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Abstract

Background: Gynaecological examination is essential part of gynaecological care and is the most commonly
performed procedure in gynaecological practice.

Aim: the present study was aimed to evaluate the effect of educational intervention on maternity nurses’
performance regarding gynaecological examination.

Design: Aquasi-experimental design was utilized to fulfill the aim of the study.

Settings: The study was conducted at obstetric and gynaecological department and outpatient clinic at Benha
university hospital.

A sample: Convenient sample of 62 maternity nurses were included in the present study.

Data: were collected through two tools: 1) an interviewing questionnaire sheet which includes two parts: a)
nurse's personnel characteristics. b) nurse's knowledge regarding gynaecological examination. 2)
Observational check list to evaluate the practice of maternity nurse.

Results: the result of present study proved that the mean age of maternity nurse were 29.6+£7.62 and more than
three quarters (77.4%) of them had no previous courses regarding gynaecological examination. Additionally
there were highly statistical difference between total knowledge and practical scores of maternity nurses at pre
and post intervention as knowledge and practice score at pre intervention were (53.2% - 77.4%) respectively.
That improved post intervention (66.1%-88.7) respectively.

Conclusion the educational intervention is highly improved maternity nurses' performance (knowledge&
practice) regarding gynaecological examination.

Recommendations: The present study recommended that educational program regarding gynaecological
examination should be provided for all obstetric health care givers.
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I.  Introduction

Gynaecological examination (GE) is a routine part of physical examination in obstetrics and
gynaecology. It is very important in the diagnostic work-up of gynaecological cancers, gynaecological
infections (including sexually transmitted diseases), bleeding disorders, sexual function disorders, infertility, and
family planning services [1]. It's the physical examination of the external and internal female pelvic organs it is
called "bimanual exam" when two hands are used and "manual uterine palpation It is frequently used in
gynaecology. It can also be done under general anaesthesia [2].

Gynaecological examination is important part of improving every women health .It's essential and
commonly performed procedure in gynecological practice. GE is physical examination of female genital organs
[3].1t can be divided into external and internal examination. Its helps in prevention of many undesired disease
like cancers and other illness by allowing for early detection which is essential for effective preventive
measures and treatment [4].

The importance of (GE) is primarily to screen for and early diagnose and detection of diseases and
abnormalities. Also to provide education about gynaecological issues and reassure the patient about normal,
healthy anatomy, to give a proper information and confidential answers to any questions concerning with sex ,
sexuality and changing body ,prevention from any reproductive problems, gynaecological examination include
external and internal vaginal examination , bimanual examination and pap smear [5].

Gynaecological examination during pregnancy is similar to the exam for non-pregnant women. One
difference is that more attention is given to the uterus and cervix. The growth of the uterus is measured each
visit. As the due date approaches, the assessment of the cervix will indicate whether labour has begun or is
progressing. Much time is spent determining the health of the fetus. A normal finding during the exam on the
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pregnant woman is that the vagina has a bluish tinge. If a bluish tinge is observed in the non-pregnant women,
this is a sign of hypoxia [2].

During adolescents gynaecological examination can be done for a complete screening pelvic
examination .Adolescent women are at a higher risk for STIs and pelvic inflammatory disease (PID) and are
physiologically at risk due to an immature cervix and an increased surface area for microorganisms to infect
tissue. PID is a leading cause of reproductive health problems. GE is a crucial part of the medical evaluation
[5].1t's very important to perform GE many times in every women's life that used in the estimation of women's
reproductive health [6].1t should be done as annual comprehensive basis in all patients aged 21 years old [7].

Gynaecological examination should be done with the woman in a lithotomy position. The woman
should be gowned and should have an empty bladder. Privacy should be assured and the woman should be fully
informed by the examiner. Chaperones are commonly used during the examination. However, many women
declare feelings or experiences of fear and anxiety about pelvic examination the health care provider should be
sure the patient is as relaxed as possible and should take a few minutes to describe the procedure and allow the
patient to prepare herself. The examiner should glove and should touch the patient, reassuring the woman prior
to each phase of the pelvic examination [8].

