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Abstract

Objectives: to develop and validate an instrument to assess the professional competence of nurses
in the insertion of the intrauterine device (IUD).

Methods: methodological study, developed in three stages: 1) tool development (Theoretical
procedures); 2) evaluation of the tool by experts and judgment of the initially proposed items
(Appearance validation and content validation),; 3) test of the version resulting from the assessment
by experts and assessment of internal consistency (Analytical procedures). Ten judges participated
in the face and content validation, among obstetric nurses and gynecologists/obstetricians from the
Sofia Feldman Hospital in Belo Horizonte (MG), while 38 nursing residency students were evaluated
using the test tool, in the last stage of the study. Calculations of the Content Validity Index (CVI) and
Cronbach's alpha coefficient were performed as psychometric measures.

Results: the initial tool covered 39 items. No item obtained CVI<0.8,; however, through suggestions
from the judges, items were merged, totaling 34 items. The total Cronbach's alpha coefficient for this
version was 0.828.

Conclusion: the tool developed is valid and reliable. It is believed that the implementation of this
tool will contribute to the training of professionals and the improvement of knowledge, behaviors, and
skills in nursing consultations with a focus on reproductive planning with an emphasis on the insertion
of the IUD.
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Introduction

The TCu 380A intrauterine device (IUD) is a small,
flexible plastic covered in copper and is inserted into the
uterus through the cervix as a contraceptive method. It is
the most used method in the world with a prevalence of
8.6% in the United States, 11% in Europe, and 41% in
China. In Brazil, the prevalence is less than 2% in women
of childbearing age.!

Health services are having an organizational barrier
that hinders Brazilian women to use this contraceptive
method. Among these barriers, there is the limitation
of the performance of other health professionals, other
than the doctor, in the insertion of the IUD, since the
multidisciplinary team is not always qualified or available
to perform the procedure.?

Currently, the insertion of the IUD is a practice that
receives legal support to be performed by other trained
and qualified health professionals.® Studies in different
countries show that these professionals (physicians,
general nurses, obstetric nurses, obstetricians, and
midwives) should have prior knowledge of female
pelvic anatomy and that training should consist of theory
and practice. Theoretical training should address the
method’s indications and contraindications, as well as
its mechanism of action, duration of use, impossible side
effects, and complications. The practicetraining should
address the step by step of inserting the device, requiring
from three to 20 IUD insertions under supervision at the
end of the training, depending on the evolution of each
professional.** Assessmenttools can be useful in this
context for the tracking of existing competences and those
that still need to be acquired, representing an important
resource for managers and educators.

Thus, these instruments, also called tools, influence
organization, decisions about care, and the interventions,
being instruments that are integral to clinical practice,
health assessment, and research. To have applicability
and to be able to present scientifically robust results, the
instruments must present good psychometric properties.®

The use of instruments that identify existing skills of
nursing professionals has been the subject of contemporary
studies in the area since this routine assessment can favor
a safe, humane professional practice and minimize risks
to patients, nurses, the institution, and the community.
They can also contribute to academic and organizational
settings in health services.”

Despite the relevance of this practice, especially in
women’s health area, there is a gap in the knowledge about
competences exercised by nurses in the insertion of the
IUD."? Also, an instrument that directs the teaching of
IUD insertion of these professionals was not identified
in the literature.
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Thus, this work aimed to develop and validate a tool
evaluating the competence of professional nurses in the
insertion of the IUD, during the nursing consultation.

Methods

This is a methodological study developed from April
to September 2019, divided into three stages: 1) tool
development (Theoretical procedures); 2) evaluation of
the tool by experts and judgment of the items initially
proposed (apparent validation and content validation);
3) test stage of the version resulting from the evaluation
by specialists and evaluation of the internal consistency
(Analytical procedures) (Figure 1). Therefore, in the
construction of the proposed instrument, we used the
model proposed by Pasquali to evaluate parameters of
validity and precision and demonstrate evidence of validity

in psychometrics.!!!2

Tool Development (Theoretical Procedures)

The first step wasto defineand measure the competence
needed by nurses to insert the IUD. Competence is a
theoretical concept that contributes to safe professional
practice. It is a complex combination of knowledge,
performance, skills, values, and attitudes.'*It involves the
possession of sufficient knowledge and skills to perform
work-related tasks, but it also embodies ethics, values,
and the ability to reflect practice.'

To guide the construction of the tool, as a theoretical
base, we used the public health policies adopted in Brazil,
the protocols of the Ministry of Health (MH), the World
Health Organization (WHO), the Pan American Health
Organization (PAHO) and the International Confederation
of Midwives (ICM).>!1>-18

The first version of the tool was created by the
researchers and was structured in 3 domains (knowledge,
behaviors, and skills). It was composed of 39 verification
items, with 5 possibilities of answers using a Likert-type
scale, organized as follows: (1) Strongly Disagree; (2)
Partially Disagree; (3) I Do not Know/Not Applicable;
(4) Partially Agree; (5) Totally Agree.'*?

