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Abstract

Background: Once preeclampsia is diagnosed, evidence-based interventions may reduce
the risk or severity of maternal and infant health outcomes of preeclampsia. Aim of the study: Was
to assess nurses knowledge and practices regarding the use of evidence-based for pregnant women
with pre-eclampsia. Design: A descriptive study design was utilized to achieve the aim of the study.
Setting: The present study was conducted at obstetrical and gynecological department at Benha
University Hospital. Sampling: A convenient sample. Tools: Three tools were used for data
collection: A self-administered questionnaire, Observational checklist and Modified Likert scale.
Result: There were more than one third of studied nurses(41.7%) had average level of total
knowledge about EBP and preeclampsia, less than two third of studied nurses (65%) had
satisfactory level of total practices regarding preeclampsia and more than half of studied nurses
(53.4) had high level of awareness about barriers. Conclusion: There was statistical significance
positive correlation between total practices, total knowledge about evidence based practices and
total knowledge of preeclampsia. Recommendation: Improving nurse’s awareness regarding EBP
through involving them in educational programs to encourage them to utilized EBP into patient
daily care.
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Introduction research findings to improve clinical practice,

Evidence Based Practice (EBP) is an
approach that enables nurses to provide the
highest quality care based on the available
best evidence, which in turn positively affects
the outcome of nursing interventions to
improve patient outcomes currently and in the
future. It is important that an evidence-based
approach of nursing care be incorporated into
clinical practice settings. Thus, it is necessary
to prepare nurses with competencies and key
concepts of EBP (Bianchi, et al., 2018).

Evidence-based practice is the process
of collecting, processing, and implementing

the work environment, or patient outcomes.
According to the American  Nurses
Association, nursing interventions should be
practical, methodical decisions based on EBP
research studies. Utilizing the EBP approach
to nursing practice helps us provide the
highest quality and most cost-efficient patient
care possible (Indra, 2019).

Two factors have created the urgency for
nursing to be engaged in EBP. The first is the
priority place of EBP in current health policy
in the advanced countries as a mean of
delivery of effective and sufficient health
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care. Another factor is that other health
professions are becoming more accomplished
at using evidence in their decision making. If
nurses do not get involved in EBP, they will
find themselves increasingly isolated and
powerless (Abdel-Aziez, et al., 2016).

Pre-eclampsia is considered as one of the
most common medical complications during
pregnancy. Preeclampsia is diagnosed with
systolic blood pressure >140 or diastole >90,
presence of proteinuria with or without
edema. Pre-eclampsia occurs after 20 weeks
of pregnancy, affects about 5% to 8% of all
pregnancies, when PE is accompanied with
seizure, is called eclampsia. The prevalence
of preeclampsia in developing countries has
been reported to be 1.8%-16.8%. According
to WHO, 2.3% of all cases of preeclampsia
lead to eclampsia and most of the deaths
associated with preeclampsia were due to
delayed diagnosis, improper management and
nursing care program (Tabatabaeian et al.,
2018).

Complications of eclampsia include
cardiovascular ~ disease, renal disease,
cerebrovascular disease and shorten life
expectancy. Additionally, adverse fetal effects
from PEE include intrauterine growth
restriction, small for gestational age,
respiratory distress syndrome, transient
tachypnea of the newborn, anemia, apnea,
asphyxia, perior intraventricular haemorrhage,
cardiomyopathy, cerebral palsy and persistent
pulmonary hypertension of the newborn.
Furthermore, preeclampsia and eclampsia are
leading causes of perinatal mortality
(Thilaganathan, and Kalafat, 2019).

Early detection, rapid response, accurate
management and timely delivery of women
with preeclampsia with severe features and
eclampsia reduces maternal and fetal
complications and deaths. Nurses’ knowledge
and skills about diagnosis and management of
these conditions is critical factor in maternal

and neonatal morbidity and mortality
(Angelina, et al., 2020).

Nurses are the largest group of health care
providers and have a key role in ensuring the
promotion of health care and delivering better
services. EBP is important to the professional
development responsibility and capabilities of
nurses and it has become an important subject
in nursing and has integrated into daily
practice. In addition, nurses who have based
their practices on scientific evidence provide
their clients and organization better and more
cost-effective nursing care than those who do
not base their practice on EBP ( Ellboudy, et
al., 2018).

