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Abstract

High-risk pregnancy referred to a condition in which maternal or fetal factors increased the risk of
complications during pregnancy and childbirth. The intrapartum period was particularly critical for fetal safety.
Developing evidence-based nursing practice guidelines for intrapartum fetal surveillance in high-risk pregnancies
was therefore essential to improve the quality and safety of maternal and neonatal care. This research and
development study aimed to develop and evaluate the effectiveness of nursing practice guidelines for intrapartum
fetal surveillance among women with high-risk pregnancies. The study sample consisted of 102 women with high-
risk pregnancies, divided into a control group (n = 51) and an experimental group (n = 51), and 20 registered
nurses working in the labor room. Research instruments included the nursing practice guidelines for intrapartum
fetal surveillance in high-risk pregnancies, a knowledge test, and a satisfaction questionnaire for registered nurses.
Data were analyzed using descriptive statistics, paired samples t-test, independent samples t-test, and chi-square
test.

The developed guidelines consisted of four main components: (1) classification of risk levels among
women in labor, (2) fetal surveillance using Electronic Fetal Monitoring (EFM), (3) response to fetal distress, and (4)
interdisciplinary team communication using the SBAR technique. After implementation of the guidelines, the rates
of fetal distress and birth asphyxia in the experimental group were significantly lower than those in the control group
receiving routine care (p < 0.05). In addition, the mean scores of nurses’ knowledge and satisfaction after guideline
implementation were significantly higher than those before implementation (p < 0.05). These findings indicated that
the developed nursing practice guidelines enhanced the effectiveness of intrapartum fetal surveillance, reduced
neonatal complications, and supported safer and higher-quality nursing care.
Keywords: high-risk pregnancy, intrapartum fetal surveillance, nursing practice guidelines, research and

development
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@#0A Pearson’s Chi-square test ﬂimﬁ‘ff@ﬁgj@
Tiulumnansigiu 1 Fisher's Exact test
NAN5IE
1. sl Jimniswanuranisidseas
msnlupssissazanand wiudpaaniinntog
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WL URY tsznausag 4 eartszney
Tfurt 1) mesuunszsueaudeesdnaen 2) ns
Wrszdaganinnisnluaseisog n1sngasanIx
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(Electronic Fetal Monitoring: EFM) 3) N17A8 &8
siamazmanlupssriesen uaz 4) mMsdemsszuing
uadendnlaelduan SBAR
2. HAANEURINT LTI 1TR
2.1 dnumsialduasngusaasiig
ﬂ@juﬁfafaﬂ"mLﬂué’m@mﬁ'ﬁqumiﬂﬁmq\a 102 AU
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51 AW NAN1TELLE I EgI@AY WUT1 NgN
paLANRBIELaAE 31.84 T (SD = 5.70) wazngu
nAaad 30.65 I (SD = 6.08) \allFauiiausas
Independent samples t-test W19 ’a’]ﬂlﬁlaﬂﬂ’ﬂ\‘i
Waaenguuanseiuacne liftu g Anyneata
(t=1.024, p = .308) 81gAITLARE NGNATLAN
= & all o I3
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I3

ngNnAand 38.22 §1UA19 (SD = 1.17) wudn
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n9ANE (X2 = 1.34, p = .721) 81@W (X2 = 1.99,
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p = .738) 9ela (X2 = 2.59, p = .459) AnBn9
TNEINENLNA (X2 = 2.34, p = .310) Uszimnng
Fapsar (X2 = .66, p = .957) NzATaiiduNe
(X2 = .16, p = .689) WATNIITLLININUIUE
éT’qmm‘(xz =1.93,p=.165)

2.2 Haansn1eAddnIaasnlunssa

WAZVNSNWSNLAA WL NENNARBINHAANTNN

' ' 1 a o o

ARTNANIINgNAILANAL1NNTEA1ATYN19aDA
(p < .05) FalugunnsiAannag fetal distress Loz
N"9% birth asphyxia TngNgunAseINdnaIuTas
maﬂ‘ﬁ'@gﬂu FHR Category | 4091 uazidnainng
\iA birth asphyxia ﬁ‘i’fmfjfm@jumuqmﬂwﬁ

Had1AtYn19ania Aauanslunigem 1

A15199 1 1 BEUEUNAANSINARENTBIMIIN IUATITLATNITNUSNIAALINIAASTUI NN AADIUAE

NQNAILAN (n = 102)

e e am NANAILAN NANNARDY
NAAWEVNNARUN (n=51) (n=51) v orvalue
AU (RERE) AU (5REAt)

1. NMSINANTE fetal distress 14.53 .001*

Category | 18 (35.3) 35 (68.6)

Category I 27 (52.9) 9(17.6)

Category llI 6 (11.8) 7(13.7)
2. n19L0AN12e birth 6.22 .013*
asphyxia

\ANIE birth asphyxia 15 (29.4) 5(9.8)

lalifimnna birth asphyxia 36 (70.6) 46 (90.2)

*p-value < 0.05
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L ERMEREL R GINT AT TR EXE AN IR Tl
WL AZLWUANINFTBINENLN AT TN UUAL
wasnslduundfim dnisuanuasuuulng asld
@06 paired samples t-test WU NEWAINTT LT

P a A o« = o
WU URY WA T TNHAZUUWIRRY AN

' o o
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ADANITAL .05 AZUUULRATANINAINT9 1 Uwn
UuiAWiNTY 18.50 AzUUU (SD = 1.10) newnnsld
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ANFINN 2 N@ﬂ’]i‘l,ﬂ?‘ﬂ‘l_lL‘VlEl‘i_lﬂxLLuuL’ﬂmlmwg‘ﬂ@\‘iwEl’l‘i_lﬁmm’mWﬂﬂuLm:MmmfﬂﬁjLLuQ‘ﬂ{]Ufﬂ‘ﬂ (ﬂ = 20)

NAUNANDY NRINAFDY
a t p-value
AZLLUULRRE Mean SD Mean SD
14.30 1.56 18.50 1.10 11.672 <.001*
*p-value < 0.05

2.4 ﬁ’]’\Nﬁ\‘lW’ﬂdlqm’ﬂ\‘i‘WEl’lU’]ﬂﬂl’ﬂu
s L4 a e =<
Ltawmm'a“’l"mmﬂgum AzlLUANNNala

TRINENLNAIT TN U AIN g I uua 1R
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An1suanuasuuung a9l9aiim paired samples t-
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o

= A
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A15199 3 HANILFELEUATILLRAEANAINE la 1IN LA T TN o kAT HAINT T I UL TR

(n =20)
nawld UKL
AMNNING LAUDINLIUNA wual e wualfjun t p-value
Mean SD Mean SD

1. AuNIIuUNLsTnngpaen 3.81 67 4.18 28 2.96  .008*
2. prunnreuuazilana EFM 3.97 50 4.27 28 2.94 .008*
3. AUNIMBLAURIFBNI Fetal 3.80 .56 4.18 .24 3.38 .003*
Distress
4. §rumsieansmaenaiiniaeldusn 3.78 53 4.09 A7 2.59 .018*
SBAR

*p-value < 0.05
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72U Electronic Fetal Monitoring (EFM) 3)
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