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FORM NO. 1

1.wWhat is your age

2.Marrital status: Serpial-No .. . "SR

5.0 Wsually =natal cases do you
have 2
Below 20 case/d
21 - 40 case/day. g;r?#au
41 — 60 cageyday

61 - above i?

6. How manl t1mes did you see your supervisor last

"'°’ﬁﬂEJ’JVIEWl§WEJ’]ﬂ‘§

A W‘] SOTYSEISIA 10 9] rememner

trai ning (ANC) course during last 12 month ?
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8.  Wwhat problems do you have in carrying out your
duties (l=yes,2=no)?

Lack of equiment

Poor building

Lack of transportation

Too many patient
Poor communicati

Other (specif

AULINENINYINT
ARIAINTAUNIING A Y
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FORM NUMBER 2
Please circle the right answer

1. Mrs. kanti 21 years old, 2"9 gravida register at
the prenatal clinic this morning. .On the history of

personal habit, found t she was heavy smoker,

usually 16 cigaretts ou will advice her
all except:
a. Reduce

b. Can ad cigarette to

babhy
c. Stop s
d. Danger 2r.

2. As you proceedil hation for her, you
will examine the fg_rt og s of body to check
anaemia except.l

sf________m“,

a. Inspe

b. InspeC' ower eyelid

= 'Ffﬁ‘ﬁ‘?'ﬂ zrmw g3

spect tongue

amaeammummmm

by 1nspect10n technique on abdomen, you will inspect
all except:

a. Shape of uterus
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b. Position of fetus
c. Linea negra

d. 0ld operation scar.

4. Mrs. sShanti 25 years old has been coming to the

prenatal clinic since the 3”9 month of pregnancy. She

is now in her 7th loocd pressure range

between 130/80 and  ;"' ; visit to-day the
reading was 150/ - ., noedm the ankle and
fingers, you wi ; ' 7l.
a. Do urin
b. Prescri ) :7T LAY g immediately
c. Advicer

d. Refer to

5. AS you are testi:?I -f shanti urine for albumin,

i’pt.

a. Fill t@st tube with irine.

b. Holds Eop part ov ame, @ling the tube

. BT . e
qmmm NHIANLNAY

you will folle
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6. While you are testing Mrs. Shanti urine for sugar,
you will carry out following procedure except:
a. Place 5cc of benedicts solution in a test tube
and add 8 drop of urine.
b. Place 10cc of benedicts solution in a test

tube and add 2 of urine.

c. Boxl for 2 g the taﬁ of the test
tube with h
d. check ¢ v i ne ”fqﬁgézr present colour

of urine

& Mrs. i fo ;:??;" } ‘Primi para women
attended in i -"':}w ; s is her Br¢
trimester, durix ,-7 ,f: sterh pregnancy, it is
the nurses respons ré the mother to be
for the onset of l_ F:;ﬁ;,' owing counselling will
give except: |

a. The Qi;

)

or bel y.

" AN o ‘ﬂﬁ PN Y Yy gromee oo
‘-}quﬁ?ﬁ}“&lm’l NYIRE

. A sticky jelly mixed blood comes out of her

-tom of her back

vagina.
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8. You will auscult Mrs. Shanti fetal heart sound,
what is the normal fetal heart sound?
a. 140 - 160 / minute
b. 120 - 160 / minute
c. 120 - 140 / minute

d. 100 =220 3/

g. Mrs. Poonam, ‘ ﬁ gravida visited

your clinic, g ng | phs = xamination, you

found that on - ‘{;?«i];‘ ﬁxwas dilated, in
this situation yé “;J’F'Jii he 1 except:
a. Advic-'f .
b. Avoid 'a}
c. Rest as mufh =8 pos &ic ith the hip and leg
higher than ‘T :
d. If les and remove at

nigh

10. - As you proieeds Mrs. Poonam with the examination,

o e PR Y| TG TG 1o e

palpable ‘ ove the SYMQ?Y818 8 pub1s. s roughly
s R RN Pl A ﬂsﬁﬂﬁ fdrioa or
approx1mate1y how many month?

a. 3 months

b. 4 months
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‘e¢. 5 months

d. 6 moenths

11. Mrs. Muna 30 years old 3Td gravida with 38 weeks
pregnancy attended clinic this mormning, on physical

exam you find out ankle swollen, no other ‘problem,

b. Not to add ! tto her food.

