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Abstract
Background: Maternal death is a major health problem in Namibia as it is the case in most countries. The rate at which 
women are dying due to pregnancy related causes is high and the cause as well as risk factors are not well explored. 
Despite the introduction of several interventions by the Ministry of Health and Social Services to prevent the maternal 
deaths, according to the Namibian Demographic Health Survey, the maternal mortality ratio was 249 in 1992, 271 in 
2000, 449 in 2006-2007 and 385 in 2013 respectively. It was against this background that the researcher conducted this 
to determine the knowledge, attitude and practice regarding the factors and management of maternal mortality amongst 
the 2nd year degree and diploma nursing students at a university, Windhoek, Namibia.

 Aims: Assess the knowledge, attitude and practice of 2nd year degree nursing students and diploma nursing students at 
University regarding the factors and management of maternal mortality. 

Objectives: This project is a report of a study to determine the knowledge and practice of 2nd year diploma and degree 
nursing students regarding factors and their management and to evaluate the attitude and assess the practice of the 2nd 
year diploma and degree nursing at a University regarding factors and management of maternal mortality.

Methodology: In this study Quantitative approach was used so as to collect numerical data from the participants de-
scriptive cross-sectional design was used to obtain data. Quantitative approach is the mathematical method of measur-
ing and describing the observation of materials or characteristics. The target population of this study was the 2nd year 
diploma and degree student at the University of Namibia, main campus, Windhoek. Data was collected from the 13th 
of August 2022 to the 12th of October 2022 and was collected online using google forms. Researcher used probability 
sampling approach as a process of selecting the sample from the population. Descriptive statistics was used to determine 
the relationships between independent and dependent variables.

Results: A response rate of 54% was achieved. Out of 79 participants, 87.3% (n=69) were female and they were domi-
nating while 12.7% (n=12) were male nursing students. All participants were Namibian. The majority of the participants 
had grade 12 certificate as the highest qualifications abstained. The study reveals that there was good display of knowl-
edge, practice and attitude on the identification of factors related to maternal mortality. 

Conclusion: lack of knowledge, practice and attitude on identification and proper management of factors associated 
with maternal mortality were revealed in the study. 34.6% of the participants failed to identify puerperal sepsis as an 
infection that can lead to maternal mortality while 65.4% were able to identify it correctly.
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Introduction
The World Health Organisation defined maternal death as the 
death of a woman while pregnant or within 42 days of termina-
tion of pregnancy, irrespective of the duration and the site of the 
pregnancy from any cause related to or aggravated by the preg-
nancy or its management but not from accidental or incidental 
causes [1]. The maternal death reviewed by the estimated that 
half a million women die every year during pregnancy and child-
birth, and an addition of above seven million who survive child-
birth suffer serious health problems. Maternal mortality deaths 
review provides an opportunity for health staff, family and com-
munity to learn from the tragic and prevent it from reoccurring. 
According to the an estimated 800 women die from pregnancy 
or childbirth related complications around the world every day. 
In 2010, 28700 women died during and following pregnancy 
and childbirth [2-4]. Furthermore, stated that Almost all of the 
deaths occurred in low resource settings. Maternal deaths due to 
pregnancy and child birth related complications were reported 
to be the major cause of death for women in the reproductive 
age group of 15-49 years [4]. A study was conducted in Namibia 
by divulged that the direct causes of maternal mortality were 
haemorrhage (37.8%), eclampsia (24.4%) and puerperal sepsis 
(23.3%) and most of the woman affected by these conditions 
lived in rural areas. This complication can be avoided through 
proper teaching or demonstration and training of the students 
to be well equipped to prevent women from passing on after 
delivery. All women need is to have access to antenatal care in 
pregnancy, skilled care during childbirth and care and support in 
the weeks after childbirth  In this study the researcher focused 
on the knowledge, attitude and practice of factors and manage-
ment of the 2nd year degree and diploma Uuniversity Nursing 
students at Windhoek [4,5].

Background
Stated that maternal mortality refers to deaths due to compli-
cations from pregnancy and childbirth. From 2000 to 2017, the 
global material Mortality ratio declined by 38 percent- from 342 
to 211 deaths per 10000 lives birth [2, 6]. Between 2000 and 
2017, South Asia achieved the greatest overall percentage re-
duction in MMR (maternal mortality ratio), with a reduction of 
59 percent from 395 to 163 maternal deaths per 100,000 live 
births [6]. In India haemorrhage, sepsis and pregnancy induced 
hypertension including eclampsia were found to be the direct 
major cause of maternal mortality [3]. Anaemia and cardiac dis-
ease were other indirect causes [3]. According to state that all 
maternal deaths that were caused by direct causes could have 
been prevented if all abortions and deliveries were conducted by 
qualified medical personnel [3].

