CHAPTER V
ANALYSIS

This chapter 4 with the summarization and

)

1}} swer the primary and
nesti 'he ocutcome measure
—

analysis of

secondary reses

o 8

were describ chapt 6.

5.1 Summariz

The of of [ sBudy| |\ ~= primary outcome

erms of level of

of »this 8t

difference o the hill and the

terai auxiliar 3. The 1st secondary

outcome of this Stud: 3“3, in terms of level

of differefve of Knowk

between the _11 7 ; m@
NI NI

were us8f8 to determine the characteristics of each set

QARSI A Ny e

ls]
proportions, mean, SEM as appropriate.

beiit antenatal care

In this study, there were two independent
groups. competence was summarized in proportion, and
computed for mean SEM of percentages for all items.

Knowledge were summarized in mean. Therefore in this
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study the mean percentage and 60% equal and above
criteria between groups were analysed by chi-square
to determine the significance of difference of
competence among hill and terai ANMs. Knowledge level

equal and above 50% criteria were analysed by unpaired

t—-test to determine ificance of difference of
antenatal care wledge yetween the hill and

the terai auxi

5.2 The stat gsociated Factors:

The equired to provide
‘ésearch question:
'ie to identi de‘“ .. " association of
independent Lt vabishle  in:. beth
the hill this study, the
dependent ;« 3 7 arized if proportion and
there were .t dependent variables.

Dependent var-able was in a dlchoto‘oua outcome (i.e.

- g ppny - - -

competen and the 13dependent var1ab1es were both

“‘@"W’]’ﬁ'ﬁﬂ‘i‘m‘wﬂlﬂ NYIRE

whenever the period of observation is. equal
for all study subjects and the ocutcome of interest |is
a binary figure, multiple logistic regression is a

powerful statistical tool for the estimation of odds
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ratio adjusted for confounding variables. The
logistic model for the probability of outcome yields
values that are always zerc and one. The regression
coefficient obtained through the logistic regression

indicate the effect of an individual variables on the

log odds of the outcome with all the remaining

“’ﬁihfficient denotes the
—

as o%e of the regressor
variables. 4 C ’~ﬁ§i;;i-n, the coefficient

direction an i oo alationship of the

variables held c
magnitude of t
are selecte the prediction
eguation obt scriptive of the
predictor vari ent variable in the
Jennifer L Kelsay et

data being analy

al 188B6).

Aijltiple logistic
regression @s used predict mthe strength of

association of‘iﬁﬁiﬁendentﬂwariables te the dependent

B UOATENTNYANT
ARG ) Skt 2 6 Bl

s competence level —--—-
The standard level of competence of graduates
ANMs were divided into 2 levels:

Less then 60 %.

Equal and more then 60 %.
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The score of competence level below 60 X%,
indicated incompeience i.e need for refresher
training course.

II ANMs knowledge level ——

Less then 50 X%

level below 50 %

er-t-liulhg.

‘1
\\Q\\ ssumption of equal or

1\\ \ of competence is

The

more than 6

that the 8t 10 X 'above
average of ﬁ\\ \ n institute final
examination, whe él fl,; > \\Q nts. They slso had
to score 50 % i: cﬂ%ﬁ:ﬂ-é } and 40 % in theoretical

ST
knowledge in o o grd

R

{
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CHAPTER VI
ETHICAL CONSIDERATIONS

Ethical i Al "fﬂ considered in any kind
of research 2 3 i hzeing. Every human
r—

misalue. Ethics refer

being has

to the s sf human conduct.

Researcher benefit of the

subject. decide whether to

take part But s study, consent

was not ta J»e:\\ as no intervention.

subjects were prevent Hawthornm effect.

There was no

The'- h study was to

T

identify whgﬁher theseWANMs were J”rforming their Jjob

accordﬂﬂg?ﬂgm?mﬂﬁﬁor not amnd to

find olit the def1c1enc1es in the dellvery of the

ﬂﬁﬂﬁﬂ'ﬁ‘imﬁﬂ“ﬂﬂﬁ‘l‘ﬂ’ﬂ“ i

mofle good than harm for subjects, community and he
country. In areas identified weaknesses ar
deficiencies or lack of competence, recommendations
were used to initiate counselling, guidance and

refresher training course to subjects as necessary.
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Secrecy and anonymity was fully guarded. in
this study, the name of the subject was not recorded.
Oonly the serial punber was coded. Information
obtained will_ be published for techniéal purpose

without naming the subjects.

