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ABSTRACT 
The first two hours following delivery are known as the immediate postpartum phase. Quality nursing care and competent health 
care workers, particularly experienced birth attendants, are essential requirements for providing care for both mothers and 
infants during this early or acute phase of the postpartum period. To determine the quality of health care services based on 
patient health outcomes, the most critical intervention for minimizing maternal and neonatal morbidity and mortality is to provide 
quality health care directly after the critical period of labor and delivery.  
Objective: To evaluation of Nurse-midwives’ practices about Immediate Postpartum Care for mothers.  
Methodology: descriptive and analytic study conducted to evaluate nurses' and midwives' practices on immediate postpartum 
care for mothers. The study was started at 1st of September 2021, to 25th of March 2022. A non-probability (purposive sample) 
included (50) nurse-midwives who work in the Maternity Teaching Hospital's delivery room. A pilot study is done to determine 
the questionnaire's reliability. SPSS (24) version was used to examine the data. 
Results: According to the study findings, (94 %) of nurse-midwives demonstrated a fair level of practice when evaluating nurse-
midwives' practices for Immediate Postpartum Care. 
Conclusion and Recommendations: The study shows that nurse-midwives they had a fair level of Immediate Postpartum 
Care for mothers. However, nurse-midwives require further educational programs to improve their practices, experiences, and 
skills in order to provide high-quality postpartum care to mothers. 
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INTRODUCTION 
The immediate postpartum period is an important period because 
accompany this period, several life threatening complications .1 
The fourth stage of labor is a critical time in the birthing process 
because it can lead to a variety of life-threatening problems. As a 
result, it is essential to give nurses with comprehensive information 
and training in order to manage the fourth stage of labor. 2 The 
health-care team provides the basis for preventing complications 
by providing physical, emotional, and informational social support, 
with the latter strengthening guidelines that provide a woman with 
the conditions required to care for herself and her child. 3 Nurses 
can give relevant information and professional nursing care 
throughout the early (immediate) postpartum period. Nurses must 
be alert and open-minded during this critical moment. This ability 
necessitates nurses believing that the first two hours following 
delivery are of great importance. As a result, professional care for 
postpartum women and their families should be provided, with 
consideration for their values, backgrounds, and environment, as 
well as dignity. Because childbirth is one of the most sensitive 
times in a woman's life, the nurse's role during labor, delivery, and 
the immediate postpartum period is unique. Nurses should focus 
on serving, protecting, advocating for, and inspiring women during 
this time.4 Immediate postnatal care should include the mother's 
and baby's unique needs, including through the prevention, early 
identification, and treatment of problems and disease, as well as 
breastfeeding, birth spacing, immunization, and maternal nutrition 
assistance and encouragement. 5 Nurses should deliver competent 
nursing care during early (immediate) postpartum period. This 
serious time needs nurses to be open-mindedness and patient. 
This skill set needs that nurses should recognize that the first 2 
hours after labor are of important concern. Thus, they should offer 
skilled care to postpartum mothers and their relatives taking into 
attentions their beliefs, experiences and environment and 
respecting their human rights and dignity .6 Nurses play a vital role 
in observing the mother's status, helping with procedures to control 
bleeding, instructing the mother about her state and provided that 
maintenance to the mother and her family .As with any postpartum 
problems, be sure to be responsible for emotional support for the 
mother and family, explanation all events and measures to reduce 
anxiety and fear, protect the family informed of the condition.A 
maternity nurse is a nurse who takings care of expectant mothers 
before, during and after their delivery. Most maternity nurses will 

focus on assisting mothers during labor – remaining on the side of 
the patient to provide support for mother and her newborn baby, 
and encouraging, coaching, education and support. Others may 
care for women who are suffering problems before birth or provide 
postpartum care .8 
 

