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INTRODUCTION

Despite modern obstetrics, pregnancy and childbirth remain as
major causes of death for women and children in the world’'s poor-
er countries. A 1988 Population Report says that one woman dies
every minute as a result of pregnancy, contributing to an esti-
mated 300,000 deaths every year. Some of these deaths may have
been unavoidable but many could have heen prevented by adequate
maternal health care. .

The state of maternal health care in the Fhilippines also needs .
much attention. One government report in that country estimated
in 1984 that around 1,805 mothers die every year. A study in
1986 (De la Faz) shows that many of the deaths of mothers are
caused by lack of medical assistance at childbirth and poor pre-
natal and postnatal care. Inadequate pre-— and pastnatal care is
also a factor identified by the Second Country Frogram for Fili-'
pPino children (1983-87) to cause high mortality rate among Fili-
pino children.

Fortunately, the need of pregnant women for prenatal care in the
Fhilippines has started to draw more attention from both govern-
ment and private agencies. 0Organizations like the UNICEF, the
Department of Health, and La Leche Organization are publishing
self-help booklets on prenatal health care. Government health
centers are holding seminars on the subject. Concerned organi-
zations such as GABRIELA and Community Medicine Development
Foundation are also mobilizing para—-professional health workers
to help educate and care for pregnant women.

The increasing efforts to improve the quality of maternal health
care in the Fhilippines will benefit from studies which determine
the extent of utilization of the existing prenatal programs. So
far, studies on maternal health care have treated such topics as
nutrition (Casal, 1939; Fascual, 19469; Worthington, 1984) and
the treatment of problems in pregnancy and childbirth such as
eclampsia and pre-eclampsia (Labio, 1974), pre—-maturity (Fascual,
1969; Rivera, 1976; Worthington, op.cit.), and maternal and
neo-natal deaths (De la Faz, 1974&). There is still a need to do
studies on the utilization and process of prenatal care.

At present, Filipino women get prenatal care from the public
doctors in government hospitals and health centers, the private
doctors in private clinics, the midwife working as a firee agent
or based in public health centers, and the hilots.or the tradi-
tional birth attendants. Studies on child rearing practices on
cselected Flipino communities suggest that pregnant mothers prefer
to go to the doctors and the hilots (Domingo, 1961; Lagmay,
1974). However, there are no studies about the pregnant mother’s



attitudes, perceptions, and extent of utilization of the health
carg given by each of the mentioned prenatal workers. There are
also virtually no studies which evaluate the process and effec—
tiveness of health care given by the four prenatal health work-
ers. The present study is aware of three previous studies on the
hilots (Bautista, 1969; Dizon, 1973; Angara, 1976), but these
studies did not document the whole consultation process between
the hilots and their clients. These studies chose to focus most—
ly on the massage hilots’ give to pregnant women.

This study then, which is in two parts, seeks to determine the
wtilization pattern, describe the process, and evaluate the
effectiveness of prenatal care given by fouwr helpers, namely, the
public doctor, the private doctor, the midwife, and the hilot.

It will acopt that assumption from medical anthropology which
views health care as a cultural system shaped by social and cul-
tural factors. This implies the belief that for any health prog-
ram o succeed, insight into the cultural context is necessary.
The evaluation and recommendation thig atudy makes assume the
need to avoid unnecessary conflict with cultural patterns in the
area of research, the positive use of wisdom coming from the
local culture, the waving of judgment on local practices which
are not clearly detrimental, and the identification of harmful
practices which must be changed (see Cominsky, 197&).

OBJECTIVES

Given the observations above, this study seeks to contribute to
‘current knowledge on the use of prenatal health care which will
hopefully prove useful for developing prenatal health care prog-
rams suited to the Fhilippines context. I+ will try to meet the
following objectives:

1)  to determine the pattern of uwtilization of the services
¢ of four types of prenatal health workers in a provincial
community in the Fhilippines;

2)  to determine if the women’s actual choice of prenatal.

health care worker coincides with their choice of the

best type of health worker to go to; )

+) to determine the importance given by pregnant women to
the advice of husband and elderly woman living with
them regarding prenatal care;

4) to determine if the variables of socio-economic status,
educational level, age of the respendent, parity, type
of domicile, and religion of respondents have
significant influence on the above events;

9) to describe the events that take place between the
health worker and his client during consultation;

2
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4) to assess the relative effectiveness of prenatal health
care given by each of the four types of health workers;

7) to determine if the variables of type of health worker,
client’s socio—economic status, parity, and stage
of pregnancy during visit significantly influence the
process and effectiveness of the health care givens

83 to identify distinct, indigenouws, and contextualized
concepts and methods on prenatal care, and

?) to determine problems and difficulties encountered in
prenatal care by health warkers and clients, and their
sugnestions on how prenatal care cam be improved.

With these objectives, the research proceeds in two phases.
Fhase I seeks to determine the wtilization pattern of the four
types of identified prenatal heelth care givers. Fhase 'II
focuses on the description of the process and evaluation of
effectiveness of the health care given by the four types of
health workers.

CONCEPTUAL FRAMEWORK

Phase 1: Pattern of Utilization

The first phase of the study seeks to describe the utilization
pattern of four types of prenatal health workers. These four
Aare s

1) public doctors,

2) private doctors, .

=) licensed midwives working in puericulture and government

health centers, and
4) the hilot or the traditional care givers.

Thae public doctors are those serving in government health agen-
cies. They are paid by the government to give such service:

They do not usually receive any fee from the client. The private
doctors, .on the other hand, charge fees for every consultation.
The midwivesk are birth attendant specialists who have some
training in scientific medicine and are licensed by government to
assist women in childbirth. The term hilot refers to the non- .
formally trained, traditional birth attendant who employs massag-
ing as a principal method in midwifery practice.

D e Ltk e T Uy NV Sy p——

¥ In other literature, midwife is used to designate both li-
censed and unlicensed birth attendants (Gollig and Haley, 1976).



This study also seeks to determine the pattern of utilization of
prenatal health care services at various stages of nregnancy.
It studies the women’'s reascons for choosing to go to a particular
type of health worker, their reasons for changing health workers
across pregnancies, their perceptions of the different types of
health workers, and their perception of which type of health
worker is best It also tries to find out at what neriod of
pregnancy women go for prenatal care, the frequency of their
visits to their l'ne'alth.wr:n”l':.e.?r,l whether they go to the prenatal
worker they think is best (and the reasons if they do not), and
who decides on who to consult for prenatal care.

It is a hypothesis of this study that every aspect of prenatal
care service utilization mentioned above is influenced by the
following variables: the woman's domicile (urban or rural),
socio—economic status (priveleged, middle class, and poor) ,
educational status, and parity. For instance, it is expected
that more women living in the city will prefer to go to doctors
than to the paramedical and traditional health givers compared
to women from the rural communities. The availability of hospi-
tals and clinics in cities should predispose women to use such
exisling prenatal services. Since the traditional care glvers
charge minimally, and the midwives in puericultyre centers do not
charye any fee at all, it is expected that their services will
be of greater demand among poorer women. Affluent women, on the
other hand, are likely to go *to private doctors. Higher education
is believed to make women more knowledgeable of the importance
of piroper health care. Since the educational system in the
Fhilippines still puts high value on the professionalization of
services, it is eupected that women with higher education will go
to professional health workers for prenatal care. 0On the other
nand, the experience of previous nrregnancies gives a woman con=—
crete knowledge of pregnancy. Thus, it is expected that the more
pregnancies a woman has, the more she learns about prenatal care,
and the more prepared she becomes to seelk the care of midwives
trained by medical people and vyet charge minimally for their
services. The diagram in the neut page presents the conceptual
framework for Fhase I of the study.
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type of domicile socio—-economic educational parity
urban/rural status attainment

UTILIZATION PATTERN

- pervasiveness of prenatal consultation

- who are consulted: public doctors, private
doctors, midwives, or "hilots"

- reasons for choosing a particular
type of health worker

-~ reasons fTor changing health worker
across pregnancies

= period of pregnancy at which the woman first
comes for prenatal check-up

- fregquency of prenatal checlk-up

= perception of different health workers

- percelved beslt health worker i

¢ - reason’why one does not eventually go to perceived
st health worker for prenatal '
- who decides on who to go to for prenatal care

PHASE II: PROCESS AND EFFECTIVENESS OF PRENATAL CARE

Fhase I of the study inquires into the utilization pattern of the
wisting prenatal health services. Fhase 11, on the other hand,
describes the process of health care given by the four different
types of health workers and evaluates the effectiveness of pre-
natal health care given by each type. This data will help in '
assessing the gquality of prenatal health care ‘being given to the

women in Laoag City and its surrounding communlles.

1. Description of the Process of Health Care

This phase of the study examines the topics covered duwring.
prenatal consultation, length of consultation, language used, and
manner by which consultation is carried out (with focus on fac—
tors such as the beginning and ending of the session, efforts to
extend the consultation outside the clinic and formal visits, and
how information is elicited and communicated.).