AULINENINYINS
ARIAIA TN TN



CHAPTER VII

RESULT

The study inwuc 5 ANMS who worked both in

the terai and th:;:{& “‘—a} care, MCH service in
My -

health posts_and Sistr ctm offices 'of  Eastern

Development / _ fh: - Randomly selected

districts in 'N‘Morong, Ssaptari and

\l gf Bhojpur, Dhankuta

\\ﬂxsﬂin the terai were

selected dist
and Ilam.

8¢ but on _QQ:,f' '\\c~ssib1e. of the b5
ANMS who were n 2 of them went to study

staff nurse, one ® : a hospital and one was on

leave. The 11 number ifi the hill were 86
: —7

but only’sﬂ 'ﬁiq Of the 6 ANMs

I!
:ﬂ

who were noiﬂaccessi- e, 2 went study staff nurse,

BN
AT INTTN Y INY'
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TABLE 1
NO.AND PERCENTAGE OF INDEPENDENT VARIABLE OF BOTH

TERATI AND HILL ANMsS.
NO % H NO % i TOTAL

AGE IN YEARS

:
15 - 25 : ' 16
26 - 35 : %114
36 - 45 3 g 32
ABOVE 46 : E 3
o oy i

SEM ; g

DURATION OF WORK IN g
1 -5 : 8 g 24
6= 1.9 N — . e g 47
11 -15 ﬁ: E 65

| :
16 above }7 (20.0) ! o2 (15.0) P28

. . . e . . . —._—...__ e . . e ———_—————_——-————————

ama\mimumqwmaa



NO.AND PERCENTAGE OF INDEPENDENT VARIABLE OF BOTH

TERAI AND HILL ANM. CONTINUATION

T e . —————————— ——————— — ——— —————— ————— ————— o ————

VARIABLE ! TERAI : HILL : :
! N0 (%) ! NO (%) . 4 ZRTAL . -

MARITAL STATUS : : :
MARRIED . 54 (67.5) i 126 :
SINGLE .8) | 3a :
WIDOW §iio i e :
TOTAL - £} \\ 1807 (100) i 165 :

' "N : :

REFRESHER COUR | : :
NOT RECEIVED J 'fig_' i\ 75 (93.8) @ 138 :
RECEIVED (6.3) : =24 :
TOTAL 80 (100) ! 165 g
SUPERVISION e :
NOT REGEIVED | ) 8.7) | 138 g
RECEIVED 1.3) ¢ a7 %
TOTAL (100) ! 165 g

ﬂ‘lJEl’J‘VIEWIﬁWEI'mi
QW']ﬂﬂﬂ‘iﬂJ UAAINAY
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NO.AND PERCENTAGE OF INDEPENDENT VARIABLE OF BOTH

TERAI AND HILL ANMs. CONTINUATION

VARIABLE H TERAI H HILL H
H NO (%) , NO (%) H TOTAL
WORK LOAD ’ - ;
BELOW 21 CASE/DAY%. _4 79(88.8) | 147
e }
41 -60 CASE/DA —— - 4 18
61 ABOVE £l @) 2
TOTAL {100} 165
The, re summarized in
percentage, erage age of terai

ANMsS was 32.024 ty (74.1%) -0f¢ them

were between the ears and only 7.1% of

them were belwees

2
L
sa

~The average'aiﬁ o

-see table 1).
asﬂaz.mo +.730 (see

table 1), the ' jority (63 ) were between age 26 -

55 vearﬂﬁcﬁl’.] MR IUHART - -

years, 3. sx were abowe 48 yeagps of age apd none of

ene Sl e DIARIINGARY.

to 40x of the terai ANMs had experience of 11 to 15

o

5

(=]

P

years and only 98.4% had 1 to 5 years of experience.
similarly 38.8% of hill ANMs had 11 teo 15 years of

experience while only 20.0% had 1 to 5 years of
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experience. In the hill ANMs, as many as 15% had
more than 16 years of experience. The average
years of experience of the terai and the hill ANMSs
were 11.800 +.544, and 10.750 +.584 respectively. With

regard to marital status 84.7% of the terai ANMs were

married and only 2.4% were widow whereas 67.5% of the

hill ANMs were mangied and jere widow.

