

8.0 

X
2
=102.201 

P<0.0001* 

Onset of intestinal movement 

Mean ± SD 

 

16.2±5.7 

 

19.8±3.6 

Z=5.101 

P<0.0001* 
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Table (6): Post – cesarean complications among women in the study and control 

groups. 

 

 

 

 

 

Group 

Significance 
Study 

( n= 125 ) 

Control 

( n=125) 

No % No % 

At 1
st
 day#      

Retention of urine  
0 0.0 2 1.6 

FE
P=0.498 

Vaginal bleeding  

5 4.0 9 7.2 

X
2
=1.211   

(0.271) 
Wound bleeding  

0 0.0 2 1.6 
FE

P=0.498 

Breast engorgement 

12 9.6 11 8.8 

X
2
=0.048  

(0.827) 
Abscess 0 0.0 1 0.8 

FE
P=1.0 

Wound infection 0 0.0 0 0.0 ---- 
Puerperal sepsis  

0 0.0 1 0.8 
FE

P=1.0 

D.V.T 0 0.0 0 0.0 ----
 

Sub-involution 0 0.0 2 1.6 
FE

P=0.498 
Pulmonary complications  0 0.0 4 3.2 

FE
P=0.122 

Abdominal distension and  

Constipation 41 32.8 92 73.6 

X
2
=23.56 

(0.0001)* 
Hemorrhodis  2 1.6 5 4.0 

FE
P=0.446 

DISCUSSION: 

 Cesarean section is necessary to save the life of the baby and the mother, it is a 

surgical procedure; that might carries more risk to both the mother and the baby than 

vaginal labor (Annana, 2005). The maternal death rate of CS is less than 0.02% but it 

is four times than the maternal death rate associated with vaginal delivery. The mother 

who undergoes a CS might face serious infection, hemorrhage or other complications, 

(Murray et al., 2000). 

  

The present study revealed that  the mean age of the studied sample was less than 30 

years. This age group represents the most reproductively active age group or might 

reflect the fact that women undergone C.S are likely to be at the middle age group. 

This result was consistent with Abd El-hamid (2007) in Zagazig who studied the 

postoperative complications following cesarean delivery and found that more than half 

of the studied women were in the young age category with the mean age of 26.1+4.9 

years.  Also Masoud (2012) who studied C.S morbidities at Assiut university hospital 

and found that more than half of the sample were in the age group 20-29 years old, 

with the mean age 27.37+ 5.97 years. 
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Meanwhile, the present study results demonstrated significant improvement about 

early mobilization, intake of oral fluids as well as early initiation of breast feeding, 

maternal bonding and intestinal movement among the study group. This is supported 

by El-Refaey (2000) who found that more than half of her study group initiated breast 

feeding and bonding within four hours after cesarean section. Also 

Latendresse et al., (2005) who have emphasized that certified nurse midwives must 

be knowledgeable about the  risks for  mother  and  newborn  baby, screen   

appropriately   women  underwent CS, and be able to counsel them with regard to 

potential adverse outcomes.  

 

In this regard Pilliteri (2002) emphasized that adequate fluid intake is important after 

surgery to replace blood loss from surgery and to maintain blood pressure and renal 

function. A nutritious diet and plenty of fluid are important for the quick recovery of 

women underwent CS. Also, Gists (2002) noticed that the entire study group who 

started early feeding had an early return of bowel function as evidenced by early 

passage of flatus and bowel movement. 

 

According to the present study results, women in the study group were significantly 

more likely to early regain their consciousness, stability and equilibrium (P=0.0001*). 

These findings are in agreement with by Barbara (2011) who has similarly 

documented poor knowledge among nurses about postoperative cesarean care for 

women after the operation and nursing measures that could help mother to easily 

regain their consciousness, stability and equilibrium and overcome the sense of 

fatigues. They have attributed this lack of knowledge to deficiencies in the sources of 

EB information, and the shortage in the training courses.  

 

REED scale (Redness, Edema, Ecchymosis, Discharge and Approximation) was used 

by the researcher to assess wound condition   in the third and seven postoperative 

days. According to the present study finding, women in the study group had 

significantly lower rate of the above mentioned danger signals than the control group 

(p=0.0001*). In agreement with the foregoing present study finding  Dehcheshmeh, 
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(2011) has noticed that  delayed feeding might even lead to increased cell breakdown 

and consequently delayed wound healing, elevated risk of wound infection  

     

Elimination problem was the most common complications with highest percentage, 

among the control group followed by breast problems, wound infection and muscle 

skeletal problems. This partially in agreement with El-Refaey (2000) who reported 

that early ambulation restore women peristaltic movement and the gradual return to 

normal diet, with enough fluids, roughage, fruits, vitamins to help healing of wound, 

and prevention of constipation.  