Women should maintain annual visit for gynaecological examination, which is important for both
health maintenance and preventive medicine reasons. The aim from this visit is to maintain the woman in the
best health and functional status possible, to promote high-quality longevity, and to aid in early detection of
disease. Long-term continuity of care may improve health status [9].

Before performing a gynaecological examination, the examiner must have a basic understanding of
female pelvic anatomy, which the genital system consists of the external genitalia (usually known as the vulva).
The vulva is made up of the labia majora, labia minora, clitoris, hymen, and vulvar vestibule and the internal
genitalia comprising of (the vagina, uterus, uterine appendages and the ovaries. The organs in close relation are
the bladder, urethra, rectum, anus and the sigmoid colon [9].

Nurses have a pivotal role in preparing women before, during and after gynaecological examination,
which nurse begins with collect complete history ,this should be done while woman is fully clothed and keeping
privacy by avoid any interruptions and choose quite room for examination [10].Reassurance for woman should
be taken through active listening and staying calm and smile, answer to woman’s questions as possible to
decrease stress. The nurse must discuss the result of examination, arrange another opportunity for follow up and
provide holistic information advice and support to meet woman’s needs [11].

Significance of the study:

The important part of improving every woman's health is having regular gynaecological examination.
Its play an important role in early diagnosis of gynaecological disorders that threat women s' life. In our
Egyptian society, each woman across life span should be encouraged to schedule their visits for gynaecological
examination. So the examination should be performed in a way that gives it a positive experience for women.
The examination could be a positive experience if health care givers provide proper care during the examination
[12].Previous studies reported that the health care providers, who have proper knowledge and practice, will have
a positive effect on reducing anxiety among women undergoing gynaecological examination [13]. For our
knowledge there is no previous study conducted in conducted at faculty of nursing at obstetrics and
gynaecological department to investigate the effect of educational intervention on maternity nurses’
performance regarding gynecological examination.

1.1Aim of the study:-
Aim of the present study was to evaluate the effect of educational intervention on maternity nurses’
performance (knowledge and practice) regarding gynaecological examination.

1.2 Research hypothesis
An educational intervention will improve maternity nurses 'performance (knowledge & Practices)
regarding gynaecological examination.

2. Subject and Methods
2.1 Research Design
Quasi-experimental design time series, pre/post-test design), single group is studied

2.2 Research Setting
The study was conducted at Obstetrics & Gynaecological Department and outpatient clinic in Benha
University Hospital affiliated at Benha city in Qalioubia Governorate. This setting was particularly chosen
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because presented a comprehensive medical treatment and the availability of maternity nurses providing
nursing care , support and follow up to achieve health and wellbeing for women.

2.3 Subjects: A convenient sample of total62 maternity nurses working at obstetric & gynecological
department and outpatient clinic at Benha university hospital were included in the present study.
2.4 Tools of Data Collection: Two Tools Was Used to Collect Data

2.4.1 Tool I- A Structured interviewing questionnaire: It was designed by the researchers after reviewing
related literature. The sheet is written in simple Arabic language in the form of close and open ended questions
and consisted of two parts:

Part (1): Nurse’s demographic data such as age, level of education, Residence, marital status, years of
experience, special courses regarding gynaecological examination.

Part (2): Nurse's knowledge regarding gynaecological examination .1t included 14 items includes. (definition,
indications, frequency, purpose, proper age, proper time , complications from ignoring GE, techniques of GE
and types of GE, instruments & supplies used in examination, ethical considerations, role of nurse before,
during and after examination).

Scoring system: Each questions was assigned a score of (2) given when the answer was completely correct,
while a score (1) was given when the answer was incompletely correct, and (0) was given when the answer was
incorrect . The total score of each section was calculated by summation of the scores of its items. The total score
for the knowledge of a participant was calculated by the addition of the total score of all sections. Total
knowledge score was classified as the following:

e poor <60% of total knowledge score

e average 60-<75% of total knowledge score

e Good >75% of total knowledge score

2.4.2 Tool Il-maternity nurse practice observational checklist: -. It was adopted from (El Shafei, 2017). It
was concerned with assessing the maternity nurse practice regarding gynaecological examination . It divided
into (3) procedures which consisted of (55items) that identify the steps of role of maternity nurse in
gynaecological examination during different stages as: pre examination it include (15 steps), during examination
include (13 items), and after examination include (11items). Scoring: Each item was scored as (0) for not done,
and (1) for done. Then summing up the scores of the items in each procedure and the overall scores gave
practice score. Total practice score was classified as the following:

- Satisfactory practice >75% of total practice score.

