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INTRODUCTION 

Every year, globally, more than 200 million women 

become pregnant. Most pregnancies end with the birth of 

a live baby to a healthy mother. For some, however, 

childbirth is not the joyous event; it is a time of pain, fear, 

suffering and even death.1 Maternal mortality is 

unacceptably high. About 830 women die from 

pregnancy or childbirth-related complications around the 

world every day. It was estimated that in 2015, roughly 

303 000 women died during and following pregnancy and 

childbirth.2,3 

The third stage of labour usually lasts between five and 

15 minutes, but any duration up to thirty minutes may be 

within normal limits. This period is considered to be the 

most hazardous stage for the birthing woman as it is 

accounted by severe life-threatening complications after 

birth, which is significantly categorized as post-partum 

haemorrhage, uterine inversion, ruptured uterus, retained 

placenta etc. Among all, postpartum haemorrhage 

occupies a lead and is responsible for maternal mortality.4 

It has been stated by one author: this indeed is the 

unforgiving stage of labor, and in it there lurks more 

unheralded treachery than in both the other stages 

combined. The normal case can, within a minute, become 

abnormal and successful delivery can turn swiftly to 

disaster.5 

ABSTRACT 

Background: Active management of third stage of labour is a simple and practical intervention to reduce the 

incidence of PPH has been identified, globally endorsed, and widely promoted for more than a decade as part of 

programs to reduce maternal mortality. The objective of the present study was to assess knowledge and skills of GNM 

students regarding Active Management of third stage of Labour in selected schools of Nursing, Haryana. 

Methods: A non-experimental research design with descriptive survey was carried, the study comprised of 100 GNM 

students selected by purposive sampling technique from M.M. School of Nursing, Mullana and School of Nursing, 

Christian Hospital, Jagadhri. Structured knowledge questionnaire and observational checklist was used to assess the 

knowledge and skills respectively. Validity and reliability of tool was established.  

Results: SPSS version 20 was used for statistical analysis. Majority (92%) of the GNM students had below average 

level of knowledge and all (100%) were incompetent to perform active management of third stage of labour. 

Conclusions: GNM students should be updated with the knowledge and skill in order to provide safe and qualified 

care. Various teaching strategies or training should be inculcated in their curriculum and integrated as necessary to 

achieve the goals set for maternal and newborn survival. 
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Postpartum hemorrhage is a major cause of maternal 

mortality and morbidity, particularly in developing 

countries, where most pregnancy-related deaths are 

associated with hemorrhage.5 

The two management packages for the third stage of 

labour are commonly used, known as active management 

and expectant management. In active management, 

several prophylactic interventions are applied in 

combination.6 

Active management of third stage of labour is a simple 

and practical intervention to reduce the incidence of PPH 

has been identified, globally endorsed, and widely 

promoted for more than a decade as part of programs to 

reduce maternal mortality.6 

Reaffirming and Refining Best Practice for PPH 

Prevention. (WHO 2012 Recommendations) Active 

management of the third stage of labour (AMTSL) is still 

a best practice. The original guidelines included 

administration of uterotonic agents and cord clamping 

within one minute of delivery of the baby; active 

separation of the placenta by controlled cord traction 

following signs of placenta separation; and uterine 

massage immediately after delivery of the placenta and 

subsequently every fifteen minutes for two hours.7 

Staff nurses should have both the privilege and 

responsibility of caring for women during labour and 

birth in hospital setting. The goal during the third stage of 

labour is to promote that wellbeing of the women, her 

baby, nurses caring for women during labour and 

childbirth should have the knowledge about the normal 

and abnormal processes of labour and birth and have a 

mastery of appropriate technical skills, communicate and 

collaborate well to cope with emergency conditions.8,9 

With this background study was carried out to assess the 

knowledge and skills of GNM students regarding Active 

management of third stage of labour. 

METHODS 

Non-Experimental research approach with descriptive 

survey research design was used. The sample size 

comprised of 100 GNM students selected by purposive 

sampling techniques from (M.M. School of Nursing, 

Mullana and School of Nursing, Christian Hospital, 

Jagadhri) of Haryana.  

The study included the GNM students of third year, not 

taught active management of third stage of labour 

(AMTSL) in their curriculum and willing to participate in 

the study and researcher excluded those who were not 

present at the time of study. The data was collected from 

GNM students from August 2017 to December 2017 by 

using structured knowledge questionnaire and 

observational checklist. 

Validity and reliability 

Content validity of the tools was established by 

submitting to nine experts from Obstetric and 

gynaecological nursing. Reliability was calculated by 

KR20 for structured knowledge questionnaire with the 

reliable value of 0.8, inter-rater reliability was calculated 

for observational checklist and found reliable with the 

value of 0.9.  

Data collection tools and techniques  

Sample characteristics were used to collect baseline data 

which includes age in years, any additional qualification 

before the GNM course, any previous knowledge related 

to AMTSL, if yes specify the source of knowledge, have 

you attended any training on AMTSL, Structured 

knowledge questionnaire comprising of 24 multiple 

choice questions were used to assess knowledge 

regarding active management of third stage of labour 

whereas observational checklist consisted of 35 items was 

used to assess skills of students regarding active 

management of third stage of labour by using observation 

technique. Based on scoring criteria on Structured 

Knowledge Questionnaire, knowledge was categorized 

into four levels i.e. very good (>75%), good (61-75%), 

average (50-60%), below average (<50%) and in 

Observational checklist, skills were divided as >80% 

(highly competent), 80% (competent), <80% 

(incompetent).  

