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Abstract

Background: The fact that nurses involved in praihefre have an adequate level of knowledge alhastet
issues will lead to more effective and positiveltieautcomes in societies where they serve. Thetanited
research in Turkey on the knowledge levels antudts of nurses and student nurses involved irapaeoare.
Purpose This study was conducted to determine the knogéeldvel of nursing students about prenatal tests
and foetal rights.

Methods: The sample of this descriptive study cstedi of 252 3rd and 4th-grade students studyirsgpatblic
university. Frequency, arithmetic mean, standardadien, minimum and maximum values, and Mann-Wéytn
U and Kruskal-Wallis tests were employed in thelysia of the data.

Results 47.6% of the students reported that they wouddtineghe delivery decision of a baby with a highk 0§
an anomaly. A significant difference was found bedw the test scores of the groups in terms of stugender
(p <0.05). The socio-demographic variables of thelents were found to not affect their decisionstlos
delivery of a baby with a high risk of anomaliesldheir prenatal test knowledge scores (p> 0.05).
Conclusions/Implications for Practice Foetal rights, is recommended to be includedhénrtursing curriculum
to raise the knowledge and awareness levels. Effaitned at contributing to facilitative student-ipat
relationships have a crucial role in shaping stt&lerompetency and in promoting higjuality patient care.
Thus, in order to improve students’ perceptionginatal tests and fetal rights, it is thought thtaidents’
awareness should be increased on these topics.
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Skirton & Barr, 2010; Lewis, 2011). A prenatal
care and screening management guide has been
Prenatal care (PC) is very important in achievingesigned and published by the Ministry of Health
positive results regarding maternal and infanh Turkey (Prenatal Care Management Guide,
health. The objectives of PC include risk014).

evaluation, risk reduction, health education and o )
providing psychological support (Dolan et al Prenatal testing is a broad field, and all methods

2007; Novick 2009). One of the goals of PC is thave improved significantly over the past few
identify women whose foetus is at risk foryears. Nowadays the most applied method for
developing congenital and hereditary anomaliefo€tal ~aneuploidy analysis is non-invasive
For this reason, genetic evaluation and prenal%qenatal test (NIPT). Clrpulatlng foetal cell-free
screening and diagnostic tests have bedtNA (CDNA) is presentin a blood sample from

recommended for many years in many countri¢s Pregnant woman and can be used for analysis.
within the scope of PC (Dolan et al., 2007Petect|on rates of trisomy 21, 18 and 13 with the
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use of NIPT in pregnant women are 99.2%nformation about prenatal screening and
96.3% and 91.0%, respectively (Gil et al.diagnostic tests to ensure they make cognisant
2015).The use of NIPT significantly reduces théecisions (Barr & Skirton, 2013). Healthcare
need for invasive procedures (chorionic villusvorkers in general, including especially
biopsy, amniocentesis), which are associatadidwives, who frequently come into contact with
with an approximately 0.1-0.5% risk ofpregnant women, and nurses, play an important
miscarriage (Akolekar et al., 2015; Simpsomniole in providing information about prenatal
2012). screening tests and identifying high-risk
regnancies and individuals who can benefit

Individuals’ use of social services and f[h‘?rom genetic counselling services (Seven et al.,
availability of accessible genetic counsellln92016)

units and rehabilitation centres are reported to be
likely to affect their attitudes towards prenataAccording to the regulations made in the field of
diagnostic tests and termination of pregnanayursing in Turkey, women's health nurses have
(Alsulaiman et al., 2012). Religion, culture,duties and responsibilities such as providing
tradition, and moral structure in society mayounselling services and assisting families at risk
hinder the individuals' preference to terminatéor genetic diseases and guiding them through
the pregnancy and even undergoing prenatmdsts (Official Gazette: 2011/04). Ethical issues
diagnostic tests (Wong, George & Tan, 201Xelated to mother-infant and women's health also
Alsulaiman et al., 2012). For examplejnclude foetal rights. There are various opinions
fundamentalists tend to be more reluctant ton the rights, right to live, and life quality of
support prenatal diagnoses and abortion fdoetuses, newborns, and babies with anomalies
foetal anomalies (Schwartz et al., 2000; AlkurayéEge & Pasinliglu, 2000; Biger et al., 2012).
& Kilani, 2001; Allum et al., 2014). Healthcare professionals working in the field of
. . _ obstetrics and gynaecology should be aware of
Saudi Arabia is a country that recognises Islamig, , legal rights of the foetus before deciding

rules which prohibit elective abortion unlesgyhether the termination of a pregnancy is ethical.
deemed necessary. In Saudi Arabia, abortion i$ealthcare professionals’  knowledge  and
allowed only for two reasons: one is where thg..

