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The purpose of this experimental research was to study the effect of maternity
classes on fetal movement observation in pregnant women who attended antenatal
care at a suburban community clinic in Lung Por Taweesak Hospital.

Pregnant women at 30 — 32 weeks of gestation who attended ANC clinic
during November 2001 — 31 December 2001 were recruited for study. One hundred
women attended the teaching class at least once. Half of these women (50) were
selected, advised to attend the teaching class for the second time at 2 weeks after the
first class. In the teaching class women were taught and advised on fetal movement
observation using methods introduced by Rayburn. Two weeks after the teaching
class ,pregnant women returned to the clinic and showed the record of fetal movement
observation during the past two weeks. Completeness and correctness of the records
was evaluated and consideration given whether the pregnant women had kept records
as advised. General characteristics of pregnant women were analyzed by using mean,
standard deviation. Hypothesis testing was applied by using Chi-square-test, t-test,
and ANOVA. .

The study showed that the average age of pregnant women was 25+5.29
years. Fifty eight percent were of first gravidity. The average gestation age when they
attended the 1% teaching class was 31.55+2.10 weeks. Most of them were factory
employee (59%).The average educational years was lass than 6 years (56%) . There
was no statistical significant difference between pregnant women who attended
teaching class once or twice. The quality of fetal movement observation among
pregnant women was good (score more than 80). When companng the quality of fetal
movement observation at 2 weeks and 4 weeks after the 1 teaching class the scores
of fetal movement observation did not change with time but the score improved
significantly among pregnant women who attended the class for the scored time so
that in this groups there was a statistically significant differences between the score at
2 weeks and 4 weeks. For the quality of fetal movement observation at 4 weeks after
the first teaching class, characteristics that had a statistically s1gmﬁcant association
were educational levcls and the previous scores at 2 weeks after the 1 teaching class.

Pregnant women should attend at least one teaching class to obtain the
appropriate knowledge and practice of fetal movement observation. Among the
pregnant women who had lower education level, repeated teaching class of fetal
movement observation may be necessary to enhance the knowledge and practice of
fetal movement observation.
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CHAPTERI1

INTRODUCTION

Significance of Problem

Maternal and perinatal mortality are indicator of maternal and child health in

the community .while maternal mortality has been decreasing to a significantly low

level, perinatal mortality is still high in Thailand (1) in Table 1.

Table 1 Etiology and management implication of perinatal mortality by

Wigglesworth ’s Classification

Etiology and management | 1991 | 1995 | 1996 | 1997 | 1998
implication

1 Normally formed 17.2 29.0 28.4 22.5 25.0
macerated.
2 Asphyxia 19.0 [230 [297 |124 |139
3 Stillbirth 16.8 14.9 15.2 21.2 16.7
4 Immaturity-neonatal death 17.0 19.0 14.2 12.6 10.9
5 Specific conditions 30.0 14.1 12.5 313 33.5
Total 100 100 100 100 100
Total Number 3,788 | 6,508 | 4,328 | 3,047 | 5,296
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Major cause of perinatal mortality in Thailand as well as in other developing
countries is fetal death in utero. There are many etiologies that cause fetal death in
utero some are prevent able ,some are not .The certain method to prevent fetal death
in utero is to monitor fetal movement as indicator of fetal welfare. Monitoring gross
fetal body movement has gained worldwide attention as a method for evaluating fetal
welfare. Recording such activity may serve as an indirect means of evaluating central
nervous function and integrity since the coordination of whole body motion requires
complex neurologic control. Techniques used to assess fetal body motion include
maternal perception, real-time ultrasonography, and electromechanical devices.
Information gained from these observations has led to an increased awareness of the
development of gross fetal body movement (2).

Fetal movements in utero are an expression of fetal well-being and depend
mainly on the vascular state of the placenta. In cases of fetal risk due to placental
insufficiency and fetal disease, there is a decrease in the fetal movements. It was
observed that before fetal death in utero due to chronic causes, such as toxemia of
pregnancy, there is a definite decrease in fetal movements or cessation of movements
although heartbeats are still audible. This is an alarm signal indicating severe
intrauterine fetal asphyxia, requiring immediate delivery of the fetus (3) .

There is a successive development of simple movement involving the entire
fetal body to more complex movements of individual fetal parts. Movements can be
discerned with ultrasound as early as 7 weeks’ gestation. By 8 weeks, general
movements of the limbs, trunk, and head can be appreciated. Hiccups are observed as
early as 9 weeks, and fetal breathing is initiated at 10 weeks. By 12 weeks of

pregnancy, sucking and swallowing are incorporated into the repertoire of fetal
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movement (4). All movements that can be identified in term fetus are present by 15
weeks’ gestational age.

A study of fetal activity was undertaken as the first step in a series of
physiologic fetal movement studies. A simple, safe, noninvasive, clinically applicable
method for studying fetal movement with a tocodynamo meter is described. Four
basic types of fetal movement have been seen and defined in terms of their durations,
recorded patterns, and descriptive terminologies for identifying movement (5) .

Quickening is the first maternal perception of fetal activity and often is a
useful index of gestational age. It is through this fetal movement that a mother first
becomes acquainted with her fetus, and with time the activity becomes reassuring to
both mother and physician. Clinical experience suggests that fetal activity and fetal
health may be related(5) .

In 1982 Rayburn defined reassuring maternally perceived fetal activity as
an average of four or more movements per hour when counting was performed at least
one hour per day. Three of fewer movements per hour for two consecutive days was
defined to be abnormal. Fetal death occurred in 16 of 46 inactive fetuses, whereas
death occurred in only 7 of 1115 active fetuses. Most of the inactive fetuses were
chronically ill, as evidenced by growth retardation. However, fetal death also
occurred, albeit much less frequently, in fetuses exhibiting normal activity as a result
of umbilical cord entanglements, placental abruption, oligohydramnios, and uterine
rupture. Rayburn concluded that normal activity was generally reassuring but that
fetal inactivity required further assessment. Because decreased activity was not

necessarily ominous, he suggested further fetal evaluation in such cases,
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The researcher is interested in studying fetal movement observation for
pregnant women who attend antenatal care clinic in a suburban community hospital.
These women have been instructed to observe fetal movement in a maternity class by
using the method introduced by Rayburn when they attend antenatal care clinic. The
effect of repeated instruction in another maternity class in case of pregnant women
who did not well understood and practice will also be tested. Other factors of
pregnant women such as age, gestation age, education, occupation may be associated
with fetal movement observation. Comparison between the pregnant women who
were taught once or twice will be made. It will be useful for the recommendation
about fetal movement observation and to encourage pregnant women to observe fetal

movement by themselves regularly and efficiency for preventing fetal death.

Objective of the Study

1. To evaluate quality of fetal movement observation among the pregnant women at

2 weeks after the 1% teaching class.

2. To compare the quality of fetal movement observation at 2 weeks after teaching class

between pregnant women who attended teaching for once and twice.

