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ABSTRACT

INTRODUCTION: Eclampsia affects 5 to 10% of all pregnancies and
contributes to 10 to 15% of maternal deaths worldwide. Estimated case
fatality rate due to eclampsia is 14 times higher in developing countries
compared to developed countries. Eclampsia is a potentially fatal disorder of
pregnant women that has been prevalent since the time of Hippocrates; it
remains an important cause of maternal mortality throughout the world,
accounting for about 50,000 deaths worldwide. This study aimed to assess the
nurses knowledge regarding the management of eclampsia.

MATERIALS AND METHODS: A descriptive cross-sectional study was
carried out from 3 February 2020 to 30" April 2020 in 6 small health care
organization in Jodhpur. A total sample of 50 nurses has been selected out of
150. Sampling done by non- probability convenience sampling technique
during the period of this study.The data was collected using self administered
questionnaire and the data has been analyzed by excel.

RESULT -This study shows that 77% of participants are not aware of
pregnancy induced hypertension, 53% of nurses not able to answer what is
eclampsia, 63% of nurses failed to tell the correct value of BP in eclampsia,
73% of nurses are not aware of the initial steps to manage eclampsia,77% of
nurses failed to tell the maintenance dose of Magnesium Sulphate.

CONCLUSION-From the above result we can conclude that the response of
nurses regarding management of eclampsia is not good and satisfactory as more
than 50% of nurses has marked answered wrong. This shows that they are not
well acquainted and skilled to manage eclampsia.To resolve this, proper training
should be conducted for nurses theoriticaly and practically they should be teach
regarding the proper management of eclampsia and maintenance dose of
Magnesium Sulphate
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INTRODUCTION

Eclampsia is the occurrence of convulsions in pregnant women in association
with signs and symptoms of preeclampsia. The syndrome of pre-eclampsia
normally affect all maternal organ systems, however it is usually detected by the
presence of new hypertension, proteinuria, and edema in pregnancy. Primary
symptoms of eclampsia are seizures or convulsions in a pregnant woman,
woman in labour or within 42 days after delivery who does not have a history of
epilepsy. Other symptoms of eclampsia include muscle aches and pain,
agitation, loss of consciousness and stroke, coma and death can occur to a
mother and foetus.

Eclampsia affects more than 5% of all pregnancies and contributes to almost
15% of maternal deaths worldwide. Approximated case fatality rate as a result
of eclampsia is 14 times higher in developing countries compared to developed
countries. In developing countries, the prevalence of eclampsia differs widely,
from 1 in 100 to 1 in 1700.This problem has become a common problem in
developing countries because of illiteracy, poverty, inadequate health awareness
and education, lack of knowledge of nurses regarding the management of
eclampsia and sometimes the superstitious beliefs prevent women from seeking
medical advice during pregnancy.

With the high maternal mortality ratio (MMR) of approximately 445
per100,000 livebirth , the state of Rajasthan contributes significantly to India’s
burden of maternal death. Eclampsia is the third (16%) among the major cause
of maternal death in India, preceded by haemorrhage and sepsis. In developed
countries, deaths from haemorrhage and infection have almost vanished and
eclampsia has become the prime Kkiller, indicating that death from eclampsia
is particularly tough to prevent. The postpartum haemorrhage and sepsis can
be managed efficiently in the hospital (e.g., reversing shock due to
postpartum haemorrhage) if patients can get there; because deaths from
these conditions normally occur outside the hospital setting. Patients with
eclampsia, nevertheless, develop complications gradually; by the time they
reach the hospital, complications have become so severe that they cannot be
reversed easily. The treatment of eclampsia follows well-defined guidelines




aiming at preventing low oxygen to mothers, controlling maternal blood
pressure, preventing ongoing seizures and preparing to deliver the baby by
the safest method possible .Supportive care for eclampsia include close
monitoring, air way support, adequate oxygenation, anti convulsion therapy
and blood pressure control. Placing the patient in left lateral position to
decrease the risk of aspiration and helps to improve uterine blood flow by
relieving obstruction of venacava by gravid uterus, protecting the patient
against injury during the seizures, using a padded tongue blade between the
teeth and suctioning the oral secretions as needed . This study was aimed to
assess the level of nurse’s knowledge regarding management of eclampsia.

METHODOLOGY-

A cross-sectional type of 90days study was conducted among all nurses
working in Small Health Care Organization in Jodhpur District. The nurses
working in the selected hospital those who were available and willing to
participate in this study were included. However only gynaecology nurses has
been included and non-gynae staff in the selected hospital were excluded. A
total sample of 50 nurses has been selected out of 150. Sampling done by non-
probability convenience sampling technique during the period of this study. A
set of self-administered semi-structured questionnaire developed used to collect
the data. The questionnaires were divided into two parts i.e. Socio-
demographic Characteristics; which included variables such as age, sex, contact
number, qualification, years of service experience etc. The other part of
the questionnaire contained well-defined questions about the knowledge
regarding management of eclampsia. Data was collected directly from the
participants after taking their consent of participation. All the data collected
were coded numerically and entered into the excel for analysis. The
descriptive analysis of data was presented in form of pie chart.