Evaluation of the tool by experts and judgment of
the items initially proposed (Apparent Validation
and Content Validation)

The apparent and content validation was based on the
evaluation of the tool by specialized professionals and
by the judgment of the items initially proposed. The
tool underwent a thorough evaluation and analysis of
each domain and items initially proposed to compose
the tool, using the Delphi technique.®?' This evaluation

was carried out independently by 10 obstetric nurses



Figure 1

Validation of an IUD insertion tool

Stages of elaboration and validation of the tool for competency assessment of the insertion of intrauterine device.

and gynecologists/obstetricians, with experience in the
insertion of the IUD, either in teaching (theoretical part)
or in preceptorship (practical part), for at least five years,
in the residency programs of Hospital Sofia Feldman
(HSF), located in Belo Horizonte - Minas Gerais. These
professionals were part of the panel of judges who helped
in the process of the study,optimizing the tool. Due to
the need for professionals with specific qualifications
to judge the tool, the researchersintentionally chose the
judges. The invitation letter was sent by email. After
acceptance, wesent the instrument under development and
guidelines on criteria for evaluating the tool. The concept
that should be followed to evaluate the instrument in
terms of representativeness, simplicity, clarity, relevance,
and precision was detailed in the information. We also
collected data regarding the professional training of each
judge.

The criteria used by the judges to evaluate the items
initially proposed were: clarity, relevance, simplicity,
representativeness, and precision. Each item of the
competency assessment tool was evaluated using a Likert-
type scale, with options at four levels of importance and
selection of a single response for each criterion: 1 = Item
does not include the criterion; 2 = Item unable to meet

the criterion without review; 3 = Item meets the criterion
but needs minimal change, and 4 = Item meets criterion.®
This step was guided by a semi-structured form, delivered
to each of the judges, along with an invitation letter and
feedback, and we recommended returningit within a period
of up to 10 days.

After returning the material to the judges, the
answers were tabulated and analyzed qualitatively and
quantitatively and all the suggestions were organized
in tables. For this, we used the program Microsoft®
Excel® 2010 and the data treatment was performed using
descriptive statistics.

For quantitative data analysis, we calculated the
Content Validity Index (CVI) of each item of the tool by
the sum of the agreement of items that were evaluated
as “3” or “4” by the judges, dividing the result of this
sum by the total number of judges. Items whose CVI was
less than 0.8 have been reformulated. Items whose CVI
was greater than 0.8 and, preferably, greater than 0.906
remained unchanged.

The qualitative evaluation step of the instrument
consisted of the analysis of the items proposed by the
judges, with the possibility of making considerations
and suggestions about each item for the reformulation

Rev. Bras. Saude Mater. Infant., Recife, 22 (2): 283-295 apr-jun., 2022

285



Lopes RRS et al.

286

of the instrument, in a space reserved for comments and
suggestions. This step comprised the semantic evaluation
of the instrument as a whole, in addition to clarity and
adequacy. At this step, we also offered the possibility of
including new relevant questions related to the competence

of IUD insertion by nurses.

Test stage of the version resulting from the evaluation
byexperts and evaluation of internal consistency
(Analytical Procedures)

The version of the tool resulting from the evaluation
by judges (second version) was then tested by applying
it to the target population (Pre-Test Stage). Thus, six
obstetricnurses from the HSF used the tool to assess the
competence of resident students in obstetric nursing, from
March to August 2019, who had performed at least 10
IUD insertions in an interval, which is the number of [UD
insertions required by the institution for the professional
to be authorized to perform the procedure without direct
supervision. Each obstetric nurse received previous
guidance from the researchers on how to complete the tool.
In the same sense, they were instructed to carry out a direct
assessment of each student, guided by the use of the tool.

In all, 38 nursing residency students were evaluated
using the test tool. The data collected in this step were
processed and analyzed by SPSS program, version 22.0,
for Windows 10.0. Thus, an item-by-item analysis of all
components of the tool was carried out.

Based on the results obtained from the individual
assessment of each student, we verified the instrument’s
internal consistency, which is one of the criteria for
assessing the tool’s reliability. Internal consistency
indicates whether all domains of the tool measure the
same characteristic. A low internal consistency estimate
may mean that the items measure different constructs,
or the responses to the tool items are inconsistent?. To
verify this assumption, the calculation of Cronbach’s
alpha coefficient was initially performed. This coefficient
reflects the degree of covariance between items on a scale.
Thus, the smaller the sum of the items’ variance, the more
consistent the tool.??For this research, Cronbach’s alpha
values > 0.70 were recommended.

In addition to Cronbach’s alpha coefficient, we used two
other reliability models: the alpha if the item was deleted
and the average correlation between the items. Alpha values
if the item were deleted allow the researcher to assess
whetherthe value of the total Cronbach’s alpha coefficient
of the domain increases or decreases when removing an
item from a certain domain of the instrument.?In this way,
we verified whether any item in the tool was individually
affecting the value of Cronbach’s alpha. As for the average
correlation between items, as the alpha coefficient increases,
the average correlation follows this increase. Therefore,
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if correlations are high, there is evidence that the items
measure the same construct, satisfying the reliability
assessment.?* In this study, the value of 0.30 was considered
the limit for evaluating this criterion.

The study was authorized by the HSF, through a
letter of consent, signed by the authority of the body, and
was approved by the Research Ethics Committee (CEP)
of the UFVJM under opinion n° 3,274,884. Before data
collection, each study participant received guidance and
clarification on the research objectives and the nature of
data collection. Then, all of them officially accepted to
participate by signing the informed consent form.

Results

The development of the first version of the tool guide for
evaluation of competence of the professional nurses in
the insertion of IUD by the researchers was based on the
technique of insertion of IUD indicated by the MH and
the WHO, in the knowledge and behaviors indicated by
the ICM as indispensable to the professional, in public
health policies related to reproductive planning in Brazil
and nursing legislation. Thus, the initial version had 39
verification items, divided into three domains: knowledge,
behavior, and skills.