3]
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The study assumes that process variables do not merely des-—
cribe what takes place in prenatal -onsultations. They also
serve as main inputs to the evaluation of the effectiveness of
health care being given to pregnant mothers. This brings us to
the second main consideration in this phase of the study .

2. Evaluation of the Effectiveness of Prenatal Health Care

‘The classic method of assessing the effectiveness of pre-
natal health care is by examining its outcome or, specifically,
the changes in the health condition of the mothers, the neonates,
or both. Such method is best used to evaluate health care plrog-
rams which are relatively stable and can therefore be adequately
controlled. The present study departs from the usual approach by
focusing more on the collection of data about the perceptions and
attitudes of health workers and clients, the competence and know-
ledge of the health worker, and the actual process of health
care., It employs what Fatton (1980) and Lange (1974) call forma-—
tive evaluation, a method which does not use outcome data alone
to assess the merit of a given health care service. It seeks,
instead, to also obtain data on the process of health care inclu-
ding subjective perceptions of both clients and health workers.
These kinds of data can be used as feedback to the heallth workers
and as a basis for continuing program development.

Using the formative approach far evaluating the effective~—
ness of prenatal care given by the four different types of
health workers, the study ASEALSEY , (a) the professional compet-
ence of the health workers, (b) the perceptions and attitudes of
the cliefnts and the health workers, and (c) the outcome of pre~
natal care.

2.1 Assessment of Professional Competence

This aspect of ithe study assumes that there are parti-
cular knowledge and skills necessary for effective prenatal
care. Professional competence as understood in this study, has
three dimensions:

M L]

a. Knowledge and Care-Giving Skills. A health worker is

deemed competent in caring for his clients if he shows the follo-
wing: first, knowledge of the objectives of prenatal care;
second, knowledge of the content of prenatal care as evidenced by
(a) self reporting of what Ltakes place in prenatal consulta-
tions, and (b) correctness of advice and teaching as measured
conversely by the number of times harmful advice is givens;
third, thoroughness in the care given as shown by (a) the over-
all percentage of completeness of care obtained from clients’
record and data recorded by an observer in aclual consul tation
sessions and (b) percentage of completeness of health care based

)
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on interview with health worlker, and contents of clients’ record,
and fourth, ability to teach as measured by (a) the peicentage of
what the client remembers of what Lthe health worker said he
taught her in the areas of nutrition, care of body, and care of
mind and emotion, b) the client’'s rating of the health worker's
ability to give clear instructions, c¢) the observer’'s rating of
the health worker’'s ability to communicate ideas, and d) hkealth
worker’'s ability to e@licit compliance of client as indicated
by (i) the health worker’'s overall rating of client’'s compliance,
{ii) the client’'s rating of her compliance to the advice of the
health worker, {(iii) *the system of monitoring the client’'s com-—
pliance, (iv) the manner of giving prescriptions, and (v) the
use of instructional materials. ’

b. Personal Attributes and Skills. This phase of the
study assumes Lthat specific personality traits and social skills
of the health worker affect the success of health care manage-
ment. The traits and skills which are examined here are those
which have to do with flexibility, empathy, sound overall psycho-
logical climate, fairness, and availability to help. Flexibility
is studied uwsing the observer’'s rating of the suitability of
language used by the health worker, the suitability of advice to
the client’'s financial status, and the appropriateness of care to
the client’'s need. Empathy is evaluated using the observer’'s
rating of the health worker’'s ability to empathize with client
and the client’'s rating of how well the health worker is able to
understand her condition as client. The overall psychological
climate is determined by -a) the observer’'s and client’'s rating
of the health worker’'s ability to make the client frel comfort—
able. Fairness is evaluated through the client’'s perception of
the worker's equal treatment of clients and of the fairness of
fees. Availability to help client is to be shown by a) the
client’'s perception of the health worker’s willingness to help at
any time as well as readiness to allot time to care for her.
Care and concern is evaluated in terms of the response of the
health worker to topics brought up by the client outside prenatal
concerns, the initiative of the health worker to take up con-~-
cerns not directly related to prenatal care, the worker’'s initia-
tive to inform the client of other prenatal benefits, the cli-
ent’'s and health worker’'s reports of meetings other than the
planned prenatal visits and the content of such meetings, and
the length of consultation. Lastly, social awareness is evalua-—
ted in terms of the manner of setting fees (only for private
doctor and "hilet"), and the type of payment accepted.

c. Interparsconal Skilles. This category includes the
heal th worker’'s ability to develop rapport, the ability to lis—
ten, and communication skills. The health worker's ability to
develop rapport is measuwred by the manner of starting consult-
ation sessions or handling preliminaries based on the observer’'s




rating, the consideration of the seating arrangement of cliznt
and worker, and by the manner of conducting physical and labora-
tory examination based on the observer’'s rating. The ability to
listen is evaluated by the observer’s rating. The Flandeis
Modified Interaction Scale is used to measure the worker'’'s
communication skills.

2.2 Assessment of the Attitudes and Perceptions of Clients
and Health Workers:

This part of the evaluation assumes that the client’'s
perceptions of and attitudes toward her health worker provide
useful data in the assessment of the latter's effectiveness. In
addition to the client's perception of the health worker s
professional competence mentioned earlier, this evaluation also
measures the client’'s satisfaction with the actual health care
given to her. This is measured by &) the client's readiness, or
lack of it, to seek the same health worker in her next pregnancy,
b) the mean rating given by the client to her health worker's
personality and health care across 9 items using a 9-point scale,
and c) her reported reasons for choosing her particular health
worker.

The client’'s and the health worker’ s descriptions of an
effective health worker, their perception of the most common
difficulties encountered by pregnant women in prenatal care, and
the health worker's suggestions om how to improve prenatal care
are alsp taken and will serve as inputs to the evaluation of

®isting services and training programs on prenatal care.

2.3 Assessment of Outcome

Assessments of health care that use a summative evalua—
tion technique focus on the product or outcome of the program.
Since the present evaluation takes a more formative approach, the
assessment of process variables, the client’s and the health
worker's perceptions and attitudes, and the health worker's
characteristics take precedence over, bul do not exclude, the
assessment of the outcome of prenatal care.

As part of ity assessment of outcome, this study alsao
inquires about {(a) the client’'s and the health worker's percep-
tion of changes in the condition of the client since the time she
started to undergo prenatal care, and (b) the client’'s overall
pregnancy score as given by the observer. BEecause of the time
constraints of the current preoject, the health of the mother and
of the infant upon birth cannot be assessed. The record of
births in the Frovincia. Hospital and the record of women’'s
deaths in the municipal registry are studied to get the infant
and maternal mortality rate. These records are useful indices of



the adequacy of care glVLn to pregnant women and their babies in
their communities.

_ -The diagram of Lhe conceptual framewarlk that guides
Fhase II appears below:
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Frocess of Frenatal ' . Effectiveness of Frenatal

Care . - Care '
Assessment of Assessment of Client’s Duthme
Competence of Ferceptions ard Attitudes

Health Worker

¥ knowledge and care ¥ readiness to go back ¥ perceived
giving skills to the same health worker changes in
' the condition
¥ personal attributes ¥ rating of health ‘ of client
and skills worker’'s personality '
and care-giving habits ¥ client’'s
overall

. pregnancy score
¥ interpersoncl skills % reasons for choasing
the health worker

It is a hypothesis that the four different health workers in
the study will be shown to differ in the effectivaﬁess of their
prenatal health care. In the Fhilippines, many believe that
private doctors are more competent than public doctors. It Should
be interesting to find out if this belief is valid. There is a
renewal ‘of interest in midwifery in the United States recently
which is related LO the movumun+ to bring innovations in obs-
tetrics. There is a hint in some guarters there about the pos—

sible superigrity of trained and traditional health . care givers
over medical doctors in some specific aspects of health care.
Cosminshky (Dp cit.) notes that infant mortality rate is hlgher 1n
‘the United States than in at least fourteen other countries
Haire (1972) believes the difference to be due to the care glven
by the highly trained midwives in other countries. According to
him, the emotional support given to mothers during the prenatal
and labor stages seem to result in a lessened need for obstet—
rical intervention and medication during labor.

There is also a growing awareness of the dangers of an uncrl—



tical acceptance of the assumptions of the "western" practice of
obsteltrics. There are some guarters suggesting alternative mo-—
dels of prenatal health care malking use of ideas fron tradi-
tional birth attendants. Tan (1988), however, cautions against
the opposite error of uncritical adoption of traditional child
birth procedures even if he himself is in search of new models.
He has made cultural studies on the subject and noted that defi-
ciencies do exist. Among those he mentioned are the problems of
sepsis, a belief in certain parts of India that a woman in child-
birth is in a particularly polluting period necessitating her
isolation, and the use of excessive pressure to hasten labor, a
practice harmful to. both child and mother. These developments
point to the future worl still needed to develop health care
utilizing ditferent types of health workers and traditions.