3. To compare the quality of fetal movement observation at 4 weeks after the first teaching

class between pregnant women who attended teaching class for once and twice.

4. To compare the quality of fetal movement observation at 2weeks and 4 weeks after the

first teaching class among pregnant women who attended teaching class and once and

twice.

5. To evaluate factors affecting fetal movement observation quality.
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Hypothesis

1. Quality of fetal movement observation in groups of mother who attended
teaching class is good (scores > 80).

2. The quality of fetal movement observation at 2 weeks after teaching class between
pregnant women who attended teaching once and twice are different.

3 The quality of fetal movement observation at 4 weeks after the first teaching class
between pregnant women who attended teaching class for once and twice are different.

4 The quality of fetal movement observation at 2weeks and 4 weeks after the first teaching
class among pregnant women are different.

5  Factors included age, gravidity ,gestation age, occupation ,educational level,

affect score at 2 weeks, 4 weeks of fetal movement observation quality .

Basic Assumption

The assessment of fetal movement observation process use the evaluation
form that the pregnant women have to record by themselves. If they did not record or
the record is incomplete, the fetal movement observation process is evaluated as poor

or incomplete accordingly.
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Scope Of study

This research is studied among the pregnant women who attend antenatal care
clinic at 30-32 weeks of gestation in a suburban community Hospital( Lung Pro

Taweesak Hospital) between November 1, 2001 to December 30, 2001.

Definitions

e The pregnant women means the pregnant women who attend antenatal
care clinic in Lung Pro Taweesak Hospital.

e Ages of women mean complete years of ages of the mother on the day
that the recordings of fetal movement observation occur.

o Educational years means the highest years of formal education of the
pregnant women .

e Gestation age means the number of complete the weeks since first day of
the last menstrual period to the day of recording of fetal movement
observation.

¢ Occupation means the regular work of the mother for living.

¢ Gravidity means the number of pregnancy experienced by the mother no
matter of the outcomes of pregnancy.

e Fetal movement observation means activity of a pregnant woman to
perceive the movement of fetus in utero and record the frequency of

movement on the designated record form.
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o The quality of fetal movement observation means how good is the
observation and record of fetal movement of a woman. It is categorized
into 3 levels.

- Good means the pregnant women observe fetal movement everyday
for adequate duration and record correctly more than 80 % on the
record form.

- Fair means the pregnant women observe fetal movement everyday for
adequate duration and record correctly between 60-80 percent on the
record form.

- Poor means the pregnant women observe fetal movement everyday for
adequate duration and record correctly less than 60 percent of the

record form.

Expected Benefit and Outcome

The result of this research may be useful for both the doctors, nurses, mothers

and newborns themselves :

1. It will provide a valuable information for the doctors, nurses or public
health personnel who have responsibility in taking care of pregnant
women. They can teach pregnant women to observe fetal movement more
efficiently and would prevent fetal death.

2. It will be a basic step for further study of.

1. The better fetal movement observation process.
2. The frequency of teaching class.

3. Effect of time relapsed on process of fetal movement observation.
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No. of mother class

Time after mother class

(Previous 2 weeks, 4 weeks)

Conceptual Framework
The quality of fetal
Study Variables movement observation
- Age for the pregnant
- Gestation age women (assess from
- Gravidity the record form)
- Occupation H
- Education

Good = more than 80 %

Fair = between 60-80 %

Poor = less than 60 %
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CHAPTER IT

LITERATURE REVIEW

The detection of fetal movements by the mother has long been recognized as
a sign of pregnancy. Women typically first feel fetal movements quickening between
16 and 20 weeks, although fetal activity has been shown to occur as early as 6 weeks
when rolling movements were observed using sophisticated ultrasonic devices (6). As
might be expected, mothers do not detect all fetal movements. For example, beyond
36 weeks, mothers perceived only 15 percent of fetal body movements recorded by a
Doppler device. Fetal motions lasting more than 20 seconds were identified more
accurately by the mother compared with shorter episodes of fetal activity (7).

It has also been taught for many years that diminished movement may be a
harbinger of impending fetal death and lack of movement a sign of death. Current
interest in maternally discerned fetal motion as an indicator of health followed clinical
observations that decreasing movements sometimes indicated impending fetal death.
In 1965 Rovinsky and Guttmacher, (1973) Mathews, (1973) Sadovsky and Yaffe
observed that fetal movements subsided prior to fetal death in pregnancies
complicated by placental insufficiency due to preeclampsia. The latter investigators
proposed using a daily fetal movement record in high-risk pregnancies in which
placental insufficiency was suspected. Importantly, they stressed the need for daily

movement records for each woman because each fetus has its own rhythm and rate of
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movement compounded by variable perceptiveness on the part of the mother. These
N

vagaries of fetal motion prompted Sadovsky and Yaffe to measure movements from

8 AM to 8 PM and to calculate the sum of movements during the 12-hour period to

determine the daily fetal movement record.

Assessment of fetal well-being.

There are several methods of assessment of fetal well-being.

They are: - Urine and serum estriol (E3)

Human placenal lactogen (hPL)

Fetal movement count (FMC)

Non stress test (NST)

Oxytocin challenge test(OCT)

Fetal biophysical profile (FBPP)
- Doppler flow measurement.

In 1976 Sadovsky E and Polishuk WZ (8),found an error of counting the
numbers of fetal movement depend on the position of the placenta, if it’s in front of,
fetal movement felt will by weaker and if the fetus will move less than 20 seconds
the mother always can’t perceive.

In 1977 Wood C and Waltes WAW (9),compared the result of 3 counting
methods which included maternal perception, perception from health personnels and
using electronic device. They found the statistic correlation of each method and
observation because the mother perceived changing of fetal movement before the
other methods. And this test of maternal perception is simple easy, the pregnant

women can self —observed, harmless and use no device.
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In 1978 Gettinger A (10), compared fetal movement counting by mother and
real time ultrasound. He found 40 percentage of fetal movements were perceived by
the mother especially the movements of body and legs that mother perceived.

In 1979 Hertogs K (6) ,studied maternal perception of fetal movement and
found that if the mother observes fetal movement less than 60 percentage of
movements in 3 closed tests and a week apart, the result was always accurate. If the
mother observed more than 60 percentage of movements, the result was reliable.

In 1980 Neldam S (7),compared groups of pregnant women who were taught
to count fetal movements 2 hours a day after 3 meals. If the fetus move less than 3
times, the mother had to meet the doctor. The control group in the pregnant women
who that observed fetal movement by themselves. If she observed the fetus’s
movement less thagﬁfﬁmes per hour, she had to meet the doctor for checking with the
other test, such a; NST, ultrasound. In each group there were 1,125 pregnant women.
The study found no-fetal death in first group, but the second group had 8 fetuses died
and didn’t have cripple at born. It was concluded the instruction to the mother to
count fetal movements correctly had better result than the mother observed by herself.