In the second stage, a panel of 10 judges, composed of
eight obstetric nurses and two gynecologists/obstetricians
(four with specialist degrees, three master’s students, one
master, one doctoral student, and one doctor), performed the
analysis of items and the domains of the initially proposed
tool. In the quantitative assessment, no item had a CVI
lower than 0.8 (Table 1). Therefore, no item was modified
considering this criterion. However, through the qualitative
assessment performed by the judges, and from the judgment
that the items represented similar aspects, they decided to
unify items 9, 10, 12, and 13 of the first version of the tool
into a single item, making it Item 9 of the second version of
the tool. Items 24, 25, and 33 were also merged into a single
item, becoming item 21 of the second version of the tool. Thus,
after evaluating and contemplating all the considerations by
the judges, the tool was defined as containing 34 items.

This version showed a total Cronbach’s alpha
coefficient of 0.828. This tool also obtained a high level
of reliability with Cronbach’s alpha for the knowledge
and behavior domains. However, for the skills domain,
Cronbach’s alpha was unsatisfactory (<0.70) (Table 2).
When evaluating the isolated behavior of each item in
this domain, there was an increase in Cronbach’s alpha if
items 22, 23, and 25 were eliminated, in addition to a low
corrected item-total correlation (<0.30). The results of this
analysis suggested the elimination of items 20, 33, and
34 from the second version of the tool, as they have zero
variance and do not add information to the assessment.
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Table 1

Content Validity Index of the total of 39 items of the first version of the assessment tool for the insertion of the interval IUD by nurses, evaluated
by 10 judges in the criteria of representativeness, simplicity, clarity, relevance, and precision.

Content Validity Index

Representativeness Simplicity Clarity Relevance Precision

DOMAIN 1: KNOWLEDGE
The obstetric nurse has the knowledge and/or understanding of...

1. structure governing reproductive health for women of

all ages, including laws, policies, protocols, and professional 1.0 1.0 1.0 1.0 1.0
guidelines

2. culfcure, local l_)(_ellefs, traditional and modern health 1.0 1.0 1.0 1.0 1.0
practices (beneficial and harmful)

3. female _anatomy and physiology related to conception and 1.0 1.0 10 1.0 1.0
reproduction

4. corr.1po.nents of health history, family history, and relevant 1.0 1.0 1.0 1.0 1.0
genetic history

5. content and investigation of the physical examination and 1.0 1.0 09 0.9 1.0

laboratory studies that assess the potential for a pregnancy

6. reproductive planning methods, their basic principles,

deadlines for use, mode of action, indication and 1.0 1.0 1.0 1.0 1.0
contraindication for use, benefits, and risks

7. signs and symptoms of urinary tract infection and STDs 1.0 1.0 1.0 1.0 1.0
8. main screening methods for cervical cancer, (such as visual
inspection with acetic acid, Pap smear)

DOMAIN 2: BEHAVIORS
The obstetric nurse ...

9. is responsible for the clinical decisions and actions 0.9 0.9 0.9 0.9 0.9

10. acts consistently following the professional ethics, values,

and human rights 1.0 09 0.9 10 0.9

11. uses universal/standard precautions, infection

prevention, and control strategies 10 10 10 10 10

12. behaves in a courteous, non-judgmental, non-
discriminatory, and culturally appropriate manner with all 0.9 1.0 0.9 0.9 0.9
patients regardless of their status, origin, or religious belief

13. maintains the confidentiality of all information shared by
women; communicates essential information among other

health providers or family members only with women's 10 10 10 10 0.9
explicit permission and imperative need

14. allows women to make informed choices about their 09 09 09 09 0.9
health

15. refers or transfers to care providers or facilities for

continuing care when health care needs exceed their 0.9 1.0 0.9 1.0 1.0
competence

16. works collaboratively (teamwork) with other health 10 10 09 10 10

professionals to improve services for women and families

Content Validity Index

Representativeness Simplicity Clarity Relevance Precision

DOMAIN 3: SKILLS
The obstetric nurse has the skill and/or ability to ...

17. education discussions with and for women and their

families using appropriate communication and listening skills 10 10 10 10 10
18. advising women on managing side effects and problems 1.0 1.0 1.0 1.0 1.0
with using different reproductive planning methods : ’ ’ ’ ’
19. order, interpret and perform common laboratory tests 1.0 10 10 1.0 1.0
(such as blood count, pap smear, STD screening, BHCG) : ’ ’ ’ ’
20. perform anamnesis addressing the health, obstetric, 1.0 1.0 1.0 1.0 1.0

gynecological, and reproductive health history

21. complete and verify that all documentation

for performing the IUD insertion is duly completed 1.0 1.0 1.0 1.0 1.0
(appointment form, anamnesis, informed consent form)

22. perform physical examination 1.0 1.0 1.0 1.0 1.0
23. prowd_e care, support, and referral or treatment for 09 10 10 09 10
women with STIs

24. guide what the IUD is, its mechanism of action, time

of use, its indications and contraindications, and how the 1.0 1.0 1.0 1.0 1.0
procedure will occur

25. resolve the woman'’s doubts regarding the method and

the consent form 1.0 1.0 1.0 1.0 1.0
_26. removing the IUD t'hat has y|5|ble or not visible threads, 10 10 10 10 09
including the use of alligator clips

27. perform a vaginal examination to assess the position of 10 10 10 10 10

the uterus
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28. perform vulva inspection and specular examination using

lubricant 1.0 1.0 1.0 1.0 1.0
29. perform disinfection/cleaning of the cervix when 1.0 1.0 1.0 1.0 1.0
necessary
30. perform hy_sterometry and IUD insertion, using Pozzi 10 10 10 10 10
forceps to straighten the uterus
31. cut .the threads and leave them outside the cervix by 1.0 1.0 1.0 1.0 1.0
approximately 3 cm
32. recognize warning signs after insertion (example: vagal

