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Abstract Background: Assessment of fetal wellbeing during pregnancy is very important for both mother and fetus to
identify the risks, moreover is considering as a routine part of nursing care. Therefore; the nurses have an optimal role to
enhance the full assessment of women during pregnancy for mother and fetus wellbeing. Aim of the study to evaluate the
effect of counseling intervention on women’s knowledge, practices and lifestyle of fetal wellbeing among Primigravidae.
Methods: A quasi-experimental research design was used in this the study composed of 149 primigravidae from antenatal
clinic at Banha University Hospital. Data were collected using a structured interview questionnaire to assess women's
knowledge, practices and lifestyle Results: the finding shows that, most of women were at the age 20 to 30 years, rural,
housewives with moderate education. (59.7%) of the women were in the second trimester. There was a highly significant
difference (P < 0.001) after application of the counseling intervention. Moreover the majority of the women (96.6 %) follow
healthy life style practices after application of the intervention. Conclusions: The study concluded that level of woman's
knowledge, health practices and life style increased after application of the intervention as compared with before and most of
women were satisfied after application of the intervention. Recommendations: The study is recommended that
implementation of educational program for women are important to assess fetus for wellbeing during pregnancy for
preventing maternal and neonatal morbidity and mortality. Enhance that periodical educational classes for pregnant women
are considering a part of routine part of nursing care.
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outcomes for mother and her infant. Therefore pregnant
women and their partners frequently have many of questions,
misinformation, or misconceptions and beliefs about what to
eat, weight gain, physiological & psychological discomforts
that occur during pregnancy, travelling, drug and alcohol use,
sexuality, and the birthing process [3]. Moreover, a pregnant
woman has the rights to participate in decisions involving
her well-beings. Understanding women’s perspectives and
experiences of antenatal care services is particularly critical
as engagement of women in care is important for enhancing
effectiveness of healthcare delivery through encourage their
to be aware of and report changes in fetal activity and
making antenatal care services more responsive to women’s
needs and expectations [4]. Counseling intervention plays
crucial role for women and their partners in the childbearing
period of their lives in providing information to allow the
woman and her partner to make an informed decision about
assessment of fetal wellbeing. Supporting women and their
families through encourage her to allow time to answer
questions, provide anticipatory guidance and counsel during

1. Introduction

Assessment of maternal and fetal wellbeing begins at the
initial antenatal visit and continues throughout the pregnancy.
The initial visit is an ideal time to screen for factors that
might place the woman and her fetus at risk for problems
such as preterm labor, birth defects, low birth weight and
other preventable health problems. Moreover it considers an
optimal time to begin by educating and counseling the
woman about physiological changes which occur during
pregnancy that will affect her life [1]. There are many
complications can develop during pregnancy and can affect
maternal and fetal wellbeing as well as pregnancy outcome.
The abortion is the most common complication occurs at
early pregnancy and in approximately 25% of pregnant
women [2].

However; health education and counseling of the pregnant
woman and her partner are very important to ensure health
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the pregnancy and to make appropriate community referrals
to meet the needs of these women to address these issues and
foster the overall well-being of pregnant women and their
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fetuses [5].
Significance of the study:

Various complications can develop during pregnancy
which may affect maternal and fetal wellbeing as well as
pregnancy outcome. Maternal assessment for fetal wellbeing
during pregnancy and adequate prenatal care is very
important to identify fetal welling by detecting any
abnormities of the fetuses such as intrauterine injury and
death so that intervention and delivery at the expected date
can prevent progression to stillbirth. Ideally, antenatal
monitoring and follow up would decrease fetal death without
putting large numbers of healthy fetuses at risk as preterm
labor and the associated morbidity and mortality [6].
Therefore, the present study aims to highlight the importance
of assessment for fetal wellbeing among primigravidae.

Objectives

The study aims to study the effect of counseling
intervention on selected antenatal care among primigravid
women. This aim was attained through:-

- Assessing the level of knowledge, health practices and
life style among primigravidae before counseling
intervention.

- Identifying the level of knowledge, health practices and
life style among primigravidae after counseling
intervention.

- Evaluating the effectiveness of counseling intervention
among primigravidae.

2. Subgects & Methods

Research design

A quasi experimental study design is used to carry out this
study to examine the effect of a counseling intervention on
knowledge, health practices and lifestyle regarding
assessment of fetal wellbeing among primigravidae.

Setting of the study: The present study is carried out
among women at antenatal clinic in Benha University
Hospital.

The hospital receives large numbers of women each
month who seek care for follow up during pregnancy from
different areas (urban & rural area). Almost the hospital
receives about 500 primigravidae women annually who seek
care during pregnancy (from official records).

Sample of the study

The total sample consisted of 149 primigravidae selected
by convenient sampling techniques among those attending
the antenatal care clinic. All women were chosen according
to the following selection criteria:

- Primi gravidae.
- Can read and write.
- No past or present history of medical disorder.