- Unsatisfactory practice < 75 % of total practice score.

2.5.1 Approval:
An official permission was obtained from the hospital authorities in the identified setting to collect the
necessary data.

2.5.2 A Pilot study:

After the development of tools, a pilot study was carried out on 10% of the studied subjects (6)
maternity nurses who weren’t excluded from the main study sample. As no modification was done the
purposes of the pilot study were to:

- Ascertain the clarity and the applicability of the tools

- Ascertain the relevance and content validity of the tools.

- Estimate the time needed to complete the sheet.

- Detect any problem peculiar to the statements such as sequence and clarity that might interfere with the
process of data collection. The necessary changes were undertaken.

The Results of the pilot study:

After conducting the pilot study, it was found that:-

- hetools were clear and applicable; however, few words were modified

- Tools were relevant and valid.

- No problem that interferes with the process of data collection was detected.
- Following this pilot study the tools were made ready for use.
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2.5.3 Validity

Content validity was done to assure that the utilized tools measure what it was supposed to measure.
Tools developed by the researchers were examined by a panel of five experts to determine whether the included
items clearly and adequately cover the domain of content addressed.

2.5.4 Reliability

Test-retest was repeated to the same sample of maternity nurses on two occasions and then compares
the scores The Cronbach's coefficient alpha. Reliability of proposed tools was 0.76. For knowledge and the
internal consistency of practice was 0.82 .for practice.

2.5.5 Ethical Considerations
An Informed consent was obtained from each maternity nurse at the first session. Each maternity nurse
was informed that the participation in the study was voluntary and can withdraw at any time.

2.5.6 Procedures

The study was carried out through the following phases: Interviewing and assessment phase (pre-test),
designing of the program phase, planning phase , implementation of the program phase(conducting education
program), and evaluation of program phase (post-test). These phases were carried out from beginning of
September 2016 to the end of February 2017, covering along a period of six months. The previous mentioned
settings were visited by the researchers two days/week (Monday and Wednesday) from 10.00 am to 2.00 pm.

Initial assessment it consist of two parts:-
A-Performance checklist:

It was filled by the researcher using observation checklist for gynaecological examination to assess
maternity nurses, practice pre implementing training program , Checklist used two times (per -post test), The
maternity nurses were unaware that they were being observed , Each observation sheet was filled immediately
while observing the maternity nurse when performing procedure. The average time needed for the completion of
each observational checklist took about (10 — 15) minutes.

B-Questionnaire sheet:

This phase encompassed interviewing to collect socio-demographic characteristics, baseline data about
maternity nurses, knowledge regarding gynaecological examination, it was used two times (pre- post test), after
completing observation checklist for all maternity nurses The interviewing questionnaire (pre test) administered
to each maternity nurse individually using the personal interview method and asked to respond to interview
questionnaire , it was directed in simple Arabic language and answers were recorded immediately . At the
beginning of interview the researcher greeted the maternity nurse, introduced herself to each maternity nurse
included in the study, explained the purpose of the study and provided the maternity nurse with all information
about the study (purpose, duration, and activities) and take oral consent. selecting the morning shift as there are
a high rate of maternity nurses and avoid shortage of staff nursing during evening shifts where rate of maternity
nurses is limited, Average time for the completion of each maternity nurse interview was around (15-20
minutes), This period of pre-tests (knowledge and practice ) took one month .

Planning phase:

According to the needs which be identified in the assessment phase and in review of the related
literature the researchers developed educational intervention guidelines was developed in simple Arabic
language based on the opinion of experts, the result of the maternity nurses knowledge, performance, the related
literature It clarified the areas of common deficiency in nurses’ knowledge related to gynaecological
examination as definition, indications, role of nurse before, during and after examination, times, frequency,
purpose, proper age, complications, techniques and types of gynaecological examination,
instruments&suppliesused in examination, ethical considerations for gynecological examination).