. X . . 1.0 1.0 1.0 1.0 1.0
reflex, uterine perforation) and take appropriate action
33. guide possible side effects, warning signs, and when to
seek help from the health service 10 10 10 10 10
34. guide the woman to perform the self-examination to
assess the location of the IUD 10 10 10 10 10
35. prescribe symptomatic cramps 0.9 0.9 0.9 0.9 1.0
36. f|||_ in the patient s record properly explaining the size of 1.0 1.0 1.0 10 1.0
the wire left
37. schedule review from 42 days 1.0 1.0 1.0 1.0 1.0
38. request US if necessary 0.9 1.0 1.0 0.9 1.0
39. check the size of the wires through speculum 1.0 1.0 1.0 1.0 1.0

examination at the review appointment

STD = Sexually transmitted diseases; BHCG = Human chorionic gonadotropin hormone; IUD = Intrauterine device; STlIs = Sexually transmitted infections; US = Ultrasound.

Table 2

The item-total correlation coefficient, alpha value of the total of 34 items of the second version of the Nurse Interval IUD Insertion Assessment
Tool, and alpha values when each of the items was excluded.

Scale means Scale variance . Cronbach's Alpha .
Domain Item if the item is if the item is Cronbach'’s if the item is Corrected |te_m-
excluded excluded alpha excluded total correlation
Knowledge
2 34.08 4.615 0.960 0.903
3 34.11 4.421 0.956 0.958
4 34.11 4.637 0.966 0.789
5 34.11 4.637 0.966 0.789
6 34.13 4.388 0.960 0.900
7 34.08 4.669 0.962 0.857
8 34.08 4.669 0.962 0.857
Behavior 9 19.61 1.218 0.763 0.879
10 19.61 1.218 0.763 0.879
11 19.63 1.212 0.841 0.784 0.852
12 19.68 1.033 0.949 0.443
13 19.53 1.385 0.809 0.726
Skills 14 76.18 17.019 0.606 0.493
15 76.24 16.942 0.607 0.406
16 76.26 17.605 0.635 0.066
17 76.21 16.982 0.607 0.440
18 76.16 17.434 0.616 0.381
19 76.34 16.610 0.602 0.401
20 - - - -
21 76.18 17.289 0.614 0.370
22 78.03 17.972 0.634 0.034
23 79.89 16.259 0.634 0.154
24 76.21 17.576 0.630 0.622 0.204
25 76.53 16.202 0.680 0.045
26 76.26 16.253 0.600 0.375
27 76.21 16.549 0.595 0.616
28 76.21 17.144 0.611 0.374
29 77.13 11.090 0.617 0.399
30 76.37 15.590 0.595 0.366
31 76.24 16.564 0.597 0.546
32 76.13 17.577 0.618 0.442
33 - - - -
34 - - - -

IUD = Intrauterine device.

288 Rev. Bras. Saude Mater. Infant., Recife, 22 (2): 283-295 apr-jun., 2022



Although the analyses indicated the removal of items
20, 22,23, 25, 33, and 34 for a domain with greater internal
consistency (alpha = 0.704), the theoretical evaluation of items
20, 23, and 25 of the second version of the tool showed that

Validation of an IUD insertion tool

these items were indispensable. Thus, we kept them in the tool.
All the aforementioned changes are highlighted in Table 3.
The version of the tool from the evaluation by the

judges was tested from its application by obstetric nurses

Table 3

research.

Versions of the tool aimed at the assessment by competence of the professional nurse in the insertion of the IUD according to the stage of the

Items initially proposed by the researchers

Version after evaluation of the tool by

the judges Tested final version

DOMAIN 1:
BASIC KNOWLEDGE
The obstetric nurse has the knowledge and/
or understanding of...

1. structure governing reproductive health for
women of all ages, including laws, policies,
protocols, and professional guidelines

2. culture, local beliefs, traditional and modern
health practices (beneficial and harmful)

3. female anatomy and physiology related to
conception and reproduction

4. components of health history, family
history, and relevant genetic history

5. content and investigation of the physical
examination and laboratory studies that assess
the potential for a pregnancy

6. reproductive planning methods, their basic
principles, deadlines for use, mode of action,
indication and contraindication for use,
benefits, and risks

7. signs and symptoms of urinary tract
infection and STDs

8. main screening methods for cervical cancer,
(such as visual inspection with acetic acid, Pap
smear)

DOMAIN 2:
BASIC BEHAVIOR
The obstetric nurse...

9. is responsible for the clinical decisions and
actions it performs

10. acts consistently following professional
ethics, values, and human rights

11. uses universal/standard precautions,
infection prevention, and control strategies

12. behaves in a courteous, non-judgmental,
non-discriminatory, and culturally appropriate
manner with all clients regardless of their
status, origin, or religious belief
13. maintains the confidentiality of
all information shared by the women;
communicates essential information among
other health providers or family members
only with women's explicit permission and
imperative need

14. allows women to make informed choices

about their health

15. refers or transfers to care providers or

facilities for continuing care when health care

needs exceed their competence
16. works collaboratively (teamwork) with

other health professionals to improve services

for women and families

The obstetric nurse has the knowledge

1. structure governing reproductive health

DOMAIN 1:
BASIC KNOWLEDGE
The obstetric nurse has the knowledge and/
or understanding of...