Regardi « 7.6% of the terai
ANMs did training course
whereas 93. ot receive any
refresher Regarding
supervision, \ did not receive
any supervision \\ hill ANMs did not
receive any shper is ‘result about work 1load
showed that . 8¢ '*”““*'f;f s had took care of

less than 20 Bt hill ANMs  took

care of less ﬂen 0
ﬂuﬁl’mﬂ'ﬂﬁ'ﬁl&lﬂﬂ‘i

’QW'WNﬂ‘iEUSJWTW]EﬂaEJ
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TABLE 2
SIGNIFICANCE RESULT FROM CHI SQUARE STATISTICS 1IN
EACH ANC COMPETENCE AREA = BETWEEN TERAI AND HILL

ANMS.

——— . . . e . S s S — —— ————————————— ——— T — — 7 . o . S o St S S . i S o e . o

ANC COMPETENCE AREA X2 P-VALUE

< 0.05

Explain proced _-f ._t«"' 2 5.40 .022
the patient. —
Maintain privac 6.74 .009
to the patient.
Ask patient to 3567 . .058
loose the outfit;

Does not | SIS £ )7 . 10 . 007

it et G
% ﬁ;'f{ﬁ?f?“f.';ﬂ:”'il"}’“ﬂ?m
QRN SUNMINEIAY

Inspect vulva for 84.7 48.8 16.83 .000

swelling and

. me me e e he me ke we

.
'
1
1]
1
'
]
i
vericose vein, ;
H
i
i
L)
'
)
'

abnormal discharge
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SIGNIFICANCE RESULT FROM CHI SQUARE STATISTICS IN EACH

ANC COMPETENCE AREA BETWEEN TERAI AND HILL ANMS .

CONTINUATION

. . . S o e S . . o S T T — —— ——— —— ———— ———— ————— —— o . s e s o o .

: < 0.05

Abdoninal examn
Do lateral palp 4.60 .031
Able to explain 12.14 .000
presentation

to the patient.

Listen foetal hea 4.86 .025
sound in correct

position.

leferent1a{3f 8.48 .01
& abnormal fi 1ng r

Record a EI : 5% 3 6.64 .019
Take matﬁlﬁ iyl ﬂﬂ - ﬂlﬂi 3.64 .056

SRESA IO I INEIR

Gravida/Parsa 98.8 20.0 822 .012

(+]

83.8 74.1 4.68 .030

12842 122.67> - Q00
Live birth number :

Abortion/miscarriage 150.



b 2 |

SIGNIFICANCE RESULT FROM CHI SQUARE STATISTICS IN EACH
ANC COMPETENCE AREA BETWEEN TERAI AND HILL ANMs.
CONTINUATION

% of competence;Xx? P—-VALUE
. ; < 0.05

CURRENT PRBGNAN/ ,
constipation /

vaginal bleedi

17.47 .000

12.58 .00¢C

Abdominal pain 4.08 .043
PAST MEDICAL

Heart disease 5.92 .014
Hyperténsion g8.33 .002
Diabetes 8.88 .001
Kidney,bladdey 7.22 .007

FAMILY HISTOR&B

Diabetes 23 %/ 7.97 008

UL NN ARG
AR A TR RE
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SIGNIFICANCE RESULT FROM CHI SQUARE STATISTICS IN EACH

ANC COMPETENCE AREA BETWEEN TERAI AND HILL ANMS.

CONTINUATION
ANC COMPETENCE AREA !X of competence: X2 P-VALUE

R S : < 0.05
PERSONAL musrrj
Smoking .jii",’f" 9.30 .002

Alcohol 14.64 .000

HISTORY OF PRI

PREGNANCY
COMPLICATION DUR

PREGNANCY

vaginal bleeding 8.15 .004

Delivery 7.97 .004
jf

Breast or artifi 3.82 .047

feeding |

e me mm BE Re Re mE RE We RE mE mE R me mE Re RE BE me e me me me R me

——— . . S . . S . . o e e S | . e e e e e . e v e e | s o . S e e, e e e e,

AULINENINeINg
RN TUNMINIANY
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SIGNIFICANCE RESULT FROM CHI SQUARE STATISTICS IN EACH

ANC COMPETENCE AREA BETWEEN TERAI AND HILIL  ANM.

