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Abstract: Motherhood is a natural phenomenon, but safe 

motherhood is fraught with many complications related to 
pregnancy and childbirth. A "high-risk pregnancy" (HRP) is one 
in which the maternal environment and past or present 
reproductive performance contribute to a significant risk to fetal 
wellbeing such as premature birth, small for date infant, full-term 
with still births or early neonatal deaths. Identification of women 
at risk for these complicated pregnancies is fundamental to 
antenatal care. The objectives of the study were to assess the 
knowledge and effectiveness of structured teaching programme 
regarding identification of common high risk obstetric 
emergencies and its management. An experimental one group pre-
test post- test research design was used to conduct a study on 60 
staff nurses of C.H.C and P.H.C at Surajpur district, 
Chhattisgarh. In this study non-probability purposive sampling 
technique was used. Data were collected using a structured 
knowledge questionnaire. The demographic variables analyzed in 
the study were age, gender, marital status, religion, educational 
status, designation, work experience, area of experience, previous 
information and source of information. Data obtained were 
tabulated and analyzed in terms of objectives of the study using 
descriptive and inferential statistics. The result of the study 
revealed that 60(100%) had excellent knowledge. The overall 
mean pre test knowledge score was 50.93 with SD 11.87 and in post 
test, mean score was 82.45 with SD 1.87. There was a significant 
difference between the pre test and post test  knowledge scores of 
the staff nurses after the structured teaching programme. There 
was a significant increase in post test knowledge scores at p<0.05 
level and calculated paired ‘t’ value was 20.01. There was no 
association between the knowledge and age, sex, marital status, 
religion, designation, previous knowledge and source of 
information and association between the knowledge and 
educational status, work experience and area of experience of staff 
nurses. The study concluded that educating the staff nurses would 
be effective in updating the knowledge regarding identification  
and management of common high risk obstetric emergencies. 
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1. Introduction 
All pregnancies and deliveries are potentially at risk. 

However, there are certain categories of pregnancies where the 
mother, the fetus or the neonate is in a state of increased 
jeopardy. About 20-30% pregnancies belong to this category. 
To improve obstetric results, this group must be identified and 
given extra care. Even with adequate  

antenatal and intranatal care, this small group is responsible 
for 70-80% of perinatal mortality and morbidity. In high-
income countries, most pregnancies have good outcomes. 
Obstetric emergencies like eclampsia, severe postpartum 
haemorrhage, shoulder dystocia and umbilical cord prolapsed, 
anemia, CPD are fortunately rare obstetric events. These 
potentially life-threatening emergencies often occur 
unexpectedly and require immediate action by healthcare 
professionals and may entail tragic consequences such as death 
or serious morbidity in women and/or newborns. (National 
Health Portal 2019 October) 

According to WHO in 2005 World Health Report ‘Make 
Every Mother and Child Count,’ the major causes of maternal 
deaths are severe bleeding/hemorrhage (25%), infections 
(13%), unsafe abortions (13%), eclampsia (12%), obstructed 
labour (8%), other direct causes (8%) and indirect causes 
(20%). 

The most common obstetric emergencies are prolonged or 
obstructed labour, postpartum haemorrhage, fetal distress, 
severe anemia, pregnancy-induced hypertension/ eclampsia and 
antepartum haemorrhage. Obstetric emergencies are 
responsible for 70.6% of the maternal mortality and 86% of the 
perinatal mortality within the period. Maternal and perinatal 
mortality due to obstetric emergencies can be reduced through 
the utilization of antenatal care services, making budget for 
pregnancies and childbirth at family level, adequate funding of 
social welfare services to assist indigent patients, liberal blood 
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donation and regular training of doctors and nurses. 

2. Objectives 
1) To assess pre test knowledge regarding identification of 

common high risk obstetric emergencies and its 
management among staff nurses of C.H.C and P.H.C at 
Surajpur District. 

2) To assess post test knowledge regarding identification of 
common high risk obstetric emergencies and its 
management among staff nurses of C.H.C and P.H.C at 
Surajpur District. 