RESULTS 

Data were analysed using SPSS-20. Total 100 GNM 

students completed the study. Frequency and percentage 

distribution of sample characteristics of GNM students 

shows that less than two-third (62%) were in the age 

group of 20-22 All (100%) of GNM students didn’t have 

any additional qualification before GNM course. Majority 

(78%) had previous knowledge about regarding AMTSL.  

 

Figure 1: Percentage distribution of GNM students in 

terms of level of knowledge. 
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Less than two-third (63%) of GNM had curriculum 

source of previous knowledge. All (100%) of the GNM 

students in LCD and VBT group had not attended any 

training on AMTSL.  

Figure 1 shows percentage distribution of level of 

knowledge of GNM Students. Majority (92%) of GNM 

students had below average level of knowledge score 

followed by 6% had average level of knowledge and only 

2% had good level of knowledge.  

 

Figure 2: Percentage distribution of level of skill Score 

of GNM students. 

Figure 2 shows the percentage distribution of level of 

skills of GNM Students. All (100%) of GNM students 

were incompetent in performing AMTSL.  

Table 1: Area wise mean, mean percentage of 

knowledge scores of GNM students                    

regarding AMTSL (N=100). 

Variable Areas 
Max 

score 
Mean % 

  

Rank  

Knowledge 

Concept of 

third stage 

of labour 

3 3.18 106 1st  

Importance 

of AMTSL 
4 3.62 91 2nd 

Components 

of AMTSL 
17 11.18 66 3rd  

Data presented in Table 1 shows the area wise mean, 

mean percentage, and rank of skills scores of GNM 

students regarding AMTSL.  

The data revealed that the area of components of AMTSL 

(3rd) indicating that this area was the most knowledge 

deficit area having least knowledge score of GNM 

students regarding AMTSL followed by importance of 

AMTSL (2nd) and concept of third stage of labour (1st) 

indicating that this area was the most knowledge rich area 

having highest knowledge score of GNM students 

regarding AMTSL. 

Table 2: Area-wise frequency and percentage 

distribution of Skills scores of GNM students 

regarding AMTSL (N=100). 

Variable Areas 
Max 

score 
Mean % Rank 

Skills  

  

  

Initiates AMTSL 1 0.21 21 6th 

Administration 

of uterotonic 

drug  

1 0.38 38 1st  

Controlled cord 

traction 
9 2.34 26 4th  

Uterine massage 5 1.4 28 3rd  

Examination of 

perineum 
6 1.54 26 5th  

Examination of 

placenta 
6 2.29 38 

       

2nd  

Decontamination 

and disposal of 

waste 

6 0.79 13 7th  

Data presented in Table 2 shows the area wise mean, 

mean percentage, and rank of skills scores of GNM 

students regarding AMTSL. The data revealed that the 

area of decontamination and disposal of waste had the 

lowest rank (4th) indicating that this area was the most 

skill deficit area having least skill score of GNM students 

regarding AMTSL followed by initiates AMTSL (6th), 

examination of perineum (5th), controlled cord traction 

(4th), uterine massage (3rd) examination of placenta (2nd) 

and administration of uterotonic drug (1st) indicating that 

students are most skilful in this area having highest skill 

score reproductive tract infections. 

DISCUSSION 

In the present study most (91%) of GNM students had 

knowledge regarding AMTSL. These findings were 

consistent with the study conducted by Olufemi T. 

Oladapo et al in which majority (90.6%) of the 

respondents reported being aware of AMTSL as an 

obstetric intervention.10  

In the present study two-third (66%) of GNM students 

had knowledge regarding components of AMTSL. These 

findings were inconsistent with the study conducted by 

Oladapo et al in which more than one-fourth (28.3%) of 

the respondents correctly and exclusively identified the 

components of AMTSL as defined by FIGO/ICM.10 

In the present study more than one-third (38%) had 

administered uterotonic drug. These findings were 

consistent with the study conducted by Henok et al which 

showed that about 121 (89%) of midwives had awareness 

on Oxytocin intramuscular injection as the first line drug 

for management of PPH.11  

In the present study more than one-third of the students 

(28%) had done uterine massage. These findings were 

consistent with the study conducted by Andugry et al 
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which showed that most deliveries (77, 8%) benefited 

from uterine massage immediately following delivery of 

the placenta.12 

In the present study more than one-third (38%) had done 

examination of placenta correctly and more than one-

fourth (26%) had performed controlled cord traction. 

These findings were inconsistent with the study 

conducted by Upadhyay et al which showed that almost 

all (98.6%) had done examination of placenta for it 

completeness and half of the nurses (50%) had performed 

Controlled cord traction.13 

CONCLUSION 

The study concluded that majority (92%) of GNM 

students had below average level of knowledge regarding 

Active Management of third stage of labour. All (100%) 

of GNM students are incompetent to perform AMTSL. 
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