CHAPTER II

LITERATURE REVIEW
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2.2 Need of Prenatal Care

Prenatal ‘screening processes include the
assess maternal health and monitoring of fetal well

being, growth and maturity. sScreening reveals

incipient evidence of canditions that put the pregnant

women or her fetu before signs of the
actual disease - F Myles). Midwives
must actively natal teaching of
psychophysica ﬁ labour are to
achieve emo adequate pain
relief. natal care is
responsible f of the importance
of an adeéuat "of breast feeding,
the adverse effect'-’ ] --j_ and tobacco, the

alternative participation in

labour and de: ' ‘ ceptive. There

is evidencezﬂtha ame,Ehave lowered the
incidence of fkeow birth weight in some communities.
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rvice. timal care of the mother thpgoughout her
req wq aﬁ ﬂfj moumflatﬂ E.l ’lalﬂl.er life
after the childbearing year end (Last J.M. 1886) .
Expected mothers who are considered to be at low risk
in continuously followed appropriate antenatal

screening and antenatal care, can be decided ¢to
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deliver at home br refer to other hospitals. The
condition for referral are:

Pimipara, age less than 18 years.

Gandmultiparity ie five or more previous pregnancies.
over 35 years.

Adverse obstetrical

ry including previous
caesarean section,. : pertension and any
other conditions HESor i @blems in labour or
delivery.

Pregnancy less t

delivery (A.E.Is

Fertili ;j;‘vy_il a also  have
influence on mat { »{:g,'a“v use contraceptive
reduce the : » pregnanéy and
childbirth partiguuyméf@&f;_; of higher parity and
the extreme ;*_;;;_;T:_____<-WA~~- ~:lrd bearing is
more hazardouss ty has a direct
adverse effect on the health and welfare of women

orieof{A 1618 REHIAWYA ARG  wn

fertility 1nd1rect1y %amlnlsh soc1oecono status
(Praﬂlquaq ﬁ%m u%f}’a w E}xr}algy risk
sugge ts contraceptive failure and thus subjecting
the wusers to the health hazards of pregnancy and
childbirth. This can be largely reduced by the

provision of fertility regulation services and more
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effective methods of family planning and by more
effective use of contraceptive method, health

education and follow up (Pramila 1886).

The study of Ubaldo Fanot (1986) mentioned

that much higher mortality was found among women with

no antenatal care tham 28 ,” those receiving such
care. The effectiveness o&;tal care depends
%sm and back up

largely on adeqgu : er a1:
services. The ad the
5 ‘

maternal mort

~drop in Cuba’s
000 live birth

during 1862 an ing more health

women from outlyin kS % fi ) accommodated near
hospital during tggggigi;"‘“‘¥”,15 of pregnancy. A
d ﬁ toxaemia was
attributable Tﬂ and better
socio economlé l‘,and nutr1t10nal conditions (Ubaldo

ravpol ﬂsug@eﬁ@afﬁwg}ﬂ@

monltorlng fetal deve%?pment, screenlng for risk
rec® T RUF LR T4 ¥ 45 Geiravieon
(Last J.M.1986). Activities in the antenatal eclinic
should be carefully planned to ensure the most
effective use of'time, to exclude meaningless routines

and to include examination to detect major problems,
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especially those of local importance. The burden of
maternal, fetal and neconatal ill health can be reduced
by simple prenatal supervision, simple treatment,
advice and by simple but experienced care at delivery

and puerperium (C.D.Williams 1980). Early prenatal,

nutritious diet, moderp)sanitation and safe delivery

for the danger of

these high risk gnancie Qn report).