METHODOLOGY: 
A descriptive and analytic study was conducted to evaluate nurses' 
and midwives' practices about immediate postpartum care for 
mothers, the study was started at (1st September 2021 to 25th 
March 2022). Non-probability (purposive sample). The study was 
performed in the labor and delivery rooms of Holly Karbala City's 
Maternity Teaching Hospitals. The study's sample included (50) 
nurse-midwives, Exclusion Criteria ,Nurses - midwives' who work 
in Emergency wards and Clinical wards. A pilot-study is conducted 
to determine the reliability of the questionnaire. The pilot study was 
performed from the period 1st of August 2021 to 28th of August 
2021 in Maternity Teaching Hospital. The sample comprises of (5) 
Nurse-Midwives. The pilot study of sample was not included in the 
study's original sample. 
 The evaluate of the nurses and midwives applied by  a checklist 
that content the standards of nurses and midwives practices to 
immediate postpartum care for the mothers. The researcher do 
three observations for each nurse and midwife (the same nurse 
and midwife for the same condition for the deferent patients ).Data 
were analyzed through the use of SPSS (24). 
 

RESULTS 
 The descriptive analysis of data shows that nurse-midwives’ 
age is 34±9.935 year in which 40% of them are associated with 
age group 20-29 years. 
 Regarding nursing qualification, 68% of nurse-midwives are 
graduated from midwifery secondary school. The years of service 
in hospital refers to 8.64±9.156 year, the highest percentage is 
seen with 6-10 years among 40% of nurse-midwives and 26% 
seen with 11-15 year. 
 Regarding years of experience in midwifery, it refers to 
7.60±6.922 year and the highest percentage is seen with 6-10 
years among 48% of nurse-midwives while 20% have 1-5 years of 
experience. 
 Regarding participation in training courses about postpartum 
care, 86% of nurse-midwives reporting they are participated in 
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training courses, 40% of them participated in 1-5 courses and 24% 
participated in 6-10 courses. The participation was inside country 

among those participated nurse-midwives (86%). 

 
Table 1: Distribution of Nurse-midwives According to their Demographic Characteristics  

List Characteristics F % 

1 
Age 
(M±SD=34±9.935) 

≤ 19 year 1 2 

20 – 29 year 20 40 

30 – 39 year 14 28 

40 – 49 year  10 20 

50 ≤ year 5 10 

Total  50 100 

2 Nursing qualification 

Middle school 0 0 

Midwifery secondary school  34 68 

Nursing secondary school 8 16 

Nursing institute 8 16 

College + 0 0 

Total  50 100 

3 
Years of Service in hospital 
(M±SD=8.64±9.156) 

< 1 year 7 14 

1 – 5 years 8 16 

6 – 10 years 20 40 

11 – 15 year 13 26 

16 – 20 year 1 2 

21 ≤ year 1 2 

Total  50 100 

4 
Years of experience in midwifery 
(M±SD=7.60±6.922) 

< 1 year 8 16 

1 – 5 years 10 20 

6 – 10 years 24 48 

11 – 15 year 7 14 

16 – 20 year 0 0 

21 ≤ year 1 2 

Total  50 100 

5 Participation in training courses 

No  7 14 

Yes 43 86 

Total  50 100 

6 Number of courses 

None  7 14 

1 – 5  20 40 

6 – 10  12 24 

11 – 15  5 10 

16 ≤  6 12 

Total  50 100 

7 Place of training courses 

None  7 14 

Inside country 43 86 

Outside country 0 0 

Total  50 100 

f: Frequency, %: Percentage, M: Mean, SD: Standard deviation 
 
Table 2: Assessment the level of Nurse-Midwives’ Practices about immediate Postpartum Care for Mothers (N=50) 

List Practices of Mothers’ Care M.S R.S ASS. 

1 Wash hands during contact with mother 0.10 2.5 Poor  

2 Wearing gloves, cup, and gown. 2.98 0.745 Good 

3 Promote respectful and women-centered maternity care where women are treated with kindness, dignity and respect. 2.72 68 Good 

4 An immediate assessment at birth; a full clinical examination around 1 hour after birth and again before discharge. 0.22 5.5 Poor  

5 
Ensure healthy women and their newborns stay at a health facility at least  12 - 24 hours and are not discharged early 
for control of mother bleeding and reduce signs of infection for newborn 

0.32 8 Poor  

6 Inspect placental membrane 2.76 69 Good 

7 Uterus massage after delivery of placenta. 2.70 67.5 Good 

8 Administration of a uterotonic during the third stage of labour 3.00 75 Good 

9 Observe vaginal discharge (bleeding) 2.88 72 Good 

10 Check perineum for any laceration and tear. 2.74 68.5 Good 

11 
Use of antibiotics among women with a vaginal delivery and a third or fourth degree perineal tear is recommended for 
prevention of wound complications.  