According to the Namibian demographic health survey The 
maternal mortality ratio was 249 in 1992, 271 in 2000, 449 in 
2006-2007 and 385 in 2013 respectively. However, Namibia is 
committed to reduce maternal mortality [7]. This is evident in 
the multisectoral institutional structures the country has put in 
place, along with training of personnel in emergency obstetric 
and routine maternal death reviews, an enhance referral sys-
tem, construction of new health facilities and maternity wait-
ing homes (and renovations of existing facilities), procurement 

of medical equipment and essential medicines, strengthening 
of adolescents’ sexual and reproductive health and rights, and 
improved efforts to prevent mother-to-child transmission of 
HIV. Other health interventions undertaken to improve maternal 
health include enhanced antenatal, delivery, and postnatal care 
services; preventive treatment of malaria during pregnancy; and 
tetanus toxoid immunization. Despite the interventions men-
tioned Countries in the eastern and southern region, Namibia 
included, still have relatively poor maternal outcomes.

Aim
Assess the knowledge, attitude and practice of 2nd year degree 
nursing students and diploma nursing students at a University, 
Windhoek Namibia regarding the factors and management of 
maternal mortality.

Method
A research design is a step-by-step approach used by a research-
er to conduct a scientific study [8]. In this study Quantitative, de-
scriptive cross-sectional design was used to obtain data. Descrip-
tive statistics was used to determine the relationships between 
independent and dependent variables [9]. Quantitative approach 
was used so as to collect numerical data from the participants. 
Quantitative approach is the mathematical method of measuring 
and describing the observation of materials or characteristics. 

Survey
According to data collection is the process of gathering, mea-
suring, and analysing accurate data from a variety of relevant 
sources to find answers to research problems, answer questions, 
evaluate outcomes, and forecast trends and probabilities [10]. 
The data was collected online using google forms that consist of 
four (A-D) sections. The researcher started by introducing her-
self (name, surname, field of study and the year of study). There-
after the research provided and option for the participants to give 
consent by asking them to choose to take part in the study. The 
researcher further explained the objectives of the topic under 
study To determine the knowledge of 2nd year degree and di-
ploma nursing students at a University regarding the factors of 
maternal mortality, to determine the knowledge of 2nd year de-
gree and diploma nursing students at a University regarding the 
management of maternal mortality and to evaluate attitudes and 
asses the practice of UNAM 2nd year degree and diploma nurs-
ing students regarding the factors and management of maternal 
mortality).

Ethical Approval
Ethical clearance was obtained through the structures of the Uni-
versity of Namibia. Therefore, the following ethical consider-
ations were written, informed consent was obtained from each 
participant after the procedure was explained and risks were 
pointed out after adequate information were conveyed, possible 
risks were pointed out. Voluntary participation without penalty 
for withdrawal was pointed out.

Data Collection
In this study the researcher used a questionnaire on google form 
to collect the data from the participants. The questionnaire con-
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sisted of structured closed ended questions. The questionnaires 
were divided into 4 sections. Section A was demographic data, 
Section B consisted of questions on the knowledge of the 2nd 
year degree diploma nursing students regarding the factors of 
maternal mortality which were linear scale (agree, neutral and 
disagree) and close-ended (multiple choice) questions. Section 
C consisted of questions on management of maternal mortality 
which were asked in a form of multiple choice and linear scale 
(strongly agree, agree, neutral, disagree and strongly disagree). 

Section D included questions on how to evaluate the attitude and 
to assess the practice of 2nd year degree and diploma nursing 
students regarding management of maternal mortality and they 
were all linear scale (agree, neutral and disagree) questions.

Data Analysis
Participants were asked to indicate their gender in the question-
naire as part of the demographic data obtained.

Figure 1: Participants gender

A shown in the figure 1 above, majority of the participants were female nursing students with 87.3% (n=69) of the total population 
and 12.7% (n=12) were male nursing students. Which brought the total of participants to 79. 

Participants Age Group
Participants were asked to indicate their age group in the questionnaire as part of the demographic data obtained.

Figure 2: Participants age group

The age group were ranging from below 20 to 41 and above. The 
results are shown in figure 2 above. 19% (n=15) were below 20 
years, 44.3% (n=35) were 20-25 years of age and they were the 
dominating group, 11.4% (n=9) were 26-30 years, 19% (n=15) 
were 31-35 years old, 6.3% (n=5) were 36-40, which brought a 
total of 100% (n=79).

Participants Nationality
The participants were asked to indicate their nationality in the 
questionnaire and the options were provided, Namibia, SADC 
and others. 100% (n=79) of the participants were Namibian. The 
results are shown in the figure 3 below.
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Figure 3: Participants Nationality

Participants Highest Qualifications Obtained
Participants were asked to indicate their highest qualification 
obtained in the questionnaire as part of the demographic data 

obtained, figure 4. 68.4% (n=54) had grade 12 certificate as their 
highest qualification while 31.6% (n=25) had a certificate in 
nursing (enrolled nurse).