?%‘n

_ tudes about foetal rights are the main
pregnancy poses a risk for maternal health anghterminants of the positive experiences of
the other is the presence of a serious congenitg},ijies.
anomaly in the foetus (Olwi, Merdad &

Ramadan, 2016). The fact that nurses and student nurses involved
. . in prenatal care have an adequate level of
There is ongoing controversy about whether t9,qiedge about these issues will lead to more
terminate or maintain pregnancy dué Qective and positive health outcomes in the
pathologies or anomalies determined in thg,jeties where they serve. There is limited
foetus during pregnancy. The dispute is based 0search in Turkey on the knowledge levels and
discussions about whether the foetus should B \ges of nurses and student nurses involved in

considered a person. The arguments about thenatal care. In order to develop appropriate
topic have raised questions such as’ Is the foetélﬁategies, it is important to be aware of the
a person?”, “When does human life begin?’

: views of young people (ie nursing students) who
bWhen can the foff,us b; “regharded af] a humgRy pe counselling about prenatal testing in the
fe'nt? or ahpersogl: ’ anh W gt are the criterig,, e Therefore, this study was conducted to
or being human?" As these disputes maintaifletermine the knowledge level of student nurses

their a’ctuz;htyi hth? field - of obsrt]etrlcs ‘:]‘_nd tudying an undergraduate nursing program
women's health Is an area where ethical,,,  hrenatal tests and foetal rights.

dilemmas are most intense, and nurses working
in this field occasionally come into conflict with Methods
moral values (Bicer et al., 2012).

Study Design: The study was carried out in
Prenatal genetic screening and diagnostic testgscriptive type to determine the knowledge
are optional services. For this reason, healthcdryvel of students about prenatal tests and foetal

professionals should provide women witlights who were enrolled in the Nursing
Department of Health Sciences Faculty at a state
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university and who had already taken thebtained. The data were collected using a
Women's Health and Diseases Nursing coursglestionnaire form during the basic courses
and completed the clinical practice of the sam@hen the attendance of nursing students was
course in the fall semester of the 2018-2018igh. The students were informed of the study
academic year. before the questionnaire was administered, and
Participants and procedures: The universe of the students who verbally stated that they
the study consisted of“3and 4' grade students volunteered to participate in the study were
(n = 268) who were enrolled in the Nursingncluded in the sample. During the data
Department of Health Sciences Faculty of aollection, the forms were handed out to the
university and had already taken Women'students and the completed forms were collected
Health and Diseases Nursing course argy the researchers. It took students
completed the clinical practice of the samapproximately 20-30 minutes to fill out the
course in the fall semester of the 2018-201Questionnaire form.The data obtained from the
academic year. No sampling procedure weasudents were stored in the SPSS package
employed in the study; instead, the whol@rogramme version 20. Data were statistically
universe was targeted. However, for a number ahalysed using frequencies (n), arithmetic mean,
reasons, 16 students could not be reached gndard deviation, minimum and maximum
refused to participate in the study, and 10 weralues, and Mann-Whithey U and Kruskal-
absent on the day of the application); therefor&yallis tests. p<0.05 was accepted as statistically
the sample consisted of 252 studentsignifcant at a 95% confidence interval.
(participation rate = 94.02%). The students hafthics approval and informed consent: To
already taken and completed the hospital trainirgpnduct the study, the ethics committee approval
of Obstetrics-Women's Health and Diseasgprotocol no: 2018/164), official written
Nursing course in the third grade at the facultpermission from the faculty where the study was
where the study was carried out. Third and fourtbonducted, written informed consent from the
grade students were enrolled in the sample participants. All procedures performed in studies
they were thought to have studied prenatal testssolving human participants were by the ethical
and foetal rights within the scope of thestandards of the institutional and/or national
mentioned course. research committee and the 1964 Helsinki
Data Collection and Analysis: Two hundred Declaration and its later amendments or
and fifty-two students, who made up the studgomparable ethical standards. All authors of this
sample and agreed to participate, wermnanuscript declare:

administered the questionnaire form in the lagt this material has not been published in whole
week of clinical practice. The data collectioror in part else-where;

form consisted of three parts: the first par2 the manuscript is not currently being
guestioned the demographic characteristics of tlsensidered for publicationin another journal;
students (11 questions); the second part consistedll authors have been personally and actively
of 25 questions under 3 sub-sections, whicimvolved in sub-stantive work leading to the
intended to determine the knowledge andchanuscript and will hold themselves jointly and
opinions of the students about screening testadividually responsible for its content.