12. on histofy 4 ' i' \r \\; Mrs. Muna told
you thét her 1 ation was November
15tk 1990, whi Wl 1 ..1 "her the expected
date of delivery?

a. 22"5-

b. sot NN ')

o i
‘ﬁﬁﬁlﬁﬂﬂ%’w Mhib

. Mrs. Muna,pregnaqﬁ this tlme after 3 years of
spaq A BETIBRSAAGY B ) Bhonersons
agai st tetanus, how many injection she need this
time?

a. She does not neéd injectioen this time

b. She will need only one injection this time.
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c. She will need 2 injection 4 weeks apart.

d. She will need 2 injection 6 week apart.

14. Mrs. Prabha 30 years old prime para, 36 weeks
pregnant women, register in clinic this morning with

the histery of swelling of hands, face, headache,’

abdomen pein, eyes, what is the

- appropriate advicew

15. Wwhich proc 'do to Mrs. Renu

while giving nursi £
F
B (T
a. Ask her to *5=5n3n— hout pillow on bed.
f‘”"ﬂ‘n:‘; .
ba Kee =

c. Do HHE X ¥, check cervix

dllatmlon . m
SRR wa‘ﬁ%’“ﬁ RS

i6. rs. Kopila 26 y%ars old 2""l grav1da attended
~QRIQRFUANTINEAGYe =
preg ancy with painters little bleeding, you will
advice all except:

a. Lie down and rest until there is no more

bleeding.
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be If the bleeding does not stop after 3 days,
arrange with family to take her to the
hospital.

c. Advice to drink one cup of rehydration fluid

every hour.

d. Ask her to eat

‘ Wt ious food.

17. A patients 11 you at night to

see a 8 mont having heavy
vaginal bleedi ‘ ‘ﬂ_ﬂf% .‘; “in this situation

what will yo

a. GO wi

\

c. Advice o to', trie hospital.

b.. Tald

d. watch bl

18. Mrs. para, 20 weeks
pregnant aiy&~ '}d-wife following

1| m
counselling s‘auld be given to her cept:

ﬂﬂﬂﬁﬁﬁﬂm”ﬂim
) LN e TH0AL...
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18. Mrs Bindu 32 years o0ld,3'9 gravida visited clinic
this morning with the history of overdue pregnahcy,if
you have plan to give syntocinon,what examination you
have to do before administering 2

a. Check BP.

b. Examine presentatipp and position.

20. From / 1N - and previous

risk preghancy

pregnancy ¥

cases.The fol pregnancy cases

except:
&. A pri » aged under 15 or above 35
years ol
b. Maternal n 145 cm.
c. 6th =,
WV Y
d. Matéﬁrz =ﬂ§ in her second

pregn%pcy.

LULANENIHEINT worerimens
“Qj{ ERIRIOF eV NE] -

a. Go to see doctor immediately.
b. Bo regular household work.
c. Do not use medicine without docter order.

d. To consult TBA when labour pain start.
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22. Mrs sSunita 28 years old 3Y9 gravida attended
clinic this morning with the history of one premature
delivery and one intrauterine fetal death,youn will
carry out all except:

a. Check BP.

b. Ask her to come whén labour pain

starts.

23. Mrs P i arg old wome attended clinic
this morning ; :}-‘g /. O etained placenta but

no vaginal bl ; gy hat kind of nursing

a.
b. tiot Qd‘ ine.
-» ‘ A
d. Adviiﬂ rhuliately
. ! 1’

AULINENINYINS
RIANIUNRIINGIAY



Form No.3

CHECKLIST FOR ASSESSMENT OF ANTENATAL CARE FOR

ANXTLLANY NUSE MIDWIFE

Serial No..