Implementation phase:

After that, the theoretical and practical parts of the educational intervention were discussed and
demonstrated through a group discussion sessions, six session used for each group. Nurses were divided into
small group (6-7 nurses / session) each group perceived the program content using the same teaching strategies
and handout. The total number of groups was (10 groups) and total time for achieving the teaching guideline
was (6 hours) for each group under the study. Each session lasted for less than one hour. Explanation of the
intervention guidelines using power point presentation, discussion, demonstration and redemonstrations were
also conducted during each session. Implementation of teaching guidelines content which included six sessions
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that divided into two types of sessions: Educational sessions: were carried out (2) sessions. They Included the
following; - One session was given to cover knowledge about; the general and specific objectives of guidelines,
Definition of gynecological examination , importance and indications, of gynecological examination, times,
frequency, purpose, proper age, complications of ignoring GE, techniques and types of gynecological
examination, instruments&suppliesused in examination — One session was given to cover knowledge about
different role of nurse before, during and after examination .Training sessions: were carried out in four
sessions, to cover practical part of gynecological examination ;

Evaluation phase

During this phase, the effect of educational program was evaluated by using the same format of tools
which used before the program implementation. Evaluation of maternity nurses, knowledge using tool I through
interview with maternity nurses after implementation guideline sessions, (post-test). Evaluation of maternity
nurses, performance was observed by the researcher using tool Il, (post-test). Comparison of each maternity
nurse, findings with the preceding one to evaluate the effect of implementing educational intervention on
maternity nurse's performance (knowledge-practice).

Statistical analysis

Data were verified prior to computerized entry. The Statistical Package for Social Sciences (SPSS
version 20.0) was used for that purpose, followed by data analysis and tabulation. Descriptive statistics were
applied (e.g., frequency and percentages).Test of significance (chi-square) was used to test the homogeneity of
the outcome variables between the groups and to test the study hypothesis. Pearson correlation coefficients were
used. A statistically significant difference was considered at p-value p<0.05, and a highly a statistically
significant difference was considered at p-value p < 0.001.

1. Results
Table (1): Distribution of personnel characteristics of the studied nurses (n=62).

Socio-demographic characteristics

Age

-20<30 years

-30-40 years

- >40 years

Mean +SD 29.6+7.62
Education level

-Diploma 17
-Bachelor in nursing 13
-Technical institute 32
Residence
-Rural 30
-Urban 32
Marital status
-Unmarried 24
-Married 38
Years of experience
-Less than5 years 15
-5-10 years 41
->10 years 6
If take any special courses of gynaecological examination
-yes 14
-No 48

Table (1): reveals that more than two fifth (43.5%) of the studied nurse were in the age group of (30-40
)years old. And half of them (51.6%) of them had technical institute in nursing. In addition half of them (51.6%)
were live in urban area and two thirds 61.3%) were married while more than two thirds (66.1%) had years of
experience from 5-10 years . also more than three quarters (77.4%) of them hadn't received any special courses
of gynaecological examination .
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Table (2): Distribution of studied nurse's general knowledge regarding gynaecological examination pre
and post intervention (n=62).

Pre intervention Post intervention
Complete Incomplete incorrect Complete Incomplete incorrect
Knowledge | correct correct correct correct
no % no % no % no % no % %

12 19.4 34 . 16 39 . 20 . 4.8

Definition of
GE
Appropriate
time for GE

20 32.3 29 . 13 . 43 . 13 . 8.1

Frequency of

21 33.9 25 . 16 . 49 . 10 . 4.8

Proper age
for GE
g‘gpose of 19 28 15 39 22 0.0
Types of GE 17 33 12 39 20 4.8
Methods of 18 31 13 42 17 48
GE
Indications
of GE
Ethical
Consideratio 20 . 31 . 11 . 42 . 20 . 0.0
n for GE
Instrument
&supplies for . 30 . 18 . 39 . 20 . 4.8
GE
Complication
from
ignoring GE

8 12.9 32 . 22 . 46 . 12 . 4.8

16 . 29 . 17 . 41 . 21 . 0.0

Table (2): Shows that, there was a highly statistically significant difference of studied nurses general
knowledge related to gynaecological examination between the pre and post intervention phases (p<0.001).