Significant of the study:

Because preeclampsia affects 2 -8% of
pregnancies and contributes to higher levels
of maternal and infant morbidity and
mortality (Tabatabaeian, et al., 2018), it is
considered a significant health concern. In a
study conducted to estimate the prevalence of
hypertensive diseases of pregnancy in Egypt,
(4.2%) had pregnancy induced hypertension,
(3.8 %) had preeclampsia and eclampsia
(Gabal et al., 2017).

Evidence-based practice is a crucial tool
for delivering high-quality care in numerous
nursing specialties. Evidence-based practice
enables nurses to make data-backed solutions
that incorporate clinical expertise and current
research into the decision-making process
(Wu, et al., 2018).

Aim of the study:

The aim of the present study was to assess the
application of evidence based practice for
pregnant women with preeclampsia.

The aim was achieved through the
following:

1. Assess nurses' knowledge about
evidence based nursing practices for
preeclampsia.
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2. Assess nurses' practices about evidence
based nursing practices for preeclampsia.

3. Studying barriers for using evidence based

nursing practices.

Subjects and method
A-Research designs:

A descriptive research designs was utilized to
achieve the aim of the study.

B- Setting:

The present study was conducted in
obstetrical and gynecological department at
Benha University Hospital.

C- Sampling:

Sample type: A convenient sample was
selected.

Sample size: All nurses (60 nurses) who were
working at obstetrical and gynecological
department at Benha University Hospital.

Tools of data collection:
Three tools were used for data collection
prepared by the researcher.

Tool I: A self-administered questionnaire:

It was developed by the researcher
under supervision of experts through relevant
review of literature (Verloo, et al., 2017;
Nwanodi, 2016). It was written in simple
clear Arabic language and it consisted of the
following two parts:

Partl: General characteristics of studied
sample such as (age, level of education
,.experience years and received training
programs about the utilization of evidence
based practice for caring pregnant women
with preeclampsia).

Part 2. Assessment of studied nurse’s
knowledge regarding evidence based applying

for preeclampsia cases through item was
written in simple Arabic language and in the
form of multiple choice questions for
assessing the nurses' knowledge through the
following sections:

o Section (1) knowledge regarding
evidence based that apply for preeclampsia,
it consist of (6) items (definition of EBP,
steps of EBP, important of EBP, EBP for
caring women with preeclampsia, EBP that
given for women with preeclampsia and
EBP to protect women from preeclampsia).

o Section (2) general knowledge about
preeclampsia, it consist of (9) items
(definition of preeclampsia, degree of
preeclampsia, risk factor of preeclampsia,
signs and symptoms of preeclampsia, danger
signs for women with preeclampsia,
complication of preeclampsia, tests that
confirm preeclampsia, times of visits'
women with preeclampsia and medications
that given for women with preeclampsia.

o Section (3) knowledge about HELLP
syndrome, it consist of (3) items (definition
of HELLP syndrome, signs and symptoms
of HELLP syndrome and management for
HELLP syndrome.

o Section (4) knowledge about
magnesium sulfate, it consist of (9) items
(the loading dose of magnesium sulfate,
maintenance dose of magnesium sulfate,
precautions to be followed while giving
magnesium sulfate, the most common side
effect of magnesium sulfate, symptoms of
magnesium sulfate toxicity, the antagonist
used in case of magnesium sulfate toxicity,
respiratory depression is a concern when
blood levels of magnesium sulfate reach, the
most common cause of accidents of
magnesium sulfate and the doctor should be
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informed if the woman receiving
magnesium sulfate is suffering from.

Scoring system:

Each item was assigned a score of (2)
given when the answer was completely
correct, a score (1) was given when the
answer was incompletely correct and a score
(0) was given when the answer was don't
know. The total score of each section was
calculated by summation of the scores of its
items. The total score for the knowledge of
nurses was calculated by the addition of the
total score of all section.

The score of total knowledge was classified as
the follows:

e Good :(>75%)
e Average: (60 - < 75%).
e Poor: (<60%).