taken during pregnancy (18 mUItipIe'ChOiceResults

items questioning the tests, 5 multiple-choice

items collecting general information, and 2 openraple 1 shows some of the descriptive
ended items questioning the decision on thg,gracteristics of the students. 59.9% of the
delivery of a baby with high risk of anomalies)siydents were in the “3grade, 78.2% were
and the third part involved 11 items measuringsmale, 99.2% were single, and 69.4% had three
students’ knowledge about foetal rights. At thgjplings. Overall, 57.1% of the students reported

outset, Ethics Committee approval anfnat they had spent most of their lives in a
permission from the institution had beer\/illage.
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Table 1:Socio-demographic characteristics of the studemt2%2)

- Number Percentage
Chracteristics (n) (%) 9
3 grade 151 59.9
Grade 4% grad 101 40.1
Gender Female 197 78.2
Male 55 21.¢
. Married 2 0.8
Marital status Single o5C 99 -
1 12 4.8
. 2 65 25.8
Number of siblings 3 109 432
4 and abov 66 26.2
Village 144 57.1
Place of residence County 72 28.6
Province 36 14.:
The Marmara 68 27.0
The Aegean 15 6.0
The Mediterranean 19 7.5
Geographical location | The Central Anatolia 54 21.4
The Black Sea 65 25.8
The Eastern Anatolia 14 5.6
The Southeastern Anatc 17 6.7

The majority of students were found to live in th@able 2 presents student responses to questions
Marmara, Central Anatolia, and Black Seabout prenatal screening tests. The majority of

regions (Table 1). Mean student age, althoughe students were found to have accurate

not given in the table, was calculated as 21.74information about prenatal screening tests other

1.25 years. In addition, the majority of thethan urine culture (12.7% correct) and Doppler

student parents were found to have middle ¢15.1% correct) tests. In general, the students

elementary school education (72.7% and 57.9%ere determined to have accurate information

respectively). Moreover, 74.6% of the motherabout prenatal screening tests (Table 2).

and 8.3% of the fathers were found to be

unemployed.

Table 2 Students’ knowledge about prenatal screening tests

Prenaf[al Test Distribution of the Student Responses
Questions
Should only be

. Should be administered to every] administered to | have no
Prenatal screening pregnant woman risky idea.
tests pregnancies

(n) (%) (n) %) | () (%)

Double screening te 228 89.¢ 1€ 6.2 11 4.4
Triple screening te 14¢  59.1 94 37.2 9 3.€
Ultrasount 241  95.¢ 5 2.C 6 2.4
Complete blood cou 24z  96.C 3 1.2 7 2.8
Blood biochemistr 238 94. 5 2.C 9 3.€
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Urine tes 237 94.( 7 2.E 8 3.2
Urine culture 207 82.1 32 12,7 13 5.2
Hepatitis B, Hepatitis C

AIDS screenin '229  90.9 13 5.1 10 4.0
Rubell: 197 78.2 31 12.2 24 9.5
Determination of bloog 234 928 11 4.4 7 28
group and Rh fact

Oral glucose tolerance

test (OGTT 161 63.9 76 30.1 15 6.0
Herpes viruse 14€ 57.¢ 77 30.€ 29 11t
TORCH sca 16€  66.7 59 23.4 25 9.6
Bleeding profile 164 65.] 68 27.C 20 7.5
Amniocentesi 67 26.€ 17C  67.F 15 5.6
NST 227  90.1 18 7.5 6 .
Dopplel 19C 75/ 38 15.1 24 9.t
Measurement of bloo:i243 96.4 5 20 4 16
pressur

General information Yes No No idea
about prenatal o 0 0
screening tests () (%) () (%) (n) (%)
Are screening tests

necessary during249  98.8 2 0.8 1 0.4
pregnancy follow-up*

Is the decision on which

tests to apply given,,5 g5 4 36 143 1 04
according to the

gestational weeks

Does a test result

indicatinghigh  riski ,, ¢ g 223 885 5 20

mean the baby
definitely has anomal
Does a test result
indicating no high risk 8 3.2 239 948 5 20
at all mean the baby is
completely healthy”
Is the pregnant woman
advised to re-take these
tests at another healfr2l0  83.3 18 7.2 24 9.5
center if the test results
indicate a high risk

The opinions of the students on their decision tstudents stated they would never terminate the

deliver a foetus with an anomaly are given ipregnancy, while 34.1% replied that they would

Table 3. Only 9.1% of the students stated th&rminate if the foetus was diagnosed to have

they might consider ending a pregnancy with ancephalocele/anencephaly. In addition, 34.5%

high risk of an anomaly. In the case of anomalgtated that they would also end the pregnancy if

diagnosis in the foetus, 52.4% of the the foetus had multiple organ deficiencies (Table
3).
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Table 3 Students’ opinions about their decisions on thévdg} of a foetus with anomalies

Questions

Distribution of the opinions

n

| %

What would your decision on the delivery of a babyt high risk of anomaly be?