Since this study assumes that health care should be under-
stood within the context of culture, it tries to relate the cho-
sen aspects of prenatal health with certain socio-demographic
variables such as the client’s age, socio—economic status, stage
of pregnancy, and parity. S5till in line with this logic, this
project identifies indigenous concepts and methods of prenatal
care developed by the health workers in their course of caring
for the clients. Sources for these include the recordings of the
cansultation sessions, the observer’'s entries in the observation
record, and the health worker's responses to the guestions (a)
"Mave you learned anything from your actual practice of prenatal
care that were not given in books or trairing seminars?" and (b)
"Have you learned something about prenatal care from other health
workerg?"

METHODOLOGY
Sources of Data:

The study was conducted in Laoag City and the municipalities
of Sarrat and Dingras in the province of Ilocos MNorte. The pro-
vince was selected as the site of research because: a) it has a
strong tradition of folk medicine, b) its city, Laoag, has been
the recipient of gavernment attention on matters of development
projects for the past five years, c) it is not a militarized
zone, d) its inhabitants, the Ilocanos, being of migrant charac-
ter, are found everywhere in the Fhilippine islands, ) the
four different prenatal health givers are accessible to people
Jliving within and around Laoag City, f) the social and economic
life of the province is typical enough of the life in many of. the
provinces in the country.

) !
Although the first phase of the research is a logical pre-—
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lude to the second, each of the phases was considered an inde-
pendent investigation with its own rationale and methodology.
Thus the research followed separate methodologies for the two
phases.

PHASE I:
Respondents

The research enlisted an equal number of respondents from the
lower, middle, and upper income brackets of the local communities
of the Ilocos Province. A total of 150 pregnant women were ran—
domly selected from the urban and rural communities: 75 were
taken trom Laoag City with the other 795 from the communities of
Dingras and Sarrat.

Instruments

A li-page interview schedule was designed in Filipino, focus-
ing on the utilization pattern of the four identified health
workers (See Appendix I.A.1 for sample questionnaire in English).’
A public school teacher, a native of Lapag, made a translation
into Ilocano. To check for accuracy, a college student who is
also a native of Laocag made a back translation. The Ilocano
version of the interview schedule was pre-tested among 15 preg-
nant women in Lacag City and later revised based on the results
of the pre-test.

Procedure

The project recruited and trained seven local interviewers.
Then each was given a list of 21-22 mothers to interview. Guided
by the intervier schedule, the interviewers obtained answers from.
the respondents concerning the Fhase I research objectives. ‘
Phase II:
Respondents

Forty health workers were selected at random from a list of

those who met the research criteria. The table in the neuxt page
shows the stratification of the health worker respondents:

11



Table 1: Sampling Design'for Recruitment of Health Worker

Respondents
Fublic Doctor . Frivate Doctof Midwife: Hilot
J;b;; ————— ;u;:I ~~~~~~ ;;g;nn_-r;rag ~~u;gan— ;ural urban  rural
s s s s s s s s

........_.—__—.._..._-‘......_—..—.—_.....—.._._........_..—_....-...._-_._-.....__.—.._.._—...._...__.__..——_._...——-—.-———_—.—-——_——-

The interviewers approached the. health workers identified
for the study to get their cooperation and to provide them with
helpful information on the nature of the study.

120 clients of the cooperating health workers (3 clients for
each health worker) were also interviewed to validate the data
from interviews with health workers and from observations
conducted. One third of the interviews were conducted with
clients on their first visit and at any point within the first 7
months of their pregnancy, another third were conducted with
clients who were at any point withain the 6bth=-7th month of their
pPregnancy, and the last third with clients who were at any point
within the 8th-%th month of +their pregnancy .

Instruments

Two parallel intefview schedules (see Appendices I1.B.2 and
I.E.1), one used in interviewing the health worker and the other
the client, and an observation record (sece Appendix I.B.3) were
constructed. The instruments were in English. They were trans-—
lated into Ilocano-lLacag and then translated back to English to
check for accuracy. The principal investigators went to lacag to
pre—test the instruments and to familiarize themselves with' the

place for Fhase II of the research. The instrunents were pre-=
tested among 12 health workers. They were then revised based on
the results of the pre—-test and the speriences of the investi-—

gators during the field testing.

An additional observation ‘instrument patterned after the
Flanders Interaction Matrix was devised to help record the dyna-
mics of the interaction between the client and the health worker
(see Appendix I.EB.4 for sample).

Procedure

Two local interviewers were recruited to pair off with the
two researchers from the home office. This team of interviewers-
observers were trained and sent out to gather data in pairs.

They observed and recorded consultation prrocerdings between .
health worker and client. One researcher took care of noting



down topics and events taking place during the session using the
observation recaord while the other recorded the interaction
taking place between the health worker and client using the Flan-—
ders Modified Interaction Matrix. At the end of each session,
one researcher interviewed the health worlker while the other
interviewed the client.

Statistical Analysis

Where necessary, the influence of selected independent vari-
ables on nominal and ordinal data were analyzed using the Chi-
Square Test. For interval data, the possible influence of the
identified independent variables were determined using appro- A
priate models of the Analysis of Variance. The Standard Fackage
for Social Science computer program was used to obtain all the
required statistical analyses. All the null hypotheses were
tested at alpha level less than or equal to .05,

RESULTS SECTION

PHASE 1I: UTILIZATION PATTERN OF FOUR
DIFFERENT PRENATAL HEALTH WORKERS

A: Background Information

Fhase I of the study was conducted in Laoag City and the surroun-
ding municipalities of Sarrat and Dingras. These are all in
Ilocos Norte, a province which has a strong tradition of folk
medicine. It is also the recipient of government efforts for the
past five years to improve health services. Appendix III-A des-—
cribes the organization of health services in the province.
Ilocos Norte has four types of health workers who respond to
prenatal needs of women residents: +the private doctors practi-
cing in their own clinics, the public doctors based in government
hospitals or puericulture centers, the midwives who have prrivate
practice or who are part of the staff of barangay health centers,
and the traditional birth attendants known as hilots (Appendix
III-A has statistics on public doctors in Laoag City, midwives,
and kilots). There are 2 provincial hospitals accessible to
residents of the chosen research sites, the provincial hospitals
in Laoag City, Dingras, and Sarrat. )

The 130 pregnant women interviewed in Fhase I of the study are
mostly in their twenties, the ideal age for child=bmaring. Half
of the women (51.3%) are residents of Lacag City while the other
half (4B8.7%) are residents of either Sarrat or Dingras. About 3I3%
of the sample belong to the low income level, 4% to the middle



income level, and %2.7% to the high income level. The majority
(79.37) of the sample population is Roman Catholic with the rest
having either Frotestant or indigenous religious backgrounds.
All the respondents are literate, half of them having gone to
college and 22% having attained at least an elementary education.
The majority of the respondents had gone through at least one
pregnancy experience at the time of the interview and only 28%
were on their first pregnancy. Sixty—fowr women reported having
gone through some abnormality or traumatic experiences in their
previous pregnancies. Among these weres: miscarriage (9.3%);
death of neonate (4%); difficult pregnancy (4.74); abnormalities
in the newborn (7%); profuse bleeding, high blood pressure, ova-
rian cyst and beriberi (4%). The respondents mentioned the fol- -
lowing as cause for such abnormalities: health problems ofthe
mother (4%Z)., circumstances beyond control such as abnormal posi—
tion of the baby, placenta praevia, ectopic pregnancy, etc. |
2.74) . financial problems, irresponsibility of health worker
(72}, and psycholagical stresses such as irritability, fatigue,
nervousness, etc. (10.7%). '

The following discussion of Fhase I results is divided into three
sections: the first discusses the health practices of women in
their present pregnancy with emphasis on the pattern of utili-
zation of the different types of health workers for the prenatal
periods; the second section focuses on the health care practices
of women across their first, middle, and last pregnancies; and
the final section deais with the respondents’ perception of the
best type of health worker and how their ideal choice corresponds
with their actual choice of health worker.

B: General Prenatal Care Practice of Women Respondents
on Their Present Pregnancy

Data shows that women in Ilocos Norte go to at least one type of
health worker for prenatal care. Of the 150 pregnant women
interviewed in Laoag City and the swrrounding rural communities,
almost all (144 or 96%) were availing of some form of prenatal
care at the time of the interview and only & or 4% were not.

1. Choice of Prenatal Health Worker:

Table Z shows that more than 50% of the respondents go to
doctors for prenatal care. There are more women, however, who go
to public than to private doctors. Midwives are more frequented
than private doctors. 0Only a small percent (8%) of the respond-
ents go to "hilots" for prenatal care.

It is smignificant that quite a few of the respondents go to
mare than one type of health worker for prenatal conswltation.

14
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It is also important to observe the combination of the type of
health workers here. Women usually go to the public doctor and
the midwife or they go to the midwife and the hilot. The tandem
of doctor and midwife is chosen probably because the doctor is
trusted for his technical competence while the midwife is usually
the one called to help deliver the baby. The midwife and hilot
combination is also complementary. The midwife is trusted to
help in delivery and is competent in prenatal health care while
the hilot is sought for her massage and also for delivery in case
the midwife is not eventually chosen to be the one to help in the
delivery.

