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Abstract: Cardiac diseases are a major cause of morbidity and mortality among pregnant women in the developing
world. Most women with cardiac disease can go through pregnancy and delivery safely, so long as they are
adequately evaluated, counseled and received high quality care. This study aimed to identify the self-care practices
performed by pregnant cardiac women in Zagazig university hospilal, to find out the birth outcome behind the self-
care practices performed by pregnant cardiac women, and to conduct a mother classes, and provide a handout
booklet titled standard self-care practices for educating cardiac pregnant women. Research design: An exploratory
descriptive design was utilized in this study. Setting: The study was conducted in antenatal high risk ward &
outpatient clinic in obstetric department, at Zagazig university hospital. Subjects: A total of 180 pregnant cardiac
women was collected over one year period, starting from the 1% of January 2017 to 31 December 2017. Tools of
data collection: A structured interview questionnaire form, it entailed three parts: Part 1: This includes: Socio-
demographic characteristics, present pregnancy data, current pregnancy data regarding practices, current treatment
regimen, current pregnancy investigations. Part 11: Self-Care Assessment (SCAS). Part 111: Assessing newborn and
labor outcome. The study Results: indicates that (100.0%, 100.0%, 96.7%, 91.7%, 81.7%, 80.0%) respectively of
the studied cardiac pregnant women had unsatisfactory score levels of reported practices related to practicing
exercise, foot care, nutrition, personnel hygiene, teeth care, as well as treatment and follow up of pregnancy. Also,
(56.7% & 63.3%) of the studied women had high level of psychological and social stressors and only 3.3% of the
women had high total coping level. As regards outcome, 86.7% of the studied cardiac pregnant women had full term
pregnancy. Also, the same percentage 86.7% of the women had conducted normal vaginal delivery & (18.3%) of the
studied women had delivered babies with unhealthy Apgar score less than 7. Conclusion: The study showed that the
studied cardiac pregnant women had unsatisfactory score levels of reported daily practices related to practicing
exercise, foot care, nutrition, personnel hygiene, teeth care, as well as treatment and follow up of pregnancy, and
only few percentages of the women had high total coping level toward psychological and social stressors. The study
recommended that, carrying out educational program about cardiac disease during pregnancy in MCH centers and
outpatient clinics to provide the women with necessary knowledge and daily practices. Regular check and follow up
visits in the proper settings. The educational booklet should be distributed and implemented in the antenatal clinic,
in the hospital and family health centers. Also further researches is needed to investigate the long —term effect of
such educational intervention on improvement of the mothers and her babies.
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1. Introduction: factors; as age, lifestyle trends as work, way of follow
The types of the cardiac diseases during up, diagnosis and treatment options, obesity and
pregnancy includes; congenital, acquired, ischemic tobacco use, physical and psychological stressors.
cardiac disease, cardiomyopathy, maternal placental Also, the presence of chronic medicalcondition as
syndromes, and hypertension in pregnancy (Harris, diabetes (Bowater and Thorne, 2016).
2017). Pregnant women who have heart disease have a The cardiac disease may affect pregnancy by
100-fold higher mortality than the normal pregnant polyhydraminos, preterm  labor, postpartum
population, according to new data from the first — ever hemorrhage, abortion, fetal hypoxia and death, small
formal registry on pregnancy and heart disease. for gestational age, and low Apgar. While, the women
Acquired heart diseases are most common in with mild and low risk heart lesion can do well during
developing countries, these include: rheumatic heart pregnancy, and are adequately evaluated, and receives
diseases (RHD), cardiomyopathies and ischemic heart high quality care, but some women with high-risk
disease (Titia et al., 2013). cardiac lesion will not tolerate the hemodynamic
The prominence of cardiac disease in maternal changes of pregnancy and become worse (Johns,
mortality and morbidity is attributed to several risk 2013).
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Pregnancy makes a significant demand on the
cardiovascular system. Therefore, it follows that
woman with cardiovascular compromise due to
cardiac disease needs specialist input and careful
management, pre-, peri-, and post-partum. Cardiac
disease is the most common cause of indirect maternal
deaths and the most common cause of death overall
(Lewis, 2017).