3) To assess effectiveness of structured teaching programme 
regarding identification and management of common high 
risk obstetric emergencies among staff nurses of C.H.C and 
P.H.C at Surajpur District. 

4) To find out the association between pre test knowledge score 
regarding identification of common high risk obstetric 
emergencies and its management with selected Socio 
Demographic Variables. 

3. Hypothesis  
H0–There is no significant difference between pre-test and 

post-test knowledge scores regarding the identification of 
common high risk obstetric emergencies and its management 
among staff nurse of C.H.C and P.H.C at Surajpur District. 

H1–There is significant difference between pre-test and post-
test knowledge scores regarding the identification of common 
high risk obstetric emergencies and its management among 
staff nurse of C.H.C and P.H.C at Surajpur District.  

H2–There is significant effectiveness of structured teaching 
programme regarding the identification of common high risk 
obstetric emergencies and its management among staff nurses 
of C.H.C and P.H.C at Surajpur District. 

H3–There is significant association between pretest 
knowledge scores regarding identification of common high risk 
obstetric emergencies and its management with selected Socio 
Demographic Variables of selected staff nurse of C.H.C. and 
P.H.C at Surajpur District. 

4. Material and Methods 
The present study was conducted to assess the effectiveness 

of structured teaching programme on knowledge regarding 
identification of common high risk obstetric emergencies and 
its management among 60 staff nurses of C.H.C & P.H.C at 
Surajpur District, Chhattisgarh by using one group pre test post 
test experimental design with an evaluative approach. 
Nonprobability purposive sampling technique was used to 
select the subjects. Structured knowledge questionnaire was 
used to collect the data. The tool used in the study consists of 
two parts: Information on demographic variables of the 
respondents containing 10 items and Structured knowledge 
questionnaire of 88 items related to obstetric emergencies such 
as cephalopelvic disproportion: 17(19.31%), pregnancy 
induced hypertension: 32(36.36%), anemia :19(21.59) and 
postpartum haemorrhage: 20(22.72%) 

For the 88 items related to identification & management of 

selected obstetric emergencies, each correct answer was 
awarded with a score of '1' and a score of '0' was awarded for 
the wrong answer. The data obtained was analyzed in terms of 
descriptive and inferential statistics 

5. Results & Discussion 
Results of the study reveal that majority of staff nurses 60 

(100%) gained excellent knowledge after structured teaching 
programme, thus it is effective in terms of gain knowledge 
regarding identification of common high risk obstetric 
emergencies and it’s management. 

Findings related to socio- demographic variables of staff 
nurses: 

The results of the study showed that maximum, 35(55.3%) of 
the staff nurses were in the age group of 25-30 years; most of 
the staff nurses 58(96.7%) were female; majority of 35(58.3%) 
were unmarried; mostly 48(80%) were Hindu; majority staff 
nurses 48(80%) were B.Sc. Nurse; most 60(100%) were staff 
nurse; maximum staff nurses 29(48.3%) were 0-2 years work 
experience; majority staff nurses 59(98.3%) were PNC, ANC, 
IPD/OPD, Labor ward all the area of experience; all the staff 
nurses  60(100%) were having previous information; and 
maximum staff nurses 43(71.7%) were source of information is 
training programme. 

Findings related to the pre test & post test knowledge score 
levels of the staff nurses: 

 
Table 1 

Frequency and percentage distribution of knowledge scores of the staff 
nurses regarding identification & management of common high risk obstetric 

emergencies, (CPD, PIH, Anemia, PPH) 
S.No. Knowledge score Pre- test Post test 

f % f % 
1. 
2. 
3. 

Excellent 
Good 
Average 

6 
38 
16 

10 
68.3 
26.7 

60 
0 
0 

100 
0 
0 

 
Table 1 revealed that in pre-test majority of the subjects 

38(68.3%) had good knowledge, 16(26.3%) had average 
knowledge and 6(10%) had excellent knowledge. In post test 
majority 60(100%) of them had excellent knowledge. 