CONTINUATION

< 0.05

BLOOD PRESSUR
MEASUREMENT

Explain procedu
the patient.
Rolls up sleev 6.40 .011
patient garme

Centres cuff bladder 486.5 Ju63.¢ | 28.22 .000

over brachial art @I

Positions and sup‘Lg?;;» ﬂf 13.42 .000

arm at hear Ele e ;
A

: —==4
Repositions &r lie6.75 .000

heart level.

PATIENT BDUCAT{?N

o Y

i
i
3
1
i
¥
[

BT BRI e oo
ek ahRtL L i 1 Tl O

- .-
-
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SIGNIFICANCE RESULT FROM CHI SQUARE STATISTICS IN EACH

ANC COMPETENCE AREA BETWEEN TERAI AND HILL ANMS .

CONTINUATION

ANC COMPETENCE AREA 1% of competence;X2 P-VALUE
T ORI : < 0.05

__________________ 2 #“‘!;f——'"— e e o o B

T——

T-T INJECTION /

Assemble steri : 7.54 .006

and syringe.

Explain actio 3.85 .006

patient.

Anticipate pa 7422 5000

embarrassment p
privacy.
Insert sterile need 21.00 .000
an angle of 90 degr
for IM :.n.)e

Withdraw pltjj 8.24 .004
blood appears«

Ascertain patie t’ .68 5 57.5 8.18 .002
comfort.

m,,mqum V] ﬂ'ﬂﬁw ﬂ’]ﬂ‘?
SRR VN T

Relax and has i81.2 88.8
a pleasent appearence H

during the session.
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TABLE 3

NO. AND PERCENTAGE OF BOTH TERAI AND HILL ANMs WHO GOT

EQUAL OR ABOVE 60X OF COMPETENCE IN ANC.

! P_VALUE
¥ 0.08

TERAI ANMS
N=85

HILL ANMS
N=80

———————————— - = B e b T ——

TABLE 4

OVERALL MEAN PERCENT? - PETENCE OF TOTAL OF 108

% ANMs IN ANC.
o
)

‘JHPF COMPET%EFE < 0.05

S I2LIeh 121 011 PO
ARANIHPNRINENAY

———— o — o — —— — — —— — ——————————— — . T o o —— . . . . T s T . o o . . . . . S S S B .

*¥Test of significance from t-test statistic.
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TABLE 5

NO. AND PERCENTAGE OF BOTH TERAI AND HILL ANMs WHO HAS
EQUAL & ABOVE 60X 1IN EACH ANC COMPETENCE AREA AND P-VALUE.

{tHILL N=80;
B e S SR S SeSE ,P—-vValue

—— . — —————————— — . —————————— | ———

\

Physical 80 X3%7.5) ;0.003
Abdominal exami (10) 20.005
~ History taking ' ‘1' ‘7x - (B8.7) 20.703
Blood pressur 7 (87.5) %o.ooo

(P OEX 2tail
10.497
{48.7) .:0.880

patieﬁt educal

Tetanus toxeoid
injection skil
53 (66.2)

communication 0.606

skill

AULINENINYINT
PIAIATUAMINYAE
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TABLE 6

MEAN PERCENTAGE OF BOTH TERAI AND HILL ANMs IN EACH

ANC COMPETENCE AREA AND P-VALUE.

ANC COMPETENCE AREA ' TOTAL, TERAI N=85 |HILL N=80 |P-VALUE
: iMean SEM i< 0.05
Physical examinat 7.91+.2863 .008
Abdominal examinatden ; 11 U5 +.245 !4.66+.257 |.000
History taking 17.96+.160 ;.738

Patient educatli 3.45 +.203 ,.593
Tetanus toxoid +.255 !8.36 +.268 |.214
injection skill

communicatio 6.88 +.209 .580

skill >

R i VLV 11Tl
ROV MENEVE Ve (11 R

showed that 61.1% of the terai ANMs were competent

1
8.17 +.180 |.001

- mE me mE N mE RE he e we e NEe Re BE Re HE RmE me RNE we ee e

equal and above 60% in physical examination while only

37.5% of hill ANMS were equal and above 60%
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competency. These above result showed that the terai
ANMs looked better than the hill ANMs in physical

examination.