TOOL Il. Observational checklist:

It was used to assess evidence based
nursing practice regarding management of
preeclampsia. Each statement scored as
follow: (1) if done and (0) if not done. The
score of total practices was classified as the
follows:

e  Satisfactory level:> 60%
e Unsatisfactory: < 60%

TOOL IIl. Modified Likert scale:

This scale was adapted from (Jensen-
Doss, and Hawley, 2010) and modified by
the researcher to measure studied nurse’s
barrier affecting EBP utilization. The
researcher used a simple Arabic language to
suit the level nurses' understanding. This scale
consist of (10) items (Lack of nurses and
medical team regarding number of cases,
Lack of capabilities and tools in hospital, not

attending the training courses, little
information is available on EBP, lack of
technology in the field of nursing, sources of
access to evidence-based practices are
limited, inability of nurses to read and analyze
evidence-based research, nursing resistance to
change, insufficient support for nurses, Lack
of time) with (3) points ( agree, uncertain,
disagree).

Scoring system:

Each items scored as (2) if awareness
was agreed, (1) if it was uncertain and (0) if it
was disagree. The score of total awareness
about barriers:

High: (>75%)
Moderate: ( 60 — 75 %).
Low: (< 60%)

Validity of the tools:

Tools of data collection were reviewed
by panel expertise (three specialized
university professionals in the field of
obstetrics and gynecology). Minor
modification was done based on jury opinion.

Reliability of tools:

It was measured by using cronbachs'
Alpha that indicated that reliability for
knowledge was 0.71, reliability for practices
was 0.83 and reliability for barriers was 0.68.
Ethical consideration:

The aim of the study was explained to each
nurse before applying the tools to gain their
confidence and trust.

Ethical aspect was considered before starting
the study that includes the following:

The research approval was obtained from
Scientific Research Ethical Committee,
Faculty of Nursing at Benha University
before starting the study.
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An oral consent was obtained from each nurse
to participate in the study and withdraw when
she needs without obligation.

The study has no physical, social, or
psychological risk on the Participants, the
data were collected and treated confidentially.

Pilot study:

A pilot study was conducted on 10 % of
the total sample size (6) nurses before
starting data collection to test the clarity,
arrangement of the items, feasibility and
applicability of the tools as well as to estimate
the needed time to fill questions and to make
sure that items are understood. No
modifications were done and the nurses in the
pilot study were included from the main study
sample.

Field work:

The current study started from the
beginning of June 2020 to the end of August
2020. The researcher visited the pre
mentioned setting 3 days per week (Sunday,
Tuesday and Thursday) from 9.00 Am to 2.00
Pm. This phase encompassed interviewing
each nurse a separate place to maintain the
confidentiality of the study. At the beginning
of the interview the researchers greeted the
nurses, introduced themselves to each nurse
included in the study, explained the purpose
of the study, provided the nurse with all
information about the study and take oral
consent to participate in the study.

Nurses were interviewed according to
sequent of signature name in hospital
registration book, using a self-administered
questionnaire sheets (Tool 1), to assess
general characteristics of studied sample and
women's knowledge regarding evidence
based applying for preeclampsia cases. The
researcher utilized the observational check list

(Tool II) to assess nurse’s practices regarding
management of preeclampsia. Finally: the
researcher utilized modified Likert scale
(Tool I11) to each participant to assess barriers
affecting EBP utilization.

Average time for the completion of each
nurse interview was around (30-45 minutes).
A number of interviewed nurse / day ranged
from 3-4 women.

Statistical analysis:

Data  were  verified prior to
computerized entry. The Statistical Package
for Social science (SPSS version 20.0) was
used. Descriptive statistics were applied in the
form of mean and standard deviation for
quantitative variables. Qualitative categorical
variables were compared using chi-square
test. Pearson correlation coefficient was
calculated to estimate the closeness
association between variables. The p-value is
the degree of significant and using the
correlation (r) test. The p-value is the
probability that an observed difference is due
to chance and not a true difference. A
significant level value was considered when
p-value < 0.05 and a highly significant level
value was considered when p-value < 0.001
while p-value > 0.05 indicates non -
significant results.

Study limitations:

Many nurses were busy most of the
time in daily work during data collection.