 

 
Fig. 1.  Percentage distribution of pretest and posttest knowledge scores of 
subjects regarding identification & management of common high risk 

obstetric emergencies among staff nurses 
 

The present study was consistent with the study was 
conducted by Jayanthi among 120 staff nurses working in Govt. 
Hospital Women and children, Egmore, Chennai to assess the 
effectiveness of structured teaching programme on Antepartum 
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Hemorrhage Results showed that in post-test 80% the 
respondents had adequate knowledge and 20% of respondents 
had moderate knowledge. The findings are supported by a study 
conducted by Pushpamala and Siah among 60 B.Sc. nursing 3rd 
year nursing students in selected colleges at Tamil Nadu to 
assess the effectiveness of video assisted teaching program 
regarding management of selected obstetric emergencies; 
Results showed that in post-test majority (80%) of the study 
subjects had good knowledge, 20% of the study subjects had 
average knowledge and none of the study subjects had poor 
knowledge. 

Findings related to effectiveness of Structured teaching 
programme in terms of gain in knowledge:  

The post test mean value of knowledge was 82.45with SD of 
1.87which was higher than the pretest mean value of knowledge 
50.93 with SD of 11.87. The mean difference between pre test 
and post test knowledge was 31.52 and the obtained 't' value 
was 20.05 which was calculated at 0.05 level of significance. 
The calculated 't' value was more than the table value (df – 59, 
2.0), which was significant at 0.05 level. Hence, the structured 
teaching programme was found to be effective in improving the 
knowledge regarding identification & management of common 
high risk Obstetric emergencies. 

Table 2 revealed that the calculated paired ‘t’ test value 
(20.01) was higher than the tabulated ‘t’ value (2.0) at 0.05 
significance level. The result of the study was consistent to the 
pre-experimental study Conducted by Danasu R among 30 staff 
nurses at Sri Manakula Vinayagar Medical College and 
Hospital. The study findings revealed that out of 30 staff nurses, 
the mean pre-test score was 42.60 and the post-test mean score 
was 88.23. The study findings concluded that the training 
programme on management of selected obstetrical emergencies 
was effective in improving knowledge among staff nurses. And 
also supported by the pre-experimental study conducted by 
Crofts JF  among 140 medical graduate's sin Bristol Medical 
Simulation Centre, England to assess the effectiveness of 
obstetric emergency training programme. The result of the 
study showed significant difference between pre-test and 
posttest. Post-test knowledge score was 23.1 as compared to 
pre-test score, which was 18.1 (p<0.001). 

Findings related to the association between the pre test 
knowledge scores and selected demographic variables: 

The association between the pre test knowledge regarding  
identification of common high risk obstetric emergencies and 
its management  among  selected Socio  Demographic 
Variables such as Age (in year), Gender, Marital status, 
Religion, Educational status, Designation , Work experience, 
Area of experience, Previous  information, Source of 
information .The association between them was analysed by chi 
square test. 

The obtained chi-square value for all the selected 
demographic variables such as age of staff nurses  X2 =3.76 ,df 
= 9 ( CV= 16.92) at p<0.05, gender X 2 =0.74 , df =3(CV=7.82) 

at p<0.05 , marital status X2 = 5.82,df = 9 (CV = 16.92) at<0.05, 
Religion X2= 2.18 , df = 6 (CV = 12.59) at p<0.05 Designation 
X 2 = 0, df =3(CV= 7.82) at p<0.05, Previous  information X2 
= 0, df=3 (CV= 7.82) at p<0.05 Source of information X2 = 
4.45,df =9 (CV=16.92) at p< 0.05 shows there is no significant 
association between pre test score and demographic variables. 
In the present study, it was found that there is no significant 
association between pre-test knowledge level and selected 
demographic variables like gender and any previous exposure 
and the findings are supported by a study conducted by 
Heikham R among the 50 Final Year GNM Students of Selected 
School of Nursing Belgaum, Karnataka on effectiveness of 
Planned Teaching Programme (PTP) on Knowledge Regarding 
Management of Selected Obstetric Emergencies. Findings 
related to the association between the pre-test knowledge scores 
of Final year GNM students and selected demographic 
variables revealed that there was no association between the 
knowledge level and gender of the Final year GNM students. 