1. structure governing reproductive health for
women, including laws, policies, protocols, and
guidelines
2. culture, local beliefs, traditional and modern
health practices (beneficial and harmful)
related to contraception

3. anatomy and physiology of the female body,
related to the processes of conception and
reproduction

DOMAIN 1:
BASIC KNOWLEDGE

and/or understanding of...

for women, including laws, policies,
protocols, and guidelines
2. culture, local beliefs, traditional and
modern health practices (beneficial and
harmful) related to contraception

3. anatomy and physiology of the
female body, related to the processes of
conception and reproduction

4. components of women'’s health history
and family history, relevant for IUD
insertion

4. components of the woman's health history
and family history, relevant for IUD insertion

5. content and investigation of the woman'’s
physical examination and laboratory studies
that assess the potential for a pregnancy

5. content and investigation of women'’s
physical examination and laboratory
studies that assess the potential for a

pregnancy
6. contraceptive methods, their
mechanisms of action, deadlines for their
use, indication, contraindication, benefits,
and risks

7. signs and symptoms of urinary tract
infection and sexually transmitted
infections

8. screening methods for cervical cancer,
(such as visual inspection with acetic acid,
Pap smear)

6. contraceptive methods, their mechanisms
of action, deadlines for their use, indication,
contraindication, benefits, and risks

7. signs and symptoms of urinary tract infection
and sexually transmitted infections

8. screening methods for cervical cancer, (such
as visual inspection with acetic acid, Pap smear)

DOMAIN 2:
BASIC BEHAVIOR
The obstetric nurse...

DOMAIN 2:
BASIC BEHAVIOR
The obstetric nurse...
9. acts following human rights, ethics, and
professional support

: 10. uses universal/standard precautions,
infection prevention, and control strategies

9. acts following human rights, ethics, and
professional support

10. uses universal/standard precautions,
infection prevention, and control
strategies

11. allows women to make informed choices
about their health

12. refers to the doctor and/or transfers to
the hospital for continuity of care when these
exceed their competence

} 13. works collaboratively (teamwork) with
other healthcare professionals

DOMAIN 3:
11. allows women to make informed BASIC SKILLS
choices about their health The obstetric nurse has the skill and/or
ability to...

14. promote health education with/and for
women and their families using appropriate
communication and listening skills
15. advise women on the management of side
effects and problems arising from the use of
different contraceptive methods

12. refers to the doctor and/or transfer to
the hospital for continuity of care when
these exceed their competence

13. works collaboratively (teamwork) with
other healthcare professionals
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DOMAIN 3:
BASIC SKILLS
The obstetric nurse has the skill and/or
ability to...

17. education discussions with and for
women and their families using appropriate
communication and listening skills

18. advising women on managing side
effects and problems with using different
reproductive planning methods

19. order, interpret, and perform common
laboratory tests (e.g., blood count, pap smear,
STD screening, BHCG)

20. perform anamnesis addressing the health,
obstetric, gynecological, and reproductive
health history

21. complete and verify that all
documentation for performing the IUD
insertion is duly completed (appointment
form, anamnesis, informed consent form)

22. perform physical examination

23. provide care, support, and referral or
treatment for women with STls

24. guide what the IUD is, its mechanism
of action, time of use, its indications and
contraindications, and how the procedure
will occur

25. resolve women'’s doubts regarding the
method and the consent form

26. remove the IUD that has visible wires or
not, including the use of alligator clips

27. perform a vaginal examination to assess
the position of the uterus

28. perform vulva inspection and specular
examination using lubricant

29. perform disinfection/cleaning of the cervix
when necessary

30. perform hysterometry and IUD insertion,
using Pozzi forceps to straighten the uterus

31. cut the threads and leave them outside
the cervix by approximately 3 cm

32. recognize warning signs after insertion
(example: vagal reflex, uterine perforation)
and take appropriate action

33. guide possible side effects, warning signs,
and when to seek help from the health service

34. guide the woman to perform the self-
examination to assess the location of the IUD

35. prescribe symptomatic cramps

36. fill in the patient s recordproperly
explaining the size of the wire left

290

DOMAIN 3:
BASIC SKILLS
The obstetric nurse has the skill and/or
ability to...

14. promote health education with/
and for women and their families using
appropriate communication and listening
skills

15. advise women on the management of
side effects and problems arising from the
use of different contraceptive methods

16. order, interpret, and perform common
laboratory tests (e.g., blood count, Pap
smear, STI screening, BHCG)

17. perform anamnesis addressing the
health, obstetric, and gynecological
history, and women'’s reproductive health

18. complete and verify that all
documentation for the insertion of
the IUD is duly completed and signed
(appointment form, anamnesis, informed
consent form)

19. perform a physical examination of the
woman

20. provide care, support, and referral
for women with a sexually transmitted
infection

21. guide women on what the IUD is,
mechanism of action, duration of use,
how the procedure will be performed,
possible side effects, warning signs of
complications when to seek the health
service, and clarify the woman’s doubts
regarding the method

22. remove the IUD that has visible
threads or not, using alligator forceps for
those that do not have visible threads,
at any time, when the woman wishes or
when the use period ends

23. perform a bimanual pelvic exam

24. perform vulva inspection and
speculum examination

25. perform cervical antisepsis

26. perform clamping of the anterior lip of
the cervix with Pozzi forceps to straighten
the uterus and perform hysterometry