OBSERVATION

Responses collected from the self administered semi structured
guestionnaire form. Here are the responses of participant in form of pie
charts with interpretation .

Q1.What is pregnancy induced hypertension?

PREGNANCY INDUCED HYPERTENSION

H BP=140/90 after 20 weeks of
pregnancy

W BP=140/90 at any stage of
pregnancy

FIGURE 1

INTERPRETATION :

The correct answer of Q1. is Pregnancy Induced Hypertension is when BP
Is 140/90 after 20 weeks of pregnancy. Through the above graph we can see
the response of nurses on Q1 is negative response. As 77% means 38
nurses out of 50 marked pregnancy induced hypertension is when BP is
140/90 at any stage of pregnancy which is wrong .Only 23 % means 11
nurses out 50 has marked this option which is right. This shows lack of
knowledge in nurses regarding pregnancy induced hypertension.

CONSEQUENCES - Through the response we can see more than 50 % of
nurses marked wrong answer, that means they don’t know about pregnancy
induced hypertension, which leads to delay in diagnosis of pre eclampsia and
eclampsia ,which results cause complications like

¢ lack of oxygen to the placenta which can cause slow growth, low birth
weight, or preterm birth of the baby or even stillbirth

o placental abruption, or the separation of the placenta from the uterus
wall, which can cause severe bleeding and damage to the placenta



e HELLP syndrome, which causes loss of red blood cells, elevated liver
enzymes, and low blood platelet count, resulting in organ damage

e eclampsia, which is preeclampsia with seizures stroke, which can lead to
permanent brain damage or even death

All the above point ultimately leads to morbidity and mortality to mother
as well as child.

ACTIONS TO BE TAKEN - Proper training should be conducted and teach
nurses about the pregnancy induced hypertension.

Q2.What are the danger signs for patients having high BP?

Danger Sign of patient having high BP
3%

= HEADACHE

= BLURRING OF VISION

= EPIGASTRIC PAIN
GENERALIZED EDEMA

m DECREASED URINE OUTPUT

mALL OF THE ABOVE

FIGURE 2

The correct answer for the Q 2 is All Of The Above .From the above graph
we can depicts 67% means 33 nurses out of 50 sample size marked the
correct answer. Remaining 33 % means 17 nurses marked wrong answer.
This show that more than 50% of nurses know the danger signs of patient
having high BP.

CONSEQUENCES - From the above graph we can see remaining 33% of
nurses don’t know the danger sign of patient having high BP, which leads to
delay in diagnosis of pre eclampsia and eclampsia and result in delay in



management of eclampsia and ultimately leads to morbidity and mortality of
mother as well as child .

ACTIONS TO BE TAKEN - Proper nursing should be conducted for nurse to
teach them regarding how to observe the danger sign of BP.

Q3.What is Eclampsia ?

What is eclampsia?
0%

ONLY BP

47% BP WITH PROTEINURIA AND
CONVULSION

BP WITH PROTEINURIA AND
CONVULSION AND BREATHING

53%

FIGURE 3

The correct answer for the Q3 is Eclampsia is BP with proteinuria and
convulsion. In the above graph we can depicts that 53% means 26 nurses
out of 500 has marked wrong answer. On the other hand 47% means 24
nurses have marked right answer .

CONSEQUENCES - In the above graph we can see approximately half of
nurses marked right answer and half of nurses marked wrong answer ,that
means nurses who have marked wrong answer they don’t know the exact
definition of eclampsia. If nurses wont have the knowledge of signs of
eclampsia then it would lead to wrong diagnosis of complications and result in
delay in management of complications and ultimately leads to morbidity and
mortality of mother as well as child.

ACTION TO BE TAKEN - Proper training should be given to nurses
regarding the eclampsia.



Q4.What is the value of BP in Eclampsia?

Value of BP in Eclampsia

®>160/90 = >150/100

m >140/90

FIGURE 4

The correct answer for the Q4 is >140/90.From the above graph we can
depicts that 63% means 31 nurses out of 50 has marked wrong answer and
37% means 19 nurses out of 30 has marked right answer. This shows more
than 50 % of nurses marked wrong answer and they don’t know the value
of BP in Eclampsia.

CONSEQUENCES - Nurses those who don’t know the value of BP in
eclampsia leads to wrong diagnosis of complication and result in delay in
management of complication and ultimately leads to mortality and morbidity on
mother as well as child.

ACTIONS TO BE TAKEN - Proper training should be given to nurses in
which they should be teach about the value of BP In eclampsia .



Q5.What are the important signs to diagnose severe pre eclampsia?

SIGNS TO DIAGNOSE PRE ECLAMPSIA
0%

m BP>160/100

= BP>160/100 +ALBUMINERIA

= BP>160/100
+HEADACHE+VOMITING+CON
VULSION

FIGURF 5

The correct answer of the Q5 is when BP >160/100+albumineria ,then it is
the sign of severe pre-eclampsia .From the above graph we can see that
67% means 20 nurses have marked wrong answer and 33 % means 10
nurses have marked correct answer which is not satisfactory answer .