Tools of data collection

Two tools were used to collect the necessary data about

the study subjects as follows:
Tool I:

Interviewing questionnaire: Designed in Simple language
Arabic by the investigator. It included the following
sections:

Part 1: Socio-demographic data such as age, weight,
height, duration marriage, education level, marital status,
occupation, monthly income and gestational age in weeks.

Part 2: It consists of 11 questions about medical history.

Part 3: It consists of 23 questions related to knowledge
about antenatal care: objectives (aims), importance of
monitoring fetal growth, movement & assessment of fetal
wellbeing, balanced diet, weight in each antenatal visit,
immunization, ultrasonography and warning signs during
pregnancy in addition to health practices about nutrition,
dental care, supplementation intake, rest and sleep.

e The women's total score of knowledge was classified as
the following:

= Adequate: > 60% of total score.
= In adequate: < 60% of total score.

e The women's total score of practices was classified as
the following:

= Satisfactory: > 60% of total score.
= Unsatisfactory: < 60% of total score.

Tool II:

Modified likart scale sheet, which included statements
about woman's life style regarding pregnancy, it consists of
20 items. The degree of satisfaction was scored as follow:

- 3 degree if the response in answering the question was
correct. It was considered “a positive attitude”.

- 2 degree if it was “sometimes”

- 1 degree if it was incorrect. It was considered
“a negative attitude”.

e The women's total score of attitude was classified as the
following:

= Positive attitude: > 60%
= Negative attitude: < 60%
Methods:

The study was carried out after gaining the necessary
approval from the director of Benha University Hospital &
chairman of obstetrics & Gynecology department through a
formal letter from Dean of Faculty of Nursing at Benha
University, data were collected through 6 months period
(from the first of July 2013 to the end of December 2013).
The objectives of the study were explained to women. The
investigator ensured that the research work does not affect or
delay the work in the clinic. All primigravidae attended ante
natal care was recruited in this study. The investigator started
by introducing herself, explaining the purpose of the study
and obtaining verbal consents, as well as the main items and
procedures to be covered.

The women were assured that all information will be
confidential and will be used only for the purpose of the
research. Women interviewing for three days per week from
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9am to 1pm. Thereafter the questionnaire was completed by
the investigator and pregnant women were instructed to
freely talk with the investigator to express her feelings about
the pregnancy. The time taken to complete questionnaire was
25-30 minutes. Each woman was advised to report
immediately any danger signs that denote physical and
psychological complications in relation to pregnancy; the
women were asked to attend the follow-up scheduled visits
according to the gestational age.

Pilot study

A total of 15 women (10 % of the total sample) were
recruited for the pilot study to test the research feasibility,
clarity, and objectivity of the tools as well as to estimate the
time needed for data collection. Piloting indicated that the
tools of data collection are feasible, the interviewing
questionnaires were clear for women and these women are
excluded from the sample.

Statistical design: The collected data were coded and
verified prior to computerized data entry, and then all data of
questionnaire were computerized, revised, categorized,
tabulated, and statistically analyzed.

Statistical analysis was performed with the SPSS VER
20.0 for windows statistical package presented in descriptive
and association form [i.e. frequency, percentage, and mean +
standard deviation (SD)]. Statistical significance was
ascertained using the chi-square test (x2) for differences in
qualitative variables at 95% confidence interval (CI) were
computed. A P-values of (P < 0.05) was considered
statistically significant, and highly significant when P-
values was less than or equal (P <0.001).

3. Results

Table (1): shows that, (79.2 %) of sample were between
20-30 years, about (49.0%) of women were between 70-80

kilograms, while (69.1%) of them were between 150-160 cm.

The majority of women live at rural areas, while (12.1%) of
them live in urban area. About two thirds of studied women
(66.4%) were housewives while more than half of them had
enough income. About (73.2%) of women are married at
less than one year. (98.0%) of women were married and
about half of them had moderate education.

Table (2): reveals that; Mean age + SD was (22.30 £ 3.17).

Mean height +£ SD was (156.87 + 4.46) cm. Mean Weight +
SD was (77.14+6.30 Kg). Mean Body Mass Index + SD was
(31.38 + 2.80 kg/m?) before counseling intervention. While
Mean Weight + SD was (80.64 + 7.35 Kg). Mean Body Mass
Index £ SD was (32.81 + 3.29 kg/m®) after counseling
intervention.

Table (3) reveals that, (34.2%) of studied women had
anemia, while (14.8%) of them had hypotension, and (8.7%)
of them had RH incompatibility.

Table (4) clarifies that, most of them had inadequate
knowledge (93.3%) about health care during pregnancy.