ABDOMINAL EXAMINATION -- Out of 11 sub items in

abdominal examination, seven items were highly

significantly diffe "ff table 2). Iﬁ this
' - er (see table B5).
Comparison abdominal
.examination the hill ANMs

showed high {see table 6).

HISTORY TAKING “sub ditems, in  history

taking, tly different (see

1_&
table 2). oups of ANMs had least

PATIENT EDUCATION—————CoRparil ‘ field, the

W

chi square ofiﬂ ;nia in this ANC area

was very smal* out of g b items only two items

ﬂnummmﬂf%wmm

COnsx.derl competencel of both group, they were very
vaa®) ARG b 360 adel] VINIARE .
5 6)

TETANUS TOXOID INJECTION SKILL —---- Out of 14 sub

items in this area, only 6 items were significantly

different between the terai and the hill ANMS. The
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overall mean % and number of competent ANMs in this

area were similar in both groups (see table 6).

COMMUNICATION AND INTERVIEW SKILL - ————-— out of 11
subitems only 2 subitems were significantly different
in this competence ar {see table 1). The mean

”. showed similarity

The number of

percentage score
between both g
competence am in both groups

but the hill igher competence

in these ite e table 5).

overall compet ; J&gi-  : the overall mean

o)

percentage \:\ ctence item showed

highly significa ith the terai higher

than the hill ANM‘ & - e 4). The number and
Py

percentage aqual and above

60x of comp %a. gher than the hill

ANMs (see tab 3).

ﬂﬂﬂ?ﬂﬂﬂﬁﬂﬂ’]ﬂ‘i
QW%NﬂiﬂJ AN Y
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TABLE 7

Result of multiple logistic regression analysis to
predict the strength of association of independent
variable to dependent variable.

Predictors of competence outcome:

Dependent variable:

Total population

———— ——— ————————— ——————————————— —————

AGE 1IN YEARS' (0#< =>81) 4032288 «gadiie .yg. .am2

DURATION OF .053886 -1.41 .158

to=419, 1=211)
WORK LOAD (0=<20,8=y2L) 880823.592787 —-2.00 .045

SUPERVISION RECEIVE® . = . 31801 .784027 3.02 .003
(0=no,l=yes)" ST N ;

REFRESHER COUR:

3t 7 1577588 -.05 .960
(0=NO, 1=YES) '

ANMS GROUP (0= H}LL » 1=TERAI) 1 7203506 .416355 4.13 .002

nszss BRI 2121 THBANGoom 0 2o
oy P REEE T ia i Tl | il



81

TABLE 8B

Dependent variable: % of competence
Total population =165

Total number of competence ANMS =97

VARIABLE wiil OPDS RATIO 95% C.I.

AGE IN YEARS (0= ‘“\ éx.oszs .9454-1.1283
o | J.

DURATION OF 3269 .8340-1.0302
{0=<10,1=>11).

WORK LOAD (0=<X2 .0954-.9741

SUPERVISION REC S 2.2868-49.6423

{0=no, 1l=yes).

REFERENCE COUR 00 .3127-3.0090

{0=NO, 1=YES)
ANMS GROUP (O=HIL 5.5865 2.4702-12.6340

MARITAL STATUS .610 .2602-1.44889

(0=MARRIED,1=SINGL§J:

CONSTANT

Mu1t1ve§18te analys1s was used to explore the

relatlonﬁ u &Ffﬁ% Hﬁdﬁwﬂ’ﬂﬂﬁ (individual

varlables The b%st nethod to analyse this
o 1Al ’H*ﬂ AT BRI G EpRoone

thls study the dependent or criterion variable was

a dichotomous outcome and independent or predictor
variables were both dichotomous and continuous data.

seven predictor variables were included in the model.
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Both criterion and predictor variables were
recategorized to di.chotomoué variable e.g. less then
60%/equal and more than 60% of competence before
fitting into the logistic model. software logistic

regression {("logress") was employed in this study.