CONSEQUENCES - Nurses those whose have marked wrong answer lead to
delay in diagnosis of pre eclampsia because in pre eclampsia convulsion are
absent but is on the way to become eclampsia so we start administering the
magnesium sulphate to patient to avoid convulsion in eclampsia. If nurses wait
for convulsion to occur which actually not present in pre eclampsia leads to
delay in diagnosis, result in delay in management of eclamspsia, ultimately
cause morbidity and mortality to mother as well as child.

ACTIONS TO BE TAKEN-Proper training should be given to nurses
regarding sign to diagnose pre eclampsia.



Q6.What is the value of proteinuria in Eclampsia ?

ox VALUE OF PROTEINURIA IN ECLAMPSIA

=1+
=2+ OR MORE

ml5

FIGURE 6

The correct answer for the Q6 is the value of proteinuria in Eclampsia is 2+
or more. Above graph shows that 57% means 28 nurses out of 50 has
marked wrong answer and 43 % means 22 nurses out of 50 sample size has
marked right answer. This show more than 50% nurses don’t know the
value of proteinuria in eclampsia. This test is basically done with dip strips
or protein strips to find the albumin or protein traces in urine. This is the
diagnosis sign of eclampsia.

CONSEQUENCES - Nurses those who have marked 1+ or 1.5 it means the
condition has not reached to the level of eclampsia but on the way to become
eclampsia which leads to wrong diagnosis of condition result in delay in
management of complications and ultimately leads to morbidity and mortality
of mother as well as child,because if the value of test is 2.5 or more than it is the
exact condition of eclampsia.

ACTION TO BE TAKEN - Proper training should be given to nurses
regarding the proteinuria test and its value.



Q7.What should be the position of patient during convulsion of eclampsia?

PATIENT POSITION DURING CONVULSION ECLAMPSIA

%

= RIGHT LATERAL

m LEFT LATERAL

= STRAIGHT LYING DOWN

FIGURE 7/

The correct answer of the Q7 is left lateral should be the position of patient
during convulsion in eclamspia. Above graphs shows that 100% means 50
out of 50 nurses marked the right answer .

In this question we have got good response as knowledge of this position is
must in nurses as this positioning decreases the risk of aspiration and will
help to improve uterine blood flow by relieving obstruction of the vena
cava by the gravid uterus. Protect the patient against injury during the
seizure by padding and raising guardrails, using a padded tongue blade
between the teeth, and suctioning the oral secretions as needed.



Q8. What is the choice of drug used to control convulsion in management
of Eclampsia ?

CHOICE OF DRUG TO CONTROL CONVULSION IN ECLAMPSIA

7%

PHENOBARBITONE

539 20% DIAZEPAM

MAGNESIUM SULPHATE

FIGURE 8

The correct answer of Q8 is Magnesium Sulphate .Above graph shows that
53% means 26 nurses out of 50 sample size has marked right answer, and
remaining 47% means 24 nurses has marked wrong answer .

CONSEQUENCES - Nurses those who have marked wrong answer leads to
wrong treatment given to patient that is Diazepam and Phenobarbitone .These
drugs not used in management of eclampsia as  phenobarbitone is
anticonvulsant but given in kids and diazepam is sedative sometime used in
seizures but not safe in pregnancy. On the other hand Magnesium sulfate is a
antiseizure drug that reduces seizure risks in women with preeclampsia.lt is
most safest and effective drugs used in pregnancy during convulsion. A
healthcare provider will give the medication intravenously. Sometimes, it’s also
used to prolong pregnancy for up to two days. This allows time for
corticosteroid drugs to improve the baby’s lung function. Magnesium sulfate
usually takes effect immediately. It’s normally given until about 24 hours after
delivery of the baby. Women receiving magnesium sulfate are hospitalized for
close monitoring of the treatment.If magnesium sulphate not given to the patient
then it will worsen the condition of patient with uncontrolled and continue
seizure and leads to further morbidity and mortality of mother as well as
child.

ACTIONS TO BE TAKEN - Nurses those who have marked wrong answer
should be properly trained about use of correct medication with proper dose in
eclampsia.



Q9.What is the choice of drugs to control the pregnancy induced
hypertension?

CHOICE OF DRUG TO CONTROL PREGNANCY INDUCED
39 HYPERTENSION
(J

7%

7% METHYL DOPA
(J

NIFIDIPINE
LABETALOL

ALL OF THE ABOVE
83%

Figure 9

The correct answer of the Q9 is All Of The Above. In the above graph we
can see 83% means 41 nurses out of 50 have marked right answer other
remaining 18% means 9 nurses out of 50 have marked wrong answer. In
this question response is good as maximum nurses know the management
of pregnancy induced hypertension.