Nepal “indicators of

maternal and c omen have any
form of antena without access
to hospital o 35 £ IAf"'f}- -5 antenatal
care <can provi ¢h risk cases and
provide health edu atié}ﬁi;}fi »‘é‘ such as nutrition,

hygiene and neonats 20% of Nepali women

have deliverdd their—f ~hil ':i:i‘o 18 years.
Hdspital delifE} s ﬂ}ave been more
commen than 1n¢t general RO pulatlon Due to the

shortage ﬂummgmwma Dsts, there

is a need to educate TBAE and local communities about

sate oibel Sl dodch bt el Urd 3 b0l b snacen

care in rural areas at present {Martin KXerkpatric

1880)

The study in Bangladesh showed that when
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mother dies the infant she leaves has an 85% chance of
death in the following year. There is evidence that a
women who has lost many children in the past is even
more likely to loose her own life. The basic thing

for child bearing is that it is perfectly safe for

N 'r ver there is a large
proportion of ho ; ree from disease

throughout pregn = Qnortalny rate

would be low , a health care

mothers in good health

*

system with proj t. . The’ major

prerequisite fog a physically

healthy mother an A1) ";?‘i s structure that can

deal promptly wi ompYs -iv ;?.ﬂf Fathalla et al
1886).

Lack of ap onsidered to be a
risk factor 'Eﬁf;ff —————— yen The result
of the study reg}ale- '-o@}acked antenatal

care were 2.26 times more at sk of low birth wexght

newborn t.ﬂ ug;m Sm‘i(]fi Phegded{ah Fare o times

(Termsri chuanaraka 1988).

CAWIANN 30K URIANYIA Y

2, fHealth Personal Performsnce assessment:

Performance assessment serve as a basis for
improving performance. It identifies specific

activities that need correction rather than personal



22

characteristics that must be changed. Health care
facilifies are dependent on the quality of their
employees performance for the accomplishment of their
goal (stephan ¢ Brushardl 1988). The personnel of

health care system are its most valuable and most

s good economic sense to

expensive resource ani a ’,y
manage them skidlful! /émealth care system

%and even recent

as health care

technique are

graduate socon

practices personnel must
always keep knowledge and
technology ; i I .Q; 2‘; ompetence. Health
personnel compe : ;-?3 f,,can be maintained
effectively ugh - i” : tic programme . of
continuing ' education help
health persgc — - Jigarn cqmpetence
relevant ~t h e 'ffibility in the
provision ofr-healthrcare 1nclud1ng"protect1on from

arver GAIBAPENTIN LT, o

educatlodu def1c1enc1§s in performance and preblems
~QRATAATURNPINH R
comp tence of health personnel and encouraging them to
maintain and improve (System of Continue Education
their performance according to the accepted standard

(system of Continue Education). Inadequate
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performance may be due to (System of Ccontinue

Education 1888):

A lack of knowledge or ability to solve problems
which must be taken into account in devising the

essential education solution.Poor management of
resources in which case continuing education
should aim to improve mé gement skill and as

necessary change worke
care team.

Poor commu 71-1;11 ) r'éublic, in which
case continuing e eat st.be designed to help

workers who 1ic. to ‘acquire
communication

Remoteness }/T.-‘ %;'ﬁ\\\xf assess to
‘5 QTTB\-e a problem in

isﬁ\‘ore appropriate.

%

%

towards primary

If a significant :nd performance is

to be achieved, i in hand with same
form of meaningful issessment system that
provide a | 3. ifs termining Jomiddle level
management nee'i .and development
{WHO 1889). It csn be readlly seen that the guality of

s GUBBIHRTHEANG oer

affected b the ma1ntenqpce of ak111 competency of the
s G| 5689) FERAM V1 VRRE Griencson
Accou#kablllty for the standard of nursing practice
not only represeﬁts the protection for the consumer
but is a vital part of the nurses continuing

development as a health professional. To a great
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extent, the gquality of nursing care of patients
depends on the gquality of nursing practice for which
each individual holds himself and herself responsible.
The one important goal of inservice education is to

improve patient care by assisting the 1learner in

. f’/;re provider {(Kathryn L

becoming a competent

Rufo 1981).

2.4 status o alth in Nepal

In Nepa and child health

still faces the e. The Ministry

of Health, has identified

MCH service in the health

sector. The Minis , -_' as been effortful to

devise different t : - char to bring the MCH/FP
YPe?iE§ g/ A g

service clt and child

population. h with the

financial suppo has been nning maternal

ey LN, ‘””ii,,iZZZ
Y ARIRTIEENIITRY

It is) supposed to rum one time per month. It should

t by UNFPA,

be 1located at least 5 miles away from health post,
should be located in a very populated wvillage area.