27. insert the IUD rods into the insertion
guide conductor, insert the IUD into the
bottom of the uterine cavity using the
deposition technique, cut the wires and
leave them outside the external orifice of
the cervix in approximately 2 to 3 cm
28. recognize warning signs after IlUD
insertion (example: vagal reflex, uterine
perforation) and take appropriate action

29. guide women to perform the self-
examination (vaginal examination) to
assess the positioning of the IUD

30. prescribe symptomatic cramps
according to professional practice law

31. fill in the patient s recordproperly,
explaining the size of the wires left

Rev. Bras. Saude Mater. Infant., Recife, 22 (2): 283-295 apr-jun., 2022

16. order, interpret, and perform common
laboratory tests (e.g., blood count, Pap smear,
STl screening, BHCG)

17. perform anamnesis addressing the health,
obstetric, gynecological, and reproductive
health history of women

18. complete and verify that all documentation
for the insertion of the IUD is duly completed
and signed (appointment form, anamnesis,
informed consent form)

19. perform a physical examination of the
woman

20. provide care, support, and referral for
women with a sexually transmitted infection

21. guide the woman on what the IUD is,
mechanism of action, duration of use, how
the procedure will be performed, possible side
effects, warning signs of complications when
to seek the health service, and clarify women’s
doubts regarding the method

22. remove the IUD that has visible threads or
not, using alligator clips for those that do not
have visible threads, at any time, when the
woman wishes or the term of use has expired

23. perform a bimanual pelvic exam

24. perform vulva inspection and speculum
examination

25. perform cervical antisepsis

26. perform clamping of the anterior lip of
the cervix with Pozzi forceps to straighten the
uterus and perform hysterometry

27. Insert the 1UD rods into the insertion guide
conductor, insert the IUD into the bottom
of the uterine cavity using the deposition
technique, cut the wires and leave them

outside the external orifice of the cervix by
approximately 2 to 3 cm

28. recognize warning signs after IUD insertion
(example: vagal reflex, uterine perforation)
and take appropriate action

29. guide the woman to perform the self-
examination (vaginal examination) to assess
the positioning of the IUD

30. prescribe symptomatic cramps according to
professional practice law

31. fill in the patient s record properly,
explaining the size of the wires left

32. schedule an 1UD review between 30 and 40
days after insertion

33. check wire size by speculum examination at
the IUD review appointment

34. request an ultrasound if threads of a
different size than the one left on the day of
the IUD insertion
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32. schedule an 1UD review between 30

37. schedule review from 42 days

and 40 days after insertion

33. check wire size by speculum

38. request US if necessary

examination at the IUD review

appointment

39. check the size of the wires through
speculum examination at the review
appointment

34. request an ultrasound if threads of a
different size than the one left on the day
of the IUD insertion

STD = Sexually transmitted diseases; BHCG = Human chorionic gonadotropin hormone;IUD = Intrauterine device; STIs = Sexually transmitted infections; US = Ultrasound.

at the HSF, to verify the competence of 38 residents
in obstetric nursing during the application of the IUD.
Regarding the characteristics of students evaluated using
the tool, most were female (97.3%), with a mean age of
26.7 years old (£3.02), and 50% were up to 26 years old,
ranging between 23 and 37 years old. The average time of
professional practice before the residency course was 5.6
months (x11.71), and 50% had no previous professional
clinical experience in the nursing area. The maximum time
of the previous action was 48 months.

The tool, in its tested form composed of 34 items, accepts
total scores ranging from 34 (worst case scenario) to 170 (best
case scenario) points. Considering the score by domain, the
tool accepts the following scenario: basic knowledge (8 to 40

points); basic behaviors (5 to 25 points); and basic skills (21 to
105 points). The average score achieved by professionals from
the assessment guided by the tool was 38.97 (+2.43) for the
knowledge domain, 24.53 (+1.35) for the behavior domain, and
72.24 (£3.77) for the skills domain.

Only items 20, 22, 33, and 34 were not influenced by
the maximum and minimum effect, since less than 15.0%
of participants were classified in the highest or lowest
possible score on the response scale (Table 4).

Discussion

The insertion of the IUD by nurses can improve access to
an effective contraceptive method as well as increase the

Table 4
Descriptive statistics of the values obtained by the second version of the assessment tool for the insertion of the IUD interval by nurses (n=38).
Strongly Partially I don't Know/Not .
Variable Disagree (1) Disagree (2) Applicable (3) Partially agree (4) | totally agree (5)
f (%) f (%) f (%) f (%) f (%)

DOMAIN 1: KNOWLEDGE
Does the nurse have the knowledge and/or understanding of...

1. structure governing reproductive health

for women, including laws, policies, 0 0 0 0 0 0 6 15.8 32 84.2
protocols, and guidelines
2. culture, local beliefs, traditional and
modern health practices (beneficial and 0 0 0 0 0 0 4 10.5 34 89.5
harmful) related to contraception
3. anatomy and physiology of the female
body, related to the processes of conception 0 0 0 0 0 0 5 13.2 33 86.8
and reproduction
4. components of women'’s health history
and family history, relevant for IUD insertion 0 0 0 0 0 0 > 13.2 33 868
5. content and investigation of the woman'’s
physical examination and laboratory studies 0 0 0 0 0 0 5 13.2 33 86.8
that assess the potential for a pregnancy
6. contraceptive methods, their mechanisms
of action, deadlines for their use, indication, 0 0 0 0 0 0 6 15.8 32 84.2
contraindication, benefits, and risks
7. signs and symptoms of urinary tract
infection and sexually transmitted infections 0 0 0 0 0 0 4 105 34 89.5
8. screening methods for cervical cancer,
(such as visual inspection with acetic acid, 0 0 0 0 0 0 4 10.5 34 89.5
Pap smear)

DOMAIN 2: BEHAVIOR

The nurse...

