
CHAPTER V

PRESENTATION

This chapter outlines the thesis portfolio presentation, which consist of three 
main components:

1. The first part is the core points from the essay, in this the problem 
definition, the conceptual framework for approaching the problem, and 
the general idea of intervention in antenatal care is discussed. The 
problem of high maternal mortality despite significant antenatal 
coverage and the usefulness of such coverage are highlighted. Quality 
improvement through conscientious control of variance in the delivery 
of the antenatal is put up for discussion.

2. The second part is the data exercise an exploratory study in the 
National Referral Hospital, Thimphu. Presentation is made in the 
following order :

• Rationale
• Objectives
• Instruments
• Sampling
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• Findings
• Lessons learned

3. The third section is the proposal for the project which will be carried on 
in National Referral Hospital, the rationale for approach and research 
methodology is presented in the following way:

• Rationale of the study
• Objectives
• Research questions
• Method

4. A conceptual framework for variance analysis and the approach to 
implementing the continuous improvement is put forward.

• Monitoring and evaluation
• Activity plan
• Budget
• And the limitation of such a study.
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T h e s i s  T i t l e . O p e r a t io n a l  d e f in i t io n s .

An Action Research To Increase Assisted  
D eliveries By M idwifery Trained Personals 
Through Reorientation And Continuous 
Quality Improvement O f Antenatal Care 
Services In National Referral 
Hospital,Thimphu, Bhutan.

-Dorji Wangchuk(MPH student 2001)
1

• A n te n a ta l C a r e  “Although antena ta l care  is usually thought of 
as scivine a D U Tilv D reventive function , in wactice it ooaates as a

fe ta l or m aterna l outcom e  in order that tile ‘full force’ o f the 
obstetric services can be brought to bear early.before irreversible 
problem develop."(Hobbs,Micheal ST)

2

Operational definitions... Operational definitions...
• M id w ife r y  tr a in e d  p erso n a l is  a  person w ith  m id w ife iy  

obstetric sk ills  w h o  has the sk ills  and k n ow led ge  to:
Quality Im provem ent

-sup erv ise , g iv e  care to , and ad v ise  w om en  during 
pregnancy
-con du ct deliveries on  her/h is ow n  responsib ility
-p rovide em ergency  m easures
-provide health cou n selin g  and education.

3

• “T o  do right th ing right the first tim e and do it better the 
next tim e" (A]-Aj«a£AF. 2001)

4

Global Scenario.
M aternal m ortality rate: 5 1 5 0 0 0  per year.
(V'HO/UNICEF/UNFPA^OOl)
99%  occur in  d evelop in g  w orld  &  99.4%  o f  all deaths arc 
pu blic  health im portance( RodoifoA; 2001)
40%  com es from  South East Asia.(WHtvsEA.i999)
1 in  4  adult w o m en  suffer  from  acute or chr.condition  
related to child  birth c n » « w o r f 4 B i d d 9 9 8 )

M aternal m orbidity estim ated b etw een  18-60m  (UNICEFJ999) 
20  % < 5years d isease  burden is related to perinatal 
cond ition  & 3m  new born deaths u<wo«MB«iki998)

Some of the causes of maternal deaths
• D irect cau ses  75%
• H aem orrhage 28%
• U n sa fe  abortion  19%
• E clam psia  17%
• Obstructed L abour 11%
• In fection  11%
• others 14%

• Indirect C auses 25%
.............................. 21%
.................................. 14%
.................................... 13%
............................ 8%
...............................8%

...........................11%

6
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Lifetime risk of maternal deaths.
Ma tern ฟ mortality ratio. Lifetime risk 1 ๒

Worid total 4 3 0 6 0
.Africa 7 8 0 16
Asia 39 0 6 3
Europe 3 6 1 4 0 0
w. Europe 17 3 2 0 0
LAC* 190 13 0
N.America 11 3 7 0 0
Australia&N.Zealand 10 3 6 0 0

ะ Latin American Sl 
Caribbean (UNFPA 2002).

ANC coverage vs deliveries with skilled 
personals.

G lobal 68%  at least one v is it  v s . S k illed  attendant
57%
A sia 65% VS 53%.
A frica 63% vs 42% .

LA C 7 3 % vs. 75%
Europe 97% vs 98%
N . A m erica 95% vs

(•
99% .

o w e e . W o rld  H e a lth  D a y . 'th -A p n l  1998)

Has AN C achieved its means in Bhutan?

• A ll w o m en  w h o  attend antenatal c lim es do not seek  help  
from  m idw ifery  trained personals.

• 51%  o f  w o m en  w h o  had contact w ith  A N C , on ly  24%  had 
assisted  d elivery . (National health survey 2000.)

