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Effects of technology on knowledge, attitude and practice of
pregnant women for childbirth

Efeitos de tecnologia no conhecimento, atitude e pratica de gestantes para o parto

Ivna Silva Andrade!, Régia Christina Moura Barbosa Castro!, Karla de Abreu Peixoto Moreira?, Cristina Poliana
Rolim Saraiva dos Santos!, Ana Fatima Carvalho Fernandes!

Objective: to evaluate the effects of educational video on the knowledge, attitude and practice of pregnant
women for active childbirth. Methods: a quasi-experimental study, developed in ten basic family health units,
with 167 pregnant women in the last trimester, through a built and validated instrument to survey knowledge,
attitude and practice. In the Intervention Group, the research was applied, accompanied by an educational
session, with video exposure. For the Control Group, routine prenatal investigation and consultation were
applied. Results: the Intervention Group presented greater adequacy in knowledge, attitude and practice,
with significant statistics in all variables, highlighting the influence of educational video for active childbirth.
Conclusion: the use of educational video stood out positively as educational technology for knowledge, attitude
and practice of pregnant women in relation to active childbirth.

Descriptors: Parturition; Obstetric Nursing; Educational Technology; Health Promotion.

Objetivo: avaliar os efeitos de video educativo sobre o conhecimento, a atitude e a pratica de gestantes para o
parto ativo. Métodos: estudo quase experimental, desenvolvido em dez unidades basicas de satde da familia,
com 167 gestantes no ultimo trimestre, por meio de instrumento construido e validado para levantamento
do conhecimento, da atitude e pratica. No Grupo Intervencao, a investigacdo foi aplicada, acompanhada de
sessdo educativa, com exposicdo de video. Para o Grupo Controle, a investigacdo e a consulta pré-natal de rotina
foram aplicadas. Resultados: o Grupo Intervencdo apresentou maior adequagdo em conhecimento, atitude e
pratica, com estatisticas significativas em todas as variaveis, destacando a influéncia do video educativo para o
parto ativo. Concluséo: o uso de video educativo se destacou positivamente como tecnologia educacional para
conhecimento, atitude e pratica de gestantes em relagdo ao parto ativo.
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Introduction

The pregnancy-puerperal cycle causes changes
in women, so health care should focus on the quality
of life of pregnant women, avoiding future complica-
tions, so the importance of high quality prenatal care,
with multidisciplinary team monitoring, ensuring, at
the end of pregnancy, the birth of a healthy child and
maternal well-being. The Brazilian Health Depart-
ment proposes public policy that contemplates im-
proving access, coverage and quality of prenatal care,
childbirth care and the mother and child binomial,
guaranteeing citizenship rights, aiming at humaniza-
tion of decent care to the woman-baby-family triad,
based on ethical and solidarity behaviors™.

However, in the evolution of health care, the
tendency is the use of educational technologies as to-
ols to increase knowledge and promote improvements
in the quality of life of users, since these devices act as
mediation devices for facilitators in the dissemination
of health, information and training, besides being per-
ceived as a way of approximation between individu-
als, family, society and health professionals, based on
strategies that guarantee the principles of the Unified
Health System®3),

Classified into three categories, technologies
can be harsh when using technological equipment,
instruments, standards and routines; mild-harsh,
comprises all well-structured knowledge in the heal-
th process as models of care, theories; and mild, using
the technologies of relations, production, communica-
tion, reception, bonds and autonomisation®>.

Specifically for women in the pregnancy-puer-
peral cycle, these technologies include the physiology
of the female body, healthy practices in pregnancy,
childbirth and the postpartum period, appropriate
and inappropriate conduct during this period, better
forms of self-care, addressing their needs. For nurses,
educational technologies are necessary in daily clini-
cal practice, as they help in the process of communi-
cation and interaction between professionals, and the
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women and family members, in stimulating, clarifying
and orienting to positively impact the experience of
motherhoodG®.