9. acts followmg human rights, ethics, and 0 0 0 0 0 0 3 79 35 92.1
professional support
_10. uses unlversal_/standard precautlons,_ 0 0 0 0 0 0 3 79 35 921
infection prevention and control strategies
11. allows women to make informed choices
about their health 0 0 0 0 0 0 4 10.5 34 89.5
12. refers to the doctor and/or transfers to
the hospital for continuity of care when these 0 0 1 2.6 0 0 3 7.9 34 89.5
exceed their competence
13. works collaboratively (teamwork) with 0 0 0 0 0 0 2 5.3 36 047

other healthcare professionals
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DOMAIN 3: SKILLS
The nurse has the ability and/or ability to...

14. promote health education with/and for
women and their families using appropriate 0 0
communication and listening skills

15. advise women on the management of
side effects and problems arising from the 0 0
use of different contraceptive methods

16. order, interpret, and perform common
laboratory tests (e.g., blood count, Pap 0 0
smear, STI screening, BHCG)

17. perform anamnesis addressing the health,
obstetric, gynecological, and reproductive 0 0
health history of the women

18. complete and verify that all
documentation for the insertion of the IUD
is duly completed and signed (appointment
form, anamnesis, informed consent form)

19. perform a physical examination of the
women

20. provide care, support and referral for
women with a sexually transmitted infection

21. guide the woman on what the 1UD is,
mechanism of action, duration of use, how
the procedure will be performed, possible
side effects, warning signs of complications
when to seek the health service, and clarify
the women'’s doubts regarding the method

22. remove the IUD that has visible threads

or not, using alligator forceps for those that

do not have visible threads, at any time, 0 0
when the women wishe or when the use

period ends

23. perform bimanual pelvic exam 36 94.7

24. perform vulva inspection and speculum
examination

25. perform cervical antisepsis 4 10.5

26. perform clamping of the anterior lip of
the cervix with Pozzi forceps to straighten 0 0
the uterus and perform hysterometry

27. Insert the IUD rods into the insertion
guide conductor, insert the IUD into the
bottom of the uterine cavity using the
deposition technique, cut the wires and leave
them outside the external orifice of the cervix
in approximately 2 to 3 cm

28. recognize warning signs after IlUD
insertion (example: vagal reflex, uterine 0 0
perforation) and take appropriate action

29. guide the woman to perform the self-

examination (vaginal examination) to assess 8 211
the positioning of the IUD

30. prescribe symptomatic for cramps

according to professional practice law ! 26
31. fill in the patient s record properly, 0 0
explaining the size of the wires left

32. schedule an 1UD review 0 0
between 30 and 40 days after insertion

33. check wire size by speculum examination at 0 0

the IUD review appointment

34. request an ultrasound if threads of a

different size than the one left on the day of 0 0
the IUD insertion

0

0 0 0 3 7.9 35 92.1
0 0 0 5 13.2 33 86.8
2.6 0 0 3 7.9 34 89.5
0 0 0 4 10.5 34 89.5
0 0 0 2 5.3 36 94.7
0
0 0 9 23.7 29 76.3
0 38 100.0 0 0 0 0
0 0 0 3 7.9 35 92.1
0 36 94.7 1 2.6 1 2.6
0 0 0 0 0 2 5.3
0 0 0 4 10.5 34 89.5
0 0 0 0 0 34 89.5
2.6 0 0 3 7.9 34 89.5
0 0 0 4 10.5 34 89.5
0 0 0 4 10.5 34 89.5
2.6 0 0 4 10.5 25 65.8
0 0 0 6 15.8 31 81.6
0 0 0 5 13.2 33 86.8
0 0 0 1 2.6 37 97.4
0 38 100 0 0 0 0
0 38 100 0 0 0 0

IUD = Intrauterine device;STls = Sexually transmitted infections; BHCG= Human chorionic gonadotropin hormone.

solvability of women’s health care. However, until now,
the lack of a validated tool to assess the competence of
nursing professionalsfor the insertion of IUD prevented
assertive conclusions about the performance of these
professionals. This study shows a tool developed for
this purpose, which proved to be valid and reliable in
the context in which it was tested, and can contribute
as a guide tool for the education and training of nursing
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professionals in the context of IUD insertion. Thus, two
major processes had to be involved in the construction of
the instrument: the creation of the tool and the demonstration
of evidence of validity and reliability.

The initial idea of this study was to develop a tool to be
used by preceptor nursing professionals in the assessment of
the knowledge, behavior, and skills of the nursing professional

in training during the nursing consultation with a focus on



reproductive planning and IUD insertion. Thus, knowledge,
behavior, and skills were the domains that guided the
elaboration of the items.

The learner’s knowledge is measured by the tool
and translates the theoretical background acquired in
the undergraduate course and the improvement course
in reproductive planning. The behavior is related to the
professional’s posture, decision-making, ethics, and ability
to work in a team. The word skill, on the other hand, refers
to the quality of being skillful, intelligent, of demonstrating
aptitude, ingenuity, and dexterity,” mainly in the execution of
the technique. From this established panorama, the structure
and sequencing of the evaluation instrument were initially
defined.

Thus, the instrument was structured so that, in a visible
and fast way, the teacher can perceive the evolution of the
learner during the practical classes, and detail the attributes
necessary for the development of competence in each
consultation and the expected performance at the end of the
practice training.