This software |: to find out the

coefficient of able, the standard

error, - the z
confidence iny

The

and the 95%

stic regression
showed that ceived and ANMs

groups (terai ant predictor - of

competence. ratioc and 95%
2 : it e - :
confidence interva =-‘=--iir e factor associated
with the ere work load,

supervision bvf : :' ANMs who had

work load m@e /dar ‘had odds of

competence only#38x, if the g ANMs whose ‘work load was

w0 or 10| 18l UNINUINT. e wac

recexved superv1s1on had odds of, competence’ 10 times
tﬁﬂm NSUNNILNIIREY. -
teral ANMs had odds of competence 5 times more than

the hill ANMSs.
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TABLE S

TEST OF DIFFERENCE IN ANC COMPETENCE (7 SUBGROUPS
COMBINED) ITEMS BY AGE GROUP =15-25, 26—-35, 36—-45 AND
46 AND OVER.

o ——— —— o ———— — —— —— —————— ————— —— ————— — — ———— —— ——————— —— — — —

SOURCES OF
VARIATION

——— e — ——— — —— | ———— = % —— ) | —— . . e

GROUP

WITHIN
GROUP

:
BETWEEN ;
TABLE 10

TEST  OF: D {7 SUBGROUPS

-

COMBINED) ITEM ' =3+5, 6-10, 11—15

AND 16 AND ovég.

;;;;;;Z;F;‘T‘IJEQYEW mmm ''''

TOTAL 1164

VARIATIO pSQUAR%p : RATIO PROBAB.
! L7 '
'"Q W Iﬁﬂf’limi NI} I —
BETW N . 1418.7820 i 139.9273 $1.2148, . 3063
GROUP 7 H H H H
WITHIN 1181 ;18548.9211;, 115.2107 H ;
GROUP H H H H H
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One way ANOVA was used to find out the
difference in ANC competence T subgroups
combined) items by 4 age groups, i.e., 15-25, 26-385,
36—45 and 46 and over and also ANC competence items

and  duration of work, 1.&., 1-5;, 6-10, 11-183 =and 16

or at a time. oneway

&r. The result of

@ measure of how
——

different the gr a1 \  “¢”-hgnother. If they

and over, only a singlt
ANOVA analyse on
between group
were all the s e between groups
would be zero

they have the

larger this te is computed by
dividing the begtween f 2 5 .rage square by the

within group avers

T T e

so FIBVQV : Er between group

average square‘and the w1t in group average sSqguare.

Thereforﬂu 43} B‘iﬁ]@%&},&]{}ﬂ e e ass,

compar1so to their individual arlance, t e larger
e W nmummm SOV
average square within group is measure of
variability of each individual group. This value is
'a measure of how different the individual obsrvétions

are from the average. The differences are
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statistically significant if the F value 1is larger
than the critical value from the table. The
differences are not statistically significant if the
F value is smaller than'the critical value. ffom the
table. The critical F value with 3 and 181 degree of

freedom 1is found from t ahle is 2.60. Since in

this study F 0.38801: apd - .for

duration of work ™ 11ler than tabled
critical value

are not statisti ignific g“\g\ 0.05 level (see

table g, 10).

ﬂ‘UEl’JVIEWIiWEJ’]ﬂ‘i
Qﬁ?ﬁ@ﬂim UAIINAY



B8

TABLE 11

OVERALL MEAN SCORE OF ENOWLEDGE ABOUT ANC OF BOTH

TERAI AND HILL ANMS.

VARIABLE N ; MEAN i SEM P-VALUE

T ————— " ———— — —— —— ;-—— % - aum ;————————-_"‘ SRS S S S—" S Y S —
TOTAL 0.517
SCORE

]
'
23 ;
1
;

TEST OF SIGNIFI
¥ TERAI ANMS
*¥¥% HILL ANMS

TABLE 12

NO AND PERCENTAGE OF : AND HILL ANMS WHO GOT

OF 50X ABOUT 4ANC

 PERCENTAGE SC
IN ANC KNOWLEDGE

3 :
N= 85 ;

TW’Tmﬂ

;
. : !