The service including for the delivery through
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outreach c¢linic are distribution qf contraceptive
mdinly temporary method such as pills, condom, and
injection (depoprovera), health check up for mother,
follow up of contraceptive users, motivation to the

eligible couple and counselling to the contraceptive

accepters and conductin f: unization session for
mother and childces . The &h clinic services

extension has co . e Qt of 75 districts

2.5 The Di and Developing
Countries
The 2"3':’-1,Ql on estimates that

half a million pe die in pregnancy

and child birth every year: of it, 98% of deaths

e A a-,:‘

take place in_@evel. tries. Maternal mortality
rate varies t( m cou ,-*-.‘ In Northern
Europe there are two to 9 maternal dﬁths per 100,000

::- bz;ﬁuﬂﬁﬂwmﬂqﬂ?a are over

he developing.countries have ranged

o AN ST I N ST

confefience 1887).



Estimation of Maternal Mortality by Region

Region No of maternal mortality
death /1000 rate /100,000
live birth

Troplcﬂh SDuth 22 310
focean 100
Developing countries 484 450

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

Developed countries

Source: World Health Organization 1985.
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The infant mortality rates are on average, ten
times higher in developing countries than in developed
countries. In comparison,/ the risk of dying in
pregnancy and child birth in developing countries is

50 to 100 times higher than that of women in North

Europe or North typical women in a

developing count 1t risk is not just

once in her six to eight times

in life in Afrie#. sy chance of dying in childbirth

5 ;i;::?t in developed

ranges, from 1 in 3,000

is between

Percentas and maternal deaths

. A
world wide, by regio —

entage of
rnal death

ek

South Asiaw 14 . mss
Africa

Ut Than e s
ARLA N U AN INENAY

untries

Source: World Health Organization 1986.

In developed countries complications of

pregnancy and child birth are often the leading cause
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of death among women of childbearing age, averaging 20
to 45 percent of these death in women of the age
group. In the United States, it is 1less than one
percent. Among the health indicators used by WHO,

this above figure has a large disparity between the

developed and developing Wwe This figure indicates

that if beginning “in eniddbefa. women are well
pourished, heal Qo prenatal and
general healtE-"if"f_.‘; L;Vfi -, and effective
family plannln : Al  ~ developed countries,

Estimat to Dying from

'Pregnancy relates ‘,1975— 84.

Region chance of maternal

Africiiﬁf—————————"~ =

Asia i m

South Americ

caﬂbumwﬂwmmm

North Aamerica €1 in 6, 386!
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Source. The safe Motherhocod 1887.
2.6 RELATED STUDY OF HEALTH PERSONNEL PERFORMANCE

4. 6.1 study of practice and knowledge of
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auxiliary nurse midwife in antenatal care: There has
only been one study in Thailand on health personnel
{midwife and sanitarian) knowledge and practice on
high risk antenatal care by Somboon Kietinum (1887).

This research studied the knowledge, practice and

supervision to antenate ’ in relation to the type

of supervision uality of care as

measured by the &% 7- ’. q system antenatal
care accomplisM | ~of the study was 3
fe, sanitarian,

group of hes,

supervisor).

Author to test the

knowledge and p sonnel. Recorded
one system antenatal’ﬂ ’  ere reviewed and the

interview fo supervisor at

Provincial e ct hospitals.

Scoring of thegns s est%ﬁs were used on
the policy thatf they are notgpmllowed to accept high
risk pregﬂnu ﬁglw&nﬁ;magﬂﬁ these cases
to a higheiEll level in order to ensmre that the 'pregnant
mothgﬁ wglaeﬁ njmulmg’Jamﬂna EJn both
groups of health personnel, the response rate was 100%
but the completeness was 46.5%. They neglected

obstetric history, present pregnancy, physical

examination and laboratory examination but the
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information on follow up visit was complete. The
author mentioned that because of incomplefe
information in the above form, it became impossible to
asgsess the quality of antenatal care. Tﬂe score of

80% or higher means satisfactory level of knowledge

and practice while th it indicated the need

for improvement.