   

CONCLUSION: 

Based on study findings, it can be concluded that: The application of evidence based 

practices through a standardized nursing protocol, the dose of nurse time and 

therapeutic communication, makes a difference in improving patient's outcomes and 

reducing health costs. The majority of women in the study group had mild pain grade 

in the third day after the operation compared to the control group. Incidence of wound 

complication was higher in the control group than the study group.  

 

RECOMMENDATION:-  

 The nursing intervention program can be used as a basic teaching model for women 

undergoing cesarean section. The intervention program can be used as integral part in 

post operative care and may be supplemented with booklets and pamphlets. 

Implementation of a training program for nurses to utilize EB nursing protocol for 

women underwent Cs .The concept of quality care and EB practices should be applied 

in CS ward, to improve patient outcome and reduce postoperative complications. 

Further researches is needed in different settings to develop evidence based practice 

that focuses on issues related to postpartum maternal health problems either for 

women who delivered normally or by C.S. 
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يت نهسٍذاث انألحً أجزٌج نٍٓ ٔالدة قٍصزٌت عهً حذٔد حأثٍز انزعاٌت انخًزٌضٍت انًقذ

 يضاعفاث بعذ انعًهٍت )انًُٓج انًبًُ عهً دالئم( 

 

 ،يحًذ عبذ انحًٍذ يطأعأ.د /  ، سٍَّٕ جًال انشزقأي أ. د/ ، حسٍ انقادرشادٌت عبذ أ.د / 

 و.و / يٓا ريضاٌ عهً،د/ َجاة صالح ساليّ  

 

 –أعزبر ٚسئ١ظ لغُ غت األغفبي   ,عبِؼخ اٌمب٘شح -و١ٍخ اٌزّش٠ط  - ٛالدحأعزبر رّش٠ط صؾخ األَ ٚؽذ٠ضٟ اٌ

ِذسط رّش٠ط , عبِؼخ ثٛسعؼ١ذ - و١ٍخ اٌطت  - إٌغب ٚاٌز١ٌٛذ أعزبر غت ،عبِؼخ لٕبح اٌغ٠ٛظ –و١ٍخ اٌطت 

 ثٛسعؼ١ذعبِؼخ  - و١ٍخ اٌزّش٠ط -األِِٛخ ٚإٌغبء ٚاٌز١ٌٛذ, ِذسط ِغبػذ رّش٠ط األِِٛخ ٚ إٌغبء ٚاٌز١ٌٛذ 
 

 انــخــالصــــت
 

 اٌٛالدح اٌم١صش٠خ ٚاؽذح ِٓ الذَ ٚ اُ٘ اٌؼ١ٍّبد اٌغشاؽ١خ فٝ ِغبي اٌز١ٌٛذ ٚ ٘ٝ ػجبسح ػٓ ػ١ٍّخ عشاؽٟرؼزجش 

فٝ عذاس اٌجطٓ ٠زُ ػٓ غش٠مٙب ٚالدح أٚ خشٚط غفً ؽذ٠ش اٌٛالدح اٚ أوضشٚ ٠زُ إعشاء ٘زا إٌٛع ِٓ اٌؼ١ٍّبد 

)اٌّٙج١ٍخ( ِخبغش ٌألَ أٚ اٌغ١ٕٓ. وّب ٠زُ رطج١مٙب ا٠عبً ػٕذ ٔضٚي اٌغ١ٕٓ ثبٌّمؼذح أٚ  ػٕذِب رؾًّ اٌٛالدح اٌطج١ؼ١خ

ٚ دٚس اٌّّشظخ ثؼذ اٌؼ١ٍّخ   ثبالسعً أٚ ػٕذ عمٛغ اٌؾجً اٌغشٜ ٚ اٌّش١ّخ لجً ٔضٚي اٌغ١ٕٓ ِٓ اٌشؽُ

اٌّؾبفظخ ػٍٝ صؾزٙٓ  اٌم١صش٠خ ٘ٛ دٚس ٘بَ عذاً ٚ فؼبي...ؽ١ش ٠ىّٓ دٚس٘ب فٝ ؽّب٠خ االِٙبد ِٓ االِشاض ٚ

ٚ وزٌه إػطبء ِؼٍِٛبد ػٓ اٌزغز٠خ اٌغ١ٍّخ ٚ اٌٛظغ إٌّبعت ٌؼالط ا٢ٌُ. ٚ ا١ّ٘خ اٌزّش٠ٕبد اٌش٠بظ١خ اٌزٝ 

اٌذساعخ اٌؾب١ٌخ دساعخ شجخ رغش٠ج١خ ٘ذفٙب رم١١ُ رأص١ش اٌشػب٠خ اٌزّش٠ع١خ اٌّمذِخ  ٠ّىٓ اْ رّبسعٙب األَ ثؼذ اٌٛالدح.