Field area

PHYSICAL EXAMINATI

Procedure No Remark
1. General phy
1.1 Expla

1.2 Make s

is empt:ﬂ

1.3 Maintain privac
pat1t -

1.4 Ask. V

the diheie NOTR i
" B AN inenns
SV onishaejuby el (RDT

e c'
1.7 Inspection of head and

palpate.
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Proceedure Yes No Remerk

1.8 Inspect inner lower eyelid
for paleness, yellowness of
eye, any inflammation,

discharge etec.

1.9 Inspect mouth.

14
var1cos§ veln .

e ’ﬁ%ﬁ‘ﬂ“ﬂ‘ﬁ!‘l‘lﬁwmﬂi

, sores, sw%}llng and

QW’%’MT’P‘EQ&%MTJWEJ’]@EJ

complain.
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ABDOMINAL EXAMINATION

Procedure Yes No Remark
1. INSPECT FOR :
1.1 shape and size of the .

 abomen.

1.2 scar.

2. PALPATION

2.1 Take fundza.

2.2 Do fundsz

2.4 Do pelvi
palpati§

2.5 4Able to
and positign

3. AUSCULTATION

3.1 Listeg-fets
‘ﬁ-
3.2 Differ-T‘
i

abnorma flndlng.

ﬂm}fafwﬂmwmn's
Wﬁﬁanimumfmmaa
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HISTORY TAKING

Proceedure Yes No Remark
Past obstetrical history
1. Menstrual cycle

(regular/irregular.

2. Symptoms
(a) Nausea afd 7‘£¢$5 indigestion
(b) Constipatién

£ (b <

{e) Va‘ 2

(d) abdom AY )
‘l . ri

(e)

'”’Fﬂﬁﬁwﬁ"%’ﬂ“mni
aﬁﬁ‘aanimummmaa



Procedure Yes No
Pést medical history
Heart disease.
Hypgrtension
Diabetes

Kidney, bladder disease

Accidents, surger N
Other -
Family his
Diabetes
Hypertensi
Abnormalita
Other
Personal habi
smoking
Alcohol
caffeine |

Other

AULINENINYINg

ARANIUNNINAY

118

Remark
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HISTORY OF PREVIOUS PREGNANCIES

Procedure Yes No Remark

1. Year
2. Abortion miscarriage.

3. Complications during pregnancy

{d) Other
4. Delivery

(a) sité

{b) Hours in

{c) Type of d

{d) Anesthetic

{e) Maternal

\Z

5. Baby

i |
|
W

{a) Sex

S INUNTNYING

{c) Prduature/postmature

AAIRINTRUINAINY1A Y

(e} child’s present age

{f) Present health of child



BLOOD PRESSURE MEASUREMENT FOR PRENATAL HEALTH

Procedure Yes No

I. Direct observation '

1-

6.

7

Explains to the patient what

will be done {(e.g., "This will

under cuff
centers cuf 1
brachial art Y

Positions and

H
~ | ~ 2 |i
(a) Pal-J es radial or brachiaﬂ'|

arter

iﬂﬂﬂi‘lﬂmm

F TR ANYa Y

pressure.

9. Replaces arm at rest.

121

Remark



10. offers patient an opportunity

to ask questions.

PATIENT EDUCATION

{a)

(b)

(G

(d)

(e)

{(f)

(g)

Procedure YES NO
Establish rapport with

patient?

betermine pat'é_
of interest
for learni
Find out w
knows, usi
focused gue
Provide new
consdering levi
1. clarity of ,r
audib¥e_clear voice

2. syst‘
sequence 9f ideas and

°°ﬂeuEJ’JVIEWI§WEI’1ﬂ‘§

. e of pertlneat exampl 8,

q W%ﬁ&%ﬂ??ﬁkﬂdﬁﬂ NYIRE

patlent s intellectual/

emotional level

122

REMARK



{h)

(i)

T.T. INJECTION

Determine whether patient
understood information, using
effective ("nonregurgitative")
questioning?