• 72%  com e late for antenatal care
• 77 .4%  o f  pregnant w o m en  are a n em ic i Health bulletin 2000)
• 55 .8%  com e w ith  retained p lacenta. ( Health bulletin 2000)
• M M R  2 5 5 /1 0 0 ,0 0 0
• L ifetim e r isk  1 in  9.( WHOSEARO 1999)

10

Why Antenatal at all?
Pregnancy is normal phenom enon but:
• H igh vulnerability due to poor nutrition, to o  early, 

too frequent and too m any births.
• H azards o f  poverty ,illiteracy and harsh liv in g  

conditions all bag for extra care.
For health services it is an opportunity:
• to  im prove health system
• to reach out to the m ost w h o need  care.

11

Overall maternal care.
• Prevents 75°/0 perinatal deaths,
• m ore than 50%  infant deaths,
• 99%  maternal deaths,
• cost effective,
• im proves hum an productivity,
• alleviate & elim in ates suffering.
(T he W orld Bank report 1999)

12
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Effectiveness of Antenatal care.
• R isk  o f  pregnancy death w as 7 .7  tim es higher  

w ithout A N C  (K oonin ,et.a l 19 97)
• Maternal m ortality w as 197 1 0 0 ,000  w ithout A N C  

and 19 w ith it in a study in B eiru fL eb an on ,
• and in V ietnam  34%  maternal death w ith A N C  as 

com pared to 74%  w ithout.
( Stmdan.SK; 1992)
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Is the service handled well?
• Inconsistent use o f  norms /standards, 
-irregularly spaced visits,
-long waiting tim e, mothers are ill 

informed/no feedback.
• N o comm unication betw een antenatal clinic 

and obstetric care.
• V isits are ritual than rational.

18



1 4 9

Contd... 1. Contd... 2.
• N o time is routinely devoted to know  the • Wide gap between information/skill &

mother. performance.
• Antenatal care becom es m edicalized • Fragmented approach-no integration.
• N o birth plans are drawn and discussed. • Lack o f  upgrading supplies, equipment
• Husbands and relatives receive no facilities, personals.

information from providers, • Vague policy at the operational level.
• N o health promotional m essages imparted.

19

• Inadequate referral system.
2 0

The Antenatal care.
• C o n te n t:
• A ssessm ent:

• V is it :

-history, physical exam, 
lab.tests. Screening.

• Initiation ofvisit.

• H ealth prom otion.
-initiate dialogue with clients

• Frequency/Interva]

pregnancy & childcare etc.
• Care prov isio n .

-Tetanus vaccine, iron/folate.

• A ภ d num ber o f  v is its .

22

A  Conceptual F ram ew ork A a t a u a l  C ar»  AMD P r i p i q r  เทI c o a n

WHO Recommended ANC. Antenatal Screening.
• First visit fourth month (16 weeks):sc re e n  anem ia , STL 

r isk  fac to rs an d  m ed ica l co n d id o n s .D e v e lo p  in d iv id u a liz e d  b irth  p lans.
• 1.A ssociated with w om en’s m edical,social.
• 2.Arising during pregnancy.

• Secon d  v is it  in  six th  or seven th  m o n th (24-28  w eek s) and • Identification o f  risk does not elim inate or
alter the possibility o f  adverse outcom e,

• Third v is it in  eigh t m onth (3 2  w eek s): S c re e n  p re eclam p sia , 
m u ltip le  g e sta tio n s,a n e m ia  an d  re in fo rc e  b ir th  p lans. • N one o f  screening tests are satisfactory. 

(M cD on agh , M arilyn; 1996)
• Fourth v is it in ninth m onth (36  w eek s): T o  ld e n i ly  feta l 

li๙ p re se n ta tio n  a n d  up d a te  the  in d iv id u a liz e d  b irth  p lans.
23 24
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C a t e ü l y  t l  M i n a i  MH*em  «  la tm d ty  i f C a i
Data Exercise.

* Setting: Antenatal care unit, m aternity w ard and  
m ed ical records and docum entation  unit o f  N ational 
Referral H osp ital, Thim phu, Bhutan.

• Duration: 27th  D e c .2 0 0 1 - 19th Jan .2002.

Contd..
• Rationale

• W hat arc current practices in  the A N C  serv ices  in  Referral 
H ospital?

• D o e s  antenatal care o ffer en ou gh  opportunity to attendees 
to appreciate a sso c ia tion  betw een  g o o d  obstetric care and 
com p leten ess  o f  attendance?

• W hat are the trends and perceptions o f  m others regarding  
antenatal care in the N ational R eferral H ospital.