0.72 18 Poor   

12 Use drugs or some nursing practice to reduce the  pain for mother 2.98 74.5 Good 

13 Monitor and record mother vital signs during first hour after birth 0.10 2.5 Poor  

14 
Blood pressure should be measured shortly after birth. If normal, the second blood pressure measurement should be 
taken within 6 hours.  

0.50 12.5 Poor  

15 Encourage the mother to empty bladder and urinate through 6 hours 2.58 64.5 Good 

16 evaluate the mother for distended bladder 2.88 72 Good 

17 Did you observe the fundus for deviation from midline? 2.64 66 Good 

18 Did you provide sterile perineal pad to the mother? 2.84 71 Good 

19 Chang woman clothes and care in perineum area 1.20 30 Fair  

20 Did you observe the perineal pad for bright red bleeding and blood clots? 2.94 73.5 Good 

21 Did you record the number of pads soaked with bleeding 2.88 72 Good 

22 Educate the mother about breast feeding? 0.56 14 Poor  

23 Encourage the mother to initiate breast feeding within 30 min. after birth 0.68 14 Poor  

24 Encourage the mother to initiate exclusively breastfeeding from birth until 6 months of age 0.08 2 Poor  

25 Provide  for maternal comfort  and Psychosocial support  2.28 57 Good 

26 Encourage  maternal fluid intake and eating a appropriate amount and variety of healthy foods 2.72 68 Good 

27 Encouraged women to take gentle exercise and make time to rest immediately after birth . 2.64 66 Good 

M.S: Mean of score, R.S: Relative sufficiency, Ass: Assessment 
M.S: Poor= 0 – 1, Fair=1.1 – 2, Good=2.1 – 3  
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 This table presents the mean scores for items related to 
practices of mother’s care; the mean score indicates that nurse-
midwives showing poor level of practices among items 1, 4, 5, 11, 
13, 14, 22, 23, and 24; fair level in item 19; and good level in 
remaining items.  
 
Table 3: Overall Assessment of Nurse-Midwives’ Practices about Immediate 
Postpartum Care (N=50) 

Level of Practices F % M.S SD 

Poor  0 0 

95.18 9.286 
Fair  47 94 

Good  3 6 

Total 50 100 

f: Frequency, %: Percentage, M: Mean for total score, SD: Standard 
deviation for total score 
Poor= 0 – 54, Fair=55 – 108, Good=109 – 162   

 
 This table indicates that 94% of nurse-midwives are showing 
fair level of practices Immediate Postpartum Care. 
 

DISCUSSION OF THE RESULTS 
Distribution of Nurse-midwives According to their 
Demographic Characteristics: The age of nurse-midwives is 
(M±SD=34±9.935) years, with 40% of them ranging into the (20-
29) year age category, according to the descriptive analysis of 
data. Nurse-midwives who have completed midwifery secondary 
school account for 68 % of nurse-midwives. 
 The finding of the current study is consistent with the 
research results done by Mohammad, H. N. (2020) specified age 
distribution of the respondents while revealing that the highest age 
group is between (20 – 29) years which made up (44.7%)of the 
study sample.9 