Results

Table ( 1): shows that more than half
of studied nurses (56.7%) were in age group
20-30 years old with a mean age of
32.45+9.68 years. Regarding to educational
level, less than two third of studied
nurses(61.7%) had technical institute. In
addition more than one third of studied
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nurses (41.7%) had more than ten years of
experience. Concerning to training courses,
more than half of studied nurses (53.3%)
hadn't attended training courses and from this
nurses less than two third (59.4%) hadn't
attend courses in their field of work . Most of
studied nurses (88.3%) were married.
Regarding to application of EBP more than
three quarters(76.7%) of studied nurses didn't
agree that EBP could be applied easily in the
field of nursing care

Table( 2) indicates that less than two third
of studied nurses(61.7) had incomplete
correct answer regarding definition of EBP.
About half of studied nurses(50,0%) had
incomplete correct answer regarding steps of
EBP and about half of studied nurses (50%)
had don't know answer about importance of
EBP application while more than half of
studied nurses (51.7% and 53.3%) had
incomplete correct answer regarding EBP for
caring women with preeclampsia and EBP
that given for women with preeclampsia
respectively. In addition about two third
(65.0%) of them had complete correct answer
regarding EBP to protect women from
preeclampsia.

Table (3) illustrates that more than two
third of studied nurses (68.3%) had complete
correct answer regarding definition and
complication of preeclampsia. About three
quarters  (75%) of studied nurses had
complete correct answer regarding signs and
symptoms of preeclampsia and Diagnosis of
preeclampsia . Less than two third (60.0% and
63.3%) had incomplete correct answer
regarding degree and risk factor of
preeclampsia respectively. while more than
two third of studied nurses (71.7%) had
complete correct answer regarding danger

signs for women with preeclampsia. In
addition more than two third of studied
nurses(68.3%  and73.3%)had  incomplete
correct answer regarding Frequency of visits
for women with preeclampsia and medication
that given for women with preeclampsia
respectively.

Figure (1) shows that more than one third of
studied nurses(41.7%) had average level of
total  knowledge about EBP  and
preeclampsia..

Table (4) shows that mean and stander
deviation of Practical skills during
management of preeclampsia is 10.70+2.776,
while for Skill of blood pressure measurement
is 13.07 £ 2.991 and for total practices is
52.66+5.52.

Figure (2) shows that less than two third of
studied nurses (65%) had satisfactory level of
total practices regarding preeclampsia.

Figure (3) shows that more than half of
studied nurses (53.4) had high level of
awareness about barriers.

Table (5) illustrate that there were positive
correlation between total knowledge and total
practices while there were negative
correlation between total practices and total
barrier.

Table (6) shows that there were statistically
significant relation between total knowledge
level and total practices (p< 0.05).

Table (7) shows that there were statistical
significance positive correlation between total
practices, total knowledge about evidence
based practices and total knowledge of
preeclampsia.

Table (8) shows that there were statistical
significance positive correlation between total
knowledge about evidence based practices
and total knowledge about preeclampsia.
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Table (1): frequency distribution of studied nurses regarding their socio-demographic

characteristics (n=60).

Socio-demographic characteristic | No | Percent

Age
<20-30 34 56.7
>30 26 43.3
Mean +SD 32.4549.68
Education level

Diploma 19 31.7
technical Institute 37 61.7
Bachelor 4 6.7
Years of experience

<5 17 28.3
5-10 18 30.0
> 10 25 41.7
Training courses

Yes 28 46.7
No 32 53.3
If yes (n=28). In your filed of work

Yes 19 59.4
No 13 40.6
Marital status

Single 4 6.7
Married 53 88.3
Divorced 3 5.0
Number of nurses in shift

<3 24 40.0
>3 36 60.0

EBNP could be applied easily in the field of nursing care

Yes 14 23.3
No 46 76.7

Table (2): frequency distribution of studied nurses regarding their knowledge about evidence

based practice (EBP)

Knowledge items Complete incomplete Correct I don't know
Correct

No % No % No %
Definition of EBP 2 3.3 37 61.7 21 35.0
Steps of EBP 2 3.3 30 50.0 28 46.7
Importance of EBP application 1 1.7 29 48.3 30 50.0
EBP for caring women with | 25 41.7 31 51.7 4 6.7
preeclampsia
EBP that given for women with | 28 46.7 32 53.3 0 0.0
preeclampsia
EBP to protect women from | 39 65.0 21 35.0 0 0.0
preeclampsia
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Table (3): frequency distribution of studied nurses regarding their knowledge about
preeclampsia (n=60).

