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agriculture, roa Communic and education in
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the survey in Rapti valley showed the importance of
communicable diseases, malnutrition and high infant
and maternal mortality rates. There were no hospital,

very few health post and limited health workers.



Therefore a " women auxiliary health worker
training programme was planned under the direction of
health services with the help of USAID in 1958. This
training programme was started at Hetauda and three

batches of women auxiliary health workers(43) were

trained. This trainin A J”amme was shifted to

Bharatpur hospita
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remote area, single, widowed and divorced.

Character

— Preferably candidates should be trained at a
centre nearest to. - their homes with the
expectation that they will return working in

their home areas.



- Pre selection test will be takenm 1in order to
screen the candidates and select those candidates
that display similar capabilities and potentials

for the ANM programme.

An interview b committee will include

decision for the( L |is t on the outcome

The rogramme was
~opened at i in 1865 but as upgraded to
certificate level /nursing. '.‘f‘ ¢ ia 1882. The third

training programme Nepalgunj in 1967 but

was upgraded to °245£34%¢w1-i‘ nursing in 1987.

The fourth ed at Palpa
Tansen in 191ﬂ The fifth

training prograan was opened at Chetrapati,Kathmandu
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with limited resources viz:
1. To prepare women health worker {ANM) to function at
health post 1level, to carry out various types of

health services, including MCH/FP, mostly preventive



and promotive and to some extent curative care to
individuals, families and communities. This will also
include school health programme and training of
traditional birth attendants.

2. To prepare the ANM to function in a supportive

1.2 Historical

The ed rapidly in

recent years rural health
posts. oOfficial hat Nepal had 16
over a thousand
girls had recei == ing.. a ANM  training
programme {Jewan _hli == ANMS, although

paid as if

technically

functioning i
i
areas to whicJ they are assigned.

socially ﬁﬁéﬂ%w ﬂ%{ﬂﬂwm to travel

and live fQalone, as ANMs are expected to do. The
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of wife and mother. Traditionally women do not work

the remote

Nepal it is

outside the family but contribute labour to the
household and to domestic and agricultural projects.
ANMs fill the gap in the hospital because there is no

government fund for the services they are now



providing there. According to data of 1888, there were
about 1430 ANMs already working and the total

requirement was 2336 {(Futurelg9s4-85).

1.3 Historical Background of MCH/FP in Nepal

The Family and Maternzal and

Child Health (MCH) Prc in 1968, and  has

functioned under e semi autonocmous

Nepal Family Plgd *‘fx. beand child Health

Board in the Mi fezlth. The project is the

official agency CH at the national

level. The FP/ first several

years integrati ation using the

iy

existing health Kathmandu valley.

During this period, h alse trained a number

of paramedigal in' districts

outside the val ] 4th, 5th plan,

H/FP was tb"brlng a balance of the

various rﬁﬁtﬁrﬁnﬂﬂmw Wﬁ improve the

quality ofl human 11fe The 6th five year plan
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betwedn resources and population growth and improve

the goal of

the health of mother and child. The 7th five year
plan identified MCH service as a priority programme in

the health sector.



1.4 Geographical Background of Nepal

The total area  6f the country .is . ¥47,3181
square kilometers high consisting of flat subtropical
plain in the terai, hill and the high snowy mountains
of the Himalayas 23% of tptal land area are terai, 42%
| W tain. Up to < 45x% of
: /éy in hills and only

the most heavily

hills and about 35%

total population

8% in snowy mougsﬁig—F’
populated parg‘i'—"’f

is determined

imate of Nepal
monsoons. The
terai is subt is temperate,
‘the inner hima ype of climate,
short summer a Wi “e 'd and temperature
of 16 degree
ther hand, has 3 well
marked seasomng ‘ to June, rainy
season from.JEBy : : ﬁEr from November
to February. }he cycle of geason in hill -is
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and sky ISkes are lmpoqgant mean of tran rtatlon,
cor Bl 1554 V3 A VRRYAR Beervar
are used for transporting goods in short distances.

Travel by air has recently become an important mode of
transportation, otherwise people have to walk for 1 to

5 days according to their necessity and distance.



1.5 Relevant Competence of Job Description of ANM for

ANC service

The health posts which are the heart of Nepal’s
rural health programme are theoretically to have a

health assistance, one to two assistance health

n idwife 2 to 6 village
e &Each health post 1is
.‘

0,000 population

workers, two assista
health workers and
expected to
health profile

depending on

ituated in the

J $l . AN .
| \\.‘ ficer, who can be

1888). Distri
district level
health personel is incharge.
The public rge is inchar e of the MCH/FP
clinic. ANMs is :J;: f t ii‘ MCH. ANMS directs
the work of maternal Bnad ild health activities in a
specific comuu

d administrative

and clerical

qn]re considerable

independent J%ﬂgement and initiative based on

expenencﬂ u EQ%&] Wﬁ"W{l ’] ﬁ-ﬁmlues and

standard act1ce of thg nur81ng rofessxon. ANMs work
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healt inspectors, senior auxiliary health workers,
public health nurses. Junior auxiliary health
workers, village health workers, community health

leaders and TBAs are subordinate to her. Job



- Referral Qf cases at
risk. |

— Hospitalization of
emergencies.

- Treatment of minor

lications.

tion of pregnant

2.promotion 1.2 toc mother and

ring pregnancy.

balance.

in antenatal care are{
Function Actiwyi

i

l1.Care 1.17An

8fory taking.
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- Urine test for sugar and

on and interview

albumin.
— Vaccination of pregnant

women.



10

z.Pfomctio 1.2 Education - The risk to mother and
children.
- Hygiene during pregnancy.
- Nutritiomal balance.