Use visual aids appropriately?

check kardex

Assembles &

and capac1t
“h.l

selects medicin %ﬁ

read lables. i 7 ‘”i

dose. .
Places s=};'
with care?&'

prescribe{‘dose

"““‘ﬂ"lﬂ‘ﬂ'ﬁ ETFINYNS

EXp laln action to patient.

q RIANNTY umawma d

Anticipates patient’s
embarrassment and protects
privacy.

Prepare appropriate site.

123

Remark



8. Cleanses area with alcchol
sponge.

105 Insert sterile needle at an

angle of 90 for i.m.

injection.

10. Withdraw

31. Ihject the
12. Ascertain
13. Discards

place.

14. Record app
Communication/i

Procedure

1. Greets patie 3
appr y i A
“

{namasker etc). ’ L

y ‘““’m;aﬁwﬂwi’wmni
" AR IR INgNaY

privacy of

124

Remark



Interviewer demonstrates an
interest in what the patient
is saying by eye contact,
leaning forward, encouraging
looks and nodding {where

appropriate).

Ask simple and

open—ended Qques L OnE -
Sunuarizes el
periodicaliy' A 5 3 d.:;i

to clarify mg
obtain a ful
of the histor
Uses appropris
cues (i.e. eyé
forward,

repeating‘&m“__- -d X

phrase’as,etam) or restricting @
LV ) () (gL
AT, mMenas

Uses interpretation when

appropriate

125



i26

10..shows respect for the
traditional beliefs _and
health practices of
clients and families.

11. Response to the patient’s

reaction.

AULINENINYINT
QRN TAUNNIINGINY



Non significiant result from chi square statistics in

each ANC competence area hetween terai and hill ANMs.

ANC competence area % of competence;
§ e SRR L X2 P value
iTerai. 'l Ri11l
i N=85 i N=80

Physical examination.

Make sure pa
bladder is

.711 .388

Inspect general . 085
appearance for ¢

weak,tired etc

Inspect inner 1 #1467 L T0]

eyelid for pal
yellowness ofey
inflammation, dis
etc.

Examine breast an
identify any area of =
tenderness, inversioan,
flatness of nipp i
-:________________!,—____:u‘
Explain to th als ¥l1.52 .217
about care of

1.31 .251

(]
©
@

Examine leg and ankle; ;84.1

for swell

ﬁ‘gﬁxqwmw mﬂ‘i

2.91 . 087

Abdominal am1nat1on :

a»wqumm Niﬂﬂﬂmﬁ e
Shape and size of the ;2 16.2 114805 - 178
abomen. H ;
Scar. 212 9 20.0 ;1.50 .220
Take fundal height. 175.3 66.2 %1.63 .201
po fundal palpation. ;41.2 41.2 ;.00 .992
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Non siénificiant result from chi square statistics in
each ANC competence area between terai and hill ANMs.

continuation.

ANC competence area 1% of competence

i Terai

Past obstetrical
history.

Menstrual cycle. <936 . .333
current pregnan
Last menstrual 2:B7 ,08%
symptoms since
Fever. .0038 .95

Medication, current
since LMP

;
Stillbirths, num , B AReTN " :2.28 .130

:

!.877 .348

Past medical Wigtory — —————

z::‘::::'::o%uﬁﬂ NEINENTT =

'mE.BB4 . 360
ST I a M Ine 1§

Year .034 .851

Accidents,

E. Personal h

— - —— ———————— . ——— —————— ] ——————————— ——— | —— —— ———— —— — —— o
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Non significiant result from chi square statistics in

each ANC competence area between terai and hill ANMs.
Continuation.