According to Mekhemar (2015) once pregnant
women becomes a patient with cardiac disease, she
should be seen early in the first trimester by
obstetricians to document gestational age. This plays
an important role in decisions regarding timing of
delivery. Assessment by a cardiologist early in
pregnancy also is indicated. Thereafter, patients are
seen for prenatal visits every two weeks more
frequently if necessary.

The midwifery and the community health nurses
can act together and play a central role in working
with the patients to promote the best outcome, they act
as counselors, assessors, educators, health care
providers, advocators, and researchers. A woman in
previous studies identifies numerous inhibitors and
facilitators in making changes. Nurses may utilize this
provided information to assist in helping women to
identify obstacles and inhibitors and to develop
strategies to initiate health behaviors changes.
Significance of the study:

The incidence of heart disease with pregnancy
worldwide is between 0.2 and 3.7%. Rheumatic heart
diseases account for about half of the cases, while
congenital heart defects are responsible for most of the
second half. Maternal mortality in cardiac pregnant
patients is 10% worldwide and 8% in Egypt (Gelson
& Johnson, 2016). On the other hand, most of the
studies about the cardiac disease during pregnancy
consider with the medical aspect asdiagnosis,
treatment, management and safe delivery, not
considered with daily practices and its effect on
outcome.

Aim of the study:

e To identify the self-care practices performed
by pregnant cardiac women in Zagazig university
hospital.

e To find out the birth outcome behind the self-
care practices performed by pregnant cardiac women.

e To conduct a mother classes, and provide a
handout booklet titled standard self-care practices for
educatingcardiac pregnant women.

Research questions:

e What are the self-care practices that will be
performed by pregnant cardiac women during
pregnancy?

e What are the birthoutcomes that will be
behind the self-care practices performed by pregnant
cardiac women?
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2. Subjects and methods:
Research design:

An exploratorydescriptive design was utilized in
this study.
Study setting:

The study was conducted in antenatal high risk
ward & outpatient clinic in obstetric department, at
Zagazig university hospital. Whereas these settings
include the high risk pregnant cardiac women in
almost Sharkia governorate, the service provided in
this ward includes physical examination, noninvasive
test (echo & ultrasound), laboratory investigation,
ECG, and follow up.

Study subjects:

A total of 180 cardiac pregnant womenwere
collectedover one year period, starting from the 1% of
January 2017 to 31 December 2017. Women were
eligible for recruitment in the study sample if they met
the following inclusion criteria:

e cardiac pregnant woman at second and third
trimesters of pregnancy

e free from any other chronic diseases

e diagnosed and registered as cardiac pregnant
patient in the pre-mentioned settings
Tool of data collection:

A structured interview questionnaire form was
designed for pregnant cardiac women by the
researcher based on reviewing related literature and
expert opinions, tested for validity and reliability,
written in the simple Arabic language, and utilized to
collect the necessary data. It entailed three parts:

Part 1: This includes:

e Socio-demographic characteristics such as;
age, education, occupation, residence, monthly
income.

e Present pregnancy data as; last menstrual
period (LMP), expected date of delivery (EDD),
weight of pregnant women, type of expected
delivery....ect.

e Current pregnancy data regarding practices
for receiving services and follow up, and person
providing the health education.

e Current treatment regimen as; anti-rheumatic

drugs, iron supplements & multivitamins, anti-
arrhythmic drugs, anti-hypertensive drugs, anti-
coagulant drugs.

e Current pregnancy investigations  as;

complete blood count (CBC), cardiac enzymes, blood
group & RH factor, urine analysis for sugar and
albumin, blood sugar, noninvasive test (ECO & ECG),
sonar, fetal heart rate (FHR).
Part 11: Self-Care Assessment (SCAS) including:

e Self-care daily living practicesperformed by
pregnant cardiac women. It comprised questions
related to women's self-care practices in relation to



Biomedicine and Nursing 2018;4(4)

http://www.nbmedicine.org

personal hygiene, teeth care, foot care, nutrition, rest
& sleep, exercises, treatment and follow up. Presented
in two answers (yes and no).

o Self- care practicesrelated to social and
psychological stressors and their coping patterns.