Figure 4: Participants Highest Qualifications Obtained
Knowledge Regarding the Factors Contributing to Maternal Mortality on 2nd Year Diploma and Degree Student at the 
University of Namibia Main Campus, Windhoek.

Variable 1
Data on what is maternal mortality. There were 78 participants. 7.7% (n=6) answered that maternal mortality is the death of a baby 
after delivery. 11.5% (n=9) answered that is the death of the mother after 45 days of termination of pregnancy. Finally 80.8% (n=63) 
answered that maternal mortality is the death of a woman while pregnant of or 42 days after termination of pregnancy, table 1.

Table 1: What is Maternal Morality?

Table 2: Which of the Following is the Direct Cause of Maternal Mortality

What is maternal mortality Participant Percentage
Death of a woman while pregnant of or 42 days 
after termination of pregnancy

n=63 80.8%

Death of the mother after 45 days of termination 
of pregnancy

n=9 11.5%

Death of a baby after delivery n=6 7.7%

which of the following is the direct 
cause of maternal mortality

Participants Percentage

Eclampsia n=73 93.6%

HIV 0 0
Pneumonia n=5 5.4%

Variable 2
The second variable in table 2, which of the following is the 
direct cause of maternal mortality. Participants had to choose be-

tween eclampsia, HIV and pneumonia. 78 participants answered 
this question. 93.6% (n=73) chose eclampsia and 5.4% (n=5) 
chose pneumonia.
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Variable 3
The third variable in table 3, which one of the following is an 
infection that can lead to maternal mortality. Participants had 

to choose between haemorrhage, puerperal sepsis and anaemia. 
There were 78 participants. 34.6% (n=27) chose haemorrhage 
and 65.4% (n=51) chose puerperal sepsis.

Variable 4
The fourth variable, in table 4. Which one is a risk factors of 
maternal mortality? 79 participants answered this question. 

6.3% (n=5) chose age between 20-25 years, 92.4% (n=73) chose 
above 40 years and 1.3% (n=1) chose pregnant woman who goes 
to her ANC visit regularly.

Variable 5 
The fifth variable, Identify the woman by age, marital status 
and other chronic conditions that can lead to maternal mortality. 

There were 78 participants. Out of the total population 73.1% 
(n=57) agreed, 20.5% (n=16) were neutral and 6.4% (n=5) dis-
agreed table 5.

Variable 6
The sixth variable in table 6, monitor the foetus conditions only. 
78 participants answered and out of the total population 11.4% 

(n=9) agreed, 11.4% (n=9) were neutral and 77.2% (n=61) dis-
agreed.

Variable 7
The seventh variable in table 7, Monitor the mother and the 
foetus at every ANC visit. Total of 79 students answered this 

question. Out of the total population 94.4% (n=74) agreed, 3.8% 
(n=3) were neutral and 1.3% (n=1) disagreed which made a total 
of 100% (n=79).

Variable 8 
The eighth variable, advice all pregnant woman to only come 
for ANC visit when they are nine (9) months pregnant. Out of 

the total that answered 3.8% (n=3) agreed and 7.6% (n=6) were 
neutral and 88.6% (n=70) disagreed which brought the total to 
100% (n=79). Table 8

Table 3: Which One of The Following is an Infection that Can Lead to Maternal Mortality

Table 4: Which One is a Risk Factors of Maternal Mortality?

Table 5: Identify the Woman by Age, Marital Status and Other Chronic Conditions that Can Lead to Maternal Mortality

Table 6: Monitor the Foetus Condition Only

Table 7: Monitor the Mother and Foetus at Every ANC Visit

which one of the following is an infec-
tion that can lead to maternal mortality

Participants Percentage

Puerperal sepsis n=51 65.4%
Hemorrhage n=27 34.6%
Anemia 0 0
Anemia 0 0

Which one is a risk factors of maternal mortality Participants Percentage
Age between 20-25 n=5 6.3%
Above 40 years n=73 92.4%
Pregnant woman who goes to her ANC visit regularly 
Anemia

n=1 1.3%

How do you identify factors related to maternal 
mortality?

Agree Neutral Disagree Total percentage

Identify the woman by age, marital status and 
other chronic conditions that can lead to maternal 
mortality.

73.1% (n=57) 2 0 . 5 % 
(n=16)

6.4% (n=5) 100% (n=78)

How do you identify factors related to maternal 
mortality?