In this question no answer is wrong .All the answer are true .But Nurses
those who haven’t marked all of the above answer and marked 1 or 2
drugs should be trained enough about the medication management of
pregnancy induced hypertension. As nurses should have knowledge about
all the medication use in management of pregnancy induced hypertension.



Q10.What are the initial steps to manage eclampsia ?

INITIAL STEP TO MANAGE ECLAPMSIA

m CALL FOR HELP

m CALL FOR HELP +POSITION THE
PATIENT +FOLLOW ABC +START
BLOOD TRANSFUSION

= CALL FOR HELP +POSITION THE
PATIENT +FOLLOW ABC

FIGURE 10

The correct answer of Q10 is call for help+ position the patient +follow
ABC .But the above graph depicts that 93 %means 46 nurses out of 50
sample size have marked wrong answer in which 80% means 40 nurses
have marked call for help+ position the patient +follow ABC +start blood
transfusion and 13% means 6 nurses have marked call for help option.
Only 7% nurses means 4 nurses have marked correct answer, which is
actually an area of concern.

Consequences — Nurses those who have marked wrong answer leads to worsen
the condition of patient as only call for help is not the complete steps for
eclampsia management and other option which includes start blood transfusion
Is a wrong option for management of eclampsia and result of which wrong
management of eclampsia ,worsen the patient condition ,ultimately leads to
morbidity and mortality of mother as well as child.

Actions to be taken- Proper training should be given to the nurses regarding
the initial steps of management of eclampsia



Q11.What should be eclampsia management Kit contain ?

ECLAMPSIA MANAGEMENT KIT CONTAIN
= SUCTION+CATHETER +OXYGEN
0% MASK

m SUCTION+CATHETER +OXYGEN
MASK +FOLLEYS CATHETER

W SUCTION+CATHETER +OXYGEN
MASK +FOLLEYS CATHETER
+SYRINGES 10 AND 20 ML+KNEE
HAMMER +20AMPULES
MAGNESIUM SULPHATE

FIGURE 11

The correct answer for the Q11 is suction +catheter +oxygen mask +folleys
catheter +syringes 10 and 20 ml +knee hammer +20 ampues magnesium
sulphate .Above graph shows that 100% means 50 nurses out of 50 have
marked right answer .Response to this question is positive and its good as
nurses should have knowledge about what eclampsia management Kit
contain,as it leads to correct and fast management of eclampsia which
ultimately leads to improve the condition of mother as well as child.

Q12. What is the loading dose of Magnesium Sulphate ?
LOADING DOSE OF MAGNESIUM SULPHATE
0%

¥ 14 G OF MAGNESIUM SULPHATE +5-5 G
ON EACH BUTTOCK +4G IV

15 G OF MAGNESIUM SULPHATE +5-5 G
ON EACH BUTTOCK +4G IV

7 14 G OF MAGNESIUM SULPHATE +6-6 G
ON EACH BUTTOCK +4G SUBLINGUALY

FIGURE 12




The correct answer for the Q 12 loading dose of magnesium sulphate is 14
g of magnesium sulphate +5-5g on each buttock +4g IV. Above graph
shows that 52% means 26 nurses out of 50 have marked right answer and
on other 48% means 24 nurses out of 50 have marked wrong answer which
Is half of the nurses in number .

CONSEQUENCES - 48% nurses have marked wrong answer that means they
lack knowledge regarding the loading dose of magnesium sulphate .if we
administered wrong dose of magnesium sulphate to patient then it leads to
severe side effects of magnesium sulphate like .

Respiratory rate goes down
Urine output goes down

Knee jerk absent

nausea, diarrheoa, or vomiting
large drops in blood pressure
slow or irregular heart rate
breathing problems
deficiencies in minerals other than magnesium, especially calcium
confusion or fogginess

coma

heart attack

kidney damage

ACTIONS TO BE TAKEN - Proper training should be given to the nurses
regarding the loading dose of magnesium sulphate so that correct dose can be
administered to patient for convulsion management .

Q13.What are the thing require in labor room for the management of
eclampsia ?



83//8 THINGS REQUIRE IN LABOR ROOM FOR MANAGEMENT OF
ECLAMPSIA

20 AMPULES MAGNESIUM
SULPHATE

ANTI HYPERTENSIVE
DRUGS

PROTEINURIA STRIPS

ALL OF THE ABOVE

100%

FIGURE 13

The correct answer of Q13 is all of the above.Above graph shows that
100% means 50 out 50 nurses have marked right answer .This shows that
they have knowledge regarding the things require in labor room for the
management of eclampsia that is magnesium sulphate ,antihypertensive
drugs , proteinuria strips.

Magnesium sulphate require for the management of convulsion.
Anti hypertensive require for the management BP
Proteinuria strips require to measure albumin in urine during pregnancy .

Q14 .How long Inj. Magnesium Sulphate should be given after first dose ?