Tab;e 2 Number of Times and Fercentages in which Each of thé
Four Different Health Workers were Reported to be the

Frenatal Worker of the Respondents . .
type of health worker frequency percentage
public doctor b 24,0
private doctor T 24 . 17.3
nurse ' 01 ‘ 0.7
midwife 522 21.3
hilot ' 2 08.0
more than one health worlker .42 . 28.¢
public doctor/midwife (23) (59.352)
midwife/hilot ' (15) (35.71)
public doctor/hilot (02) (04.76)

The study inquired about the respondents’ reasons for choosg~—
ing a particular type of prenatal health worker. Table % tells
Us that in general, professional competence and recommendations
by friends and relatives were the most common reasons. The women
most often chose the public doctor and they did so for greater
convenience and perceived campetence. They also frequently chose
the private doctors, and the reason is also professional compet—
ence. Rut many wpmen also g0 to private doctors because of the
recommendation of friends and/or relatives. The midwives were
chosen for the same reasons that private doctors were chosen.
However, the number of women who gave professional competence as
reason for choosing a private doctor is much greater (24 vs Ld4)
Lthan the number of women who gave the same reason for choosing a
midwife. Of the few women who go to hilots, not one gave profes-—
sional competence as reason for her choice. The most frequently
given reasons why hilots are chosen were grealer convenience in
seeing them and recommendations 2y friends or relatives.

=
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Table 3: Reasons fopr Choosing the Type of Health Worker for
Frenatal Care of Fresent Fregnancy and their Associated
Freguencies

.._.._.-.—._.__..._..—._._.....__....._....—.-_.__..._.—............_..._.—..-......_._.-—.—..~—..-..-—....—..-.~_.........—.—........—.—.—.—.-...—._-—...._.-——-_..

Reasons Type of Health Worker
Fublic Firivate Midwife Hilot Total
Doctor Doctor
1. Finmancial 4(9.759) S GOLZ.04) 1(5.89) 11(7.469)
2. FPersonal char. of . ‘
health worker E(7..E2 1(2.0) 1(2.17) 2011.76) 7(4.89)

SG. Professional :

competence L1(26.8%) 24(48) L4(Z0.43) @ 492(34.27) -
4. Recommended '
by friends & ' ‘
relatives 7(17.07) 17(34) LE(32.61) 5(29.41) 44 (Z0.77)
Health worker
either friend/

[Sx
-

relative H(7 B2 6(12) 2(6.592)  4(27.57) 16(11.19)
&. Convenient LE(3E1.71) 2(4.0)  7(15.22 3(29.41) 27(18.68)
Total 41(100) AO(100) 46(100) 17(100)  14=(100)

._._._—»...........—.—._.......~...--......_._._-...-—...—.—.-..—..—.-.-—.._—-..—._——..-_—__..-.——._._._....—.....__.—..-..._...—-—.——....——-_

When asked about their'opinions of the other health workers
they did not choose, the respondents gave the following impres-—
sions: public doctors gave {ree service and were protessionally
competent; private doctors were described simply as profes-—
sional ly competent; midwives were described most of the times as
professionally competent but, in a few occasions, also its re-—
verse; and hilolts were regarded primarily as relatives, neigh-
bors, or friends who take care of pregnant women and to a few,
somewhat incompetent.

2. Factors Influencing Choice of Healthnwurker to Consult for
Prenatal Care::

The study had a hypothesis that the pregnant women’'s choice
of a health worker is influenced by variables such as their place
of residence (whether urban or Fural), their s0Cio-economic sta-—
tus (upper, middle class, or Poor), educational level and number
of previous pregnancies. The following section presents the
significant results of correlating choice of health worker with
those variables using the Chi-Square test. The insignificant
results are not reported in the discussion.
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2.1 Type of Domicile

Data shows that public docto¥s are the most frequented
prenatal worker in Laoag City while midwives are the most frre—
quented prenatal worker in Sarrat and Dingras. This may be
explained by Lthe greater accessibility of hospitals and their
public doctors to women in Laoaqg than to women in the municipal-
ities. In the municipalities, theres are often only health cen-
ters to go to, and prenatal care there is provided by midwives.
It must be noted though that Sarrat and "ingras are only about a
18-minute ride away from provincial hospiials. The doctors then
are still within reach had the women really preferred to see
them. The personal nature of consultation and housecall with
midwives may be an additional attraction for women in the more
rural communities who may prefer a more informal and personal
relation with a health worker, The preference for midwives may -
also be related to the women's plans for delivery. A later sec—
tion will note that most of the women from the Darrio want to
give birth in their homes. In Tlocos Norte, and in many parts of
the Fhilippines for that matter, it is not a common practice for
doctors vo help deliver babies inYthe patient’s home. Midwives
and hilots, by contrast, are expected to help in childbirths at
the home of the mother.

If the hilot is also a care giver expected to help in
deliveries done at home, one might expect that they will also be
chosen by women in Dingra-. and Sarrat. Data points to the oppo-
site, since the women from the more rural communities seldam
avail of their services.

2.2 Socio—-Economic Status

Results show that women from the lower income bracket go
to the midwives, and a few, to the 'hilots. Those from the
middle class prefer to go to public doctors and midwives,
although a few of them also go to private doctors for prenatal
check-up. 0On the other hand, the majority of the women from the
privileged class go to public and private doctars, with the
exception of a few who prefer to go to midwives for prenatal
consultation. Contrary to expectations and despite Lthe small
fees they charge, hilots are rarely consulted for prenatal care
even by women from the low income group. "

2.3 Educational Level

Most of the respondents with Migh educational, level
(L.@., with college education and above) consult public and pri-
vate doctors, again confirming a hypothesis of this study. Only
a few of them go to midwives and hilots. Those with low educa-—
tion, on the other hand, generally go to midwives, with only a
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few to doctors and hilots.

3. Reasons. for Shifting to Another Health Waorker:

In the course of interviewing respondents, it was found out
that there were some respondents who changed their prenatal
health worker across pregnancies and also, although less often,
within their then present pregnancy. Table 4 lists the reasons
given by the respondents far shifting. The Tahle says that, in
jeneral, the most frequent reasons given far shifting are prob-—
lems related to the personalilty of the former health warker and
also to convenierce in the new arrangement. it must be noted
that it is women who shifted from a public doctor to some gther
type of health worker who most often cited personality conside—
rations as their reason for changing. Could this mean that pub-
lic doctors, lacking incentive, had little motivation for better
interpersonal relations With their clients? Considering the
number of clients that gou to provincial hospitals, the heavy work,
load it implies, and the 1ow salary given to public doctors ( puly—-
lic doctors get FS,000.~6,000 or $2BO0-4Z00 q month), it may not
he sSWrprising to find public doctors developing manners not
conducive to good patient-—doctor relationship. On the other
hand, greate convenience and professional competence were the
most come o reasons given for keeping faith with the same health
worker. For those who were consistently seeing doctors, the
reason most frequently given was professional competence. Compat-
Bnce was also freguently given by the respondents who remained
with the midwives. No dominant reason was given for remaining
with the hilot.

Table 4.0 Reasons for Change of Health Worlker and Their
Associated Frequencies

Type of Health Worker
Reasons Fub.Doc. Friv.Doc. Midwife Hilot Total

T T S 2000 6 o it e e iy e tnene s e emen Do Sttt ot P

No.(%Z) No.(Z)  No. (%) No.(Z) No.(%)

l. financial consideration I (7) O(Q) 2.(9) 2 (1) 7 (17)
2. personality factors & (5) 2 (1) 1 (2) 0 (1) ? (l6)
Z. competence factors F(12) 1 (7) 0 (9) 0 (3) 4 (30)
4. recomnendations 0 (4) 1 () 4 (1) 0 (2) a9 (10)
3. relatedness : 1 (1) 2 (4) O (1) 1 (2) 4 (10)
4. convenience factors I (4) Z(9) Z(21) QO (3) 2 (36)

_._-.._.-..-...._..._._.-......._.---.‘..__.-...—.——.—...——....._.-.——...._.—-—_—.—..——..—_.—-—._——__-.—m-————_—.—__—_—
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4. Pattern of Decision-Making on Type Of Health Worker to Go to
for Prenatal Consultation:

This section seeks to find opt the influences in the decision
on what type of health worker to go to for prenatal care. Table
3 shows that the number of women who made the decision on their
own is almost equal to the number of women who decided on the
matter in consultation with their husbands. It was very rare for
women Lo say that the decision was influenced by the husband
alone or the elderly woman in the family alone (e.g9., the woman's
mother, mother—inmlaw,'grandmother). When asked why it had to be
eilther they themselves who must decide or they in consul tation
with their husbands but never othersg exclusively, the womén res-—
pondents invariably answered that it was ‘their own body which was
concerned and they were the ones who waere pregnant. This shows
that pregnant women in the research areas are aware of their
prior right to decide over the care of Lheir body and their baby.