Table (3): Distribution of studied nurse's knowledge regarding their role of gynaecological examination
pre and post intervention (n=62).

Pre intervention Post intervention
Complete | Incomplete incorrect Complete | Incomplete incorrect
correct correct correct correct
no[ % [ no [ % no [ % [ no [ %

Before
examination
Prepare 4.8 22 355 59.7 49 . 10
instruments
and room
Take full 4.8 22.6 726 | 46 . 12
history from
women
Keep women 6.5 32.3 61.3 | 50 . 10
reassurance
Explain 0.0 40.3 59.7 48 . 11

procedures
with women

Use simple . 29.0 56.5 | 43 | 69.4 | 19
language
Ensure good . 32.3 53.2 39 | 629 | 23
lightening
Put women in . 46.8 355 | 40 | 645 19
suitable
position

During examination
Help physician . . 34 | 548 | 49 | 79.0
&keep sterile
instrument
Keep women . . 30 | 484 75.8
in appropriate
position
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Use active
listening
Provide

emotional

support to
women

After examination
Help women . . 36 | 581 | 41 | 66.1
to wear

Discard . . 41 | 66.1 | 42 | 67.7
equipment and

sterile it
Explain
methods of
treatment
Help women
to ask
questions
Schedule
periodic
follow up visit
Provide health
education

Table (3): Shows that, there was a highly statistically significant difference of studied nurses general
knowledge related to their role of gynaecological examination between the pre and post intervention phases
(p<0.001).

66.1

70.0 -

60.0 -

50.0 -

40.0 - Ao

30.0 M Post

20.0 A

10.0 -

0.0 . . . .

Good Average Poor

Figure (1): Distribution of total knowledge score of the studied nurses at different phases of the
intervention.
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Table (4): Distribution of studied nurses regarding their practices before GE examination at different
phases of the intervention (n=62)..

Practice before GE Pre intervention Post intervention
examination Done Not done Done Not done

no % no % no % no %
Great the women 22 40 55
Offer the women a seat 18 44 60
Take complete history 18 44 56
Calm the women 29 33 56
Explain the procedures 20 42 56
Llsteq to women 29 33 56
attentively
Use simple language 25 37 52
Use active listening 18 44 55
Ask the women to void 31 31 60
Take menstrual history 29 33 57
Prepe_ire women fo_r 24 38 56
physical examination
Make sure good light 23 39 57
Close window 18 44 55
Take women to

suitable bed 31 31 60

~

3.2
9.7
9.7
8.1

9.7

N N[O o [N (N(O] o |g|o|o|N

Table (4): Indicates that, there was a highly statistically significant difference between studied nurses’
practice before gynaecological examination between the pre and post intervention phases (p<0.001).

Table (5): Distribution of studied nurses regarding their practices during GE examination at different
phases of the intervention (n=62).

practice during Pre intervention Post intervention X2 p-
examination Done Not done Done Not done value
no % no % no % no %
. 0 ) 00
Hand washing 21 | 339 41 | 661 52| 839 | 10 | 1gq |20 |00
Keep privacy 31 | 500 31| 500 | 54| s71| 8| 129 |'7 |O00
Wear gloves 233 | 0.001
- 30 48 4 32 516 55 887 7 1.3
Raise examination table 53 | 371 29 | 829 60 | 968 5 3o | 220 | o0.001
Keep women in suitable 38.7 | 0.001
position 24 | 387 3 | 613 | 57| 919 5 8.1
Ensure good light 22 | 355 40| 645 | 56| 93| 6| g7 |39 |000
Maintain equipment a0 | 484 22 | 518 57 | 919 5 g1 | 280 |o.001
Provide emotional support | 23 | 371 29| 620 | 57| 919 | 5| o@q[MF OO0
Assist women to undress 483 | 0.001
lower dress 18 290 44 710 56 90.3 i a7
Sterile  the  external 188 [0.001
genitalia 29 468 33 532 52 839 10 16.1
Observe any  perineal 27.0 | 0.001
abnormality 24 387 38 613 52 839 10 16.1
Handle instruments 30 | 484 2| 518 55 | 887 7 113 | 233 |o0.001

Table (5): Indicates that, there was a highly statistically significant difference between studied nurses’
practice during gynaecological examination between the pre and post intervention phases (p<0.001).