In 1981 Leader LR (11), studied a prospective research by maternal
observation of fetal movements to predict fetal condition at birth. They found
abnormal fetal movements were significantly associated with fetal death as well as
with poor fetal condition at birth. And they showed the mean weekly count decreased
with advanced gestation age, but not predictably so in fetal movement observation.

In 1981 Fischer S (12), studied the assessment of “Cardiff count to ten fetal

activity chart” for assess fetal condition. They found the patients who cooperated and
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pay attention to observe and record fetal movement were older than the mothers who
didn’t cooperate .

In 1987 Eggertsen SC and Benedetti TJ (13), studied 394 pregnant women
who were instructed to count fetal movement. Most of pregnant women accepted this
method, 85 percent of them thought it had the benefits and 91 percent wanted to
tareght again in next pregnancy. Moreover, these pregnant women had low fetal death
rate.

In 1990 Johnson SC (14),found only 16 percentage of movement by Doppler
were maternally perceived. They suggested maternally perception of fetal movement
were most likely when those movements lasting between 20-60 seconds. If the
movements were less than 20 seconds, the mothers always can’t perceive.

In 1992 Pongpanich S (15),The comparison was made between the result of
fetal movement count by pregnant women or by the patients using the non-stress test.
They found the result of fetal movement count by pregnant women had the
correlation with the result of NST. It can be used as a screening test for patients prior
to further evaluation.

They found the accuracy in fetal movement counting was independent on
mother age, gestation age, time of pregnancy, period of movements and placental site,

but depend on maternal mental condition in attention to count fetal movements.
Fetal Movement Patterns
In 1975 Timor-Tritsh (16), A study of fetal movement at 26 and 40 weeks of

gestation by using high frequency ultrasonographic and showed 4 types of fetal

movements.
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1. Rolling movement. The movements of the fetal body. The calculated mean
duration was 14.0 seconds.

2. Simple Movement. The movements of the fetal legs and arms. The
calculated mean duration was 3.0 seconds.

3. High-Frequency movement. These were short and easily palpable of the
fetal arms and legs. The calculated mean duration was 0.4-0.12 seconds.

4. Respiratory movement. These were the respiration-like movements of the
fetal chest wall.

In general, the 4 patterns of fetal movement are perceived by pregnant women
and the observers.

In 1987 Rayburn WF (17), defined fetal movement by using real-time
ultrasonography. These descriptions include rolling or stretching motions and isolated
extremity movements that was shown in Table 2.

Table 2 Classification of Perceived Fetal Body Motion by Rayburn WF.

Type of Visualised Duration Maternal
Strength
motion movement (second) Perception
. Trunk a (1-15) vug

Simple i Strong Jab, Kick, Strartle
extremity short

Rolling of Entire fetal (3-30) STnor

. Strong Stretch, roll over

Stretching body Sustained

High Chest wall Weak Rapid Hiccough
Isolate

Frequency ) - (<1) Weak kick
extremity

. 8
40 rorn
“Hipor. e
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The Nature of Fetal Movement

The fetus start moving when the organs begin to function by 8 weeks gestation
and moves weakly, the mother can’t perceive until 8-22 weeks gestation (18). First and
following pregnancy doesn’t perceive the first movement in the same time. In following
pregnancy mothers perceives the movements by 16 weeks gestation. In the pregnancy
mothers perceives the movements by 20 weeks gestation (19). The first period the
fetus starts moving, the movements will not often nor strong. These will move often
and stronger when gestation age is older, as a result, the pregnant woman can
distinguish clearly from the others movements. The most fetal movement occurs on
28 to 38 weeks of gestation, after that the fetus is larger. Which involve placental

insufficiency and the placenta function is compromised.

Times of Daily Fetal Movement

The times of daily fetal movement can not be specified for the normal rate of
movements because each fetus has a different motion and different numbers of
movements.

In 1976 Sadovsky E and Polishuk WZ (8), studied daily fetal movement rate
in 91 pregnant women who gave birth to alive baby. They found fetal movement
changing in the range of 4 and 1,440 times per day. Most of the movements were
between 4 and 10 times a day, but it was rather consistent movement. So, even

though the fetuses move a little, but they can be alive and healthy. Although they
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can’t specify the certainlly of daily fetal movement, but there was a criterion that the
fetus should not lose the movement over 12 hours.

In 1977 Ehrstrome C (20) studied the number of daily fetal movements by
collecting the data of the number of daily fetal movements that were observed by 240
pregnant women by 22 and 42 weeks gestation. The result was found in 12 hours had

1720 movements in normal pregnancies and 989 movements in risk-pregnancies.

Counting and Recording Fetal Movement Criterion

In 1973 Rayburn WF (17) suggested the count of fetal movement in an hour

or longer in anytime a day from 28 of weeks of gestation age or over. If the fetus

. . d
moves 3 times or less in an hour the mother should count the 2 "¢ hour .The decrease

in fetal movement correlated with impending fetal distress. In conclusion, if the fetus
had well movement, it can use for prognosticating fetal health . But if the movements
were decreasing, this method can’t use for prognosticating fetal distress condition. It
was necessary to monitor fetal health move frequently .

In 1982 Sadovsky E and Yaffe N (21) suggested the count and record daily
fetal movement in day ( Daily Fetal Movement Record (DFMR) ). In case of high-risk
pregnancy in which placental insufficiency were imminent, the mother was instructed
to record the sum of the movements over a 12 hours period and count fetal movement
3 times a day in morning, afternoon and evening for an hour a time. Sum of the fetal
movements 3 times a day to be the number of daily fetal movement. If the sum is less
than 10 times in 12 hours for 2 days in continuity, it may suggest fetal distress

condition. The women should give birth immediately.
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In 1982 Pearson JA and Weaver JB (22) studied daily fetal movements of
61 pregnant women. The women counted fetal movement between 9 am to 9 pm.
Everyday by 32-40 weeks gestation. Sum of fetal movements are 1,654 times. They
found only 2.5% the fetus moves fewer than 10 movements in 12 hours. They
suggested the criterion of 10 movements in 12 hours to be the minimum criterion in
assessment fetal movement. When compared with 24 hour Estriol in pregnant
women’s urine the fetal movement count can also be reliable to show fetal health.
Pearson created “cardiff count to ten chart” for recording fetal movements. In
addition, he reported daily fetal movement record (DFMR) which took a good result
in high-risk pregnancy and found if the fetus had the normal daily movements, the
infant will be healthy. But if fetal movement decreased 3 to 4 days and stopped
movements 12 to 48 hours, the fetus always died intrauterinely.

In 1982 Liston RM (23) took “Cardiff count to ten chart” to test in 150 high-
risk pregnancies by over 28 weeks of gestation. He found that pregnancies in which
there were fewer than 10 movements in 12 hours were associated with a significant
increase in perinatal mortality, fetal distress and fetal compromise.