Even with a large literature on the subject, the
use of educational technologies to assess knowledge,
attitude and practice regarding active childbirth is
still limited, making the present study relevant, since
many expectations, doubts and uncertainties coexist
about this kind of delivery. Thus, the objective was to
evaluate the effects of educational video on the kno-
wledge, attitude and practice of pregnant women for
active childbirth.

Methods

Quasi-experimental study, composed of inter-
vention group (IG) and non-equivalent control group
(CG), with pre-test/post-test design, conducted in 10
Basic Family Health Units, in the city of Eusébio, Cea-
ra, Brazil. The sample from these two territories was
divided into two groups: one territory constituted the
intervention group and the other the control group, as
they were distant from each other. The choice of 10
units was due to the fact that both territories compri-
se the largest number of pregnant women.

The study population consisted of 550 preg-
nant women registered in the referred units that un-
derwent prenatal examination, in the months inten-
ded for data collection. For the sample calculation, we
used the formula for case-control studies, designed
to determine if an exposure is associated with an ou-
tcome, considering the odds ratio of 1.75, the pro-
bability of lack of experience around 20.0%, relative
accuracy 10.0% and significance level 5.0%. Applying
these values in the formula, we obtained n=84 for
each of the groups.

For the selection of participants, the following
inclusion criteria were adopted: pregnant women in
the third trimester; perform prenatal consultation on
the days scheduled for data collection and reside in
the municipality where the research was conducted.
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Exclusion criteria were: referral for cesarean section,
since the video is aimed at preparing for normal de-
livery, with the need to evaluate the evolution and
completion of the parturient for this mode of delivery;
and mothers with hearing and visual impairment that
prevented her from participating in the educational
intervention and answering the evaluation form.

The educational video applied lasted 27 minu-
tes, the result of a doctoral thesis from the Graduate
Program of the Federal University of Ceara, Brazil®.
The exposure of this material occurred through a
group approach, carried out by the researcher in one
of the Basic Health Units, which provided audiovisu-
al resources, silent auditorium, with air conditioning
and the capacity to comfortably accommodate 10 pe-
ople, so that all the information passed on could be
captured. In total, 15 groups were performed until the
total of the sample size was calculated, i.e., 84 preg-
nant women in each group.

The contents covered in the video are: know-
ledge of pregnancy month by month, physical exerci-
ses with ball and horse, breathing, massage, presence
of companion, guidance of professionals in prenatal
and positions facilitating labor and delivery.

For data collection, a Knowledge, Attitude and
Practice (KAP) survey was prepared and content
validated on preparation for and delivery of active
childbirth, with assessment questions ranging from
adequate to inadequate, totaling seven questions, by
reviewing and analyzing the state of the art on the
subject. This was validated by three judges, nurses,
doctors, with research published in the area, involved
in maternal health care and teachers of an undergra-
duate nursing course. The instrument was analyzed
regarding the presentation form and the elaborated
content. The suggestions sent were read and the chan-
ges in the questions were made, as well as in the cate-
gories of the answers and regarding the withdrawal
and/or addition of some questions.

In the category about knowledge, the guiding
question was: what characterizes an active birth? The

question: What do you think is important to do to have
an active birth? Answer the question to unveil the at-
titude.

With the recruitment of pregnant women, the
invitation to participate in the study was made. Upon
acceptance and signature of the Informed Consent
Form, the groups were formed. In the IG, consisting of
84 pregnant women, there was a routine prenatal con-
sultation, with subsequent exposure of the educatio-
nal video and interview with a form on KAP about the
preparation for active delivery and its performance;
For the CG, with 83 pregnant women, the same proce-
dures as the IG were used, except for the educational
video exposure, totaling 10 meetings.

The database was developed using the Statisti-
cal Package for the Social Sciences statistical program,
version 20.0. The exploratory analysis of the data con-
sisted of descriptive statistical tests, absolute and re-
lative frequency, presented through tables. To analyze
the correlation of sociodemographic and obstetric va-
riables with knowledge, attitude and practice, Fisher’s
test was used. Regarding the evaluation of the answer
categories (knowledge, attitude and practice) and the
studied group, the Chi-square test was used.