Agree Neutral Disagree Total percentage 

Monitor the foetus conditions only. 11.4% (n=9) 11.4% (n=9) 77.2% (n=61) 100% (n=78)

How do you identify factors related to maternal 
mortality?

Agree Neutral Disagree Total percentage

Monitor the mother and the foetus at every ANC 
visit.

94.9% (n=52) 3.8% ( n=3) 1.3 (n=1) 100% (n=79)
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Variable 4
The forth variable in Table 12, during an ANC visit you must 
observe, measure and test any abnormalities of the woman and 

baby and intervene accordingly. 78 students answered this ques-
tion, 64.1 (n=58) strongly agreed, 33.3% (n=26) agreed, 1.3% 
(n=1) were neural and 1.3% (n=1) strongly agreed.

Variable 1
Table 9 indicates data regarding practice of the 2nd year diploma 
and degree nursing students on management of factors causing 

maternal mortality. A total of 78 participants answered this ques-
tion. 76.9% (n=60) strongly agreed, 20.5% (n=16) agreed, 1.3% 
(n=1) were neutral and 1.3% (n=1) disagreed.

Variable 2
Table 9 indicates data regarding practice of the 2nd year diploma 
and degree nursing students on management of factors causing 

maternal mortality. A total of 78 participants answered this ques-
tion. 76.9% (n=60) strongly agreed, 20.5% (n=16) agreed, 1.3% 
(n=1) were neutral and 1.3% (n=1) disagreed.

Variable 3
The third variable, woman with hypertension is not considered 
as high risk in pregnancy. 79 students answered. Out of 79 par-

ticipants 8.9% (n=7) strongly agreed, 3.8% (n=3) were neutral 
13.9% (n=11) disagreed and 73.4% (n=58) strongly disagreed 
table 11.

Variable 5 
The fifth variable in table 13, indicates how would you prevent 
puerperal sepsis? A total of 79 participants answered. Out the 
total 77.2% (n=61) chose avoid frequent vaginal examination, 

8.9% (n=7) chose to advice the woman to take in fatty diets and 
13.9% (n=11) chose to administer oxytocin. Which brought a 
total of 100% (n=79) participants. 

Table 8: Advice All Pregnant Woman to Only Come for ANC Visit When They are Nine (9) Months Pregnant

Table 9: When a woman is Haemorrhaging After Delivery, You Should by All Means Stop the Bleeding as it Can Lead to 
Maternal Death

Table 10: Advice All Pregnant Women to go to any Health Facility When Experiencing Any Danger Signs at any Time of the 
Day

Table 11: Woman With Hypertension is not Considered as High Risk in Pregnancy

Table 12: During an ANC Visit You Must Observe, Measure and Test any Abnormalities of the Woman and Baby and Inter-
vene Accordingly

How do you identify factors related to maternal 
mortality?

Agree Neutral Disagree Total percentage

Advise all pregnant woman to only come for ANC 
visit when they are nine (9) months pregnant.

3.8% (n=3) 7.6% (n=6) 88.6% (n=70) 100% (n=79)

Management of factors causing maternal 
mortality.

1 = S t r o n g l y 
agree

2=Agree 3=Neutral 4=Disagree 5=Strongly 
disagree

Total percentage

When a woman is hemorrhaging after de-
livery, you should by all means stop the 
bleeding as it can lead to maternal death

76.9% (n=60) 20.5% (n=16) 1.3% (n=1) 1.3% (n-1) 0 100% (n=78)

Management of factors causing maternal 
mortality.

1 = S t r o n g l y 
agree

2=Agree 3=Neutral 4=Disagree 5=Strongly 
disagree

Total percentage

Advice all pregnant women to go to any 
health .facility when experiencing any dan-
ger signs at any time of the day

88.6% (n=70) 8.9% (n=7) 1.3% (n=1) 1.3% (n=1) 0 100% (n=79)

Management of factors causing maternal 
mortality.

1 = S t r o n g l y 
agree

2=Agree 3=Neutral 4=Disagree 5=St rongly 
disagree

Total percentage

Woman with hypertension is not consid-
ered as high risk in pregnancy

8.9% (n=7) 0 3.8% (n=3) 13.9% (n=11) 73.4% (n=58) 100% (n=79)

Management of factors causing maternal 
mortality.

1 = S t r o n g l y 
agree

2=Agree 3=Neutral 4=Disagree 5=St rongly 
disagree

Total percentage

During an ANC visit you must observe, 
measure and test any abnormalities of the 
woman and baby and intervene accordingly

64.1% (n=58) 3 3 . 3 % 
(n=26)

1.3% (n=1) 0 1.3% (n=1) 100% (n=78)

 Knowledge of the 2nd Year Diploma and Degree Nursing Students on Management of Factors Causing Maternal Mortality.
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Variable 2
The second variable was on all factors that lead to maternal 
mortality are regarded as obstetric emergencies. Out of the total 

population of 78 participants, 67% (n=53) agreed 25.6% (n=20) 
were neutral and 6.4% (n=5) disagreed table 16.