In 1989 Moore TR and Peacquadio K(24) studied prospective evaluation of
fetal movement screening to reduce the incidence of antepartum fetal death by using
criterion 10 movements in 2 hours as normal. If the counting to 10 movements is over
2 hours, the fetus may be in distress and needed to be checked with other tests. Mean
of time that fetus moved until 10 movements were 21 £18 minutes, by 29 percent of
fetal movements was up to 10 within an hour and only 3 percentage spent time over
an hour. Fetal death decreased in the studied period when compared with the period

before, which did not use fetal movement counting to be the filter.
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Fetal Movement Criterion

Change in fetal movement indicates fetal condition such as increased fetal
movement immediately and stop abruptly are the sign of acute fetal distress. The
main cause was found to be due to cord compression that affects to blood flowing
from mother to fetus. The fetus then lacks of oxygen and finally die (8).

Fetal movement is the signal of life and healthy of fetus because fetal
movements require central nervous function and integrity since the coordination of
whole body motion requires complex neurologic control(17) .

In 1970 Edwards AD-(25) reported the main factor which affected the
decrease of fetal movements was chronic oxygen deficiency condition of the fetus
from the decreased of blood flow in the placental such as the toxemia of pregnancy.

Decreased or stopped fetal movements were the sign of fetal distress (26,27)
The most common cause of decreased fetal movements in second trimester were
found to be chronic placenta insufficiency. Sadovsky and Yaffe study (21) observed
that before fetal death in utero due to chronic causes such as toxemia of pregnancy,
fetal movements always decreased 2-3 days prior and finally the movements stopped
12-48 hours before heartbeats stop. They call this situation “Movement Alarm Signal
(MAS)”. They suggested to deliver of the fetus immediately for preventing
intrauterine fetal death.

In 1970 Whitty JE (5) studied 292 low-risk patients who presented with a
complaint of decreased fetal movement to determine the incidence of adversed

outcome and need for further testing.
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The initial testing included a non stress test and ultrasono graphic examination.
One point seven percent of the study group had fetal death on initial examination and
4.4 percent required immediate delivery because of abnormal result of maternal or
fetal evaluation. An additional 5.8 percent had abnormal fetal heart rate tracings that
necessitated follow-up. Fifty-two percent patients with normal initial evaluations
underwent additional testing and 36 percent of patients with normal initial evaluations
needed no further investigation.

In 1979 Manning FA (28) found the relationship between decreased fetal
movements and fetal distress condition.

In 1981 Fischer S (12) studied the relationship between daily fetal movements
and the condition of newborn. The situation of movement alarm signal (MAS) was
clearly related with fetal distress condition.

Many researchers tried to study the factors affect change in fetal movement

such as time of the day, maternal posture and other stimulation.
The Effect of Maternal Posture and Time of Day on Fetal Movement

In 1977 Spellacy WN (29) studied fetal movement and serum hPL levels
in pregnant women. For the time of day, the number of fetal movement at 6 to 9 P.M.

was significantly higher than the other time of day.

In 1979 Minor DS and Waterhouse JM (30) studied fetal movement in 6
mothers who were at 6™ to 7" month of gestational age and provided a daily record

of their own activity together with the amount of fetal movement. The mothers
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St

detected most movement when they were lying, less when they were sitting and least
when they were standing. Mealtimes did not have any effect upon fetal movement.

In 1980 Birkenfeld A (31) studied the diurnal variations in 2 groups of high-
risk pregnant women by assessment of fetal movement by subjective perception. The
patients in the first group assessed fetal movement before and after meals. Eighty-six
percent reported no significant difference in fetal activity before and after meals. The
remaining 14 percent noted a constant decrease after meals. Of the second group,
which assessed fetal movement 3 times daily, 82 percent discerned no significant
differences, 18 percent showed significant diurnal variations. Three patients reported
an increase in the morning, 5 felt an increase at noon, and 12 reported an increase
during the evening. They concluded that assessment of fetal movement is not
necessarily dependent on a strict time table.

In 1980 Gelman SR (32) studied the relationship between maternal blood
levels of glucose and fetal activity with 21 pregnant women between 32 and 40 weeks
gestation. There was a significant increase in mean fetal activity at an hour in the
mothers receiving glucose.

In 1980 Wood C and Walter WAW (9) concluded that was a significant
increase in fetal activity at night and before éleep.

In 1977 Ehrstrome C (20) studied the pregnant women who observed fetal
movement and found that movements were most between 8 PM—11 PM.

In 1982 Patrick J (33) studied pregnant women who were taken to ultrasound
investigation for checking fetal movement for 24 hours. Most fetal movements
occurred between 9 PM to 1 AM. Moreover, the time before and after meals and the

maternal blood levels of glucose were not affected to fetal movements.
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The Effect of Stimulation no Fetal Movement.

Many studies showed fetal vision and nervous system can respond to
various stimuli from the 7™ month of pregnancy by using lighting through the uterine

cavity to assess fetal health (34).

In 1975 David H (35) studied fetal movement condition by ultrasonographic
examination. There was an significant increase in fetal movement during the
examination.

In 1977 Sadovsky E and Ploishuk WZ (8) studied the fetus response within
10 seconds when it was stimulated with sound around mother’s abdomen. There was
an increase in movements and hearth beats within 20 seconds. It was shown the
sound of blood flow in uterus may be stimuli to fetal movement. Mean of sound wave
in uterus is 85 decibels.

In 1977 Ehrstrome’s (20) found that fetal movement decrease from 132

movements a day at 32 t week of pregnancy to 107 movements a day at 40™ week .

In 1981 Leader LR (13), conducted a prospective study in 264 pregnancies
and found a significant decrease fetal movement in advancing gestation age.
However, some of them reported decrease fetal movements and some reported no
differ of fetal movement in late pregnancy.

In 1981 Rayburn WF and Mckean HE (36) studied fetal movement at birth
and found no decreasing fetal movement in late pregnancy, excepted in patients who

had fetal distress condition.
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In 1981 Richardson B (37) studied fetal movement comparison between
before and after fetal movement rate test, and found no difference deference. They
concluded that fetal movement changing did not related to external stimulation of
fetuses.

In 1982 Gelman SR (38) found fetal movement in response to sound
stimulus of 110 decibels. There was a significant increase in fetal movement.

In 1986 Gagnon R (39) studied the use of the external vabratory accustic
stimulus generated with the electronic artificial larynx. The device produced a form
of noise between 10,000 and 20,000 Hz and was placed on the surface of the
maternal abdomen over the fetal head. It can lead to an increase in the reactivity of
fetus. This test is very useful because the period of fetal movement observation is
shorter. In case of non stress test outcome was non reactive, this stimulation can use
to insist the result again.