Delivering the baby
Undecidec

Terminating the pregnancy

What is the diagnosis that would definitely

Intersex
Down syndrome
Lack of an organ

Conjoined twin

| would never terminate it.
Encephalocele / Anencephaly

Lack of multiple organs

23 9.1
120 47.6
10¢ 43.5
suggesnding the pregnancy?*
132 52.4
86 34.1
42 16.7
29 11.5
23 9.1
87 34.5
59 23.4

* Multiple responses were supplied

As is seen in Table 4, the study investigatedelivering a baby with a high risk of an anomaly;

whether there was a difference between thes a result, gender was found to have an effect on
socio-demographic characteristics of the studentsaking these decisions X% 19.972; p = 0.00).
and their decisions regarding

Table 4: The relationship between students' socio-demogcapii@racteristics and their knowledge
about prenatal diagnostic tests and foetal riglatsg their opinions about the delivery of a foetuthw

anomalies

The decision on delivering a foetus with a hig
sk of an anomaly

ri

jhlKnowledge scores for prenat

diagnostic tests

=2

Socio-Demographic — ——
Characteristics Terminating | Delivering the Undecided .
the pregnancy| baby (n %) Min- Max Mean = SD
(n %) (n %)
Gender Female 14 7.1 107 543 | 76 38.6 13-22 17.92 +1.67
Male 9 16.4 |13 23.€ | 33 60.( 1-23 1753+ 2.6
Test and p vall X2=19.972 p=0.000 Z=-2.915 p=0.004
Grade 39 grade 9 6.0 76 50.3 | 66 43.7 1-22 17.54 +2.83
4" grade 14 139 | 44 43.6 | 43 42.5 3-23 17.52 + 2.63
Test and p vall X2=6.280 p=0.0¢ Z=-0.883, p=0.94
1 1 8.3 7 584 |4 33.3 16-20 17.92+1.16
Number of 5 9 13.8 | 28 43.1 |28 43.1 13-22 17.98 +1.87
siblings 3 10 9.2 50 459 | 49 44.9 3-23 17.59+2.21
3 4.5 35 53.1 | 28 42.4 1-22 16.92 + 3.80
4 and abov
Test and p valt X?=4.516 p=0.6C X?=2.539 p=0.4€
Place of Village 14 9.7 68 47.2 | 62 43.1 3-23 17.82+£2.33
residence County 4 5.6 36 50.0 | 32 44.4 13-22 17.44 £1.90
Province 5 13.¢ | 16 44.4 |15 41 1-2C 16.55+ 4.3

Test and p vall

X2=2.169 p=0.7C

X2=4.123 p=0.1Z
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Another aspect analysed in the study wasghts were questioned, and 44.8% of the
whether there was a difference between thstudents were found to respond "yes" to the
socio-demographic characteristics of the studerggatement "A foetus must be born alive and
and their knowledge scores for prenatatompletely proceeded so that it can be
diagnostic tests. As a result of the analysis, @nsidered a person". Some of the other “yes”
difference was found between the groups iresponses and the rates of the responses were as
terms of gender, but the difference wafollows: “Any kind of donation can be made to
determined to be significant (Z = -2.915; p =he child in the womb before it is born”, 38.5%;
0.004). Although not presented in the table, sonfé&n intervention that is not wanted by the
of the variables such as number of siblings, placeother can be exerted by law if necessary”,
of residence, geographical region, mothers2.3%; and “In the case of anomalies
employment status, and student grade did nistconsistent with life, termination of pregnancy
yield a difference in terms of students’ decisionbetween 10 and 22 weeks of gestation is
on delivering a foetus with a high risk of anappropriate in medical, legal and ethical terms”,
anomaly and their knowledge scores regardingp.2%. These answers indicated that more than
prenatal diagnostic tests (p>0.05; Table 5).Asalf of the students did not have sufficient
seen in Table 5, students’ opinions about foetaiformation about this matter (Table 5).

Table 5 Students’ knowledge about foetal rights

Distribution of the Respons
Knowledge about foetal rights Yes No No idet
N | M % |0 (%

A foetus must be born alive and completely procdestethat it

; 113 448 114 452 25 99
can be considered a persc

A child benefits from civil rights as of the timd the mother's

) 196 77.8 36 143 20 7.9
conception.