Variable 3
The third variable was on maternal mortality only occurs in peo-
ple with colour. Table 17, indicates that 79 students answered 

this question, 5.1% (n=4) were neutral and 94.9% (n=75) dis-
agreed.

Variable 4
The fourth variable, do you yell at women in labour to improve 
her pushing effort to prevent complications including maternal 

deaths. A total of 79 students answered this question. Out of the 
total population 19% (n=15) agreed, 25.3% (n=20) were neutral 
and 55.7% (n=44) disagreed, Table 18.

Variable 6
The sixth variable, what is the best management of postpartum 
haemorrhage after the bleeding has stopped? A total of 78 
participants answered this question and 97.4% (n=76) chose 

to monitor the patients vitals until they are stable, 1.3% (n=1) 
chose to discharge patient and 1.3% (n=1) chose to monitor the 
wellbeing of the baby only. As illustrated in table14 below.

Attitude and practice of 2nd Year Diploma and Degree Nursing Student on Factors and Management of Maternal Mortality.

Variable 1
Data on a student nurse has a role in preventing maternal 
mortality. In table 15, 79 participants answered the question. 

74.7% (n=59) agreed, 24.1% (n=19) were neutral and 1.3% (n=) 
disagreed, making a total percentage of 100% (n=79).

Table 13:  How Would You Prevent Puerperal Sepsis?

Table 14: What is the Best Management of Postpartum Haemorrhage after the Bleeding has Stopped?

Table11: Woman With Hypertension is not Considered as High Risk in Pregnancy

Table 16: All Factors that Lead to Maternal Mortality are Regarded as Obstetric Emergencies

Table 17: Maternal Mortality Only Occurs in People With Colour

How would you prevent puerperal sepsis? Participants Percentage 
Avoid frequent vaginal examination (n=61) 77.2%
Advice the woman to take in fatty diets (n=7) 8.9%
Administer oxytocin (n=11) 13.9%

What is the best management of postpartum 
hemorrhage after the bleeding has stopped?

Participants Percentage

Monitor the patients vitals until they are stable (n=76) 97.4%
Discharge patient (n=1) 1.3%
Monitor the wellbeing of the baby only (n=1) 2.3%

Attitude and practice of 2nd year diploma 
and degree nursing student on factors and 
management of maternal mortality

Agree Neutral Disagree Total percentage

A student nurse has a role in preventing 
maternal mortality

74.7% (n=59) 24.1% (n=19) 1.3% (n=1) 100% (n=79)

Attitude and practice of 2nd year diploma 
and degree nursing student on factors and 
management of maternal mortality

Agree Neutral Disagree Total percentage

All factors that lead to maternal mortality 
are regarded as obstetric emergencies

67% (n=53) 25.6% (n=20) 6.4% (n=5) 99.9% (n=78)

Attitude and practice of 2nd year diploma 
and degree nursing student on factors and 
management of maternal mortality

Agree Neutral Disagree Total percentage

Maternal mortality only occurs in people 
with color

0 5.1% (n=4) 94.9% (n=75) 100% (n=79)
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Variable 5
The fifth variable in table 19, do you do vulva swabbing on pa-
tients who are in active labour and postnatal to prevent puerperal 

sepsis. 79 participants answered this question. Out of the total, 
79.7% (n=63) agreed, 15.2% (n=12) were neutral and 5.1% 
(n=4) disagreed

Table 18: Do You Yell at Women in Labour to Improve her Pushing Effort to Prevent Complications Including Maternal 
Deaths

Table 19: Do You do Vulva Swabbing On Patients Who are in Active Labour and Postnatal to Prevent Puerperal Sepsis

Attitude and practice of 2nd year diploma and degree nursing 
student on factors and management of maternal mortality

Agree Neutral Disagree Total percentage

Do you yell at women in labor to improve her pushing effort to 
prevent complications including maternal deaths

19% (n=15) 25.3% (n=20) 55.7% (n=44) 100% (n=79)

Attitude and practice of 2nd year diploma 
and degree nursing student on factors and 
management of maternal mortality

Agree Neutral Disagree Total percentage

Do you do vulva swabbing on patients who 
are in active labor and postnatal to prevent 
puerperal sepsis

79.7% (n=63) 15.2% (n=12) 5.1% (n=4) 100% (n=79)

Results
Discussion
The researcher collected data using questionnaire (quantitative 
method). This questionnaire was distributed to 146 participants 
of the selected simple size, where by 79 (54%) students com-
pleted the questionnaire. 69 (46%) students did not complete the 
questionnaire that was shared using a link due to lack of internet 
access. Out of the total participants 54 (68.4)) were 2nd year de-
gree nursing students while 25 (31.6%) of the participants were 
2nd year diploma nursing students.