In 1991 Mikail MS (40), studied the relation between fetal movement
counting and the relationship of mother to the fetus. 213 pregnant women between 28
and 32 weeks gestation were studied in 3 groups. The patient in the first group was
ir;structéd to observe and count fetal movement 3 times a day after meals. The second
group, the patients observed for a the period of time of counting fetal activities to 10
movements. And the last group was the control group that hadn’t gotten any
suggestion to count the numbers of fetal movement. Fetal movement counting was
rélxated with the relationship between mother and her fetus. They found the difference
between the group that was instructed to count the numbers of fetal movement and
the control group. The scores of relationship of mother to her fetus decreased in low

education mothers.
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The conclusion from literature review is that fetal movement is the sign of fetal well-
being. The normal pregnancy has regular fetal movements and the movement
changes as gestation age advances. In the first trimester the fetus has few movement
and the movement will increase until near delivery the movement will decrease.

Moreover, some stimulation may affect fetal movement .
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CHAPTER III

MATERIAL AND METHOD

Research design

This research is an experimental study of fetal movement observation of

pregnant women who attend antenatal care clinic in a suburban community hospital.
Study Variables

1 General characteristics of pregnant women included :
1) Age
2) Occupation
3) Educational years
4) Gestation age
5) Gravidity
6) No. of maternity class

7) Time after 1 * maternity class (2 weeks and 4 weeks)
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2 Fetal movement observation assessment .
The quality of fetal movement observation was evaluated as :
1) Good = more than 80% completeness and correctness.
2) Fair =between 60-80% completeness and correctness.

3) Poor =lessthan 60 %  completeness and correctness.

Study location

Antenatal care clinic in Luang Por Taweesak Hospital which is a suburban

community hospital.

Population

Population is the pregnant women who attended antenatal care (ANC)
clinic in Luang Por Taweesak Hospital. They were at 30 — 32 weeks gestation who

attended ANC clinic during November 1, 2001 to December 30, 2001.

Sampling

All pregnant women who attended ANC clinic were informed about the study and
were advised to volunteer. All volunteers were recruited . Very small percent (less

than 5%) refused to participate.
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Data collection

Data collection procedure was conducted in the following sequence:

1. A letter from the Faculty of Graduate Studies, Mahidol University is
submitted to the director of Luang Por Taweesaak Hospital.

2. Constructed fetal movement record form that covered the content of the
objectives and hypothesis.

3. The researcher got the permission from Faculty of Graduate Studies,
Mahidol University and explained to the director of a hospital and
request for the cooperation to collect data.

4. Organize a maternity class to teach mothers how to observe fetal
movement and to record the observation .

5. Collect data from the pregnant women .

6. Data analysis of the quality fetal movement observation .

7. Conclude the research result.

Statistical methods

Pilot study was done to determine the process of evaluation of the
quality of fetal movement observation of 30 pregnant women who attended ANC
clinic. The study showed the mean quality score of fetal movement observation was

40.33 +12.96.
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=
1l

number of population sample

Z «n = 1.96 (two sided test)

o for type one error = 95 %

o = variance of data population = 12.96

d = the most error that is excepted to be when e estimation

of population sample =10% 0f40.33 = 4.0
- (1.96)%(12.94)*
4

n = 40.18
n = 4]

Thus, the number of pregnant women in this study was at least 41 patients for
each group. Concerning incomplete data or data loss, we used the number of 50 in

each group.

Inclusion Criteria

The pregnant women at 30-32 weeks of gestation who attended antenatal care
clinic in Luang Por Taweesaak hospital were included with these characteristics.

1. Singleton pregnancy

2. No complications during pregnancy which included all medical, surgical

and obstetric complication.
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3. Willingness to cooperate
Exclusion Criteria

The pregnant women did not submit the fetal movement observation record

form or loss to follow up.

Instruments

1. Lesson plan of fetal movement observation.
2. Fetal movement observation record form with 2 sections;
2.1 personal data

2.2 fetal movement observation record

Statistical Analysis -

Data analysis was done by using SPSS for window version 7.5.0. (41)
(42)(43) The steps of data analysis were as follow;

1. General characteristics of patients between two groups were described
using mean and standard deviation for continuous variables, frequency and”
percentage for categorical variables.

2. Those characteristics were compared between groups using t-test for

continuous variables and chi-square test for categorical variables.
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3 Comparison of fetal movement observation quality between groups by
independent student test, Chi-square test, and Analysis of Variance
(ANOVA) was applied to determine the association of occupation and

quality of fetal movement observation .
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CHAPTERIV

RESULTS

The purpose of this experimental research was to study the effect of mother
class on fetal movement observation of pregnant women who attend antenatal care
clinic in Lung Por Taweesak Hospital which is a suburban community hospital.
The pregnant women at 30 — 32 weeks of gestation who attended ANC clinic during
November 2001 — 31 December 2001 were recruited for study. They were advised
and  volunteered to attend the teaching class. One hundred women attended the
teaching class at least for once. Half of these women (50) were selected, advised to
attend the teaching class for the second time 2 weeks after the first class. In the
teaching class women were taught and advised on fetal movement observation. Two
weeks after the teaching class women returned to the clinic and show the record of
fetal movement observation during the past two weeks. Completeness and correctness

of the records were evaluated whether pregnant women could record as advised.

The objectives of this study are:

1. To evaluate quality of fetal movement observation among pregnant women
pregnant women at 2 weeks after the 1% teaching class.
2. To compare the quality of fetal movement observation at 2 weeks after teaching

class between pregnant women who attended teaching class for once and twice.
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3. To compare the quality of fetal movement observation at 4 weeks after the first
teaching class between pregnant women who attended teaching class for once and
twice.

4. To compare the quality of fetal movement observation at 2weeks and 4 weeks
after the first teaching class.

5. To evaluate factors affecting fetal movement observation quality.

I General characteristics of pregnant women
The average age of pregnant women in this study was 25.30 £ 5.30 years.
Most of the pregnant women had the gestation age between 30-32 weeks (71%).The
average gestational age was 31.55 + 2.10. Most of the pregnant women were of first
gravidity (58%). The average years of education in this study were 7.87 + 3.12 years.

Most of the pregnant women were factory employee (59%)(Table 3).

II Comparison of general characteristics of pregnant women who

attended teaching class once and twice. (Table3)

The average age of pregnant women who attended teaching class once was
25.62+5.44 years compared to 24.98 + 5.18 of pregnant women who attended twice
.There was no statistical significant difference between two groups (t = -0.90, p=
0.37).

The average weeks of gestation age of pregnant women who attended
teaching class once was 31.74 weeks compared to 31.36 weeks among women who
attended the class twice. There was no statistical significant difference between two

groups (t =-0.22, p= 0.83).
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Most of pregnant women who attended teaching class once were of 1™

gravidity(52%)compared to 64% of those who attended twice .There was no
statistical significant difference between two groups (X?=2.56, P=0.21).

The average educational years of pregnant women who attended teaching
class once was 7.36 + 2.80 years compared to 8.38 £ 3.35 years those who attended
twice. There was no statistical significant difference between two groups (t = -1.65,P
=0.10).