In a culture where the opinion of the elderly ié highly re-
garded, there were 29% of the respondents who said that the
elderly woman in their family directly intervened opr indirectly’
influenced their decision. Out of the 44 respondents who report-
gd direct or indirect influence of the elderly women in their
family, 19 or 47%.18% said that they were advised Lo go to a mid-
wife, 14 or %1.81% were told to go to a public doctor, 7 or 15.9%
to a private doctor and only 4 or 9.09%4 to a hilot. This‘finding
seemns contrary Lo the usual stereotype of older women as favor-
ing more traditional method Of health care such as the kind pro-
vided by the hilot. It is also possible that in the case of the
research area which is a developing province, the active non-
formal education promoted by the rural health centers may have
accounted for a widespread influernce of non-traditional medicine
even among the elderly.

On the factor of economic class in the question of influm os
in the decision on what type of health worker to consult, it - 45
learned that many women from the lower income group (41.% %)
usually resolved the matter by themselves. ' But a good F47% of :he
women from that same group also shared the decision-making wi
their husbands. The majority of the women from the privilege
class (97%4) made the decision Jointly with their husbands whire
407 indicated they decided by themselves. Among women fram the
middle class, personal and joint decision with the husband
cccuwrred with equal fregquencies. It seems that greater partici-
pation of the husbands in the decision-making process is more
evident amang couples from middle and upper classes. Whother
this indicates a trend in the middle and upper classes toward
equalization of status between men and women and less traditional
role assignments is a good question to pursue for another study.
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9. Timing and Frequency of Prenatal Visits

The data shows that women in their present praegnancy gene-
rally go for prematal consultation anytime dwring their first
trimester (37.3%). Only 28.7% went faor check-up immediately upon
sensing  that they were pregnant. - The Chi-Sguare test further re-—
veals thalt those who submitted themselves for prenatal check-up
immediately upon sensing they were pregnant were, as to he expec—
ted, mostly women on their first pregnancy (354% of those who
consulted immediately), while those who consulted at later pe-
riods were mostly women who have had previous pregnancies.

It dis interesting that most of the respondents (bH46.4%) fol-
lowed the usual standard of going for consultation monthly for
the first seven months, fortnightly on the eighth month, and
then weekly on the ninth. A few (B.2%) went for check-ups once
every two months while same (19.4%) went at least twice far the
entire duration of their pregnancy. Only a few respondents
(3.977) went to see a health worker when it was time to deliver
or when it occurred to them to do so.

6. Delivery (Present Pregnancy)

When asked who will deliver their baby, 31.7%% of the respond-
ents answered "midwife," 22% said "public doctor," 14% "private
doctor," and only 12.7% indicated "hilot." It is likely that the
respondents’ choice of health worker to deliver their baby is
related with their choice of Place to deliver since 63% said They
want to deliver at home, 4.7 in a hospital, and .7% in a clinic.
These figures roughly coincide with those on the preferrad kind
0f health worker. It is also significant to rnote thal the type
of health worker initially chosen is not always the one who deli-
vers the baby. We must also consider that in the minds of the
respondents, the different types of health workers have their own
specializations. The doctors are generally regarded as competent
in the whole process of caring for pregnant women. However, it
is the midwife who is considered the specialist in childbirth.
The hilot, on the other hand, is usually associated with post-—
natal care, especially in giving massage. There will be a fur—
ther discussion on this in a later section.

The Chi-Square test shows thalt the type of domicile and
socio-econaomic status of respondents significantly influence
their choice of the place of delivery. Thus, it can be seen that
the majority (80%) of the women in the rural areas planned to
give birth in their own homes while women firom the city equally
chose the hospital (S0%) and the home (48%) . Also, more women
from the lower income group (34%) and from the middle class(68%)
preferred to give birth in their own homes than women from the
privileged class (53%).
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C: Health Care Practices of Women in Their
First, Middle, and Last Pregnancies

It is noted before that many pregnant. women in Ilocas Norte have
the practice of consulting more than ane health workaer during
the entire duration of their praegnancy. Im view of this, it will
be helpful to find out what type of health worker they go to at
specific stages in their pregnancy (i.e., for prenatal, delivery,
and postnatal). Thisg section will also present the health prac-—
tices of women in thedir first, middle, and last pregnancies and
the variables which significantly influence such practices.

1. Number and Type of Attending Health WDrKer
1.1 First Pregnancy

Hased on data (See Table 5 on page 23) on present first
pregnancies and on recall by other respondents about their first
pregnancy, it was found out that there are moure wenen on their
first pregnancy who are cared far by anly one health worker (81
or S4.72%) than those cared for by more than one health worker
(47 or 45.27%). Among those who had more than ane attending
health worker, tne combination wasg usually either public doctor
and midwife or midwife and hilot. The possible explanation for
this is discussed in section B-1 above. It was also noted that
mare wamen from the rural community went to mbre than one health
worker on their first pregnancy than those from the urban.

1.2 Middle Pregnancy

When 'women who have three or more children were made to
recall their Rrregnancy experience on their middle child, it was
tfound out hnat the number of those women who had gone to only one
distinct health worker (35 or 46.08%) was almost equal Lo the
number of women (41 or AL.947%) who had gone to two or more types
of health workers (See Table W) s

1.3 .Latest Pregnancy

The data on present pragnancy of women with previous
experience of Pregnancy shows that there are much morre of them
(76%) who consult only one type of health worlker than those who
consult more than one, throughout the whole course of their preg-
nancy (see Table 5). This seems to indicate that the practice of
going to morz2 than one type of health worker for the entire pe-
riod of pregnancy decreases with more 2Hperience in pregnancy.
This makes sense since more pregnancy should mean more knowladge
about the peculiaritices of one’'s own pregnancy and about the
relative competence of health warkers and therefore less need for
more than one health worker.

”)
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2. Choice of Prenatal Health Worker
2.1 First Pregnancy

Table & tells us that there is almost equal percentage
of women in their first pregnancy who did not have a distinctk
prenatal health worker (50.3) compared to the percentage of such
women who went to a distinct health warker for prenatal care. 0Of
the 49.7% who went to only one distinct health worker, &&6% went
to doctors, 25% to nidwives, and only 7% to hilots. One notes
that the most frequent choice of private doctors for prenatal
care is found in the experience of wonen in their first preg-
nancy. This figures wilth the image of competernce ot the private
doctor and the greater need of women in their first pregnancy for
an asswing health caiw.

a. Influence of the Tvpe of Community. The Chi-Square
analysis shovs Lthat more women from the urban community went to
public and private doctors and very few to midwives and hilots.
Women from the rural community went to public doctors and mid-—
wives for prenatal care.

1

b. Intfluence of the Agqe of Cliept. The Chi-Square ana-
lysis show that significantly more women who are aged 20 years
and below went to midwives and public doctors for prenatal care
o their Tirst pregnancy. Women over twenty vears of age, on the
other hand, went to public and private doctors.

2.2 Middle Pregnancy

Table 5 further shows that the percentage of women in
their "middle Pregnancy” who consulted a distinct health worker
(30.63%) is almost equal to the percentage of such women who did
not consult a distinct health worker (49.35%). The most fre-—
quently chosen distinct prenatal worker by mothers during their
middle pregnancy is the midwife, follawed by the hilet, and last-
ly by the doctor. This new pattern almost looks like a reverse
of the order of preference of women in their first pregnancy
which indicated the doctor as first choice, followed by the mid-
wife, and the the hilot.

¥Note: "Distinct” health worker means a health worker who is
seen by the client only for a particular stage of her pregnancy,
i.e. prenatal, delivery, postnatal. o
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Table 9: Number and Fresence of Distinct Worker and Type of

Health Worker Consulted by Fregrnant Women Acrosslthe Feriod

and the Number of their Fregnancies
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and
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a. Influence of Tvpe of Community. The result of the
Chi-Sgquare test shows that the majority of women from the rural
communities went to the midwife for prenatal care in their mniddle
pregnancy while most of the women from the wrban cammuanity con-—
sulted the public doctor,

b. Influence of Educaltienal Background. of Clients. The
Chi-Square test reveals that most of the women with higher educa-—
tion went to the public doctor while those with lower education
generally went to the midwife. While no one among the women with
higher educational attainment went to the hilot for prenatal
care, a few from the less educated did.

2.3 Latest Pregnancy

- The percentage of women in their latest prregnancy who
have a distinct prenatal worker (&47.37%) is definitely greater
than the percentage of such women who do not have such (32.69%).
The former’'s pattern of choosing their prenatal worker is similar
to that observed amoeng women in their middle pregnancy.

If more pregnancy’ experience implies more knowledge of
the realitieg of pregnancy, of one’'s adaptive capacity to such a
condition, and also of the relative caompetence and suitability of
health workers in the community, then women with more pregnancy
esiperience should be in a better position to choose a distinct
Prenatal health worker most suited to her needs. Thus, such
wamen uwsually avail of one distinct prenatal warker.

