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Preterm labor has significant impacts on the health of both mother and newborn. It is a
leading cause of preterm birth, which is the major cause of neonatal mortality and morbidity.
Therefore, an effective care is needed to alleviate such aforementioned impacts. This comparative,
retrospective and prospective uncontrolled before and after intervention study was conducted to
determine the effectiveness of implementing clinical practice guidelines (CPGs) for care of women
with preterm labor in the labor unit, Sukhothai hospital. The study samples consisted of 89 pregnant
women with preterm labor who received usual nursing care between October and December 2009
and 110 pregnant women with preterm labor who received care based on the CPGs between March
and May 2010. The instrument was the CPGs for care of women with preterm labor in labor unit
developed by the Department of Obstetrics and Gynecology, Faculty of Medicine, Mabhidol
University (2007). The implementation of the CPGs model of Registered Nurse Association of
Ontario (2002) was applied as a framework for this study. Data collection tools consisted of preterm
birth record form, extension gestational age record form and readmission record form. Data were

analyzed by using descriptive statistics and the Fisher’s exact probability test.

The results of this study revealed that the pregnant women in the CPGs implementing
group had significantly less proportion of preterm birth and higher proportion of prolonged
| gestational age (p< .05) but there was no difference in the proportion of readmission when
" compared with the pregnant women who received usual nursing care.

The results confirm that implementation of CPGs for care of women with preterm labor

can lead to improved quality outcome.