- Birth spacing.

International varistion 1fery Training and

Practice :

The place in the
provision 3d - birth The
main elements of the combination of
clinical 7ffr JT‘f and the provision
of advice and supp®rg..  {.j‘2, =it§ are the focus
of the Internatio £ong: ; ~fA idwife (WHO 1966,
Federation :?ﬁ" - i = Obstetrics, 1973 as
quoted in sare %  ;' '5 7fT:W W [They recognize

midwife as -‘1\‘ : throughout

pregnancy, labour, and the bﬁerperi to recognize

those SIGPTng?WBIl%J rEruTﬂ‘jreferral to

medical sta and to pro e, advice 1nformat10n and
=W TR ‘iWW”F’m TR < R
pregndhcy to the end of the postnatal period

practice, the range of midwives responsibilities and
the degree of clinical judgement have considerable
variation from one country to another and one period

to another (Sarah Robinson). Hall and Meijia (1878)
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summarized the variation of trainings and roles

midwives need to fulfill. In many parts of the country

of Northern Europe, midwives are trained as
professional midwives. In Nepal midwives are trained
as auxiliary nurse midwives. However the title does

not = fit' according to H : L’ Meiji hecause these
midwife gqualification y# y mentioned are: 6
to B years of ge ars training but

without 1 to '!---’ : ’ - _years integrated

nursing.

In have legal

right to can provide

care throughout d puerperium on

their own resp France and the

Netherlands, midwf independently. In

Nepal accordigg—to-the Job-de r'-” ANM has to
practise or gﬂye" - supe sion of skill

health personnelI{PHN) But i ractlse, most of the

theyﬂ%gqmgwﬁcwmﬁjmw. 5

study Blondel ety al (19 reve ed the
mfeqmarﬂmmwnwmaty ot
m1dw1ves. he Netherlands, midwives can give

service to women without complication independently.
But in countries 1like Switzerland, obstetricians

supervise most women. In poor rural communities,
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grannies, who are trained by midwives provide care to

pregnant women, like TBAs in Nepal and India.

1.6 Rational for the Study

The goal of the WHO "Health for all by the

year 2000" is a great nge to all government

““ides in developing
J

he-wpramary health care

health professiona >
countries.
approach has been
meet this goal
coﬁPOnents of 4 £ 1 f AT ii“ fal -?i\ énd‘it is one
of the most basi country 1like
Nepal. Millions Jof iﬂéx-ﬁj ;'j;;ﬂ‘- risk of death
during pregnancy or ”“-f;ff The health.of children

depends on the health 1othe it should be

her’s health

require all hew nd ‘every smiling

1d be a mother who ijﬂphysically and

mentally ﬂﬁﬁ,‘jﬂmﬁ’wﬂnnaﬁwre with

confidence.gnd satis Freda iel 1989).
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107/1000 live birth, and a maternal mortality rate of

child there she

8.5/1000 pregnancy according to the data of 1988.
Nepal’s 7th five year plan identified MCH service as a

priority programme in the health sector. The basic
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health need programmes for the goal by the year 2000
are to increase life expectancy at birth from 52 to
65, to reduce annual growth rate to 2% from 2.86 and
total fertility rate to 2.5 from 5.8, to bring down

infant mortality to 45/1000 from 108/1000 and maternal

mortality rate to 4/ ectively. His Majesty
Government determig-eE'J
services through"p ,'  ' approach to the
rural people ‘isai"”f u“"¥ ' » ‘mfn the form of

i at vices, at the
health post 'f{f &&'_' lstrict hospital.
This éould : o X ‘ awareness and
motivation for through health and

nutrition educat i intervention like

immunization, controgﬁszﬁ' e ral diseases and acute

. -""_-r“;-"" g | s

respiratory safe drinking

pi of essential
il
drugs to all éELamily planning

services ﬂtu HW Erw ? Er‘ﬂrﬂ 5 growth of

populationf{Country Health Profile 1888)
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river system isoclates the rural population from the

water and sarn

alth insfitutibns an

central government in the Kathmandu valley, hindering
the communication and other infrastructures including

health facilities. Many villages can be reached by
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" walking hilly trails for hours or days (Future 1984-

1985). About 85% of the population 1live in rural
areas. Mistaken or inadequate action by medical
personnel was judged to be a contributing factor to

between 11% to 47% of maternal death in the developing

countries. In Nepa V/ omen who died im the
hospital arrived . dltlons and another
17% arrived uncone The ultimate goal
of health ser to distribute
their resourc put essential
health care wi aptire population
of the country j :  7 A ['f, of nurse or
skilled health “ﬁ‘ ~, -tl: vernment of Nepal
tries to produce l - ‘health workers to
provxde health servi part of the country.

These ANMs a;aé L available in

------ 5

remcte rura B ar ) " MCH services.

whether these health personnel - are performing

accorduxﬂ ﬂ mgn ﬁ%ﬁwcﬂ ’}ﬁ ‘j’ need to be

assessed. Se "if govsrnment asslgn these health
Q| AT A NN Y-
perfo ming according to standard job description, they
will not be beneficial to the community and the

country.
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Therefore this study is intended to determine
the lével of competence and knowledge between the
terai and the hill auxiliary nurse midwives who work
in antenatal care. This study also tries te identify

the factors associated with the competence in both

personnel are performing
according to standard j gEgfiption or not need to

be assessed.

There ormance in each

ANMS Canpus..: e to reach the
same standarg ation, they are
appointed in di f, n L becau of difference in
7 ea, environment,
communication and - {ﬂ:i’i7 Some of them have been

detached from of knowledge or

education f;ﬁf{TS?Tftf?!??ﬁ'“““*“iﬁi—Fiu
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