DOI: 10.9790/1959-0706096677 www.iosrjournals.org 73| Page



Maternity nurses’ performance regarding gynecological examination: Educational intervention

Table (6): Distribution of studied nurses regarding their practices after GE examination at different
phases of the intervention (n=62).
Practice after Pre intervention Post intervention

examination Done Not done Done Not done
no % no % no % no %

15 47 51 11 17.7

Put Perineal care & pad

Change gloves 28 : 34 : 55 . 7 11.3

Wash hands 15 - 47 : 55 . 7 113

Keep women at proper 29 . 33 . 55 . 11.3
position

Return used equipment 18 : 44 . 52 : 16.1

Sterile used equipment 29 : 33 : 55 : 113

Listen to women 24 . 38 . 55 . 11.3
attentively

Discuss prescribed 30 . 32 . 56 . 9.7
treatment

Discuss follow up visit 21 : 41 - 52 : 16.1

Discuss time for return to 31 . 31 . 52 . 16.1
sexual relation

30 . 32 . 55 . 113

Provide health education

Table (6): Indicates that, there was a highly statistically significant difference between studied nurses’
practice after gynaecological examination between the pre and post intervention phases (p<0.001).

88,

90 -
80 -
70 -
60 -

77

50 - # Satisfactory

40 -+ m Unsatisfactory
30 A
20
10 4

Pre Post

Figure (2): Distribution of total practices score of studied nurses regarding gynaecological examination.

Table (8): correlation between total knowledge and total practices between studied nurses at different
phases of the intervention.

Total Knowledge

Total practices

p-value

0.04

Table (8): Shows that, that there was a highly positive association between studied nurse's total
knowledge, Practice scores at post intervention phase.
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1. Discussion

Gynecological examination is essential part of any women's health care, and must be accessible for all
women to meet their health needs. Gynecological services must comply with best available scientific evidence
for provision of high quality of care [14].Nurses with improved knowledge and skills help improving their
ability to provide safe and effective quality care for women undergoing gynecological examination
[15].Moreover several studies supported that health care providers had aprovital role in improving women
health [16]. So the current study aimed to evaluate the effect of educational intervention on maternity nurses'
performance regarding gynaecological examination.

Regarding the socio-demographic characteristics of the maternity nurses, the present study findings
showed that more than two fifth of studied maternity nurses had age group between 30-40 years old with mean
age of 29.6+7.62years.More than half of them had technical institute in nursing. And half of them were live in
urban area. In addition two thirds of them were married. And more than two thirds of them had years of
experience from 5-10 years.

Moreover the result of the present revealed that more than three quarters of studied maternity nurse not
received any special courses regarding gynecological examinations. these results were near similar to [17].who
founded that more than half of studied sample were in age group of 30-39 years old .Also[18].in his study of
Effect of structured training program on the knowledge and behaviors of breast and cervical cancer screening
among the female nurses in Turkey reported that more than two thirds of sample were married .On other hand
these study findings were inconsistent with [19].in the study to assess Knowledge , Attitude and Practice
among female nursing students regarding breast self examination at Adma science and technology university
,Ethiopia who stated that the majority of respondents were less than 30 years old and were single . Additionally
[20].reported in his study of assess student nurses knowledge attitude and practice regarding the papanicolau
examination that half of sample were aged 20-30 years old and majority of them were single .The possible
explanation of these results from researcher point of view may be due to differences in sample. Also [21].
reported in his study of assess knowledge and preventive practice and associated factors of female nurses
towards cervical cancer in selected government hospital in Adis Ababa ,Ethiopia that more than half of nurses
had diploma and the majority of them had less than 5 years of work experience .