Part 111:

Assessing newborn and labor (outcome): It was
completed immediately after birth and follows the
ticket for one week after birth. It included an
assessment of gestation weeks at delivery, mode of
delivery, newborn condition, newborn problems,
weight, and length. It is composed of 10 close ended
questions in the form "Yes or No” answers. Answers
were coded "1 for Yes and 0 for No”. APGAR score
also used for assessing the new born condition, it was
done at 1% and 5™ minutes after delivery, and they
were considered healthy if the score is equal or more
than "7" and unhealthy if it less than "7"(Finster &
Wood, 2015).

A scoring system for pregnant women self-
reported practices was done as follows, each answer
scored as one mark for (Yes) and zero for (No). Total
score of self -reported practices had been 40 marks,
which represent 100%. Final self-reported practices
will be considered satisfactory level if the percent
score will be equal to or more than 24 points (60% or
more) and unsatisfactory level if less than 24 points
(60% or less).

Assessment of social and psychological
stressors of cardiac pregnant women this is another
part of self-reported practices; the original sheet
adopted from (Fraster, 2003) and modified by the
researcher. It is composed of 15 close-ended
questions, and 15 coping strategies itemsto overcome
these stressors. Presented in three answers (always,
sometimes, and never) and range from "zero to two”
as follows;0 for never, 1 for sometimes, and 2 for
always.

The total scoring of coping patterns equal "30"
was calculated and interpreted as: A) - women who
had a total score from "0-10" were classified as having
a low coping level. B)-women who had a total score
from "11-20" were classified as having a moderate
coping level. And C) -women who had a total score
from "21-30" were classified as having a high coping
level.

In mother classes; pregnant cardiac women were
open, speak comfortably and acceptableand expressed
a sincere appreciation for education and handouts that
were provided. In addition, the researcher used the
computer for show media and printouts.

The educational booklet:
General objective:

At the end of readingthis booklet, each cardiac

pregnant woman will be able to: know the basic
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information cardiac  disease
pregnancy.
Specific objectives:

At the end of reading this booklet, each cardiac
pregnant woman will be able to:

e Acquire knowledge concerning
disease to improve health and outcome.

e Acquire healthy practices to improve health
and outcome.

Content validity and reliability:

The questionnaire was reviewed by a panel of
five experts in the fieldof obstetrics and gynecological
nursing, community health nursing, and cardiologist
from faculty of medicine to test its content validity.
Modifications were done accordingly based on their
judgment. Cronbach'salpha coefficient was calculated
to assess the reliability of the developed toolthrough
their internal consistency.

Field study:

Once permission was granted to proceed with the
study, the researcher contacted each woman
individually in previous mentioned setting and
explained to her the purpose and nature of the study.

Upon obtaining her written consent, the
researcher started the interview. The interview time
ranged from 20 to 25 minutes in the first meeting to
fill part 1 & part 2 in the tool, and the another meeting
to collect data about the outcome immediately after
birth and follow the ticket for one week after birth.
Collection of data covered a period of 12 consecutive
month from the 1%of January to end of December
2017, three days per week.

Pilot study:

A pilot study was conducted on a sample of 10%
of cases who were not included in the total sample
size. It was done to test the study tool in terms of
clarity and feasibility, and the time required to be
applied. Following the pilot study the questionnaire
was reconstructed and necessary modifications were
done to reach the final form.

Administrative & ethical consideration:

All ethical issues were taken into consideration
during all phases of the study; the researcher
maintained an anonymity and confidentiality of the
subjects. She introduced herself to the woman and
briefly explained the nature and aim of the study to
every woman before participation, and women were
enrolled voluntarily after written consent. Women
were also assured that all information obtained during
the study was confidential and used for the research
purpose only and they have the chance to withdraw
from the study when they want.