Most of pregnant women who attended teaching class once were factory
employee (46%) compared to 62% of those who attended twice. There was no

statistical significant difference between two groups (X*=3.65, P=0.12).



Ourawan Kamyarat

Materials and Methods / 32

Table 3 General characteristics of pregnant women

Variables All

Teaching Class

Statistical significance

n (%) oncen(%) twicen (%) t x>-test df P-value
Age (years)
<24 46(46) 22(44) 24(48)
>24 54(54)  28(56) 26(52)
Total 100 50(100) 50(100)
; 25.30 25.62 24.98
SD 5.30 5.44 5.18 -0.90 - 98 0.37
Gestation age (weeks)
30-32 71(71) 35(70) 36(72)
33-36 29(29) 15(30) 14(28)
Total 100 50(100) 50(100)
X 31.55 31.74 31.36
SD 2.01 2.11 2.06 -0.22 - 98 0.83
Gravidity
1 58(58)  26(52) 32(64)
>2 42(42) 24(48) 18(36)
Total 100 50(100) 50(100) - 2.56 98 0.21
Education (years)
<6 56(56) 33(66) 23(46)
>6 44(44) 17(34) 27(54)
Total 100 50(100) 50(100)
X 7.87 7.36 8.38
SD 3.12 2.80 3.35 -1.65 - 98 0.10
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Table 3 General characteristics of pregnant women (continue)

Statistical

Variables All Teaching Class significance

n (%) oncen (%) Twicen (%) t x:-test df P-value

Occupation

General Employee 26(26) 17(34) 9(18)

Factory Employee 59(59) 28(46) 31(62)

House wife 20(20) 10(20) 10(20)

Total 100 50(100)  50(100) - 365 98 0.12

ITI Objectives 1:To evaluate quality of fetal movement observation among
pregnant women at 2 weeks after the 1* teaching class (Tabled).

After attending teaching class at ANC clinic at 30—32 weeks of gestation, the
pregnant women returned to ANC clinic 2weeks later and showed the records of fetal
movement observation during the past 2 weeks to the researcher. The researcher then
evaluate the completeness and correctness of the records and give the records the
quality scores. Overall at 2weeks, the average score of quality of fetal observation was
92.73 +12.08 which was of good recordings (Table4).

This indicated that the teaching class of fetal observation was effective and the

technology of recordings was simple and easy to follow.

INFORAIY
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IV Objectives 2: To compare the quality of fetal movement
observation at 2 weeks after teaching class between pregnant women

attending teaching class once and twice (Table 4).

After attending teaching class at ANC clinic at 30—32 weeks of gestation, the
pregnant women returned to ANC clinic 2 weeks later and were evaluated their
performances on fetal movement observation by researcher. The pregnant women
were then divided into 2 groups. The first group which comprised of 50 women
selected by voluntary participation, were assigned to attend the other teaching class
which was the same as the first class. The second class was intended to improve the
performance of pregnant women on fetal observation after attending class. They were
then told to return to ANC clinic 2 weeks later. The second group are 50 women who
attended only one class and were also told to returned to ANC clinic 2 weeks later
without attending any other class. Both groups were then evaluated when they
returned 2 weeks later. The results of scores of fetal movement observation between
the 2 groups was shown in Table 4.The first groups who attend teaching class twice
had the average score of fetal movement observation 93.56 + 11.45 compared to the
score of the second group who attend only once which was 91.90 + 12.73. The

difference was not statistically significant (t = -0.68, p = 0.46) (Table4).
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Table 4 The quality of fetal movement observation at 2 weeks compared between

pregnant women attending teaching class once and twice.

The score of fetal

Movement observation All Teaching Class Statistical significance
(at 2 weeks)
n (%) oncen (%) twicen (%) t df P-value
Good (>80) 80(80) 39 (78) 41(82)
Fair (60-80) 20(20) 11(22) 9(18)
Total 100(100)  50(100) 50(100)
; 92.73 91.90 93.56
SD 12.08 12.73 11.45 -0.68 98 0.46

V Objectives 3:To compare the quality of fetal movement observation the
score at 4 weeks after the first teaching class between pregnant women who

attended teaching class for once and twice (Table 5).

The first groups who attend teaching class twice had the average score of fetal

movement observation at 4 weeks after the 1% teaching class 96.34 + 8.91 compared to

the score of the second group who attend only once which was 92.90 + 12.02. The

difference was not statistically significant (t=-1.60, p=>0.05) (Table5).
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Table 5 The quality of fetal movement observation at 4 weeks compared between

pregnant women attending teaching class once and twice.

The score of fetal
movement observation Al  Teaching Class Statistical significance
(at 4 weeks)
n(%) oncen(%) twicen(%) t df  P-value
Good (>80) 87(87) 43(86) 44 (88)
Fair (60-80) 13(13) 7(14)  612)
Total 100C100)  59100)  s0(100)
X 9462 9290 9634
SD 82.10 12.02 8.91 -1.60 98 0.11

VI Objectives 4 :To compare the quality of fetal movement observation at

2 weeks and 4 weeks after the first teaching class among pregnant women who

attended teaching class and once and twice (Table 6).

Among pregnant women who attended teaching class for once ,the scores of fetal
movement observation did not change with time. Two weeks after teaching class the
average score was 91.90 = 12.73 compared to 92.90 + 12.29 at 4weeks .There was no

statistical significant difference ( t=-0.73, p= 0.47) (Table 6) .

In comparison to pregnant women who attended teaching class twice, the scores

of fetal movement observation improved after the second class at first 2 weeks was 93.56

+ 11.45 compared to 96.34 + 8.91 at after 4 weeks There was statistical significant
difference ( t = 3.14, p= 0.003) (Table 6) .
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Table 6 The quality of fetal movement observation of pregnant women at 2 weeks

and 4 weeks after the 1% teaching class.

The score of fetal Time after 1 st teaching class  Statistical significance
movement observation 2 weeks 4 weeks t df P-value
n (%) n (%)

1) All women

Good (> 80) 80 87
Fair ( 60-80) 20 13
Total 100 100
X 92.73 94.62
SD 12.08 1082 518 33 0.001

2) Attend teaching class once

Good (> 80) 39(78) 43(86)
Fair ( 60-80) 11(22) 7(14)
Total 50(50) 50(100)
X 91.90 92.90
SD 12.73 12.29 073 49 0.47

3) Attend teaching class twice

Good (> 80) 41(82) 44(88)
Fair ( 60-80 ) 9(18) 6(12)
Total 50(100) 50(100)
x 93.56 96.34

SD 11.45 8.91 3.14 49 0.003
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VII Objectives 5:To evaluate factors affecting fetal movement

observation quality (Table 7-10).