After defining the most relevant domains for the
evaluated construct, considering the vast experience of the
authors, questions related to the basic competences to be
measured by the instrument were proposed. The choice of the
type of scale used was guided by the advantages related to the
ease of understanding and presence of quantifiable response
options. However, the difficulty in establishing precision
with the amount of positive and negative responses shows a
limitation in the use of Likert-type scale.?

The tool presented apparent and content validity, and
the analyses performed by the judges were important for
the adequacy of the items and a better understanding of the
instrument by the target population. Some items from the first
version of the tool were unified into a single item, as they
address similar issues. In this case, some were related to the
approach of essential guidelines for women who wish to use
IUD. These guidelines form the basis of high-quality care and
include questions such as: what is the IUD, mechanism of
action, duration of use, how the procedure will be performed,
possible side effects, warning signs of complications, and
when to seek the health service.> Women must receive all
guidelines and clarifications that involve the procedure in
advance so that they can consciously decide on their consent,’
and this issue was duly addressed by the tool.

One of the objectives of residency programs in Brazil is
to train recently graduated professionals to integrate teaching-
service-community and increase the number of qualified
professionals in the job market. In the test phase of the
instrument, we verified that the residency students in obstetric
nursing involved in this study had little professional clinical
experience before the residency program, as they were recent
graduates, but still had a good evaluation of the items related
to the Knowledge domains, Behaviors, and Basic Skills. Thus,
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the tool directs the teaching of nursing consultation with a
focus on reproductive planning and IUD insertion and can
be used by students with different professional experiences.

Specifically, a significant portion of residents in the
skills domain (21.1%) failed to guide women regarding
the importance of performing self-examinations to confirm
the proper placement of the IUD. This step is important for
continuity of care and greater safety of the method. This
domain of skills was the one that received most indication
for deletion or reformulation of items. The content validation
phase resulted in the elimination of the item related to the
orientation of possible side effects, warning signs, and when
to seek help in the health service, as it addresses the moment
after the insertion of the IUD.

However, some items were kept due to their relevance
in the current clinical-epidemiological context. Among them,
the item whose approach was the care, support, and referral
or treatment of women with sexually transmitted infections
(STIs). STIs have a direct impact on reproductive and child
health, leading to infertility and complications in pregnancy
and childbirth, causing fetal death and harm to the child’s
health. They also have an indirect impact on facilitating the
sexual transmission of the human immunodeficiency virus
(HIV).** As the prevention and treatment of STIs interrupt
the chain of transmission and prevent other infections and
possible complications,” we considered it an important issue
to be evaluated by nurses during the application of the IUD.

Among the important skills for the insertion of
IUD, the performance of the bimanual pelvic exam is
also highlighted,** an item duly addressed by the tool for
assessment of competences presented by this study. When
performing the bimanual pelvic exam, nurses assess the size,
position, consistency, and mobility of the uterus and identify
tender points that may indicate the existence of an infection.
A retroverted uterus requires correction with the traction of
the Pozzi forceps during TUD insertion.'8 A retrospective
study®® showed that uterine orientation may also be related
to perforation. The study with 37 cases of uterine perforation
showed that 42% of the perforations occurred in a retroverted
uterus. Another consideration is not just the orientation of
the uterus to the vagina (version), but also the orientation of
the uterine body to the cervix (flexion). If an unexpected
acute angle is present at any of these points, there may
be an increased likelihood of perforation, especially if the
Pozzi Forceps are not placed on the cervix to straighten
the axis of insertion.

The item related to performing cervical antisepsis was
also kept in the tool, as it is a skill that involves patient
safety, being essential for the insertion of IUD. The MH
recommends cleaning the cervix with a water-based
antiseptic with iodoform or chlorhexidine hydrochloride.
This simple procedure minimizes the chances of uterine

infection after IUD insertion.?
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Items related to performing a bimanual pelvic exam and
performing cervical antisepsis had a low Cronbach’s Alpha
Coefficient, probably due to the high divergence of conduct
among residents. This divergence may be due to the resident’s
teaching-learning process. During theoretical classes, the
IUD insertion process is taught as recommended by the
literature, but in practice, some preceptors do not follow the
protocols and recommendations, influencing the residents’
performance. In this way, the value of this tool is because it
identifies problems in training, as well as prepares them for
teaching and learning.

A limitation of this study is that we tested the
instrument with a limited number of obstetrical nursing
professionals. Despite the HSF being one of the hospitals
with the highest number of residents in obstetric nursing
in the country, further research with samples of nurses
isan improvement.”’ New studies should be conducted
to assess the validity and reliability of this tool from
self-application, to enable its use in the self-assessment
of professionals. Future studies with a longitudinal
design may produce additional evidence on the use
of the instrument in the context of the assessment by
competences of the nurse professional in the dynamic
inserting of the IUD.

After the judges’evaluation and a pre-test applied to
the obstetric nursing residents, we thinkthat the assessment
tool by competence of the professional nurse in the
insertion of the IUD is appropriate to the teaching-learning
context, an important axis of the evaluative dimension in
the scope of training of nurses in gynecological nursing
consultations with IUD insertion. This tool was aimed at
helping clearly and objectively both who is being trained
and who is training. The tool was validated as to its content
and adapted more specifically to its patients. The validity
of an instrument requires a continuous process consisting
of several studies and covering other criteria for validation
and reliability testing, such as stability and equivalence,
and can be tested in courses/training as an assessment and

self-report assessment tool forpeople in training.
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