Knowledge items Complete Correct | Incomplete Correct | | don't know
No % No % No | %
Definition of preeclampsia 41 68.3 | 19 31.7 | O 0.0
Degree of preeclampsia 18 300 | 36 600 | 6 10.0
Risk factor of preeclampsia 22 36.7 | 38 633 | O 0.0
signs  and  symptoms  of | 45 75.0 | 15 250 | O 0.0
preeclampsia
Danger signs for women with | 43 717 | 17 283 | O 0.0
preeclampsia
Complication of preeclampsia 41 68.3 | 19 3.7 | O 0.0
Diagnosis of preeclampsia 45 75.0 | 15 250 | 0O 0.0
Frequency of visits for women | 18 30.0 | 41 68.3 | 1 1.7
with preeclampsia
Medication that given for women | 16 26.7 | 44 733 | 0 0.0
with preeclampsia

B Good i Average % Poor

Figure (1): percentage distribution of studied nurses regarding their total knowledge level
(n=60).

Table (4): mean and stander deviation of total practices score regarding preeclampsia
procedure among studied nurses

Total practices items Min Max | Mean |+SD
Practical skills during management of preeclampsia 5 16 10.70 | £2.776
Admission procedure 1 3 2.47 +0.791
Infection control standard 4 8 5.92 +1.369
Skill of blood pressure measurement 8 17 13.07 | 2.991
Practical skill of giving magnesium sulfate 3 4.75 +1.271
Assess deep tendon reflex during magnesium sulfate | 1 1.00 +0.00
therapy

Assess pitting edema 4 9 6.66 +1.853
Practical skill of weighing the women 2 5 4.22 +0.852
Test protein urine 3 6 5.05 +0.990
Total 40 64 52.66 | £5.52
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M Satisfactory

»" Unsatisfactory

Figure (2) percentage distribution of studied nurses regarding their total practices level

(n=60).

Figure (3): percentage distribution of studied nurses regarding their total awareness about

barriers level (n=60).

Table (5): correlation matrix between total knowledge, practices and barriers

variables total knowledge total practices | total barrier
total knowledge R 128 .036
p-value .328 .786
total practices R 128 -.038-
p-value .328 175
total barrier R .036 -.038-
p-value .786 175

Table (6) Relation between total knowledge level and total practices level among studied

nurses
Level of - Satisfacto n=39
s etices Unsatisfactory (n=21) ny- (n=59) X? p-value
Level of No % No %
knowledge
Poor (n=11) 11 524 (0 0 6.307 0.043*
Average
(n=25) 6| 286 19 | 48.7
Good (n=24) 4 19.0 20 [ 51.3
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Table (7) correlation between total practices, total knowledge about evidence based practices

and total knowledge of preeclampsia

Variables Total practices
R p-value
Total knowledge about 0.571 0.003*
preeclampsia
Total knowledge about 0.482 0.005*
evidence based practices

Table (8) correlation between total knowledge about evidence based practices and total

knowledge about preeclampsia

Variables Total knowledge about evidence based practices
R p-value

Total knowledge about 0.375 0.003*

preeclampsia

Discussion

Evidence based nursing practice is an
approach that enables nurses to provide the
highest quality care based on the available
best evidence, which in turn, positively
affects the outcome of nursing interventions,
to improve patient outcomes currently and in
the future. It is important that an evidence-
based approach of nursing care be
incorporated into clinical practice settings.
Thus, it is necessary to prepare nurses with
competencies and key concepts of EBP
(Higgins, et al., 2019).

Preeclampsia remain the main threat
during pregnancy until now. It is define as a
multi-system  disorder  of  pregnancy
characterized by hypertension and proteinuria
with or without edema after 20 weeks of
gestation (serban, et al., 2018).

The current study aimed to assess the
application of evidence based practice for
pregnant women with preeclampsia. This aim
was achieved through a descriptive study
designs that answered the research questions
about the level of nurses’ knowledge about
evidence based nursing practices for

preeclampsia, the level of nurses’ practice
about evidence based nursing practices for
preeclampsia and barriers for using evidence
based nursing practices.