ٓ ٚالدح ل١صش٠خ ٚرم١١ُ أصش ٘زٖ اٌشػب٠خ اٌزّش٠ع١خ ػٍٟ ؽذٚس ِعبػفبد ثؼذ اٌؼ١ٍّخ . ٌٍغ١ذاد اٌألرٟ أعش٠ذ ٌٙ

اٌّغّٛػخ األٌٟٚ )اٌّغّٛػخ اٌعبثطخ(  :.ٚلذ رُ رمغ١ُ اٌؼ١ٕخ إٌٟ ِغّٛػز١ٓع١ذح  (250)ٚشٍّذ ػ١ٕخ اٌجؾش 

اٌضب١ٔخ )ِغّٛػخ ِٓ اٌغ١ذاد رُ إػطبئٙٓ اٌشػب٠خ اٌزّش٠ع١خ ِٓ اٌّغزشفٟ ٚ اٌّغّٛػخ  (125)رشزًّ ػٍٟ 

ِٓ اٌغ١ذاد رُ إػطبئٙٓ وز١ت اٌشػب٠خ اٌزّش٠ع١خ اٌّغبٔذح ِٓ اٌجبؽضخ. .ٚلذ رُ ( 125)اٌذساعخ( رشزًّ ػٍٟ  

اعزّبسح اعزج١بْ ٌٍغ١ذاد,  األسخًارة األٔنًرغ١ّغ اٌج١بٔبد ػٓ غش٠ك اعزخذاَ أسثغ اعزّبساد اعزج١بْ ؛ 

اعزّبسح ٌٍّزبثؼخ ٚرٕمغُ اٌٝ عضئ١ٓ رطج١ك اٌشػب٠خ   األسخًارة انثانثتوز١ت اٌشػب٠خ اٌزّش٠ع١خ ,  األسخًارة انثاٍَت

اعزّبسح ِالؽظخ رم١١ُ اٌّشبوً اٌصؾ١خ ٌذٞ اٌغ١ذاد ثؼذ  األسخًارة انزابعتاٌزّش٠ع١خ , ِالؽظخ اداء اٌغ١ذاد, 

ي اٌّمبثٍخ اٌشخص١خ اعشاء اٌؼ١ٍّخ ِجبششح صُ ثؼذ صالصخ أ٠بَ صُ ثؼذ اعجٛػ١ٓ .ٚرُ رٕف١ز ثشٔبِظ اٌشػب٠خ ِٓ خال

أْ اٌجشٔبِظ اٌزذس٠جٟ أدٞ اٌٟ  ٚلذ أعفشد ٔزبئظ اٌجؾش ػٍٟعٕخ .  31  -11.ٚوبْ ِزٛعػ عٓ األِٙبد ِب ث١ٓ 

ٚعٛد فشٚق راد دالٌخ اؽصبئ١خ  ػٓ ٚعٛد رؾغٓ ٚاظؼ فٟ ِؼٍِٛبد ِٚٙبساد األِٙبد ثبٌٕغجخ ٌجذا٠خ اٌشظبػخ 

ح اٌم١صش٠خ ٚا٠عب ثبٌٕغجخ اٌٟ اٌؾشوخ اٌّجىشح ٚإٌظبفخ اٌشخص١خ اٌطج١ؼ١خ خالي اٌغبػز١ٓ األٌٟٚ  ثؼذ اٌٛالد

ٚاٌزغز٠خ ٚاعزخذاَ اٌزّش٠ٕبد ٚاٌؼٕب٠خ ثبٌغشػ ثؼذ اٌٛالدح اٌم١صش٠خ ٌذٞ أِٙبد ِغّٛػخ اٌذساعخ . وّب ٌٛؽع أْ 

ساعخ أٚصٟ ِؼظُ ِعبػفبد ِب ثؼذ اٌٛالدح اٌزٟ رُ رغغ١ٍٙب وبٔذ فٟ  اٌّغّٛػخ اٌعبثطخ . ثٕبءا ػٍٟ ٔزبئظ اٌذ

 ثأْ رطج١ك ثشاِظ رؼ١ّ١ٍخ ثبعزخذاَ اٌٛعبئً اٌّزبؽخ ف١ّب ٠خص اٌشظبػخ اٌطج١ؼ١خ ٚصؾخ األَ فٟ فزشح ِب ثؼذ

 اٌم١صش٠خ.اٌٛالدح 

 

اٌّعبػفبد  –اٌشػب٠خ اٌزّش٠ع١خ  –إٌّٙظ اٌّجٕٟ ػٍٟ دالئً -اٌٛالدح اٌم١صش٠خ   انكهًاث انذانت انًزشذة:

 ثؼذ اٌؼ١ٍّخ اٌم١صش٠خ.

 