The study was conducted according to the nor-
ms of Resolution 466/12 on research involving hu-
man subjects and approved by the Research Ethics
Committee of the Federal University of Cear4, accor-
ding to opinion n? 1,148,019.

Results

The study participants totaled 167 pregnant
women, distributed between IG (84 pregnant women)
and CG (83 pregnant women), most of whom were be-
tween 20 and 30 years old (59.8%), living with a par-
tner (86.8%), schooling time was less than 12 years
(65.2%), primiparous women (48.5%), with prenatal
onset still in the first trimester (92.2%).

Regarding the assessment of the adequacy of
knowledge, attitude and practice of the groups, it can
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be seen that the IG had the highest adequacy of the
requirements, with statistical significance in almost
all variables, totaling a result of 50, 62 and 71.4%, res-
pectively, when associated with the group that recei-
ved the technology (p=0.001, p=0.044 and p=0.054).

Table 1 shows the assessment of the level of
knowledge of the groups in question, when asked
about what characterizes an active birth. Comparing
the CG and IG responses, it was found that the ade-
quacy was higher in the second group, whose video te-
chnology was applied. The answers most cited by the
pregnant women of IG were the active participation
of the mother (57.1%) and the free choice companion
(42.9%). Opposing the responses considered inade-
quate, women in the CG showed lack of knowledge
about the vertical position (95.2%) and privacy at the
time of giving birth (89.2%) as important points for
active childbirth.

Table 1 - Groups’ assessment of the level of knowled-
ge about active childbirth

Control Intervention
What characterizes an active
| - I -
birth? Suitable PPTO" guitable T PPTO
: priate priate
n (%) n (%)
n (%) n (%)

Active participation of mother  34.9 65.1 57.1 429

Companion Participant 14.5 85.5 429 57.1
Use of vertical position 4.8 95.2 11.9 88.1
Privacy at birth 10.8 89.2 26.2 73.8

Use of non-pharmacological

therapies for childbirth 157 84.3 131 869

Don’'t know or don’t remember  30.1 69.9 25.0 75.0

In Table 2, when asked what they considered
important to do to have an active childbirth, the item
most answered by the pregnant women of the IG was
breathing (76.2%), followed by the use of the ball and
the horse (45.2%). The lack of knowledge of women
in the CG deserves attention, as most did not report
important practices at the moment of delivery, such
as ambulation (84.3%) and vertical position (89.2%).
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Table 2 - Groups’ assessment of attitude level regar-
ding active childbirth

Int ti

What do you think is Control ntervention
important to do to have an gyjtable lna[.)pro- Suitable Ina[-)pro-
active birth? % priate % priate

n (%) n (%) n (%) 1 (%)
Breath 60.2 39.8 76.2 23.8
Ambulation 15.7 84.3 28.6 71.4
Vertical position 10.8 89.2 20.2 79.8
Use of ball and horse 349 65.1 45.2 54.8

Don’t know or don’t remember  20.5 79.5 10.7 89.3

Table 3 showed statistical significance in the
variables active mother participation (p=0.005), free
choice companion participation (p=0.000) and privacy
at birth (p=0.016), which corresponded to variables
related to level of knowledge about active childbirth.
Regarding the attitude level, there was a difference
between the groups in the item breath (p=0.031).
The variables related to the practice of active delivery
were not statistically significant.

Table 3 - Evaluation of the categories questioned
regarding knowledge, attitude and practice in both
groups

Question p*

What characterizes an active birth?