Inj Magnesium Sulphate should be given and continue after
first dose

24hours after delivery or 24 hour

after the last fit after delivery
43% 12 hours after delivey

27%

As soon as baby out

20% Till delivery tkes place

10%



The correct answer of Q14 is 24 hour after delivery or 24 hours after the
last fit after delivery .From the above graph we can see that 65% means 32
nurses out of 50 have marked wrong answer in which 43% means 21
nurses out of 50 nurses,10% means 5 nurses out of 50, 20% means out of 10
nurses have marked wrong answer and on the other hand only 27% means
13 out of 50 nurses have marked right answer .

CONSEQUENCES -The response of this questions seems not good as as 65%
of nurses have marked wrong answer which shows they don’t know how long
Inj.Magnesium Sulphate should be given to patient after 1% dose which leads to
delay in management of convulsion result in worsen the condition of mother as
well as child.

ACTIONS TO BE TAKEN —Proper training should be conducted for nurses in
which knowledge about magnesium sulphate should be given to patient.

Q15.What if recurrent fits occur after 30 minutes of loading dose ?

RECURRENT FITS OCCUR AFTER EVERY 30 MINUTES

u REPEAT 2.5 GM 20 %(4ML DRUG WITH 6ML NS
)SLOW IV IN 5 MINUTES

u REPEAT 1 GM 20 %(4ML DRUG WITH 6ML NS
)SLOW IV IN 5 MINUTES

u REPEAT 2 GM 20 %(4ML DRUG WITH 6ML NS
)SLOW IV IN 5 MINUTES

FIGURE 15

The correct answer of the Q15 is if recurrent fits occur after every 30
minutes than repeat the 2gm 20% (4ml drug with 6ml NS )slow IV in 5
minutes .From the above graph we can see 73 % of nurses have marked
wrong answer in which 40% means 20 nurses out of 50 and 33% means 16



out of 50 .Only 27 % means 14 nurses out of 50 have marked the right
answer which is very less in number .

CONSEQUENCES —Nurses those who have marked wrong answer don’t
know the repeat dose of magnesium sulphate and wrong dose leads to severe
complications to both mother and child as if recurrent fits occur and not being
cured with correct dose of magnesium sulphate then it leads to cause
complication to both mother and child and ultimately leads to cause morbidity
and mortality of mother and child.

ACTIONS TO BE TAKEN - proper training should be given to the nurses
regarding the the correct dose of magnesium sulphate when recurrent fits occur.

Q16.What is the maintenance dose of Magnesium Sulphate ?

MAINTENANCE DOSE OF MAGNESIUM SULPHATE

6 GM IM (60%)ALTERNATE

. 17% BUTTOCKS AFTER MONITORING
EVERY 4 HOURLY
4 GM IM (609%)ALTERNATE
BUTTOCKS AFTER MONITORING
EVERY 4 HOURLY

5 GM IM (60%)ALTERNATE
BUTTOCKS AFTER MONITORING
60% EVERY 4 HOURLY

FIGURE 16

The correct answer of Q16 is the maintenance dose of Magnesium Sulphate
Is 5gm IM (60%0) alternate buttocks after monitoring every 4 hourly. From
the above graph we can see that 77 % of nurses have marked wrong
answer in which 60% means 30 nurses out of 50 sample size and 17%
means 8 out of 50 sample size. Only 23% means 12 nurses out of 50 have
marked right answer.

CONSEQUENCES —More than 50% of nurses have marked wrong answer that
shows they don’t know the correct dose maintenance dose of magnesium
sulphate to treat eclampsia.60% of nurses have marked 4 gm IM dose of
Magnesium Sulphate which is actually not sufficient to meet the required dose
and its leads to not treat the convulsion which ultimately worsen the condition



of mother as well as child .on the other hand 23 % of nurses have marked 6gm
IM of Magnesium Sulphate which shows more dose than required which leads
to cause the magnesium sulphate toxicity .

But there’s a risk of magnesium overdose, called magnesium toxicity. Taking
too much magnesium can be life-threatening to both mother and child. In
women, the most common symptoms include:

e Respiratory rate goes down

e Urine output goes down

e Knee jerk absent

« nausea, diarrhea, or vomiting
« large drops in blood pressure
« slow or irregular heart rate

« Dbreathing problems

« deficiencies in minerals other than magnesium, especially calcium
« confusion or fogginess

« COma

 heart attack

« kidney damage

ACTIONS TO BE TAKEN - Proper training should be given to nurses
regarding the maintenance dose of Magnesium Sulphate .

Q17.What should be monitor to identify the toxicity of magnesium sulphate
?

SIGNS MONITOR THE TOXICITY OF MAGNESIUM
SULPHATE

URINE OUTPUT(<30ML/HR)+KNEE JERK (ABSENT )

6%
27%

URINE OUTPUT(<30ML/HR)+KNEE JERK (ABSENT
)+RESPIRATION(<16/MINUTE)

67% URINE OUTPUT(<30ML/HR)+KNEE JERK (ABSENT
)+RESPIRATION(<16/MINUTE)+TEMPERATURE
(30DEGREE CELSIUS)

FIGURE 17



https://www.healthline.com/health/food-nutrition/magnesium-overdose-whats-the-likelihood

The correct answer of the Q17 is urine output (<30ml/hr)+knee
jerk(absent)+Respiration (<16/minute).The above graph shows that 67%
means 33 nurses out 50 have marked right answer and 33 % means 16
nurses out of 50 have marked wrong answer in which 27% means 13
nurses out of 50 and 6% means 3 nurses out 50.