O b j e c t iv e s ;

• General:- T o  find variance in the w av antenatal 
care w ith  those o f  m idw ifery standards.

• Specific:- i )  to find ou t c lien t satisfaction  leve l,
• i i)  to find out deviations A N C  provision ,
• i ii)  to understand current d elivery  practices in 

maternity ward.
• iv ) A c ce ss  secondary data to  find out the trends

28

Method.
• A  rapid evaluation  m ethod for maternal health. 

U sin g  both qualitative and quantitative m ethods.
• D esig n : A  descrip tive cross-section al รณd ies.
• S tu d y  P o p u la tio n  a n d  sa m p le :
Pregnant w o m en  w h o  attended A N C  clin ic ,n = 50 . 
d e liv e iy  ท= 3  5.
H ealth  personals ท= 10 . A nd o n e  postnatal m other.
Secondary data from  1 9 9 8 -2 0 0 0 .A N C = 4 6 9 1 , 
m aternity ad m ission  = 5 9 2 9 .

29

Data collection methods.
• Qualitative:
-F ocu s group d iscu ssion  
-In-depth in terview  
-observations, A N C  and D elivery.
• Quantitative:
-Secondary data,
-C lien t exit interview .

30
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Sampling.
• C lient exit interview  and observations.
- 50 pregnant w om en  w h o attend A N C  by system atic  

sam pling every 10th w om en  spread over seven  
w orking days. C onducted by health personal from  
H ealth school.

• Delivery observation by purposive -n= 35.
• Focus group discussion purposive -n = 10 .
• In-depth interview  w ith  postnatal m other with  

com plete  A N C  and delivered  in m aternity ward.
31

Findings.
• Secondary data ะ
- A N C  record s(4691) O n ly  16 .35 % registers 

early for A N C  v isit.
-H igh  risk id entified  ท=822 ., 373  (45 .4% ) w ere not 

referred.
-O f  6 2 1 2  p reviou s d e liver ies recorded as per 

history 54.3%  delivered at hom e.
-N o  record o f  internal referrals
-Incom plete record.

Contd...5
• Maternity records:(Total=5929). 
-26.5%  em ergency adm issions (1568) 
-A bortions 6 .9% (349),
-P regnancy induced hyp ertension 4 .3% (257), 
-R etained placenta 2 .4% (14 3)
-Intrauterine fetal death 1.6%  (9 3 )
-Prolong labor 1.5% (88).
• Caesarian section  9.7% .

Contd...6
• Exit interview:
-O verall sa tisfaction  2%  not satisfied .
-G en der preferences 32%  w ill not prefer m a les,
-Preference for m id w iv es  over doctors 72%
-R elationsh ip  to staffs 68%  reasonably w e ll,
-w aitin g tim e in  the clim e far too lo n g  50%  (> 2h rs.) 
-S erv ice  contact 2 .6  m inutes
-A dequate in form ation  about labor 46%  d issatisfied  &  46%  

ju st satisfied .
-K n ow led ge  about A N C  cla sses  94%  n o k n ow ledge.

Contd...7
• Antenatal clinic observation:
-32%  anem ia not assessed ,
-78%  urine not tested.
-18%  edem a not exam ined.
-6%  didn’t received  tetanus vaccination  properly.
-4%  did not get iron tablet in right d ose.
-52%  indifferent to  clients.

15

Contd...8.
• Delivery observations:
-48.6%  hem oglob in  not checked  
-85.7%  no blood grouping and inform ation to b lood  

bank w as g iven .
-40%  o f  tim es s ta ff becam e angry w ith the labor 

patients.
-G lo v es  not in consistent supply.

36
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Contd..9. Contd... 10.
• I n -d e p th  in t e r v ie w  w it h  p o s tn a ta l  m o th e r • F o c u s  g r o u p  D is c u s s io n .
-N o  inform ation about care o f  new born during A N C . • N eed s to include H IV  testing for ฟ! m others
-H usbands not targeted during A N C • U ltra sound report colum n in A N C  cards.
-G ender S en sitiv ity  & preference during delivery. • N o  o f  v is its  ten but not sure !
-L o w  privacy in the delivery room . • N eed s sk ill upgrading.
-S ta ffs very busy. • S upplies o f  essentia l item s like g loves.sp ecu lu m  

irregular.
• T oo le ss  sta ff  w ith too m any clients.
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Lesson learned.
• D eta iled  preparation o f  aU the instrum ents and proper 

seq uen cing  o f  events in  a flow ch art w ith p o ssib le  obstacles 
noted.