(94.0%) about fetal movement, (91.3%) about
ultrasonography before application of the counseling
intervention. and also most of them had inadequate practices
regarding life style (94.6%) and health practices (83.2%) as
compared with after application of the counseling
intervention.

Table (5): reveals that, there was a high significant
difference regarding their knowledge, health practices and
life style after application of the counseling intervention as
compared with before application of the counseling
intervention (p < 0.001).

Table (1). Socio-demographic characteristics of study sample (n=149)

oregmantwomen | %

Age (years)

<20 22 14.8

20-30 118 79.2

31-40 9 6.0

Weight (kg)

60-70 9 6.0

70-80 73 49.0

>80 67 45.0
Height (cm)

<150 5 3.4
150-160 103 69.1
> 160 41 27.5
Residence

Urban 18 12.1
Rural 131 87.9
Marital status

Married 146 98.0
Divorced 1 7
Widow 2 1.3
Educational level

Illiterate 9 6.0
Read & write 19 12.8
Moderate 112 752
Faculty 9 6.0

Duration of marriage

<1 year 109 73.2
>1 year 40 26.8
Job

Employee 50 33.6
Housewife 99 66.4
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Table (2). Mean and standard division of Physical characteristics of women measurement (n= 149)

Physical characteristics

of women Minimum Maximum Mean + SD
Age 17.00 33.00 22.30+3.17 years
Height 148.00 165.00 156.87 £4.46 cm
Weight
Pre program 63.00 90.00 77.14+ 630 Kg
Post program 65.00 98.00 80.64 +7.35 Kg
Body mass index
Pre program 26.50 41.09 31.38 +2.80 kg/m’
Post program 27.10 44.74 32.81 +3.29 kg/m’

Table (3). Medical history of studied women (n=149)

No Yes
Medical history of women
No % No %
Anemia 98 65.8 51 342
DM 149 100.0 0 0.0
Heart disease 149 100.0 0 0.0
Placenta problems 149 100.0 0 0.0
Hypotension 127 85.2 22 14.8
Hyper tension 149 100.0 0 0.0
Toxemia 149 100.0 0 0.0
RH incompatibility 136 91.3 13 8.7
chronic inflammation 149 100.0 0 0.0

Table (4). Distribution of the study sample knowledge regarding health care during pregnancy

A statistical significant difference (P < 0.05)

A highly statistical significant difference (P < 0.001)

Pre intervention Post intervention
Parameters unsatisfactory satisfactory Unsatisfactory Satisfactory
No % No % No % No %
1. Knowledge about health care during pregnancy 139 93.3 10 6.7 5 34 144 96.6
2. Knowledge about ultrasonography 136 91.3 13 8.7 70 47.0 79 53.0
3. Knowledge about fetal movement 140 94.0 9 6.0 0 0.0 149 | 100.0
4. Life style 141 94.6 8 5.4 5 34 144 | 96.6
5. Health practices 124 83.2 25 16.8 7 4.7 142 95.3
Table (5). Comparison of the study sample total scores (n=149)
Pre intervention Post intervention X2 p-value
Total Unsatisfactory Satisfactory Unsatisfactory Satisfactory
knowledge
score. No % No % No % No %
119 79.9 30 20.1 20 13.4 129 | 86.6 | 132.15 0.000
Life style 141 94.6 8 5.4 5 34 144 | 96.6 | 2483 0.000
Health practices | 124 83.2 25 16.8 7 4.7 142 | 953 186.4 0.000
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4. Discussion

The prenatal assessment for maternal and fetal wellbeing
focuses on the relationship between nurse- woman to
develop an atmosphere conducive to interviewing, support,
education and counseling. Because many women are excited
and anxious at the first ante-natal visit, the initial
psychosocial-cultural assessment is general. The prenatal
education includes fetal growth and development, prenatal
maternal exercise, Physiologic and emotional changes,
nutrition and healthy eating habits, Teratogens and their
impact on the fetus, rest sleep and danger signs that may
occur during pregnancy [7].

The results of the present study showed that (81, 2%) of
women after intervention were body mass index within
normal as compared with pre intervention. This result agrees
with Rasmussen and Yaktine, reported that pre pregnancy
body mass index (BMI) is an independent predictor of many
adverse outcomes of pregnancy. overweight throughout the
reproductive cycle are related to short and long term
maternal health risks, including obesity, gestational weight
gain, diabetes, dyslipidemia, and cardiovascular diseases [8].
To improve maternal and child health outcomes, women
should weight within the normal BMI range when they
conceive. High rates of overweight and obesity are common
in population subgroups already at risk for poor maternal and
child health outcomes, compounding the need for
intervention.