As of the time of the mother’'s conception, a foetas be the

heir before it is delivered provided that it is balive. 134 32 62 24.6 56222

When a person dies, if a foetus is found amonghisies, the

sharing of the inheritance is postponed untiltite fetus) birth 140 556 33 131 ” 343

A woman who becomes pregnant out of wedlock caa dil
paternity suit against the father before the bothduring the| 157 62.3| 29 115 66 26.2
pregnancy

Even if the woman is not a plaintiff, the court Blimmediately
appoint a trustee to protect the child's rightsmiméormed about 154 61.1| 23 9.1 75 29.8
the birth out of wedloc|

Any kind of donation can be made to the child ie thomb

before it is borr 97 38,5 56 22.2 99 39.3

An intervention that is not wanted by the mothen b& exerted

: 31 12.3| 174 69.0 47 18.7
by law if necessar

In pregnancies more than 10 gestational weeks, ssip
imperative, the person who causes a miscarriagiheomother
who has a miscarriage on her own consent is sexdetw 2-5
years imprisonmer

e
130 51.6| 34 13.5 88 340

After the 229 gestational week, no one has the right to take| the
rights of a fetus for any reason for live and Heatielivery at thgg 217  86.1| 12 48 23 9.1
right time and with the right methc

In the case of anomalies inconsistent with lifemi@ation of
pregnancy between 10-22 weeks of gestation is gppte in| 124  49.2| 61 2434 67 26.6
medical, legal and ethical tern
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Discussion that they were not sure about the decision. Moaa th
- . . .. half of the students stated that they would never
Prenatal care is highly important in terms of pesit .
. ; terminate a pregnancy no matter what foetal anomaly
outcomes regarding maternal and infant health. In . : : .
i ) ; was diagnosed, while 34% said they could terminate
many countries, genetic evaluation, prenatal : : )
. . . regnancy if the foetus was diagnosed with
diagnostic and screening tests are recommend "
during PC (Dolan et al., 2007; Lewis, 2011; Novick ncephalocele/anencephaly. In addition, 34.5% cstate
9 " ’ ! ’ they could also terminate the pregnancy in case of

2009; Skirton & Barr, 2010). Since pren"’Y[almultiple organ deficiency (Table 3). In the study o

heatoare professionals should provide viomen wifjSHIaiman et al. (2012). diagnoses that often edus
information about prenatal screening and diagnost}’c\:lomen. to prefer the termlnatlon_of the pregnancy
tests to help them make informed decisions on thest < .“Ste.d as anencephaly, trisomy 13 or 18,
issues (Barr uadnplegla,_ Du_cher_1_ne muscm_JIar dystrophy, and
severe learning disability (Alsulaiman et al., 2D1R
& Skirton, 2013). In Kou et al. (2015), approximgte study conducted in the United States found that
half of the women were found to not know anythinghereabout one third of women continue a pregnancy
about the applicability of non-invasive prenatadtse diagnosed with trisomy 21 (Natoli et al., 2012). In
to groups at specific risk (Kou et al., 2015). Austria, 22% of women diagnosed with trisomy 13 or
are still pregnant (Lakovschek et al., 2011).
rldwide estimates are that between 37% and 85%
of parents continue their pregnancy with a poor

prenatal diagnosis (Wool, 2013).

In a study by Seven et al. (2016), women were fouq];go
to believe that they did not have sufficient infation
about screening tests during their pregnancy (Seten
al., 2016). Bilgin et al. (2010) found that 55.5%we
pregnant women who either had a double screenitg the study of Olwi, Merdad, and Ramadan (2016),
test or a triple screening test, or who had bogfindd 42% of the students stated that they could decide o
triple screening test as an "intelligence testofaiies" abortion in case of a genetic disease in the fopetus
(Bilgin et al., 2010). In a study by Ocal et al0{®), while 33% stated that they would not accept itthe

the majority of women were reported to be unawdre same study, less than half of the participantsedtat
the meaning of quantitative data on Down syndroménat they would discuss the abortion option withitth
risks (Ocal et al., 2016). For these reasons, bfis doctor (Olwi, Merdad, & Ramadan, 2016). In the
crucial importance that student nurse candidates wistudy of Altan, Rahman and Sirr1 (2013), 28.4%hef t
will serve as nurses in the future should graduatie  medical students stated that the decision to text@in
adequate knowledge on this subject. the pregnancy belonged to the parents, while 5.3%
i our sty the oy of he rursing sudense $5, 1L PIEONEY vl b temiatd f e
determined to have accurate information abo nomaly was predicted to affect mental functions of

diagnostic tests and prenatal screening tests,pexcg, . baby negatively (Altan, Rahman & Sirm). In Giau

for urine culture (12.7% accurate) and Doppler,. . ,.: :
rabia, approximately ¥ (23% and 25.2%) of couples
(15.1% accurate) tests (Table 2). Keng et al. (201 ving a foetus who was genetically affected and/or

reported f[hat ”“Fsmg undergraduate St?’de”ts h.ﬂ d incurable genetic problems were reported to
adequate information aboyt prenatal genetic Songe.maccept abortion (Al-Khaldi et al., 2002; Alsulaimen
tests (Keng, Stephen & Yi, 2013). In their studjtwi al., 2014). In the study of Georgsson et al. (2017)

university students, Olwi, Merdad, and Ramadag though the general knowledge level of the stuglent