 The findings of this study contrast those with the study of 
Mustafa D.Y; Al –Mukhtar S. H. (2015), who found that the highest 
percentage of age groups is between (30 - 39) years old, with 
constituted (40 %) status. In regarding education, the majority of 
them (74%) graduated from a secondary nursing school or 
midwifery school.10 
 While the study is in agreement with Muhammed, Z.A, and 
Khaleel M.A; (2020), their ages range from 26 to 30 years old, and 
they made up 34.9 % of the study sample. The results show that 
half of the study participants were graduates of a secondary 
midwifery school.11 
Regarding The years of service in hospital: Refers to the 
average number years' service in the hospital 8.6 4±9.156 year, 
with 40 % of nurse-midwives having 6-10 years of experience and 
26% having 11-15 years.  
 The findings of the study are consistent with those of 
Hussein W.A. and Abbas I.M. (2021). The average (±SD) nursing 
experience of study sample was (9.55 ∓ 7), the majority (40%) of 
nurse – midwives ranging between (6-10) years.12 
 While disagree with the study is done by Eman W. I., Ragaa 
A. A., Amal A.O., Afaf M.E ;(2018). The participant in the study 
ranging age from (1-5) years of experience. Additionally, less than 
half of them had a secondary nursing education.13 

 These results is disgree with the study done by Ibrahim H.A., 
Abdel-Menim S.O.; ( 2016). who found that most ages of nurses 
midwifes As regards years of experience, 73.4% of nurses had 
more than10 years of experience in the maternity ward, with a 

mean 16.785.46 years. 14 

Regarding years of experience in midwifery: It refers to 
7.60±6.922 year and the highest percentage is seen with 6-10 
years among 48% of nurse-midwives while 20% have 1-5 years of 
experience and participation in training courses about postpartum 
care, 86% of nurse-midwives reporting they are participated in 
training courses, 40% of them participated in 1-5 courses and 24% 
participated in 6-10 courses. The participation was inside country 
those participated nurse-midwives (86%). 
 The current study supports by Nuriy L.A. M.'s (2018) findings 
in Erbil's City Maternity Teaching Hospital. More than half of the 

nurse/midwives (53.3 %) had 1–9 years of experience in the labor 
room, and the majority (73.3 %) had attended training courses in 
labor and delivery care. 60 percent of them liked working in the 
delivery room, but only 40 % thought they were accountable for 
providing complete care at all phases of labor.15 

 The current study agree with the study done by Mohammad, 
H.N, Khaleel M.A. (2019).  
 73 (48.7%) had a duration of one to ten years had a duration 
of experience in delivery room.16 

Regarding participation in training courses about immediate 
postpartum care: 86% of nurse-midwives that they had taken 
training courses, 40 % was that they had taken 1-5 courses, and 
24 % said they had taken 6-10 courses. 
 The findings of this study are consistent with the results 
studied of Mohammad, H.N, Khaleel M.A. (2019). Who has 
assessment Nurse Midwives' Knowledge of Postpartum 
Hemorrhage Nursing Care at Al-Najaf AL-Ashraf City Hospitals. In 
regard of postpartum hemorrhage training, 109 nurse-midwives 
(40%) completed courses, 90 (33.1%) attended workshops, and 73 
(26.8%) received various types of training.16 

 The current study is contrast with the study is done by El-
Khawaga D. S., Ahmed M.H., Elwelely M. Z.; (2019). who had 
studied Effect of Implementation of a Teaching Program about 
Immediate Postpartum Care on Nurses’ Knowledge and Practice. 
in term of duration to training courses, it was reported that three 
quarters (75%) of nurses didn’t take any training courses. 
 Regarding the last training courses time, 20% of the 
participant studied nurses have taken the last training courses 
since less than 5 years' duration previous training courses, and 
20% of the participants have taken training courses at Ministry of 
Health6 
 The participation was inside country among those 
participated nurse-midwives (86%). Nurse-midwives who 
participated in the study were from all throughout the country (86 
% ). While agreeing with Khudhair S.H.; (2014) who done studied 
of Evaluation Nurses' Practices, Neonatal Resuscitation in the 
Delivery Room, (100%) of the nurses in the study took Neonatal 
Resuscitation in the Delivery Room training courses in their own 
country.17 