Demographic Data
Gender
As interpreted in chapter 4, majority of the participants were fe-
male nursing students with 83.3% (n=69) of the total population 
and 12.7% (n=12) were male nursing students. Nursing have 
been portrayed as a feminine occupation ever since the appear-
ance of Nightingale nursing training style in the mid nineteenth 
century which favoured women over men to become nurses (1). 
According to (1) men continue to be a minority in the nursing 
profession. This could be the reason why female students are 
dominating in this study.

Age Group
As shown in chapter 4 the age group were ranging from below 
20 to 41 and above. The results are shown in the pie chart above. 
There were 19% (n=15) students who were below 20 years, 
44.3% (n=35) of them were 20-25 years of age and they were the 
dominating group, 11.4% (n=9) were 26-30 years, 19% (n=15) 
were ranging from 31-35 years old, 6.3% (n=5) were 36-40 
years old and finally no one was above the age of 41. The reason 
why the age range “between” 20-25 is dominating is because 
most of the participant just recently graduated high school (54 
participants have a grade 12 certificate as their highest qualifica-
tion) and could be the reason why this age group is dominating. 
Diploma students have a certificate and worked as enrolled nurs-
es and their age is “between” 26-40. 

Nationality
As illustrated in chapter 4, all the participants were Namibian 
100% (n=79). This study was conducted in Namibia only, this 
could be the reason why all participants are Namibian and they 
were willing to learn and explore new knowledge, practice and 
attitude on factors related to maternal mortality.

Highest Qualifications Obtained
As presented in chapter 4, 68.4% (n=54) had grade 12 certificate 
as their highest qualification while 31.6% (n=25) had a certifi-
cate in nursing (enrolled nurse). Meaning there are a lot of par-
ticipant, who have obtained secondary qualification compared 
to all the qualifications. The participant age group can also help 
indicate that most of them are new high school leaver, that’s why 
most of them have secondary qualification. Which indicate that 
most of the students who took part are degree nursing students.

Knowledge Regarding the Factors Contributing to Maternal 
Mortality on 2nd year Diploma and Degree Student at the 
University of Namibia Main Campus, Windhoek

What is Maternal Molarity?
The study results illustrated that out of the 78 the participants, 
80.8% (n=63) know the definition for maternal mortality. 11.5% 
(n=9) answered, death of mother after 45 days of termination 
of pregnancy and 7.7% (n=6) chose the death of a baby after 
deliver. The World Health Organisation defined maternal death 
as the death of a woman while pregnant or within 42 days of 
termination of pregnancy, irrespective of the duration and the 
site of the pregnancy from any cause related to or aggravated 
by the pregnancy or its management but not from accidental or 
incidental causes (8).

Which of the Following is the Direct Cause of Maternal Mor-
tality?
The study reveals 93.6% (n=73) chose eclampsia as a direct 
cause of maternal mortality, which indicates good knowledge 
participants possessed that eclampsia is a direct cause of mater-
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nal mortality.  This can be supported by a study that was con-
ducted in Namibia by (9) divulged that the direct causes of ma-
ternal mortality were haemorrhage (37.8%), eclampsia (24.4%) 
and puerperal sepsis (23.3%).  The 6.4% (n=5) chose pneumonia 
which is incorrect. According to (15) pregnant women do not get 
pneumonia more than non-pregnant women.

Which One of the Following is an Infection that Can Lead to 
Maternal Mortality?
The study reveals that out of 78 participants 65.4% (n=51) chose 
puerperal sepsis as an infection that can cause maternal mortali-
ty, which illustrated good knowledge that puerperal sepsis is an 
infection that can lead to maternal mortality, and 34.6% (n=27) 
chose haemorrhage.

Which One of the Following is a Risk Factor of Maternal 
Mortality?
The study reveals that this question was well answered and par-
ticipants showed knowledge, as 92.4% (n=73) chose the risk of 
maternal mortality above 40 years. 6.4% (n=5) chose age be-
tween 20-35 and 1.3% (n=1) chose, pregnant woman who goes 
to her ANC visit regularly as a risk for maternal mortality. A 
United States showed that the factors that were associated with 
an increase in maternal mortality in the United States were, 
women over the age of 40 (11).

Identify the Woman by Age, Marital Status and Other 
Chronic Conditions That Can Lead to Maternal Mortality
The study reveals that out of the total population of 78 partici-
pants, 73.1% (n=57) agreed to identify the woman by age, mar-
ital status and other chronic conditions that can lead to maternal 
mortality while 20.5% (n=16) were neutral and 6.4% (n=5) dis-
agreed on this statement. This question was answered as a study 
conducted in the United States showed that the factors that were 
associated with an increase in maternal mortality in the United 
States were, women over the age of 40, women with diabetes 
and pregnancy related hypertension, African American women, 
and women with poor antenatal visits, smoking (11).