3. Choice of Health Worker for Delivery

3.1 First Pregnancy

Table % further shows that there are many women who
delivered or planned to deliver their baby with the help of two
health workers, usually the midwife and the hilot (63%). There
are a few cases when the hilots were said to have requested the
help of a. doctor. This was apparently the case when deliveries
became abrnormally difficult. Among the 40.35% of the respondent
“who delivered with the help of only one health worker, the most
frequent choice was the midwives (43.66%), followed by the
doctors (Z8.285%4), and then by the hilots (26.08%Z). While the
hilot was not a popular choice among women for prenatal care,

for childbirth she was called upon even more often than the pub-
lic doctor (15.21%).

The Chi-Square test shows that there were more women
from the rural community who delivered or planned to deliver
their first baby with the help of more than one health worker
than women from the urban area. Among the women in the rural
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community who had a distinct health worke} for the delivery of
their first baby, the hilot was more frequently chosen than the
public doctor.

3.2 Middle Pregnancy

We learn from Table 4 that there were more women under
the care of more than one health worker (99%.21%) than women who
were helped by only one distinct health worker (40.75%) for the
delivery of their middle child. A= in the delivery of the first
baby, the most frequently chosen distinct health worker for the
delivery of the middle child was the midwife. However, unlike
the case of the first delivery, there were more middle children
reported to have been delivered by hilots (26.08% F first vs
31.25% = middle) than by the doctors (28.25% vs 18.75%).

The Chi-Square analysis shows that there were more women
from the rural community wha had more than one health worker for
delivery than women from the urban community. The majority of
those who had a distinct health worker for delivery in the rural
area chose the hilot, while those in the wrban area chose the
midwife. The doctors (public and private) and the midwife fared
equally in terms of women's utilization of their delivery service
in the rural community. The hilots and the doctors, on the other

hand, fared equally in the urban setting.

3.3 Latest Pregnancy

97.697% of the pregnant women with more than one child-
bearing experience did not think about who to go to for delivery
on their latest pregnancy. 0Of the 4%.3%1% who did think on the
matter, &61.326% planned to seek the help of both the midwife and
the hilot and only 38.63% planned to get help from only one
health waorker. The most frequently chosen single health worker
to help deliver the respondents’ latest child was the public
doctor (38.88%) and the midwife (also Z8.88%).

All women from the urban area planned to have only one
distinct’ health warker during delivery, while only A0%Z of wamen
tfrom the rural community planned to do the same.

L ]

This section finds out that Pregnant mothers get assistance
in giving birth to their first, middle, and latest children from
more than one type of health worker. These health workers are
usually the midwife and the hilot. Among the women wio ask the
help of only one health worker, the midwife is the most fre-
quently chosen. The place of residence of the clients, whether
rural ar urban, significantly influences their choice whether to
get the help of only one or of. two health workers to assist in
their childbirth.



4, Choice of Health Worker for Postnatal Care
4.1 First Pregnancy

For the postnatal stage of the respondents’ first preg-—
nancy, 4i.66% reported that they did not go, or had not yvet deci-
ded on who to go to, or were not sure if they would go at all,
for postnatal care. Of the 55.33% who did seek postnatal care
atter the delivery of their first child, not a single one went to
a doctor, whether public ar private. Instead, &9.74% went to
hilots and 30.23% to midwives. This is understandable, since
among the four types of health workers, the hilots and the mid-
wives are the ones traditionally known to give personalized
postnatal home service including caring for the baby, helping
with some house cheres, and giving massage to the mother to reg-.
tore her faster, as it is believed, to her previous shape.

4.2 Middle Pregnancy

The pattern of choosing the health worker for postnatal
care of mothers in . their middle pregnancy is similar to that of
women in their first pregnancy. The difference is that there is
a slight decrease (9%Z) in the choosing of hilots and a slight
increase (BX) in the choosing of midwives.

4.5 Latest Pregnancy

Only 17.7% of the respondents thought of going for post-—
natal care upon delivery of their latest child. This decline is
expected as the women develop skill and confidence in caring for
themselves and the baby after previous experiences in. child-
bearing. Of this small percentage, 79% were thinking of seeing a
hilot and 25% of seeing either a Public doctor or a midwife. Not
one considered going to a private doctor for postnatal care. '

This section on postnatal care shows that the women reépond—
ents regard the hilots as the specialist on postnatal care. The
preference for the hilots in postnatal care is seen among women
across their pregnancies. The midwife follows the hilot with the
doctors figuring last in the womer'’'s choice of postnatal health
worlker.

D. Perception of the Best Type of Prenatal Health Worker

Table & shows that majority of the respondents (72.29%4) perceived
the doctor as the.best health worker for prenatal care. Only a
few respondents perceived the midwife and the hilot as the best
prenatal workers. '



Table &: Perceived Best Health Worker
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Type of Health Worker Frequency Percentége
L. Doctors ' 107 (72.29)
1.1 public doctors 25 (15.54)
1.2 private doctors 29 (19.59)
1.5 doctors in general ad (X7.164)
2. Midwife 2 (19.446)
J. Hilot ‘ 12 (8.10)
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1. Influence of Educational Attainment of Respondents

Women with higher educational level (i.e., college and
above) regarded doctors in general (both public and private) as
the best type of health worker. 0n the other hand, an almost
equal number of women with lower educational level regarded mid-
wives and doctors (the private more than the public) as the best
types of health worker.

2. Influence of Number of Previous Pregnancies

Women in their first pregnancy generally regarded the private
doctor as the best health worker. As the number of their pregnancies
ingreased, however, more mothers began to consider the midwife as the
best health worker. The rating of the midwif= catches up with the
doctors as the number of pregnancies increasea.

3. Reasons for Choosing the Best Prenatal Health Worker

When the respondents were asked about the standard they used
for choosing the best type of health worker, they often mentioned
characteristics related to competence such as good medical know-
ledge and ability to answer questions (see Table 7 an page 28).

While most of the respondents (72.29%) believed the doctor to
be the best health worker to provide prehatal-care, only 4&6.73%
did in fact go to them. On the other hand, while only 19.9% said
that the midwife is the best, a much bigger percentage (37.89%)
actually went to them for prenatal .consultation. A similar gap
between perception and practice is true in the case of hilots as
only 8.10% see them as the best health worker and vet 13.26%
actually went to them for regular check—-up or occasional massage.

Finafcial constraint is “the most common reason cited by the
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women who failed to actually go to'the doctor. Those who would
have gone to the midwife or hilot but went to the doctor instead
cften mentioned “lack of adequate facilities" as reason.

Table 7: Reason far Choosing the Best Health Worker

Fub.Doc. Friv.Doc Midwife Hilot Fub/Friv.Doc. Total

Reasons f (%) f (%) (%) 1 (%) T (%) f (%)
0. no data 1&6(10.7) 18(20) 19(12.7) 9(3.3 29(16.7) BI(6E.4)
financial :

FRASONS 7( 4.7) © 1C .7) 1(.7) 0 ? (5.4)
socio—-psycho-
logical 1< ) 2(6.0) S Z.8)  IZ(2.0) 0 ) 18¢(12.2
char.
professional
com- 2E(15.4) 28(18.6) 29(19.3) 6(4.0) A7(392.4) 145(94.7)
petence
recommended © 0 1¢ 7)) 1¢( .7) o 2¢( 1.4)
related 1 .7) 2(1.% 0 0 2(1.4) S( Z.4)
convenience © '3(2.0) 2(1.4) 1( .7)" ] A H( 4.1)

can position
baby in O L0 §) O O 0"
place

gives post-

partum 0 0 1( .7) 0 0 1¢( .7)
sarvice C
others 2(1.3) 2(1.3 9(3.4) a(3.4) .4(2p7) 18(12.1)
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PHASE II: DESCRIPTION OF PROCESS AND EVALUATION OF
EFFECTIVENESS OF PRENATAL CAR? OF FOUR DIFFERENT HEALTH WORKERS

A: Background Information

Fhase Il of the study was conducted in Lavag City and the
surrounding municipalities of Barrat, Dingras,; and Racarra in the
province of Ilocos Norte. There were forty health workers who
participatead in the study. OFf these 40 there were LO private
doctors, 10 public doctors, 10 midwives, and 10 hilots (tradi-
tional birth attendant). The study observed 30 consultation
sessions of private doctors, 31 of public doctors, 20 of mid-
wives, and 20 of hilots. The majority (97.3%) of the 40 health
workers who participated in the study were natives of the.pro-—
vince. 0nly 8 of the health workers were males, the rest of the
22 being females. Most of them were married or had been married
at a certain time in their life (77.7%). ALl of the 10 midwives
had finished secondary education and a two-year course in mid-
wifery. Of the 10 hilots, 2 did rot have any formal education, 4
had some years in elementary school, & finished elementary edu-—
cation, and 2 finished secondary education. A1l of them were
licensed care-~givers. Hilots usually had some form of link with
the ruwral health unit or the public hospital because of the
training they received from those institutions in order to get
the license to practice. The majority of the public doctors were
resident physicians in provincial hospitals of Lacag and Dingras.
Bix of the private doctors nad their clinics in Laoay City. The
remaining 4 were based in Sarrat and Dingras. Fhe majority of
the participating. heslth workers were within or passed their
midlife. 19.9%4 were in their forties, 42.1% were in their
fifties and sixties, and 38% were in their late twenties and
thirtie..