To evaluate factors affecting fetal movement observation quality, the score at 2

weeks and 4 weeks was evaluated. Factors included were age, gestation age ,gravidity
,occupation and education. At 2 weeks after!™ teaching class, there was no factors with
significant association with fetal movement observation score (Table7). At 4 weeks
after 1% teaching class, the score at 4 weeks was found to be of significant association

with the score at 2 weeks and education (Table 8). If the score at 2 weeks is fair (60-
80). The average score at 4 weeks was 81.25 + 15.37 which is significant difference

form the average score of 97.96 + 5.55 of the groups of good 2 weeks (score > 80) .In
the group of educational years less than 6 years, the score at 4 weeks after 1%

teaching class was 92.64 + 13.36 which was significantly different form the average
score of 97.17 £ 7.58 average of the groups of educational years more than 6 years
(Table 9).

There was no statistical significant difference in score at 4 weeks after 1%
teaching class between group of pregnant women of different educational years who

attend teaching class once and twice.(Table 10).
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Table 7 The associations of fetal movement observation score at 2 weeks after first

teaching class and other characteristics.

Variables Fetal movement observation Statistical significance
score by the group
n X £=SD t df P-value
Age, (years)
<24 46 93.65 +10.85
> 24 54 91.94 +13.08 0.70 98 0.49
Gestation age (weeks)
30-32 71 92,78 £ 12.25
33-36 29 92.58 +11.92 0.08 98 0.94
Gravidity
1 58 94.31+10.53
<2 42 90.55 + 13.77 1.55 98 0.13
Education(years)
<6 54 90.79 £13.67
>6 46 95.00 £9.54 -1.80 95 0.08
Occupation
General Employee 26 91.00 +6.47
Factory Employee 54 92.09 +6.04

House wife 20 95.38 + 6.75 0.91F®Y 99 0.40
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Table 8 The associations of fetal movement observation score at 4 weeks after at

training teaching class and other characteristics.

Variables Fetal movement observation Statistical  significance
score at 4 weeks
n X + SD t df P-value
Age, (years)
<24 46 96.47 + 8.98
>24 54 93.03 £12.03 1.63 96 0.11
Gestation age (weeks)
30-32 71 94.46 = 11.14
33-36 29 95.00 £ 10.17 -0.22 98 0.82
Gravidity
1 58 96.02 + 9.86
>2 42 92.69 +£11.88 1.53 98 0.13
Occupation
General Employee 26 93.00 +5.69
Factory Employee 54 93.50+5.31
House wife 20 98.84 + 5.84 2.79 1 99 0.13
Education(years)
<6 54 92.64 +12.52
>6 46 97.19+ 7.58 -2.09 92 0.03
Attended teaching class
Once 50 92.90 + 12.23
Twice 50 96.34 + 8.91 -1.60 98 0.11
The score of fetal movement
observation at 2weeks
Good (>80) 80 97.96 +£5.77
Fair (60-80) 20 81.25+ 15.37 724 98 0.00
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Table 9 The associations of fetal movement observation score at 2 weeks and 4 weeks

after attending first teaching class controlled by the number of teaching class.

Fetal movement Fetal movement observation Statistical significance
Observation score at 4 weeks
score at 2 weeks

n x * SD t df P-value

1)Attend teaching class once
Good (>80) 39 96.53 + 7.70
Fair (60-80) 11 80.00+ 16.73 -432 48 0.00

2)Attend teaching class twice
Good (>80) 41 99.31+2.34
Fair (60-80) 9 82.77+ 14.38 -7.13 48 0.00

Table 10 The associations of fetal movement observation score at 4 weeks after first
teaching class and years of education controlled by number of teaching class

Fetal movement observation score at 4 weeks Statistical significant

n X + SD t df P-value

1) Attend teaching class once

education(years)
<6 33 91.36+ 13.19
>6 17 95.22 £10.03 1.24 48 022

2) Attend teaching class twice

education(years)
<6 23 9448 + 11.54
>6 27 97.93 £ 5.62 -1.36 48  0.18
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CHAPTER YV

DISCUSSION

The purpose of this experimental research was to study the effect of
mother class on fetal movement observation of pregnant women who attend antenatal
care clinic in Lung Por Taweesak Hospital which is a suburban community hospital.
This discussion will be presented in two parts i. e. the research methodology and the

result of this study .

Research Methodology

This research is an experimental study which collect data from pregnant
women of 30-32 week of gestation age at ANC clinic in Lung Por Taweesak Hospital.
The experimental study has several advantages i.e. 1) require less time 2) simple
process of study and 3) can give the direct answers to the objectives of the study.
However this study design also has some disadvantages. First is the ethical problem.
The patients may get benefits or adverse effects from the study such as receiving
better service among experimental group or voiceovers . In this study the patients
were advised and volunteered to take past in the study. All the pregnant women attend

the teaching class for once or twice.
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In this study we divided the pregnant women into two groups; group 1 and 2
that attend the teaching class of fetal movement observation for once or twice. Two
weeks after the teaching class ,the pregnant women came back to ANC clinic and
presented the fetal movement observation record form to the researcher.
Contamination between groups were rarely occurred because pregnant women who
attended teaching class for once did not know about the other groups who came at
ANC clinic on a different day of the week.

The sample size was calculated from the accuracy of fetal movement
observation records obtained from a pilot study. There were 50 cases in each group
who could represent pregnant women who attended at ANC clinic in Lung Por
Taweesak Hospital. Level of statistically significant was determined at a =0.05 .

The accuracy and completion assessment of fetal movement observation
record form were determined by scoring. Mean and standard deviation was
determined in each groups. Student t-test was used primarily to determine the

difference between groups which was on appropriate statistical test for this study.

Results of the study

When comparison was made between pregnant women who attend the
teaching class once or twice. There was no statistical significant difference in age,
gestation, gravidity, education, occupation. This is due to the fact that both groups

were representatives of pregnant women who attend antenatal care clinic at Lung Por
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Taweesak Hospital. These pregnant women was advised and volunteered to attend
the teaching class. The advice was given the same way for both groups of pregnant
women.

Objective 1: To evaluate quality of fetal movement observation
among pregnant women at 2 weeks after the 1% teaching class.

The average score of quality of fetal movement observation was 92.73 + 12.08
,94.62 + 10.82 for pregnant women who attended teaching class once and twice. The
quality average of fetal movement observation among this pregnant women were
good (score more than 80). Then is due to the fact that they were interested in the
process and gave attention to the knowledge of the teaching class JIn the teaching
class the teacher gave clear knowledge and practical point. The pregnant women
understood the process of fetal movement observation and practice well at home.

Objective 2: To compare the quality of fetal movement observation
at 2 weeks after teaching class between pregnant women who attended

teaching for class once and twice.

The quality of fetal movement observation was compared between the two
groups .The first groups who attend teaching class twice had the average score of fetal
movement observation 93.56 + 11.45 compared to the score of the second group who
attend only once 91.90 + 12.73. The difference was not statistically significant.This
indicated that the teaching processin both groups were similar. Both groups had
similar general characteristics and could understood and practice fetal movement

observation similarly.
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Objective 3:To compare the quality of fetal movement observation at 4
weeks after the first teaching class between pregnant women who attended

teaching class for once and twice.