Assessment the level of Nurse-Midwives’ Practices about 
Postpartum Care for Mothers: The present finding show that the 
mean scores for items related to practices of mother’s care; the 
mean score indicates that nurse-midwives showing poor level of 
practices among items 1, 4, 5, 11, 13, 14, 22, 23, and 24; fair level 
in item 19; and good level in remaining items.  
 Sikorski et al. (2018), who mentioned that to provide 
appropriate care for immediate postpartum women, the nurses 
should understand of the mother's physical changes as well as the 
psychological and emotional changes in the family. According to 
the study, nurses who have a strong knowledge of postpartum 
women's physical, psychological, and emotional changes are 
better ready to face any reactions from women and respond to 
their requirements effectively and efficiently.18 

 The current findings are consistent with those of Buxton H, 
et al; (2019). During labor and delivery, the prevalence of adequate 
hand hygiene by Health care workers has been reported to be low. 
Health care workers continue poor hand hygiene habits into the 
post-natal care period, according to this study. In post-natal care, 
more focus on Health - care workers handwashing with soap and 
adequate glove use is needed, and this should be implemented 
into standard quality of care.19 The study result was consistent with 
Berhe et al. (2017), who found that 76% of healthcare providers 
perform it on a regular basis. Meanwhile, this could be due to a 
lack of information, a nursing shortage, a lack of appropriate 
equipment and supplies, or a poor documentation system.20  

  In contrast to Chaudhary et al. (2018), who indicated that 
the majority of staff nurses had excellent overall immediate care 
skills.21 
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 The recent findings contradict those of a study conducted by 
NIPORT, ACPR, and ICF International (2016). Breastfeeding and 
handwashing were two other birthing procedures that were already 
established at the start of the study. According to a 2014 health 
facility survey in Bangladesh, 79 % of district hospitals possessed 
the necessary materials for hand hygiene (i.e. soap and running 
water), indicating that facilities and supplies were being used for 
safe birthing care when they were accessible.22 

 The current finding is consistent from Simbar et al. (2017), 
who found that the standard of care in many areas of postpartum 
care was poor in 12.95% of nurses .23 

 The current finding was similar to that of Ibrahim H.A. and 
Abdel-Menim S.O. (2016) The study found highly statistically 
significant differences (P.001) in nurses' practices regarding 
peripheral pulse measurement, blood pressure measurement, 
fundus; lochia and perineal assessment, urinary catheterization, 
administration of ecbolic drugs and IV fluid, uterine massage, 
perineal care, and total practices scores.14  
 The current study found that all nurses/midwives working in 
the delivery room performed the labor alone but called for 
assistance when an emergency occurred. 
 This is in agreement with a study by Jamsheer K.M. and 
Shaker N.Z. (2018). The majority of the nurses/midwives delivered 
the baby without the assistance of another nurse.24  
 The findings of this study are consistent with those of Khdir 
R. M. and Abdul-sahib S.H. (2018). According to the findings of 
this study, nurses and midwives did not check vital signs, but in 
contrast to the findings of this study, nurse midwives checked the 
mother's perineal area and provided comfort. Check for bleeding 
and uterine contractions. The policies in the Maternity Teaching 
Hospital in Karbala City, recognize that checking vital signs and 
monitoring the FHR is done by physician, for that reason the nurse/ 
midwives did not check vital signs for mother in delivery room.17 

 The current findings contradict those of Nuriy and Ahmed 
(2019), who reported that not all nurses/midwives performed 
recommended procedures and interventions for postpartum 
mothers. midwives did not provide the mother guidance about pain 
management, hygiene, or food intake, and they did not observe for 
complications after episiotomies, and nurse/midwives did not give 
the mother instruction about perineal care and breastfeeding, 
according to the study. This could be due to a lack of information 
about how to provide care. With a shortage of professionals, who 
are speeding through their work, possibly due to overcrowding in 
the delivery room in the first two hours.15  
 These items relate to nursing care after the first half hour 
following delivery, including hourly vital signs, observing blood 
clots, assessing pain, checking tears, observing the perineal area 
for discoloration and swelling, observing the fundus, checking 
input/output, and initiating breastfeeding. In contrast, a study was 
done by Kaur et al. in 2014 to improve the skills of nurse midwives 
in the care of women in the fourth stage of labor found that none of 
the participants had observed the perineal area for discoloration 
and swelling, nor had they checked the perineal area for injuries 
and tears. Only a few nurse midwives had achieved other steps. 
The percentage of participants who checked the patient for 
perineal pain increased significantly.1  
 The present study disagrees with Elkholy G. A., etal.; (2017). 
In terms of nursing practices to reduce postpartum hemorrhage, 
the study found that the majority of nurses don't do various 
procedures, such as urinary catheterization and wound care, and 
that less than three-quarters of nurses perform improper practices, 
such as resuscitation (fundus assessment, lochia assessment, 
episiotomy care, pulse, blood pressure, CBC and Iv fluid).25 