Monitor the Foetus Condition Only
On this statement 78 participants answered and out of the to-
tal population 11.4% (n=9) agreed, 11.4% (n=9) were neutral 
and 77.2% (n=61) disagreed. This revealed good knowledge of 
participants 77.2% disagreed to the statement. According to (5) 
maternal mortality could be prevented though early detection to 
identify high risk factors such as woman’s age, medical condi-
tion and condition of the foetus at every ANC visit.

Monitor the Mother and the Foetus at Every ANC Visit.
Out of the total 79 participants, 94.4% (n=74) agreed that mother 
and foetus must be monitored at every ANC visit, 3.8% (n=3) 
were neutral and 1.3% (n=1) totally disagreed. 

Advice All Pregnant Woman to Only Come for ANC Visit 
When They are Nine (9) Months Pregnant
The study reveals that 88.6% (n=70) disagreed to this statement, 
while 3.8% (n=3) agreed and 7.6% (n=6) were neutral. It is an 
indication that participants have understanding on when preg-

nant woman should start ANC visits. 

Knowledge of The 2nd Year Diploma and Degree Nursing 
Students on Management of Factors Causing Maternal 
Mortality

When a Woman is Haemorrhaging After Delivery, You 
Should by All Means Stop the Bleeding as it Can Lead to 
Maternal Death
Out of the total of 78 participants, 76.9% (n=60) strongly agreed 
and 20.5% (n=16) just agreed, this revealed that there was good 
knowledge on how to manage haemorrhage. While 1.3% (n=1) 
was neutral and 1.3% (n=1) disagreed to the above-mentioned 
statement.

Advice All Pregnant Women to go to Any Health Facility 
When Experiencing Any Danger Signs at Any Time of the 
Day
This study reveals that out of the total of 78 participants, 88.6% 
(n=70) strongly agreed, 8.9% (n=7) just agreed while, 1.3% 
(n=1) were neutral and 1.3% (n=1) disagreed. Good practice on 
management of factors that can lead to maternal mortality was 
illustrated.

Woman with Hypertension is not Considered as High Risk 
in Pregnancy
Out of the total of 79 participants, 73.4% (n=58) strongly dis-
agreed and 13.9% (n=11) just disagreed, while 8.9% (n=7) 
strongly agreed and 3.8% (n=3) were neutral. This revealed good 
practice on identifying factors that lead to maternal mortality. 

During an ANC Visit You Must Observe, Measure and Test 
any Abnormalities of The Woman and Baby and Intervene 
Accordingly
This study illustrated that out of the total of 78 participants, 64.1 
(n=58) strongly agreed, 33.3% (n=26) just agreed while, 1.3% 
(n=1) were neural and 1.3% (n=1) strongly agreed. Participants 
showed good nursing practice. A study done in Ethiopia defined 
antenatal care (ANC) as special care for pregnant women with 
the aim of preventing, detecting and treating health problems 
in both the foetus and mother. Early ANC attendance promotes 
early detection and treatment of complications which result 
in proper management during delivery and puerperium (19). 
Health interventions undertaken to improve maternal health in-
clude enhanced antenatal, delivery, and postnatal care services; 
preventive treatment of malaria during pregnancy; and tetanus 
toxoid immunization have been put in place.

How Would You Best Prevent Puerperal Sepsis?
This study reveals that the majority of the participants showed 
good nursing practice as, 77.2% (n=61) chose avoid frequent 
vaginal examination to avoid cross infections. Study done in 
Tanzania have reported that risk factors contributing to puerper-
al sepsis include prolonged labour, early rupture of membrane 
for more than 24 hours and repeated vaginal examination for 
more than five times during labour (12).
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What is the Best Management of Postpartum Haemorrhage 
After the Bleeding has Stopped
A total of 78 participants answered this question. The study re-
veals that students had good practical understanding as, 97.4% 
(n=76) chose to monitor the patients vitals until they are stable, 
1.3% (n=1) chose to discharge patient and 1.3% (n=1) chose to 
monitor the wellbeing of the baby only. According to (21) pri-
mary goals for postpartum haemorrhage is to identify and cor-
rect the source of the bleeding, restore blood volume and stabi-
lize vital signs and level of consciousness.