Moreover the results of present study were supported by [22].who stated in his study of assess
knowledge, attitude and practice of nurses regarding early detection of breast and cervical cancer that all of
nurses hadn’t any special scientific session regarding breast and cervical cancer and methods of early detection.

Additionally, the finding of the present study proved that more half of studied maternity nurses’ had
poor level of knowledge regarding all knowledge items concerning gynecological examination at pre
intervention phase. These findings may be due to that there is lack of implementing educational training
program regarding gynecological examination at the studied setting. These results agree with [23]. who stated
that about three quarters of studied nurse had poor knowledge regarding gynecological examinations. This high
lightened that the educational training was highly indicated.

Concerning the effect of educational intervention on maternity nurse's knowledge, the present study
findings illustrated that there was significantly improvement of nurses’ knowledge immediately post
intervention. There was a marked improvement in the proportion of correct answers to specific questions about
Definition of GE, appropriate time for GE, Frequency of GE, Proper age, Purpose, Types of GE, Methods of
GE, Indications, Ethical Consideration for GE, Instrument &supplies for GE, Complication from ignoring
GE.These results were supported by [24].who showed in his study of Impact of health education intervention on
knowledge and perception of cervical cancer and cervical screening uptake among adult women in rural
communities in Nigeria that health education had statistically significant effect on the awareness of cervical
cancer and screening. The mean knowledge and perception scores were also improved post intervention.

As regard the practice of maternity nurses regarding gynecological examination, the present study
findings proved that the majority of the studied maternity nurses had un satisfactory practice regarding the
gynecological examinations at pre the intervention phase, which has been strongly increased immediately post
intervention. This result supports the importance of educational intervention for maternity nurses regarding the
gynecological examination.

Concerning the practice of maternity nurses before gynecological examination that include offer the
women aseat ,greet the women ,explain procedures ,calm women ,ask women to empty the bladder the present
study findings proved that there were significantly improved in maternity nurses practice after intervention
theses results were agree with [12]. who mentioned in his study of to assess care given to women examined by
observation and palpation that majority of studied nurse not explained the procedure to women and not ask to
empty the bladder the possible explanation may be due to that nurse not received any special courses regarding
gynecological examination in clinical setting.

On other hand these result was disagreement with [25]. who reported in the study to assess knowledge
and attitude of newly married women toward their first gynecological examination procedure in ALjouf City

DOI: 10.9790/1959-0706096677 www.iosrjournals.org 75 | Page



Maternity nurses’ performance regarding gynecological examination: Educational intervention

that the majority of studied woman their history were taken by nurse before examination .Also the majority of
nurse asked the women to empty the bladder.

In relation to maternity nurses practice during gynecological examination include hand washing ,keep
privacy ,provide emotional support ,handle examination instruments, observe the perineum ,raise examination
table the present study findings showed that majority of nurses had unsatisfactory practice before intervention
which significantly improved post intervention theses results were agree with [25].in the previous mentioned
study who stated that the majority of studied women not provided by emotional support and reassurance by
nurse .On other hand theses results were in contrast with [12].in the previous mentioned study who reported that
the majority of studied women's perineum was observed for any abnormality or vaginal discharge .

Regarding nurses practice after gynecological examination the result of present study revealed that
there was significantly improved in studied nurses practice post intervention compared to pre intervention these
findings were in agreement with [26].in his study of evaluate importance of demographic characteristics and
nurses role in women's perception and experience of gynecological examination who reported that majority of
studied women not actively involved in communication and listen passively by nurse .

As regarding the correlation between total knowledge and practice total score, the present study
showed that there was a highly positive association between them that indicated knowledge improvement
subsequently improves practice; these findings were agreed with [27]. In the study to evaluate breast self
examination and risk factors of breast cancer who reported that there were significant correlation between nurses
knowledge and practice regarding breast self examination.

IV.  Conclusion
The study concluded that research hypothesis were supported and educational intervention had a highly
significant effect on improvement of maternity nurses’ performance regarding gynecological examination. Also,
there was a highly positive association between studied nurse's total knowledge score and Practice score at post
intervention phase.

Recommendations.
That educational program regarding gynaecological examination should be provided for all obstetric
health care givers.
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