Total knowledge regarding preeclampsia
and EBP

Concerning the studied nurses’ total
knowledge. The current study showed that
more than one third of staff nurses had
average level of total knowledge. This result
agreed with (Ahmed, 2017) who study
"Impact of a tailored Intensive Educational
Program upon Preeclampsia on Nurses'
Knowledge" and reported that only ten out of
sixty had optimal knowledge. On opposite of
that, (Angelina, et al., 2020) who study
"Knowledge on prevention and management
of preeclampsia and eclampsia among nurses
in primary health settings"” found that (51.2%)
had adequate knowledge about preeclampsia.
For my point of view, studied nurses had
average level of total knowledge due to lack
of training programs about preeclampsia and
EBP.
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Knowledge about evidence based practice.

The inclusion of EBP in nursing
provides nurses with the scientific research to
make well-founded decisions. Through EBP,
nurses can stay updated about new medical
protocols for patient care. By searching for
documented interventions that fit the profiles
of their patients, nurses can increase their
patients' chances for recovery. EBP enables
nurses to evaluate research so they understand
the risks or effectiveness of a diagnostic test
or treatments. The application of EBP enables
nurses to include patients in their care plan.
This allows patients to have a proactive role
in their own healthcare since they can voice
concerns, share their values and preferences
and make suggestions on how they want to
proceed (Rasmussen, et al., 2018).

The present study revealed that less
than two third of staff nurses had incomplete
correct answer regarding definition of EBP.
This might be due to lack of preparation of
nurses in undergraduate studied and in work
place hospital about EBNP, So the state must
pay attention to the development of education
and increase the curriculum with EBP. The
result of present study was congruent with
(Ellboudy, et al., 2018), whose study title
"Nurse Managers' Perceived Knowledge and
Skills Regarding Evidence-Based Nursing
Practice” and found that nurses had low
knowledge about EBP.

As well as, the result of the present
study were in the same harmony with
(Stokke, et al., 2014) who study " Evidence
based practice beliefs and implementation
among nurses: a cross-sectional study” and
mentioned that nurses had lack of knowledge
about EBP. Seldom incorporated research
findings into practice and they tended to use
knowledge derived from experience and
social interactions.

The results of the present study
showed that, about half of staff nurses had

incomplete correct answer regarding steps of
EBP. The result of the present study agreed
with (Enuku and Adeyemo, 2014) who study
"Knowledge, beliefs and teaching strategies
of evidence based practice among nurse
educators/lecturers in nursing institutions in
Benin City" and illustrated that about 68% of
the respondents had no knowledge about the
steps of EBP.

In this respect, (Hussein and Hussein,
2014) who study " Nursing educators'
knowledge, skills in evidence-based practice
and their critical thinking skills: self-report
study" stated that the culture in health care
agenesis and school of nursing in Egypt didn’t
encourage utilization of EBP literacy.

In contrast with findings of the present
study, (Upton, et al., 2015) who study " The
evidence- based practice profiles of academic
and clinical staff involved in pre-registration
nursing students’ education " indicated that
nurses had a high level of knowledge and
skills of EBP especially those had training on
EBP.

This study result may be justified by
the fact that Egypt is one of the developing
countries and access to data base is very
restricted to governmental hospitals.

General knowledge regarding
preeclampsia.

The present study illustrated that more
than two third of staff nurses had complete
correct answer regarding definition and
complication of preeclampsia. These findings
agreed with (Munirathnamma, et al., 2013)
in the study "Knowledge of Staff Nurses
Regarding Management of  Pregnancy
Induced Hypertension (PIH)" who found that,
more than half of the studied sample had
correct knowledge regarding definition of
toxemia of pregnancy.

The current study revealed that about
three quarters of staff nurses had complete
correct answer regarding signs and symptoms
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of  preeclampsia and  diagnosis  of
preeclampsia. This result disagreed with
(Stellenberg and Ngwekazi., 2016) who
studied " Knowledge of midwives about
hypertensive disorders during pregnancy in
primary healthcare™ and found that the gab in
the  knowledge of nurses regarding
hypertensive disorders during pregnancy was
identified, only fifty six percent of participant
answered the questions on the clinical
manifestations of preeclampsia, Whereas,
twenty eight percent had no information about
preeclampsia.

From my point of view, good
knowledge about preeclampsia was due to
increase number of cases with preeclampsia.

