CHAPTER III

RESEARCH DESIGN OVERVIEW

3.1 Design Overvi

This is . iptive C hes sectional survey,
comparing th in competence
between two ) the hill. The

primary out the = level of

competence the hill and the
terai. The esign 1is aimed at
making crude ass spent of level of difference of
competence and 7 bhe hill and the terai

auxiliary al care. The

v
sample cons%ﬁr

child health S%Fv1ce in the Eastern Development Region

of uepaﬂ ug ?%E%i:ﬂc&}’]ﬁ‘ﬁn activities

of ANMs 1 antenatal care. The dependent varlable of
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antenatal care. The independent variables used to

ﬂﬁhe maternal and

predict the level of competence include age, duration
of work, marital status, availability of supply and
equipment, amount of supervision received, refresher

course, work load or number of patients per day.
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Before proceeding to data collection baseline
data were collected from the Nursing Division at
Kathmandu and Eastern Development Regional 0Office
which is located at Dhankuta to estimate the number of

ANMS in the sample place and to request that these

rred during the data
} ected by using two

@nal checklist with

ANMs should not be

collection perio

instruments, i.

a review of ANC r

in antenatal te assure

confidentiality to analyse the

data of the hil d ;,'] r ?\”_ Jse ended scehario

questions were ug®dl L A&/
+’”“"f
f-‘l

3.2 Justificati®n/6f the & uestion

==

revxewed there

—“ Rl

has been {

Accor

about the

assessment oiﬂ auxiliary nurse midéEL

care. nbﬂ 5’ ni.j.:.cles studied
in other vy}ﬂg ;z’]?.[ ﬁﬁt‘tﬂ auxiliary
nurq an? don_e in
Thai mﬁut knowm pracwce :1 on higix

risk antenatal care between midwife and sanitarian as

antenatal

already mentioned in literature review {(chapter two).
This design 1is to find out whether there 1is a

difference of 1level of competence and knowledge
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between the hill and the terai ANMS on antenatal care.
It also tries to find out factors associated with the
level of competence in both the hill and the terai
_ ANMS. The level of competence and knowledge of ANMSs

in ANC were measured according to the extent to which

the standard compe tandard Jjob description

was attained. erence of competence
and knowledgef

— me: mlderlng different
factors as m%aiﬂﬂ—"” ie > he antenatal care

of maternal history taking,

physical examination, blood
'pressure meas TT vaccination to
pregnant and communication
skill are If the ANMs can
identify high ,:?,-F in early stage, she will

be able to . 5::—---——m-v~g-}, lives.
Vo * X
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Is‘ there any dlfference in the levels of

IR B By o

th e hill and the terai antenatal clinic of maternal

L~

3.3

and child health service (MCH) at eastern region of

Nepal?
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Secondary research question

1. Is there any difference in the levels of knowledge
about antenatal care between auxiliary nurse midwife
working in the hill and the terai antenatal clinic at

Eastern Development Region at Nepal?

2. Wwhat are the f iated with the level of
competence of aux nidwives working in the

hill and the ter
3.4 Objective

petence of auxiliary

nurse  midwi eing® in hill and terai

2 To of knowledge about
antenatal care of aus ar: irse midwives working in
the hill and the ter: B T —,

T % x‘
¥ To idenﬁ -?wwith the level of
competence n both the h111 and the terai auxiliary

mﬁwfmwswmm

1dent1fy arees for retralnlng or refresher

t@%ﬂﬂ‘ﬂ’ﬂim lJW]’JVIEJ']ﬁEJ

8.5 Design Justification

As already stated this study is a descriptive

cross sectional design. The descriptive design is used
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to determine the level of competence and knowledge.
The cross sectional design allows determination of
factors associated to the level of competence. This is
a descriptive cross sectional study because

investigator had collected data only at one point. - of

time. From this the study data can be

cbtained reali;;m in this study primary
instrument : vational checklist,

crosscheck b : after observations
were -finis; &% iohs to test the ANC knowledge

were given.

J

AULINENINYINg
RN TUNNINYINE
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8.6 A Diagram of Study Design
DESCRIPTIVE CROSS SECTIONAL RESEARCH

Target population
All ANM working in
MCH service SAMPLE OUTCOME

Inclusion _'EEL(, 1 Level of
: 2 p competence

2 Level of
Knowledge

Associated
j factor.

COLLECTION

who fit in ; 7 :
inclusion and ; 2126 x ord review
exclusion criter === stion to test
: ledge

ANALYSIS

Figure 1. 2 ——OGverview "'ﬁ"*;’s;fy design.
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fas

. Operathr Deflnlt of the variables

A,,te,.at@uﬂ’mﬂmwﬂ 4IRS
ARSI AR TN TR Y o

Auxiliary nurse midwife (ANM) : Health personnel who
completed the related 2 years of training course and

had completed academic education above class 8.
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Health post : Health service unit at subdistrict level
responsibility includes the health service to the
people for providing primary health services to the
people in its area. The coverage of population ranges

from 5 to 10 thousands.

Nursing Division,

Hilly region draphical,area 1000 to 16,000

feet above t el comprising, 23 % of total land
area.
Perai  The

> to 1000 feet above
sea level, Il land area.