EE]O%G) fo"und t?att 71t% ,(,)f thg tﬁtudents .thadf heard Qbout the consequences of Down syndrome was found
t? etrm g?.nedllc esting’, and the mtajgr'txho 'ﬁiﬁd to be low in this study, more than two-thirds oé th
about genetic diseases were correct, but tha € students stated that having a baby with Down

answers to questions a}bout the charactensncs yndrome would be an important problem. Ternby et
genetic diseases were incorrect (Olwi, Merdad

Ramadan, 2016). In the study of Sulaiman an I. (2015) concluded in their study with 105 pragna

. X g omen and 104 partners that the participants had
Z_alnuddln (2(.)18)' among thg _participants frorT‘blifferent or low levels of knowledge about medical,
different facgltles (facu_lty of medicine, SUPp'e’_m’"V cognitive and social consequences of Down
health services, dentistry, pharmacy, nursing, ar#i/)ndrome
faculty of science), students from the faculty o '
medicine and faculty of nursing were found to aftai The current study investigated whether there was a
higher scores from questionnaires about thalassemitifference between the socio-demographic
Down syndrome, and neural tube defect screenirgharacteristics of the students and their knowledge
tests compared to the scores of students from othg&gores about prenatal tests. As a result of thiysiaa
faculties (Sulaiman & Zainuddin, 2018). a significant difference was found between the gsou

. in terms of gender (Table 4). Similar to our stuity,
(?]verrall, 47'6()'/& of tEe sr,]tudder;_ts In gur.s_tudy frep[brtgthe study of Olwi, Merdad and Ramadan (2016),
t .att ey would ma e the elivery decision o aybal women were determined to have more information
with a high risk of an anomaly, while 43.3% repdrte
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about genetic tests than men (Olwi, Merdad é&orn alive.” Additionally, according to Article 28,

Ramadan, 2016). These results show that gender dfithe right to be a person starts as of the momsat t
personal contact are important to inform aboufoetus is born alive with a complete expulsion and
prenatal testing. Unlike our study, Sulaiman anénds when the person dies. An infant gets all of it
Zainuddin (2018) reported no difference betweenivil rights at the time when the mother conceives”
male and female participants in terms of theifTurkish Civil Code, 2001).

knowledge and perceptions about thalassemia, Do

syndrome, and neural tube defect screening te\%%;J

(Sulaiman & Zainuddin, 2018). In the study of Al’tanlj]r;[lterventions during the gestational period of a

Rahman, and Sirri (2013), there was no significa oo . ; )
difference between female and male medical facultmOthe.r' This IS parucularly. important in terms of
roviding solutions complying with national and

students in terms of their responses to the questi . : S )
whether the life of a foetus with the risk of andies international ethical principles for the benefit thie
mother and the foetus.

should be ended (Altan, Rahman & Sirri, 2013).
Our study found that socio-demographicl‘lm'tatlonS: The sample of the study was limited to

d h
characteristics of students, such as the number thF 3’ and 4 grade students who had already taken

- : . " {ie Women'’s Health and Diseases Nursing course at
siblings, place of residence, geographical region

mthers emplayment sttus and student grade. dif, NIST9 Depanent of e, Facuy o Fealn
not have an effect on their knowledge scores fqr b Y-

prenatal screening tests and their decisions ragard 0 participate in the study were included in the
delivering a foetus with a high risk of anomaliessample'
(Table 4). Melas et al. (2012), no gender diffeemnc Conclusion: In conclusion, the study determined that
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conducted by Van Schendel et al. (2014), thossf these results, prenatal diagnostic tests anthlfoe
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prenatal testing. In contrast to our study, Olwijmprove the knowledge and awareness of student
Merdad, and Ramadan (2016) found that upper-classrses, especially with regard to foetal anomadied
students had more information about genetic testirfgetal rights. The study is suggested to be camwigd
(Olwi, Merdad & Ramadan, 2016). Various factordn different occupational groups and societies veith
may influence the termination of pregnancy indifferent socio-cultural structure using a multinted
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values in the society may hinder the choice of maqdi ] :
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half of the students were determined to not have D'Antonio, F. (2015). Procedure-related risk of
enough information about this topic (Table 5). élgi miscarriage  following  amniocentesis  and
582 of the Turkish Civil Code regarding foetal tigh chorionic villus sampling: a systematic review and
states that “a foetus can be the heir providedithat

(%Ee
eferences



International Journal of Caring Sciences

May-August 2022 Volume 150é&s2| Pagel372

meta-analysidJltrasound in  Obstetrics
Gynaecology, 4516—26.