MORE THEN 50% i 78 (81.5)
i

—— . . T T —— | — . . . . . S e e s | e s e
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TABLE 13

MEAN AND SEM OF BOTH TERAI AND HILL ANMS 1IN ANCl

KNOWLEDGE SCORE

—— i ——————————————————————————— —— —— ————— —— — —— —— — ————— —— — — ——

i TERAI y HILL H
VARIABLE H i N=80 ; P—VALUE
H ; MEAN SEM i <008
High risk pregnangy 4 + +4.0500 +.152 | .499
Physical exam:i.q,iﬁ'-ll"'-I 8 “—,:,"’  2000+.096 | .945
Urine test for 0+ W4625 +.077 | .558
Nursing manag 250 +.101 | .143
Estimate date 50 +.047 00T
delivery :
TT injection ski 5000 +.045 P N016
' H
History taking .8000 +.055 ! 5088
Health education .7000 +.052 i .472

— i ————————

e B+ e

) —
AULINENINYINS
AIAINIUNNINGA Y

Test of stat
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TABLE 14

NO AND PERCENTAGE OF BOTH TERAI AND HILL ANMS WHO
RECEIVE EQUAL AND ABOVE 50X OF KNOWLEDGE TEST SCORE

ABOUT ANC.

VARIABLE / B8O i P~VALUE
. NO (%) 1<0.05
------------- e
High risk pre \(e3.5) 3 (41.25) %.oos
Physical exami (56.2) ;.000
Urine test fo (18.75) ;.000
Nursing manage {287 ; 687
Estimate date of 825, £77.8) ;.002
delivery : :
TT injection ékill 64 (80) ; 142
History takin {60) ;.035
Health educa‘Jr {70) ;.576

Test of stat1stkcal SLgnlflcance fron X2

e LWL ammmm
L DRI P Wiep 11015 N

correct answer. Those who answered every item

correctly will get a score of 23.

The overall mean score and SEM of the correct
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answers about ANC knowledge'wére not significantly
different (see table 11). The result regarding
number and percentage of ANMS who got equal and above
50% of knowledge score were significantly different

{see table 12).

There were significant difference

between the terf;ﬁh_q ' AN considering the

result regardir knowledge about

the estimateg tetanus toxoid

injection syer mean SsScores

of knowledge gnancy, physical

examination, u anagement and health

education were ; \\- fferent (see table

18) . 4 S st "‘.:‘J by

257 7%

v;:::::iff________——"i;i
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CHAPTER VIII
DISCUSSION

The finding revealed that overall competence

of terai ANMs wer antly higher than hill

;ﬂi"ﬁs were more competent
h%be due to partly

ferai “ANMs can contact with

ANMsS, implying
than the hil
communication
ly if they need to

senior perso

soclve any pr t
to remotenes Kﬁ\-ifficulty, i 15 2 the
hill ANMs fel -'m;‘J_f o Jjptact a senior or an

expert, they ﬂours or days, which

Lookjing &t each € smpetenc Fjém of both groups

of ANMS, t&

abdominal e natlon measurement were

slgmnﬂuﬂﬁmﬂﬂﬁ'iﬂlﬂ'lﬂ@m

higher than the hill &NMs. Itgsimplies that the terai

oty W LT doarbbdidd Y b d Bihrens cnan

the hill ANMs. This could mean that the terai ANMS

phﬂ}ical examination,

carried out these procedures more frequently or
regularly, that they might consider the principle

during original training, or that they can transfer
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the original training knowledge into better practice.
Finding in other ANC competence area, i.e., in history
taking, patient education, TT injection skill and
communication skill revealed equal level between the

two groups. In other words, in both groups of ANMs

field. Both groups need

& fields.