Active participation of mother 0.005
Participation of the free choice companion 0.000
Use of vertical position 0.161
Privacy at birth 0.016
Use of non-pharmacological therapies for childbirth 0.665
If your delivery was normal, what were your attitudes
Breath 0.159
Ambulation 0.565
Vertical position 1.000
Use of the ball and horse 1.000
Don’t know or have no opinion 1.000
Type of delivery
What type of delivery intended (Attitude) 0.861
What type of delivery had (Practice) 0.497

*Chi Square Test
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Discussion

With implications for nursing practice and
health, the results showed that the use of educational
technology through video contributes to the develop-
ment of critical-reflexive attitude of pregnant women,
besides contributing to the knowledge about the par-
turition process.

The findings found in this study are suppor-
ted by other studies that also show promising results
when it comes to accessing information for knowledge
about the best mode of delivery, non-pharmacological
measures during delivery, better birth conditions for
the baby, postoperative recovery in childbirth®9,

Maternity researchers from Minas Gerais, Bra-
zil, showed that among 40 parturient, the most regis-
tered care in delivery care were breathing exercise,
sprinkling, walking, position changes (crouched, sit-
ting, squatting), massages and Swiss ball®?, similar
results found in the study.

Given this care, the characteristics of care prac-
tices positively affect the quality of health care, as they
perceive this event as a natural physiological process.
The understanding that humanization and quality of
care for women are enhanced through the adoption of
non-pharmacological methods for pain relief reinfor-
ces, according to a study with 119 mothers of public
maternity, a reference in maternal and child care in
the state of Cearad, Brazil(*13),

More and more childbirth care practices and
services are influenced by the roles played by the par-
turient, the professionals who assist her and the en-
vironment where the event occurs. Places with care
focused on the physiology of birth and delivery in whi-
ch obstetric and midwifery nurses have autonomy to
develop skills to promote normal birth, allow the use
of good practices, providing comfort, tranquility, less
anxiety and reduction of abusive practices®?.

In this context, in a study conducted in a me-
dium-sized maternity hospital in the state of Rio
Grande do Sul, Brazil, it was observed that pregnant
women give importance to the knowledge acquired

through previous personal experiences, reports and
experiences of family members and knowledge sha-
red throughout the years life trajectories, when they
spoke of how the desire for the current type of birth
was awakened®Y,

However, often, when humanized care is not
materialized, as mentioned in a study conducted in
seven public maternity hospitals in the Midwest of Mi-
nas Gerais, it is indicated that the choice of the route
of delivery was not the choice of the parturient, but
rather by the determination of the health professional,
disregarding the humanized care at this moment®?,

From this perspective, the practice of adequate
technologies in childbirth care, based on a humanized
care model, with emphasis on scientific evidence, res-
cuing the empowerment of women through the use of
non-medicated labor pain relief practices and respec-
ting delivery physiology, cause less harm to mother
and baby and may allow women to feel more autono-
mous at delivery®*!519),

In Brazil, the Health Department highlights the
Public Policies on Women’s Health Care, regulating
the right to reproductive planning and humanized
attention to childbirth and postpartum pregnancy, as
well as the right to safe birth and growth and healthy
development. Proposals that seek to qualify the servi-
ces offered by the Unified Health System from family
planning, pregnancy confirmation, prenatal, delivery
and postpartum, considering 28 days after delivery®?.

Understanding that prenatal care aims to re-
duce maternal and fetal morbidity and mortality, care
should be received from the gestational period to the
minute of delivery. In addition, prenatal care is not
only based on appointments and exams, but also in-
cludes the implementation of strategies that involve
the reception and the recognition of health needs that
contribute to the establishment of bonds between the
pregnant woman and the health team®9,

Thus, the birth plan appears as another ally to
the active participation of the pregnant woman during
the parturition process. Therefore, a plan is designed
for the couple, an educational instrument that informs
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about all the alternatives available in childbirth care,
with or without irregularities. The plan may be chan-
ged according to service practices, which will enable
women to have autonomy in choosing the mode of de-
livery and, at the same time, be a protagonist of their
own history®b.

Conclusion

The findings of this study indicated that vid-
eo-type educational technology had a successful effect
on the knowledge, attitude and practice of pregnant
women about active childbirth, standing out as an ally
in the implications for nursing practice and health.
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