In the present study, most common health conditions of
primigravidac had anemia (34.2%), hypotension (14.8%).
This result agrees with Chowdhury, et al who reported that
anemia is the commonest hematological disorder that occurs
in pregnancy. The most common cause of anemia in normal
pregnancy, the hemoglobin concentration becomes diluted
according to the increase in the volume of circulating blood.
Lack of iron anemia during pregnancy caused by caused by
folic acid deficiency, also reported that 80% of pregnant
women are anemic because most of them from low
socio-economic groups, so iron and folic supplementation
are indicated during pregnancy to prevent iron deficiency
and folic acid deficiency anemia [9].

The results of the present study showed that most of
pregnant women reported that their partners were smokers.
This result is in agreement with Anita, who reported that
toxic substances from passive (second hand) smoke cross the
placenta to affect the fetus directly, putting the fetus at
increased risk for neonatal and perinatal morbidity and
mortality and also suggests that the pilot intervention is a
promising approach that health care institutions and health
care providers can use to help educate and empower
pregnant women to reduce passive smoking at home and in
the workplace [10].

As regards women's knowledge regarding health care
during pregnancy, most of women had inadequate
knowledge (93.3%) about antenatal care during pregnancy.
(94.0%) about fetal movement, (91.3%) about
ultrasonography before application of the intervention before
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application of the intervention. and also most of them had
inadequate practices regarding life style (94.6%) and health
practices (83.2%) as compared with after application of the
intervention. This result is in agreement with Ugwu, et al
who confirmed that mothers have deficient knowledge on the
normal physiologic change that occurs during pregnancy.
Most of women expressed that it is important to feel the fetal
movements, because this is a sure sign that the fetus is alive,
more over added that the significance of fetal movements as
an indication that the fetus is growing well which is not the
accurate reason for perceiving fetal movement [11].

Moreover, Zachary, et al stated that many pregnant
women may lack vital information that could contribute to a
healthy pregnancy such as counseling, physical activity, and
nutrition during pregnancy [12].

In addition, the women in developing countries request for
determination of the sex & position of the baby, expected
date of delivery, and the reassurance that the baby is in a
good healthy condition, from these expectations suggested
that all this limitations due to poor health education and
counseling [13].

This trend has been reported by Erica and John, who said
that; Fetal movement counting is an evaluation &
non-invasive method of screening that indicator of fetal
well-being which all pregnant women can easily count the
fetal movements they feel between 16 and 20 weeks’
gestation. Decreased fetal movement alerts her of a
deteriorating fetal condition, hence she can then bring to
health care providers who can evaluate further and intervene
as needed to prevent asphyxia & fetal death. Because it can
be performed each day, or multiple times daily, it has
advantages than other fetal tests which cannot practically be
performed this frequently. This may be due to most of
mothers during pregnancy had ignorance of prenatal
education & counseling, inadequate services and low
socioeconomic status [14]. Moreover; Deierlein, et al,
mentioned that Physical activity during pregnancy is very
important for woman’s overall health status. Accordingly, in
a low-risk pregnancy, moderate physical activity does not
increase risk of early pregnancy loss, low birth weight, and
preterm delivery [15].

The maternal healthy diet and lifestyle modification effect
on the long-term health of the maternal and her infants [16].
This may be due to a healthy lifestyle includes regular
physical activity and avoidance of harmful practices.
However; pregnant women report very low levels of
counseling about gestational diabetes mellitus, physical
activity, and nutrition the majority of health care providers
reported counseling patients on gestational diabetes mellitus,
physical activity, and nutrition and were able to identify
appropriate gestational diabetes mellitus for patients with
obesity [17].

In the present study there was a high significant difference
regarding knowledge, health practices and life style after
application of the counseling intervention as compared with
pre application of the counseling intervention (p<0.001).
This is considered a high rate of satisfaction and it might lead

to save mother & fetus and which have a positive implication
on woman's perception regarding fetal wellbeing. This trend
has been reported by Swjatha et al, who showed that a
significant difference in the level of knowledge on antenatal
care after structured teaching program (87.0%) [18]. This
may be due to increase level of awareness and best practice
guidance in the sample of this study which emphasis on
routine screening, testing, counseling and health education
topics.

5. Conclusions

In the light of the study findings, it can be concluded that
there was a statistically significant improvement in maternal’
knowledge, health practices and life style after application of
the counselling intervention as compared with before, as
well as the implementation of counselling intervention was
effective and significantly improved women’s satisfaction
after application of the counseling intervention. Furthermore,
the above mentioned findings proved and supported the
research hypothesis.

6. Recommendations

On the basis of the most important findings of the present
study, the following recommendations are suggested:

e Educating pregnant women and their families about the
importance of assessment of fetal wellbeing during
pregnancy, what actions they should take when warning
signs or problems arise, with access for special
populations of women including adolescents & old age
women.

e Conducting periodical educational classes for pregnant
women about importance of assessment of fetal
wellbeing, risk factors, and warning signs, personal
hygiene, nutrition, family planning, physiological
changes during pregnancy.
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