121 clients were interviewed and observed while in consul t-
ation with their health worker. Almost all of the clients were
literate: 25.46% finished elementary education, 27.3% secondary
education, 95.8% vocational, and 23.1% college. 0Only 1.4% did
not have any formal education. The age range of clients was from
18-34 yvears old. 19% were 20 years old or vounger, HH.27% were
2130 years old, and 10.7 were in their aarly thirties.

Most of the observation and interview seseions took place in
especially designated places for prenatal check-up such as the
hospital (14.5%), private clinics (21.5%), and health centers
(38.07). Only 21.5% of the interviews and observations took
place in the clients’ or the health workers’' home. '
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B: Description of the Process of Prenatal Care

This section gives an overview of the process of prenatal health
care as practiced in the research site. This will help later in
the evaluation of the effectiveness of the prenatal care in Sec-—
tion C where more details of the process is considered.

1. General Process of Prenatal Care:

Frenatal comsultations ustally take place in designated pla-
ces for health care such as the hospital, clinic, and health
center. In some cases, sessions are conducted in the slients’ or
the health workers' home. When done in private clinics, prenatal
care is often conducted in a small room where the conversation
can take place in total privacy. There is less privacy in health
centers, as consultations take place in partial view of the other
Clients waiting for their turn. In Laoag Frovincial Hospital,
there are usually two doctors to a room, with both doing consul t—
ations at the same time. In Dingras Hospital, doctors have their
own rooms where they usually see their clients individually. In
these places, the health worker is seated behind a small table,
with the client sitting on a chair by its side. '

Frenatel sessions are usually brief, averaging only 8.33
minutes. Around one third of the observed sessions lasted for
only O minutes or less., .All consultation sessions are in Ilo-
cano, the dialect spoken in the research sites. Health workers
often start with formal inguiry into the clients’ condition.

They then include interviews about the clients’ medical and
obstetrical history and current pregnancy, routine physical and
laboratory exrams, and basic teachings on nutrition and care of
the body. Indigenous beliefs on health care and preghnancy are
clearly manifested in the advice given by both medical. and para-—
medical workers., The health workers are genarally courteous in
their routine of physical check-up, but only a few preface the
process with explanatory or reassuring talk. Internal and abdo-—
minal examinations are. conducted inside a small cubicle.

Throughout the session, the health worker is observed to be
the more verbal party. The clients are generally passive during .
consultation. Conversation is mainly on the cognitive level, with
the topic rarely departing from prenatal care. Both health worker
and the client rarely express feelings. It is through this
largely one-way and cegnitive mode that health workers give
advice and prescriptions. The health worker may give prescrip-
tions in either of three ways: (a) verbally, (h) in wiriting, or
(c) verbally and in Writing. The health workers checlk on the
compliance of their clients in subsequent visits. Health workers
usually charge fees on a sliding scale scheme. Clients also give
donations to health centers for thea latter’'s use. Health workers
also accept payment in kind. Most of the health workers keep
records of their consultation 5@5510Ns with their clients.
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2. Differences in the Process of Prenatal Care Given by the
Four Types of Health Workers:

The study observed differences in some aspects of prenatal
care given by the four types of health workers.

Consultations with private doctors on the average thok 10,44
minutes, an average only slightly surpassed by that of the mid—
wives which was 10.8 minutes. Frivate doctors often began their
session with convenltional greetings. Their clients usually
called them by their title "doctor". They in turn often called
their clients by their first names. initial consultations with
private doctors usually started with an inquiry on the clients’
last menstrual period and with the measuremnent of blood pressure
and weight. An attendant or secretary took care of the routine
physical examinations. The private dogtors were the only health
workers who conducted regular internal axamination. In later
consultations, they usually started by checking if the clients
complied with previous instructions. They then took up the camp-—
Taints and problems of the clients, administered some physical or
laboratory tests, and gave instructions on prenatal cagrre.  The
aspeclts of prenatal care st essed by nprivate doctors were the
study of the patients’ medical history, the administration of
physical and laboratory examns, and fhe teaching on proper nutri-
tion. At times clients pay Ltheir professional fees to a third
person following a sliding scale scheme. .

Consultations with public doctors were short, averaging only
©.8% minutes. Fublic doctors did not krnow their clients by name
50 they addressed them "PMrs.”. They also called them "Manang"
and "Ading", the polite addresses for older .and YOUNQGEI™ WOmen ,
respectively. The public doctor’s routine seemed to be even more
predictable than the private doctor‘s. For a new client, one
could expect a public doctor Lo start session by asking the
client lo describe her condition, recall her last menstrual
period, relate her gynecological history, and name the vitaminsg
she had been taking. He would also examine her eyes and nechk.
He then gave her prescriptions and scheduled her tetanus toxoid
immunization and follow-up visit. Later consultations usually
consisted of routine physical examinations, including test for
the size of the abdomen and the position of the fetus. Public
doctors rarely conducted internal examinations. Clients were
generally passive insconsultation with them. Public doctors
tended to be mechanical and unaffected in conducting the seg—
sions, and al certain times also rude to their clients. They'
often ended with a reminder to the clisnt of her next visit.
Unlike the private doctors, they tended to schedule their cli-
ents’ next visit in general terms such as "next month'" and "in,
two weeks’ time". Clients did not pay any fee for their consalfi-—
ations with doctors on duty in public hospitals. They may give
donations to the hospital. Clients received free vitamins i
supplies were available. ‘ '
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Consultation with midwives were by average the longest.
Midwife and client usually addressed each other as "manang"
(older sister), "nana" (mother), or "ading" (younger sister), as
the age differences required. The sessions usually started with
casual talik about the client’s. condition, family, etc. These
preliminaries often took place while the midwife did routine
check—-up of blood pressure, weight, =tc. But the main concern in
the consultation was the medical and obstetrical history of the
client. Midwives also tavght proper nutrition and the importance
of regular check-un, the tetanus toxoid lmmunization, and the
laboratory tests. They gave practical advice especially to those
on their first pregnancy. They conducted abdominal examination
only after the first trimester of pregnancy. They at times
scolded clients who were already known to them and who had not
been observing tha prescribed health care program.

The consultation ended with prescriptions, and free vitamins
or medicine (if available), and reminder of future visits without
speclfic dates. Consultation with the midwife was free, but
donations could be given to the midwife or diropped in a box in
the health clinic. Midwives did home! visitations, especially
amang clients unable to come for regular consultation. The kind
of consultation described above also took place in those home vi-
sits. For clients who came regularly to the midwife‘'s clinic,
the home visits became opportunities for monitoring the clients’
health and compliance with instructions.

The preliminaries in the sessions with the "hilots" were
usually warm and personal, as in the case of the midwives. The
hilot started by exchanging pleasantries with client and her
companions. Because the session was usually done in the hilot’'s
home, the client could sit down wherever she felt comfortable in
the hilot’'s receiving room. The focus of Lhe sessions on the
care of mind and emotion, of the body, and proper nutrition. The
teaching sessions are usually illustrated with stories about the
varied experiences of the hilot in prenatal care. Indigenous
beliefs on pregnancy and health werea very evident in the teach-—-
ings of the hilots. Abdominal massage became almost a routine
procedure with the hildts when the fetus reached 5 or & months
old. Hilots often reminded of the necessary laboratory examin-—
ations and tetanus *toxoid immunization from provincial hospitals.
They also referred high risk clients to the nearby hospital or
physicians. Instead of recommending vitamin pPills, hilots ad-
vised eating nulritious foods. Hilot clients were active parti-
cipants in the sessions, asking questions, describing their con-
dition, and sharing their own experiences.,

Hilots did not require 2ny specific frequency of prenatal
consultations. But the hilot did care closely, doing home visit-—
ations especially in the last trimester of pregnancy. Compared
with the midwives and public doctors, hilots received payments
for their services, the amount depending on the client’'s ability
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to pay or her closeness to the hilot. Relatives and close friends
usually give smaller amounts or were simply not billed. Clients
often gave cash, either after every consultation session or after
the post-partum care of the client (package deal).

C: Evaluation of the Effectiveness of Prenatal Care

This section evaluates the effectiveness of four health
workers in terms of three main criteria: professional compet-
ence, perceptions and attitudes, and outcome of health care.

1. Assessment of Professional Competence

The plan of assessment adopted in this study assumes that
professional competence reflects itoelf in (1) the health
worlkers’ knowledge and care giving shills, (2) in his personal
attributes and skills, and (3) in his manner of relating with
clients. Sections 1.1-1.3 evaluate the prenatal care given by
four different health workers in terms of these three dimensions.