And there was significant association between the level of 
pre test and Educational status X 2 = 17.9, df =6 (CV=12.59) at 
p<0.05, Work experience X 2 =25.24, df = 6 (CV=12.59) at 
p<0.05, Area of  experience X 2 =33.56 ,df =9 (CV=16.92) at 
p<0.05  level of  highly significant..  The findings are supported 
by a study conducted by Bhavna Verma (2022) among 60 staff 
nurses in selected hospitals of Simla District, Himachal 
Pradesh. Findings revealed that there was association between 
the knowledge level and sociodemographic variables of work 
experience of the staff nurses. 

6. Implications 
The findings of the study have implications for nursing 

education, nursing research, nursing practice and nursing 
administration.  

In Nursing education - Students should be provided with an 
opportunity to plan and develop structured teaching programme 
on high-risk obstetric emergencies and educate the midwifes in 
hospitals and community settings mainly emphasizing on risk 
factors of high-risk obstetric emergencies. Students should be 
given opportunity to attend workshop or conference regarding 
high-risk obstetrics emergencies, so that they can improve their 
skills. Students should be provided clinical teaching or bed side 
teaching with patient so that they learn more by experience. 
Demonstrate the students to assess the high-risk case like CPD 
by using abdominal method and abdomino vaginal method, 
how to assess anemia by testing Hb%, how to check progress 
of labor by using partograph to manage the case at the time. 

Nursing practice - The study implies the importance of 
structured teaching programme on identification of common 
high risk obstetric emergencies and its management to the staff 
nurses specially those who are working in labour room thus 
reducing complications of high risk obstetric cases. A 
community nurse has very important role to play in the 

Table 2 
paired ‘t’-test to evaluate effectiveness of structured teaching programme 

Level of assessment Mean  Mean % SD DF ‘t’-value CV Inference  
Pre test 
Post test 

50.93 
82.45 

57.8 
93.69 

11.87 
1.87 59 t = 20.01, p<0.05 2 significant 
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preventive and rehabilitative aspects. She can conduct home 
visit and educate them regarding high-risk obstetric 
emergencies by this way early identification of high risk and 
prompt treatment can be done. Arrange the clinical teaching 
programme for the periphery nurses weekly, so they can clarify 
their doubts. Nurses can provide health education about high 
risk obstetric emergencies to the ANC mothers and encourage 
them for proper ANC visit and checkup. Nurses can train the 
ASHA as well as MITANIN about high risk obstetric 
emergencies so they can encourage the pregnant women for 
ANC checkup, which helps to early identification of high risk 
cases, timely referral and proper management on time. Thus 
reduces the perinatal morbidity and mortality.  

Nursing Research - Further research and studies must be 
done to provide accurate information regarding high-risk 
obstetrics emergencies. Evidence based practice for rendering 
quality care for the pregnant women with high risk. A 
comparative study can be done to assess the knowledge on 
identification of common high risk obstetric emergencies and 
its management among staff nurses of district hospital and 
peripheral hospitals. An experimental study to assess 
effectiveness of video assisted teaching programme on 
knowledge and practice regarding identification and 
management of common high risk obstetric emergencies among 
midwifes working in periphery hospitals.  

Nursing Administration - Designing and implementing, 
programs for high-risk obstetric emergencies to bring changes 
in awakening pregnancy health problems. A periodic 
supervision and evaluation of the programmes by the nursing 
administrator. Maintaining record and report of each individual 
of antenatal mothers with high-risk pregnancy in hospital. 
Designing and coordinating the complimentary therapy like 
exercise and yoga with multidisciplinary team in hospital. The 
findings of the study can be used to prepare written protocols 
with regard to care of pregnant women  to prevent high risk 
emergencies and screen out to manage effectively.    

7. Conclusion 
Based on the findings of the study it can be concluded that 

structured teaching programme was effective in improving the 
level of knowledge of the staff nurses working in periphery 
health center (C.H.C &P.H.C). It is recommended that though 
there was improvement in the knowledge of staff nurses, more 
training programmes, in service education on obstetrical 
emergencies, specifically on cephalopelvic disproportion 
would be beneficial for the nurses as the mean knowledge score 
in the present study was the lowest in pretest as well as posttest. 
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