ANC competence ares 1% of competence.
il s e S 1X2 P value
‘Terai | Hilkl
i N=8B0

i N=B5

. — ——— ————— . S —— — ——— —

pregnancy

High blood pressﬁ e 34,
Infection (feve) ’

Hours im labor

2.73  .098

.029 .B63

Type of deliver
(vaginal, Ccesare

.358 .548

Anesthetic 2011 " .916

Maternal complicati .063 . 954

i

i

. e
. 1.023 .B77

Sex 2 ¥ Joe 3 § .180
wWeight .666 .414
Premature postmatu i J)i1.80 .178

Child’s presen!@

ARANTAUNNIINGINY



Non significiant result from chi sgquare

130

statistics in

each ANC competence area between terai and hill ANMs.

Centinuation.

ANC cE;;EEE;cE'E?Ea""TE' of competence!
‘Terai | Hill
i N=8B5 in=80

BP Measurement
Takes a palpatory™p

Palpates radial
brachial arter

Places diaphra
stethoscope ove
brachial arter

Records auscult
blood pressure.
Replaces arm at

offers patient an
opportunity to ask
questions.

.546 .459
.062 .B03
.148 .688

ﬂuEI’J'VlEWliWEI']ﬂ‘i
QW%NﬂiﬂJ UNIAINYAY
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Non significiant result from chi square statistics in

each ANC competence area between terai and hill ANMS.
continuation.

ANC competence area 1% of competence;
O e e X2 P value
iTeral | Hill
in=80

i N=85

Patient education ——

Determine patien
level of inter

est 2
or readiness '
for learning ahe

topic?

1.26 .260

.815 .338
already knows,
open—ended,
questions?

sSystematic (logi
sequence of ideas
concepts

2..147 142

Use of pertinent .590 .442

examples,

P (

appropriate d‘ﬂf_____-__”_m
patient’s intelle
emotional level.

BN T

ffecti i ing?
e ctive estioning 'y,

see SRERAN TR 1Y E 3o

.000 . 992

- w-
- m- me m-

- - -

g

appropriat :
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Non significiant result from chi square statistics in

each ANC competence area between terai and hill ANMSs.
Continuation.

ANC competence area 1% of competence:
b ke e S i1X2 P value
iTerai | Hill
I N=85 IN=80

T.T. INJECTION : |
Check kardex. : 190, - .183 .659
selects medicine i G

shelf and rea SEAF

dose.

1.49 .328

Places sterile naed Y28 . 287

onp syringe with care.
Wthdraw proper de@se 2.17 .140
from vial. ’

Prepare appropriate 3.45 .0862
site.
Cleanses aresa wita_fé; 3.52 .060
alcohol spong

Inject the to '!'__ """" Ti3.52 .060

Discards syri in

;
H i .827 .428
proper plece. H H

—.____.___.-._ ————————————————————— —————— | ———————— 2, o o .

’QW%NﬂiﬂJ um'mzna 3
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Non significiant result from chi square statistics in

each ANC competence area between terai and hill ANMs.
Continuation..

ANC competence area 1% of competence;
T PR e G o AR © | S g o D2
iTerai | Hill
.H 85 iN=80

———————— —— ————————— - —— ————— —— ] —— o ——————— .

Communication
/interviewing skil]

Greets patient b ads7 % 2.58 .107
with appropriat 1 \ S

gestures (namas ‘ i~
2. Introduces

:explain purpose
interview.

2.08 .148

Interviewer dem 15168 280
an interest in
patient is sayi

eye contact,eaning
forward, encouragi g,fnﬁ __ﬂ.
looks and nodding’

{where approprlate);,:’l

Ask simple amB’ brief !61.2 @6.3%0-).458 .498
related open-gnded ‘ Y

questions.
29 20.0

summarizes interview 1.95 162

centent peri

scke ued ﬁﬁﬁ%ﬂﬂﬁﬂﬂ’] 9

obtain a ller

AR AN I umqu aY

—— e —— T ——— ———————————— —— | ————— — — o — — o ———— | ————— —— —— —— —

-.- -l ee me -
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Non significiant result from chi square statistics inmn

each ANC competence area between terai and hill ANMSs.
Continuation.
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