Statistical analysis:

Data entry and statistical analysis were done
using SPSS statistical software package. Data were
presented using descriptive statistics in the form of

concerning during

cardiac
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frequencies and percentages for qualitative variables,
and means and standard deviations for quantitative
variables.

As for the limitation of the study, the sample
size was too small together with the inability to
perform statistical equation to select the study sample,
because the low rate of women attendance according
to the previously mentioned inclusion criteria. This
affected the generalization of the study results;

however, it gave an overview about the effect of self-
care practices on pregnant cardiac women outcome.
Provided that, this number of 180 pregnant cardiac
woman in this study, is know consider larger than the
previous time, because the opening of the new ward of
cardiac disease in Zagazig University Hospital.

3. Results:

Table (1): Distribution of The Studied Cardiac Pregnant Women According to Their Socio-Demographic

Characteristics (n=180)

General characteristics No=180 %
Age (years):

18 <25 33 18.3
25 -31 93 51.7
>32 54 30.0
Educational level:

illiterate 6 33
primary 30 16.7
secondary 105 58.3
university 39 21.7
Occupation:

housewife 99 55.0
employee 81 45.0
Residence:

rural 78 433
urban 102 56.7
Monthly income:

sufficient & save 18 10.0
just enough 39 21.7
insufficient 123 68.3

Table (2): Distribution of the Studied Cardiac Pregnant Women According to Their Practices Regarding Laboratory

Investigations (n=180)

Lab. investigation No (180) %
Complete blood count (CBC)

- Done 180 100.0
Cardiac enzyme

- Done 150 83.3

- Not done 30 16.7
Blood group & Rh Factor 180

- Done 100.0
Urine analysis (sugar & albumin)

- Done 70.0
- Not done 12654 30.0
Blood sugar 69

- Done 111 38.3

- Not done 61.7
Non invasive test (Echo, ECG)

- Done 180 100.0
Ultrasonography & FHR

- Done 180 100.0
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Table (1): Shows the socio-demographic
characteristics of the studied cardiac pregnant women.
It shows that 51.7% of the studied women were within
the age group ranged from 25-31 year. Also 58.3% of
the studied women had secondary education and
55.0% of them were housewives. And 56.7% of them
were living in urban areas. Concerning family monthly
income, 68.3% of the studied women had insufficient
income for their basic family demand.

Table (2): Shows distribution of the
cardiacpregnant women according to their practices
regarding laboratory investigations. This table
indicates that all studied women did the complete
blood count, blood group, and Rh factor as well as
cardiac radiology, ultrasonography and fetal heart rate.
Meanwhile, only 16.7% of them did notdo cardiac

enzyme.

Table (3): Distribution of The Studied Cardiac Pregnant Women According to Their Practices Regarding Treatment

Regimen Used (n=180)

Treatment used No=180 %o
Anti-rheumatic drugs 114 63.3
Iron supplements /

multivitamins 120 66.7
Anti-arrhythmic drugs 66 36.7
Anti-hypertensive drugs 63 35.0
Anti-coagulant drugs 9 5.0

Table (4): Distribution of the Studied Cardiac Pregnant Women According to Their Daily Self-Reported Practices

(n=180)

Reported practice items No=180 Y%

Personnel hygiene

- Satisfactory 15 8.3

- Unsatisfactory 165 91.7

Teeth care

- Satisfactory 33 18.3

- Unsatisfactory 147 81.7

Foot care

- Satisfactory 0 0.0

- Unsatisfactory 180 100.0

Nutrition

- Satisfactory 6 33

- Unsatisfactory 174 96.7

Practicing exercise

- Satisfactory 0 0.0

- Unsatisfactory 180 100.0

Rest & Sleep

- Satisfactory 57 31.7

- Unsatisfactory 123 68.3

Treatment & Follow up

- Satisfactory 36 20.0

- Unsatisfactory 144 80.0

Total reported self-practices score level

- atisfactor;

- ISJns:tiscfz?ct)(;ry 2 0
180 100.0

Table (3): Indicates 63.3% of the studied cardiac
pregnant women used anti-theumatic drugs. Also,
66.7% of the women used iron supplements and
multivitamins. Meanwhile, 36.7% & 35.0%
respectively of the studied women wused anti-
arrhythmic & antihypertensive drugs.