CONSEQUENCES -The response is quite good in this but still 33 % nurses
don’t know magnesium sulphate toxicity sulphate .if its so then it leads to lack
of knowledge to recognize the Magnesium Sulphate toxicity.If this toxicity not
not cure on time then it cause life threatening situation for both mother and
child and other symptoms like

Respiratory rate goes down

Urine output goes down

Knee jerk absent

nausea, diarrhea, or vomiting

large drops in blood pressure

« slow or irregular heart rate

« Dbreathing problems

« deficiencies in minerals other than magnesium, especially calcium

« confusion or fogginess

« COma

 heart attack

« kidney damage

ACTIONS TO BE TAKEN - proper training should be given to nurses
regarding the signs and symptoms of magnesium toxicity so that proper steps
should be taken and antidote of magnesium sulphate can be given to patient on
time and prevent mother and child condition to get more worsen.

Q18.What should be done if observe any signs of toxicity of Magnesium
Sulphate ?



ACTIONS TAKEN IF SIGNS OF MAGNESIUM SULPHATE TOXICITY
0% OBSERVE

= CONTINUE THE DOSE OF
MAGNESIUM SULPHATE ASIT

IS
= WITHHOLD THE DOSE OF
MAGNESIUM SULPHATE

= AGAIN START AFTER 1 HR

FIGURE 18

The correct answer of Q18 is withhold the dose of Magnesium Sulphate if
finds the signs of Magnesium Sulphate toxicity. From the above graph we
can see that 75% means 37 nurses out 50 have marked right answer and
25% means 13 nurses out of 50 have marked wrong answer.

CONSEQUENCES -the response of this question seems quite good but 25%
nurses have marked wrong answer also.they have marked if we see sings of
magnesium sulphate toxicity than we again start the dose after 1 hr,which is
completely wrong answer ,this leads to worsen the mother and child condition
and result cause mortality of mother and child.In this case we stop the dose of
Magnesium Sulphate and administered antidote of Magnesium Sulphate to
prevent the condition to get more worsen.

ACTIONS TO BE TAKEN - Proper training should be given to nurses
regarding the steps to be taken if we found the magnesium toxicity in patient.

Q19.What is the antidote of magnesium sulphate ?




ANTIDOTE OF MAGNESIUM SULPHATE

= SODIUM
CARBONATE

= CALCIUM
GLUCONATE

= SODIUM SULPHATE

FIGURE 19

The correct answer of the Q19 is Calcium Gluconate . From the above
graph we can see that 67% means 33 nurses out of 50 have marked wrong
answer in which 40% means 20 nurses out of 50 and 27% means 13 Nurses
out of 50 have marked wrong answer. Only 33% of nurses means 17 nurses
have marked right answer.

CONSEQUENCES —The response is not good as less than 50% have marked
right answer and other marked wrong answer. Calcium gluconate drugs is given
when we find the toxicity of magnesium sulphate and to reduce its toxicity
effect and prevent the condition of mother to get more worsen.If this drugs is
not given in toxicity condition than it leads to cause more
complications(magnesium sulphate toxicity -discussed above )to mother and
ultimately leads to cause mortality .

ACTIONS TO BE TAKEN- Proper training should be given to nurses
regarding correct antidote of Magnesium Sulphate and it beneficial effects.

Q20.What is the dose of antidote of magnesium sulphate toxicity ?



DOSE OF ANTIDOTE OF MAGNESIUM SULPHATE

33%

6ML = 12ML = 10ML

60%
7%

The correct answer of the Q20 is 10ML.As we know the antidote of
Magnesium Sulphate toxicity is Calcium Gluconate from above question
.From the above graph we can see 60% means 30 nurses out of 50 have
marked right answer .This shows that 40% of nurses are aware of antidote
of magnesium toxicity but they 60 % means above 50% nurses are well
aware of the dose of antidote and on the other hand 40 %omeans of nurses
which include 33 % means 16 nurses out of 50 nurses and 7% means 4
nurses out of 50 have marked wrong answer.

ACTIONS TO BE TAKEN- Proper training should be given to nurses
regarding the dose of antidote of magnesium sulphate like calcium gluconate.

SUGGESTIONS

1.From the above response collectively ,we can suggest to conduct proper
training, timely and consistently regarding the management of Eclampsia and
maintenance dose of Magnesium Sulphate.

2.Training should be conducted in both way : theoretically and practically.

3.Pre and post test should also be done to check the understanding and their
potential for eclampsia management .