The quality of fetal movement observation at 4 weeks after the first
teaching class between the two groups .The first groups who attend teaching class
twice had the average score of fetal movement observation 96.34 + 8.91 compared to
the score of the second group who attend only once 92.90 + 12.02. The difference
was not statisticallily significant. This also indicated that the teaching process in both
groups were similar. Both groups had similar general characteristics and could
understood and practice fetal movement observation similarly and that the second
class had no significant effect on the knowledge and practicee of fetal movement

observation in pregnant women who attended ANC at this hospital.

Objective 4 : To compare the quality of fetal movement observation at

2weeks and 4 weeks after the first teaching class.

Among pregnant women who attended teaching class once ,the scores of
fetal movement observation did not change with time. Two weeks after teaching
class the average scores was 91.90 + 12.73 compared to 92.90 + 12.29 at 4 weeks.
The difference was not statistically significant .In the groups of pregnant women who
attended teaching class twice, the score of fetal movement observation improved
after the second class i.e. at first 2 weeks the average scores was 93.56 + 11.45

compared to 96.34 + 8.91 at 4 weeks. The difference was statistically significant.
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This showed that the repeated teaching class could enbance the knowledge and

practice of fetal movement observation.

Objective 5 :To evaluate factors affecting fetal movement observation

quality.

In evaluate factors affecting fetal movement observation quality. The average
scores of fetal movement observation quality were compared between groups of

different characteristics. The characteristics included age, gravidity, education,

occupation and gestation age . For the quality at 2 weeks after the 1% teaching class,

there was no statistical significance among these comparisons. This result may
indicated that fetal movement observation was not a complicated procedure that
required high educational level or socioeconomic status.

For the quality of fetal movement observation at 4 weeks after the first
teaching class, characteristics that had statistically significant difference between

group were educational levels and the previous scores at 2 weeks after the 1 teaching

class. This showed that the pregnant women with higher education seemed to have
higher quality of fetal movement observation at 4 weeks after the first teaching class
than those of lower educational level. The effect of educational level did not show
when the scores at 2 weeks after the 1* teaching class because time was not long
enough to dilute the knowledge and practice of fetal movement observation of
pregnant women. This dilution effect showed significant difference among pregnant

women who received only one teaching class. This implies that for women who had

lower educational level the repeated teaching class was necessary to prevent the
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lessening of quality of fetal movement observation that may occurred after a
significant period of time.

The other factor that showed significant difference between groups was the
scores at 2 weeks after the first teaching class. The pregnant women who scored good
of fetal movement observation quality at 2 weeks seemed to scored higher than
women who scored less. This effect did not change with women who attended
teaching class once and twice. This showed that women who understood and practice
of fetal movement observation well will do the same for a longer period when

compared to women who understood and practice worst.
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CHAPTER VI

CONCLUSION

The purpose of this experimental research was to study the effect of mother
class on fetal movement observation of pregnant women who attend antenatal care
clinic in Lung Por Taweesak Hospital which is a suburban community hospital. The
pregnant women at 30 — 32 weeks of gestation who attended ANC clinic during
{November 2001— 30 December 2001were recruited for study. One hundred women
attended the teaching class at least for once. Half of these women (50) were selected,
advised to attend the teaching class for the second time at 2 weeks after the first class.
In the teaching class women were taught and advised on fetal movement observation
by method introduced by Rayburn. Two weeks after the teaching class pregnant
women returned to the clinic and show the record of fetal movement observation
during the past two weeks. Completeness and correctness of the records were
evaluated whether pregnant women could records as advised. General characteristics
of pregnant women were analyzed by using mean, standard deviation. Hypothesis
testing was applied by using Chi-square, t-test and ANOVA .

The study showed that the average age of pregnancy women was 25 + 5.29

years. Fifty eight percent were of first gravidity. The average gestation age was when
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attended 1% teaching class 31.55 + 2.10 weeks. Most of them were factory employee

(59%).The average educational years was 7.87 + 3.12 years. There was no statistical
significant difference between pregnant women who attended teaching class once or
twice. The quality of fetal movement observation among this pregnant women were
good (score more than 80%). When compare the quality of fetal movement

observation at 2 weeks and 4 weeks after the 1™ teaching class the scores of fetal

movement observation did not change with time but the score improved significant
among pregnant women who attended the class for the scored time so that in this
groups there was a statistically significant differences between the score at 2 weeks
and 4 weeks. For the quality of fetal movement observation at 4 weeks after the first

teaching class, characteristics that had statistically significant associative were
educational levels and the previous scores at 2 weeks after the 1% teaching class.

The pregnant women should attend at least one teaching class to obtain the
appropriate knowledge and practice of fetal movement observation. Among the
pregnant women who had lower education level, repeated teaching class of fetal
movement observation may be necessary to enhance the knowledge and practice of

fetal movement observation.
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Recommendation for Application

1 The pregnant women should attend at least one teaching class to obtain the
appropriate knowledge and practice of fetal movement observation.

2 Among the pregnant women who had lower education level, repeated
teaching class of fetal movement observation may be necessary to enhance

the knowledge and practice of fetal movement observation.

Recommendation for Further Research

1. The effect of mother class on fetal movement observation of pregnant
women on outcomes of pregnancy i.e. fetal death, preinatal mortality.
2. The comparison of different fetal movement observation procedure e.g.

Rayburn’s method vs. count to ten method.
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THE TEACHING PLAN: FETAL MOVEMENT OBSERVATION

METHOD

NOVEMBER --- DECEMBER 2001

Behavior

Teaching

Objectives Content Activity Tool Assessment
Leading to teach
- Asking the
mothers, have they
ever been observed
fetal movement, and
how?
- The mothers
describe the benefits
of observation.
The mothers | Fetal Teaching Observation
can describe | movement procedure - Concentrati
the method of | observation - The mothers - afttention in
fetal method about listen the teaching
movement - Suggesting | method of
observation the mother to | observation from the
correctly lic on left side | researcher.
for blood flow |- The mothers
to baby is concludes the
better. method of fetal
- Instructed | movement
the mother to | observation.
count the
number of fetal
movement 1
hour a day any
time
- The
standard is 3

movements in
an hour, if it is
less than 3
movements in
an hour
continuity 2
hours. Still less
than3 the
mother have to
meet the
doctor.
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Behavior Content Activity Teaching | Assessment
Objectives Tool

Observation

recording
The mothers can | method - The mothers - Fetal - Tick
record fetal - Strat record | record in fetal movement | of fetal
movement the date, time | movement observation | movement in
correctly in start of fetal. observation record | record form. | record form.
observation movement form
record form observation,

counting to 3
in an hour and
record the

stop time in an

hour.
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Fetal movement Observation Record form.

Name Surname Age
Occupation Gestation age LMP
Gravidity Education years
Tick of Tick of
Strat Stop Strat .
D/M/Y time fetal time DM fime fetal Stop time

movement movement
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