Table (4): indicates (100.0%, 100.0%, 96.7%,
91.7%, 81.7%, 80.0%) respectively of the studied
cardiac pregnant women had unsatisfactory score
levels of reported practices related to practicing
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exercise, foot care, nutrition, personnel hygiene, teeth
care, as well as treatment and follow up of pregnancy.

Table (5): indicates that, 86.7% of the studied
cardiac pregnant women had full term pregnancy.
Also, the same percentage 86.7% of the women had
conducted normal vaginal delivery, followed by
11.6% had conducted cesarean section. On the other
hand, 90.0% of the women had normal live baby. Only
(6.7% & 3.3%) of them respectively had congenital
anomalies and stillbirth.
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Regarding the newborn problems, the table
shows that, the highest percentages of the problems
were tachycardia and blue skin color, followed by
poor feeding and sucking, then weak muscle tone, and
finally poor crying (27.6%,27.6%, 24.1%, 15.5% &
5.2%) respectively. According to Apgar score (18.3%)
of the studied women had delivered babies with
unhealthy Apgar score less than 7.

Table (6): clarifies that, 84.5% of the newborn
birth weight ranged from (2500-3500 gm) that lied
within normal range of the weight. Also, 72.4% of the
women had babies length ranged between (48-53 cm).

Figure (1): illustrates that, about 76.7% of the
studied women received antenatal care. On the other

hand, 71.7% of them maintain regular follow up. Also,
this figure displays that 56.7% of the studied cardiac
pregnant women reported that doctors are suitable
persons for providing health education. Meanwhile,
38.3% of them reported that nurses provided health
education.

Figure (2): demonstrates that, (56.7% & 63.3%)
of the studied women had high level of psychological
and social stressors. Concerning the total coping level
of psychological and social stressors, this figure
elaborates that only 3.3% of the women had high total
coping level in this study.

Table (5): Distribution of The Studied Cardiac Pregnant Women According to Newborn & Labor Outcome (n=180).

QOutcome No=180 %o
Gestational weeks at delivery

Full term 156 86.7
Pre term 24 13.3
Mode of delivery

Normal vaginal 156 86.7
Caesarean section 21 11.6
Others (Vento’s & forceps) 3 1.7
Newborn condition

Normal live 162 90.0
Congenital anomalies 12 6.7
Still birth 6 33
Apgar score

- 3-6 33 18.3
- 7-10 147 81.7
Problems of newborn (no=174)

Tachycardia 48 27.6
Blue skin color 48 27.6
Poor feeding & sucking 42 24.1
Weak muscles tone 27 15.5
Poor crying 9 5.2

Table (6): Distribution of The Studied Cardiac Pregnant Women Regarding Weight and Length of Their Newborn

(n=174).

Weight/Length No=(174) %o
Less than 2500 gm 27 15.5
2500-3500 gm 147 84.5
Less than 48 cm 42 24.1
48-53 cm 126 72.4
More than 53 cm 6 3.5

distripution of studied women according to

Received Services Yes
B Received Services No
¥ Follow up Regular
" Follow up Irregular

medical staff Doctor

medical staff Nurses

® medical staff Others
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Figure (1): Distribution of The Studied Cardiac Pregnant
Women According to Their Practices Regarding
Receiving Services and Follow up (no=180)
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distripution of studied women according to
stressors and coping patterns (N= 180)

= Moderate

High

Social Stressors

Psychological
Stressors

Total Coping
Level

Figure (2): Distribution of the Studied Cardiac Pregnant
Women According to Their Psychological and Social
Stressors and Their Coping Pattern (no=180)

4. Discussion:

Self-care practices in pregnant cardiac women
are a key concept in health promotion that involves the
activities affecting the health of mothers, fetus and
newborns. Health practices are important for the result
of pregnancy and should be determined and gained
during prenatal care (Miyake et al., 2014).