The ans at making crude

assessment of their level of
knowledge an 4 An*'-e_ﬁi!lj‘ﬁ > g o actual and
quality of an also aimed at
determining pofsi .confou d'? %ot ors influencing
the quality of . the reliable way to
assess health persofﬁl ire i!??) performance is

opinions by

all answer. The

ves igeded improvement

finding showedl&hat‘

while 94% of thefganitariansdmeeded improvement. This

improvemeﬂ uﬂ Q w ﬂﬂﬁrﬂﬂgnﬁ supervision
or more Etlevant traifin ‘cour‘bs which®“/were not
RSN TN LR,
respect to .the training need their knowledge was
questionably deficient in all topics of ANC and

delivery of high risk cases. The author analysed the

result for each guestion in the percentage of the
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number of correct answer out of the total number of
answers and sorted accordiné to classification, mean,
standard deviation and pefcentage and coefficient of
variation. In the recommendation he adviced to study

the knowledge and practice of supervision at the

district and provinci to see if there is any

defect at these their method of

supervision.

maternity car , and G.J.E ahim studied about
the availabili - ernity care in
Sudan. They to test the
competency. Th A;'~;gf*r 2Revillage midwives,
expectant mother, , trainee and pupil

used direct

midwife. They they

‘;

syiﬂem. They select

cbservation nything about

method of measi&e

3 provinces select lth centres by random
ﬂ‘H&L’} ﬂ&kﬂ@%ﬂ@rﬂ@re randonly
selected rom the study area. They did net mention

avou®| S AGH] {e bbb rdeibode L G G| e cmea

was analysed in percentage, no other statistical tests
were mentioned. In "the result sgection it was
mentioned that midwife were knowledgeable about

referral cases to more skilled care, and about the
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management of bleeding. The study did not give any

recommendation.
2. 7838 Follow up study on auxiliary nurse
midwife in family planning performance: This study

was conducted as a foll study of the six groups

/y attended refresher
&hose who did not

training related

of auxiliary midwive:
course on famil
attended. To
to ability of ept and practice
contraceptive sed the test on

and health

'f\\\' planning service
A
!

The data i;-i ). :' ted using five set of

knowledge of
education and

delivery record

questionnaires) fo the auxiliapry midwife groups

and one fof staffs of the

Training, Supe' 1s1on and Educat1on section and Family

Health Dlﬂﬁlﬂufa%ﬂmwgqﬂﬁ They gave

training %o these people about research methodology
= QRVRETOIH N TN ewoe
welghﬂ standard deviation and analysis of variance.
Sampling of the population was drawn by using simple
random sampling method stratified by the duration of

family planning performance. Sample was taken as 50 %
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of the total study population. The result of the
study revealed that there was no statistical
significance difference 1in knowledge on family
pPlanning services between the study and control groups
of auxiliary midwife. There was n-o statistical

significance difference ily planning performance

joups of auxiliary
tatistically

midwife. There significant
difference in ( de eof wauxiliary midwife

towards family ] veen study and

between the study an

control group.

2.7 OTHER REL LITERATURE | IN HEALTH PERSONNEL

2% T the 1level of
performance attempt to
differentiate S“/skills s nical nurse

specialist, bacmalaurete nurses and ﬁliploma nurses
with the oby t"ﬁs : {W i i ﬂirent level
of educatﬂﬂﬂe ?]Zﬁﬂe ce ﬂfftﬂ quality of
patie q’l‘ﬁ‘i t‘ )1@'3 y rTa'ughether
qualia mantity ‘omﬁa‘geu care de 1veféd by the

clinical specialist was superior to that of the
baccalaureate nurse, who 1in tern superior to the

diploma nurse with increasing years of experience and
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without refresher courses, the quality and gquantity of

all the practioners was found to decline.

2528 another approach to evaluate task
performance was presented by Dunn (19870). This was a

study about how to measure the performance of . the

professional nurse In this study five

) 1 -3¢
nursing proceduré®s . we éor the measuring

instrument: y : _I. g administration of
tube feeding, =2 : W o, 0T medication,
administration " n and administration if

intravenous procedure was

expanded into list evaluation

form generated. ore established by

a panel of experts ere assigned, between

cne and five, .to importance of each

step in '}-,.Vv-‘ ocedure. 1 = nEtrument after

development, wg usad Se 's@ervisor rater to

evaluate 5 parf’:..ipating nurse practioners. Each
prqtuﬂaawﬂniwanms (5 wasis - of
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