Al-Khaldi, Y. M., Al-Sharif, A. I., Sadiq, A. A., &

Ziady, H. H. (2002). Attitudes to premarital

& Ege, E., & Pasinlioglu, T. (2000). Ethics in the

maternity and women’s health nursing (In
Turkish). Journal of Atatirk University School of
Nursing,3(1), 44-50.

counselling among students of Abha HealtlGeorgsson, S., Sahlin, E., lwarsson,a¥lal. (2017).

Sciences CollegeSaudi Medical Journal23(8),
986—990.
Alkuraya, F. S., & Kilani, R. A. (2001). Attitudefo

Knowledge and Attitudes Regarding Non-Invasive
Prenatal Testing (NIPT) and Preferences for Risk
Information among High School Students in

Saudi families affected with haemoglobinopathie
towards prenatal screening and abortion and tl
influence of religious ruling (Fatwa)Prenatal
Diagnosis,21(6), 448-451.

Allum, N., Sibley, E., Sturgis, P., & Stoneman, P
(2014). Religious beliefs, knowledge abou
science and attitudes towards medical genetic
Public Understanding of Scienc23(7), 833-849. Journal of the International Society of Ultrasound
doi: 10.1177/0963662513492485. in Obstetrics and Gynaecology, (8%, 249-266.

Alsulaiman, A., Hewison, J., Abu-Amero, K. K., Kou, K. O., Poon, C. F., Tse, W. C., Mak, S. L., &
Ahmed, S., Green, J. M., & Hirst, J. (2012). Leung, K. Y. (2015). Knowledge and future
Attitudes to prenatal diagnosis and termination of preference of Chinese women in a major public
pregnancy for 30 conditions among women in hospital in Hong Kong after undergoing non-
Saudi Arabia and the UWKrenatal Diagnosis, invasive prenatal testing for positive aneuploidy
32(11), 1109-1113. screening: a questionnaire  survBMC

Alsulaiman, A., Mousa, A., Kondkar, A. A., & Abu- Pregnancy and Childbirtil5(1), 199.

Amero, K. K. (2014). Attitudes of Saudi parentsLakovschek, I., Streubel, B., Ulm, B. (2011). Nalur
with a deaf child towards prenatal diagnosis and outcome of trisomy 13, trisomy 18, and triploidy

SwedenJournal of Genetic Counsellirgg, 447—
454, https://doi.org/10.1007/s10897-016-9997-y
Gil, M. M., Quezada, M. S., Revello, R., Akolekar,
R., & Nicolaides, K. H. (2015). Analysis of cell-
free DNA in maternal blood in screening for foetal
aneuploidies: updated meta-analyklkrasound
in Obstetrics & Gynaecology: The Official

termination of pregnancyPrenatal Diagnosis,
34(2), 153-158.

after prenatal diagnosisAmerican Journal of
Medical Genetics Part AL55 2626—2633

Altan, S., Rahman, S., & Cam, S. (2013). Théewis, J. A. (2011). Genetics and genomics impact o

Knowledge Levels of the Students Taking Pre-
About

Clinical Medical School Education,
Medical EthicsFirat Medical Journa)] 18(2),
109-116.

Ardahan, M. (2003). The role of advocacy of nurse

(In Turkish).Journal of Cumhuriyet University
School of Nursing7(2), 23-28.

Barr, O., & Skirton, H. (2013). Informed decision
making regarding antenatal screening for foeti

perinatal nursingJournal of Perinatal & Neonatal
Nursing, 25(2), 144-147. doi:
10.1097/JPN.0Ob013e318216aac6

Melas, P. A., Georgsson Ohman, S., Juth, N., & Bui,

T. H. (2012). Information related to prenatal
genetic counselling: Interpretation by adolescents,
effects on risk perception and ethical
implications.Journal of Genetic Counselling,, 4
536-546.

abnormality in the United Kingdom: A qualitative Natoli, J., Ackerman, D., McDermott, S., Edwards, J

study of parents and professiondiursing and
Health Sciences, 15(3), 318-325.
doi:10.1111/nhs.12034.

Bicer, S., Sahin, F., Alan, H., KarakwD., & Celik,
G. (2012).
Konusundaki Bilgi

Durumlari  (in  Turkish).

Knowledge Situation of Expectant Mothers About

Anne Adaylarinin Fetliis Haklar

(2012). Prenatal diagnosis of Down syndrome: a
systematic review of termination rates (1995-
2011).Prenatal Diagnosis32, 142—-153

Novick, G. (2009). Women'’s experience of prenatal

care: An Integrative Reviewournal of Midwifery
& Women’'s Health, 54(3), 226-37. doi:
10.1016/j.jmwh.2009.02.003

Foetus RightsTurkish Journal of Research & Official Gazette (19 April 2011, Number ID: 27910).