This study was intended to identify self-care
practices utilized by pregnant cardiac women in
Sharkie Governorate, and its associated pregnancy
outcome, also conducting a mother classes and
provide a handout booklets for vulnerable women. The
study was conducted in antenatal high risk ward and
outpatient clinic, in obstetric department, at Zagazig
University Hospital.

Women socio—demographic characteristics play a
great role in practicing healthy behavior and they
affect their health either positively or negatively Aziz
and Maqsood (2016). The present study finding
revealed that, the highest percentage of the pregnant
cardiac women situated in the age group ( 25 - 31)
year, which was (51.7%) (table 1). This may be due to
most women with heart problems were married in the
middle age of years and have late pregnancy as well as
fear from any complications that occurred in young
age. This finding is in agreement with a study
conducted in Brazil, about quality of life in pregnant
women with heart diseases by Meneguin and Xavier
(2013) who reported that the mean age was 28.6 +
5.63 years.

In relation to educational level, income and
residence the present study findings revealed that more
than half of the studied women had secondary
education, had insufficient income for their basic
family demands and they were from urban areas. This
finding is in agreement with a study about the stressors
and coping strategies among cardiac pregnant women,
Faculty of Nursing, Ain-Shams University, Egypt by
Farag (2005) who, reported that more than half of the
studied women had intermediate education and more
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than half of them were living in urban areas and they
had insufficient income.

The present study results showed that more than
half of the studied women were housewives; it may be
due to the health condition of cardiac pregnant women
not allow doing over or hard activities. This finding is
in agreement with Farag (2005), who found that most
of the cardiac pregnant women were housewives.
While, this finding comes incongruence with
Meneguin and Xavier (2013), who showed that the
majority of participants had a formal job.

As regard medications used (table 3), the present
study findings showed that more than two thirds of the
studied women used ( long acting penicillin ) as anti-
rheumatic drugs, and more than one third of them used
anti- arrhythmic, anti-hypertensive drugs. On the other
hand, more than two thirds used iron supplements and
multivitamins. This could be explained that cardiac
pregnant women compliance with drug regimens
during pregnancy to improve maternal and fetal
circulation under medical supervision. This result was
in disagreement with the study conducted by Makino
et al. (2012) in Japan about risk factors associated
with preterm delivery in women with cardiac disease,
who reported that the cardiac medication used by
pregnant cardiac women constituted 3.2% diuretic,
2.2% digoxin, 1.2% antihypertensive, and 1.0%
warfarin.

In relation to laboratory investigations (table 2),
the present study findings indicated that all studied
women did complete blood count, blood group and Rh
factor as well as noninvasive test (cardiac radiology,
ultra- sonography, and fetal heart rate). This may
reflect to availability of the antenatal care in this
setting of the study, and increase awareness of
studying women about the importance of follow up for
antenatal care. This finding was in accordance with
Mohy-Eldine (2014) who mentioned that, most
pregnant women made laboratory investigations as
blood group, hemoglobin, Rh factor, urine and blood
sugar.

As regards follow up, the present study findings
revealed that the majority of the studied women had
regular follow up (figure 1). Because the cardiac
disease is a danger to pregnancy and most of cardiac
pregnant women maintain regular visits and take care.
However, close follow up of women with cardiac
diseases will improve maternal tolerance of the
cardiovascular burden imposed by pregnancy, promote
fetal growth and neonatal survival, and enable
adjustments to cardiovascular changes in the post-
partum period. This finding was in agreement with the
study conducted by Zahra (2012) in Qalubiya
governorate, about quality improvement of maternal
health care in maternal and child health center, who
emphasized that most of the studied cardiac pregnant
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women regularly, attended the antenatal clinic for
follow up.

As for the suitable person for providing health
education about cardiac disease the present study
findings revealed that, more than one half of the
sample reported doctors, and more than one third of
them reported nurses. This finding was in
disagreement with Ranimah et al. (2012), who
reported that slightly more than one quarter of cardiac
women obtained the cardiovascular disease
information from health care workers.