4.Revision should be taken after a gap of 2 weeks to check the efficiency of
nurses.
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Annexure
Questionnaire

My Name is Dr. Shruti Kanther .I am an MBA student in health and hospital
management at the IIHMR University, Jaipur (Rajasthan).As part of my studies
| am carrying out a research study on the “Nurses knowledge regarding the
management of Eclampsia at small health care organization in Jodhpur
district ,Rajasthan”. Participation of you is entirely voluntary. You may
change your mind later and stop participating even if you agreed earlier. Any
information you provide including you and /or your identity will be treated with
utmost confidentiality the information will not be used for the purpose other
than the ones disclosed in this study.

Name ...ccocevvnviiiniiiniinnnnenes AGeuriiiniiiiniiiniinnnns
N T Address......ccoeeunenen.
Contact N0...ccvvvvrevinnnieennnne Qualification...............

Q1.What is pregnancy induced hypertension?
1).140/90 at any stage of pregnancy
2). 140/90 after 20 weeks of pregnancy

Q1. IrHTTEAT H TS oI5 WR FATBIAT &2
1). 140/90 ITHTEEAT FI forddT 8ff 3rarar &
2). 140/90 ITHTTEAT & 20 FA &1

Q2.What are the danger signs for ptient having high BP?
1). Headache



2).Bluring of vision
3).Epigastric pain
4).Generalized edema
5).Decreased urine output

6).All of the above

Q2.ITHTGEAT H g8 &c18 YRR oh FT AT WX o o120 &It 872
1). TEg

2). TS a1 Yerell glet

3). TR R &¢ (I & 3T REY A 1)

4). ;R T Glel

5). 7 3cuTet H Hey

6).3uRerd T

Q3.What is Eclampsia ?
1).Only hypertension
2).Hypertension with protein and convulsion

3). Severe Hypertension with protein ,convulsion and difficulty in breathing .

Q3. TFAFITAAT & Fgl ATl 8

1). % «rdr

2). L+ TefA—gRAT (EeT)+ aR

3). A + TegfAGRAT + ElEX + T oled H dhellth

Q4. What is the value of BP in Eclampsia?
1). >160/90 with fits/ convulsion and proteinuria
2). > 150/100 with fits/ convulsion and proteinuria

3). > 140/90 with fits/ convulsion and proteinuria

Q4. el faar 3 &t o i =1 e g & 2
1). >160/90 Teq A= RAT (SNET)+ areX



2). > 150/100 TeqA=gRAT (SET)+ aTex
3). > 140/90 TegfA=gRAT (F1EeN)+ aeY

Q5. What are the important sign to diagnose severe Pre eclampsia?
1).BP > 160/100

2).BP>160/100 along with proteinuria

3).BP>160/100 with symptoms like headache and vomiting

Q5. FTITX Y TFIFI AT T UgATeT & FIAT FAT b &I 67
1). §rdY. > 160/100

2). A, >160/100 + TedfA-gRAT (ET)

3). A, >160/100 + G &S + 3eldy

Q6.What is the value of proteinuria in eclampsia?
1). Proteinuria 1+
2). Proteinuria 2+ or more

3). Proteinuria 1.5

Q6. TeFel#TTaIT H 7 # YIEIeT &l T dog glell 67
1). 1+

2). 2+ 3R 387 SI1eT
3).15

Q7.What should be the position of patient while managing eclampsia?
1). Right lateral position

2). Left lateral position

3). Straight lying down

Q7. UFIFITAIT H AL hY GSirerd FAT glell g ?
1).8TT oleel GrsiiereT
2).9TT oleol Grotreret



3).4eY Sredr gu dieierT
Q7. T aAT H AT T ITdT Graiered H I@T ST 87

Q8. The choice of drug used to control convulsion in management of
Eclampsia

1). Phenebarbitone

2). Diazepam ( Valium)

3). Magnesium sulphate

Q8. TFFITHAT H AYST & Glgt &k el o ToIT SIAHT gars &Y STy 872

1). ATETISCT

2).3geaTH (fera#)

3). ARTATETH Helthe

Q9. The choice of drug to control hypertension in pregnancy

1). Nifidipine

2). Labetalol +Nifidipine

3). Labetalol

Q. ITHTITAT H GIEURE LA ol Udhed o [T AT EaTs & ST &2
1). AhEde

2).ddcTelter + AR

3). elecTelrer

Q10. What are the initial steps to manage eclampsia?
1).Call for help
2).Call for help + position the patient +follow ABC + start blood transfusion

3).Call for help + position the patient +follow ABC

Q10. FeIFT AT T HeloT el o T YR FfshaT 1 g1t =Sy 2
1). e & ToT el



2).7ce & T gollell + AT T GIoierel Steh e+ T, &t &Y. il lell+ Gel
deldl dle] en<ddl

3). #ee & AT et +F{ST bl GIoierl Steh e+ T, ot &Y. il el

Q11. What should be the eclampsia management kit contain?
1).Suction + catheter + oxygen mask
2).Suction + catheter + oxygen mask +Foleys catheter

3). Suction + catheter + oxygen mask + Foleys catheter + syringes 10 and 20 ml +knee
hammer

Q11.TFel#q AT HAsTHT fohe H &7 T 8T A8 ?