• C lear all adm inistrative &  financia l matters.
• C lear cut categorizations or cod in g  o f  qualitative too ls  has 

to be agreed before hand,
• Ethics and con sen t taking is som ew h a t d ifficu lt.
• T oo  m any dialects hinders the interview .
• G etting tim e for help  from  others yet another problem .
• M ore in-depth in terview  in hom e setting.

39

Recommendations.
• Establish link betw een  the A N C  & M aternity  

wards,
• W ork out to better referral and feedback.
• G ap analysis o f  perform ance and the skills.
• R escheduling w ith proper fo llo w -u p  v isits.
• Introduce individualized  birth plans d iscu ss with  

maternity units and network w ith other centers.
• Require som e research to look  into h igh abortion  

rates and pregnancy induced hypertension.

Proposed project.
Research questions:

1) .W ill reorientation o f  current antenatal care practices  
im prove quality and result in in crease in  dem and for  
m idw ifery trained personals or institutional deliveries?

2) D o  p rocesses o f  continu ous quality im provem ent in 
antenatal care have role in  bringing dow n variance in  the  
practice and m ore num ber o f  A N C  attendees opt for  
trained deliveries?

41

Objectives.
• General objective
■  T o in crease num ber o f  deliveries a ssisted  by m idw ifery  

trained personals e sp ecia lly  am ong the antenatal c lin ic  
attendees by quality im provem ent process.

• Specific objectives:
• to fin d  out d ifference in  the real practice and w hat is  

prescribed in  th e standards,
• to fin d  out c lien ts perception  o f  trained deliver ies  am ong  

th ose  w h o  attend A N C  clim e.

42
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Contd. Method.
• To iden tify  causes o f  noncom p lian ce o f  A N C  rcfeiral • A c t io n  r e s e a r c h  th r o u g h  fo r m a t io n  o f  t e a m

patients to  m aternity w ards, c o n s i s t in g  o f  g y n e c o l o g i s t ,  m e d ic a l  o f f i c e r ,  
p e r m a n e n t  s t a f f s  o f  a n te n a ta l ,  m a te r n ity  a n d

• to understand the ap p licab ility  o f  P A R  in  other clin ical 
setup in  the hospital* p e d ia tr ic  w a r d  s ta f f s .

• to find  out w a y s  to increase overall hospital productivity • B y  u s in g  q u a l i t y  im p r o v e m e n t  p r o c e s s /p r o b le m
w ith  reference to A N C . s o lv in g  m o d e l  a f t e r  g a p  a n a ly s i s  to  m o v e  fr o m  

a c tu a l p r a c t ic e  to  th e  B e s t  p r a c t ic e .

43 4 4

Data collection methods.
1. Q ualitative methods:

• In-depth in terv iew  w ith  postnatal m others
• ob servation  record ings from  m idw ifery  audit too ls  
(WHO midwifery Standard antenatal audit tools)
2. Q uantitative methods.

• C lient e x it in terview  questionnaires
• M edica l records review s
• C lien t flo w  an alysis in  the d im e ,a sse ss  serv ice  contact/ 

w aiting tim e.
45

Information gathering.
• To identify gap betw een actual practices 

and the standards, then to find root causes, 
prioritize solutions, im plem ent the easiest 
which is within one means earliest,every 
team member is responsible.

• Baseline data collection before the project.
• D iscuss every month and record the change.

47

รณdy population.
• Staffs o f  Antenatal care and maternity care.

• A  rapid appraisal from the antenatal 
attendees by exit interview.
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Study duration, setting & budget.
• Study duration ... .2years( 1.1.03- 12.12.04)

• Study setting ... Antenatal Clinic,National 
Referral Hospital, Thimphu, Bhutan.

• Total Budget is USD. 16210.

Monitoring.
• It w ill be continuous process, fo llo w in g  w ill be 

done regularly,
• provide guidance and support to com plete task,
• R eadjustm ent o f  unrealistic tim eline,
• in vo lve  others i f  the original person responsible is 

deem ed  inappropriate,
• E xploring together w ith sta ff ฟ tem ative root 

cau ses and solutions,
• R ethink a solution that has ณ m  out not feasib le.

Evaluation.
• End o f  second  year more num bers o f  A N C  

attendees w ou ld  have ch osen  m id w ives assisted  
deliveries.

• A  positive  change in sta ff perform ance.
• N arrow  variance in practice.
• C lient satisfaction  level better than before.
• A n  increase in A N C  attendance.

► ะ»r

Limitations.
• The general literacy/ education.
• Continued support from supervisors.
• E ffective monitoring during 

implementation,
• General trends in planned parenthood,
• G ood support from allied units,
• E ffective referral network.

54
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