M.C.H : Materna

FP: Family Plannlﬁgiﬂﬁgieé <,

pistrict |haec service unit at

the distr . r prov iding health
service to the people'in its a;EL,in which public

nesion gt ate ﬂ%’ﬂm

Competesice: The percentage actuf] performance of

“RWTRNT TENNTT RGN

fresher course: Short term training in antenatal

care for one or above one day as necessary.
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3.8 Limitation of the Study

1. This study can only be generalized to Eastern
Development Region of Nepal due to time and budget
constraint.

2. Investigator could not hire more than one observer

due to budget constra nvestigator herself had

to ecarry out thkl" e the result can be
dominated ‘ pinion. But the
investigator bias by doing
intrarator r
3.0ne nurse ’-l?ﬁvf-ﬁ.; onl nce due to time
constraint. :
4.Health/post ¢ ed due to time and
budget constrain Aﬁﬁﬁ'é;;

S35
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3.9 SAMPLING
MULTISTAGE SAMPLING
EASTERN BDEVELOPMENT REGION

16 DISTRICTS

STRATIFIED ACCORDI AL AREA

CHOOSED 3 3 g?»“; 3 DISTRICT
Figure 2.
2..30 The st

A populati "all members of any

well defined class ent or object". A

sample ‘i. aip --—*———.——:nz-..‘:,' he purpose of

drawing a 831 

: 11& is to obtain

information cogcernlng th t population. P % is
soorcens 48] w&}mwmﬂm
constltute a represqptatlve cross tlon of

s QAR FIB TR TV B2 Mo e

representative if one is tq generalize with confidence
from the sample to the population (Ary, Diet al

1879).
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{0 The Target Population.

The target population is the total study
population. It is usually not possible to deal with
the whole of the target population. One must identify

lation to which one can

the proportion of the %-s
assess, this is ca pepulation. From
this accessible p to select a sample
in such a way antative of the

population.

In this j;h‘ ?; h..{p is intended to
include all who work in
maternal and Accessible
population is the 'i#" 7 1 - 'idwives who work in
maternal and chi;-. clinic in Eastern

Development

AU NI

need to select a sample 1n such a way that 1t will  be

AR RN N A L

Bllglbllxty Criteria

The following eligibility criteria will be

applied to each subject:
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il G Inclusion Criteria

The subject with the following characteristic

will be comsidered for inclusion:

411 the auxiliary npurse midwives who are

working in maternal ild health clinic were

"‘-—pet a definite cut
.Qacause all ANMs

\duratlon of work

included. The resea

off  poisit for t

was also analyses

as a predictor o ol of pe rmance.
Exclusion Cri

1. Auxiliary nurse midwivés whe werk in services other

than maternal and i AL 5T service.
.34 Allocation

is intended

In t’?_ :

to be repres;ELativé of the Easte Development

::::::;,mf,yueﬂ:mmim a,,n:;s::;.“":
“‘“"ﬂ WTANNS fﬂ”ﬂﬂ"ﬁ "T"J iR El

In first stage the Eastern Development Region
was selected for the study site. In this region,
there are 16 districts. Then, these 16 districts

were stratified by geographical region: the hill and
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fhe terai ie there are total 5 districts in the terai
and 33  hill districts. Accordiné to sample size
calculation, there is a need for 124 subjects ie 62 in
each group. Concerning primary research question, it
is needed to find out the difference of competence
betweeen two groups, £o ge is a need for equal
number of subjects. up to attain high
statistical power e"»&re only 24 ANMS

in one district. o1 : 1”;;‘ ts were selected

u?S?ﬁhh of 5 districts 3

in both groups,
were selected ac a--om sampling and

3 from 11 hill
3.15  sSample Si

In order to idy reliable the number

of study unit,m e large - rhe bigger the

sample, thexg  is =4 to/ ensure the

representativeiﬁss o he popu ationiﬂ

e Y BHEEHAT N EI NS
mwﬂf’lﬁ Wl

and child health service. The generalizability of
this study is aimed at antenatal care of maternal and

child health clinic at the Eastern Development Region



of Nepal. The alpha level was set at 0.05 (two
tailed) which represented the chance we were willing
to accept of making a wrong conclusion that there is a
difference of the level of comptence when there is

none in truth. Type omne error occurs when we conclude

the terai has grea :-‘ atence compared to hill

,;‘ii' truth it is not so.

w represented the

tfgﬁ of »ak1ng a type II

(or vise versa,two t¢
The beta level ¥
chance we were
error, which o ion made from the
survey indicate ;fi: i“’ 5 difference between

groups when in 1fference.

3.17 Sample

"dependent groups, the

e

The study co#u
terai  and summarized in
proportions.

The formula EQr sample 7size calgilation - was as

e ﬂ‘u ANy Wﬂﬂﬂ‘i

N/group = Yl2(z2/+ 2 )2 (1~ }/<P --P)2

za£1s9the standard normal deviate corresponding to the
prebability.

Type I error was set at 5% which represents z = 1.96

(two tailed).
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ZAE is the standard normal deviate corresponﬂiné to
the probability of Type II error which was set ‘at 20%
= 0.84

P = Expected event rate in the control -group

= level of competence in terai group

= 980%
P = Expected ev
= level of

= 70%

T
€00 F
= Q.B
N/group = [2(1.89 - ' Y2048 1 ,,t'.- BY]/¢ .90 = :70)2
262 subj:
2 group = 124 -
Thus{'ﬁh refice in the level

T

of dlfference';f competence'ahd knowJj dge, testing the

“‘"”‘“FTUE‘I’ITI‘WI?WET’TT’I‘? Sl

minimum ndumber of 124 subJects was needed the

e I S A Ty o

the hil1l or the terai.
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