Regarding the reported total practices score
levels of the studied women about cardiac diseases,
the present study results revealed that, 100.0% of the
studied sample had unsatisfactory total reported
practices score level (table 4). This finding was in
agreement with Rosediani et al. (2012), who clarified
that the self- reported practice on cardiovascular
disease on healthy lifestyle was very poor among
women in the North-East coast of Malaysia.

As regards psychological and social stressors of
cardiac pregnant women (figure 2), the present study
findings revealed that, more than half of the studied
women had high levels of psychological and social
stressors. This could be explained that the studied
women expresses about the internal feeling during the
educational sessions and feel assured about the
psychological, social condition as well as the
pregnancy outcome in the future.

Concerning the total coping level of
psychological and social stressors, finding showed that
most of the studied women had low total coping level.
This may be due to poor knowledge and reported
practices among the studied women. This finding was
in agreement with Farag (2005), who asserted that the
majority of the studied women could not highly cope
with stressors of cardiac disease during pregnancy.

According to the newborn outcome, the present
study findings revealed that, the majority of the
studied women had a full term and normal live babies
(table 5). This finding is in agreement with the study
conducted in India about clinical profile and obstetric
outcome in pregnancies complicated by heart disease
by Bagde et al. (2013) who reported that, the majority
of gestationalages were full term at time of delivery,
were between 37-42 weeks. Also, Diao et al. (2011)
who found that most of fetal outcome for pregnant
women with heart disease were normal live births, and
few of them had preterm. This agreement of the two
previous studies may reflect the advanced worldwide
in management of the pregnant women with cardiac
disease includes the medication effect and new
technology for the treatment of cardiac disease in
pregnant women.

As regards mode of delivery, the present study
results revealed that the majority of the women had
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delivered by normal vaginal mode. This may be due to
most pregnant women with cardiac disease preferred
delivery by vaginal mode with episiotomy to shorten
the second stage of labor compared to caesarean
section as well as the previous delivery of them was
through the same mode. This finding is in the same
stream with Bagde et al. (2013) who found that more
than two thirds of the women had spontaneous vaginal
delivery and less than one third of them had delivered
by caesarean section.

In relation to Apgar score the present study
findings revealed that, the majority of the studied
women born babies with good Apgar score between
(7-10). This finding is in the same line with a study
conducted on pregnant cardiac women at Faculty of
Nursing Zagazig University, Egypt, by Elsabagh and
Zaiton (2013) who stated that the mean of Apgar
score at 5 minutes was 8.04+1.65. This may be
explained that the improved fetal outcome due to the
presence of specialists during labor as obstetrician,
cardiologist, anesthetists, hematologist, nurses, and
neonatologist.

Concerning the newborn birth weight the present
study findings showed that, the majority of birth
weight were within the normal weight of the newborn
(table 6). This finding is in agreement with Taha et al.
(2013) who found that the mean birth weight was
2513.74922.2 Kg. On the other hand, Elsabagh and
Zaiton (2013) who reported that the mean of birth
weight was 2897+838 Kg among patients with cardiac
disease in pregnancy.

Conclusion:

The study showed that the studied cardiac
pregnant women had unsatisfactory score levels of
reported daily practices related to practicing exercise,
foot care, nutrition, personnel hygiene, teeth care, as
well as treatment and follow up of pregnancy, and
only few percentages of the women had high total
coping level toward psychological and social stressors.

Recommendations:

= Carrying out educational program about
cardiac disease during pregnancy in MCH centers and
outpatient clinics to provide the women with necessary
knowledge and daily practices.

= Regular check and follow up visits in the
proper settings during pregnancy.

= The educational booklet should be distributed
and implemented in the antenatal high risk ward &
outpatient clinic, in the hospital and family health
centers.

= An also further research is needed to
investigate the long —term effect of such educational
intervention on improvement of the mothers and her
babies.
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