tol t “E!hﬁiiﬁ of the score of

ia that overall

there were deficits i

refresher trainin

Looking-'-!é-'
the responde ' .
scores of ns satisfactory
level of compe show a need for
refresher 85 terai ANMs or
24.7% need tra of 80 hill ANMs or
62.5% need traiping fi hn . 11 also revealed that
the terai ANMs we than the hill ANM.
The finding terai and the
hill ANMs coi?e aiﬂa had emphasized
the essential gof refreshe training course except

sover PO BRI IRT o oo

competent in BP measurement. This means n rly all of

tochl Wond Ghrb 2 SRIPNENY

The overall mean scores and SEM of the correct
answers about ANC knowledge were not significantly
different. It means that both groups have similar

knowledge level. It may be due to reason that
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researcher left test question papers over night or two
days according to subject request mostly ip hill area.
So it might give them time to discuss with each other
or looked up the notes or books for correct answeré.
But using criteria about training need if ANMS score

was a significantly

was less than 50%, tk

different resul out of 85 terai

ANMs only 7(8

ANMS. i % 5

terai (not In: adastion) it

might also the hill ANMSs

received less superv: not received 88.7%) than

onsidering the

scores in ¥adividual 4 _\'ems, more then

50% of bo
WO/l 11 ()W e i
RS I g e

fielf

terai and hill ANMs Elcored above 50%

The result from logistic regression analysis
revealed that ANMs groups {geographical area),

supervision received and work load were the factors
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associated to the level of competence. This indicates
that ANMs whose workloads were less than 20 cases/day
could maintain high level of competence. it also
shows that more than 21 cases/day were too much for 2
ANMs, i.e., if there was too much work, they tended to

ures and carried out only

skip.some parts of the ]
some procedures i -#‘;-icrease or a loss of
competence. cﬁeupervision might
have more oppor ----.b higher level of
competence '.j‘u‘fA ~.not. Therefore
sufficient E ‘i;if-' "gyen in almost all
areas of ANC 2 ?f ' after graduation, ANMs
practise under

close supervision f;{ff‘; 2gional hospital for at

confidence 1in

The ﬂ}s" tﬂj_terai ANMs had
better competqp e than the ill ANMS. This may be

A P ‘H‘i “PL) 17| 92ommuntoation

dlfflculgy lack of sgperv151o lack o evaluation
anﬂﬁﬂﬁﬁ»ﬂﬁmﬂﬁ’ﬂ% EJ']nﬂﬂm- o
add1t10n, the hill ANMs might not be as conscious
about their job and technigque as the terai ANMS.
They might be practising according to their own

ideas, not paying enough attention to the theoretical
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knowledge. 'They knew no body were monitoring their
work. But the terai ANMs had to be conscious because
any time supervisor or other senior person might visit
to see their work. Many of the ANMs mostly in the
hill, were not performing according to their job

ack of staff, they were

description because d

performing other® y need not do such

as wound dre | in ﬁll, they “did . tiot
schedule fix( : pregnant mothers
did not visi : : iﬁ\j',ir ANC check up.
They came fo J ‘ tec check up
children, 177\fe ANMs had to take

care of all took care of = many

\ '\‘
% hey performed their
tasks superficially:'_  ; loose their competence

in ANC.

Therema

definite job Qe cription qey try to strict on it and

ARH I BN INANG ese s

descrlptﬂén The government sh uld provzqﬁ,fac111t1es

rorp 3 ch Bl AN RRHI BHUIGH s e

v1ce versa. The health agencies should recognize the

»erﬂrnnel gshould have

significance of the ANMs work regarding the preventive
aspect of health services and try to give necessary

supervision and refresher training course periodically
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as necessary. Most of the pregnant women in rural area
do not 1like to do ANC check up until they get some
complications. Therefore, the government should try
to emphasize and make available information about

importance of ANC through mass media communication.

This study observatic s carried out once for each

ANMS . Due to time a - ! : ~onstraint, it was felt

that a study using e#héonger duration of
observations y ‘ peated observation for one

ANMs should be
Recommendatic

' Recom to related health

agencies to as

Arrange refres traiming courses in deficient
= S .

2. Provide ¢ adical supervision
and partlcularly opportunztles to practise under

SHUBTRUNTNY A = -

i/ confident 1n their work
ama»a R 5 44 3 048) 1) Beriocion
Provzde opportunities for periodical transfer from
hill to terai and vice versa.
5. Emphasize the importance of making available

information about the importance of antenatal
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care through mass media communication.
Consider possibilities of future research in a
bigger scale with proper methodologini.e. taking

care of limitation of this study.
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