Development in Nursind4(2), 42-51.
Bilgin, S., Bildircin, F. D., Alper, T., Tosun, M.,

Cetinkaya, M. B., Celik, H., ... Kokcu, A. (2010). Olwi,

http://www.resmigazete.gov.tr/eskiler/2011/04/20
110419-5.htm (2011, accessed 26 July 2018).
D., Merdad, L., & Ramadan, E. (2016).

The effect of screening tests to maternal anxiety Knowledge of genetics and attitudes toward

levels on pregnant women (In TurkisHjurkish
Journal of Gynaecology and Obstetricg(3),
206-211.

genetic testing among college students in Saudi
Arabia.Public Health Genomicg,9(5), 260—268.

Ocal, D. F., Turkilmaz, E., Cekmez, Y., Gultekin, I
Dolan, S., Biermann, J., & Damus, K. (2007).

B., Akdulum, M. F., Mutlu, M. F., & Biri, A.

Genomics for health in preconception and prenatal (2016). Knowledge level, attitude, and behaviors

periods.Journal of Nursing ScholarshiB%(1), 4—
9. doi: 10.1111/j.1547-5069.2007.00136.x

of Turkish pregnant women about Down
syndrome screeningviedeniyet Medical Journal
31(2), 98-104. doi:10.5222/MMJ.2016.1001



International Journal of Caring Sciences

May-August 2022 Volume 150é&s2| Pagel373

Prenatal Care Management Guide, Ministry of HealttSulaiman, N. S., & Zainuddin, N. (2018). Knowledge

Public Health Agency of Turkey, Department of
Women and Reproductive Health, Publication No:
924, Ankara.
https://sbu.saglik.gov.tr/Ekutuphane/kitaplar/dogu
monubakim.pdf (2014, accessed 20 July 2018).

and perception regarding prenatal genetic
screening of thalassemia, down syndrome and
neural tube defects: A study among iium Kuantan
undergraduateddalaysian Journal of Public
Health Medicine]18(1), 88—96.

Schwartz, M. D., Hughes, C., Roth, J., Main, D.Ternby, E., Ingvoldstad, C., Annerén, G., Lindgren,

Peshkin, B. N., Isaacs, C., ... Lerman, C. (2000).

P., & Axelson, O. (2015). Information and

Spiritual faith and genetic testing decisions among knowledge about Down syndrome among women

high-risk breast cancer probandsCancer
Epidemiology, Biomarkers & Preventiorg(4),
381-385.

and partners after first trimester combined testing
Acta Obstetricia Gynecologia Scandinavica,, 94
329-332.

Seven, M., Akylz, A., Eroglu, K., Daack-Hirsch, S.,Turkish Civil Code (2001) Law Number: 4721

& Skinton, H. (2016). Women's knowledge and
utilization of prenatal screening tests: A Turkish
study. Journal of Clinical Nursing,26(13-14),
1869-1877. doi: 10.1111/jocn.13494

Simpson, J. L. (2012).
prenatal diagnosis: Any future left? Best practic
and researcliClinical Obstetrics and
Gynaecology, 26625-638.

Skirton, H., & Barr, O. (2010). Antenatal screening
and informed choice: a cross-sectional survey i
parents and professionaMidwifery, 26(6), 596—
602. doi: 10.1016/j.midw.2009.01.002

Soon, L. K., Pricilia Dew Maria, S., & Lai, S. Y.
(2013).

Acceptance Date: 22/11/2001, Published Official
Gazette  Date:  8/12/2001; 24607:  41.
http://www.mevzuat.gov.tr/MevzuatMetin/1.5.472

1.pdf (2001, accessed 10 July 2018).

Invasive procedures fcvan Schendel, R. V., Kleinveld, J. H., Dondorpt, W.

J., Pajkrt, E., Timmermanns, D. R. M., Holtkamp,
K. C. A, Karsten, M., et al. (2014). Attitudes of
pregnant women and male partners towards non-
invasive prenatal testing and widening the scope
of prenatal screeningeuropean Journal of Human
Genetics, 221345-1350.

Wong, L. P., George, E., & Tan, J. A. M. A. (2011).

Public  perceptions and attitudes toward

Understanding undergraduate nursing thalassaemia: influencing factors in a multi-racial

students’ knowledge of, and attitudes to, prenatal population. BMC Public Health,11: 193. doi:

genetic screening in Malaysia: A preliminary

10.1186/1471-2458-11-193.

study. International Journal of Advanced NursingWool, C. (2013). State of the Science on Perinatal

Studies2(2), 101~106.

Palliative = Care. Journal of  Obstetric,
Gynaecologic, Neonatal Nursing2, 372—382