1).TFAT + ST + TSI FAEH

2).THAT + iU + HATFdIoTd AED +Bleld hidel

3). TFAT + HhfYeT + JHTFHISTeT ATS + Blerd Hidex + BRI 10 3R 20 ml +FeAr
s

Q12. What is the loading dose of Magnesium Sulphate?

1).14g of magnesium sulphate with 5-5 g on each buttock and 4g IV

2). 15¢g of magnesium sulphate with 5-5 g in each buttock and 5 g IM

3). 14g of magnesium sulphate with 6-6 g on each buttock and 4 g sublingualy

Q12 ARTATATH Felthe T AN et Fam @il &7

1).14 IMH ARGTETA HAHE + 5-5 AH Glell gecieh W+ 4 ATH 1S &Y

2).15 IH HAEHATHIH FABIC + 5-5 ATH aleil gecieh TR + 5 ITH 3778, TH

3). 14 IH HANTATHIH HAhT + 6-6 ATH &lal Jecieh T+ 4 JTH FaTol & folel IG=AT

Q13. Minimum Number of ampules of Magnesium Sulphate that should be present in
Labour room:

1).10 ampules
2).5 ampules

3).20 ampules
4).15 ampules



Q13. Uq X5 § Aig AU J&he & ampules & gAdH ICT:

1).10 ampules
2).5 ampules

3).20 ampules
4).15 ampules

Q14. Inj. Magnesium sulphate should be given upto:

1).24 hours after delivery or 24 hours after the last fit after Delivery .
2).12 hours after delivery

3).As soon as baby is out

4).Till delivery takes place

Q14. E91. FREH Tethe &g a% a1 ST A1fee?

1). TSI & 24 ©¢ a1¢ 1 fSeliast & a1q 3ifaH fthe 814 & 24 € 91g |
2)99d & d1g 12 °¢

3)59 & I TR BT @

4) 59 d% et e &

Q15.What if recurrent fits occur after 30minutes ?

1).repeat 2.5 gm 20% (4 ml drug with 6 ml NS) slow IV in 5 minutes
2).repeat 1 gm 20% (4 ml drug with 6 ml NS) slow IV in 5 minutes
3).repeat 2 gm 20% (4 ml drug with 6 ml NS) slow IV in 5 minutes

Q1587 3 T¢ H I, IR IR GIgY 3T dd 47 dl?

1).repeat 2.5 gm 20% (4 ml drug with 6 ml NS) slow IV in 5 minutes
2).repeat 1 gm 20% (4 ml drug with 6 ml NS) slow IV in 5 minutes
3).repeat 2 gm 20% (4 ml drug with 6 ml NS) slow IV in 5 minutes

Q16.What is the maintenance dose of Magnesium Sulphate ?
1). 6 gm IM (60%) alternate buttocks after monitoring every 4 hourly.
2). 4gm IM (40%) alternate buttocks after monitoring every 4 hourly.

3). 5 gm IM (50%) alternate buttocks after monitoring every 4 hourly.



Q16. ARTATAITH TeTthe I AT ST FAT &laT 87

1). 6 gm IM (60%) alternate buttocks after monitoring every 4 hourly.
2). 4gm IM (40%) alternate buttocks after monitoring every 4 hourly.
3). 5 gm IM (50%) alternate buttocks after monitoring every 4 hourly.

Q17. What should be monitor to identify the toxicity of magnesium sulphate ?

1).Urine output + knee jerk

2).Urine output+knee jerk +respiration
3).Urine output + knee jerk + respiration + temperature

Q17. ARTATAIH HeTthe ST SIFTTHCT ! STTdel & TelT FIAT AT SWT SATT §7?

1).gR=T 3M3EYC + gl T gelel
2).gRA HT3CYE + gl &l gefel -+
3).gNA HT3CYC + gl T Tefel + AERAA + SFRTN

Q18.What should be done if observe any sign of toxicity of magnesium sulphate ?

1). Continue the dose of magnesium sulphate as it is
2). With hold the dose of magnesium sulphate

Q18 . AR ATH Helthe T SITFTTICT & AT FAT Hehd Bt 872

1). ATATHIH TeTthe T 3TeT I STRT IW=AT
2). ATATATH Telthe T 31T T dgl Uk Sall

Q19. What is the antidote of Magnesium Sulphate ?

1).Sodium Carbonate
2). Calcium gluconate
3). Sodium Sulphate

Q19. ARTATATH Hlthe &I TEISIC FIT aldT 67
1). |39 H FEfac

2). HRIH Tl

3). AIfsTd Felthe



Q20. What is the dose of antidote of Magnesium sulphate toxicity ?

1). (6mg)
2). (12 mg)
3). (10 ml)

Q20. ARTATHIH TeTthe & UCISIC ol 3IeT FAT Blcil 67

1). 6 fAeamd
2). 12 fAelam#d
3). 10 fAeieilex