Attitude and Practice of 2nd Year Diploma and Degree 
Nursing Student on Factors and Management of Maternal 
Mortality

A Student Nurse has a Role in Preventing Maternal Mor-
tality
Total participants were 79. This study showed that the partic-
ipants has good understands as, 74.7% (n=59) agreed, 24.1% 
(n=19) were neutral and 1.3% (n=1) disagreed. Midwives and 
nurses have a specific duty to support women’s health and to 
advocate for the resources necessary to reduce maternal mortali-
ty, increase access to family planning, and elevate the pursuit of 
gender equity and women’s rights around the globe (7).

All Factors that Lead to Maternal Molarity are Regarded as 
Obstetric Emergencies
The study revealed that the participants had a fair understand-
ing as, 67% (n=53) agreed 25.6% (n=20) were neutral and 6.4% 
(n=5) disagreed. A study contacted in Mozambique used Statis-
tical models to assess the association between delay to reach the 
health facility that provides emergency obstetric care (delay type 
II) and delay in receiving appropriate care once reaching the 
health facility providing emergency obstetric care (delay type 
III) and the cause of maternal death within the health facility (4) 
Treat all obstetrics emergencies as a risk potential to maternal 
and neonatal mortality (4).

Maternal Mortality Only Occurs in People With Colour
A total of 79 students answered this question, and participants 
showed excellent attitude and understanding as, 5.1% (n=4) 
were neutral and 94.9% (n=75) disagreed. A study conducted 
in the United states showed an increase in maternal mortality 
from 9.5 deaths per 100000 live births in 1997 to 19.9 deaths per 
100000 in 2012 (11). The factors that were associated with an 
increase in maternal mortality in the United States were, women 
over the age of 40, women with diabetes and pregnancy related 
hypertension, African American women, and women with poor 
antenatal visits, smoking and obese women (12). Maternal death 
is still a cause for concern for most African countries. This is an 
indication that maternal mortality occurs in all women, black or 
coloured. 

Do You Yell at Women in Labour to Improve her Pushing Ef-
fort to Prevent Complications Including Maternal Deaths?
This study showed that students have good attitude towards pa-
tients as, 55.7% (n=44) disagree, 19% (n=15) agreed and 25.3% 
(n=20) were neutral. As survey done in Namibia reported that, 

(49.5%) agreed that “sometimes you have to yell at a woman in 
labour because she is not pushing hard enough,” and (30.1%) 
agreed that “pinching or slapping a woman in labour can succeed 
in getting her to push harder”. Furthermore, (3) is of opinion that 
the registered and enrolled nurses are more likely at yelling to 
a woman in labour than medical officers. The perceived neces-
sity of yelling at labouring women to encourage pushing was 
mentioned in every focus group discussion and most interviews 
(3). Nurses in the focus groups also reported other disrespect-
ful behaviours (such as hostile body language, intimidation, and 
“beating”), but often linked these to patient behaviours such as 
being “uncooperative” or unwilling to “open their legs (3).

Do You do Vulva Swabbing on Patients Who are in Active 
Labour and Postnatal to Prevent Puerperal Sepsis?
The study illustrated good practice, as out of 79 participants, 
79.7% (n=63) agreed, 15.2% (n=12) were neutral, and 5.1% 
(n=4) disagreed. The (22) states that continual perineal swabs 
should be administered to women who are in active labour, have 
premature rupture of the membranes, or are receiving perinatal 
care in order to prevent infections such puerperal sepsis.

Conclusion
The main aim of this study was to assess the knowledge, attitude 
and practice of 2nd year diploma and 2nd year degree nursing 
students at the University of Namibia, main campus, Wind-
hoek regarding factors and management of maternal mortality. 
The study revealed that the 2nd year degree and 2nd diploma 
students have good/adequate knowledge, attitude and practice 
regarding factors and management of maternal mortality. On 
variables the participants showed perfect knowledge in identify-
ing the direct cause of maternal mortality, 93.6% (n=73) chose 
eclampsia as a direct cause of maternal mortality. The rest of 
the participants 5.4% (n=5) chose pneumonia. Minority of the 
participants, showed a lack of knowledge regarding the iden-
tification of infection that can cause maternal mortality. 34.6% 
(n=27) identified haemorrhage as an infection that can lead to 
maternal mortality. 65.4% (n=51) identified puerperal sepsis 
as an infection that can lead to maternal mortality. Overall, the 
study findings show that the 2nd year degree and 2nd diploma 
students have adequate knowledge, attitude and practice regard-
ing factors and management of maternal mortality. 

Limitation
This study assessed the knowledge, attitude and practice of the 
2nd year degree and 2nd diploma student regarding factors re-
lated to maternal mortality at UNAM, main campus Windhoek. 
The questionnaire could not be administered face-to-face to the 
targeted population due to financial constrains and as a result the 
questionnaire was administered online using a link and the par-
ticipant’s outcome was a challenge. The questionnaire was very 
long and students were not willing to answer, that leads to some 
students answering some questions only.
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