 The findings of this study support those of Nuriy L.A.M. and 
Ahmed H.M. (2018). The majority of nurse/midwives (93.3 percent) 
did not check the mother's vital signs. Using sterile method during 
catheterization, establishing a favorable delivery position, and 
conducting episiotomy under sterile techniques were also high 
performers.15 

 The current study results agree with the findings of Essa 
R.M. and Ismail N.I.A. (2015), SSC has a statistically positive 
effect on many factors during the third stage of labor, including 
complete placental separation, immediate uterine contraction after 
birth, uterus position between umbilicus and pubic bone, absence 
of any abnormal signs of uterine atony or postpartum hemorrhage, 
and the need for methargene to cause uterine contraction.26  
 The Ministry of Health of the Republic of Uganda (2016). 
When the timing of the first immediate postnatal check was 
evaluated across all datasets, it was concluded that the majority of 
first checks took place between 1 and 4 hours on average. This is 
in agreement with Ugandan rules, and a number of variables 
support an early postnatal examination.27 

 This study agrees with the current study because more 
mother try to discharge early after birth from the hospital. Ensure 
healthy women and their newborns stay at a health facility at least 
12 - 24 hours and are not discharged early for control of mother 
bleeding and reduce signs of infection for newborn 
 WHO.; (2019). The World Health Organization (WHO) 
recommends that all new mothers stay in the facility for 24 hours 
after giving birth because this is when the most of maternal and 
newborn mortality occur. As a result, mothers who receive only 
one check in the first hour after delivery, without any additional 
checks, may not be adequately monitored to discover birth 
problems.28  
 Campbell OMR, Cegolon L, Macleod D, et al.;( 2016). A 
common cause given for poor attention of care is that mothers do 
not stay in facilities long adequate (for 24 hours) to obtain 
postnatal care. 29 

 The findings of this study agree with those of Peleckis MV, 
Francisco AA, and Oliveira SMJV ( 2018). Pharmacological and 
non-pharmacological therapies can be utilized to decrease the 
discomforts produced by perineal trauma after childbirth. For pain 
treatment, health professionals prescribe pharmacological 
approaches such as anti-inflammatory medicines and painkillers, 
however these medications have side effects such as 
gastrointestinal, bleeding, and allergic reactions. Despite the 
possibility of severe negative effects, drugs are the most common 
method of pain management.30 

Overall Assessment of Nurse-Midwives’ Practices about 
Immediate Postpartum Care: The study results indicate that 94% 
of nurse-midwives are presenting fair level of practices Immediate 
Postpartum Care.  
 The current finding supports the findings study of El-
Khawaga D. S., Ahmed M.H., and Elwelely M. Z. (2019)., 37.5 % 
of the nursing midwives had satisfactory practice with immediate 
postpartum care of the mother.6 

 The findings of this study are consistent with those of 
Kadhim, A. K., and Ali, R., M. (2021). refers to a study of nurse-
midwives' self-care practices for primipara women who have had a 
cesarean section; the findings indication that all nurse-midwives 
have poor practices.31 

 

CONCLUSION AND RECOMMENDATIONS 
The study shows that nurse-midwives they had a fair level of 
Immediate Postpartum Care for mothers. However, nurse-
midwives require further educational programs to improve their 
practices, experiences, and skills in order to provide high-quality 
postpartum care to mothers. 
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