The present study clarified that, Less
than two third of the studied sample had
incomplete correct answer regarding degree
and risk factor of preeclampsia. This result
disagreed with (Zahran, et al., 2018) who
study titled "Nurses' practical skills provided
for mother With Toxemia of Pregnancy" who
found that, more than two third had
satisfactory knowledge about risk factor of
toxemia.

More than two third of staff nurses
had incomplete correct answer regarding
medication that given for women with
preeclampsia. The result of the present study
agreed with (Lakshmamma and
Munirathnamma, 2013) who  study
"Knowledge of staff nurses regarding
management  of  pregnancy  induced
hypertension” found that the majority of them
had incorrect knowledge about medication
given for toxemic mother because this study
subjects were from different cultural
background and different educational level.

The result of the present study showed
that less than two third of staff nurses had
satisfactory level of total practices regarding
preeclampsia. This result agreed with
(Tadele, et al., 2020) who study™ Assessment

of knowledge and practice of nurses working
in gynecology emergency room towards
pregnancy induced hypertension in selected
government public hospitals found in Addis
Ababa, Ethiopia” and found that Among the
total 78 charts reviewed, 39 (50%) of the
charts had showed good practice towards
pregnancy induced hypertension.

The present study showed that more
than two third of staff nurses had satisfactory
practice regarding skill of blood pressure
measurement. In addition, more than three
quarters of staff nurses had satisfactory
practice related to admission procedure. The
results of this study agreed with (Zahran, et
al., 2018) who reported that, more than three
quarter of the studied nurses had satisfactory
practice  related to  blood pressure
measurement and more than three quarter
88.7 of mothers were satisfied with nurses*
practices about greeting on admission. In
addition, these findings were consistent with
(Elmenshawy, et al., 2016) who investigate
"Evidence Based Nursing Practices In
Preeclampsia Among Pregnant Woman"
found that more than half studied sample had
correct score regarding measuring and
recording blood pressure.

As regards test protein in urine, the
present findings showed that more than three
quarters of staff nurses had satisfactory
practice. These findings disagreed with
(Boller et al, 2003) who conduct a study
about "Quality and Comparison of antenatal
care in public and private providers in the
United Republic of Tanzania" and reported
that only one third had done proteinuria test
with good level to assess and diagnosis
preeclampsia. This due to this study was may
be from different cultural background and
different educational level.

The result of this study came in the same line
with (Abdel Aziz, et al., 2014) who study
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“Effect of an Evidence Based Practice
Program on Nurse’s Knowledge and Practice”
and found that there was no significant
relation between nurses' knowledge and their
general characteristics.

These findings were matched with
(Zahran, et al., 2018) who approved that,
there was no relation between nurses'
practices and their demographic
characteristics.

On the other hand this result disagreed
with (Elmenshewy, et al., 2016) who found
positive relation between nurses' practices and
their demographic characteristics and there
was highly significant statistical difference at
P- value < 0.05.

Conclusion
More than one third of studied nurses
had average level of total knowledge
regarding preeclampsia and EBP. Less than
two third of studied nurses had satisfactory
level of total practices regarding
preeclampsia. More than half of studied
nurses had high level of awareness about
barriers for EBP. Moreover, there was
statistically significant relation between total
knowledge level and total practices.
Meanwhile there was statistical significance
positive correlation between total practices,
total knowledge about evidence based
practices and total  knowledge  of
preeclampsia. Also, there was statistical
significance positive correlation between total
knowledge about evidence based practices
and total knowledge about preeclampsia. The
above-mentioned findings were answered the
study questions.
Recommendations
- Developing continuous educational

programs for nurses working in

obstetrics and gynecology department

to enhance their knowledge and

practices  regarding care  with

preeclampsia.

- Improving nurse’s awareness
regarding EBP through involving them
in educational programs to encourage
them to utilized EBP into patient daily
care.

- Integrate the guidelines to
undergraduate curriculum students'
nurses to be further applied into their
practice after graduation

- Disseminate the guidelines to all
maternity and maternal child health
care services.

Further studies:

- Further study is needed to investigate
the reapplication of the present study
on another setting and on large sample
size.

- Further research is needed on wide
scale to determine the barriers
affecting utilization of EBP during
provide care for toxemic pregnant
women.
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