1.1 Knowledge and Care Giving Skills

It is further assumed that knowledge and care giving
skills are manifested in terms of the health workers’ (a) know-—
ledge of objectives, (b) knowledge of content, (c) correctness of
advice, (d) thoroughness of care, and () ability to teach
clients in matters of prenatal care. Sections 1.la—e assess the
prenatal health care given by fouwr types of health workers using
the 3 sub-items mentioned.

a. Objeclives of Frenatal Care. The objectives of pre-—
natal care are most often assoCcliated wilh supervision of the
mother's and the child's health (49.97%). A far second is the
avoidance of camplications (147) through immunizations and other
basic health teachings. This is followed by supervision of the
baby's health (12.4%) and then by preparation of the mother far
the stages of Rregnancy (9.9%). 0Only &.6% of the interviewed
health workers mention the care of mothers without mentioning the
health of the baby as the objective of prenatal care.

The Chi-Square test shows that hilots tend to deviate
from the modal understanding of objechtives cited above. Unlike
the others who most often equated prenatal care with care of the
mother and her child, the hilots most often mention wnly the
care of the baby in the womb. Unlilke the other health worlkers,
they frequently mention answering questions of clients and
teaching them how to prepare Tor pregnancy as objectives of
prenatal care. Theay rarely relate prenatal care with prevaention
of complications in pregnancy.  On the other hand, it is only the
private doctors who more than nccasionally equated the objectives
of prenatal care primarily with the care of the mothers’ health.

In swmmary, the study shows that health workers wnder-
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stand the objectives of prenatal care in a very general way.
They see the goal as ensuring the health of the mother and the
bhaby. This points to the need for health workers to also
emphasize the complications—avoidance objective as well as the
education and skills training part of pranatal health care.

b Knowledge of Lthe Content of Frenatal Careo. This
study sees prenatal care as involving seven areas: (1) medical
history., (2) obstetrical history, (2 current pregnancy, (4)
medical and laboratory esxams, (%) nutrition, (&) care of body,
and  (7) care of mind and emotions. The study considers a health
worker as knowing any of these seven areas as part of prenatal
care if he makes even one reference to that aspect at any time
during the consultation session. :

Table 8 shows the frequencics and percentages of consul-—
tation sessions where the seven areas of prrenatal care have been
addressed. It shows that the aspect of prenatal care most com-
monly found in consultation sessions of the four health workers
taken together is the consideration of medical history (92.35%).
The taking of obhstetrical history and inquiry into the state of
current pregnancy follow next. Discussion of the care of the
client’s body is a close third. A considerable percentage of
sessions (Z2.37%) did not inquire into the obstetrical history of
the client. Care of the client’'s mind and emotion is ieast taken
up in the sessions (69.4%).

Table 8: Frequencies and Fercentages of Consultation Sessions
where Aspects of Frenatal Care have been Addressed

» aspect of prenatal care :  included :not included:

: "o fireq. % freq. Ao

i medical history 2 112 (92.3): Q ( 7.4):

i obstetrical history R4 (T77.7): 0 2 22.3):
o1 current pregnancy 2 lO7  (88.4): 14 (11.6):

i physical/lab. exam. s 111 (9L.7): 10 ( 8.3):

i nutrition P L0770 (B8.4): 14 (11.4):

i care of body 2 L6 (B7.6): 1Y (12.4):

¢ care of mind & emotion 1 B4 (69.4): '3 (3Q.6):

The next table (Table 9) compares the frequencies and
parcentages of consultation sessions of four types of health
workers where major areas of prenatal care have been noted. it
shows that the hilots least stressed medical history and physical
laboratory examinations. But there are more sessions by hilots
which address the care of body, mind, and emotion. Hilots and
midwives took up care of the client's body in all of their ses-
s1i0ns but the private and public doctors took up the same in only
74% and 777 of their sessions, respectively. Many midwives also
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addressed the care’'of the client’'s mind and emotionu'

Table 9: Frequencies and Fercentages of Consultation Sessions of
Four Different Health Waorkers whereo Aspects of Frenatal Care
have hoen Addresse

Aspects of Firi. Doc. Fub. Doc. Midwife Hilot
Frenatal Care o treg %4 o freg % freg % freq %
_"mw__“_m_n___“m:“"_m“mmm~Nw_mw*m*-_mwm__MW”~mNmm_m_mmmm~__ S
medical history LR(F6.67)  EO(F6H.77) DY(Rb.67)  Z4(BO.0) K
obstetrical history SA(7IVEE) O R1(A7.74)  27(90.0) 24(80,0)
cuwrrent pregnancy ZOCLO0.0)  ZL(L00.0)  EO{100.0) F0(100,.0)
physical/lab. exam. SOCL00,0)  FL(L00.0)  HO(100.0) 20(66.67)%
nutrition - A7(90.00)  24(77.44) ZO(100.0) 26(846.67)
care of body 2I(76.67)  ZE(T4.20)  ZOL00.0)  FHO(LOO.0) X

care of mind/emotion L18(50.00) 21(&67.74) 22(7%.5% 26(86.67)%

In summary, the sessions of doctors appear to be wealker
in the teaching of the care of the client’s body, mind, and emo-—
tion but stronger in the matter of obtaining medical history and
of physical and laboratory exams. The reverse is. true among the-
hilots. The midwives tend to cover the most ground. .

c. Carrectness of Adyvice. The correctness of advice is
measared by noting its converse, the erroneous advice. AN erro-
neous advice, as it is called in this study, is one which the
observer/interviewer judges to be constricting or harmful to the
client’'s life. The observer/interviewer notes the erroneous
advice of health workers in consultation sessions and in inter-—
views with them. The next table (Table 19) shows the mean number
of erroneous advice given by the health worker in consultation
with his clients and also in interviews with them. . ‘

Table 10: Mean Number of Erroneous Advice Given by the Health
Warlkers in Four Different Areas of Frenatal Care as Talken
from Consultation Sessions and Interviews

"

. T -

: source :
i aspect of prenatal care :interview withiconsultation:
T e — s hea l LR worker @0 sessions
H current pregnancy - «O3E : « O8I :
: nutrition : 107 : 0 2.898 H
: care of body - LO3E : . 289 :
: care of mind & emotion : 068 : W Db H
: general mean : 059 . 758 H
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The Table shows that in general the health workers gave oanly Tew
Erroneous advice. They gave more erroneous advice during consul-—-
tations with their clients than during priyate interviews with
the researchers. There is algo a higher mean of erroneous ad--
vice, especially in consultations, in the area of nutrition.
There were few erroneous advice in other areas of prenatal care.

some af the erroneous advice given by the health workers
noted in actual consultation SESS1OoN with clients and during
lnterview sessions (with Fiealth workers) are the followings:

€.l "Do not take vitamins on the last months because it
Will make delivery difficglt, " All types of health workers are
found in that group which believes that vitamine cause rapid
growth of the baby and thus af the mother’'s abdomen. A private
doctor thought a client was not taking vitamins since her abdomen
wWas smaller than wsual. A hilot advised her client to stop
taking vitamins for her abdomen had grown toe large. There were
similar beliefs among a few public doctors and midinives.

. .2 Do not drink cold water or beverage." This is an
advice frequently noted among all types of health workers. It ig
believed that cold drinks may cause problems such as edema and/or
pasma (a term in native Ppathology associsated with trembling,
sweating, pain, and other symptoms of loss of vitality). For the
moment, this advice may be consideread "erroneous", though such
Judgment may need further verification.

c..7 "Do not oversleep for this causes edema. " This

advice is often given by hilots. A related advice by hilots is
for the pregnant not to be idle. She must continue working if
she wants an easier delivery.

- C.4  "Avoid frequent intercourse for it makes the baby
dirty". Some hilots think that the white substance sometimes
found sticking to the skin of the baby is abnormal and unhealthy.
They believe it is a residue of the man’s semen.

Lh

C. Other erroneocus advice which are less frequent are
the ff.: Do not eat meat so the fetus will not grow too big and
cause difficulty in delivery. Have intercourse the day hefore
delivery. Do not take a walk at night to avoid @vil spirits. Do
not eat sour foods to avoid diarrhea. Do not eat salty food to
avoid cramps. Do not eatl sweelt foods too much to avoid high
blood pressure and edema .

The study also asked the clients of the interviewed
health workers to enumerate the advice given them and the beliefg
corrected by their health worker. There are more erroneous
advice gathered from the clients’ responses to such questions
than from actual observation of sessions and interview with
health workers. Some of the erronsous advice not mentioned above
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which were said to have heen given by the health workers are the
following: do not eat amargosn leaves; do not sleep in the
afterncon for it would bring up the blood pressure; take a bath
daily, but not in the afterncon;  do not sit on the stairs to
avoid difficult childbirth; and, do not lie down on the floor
withoul a mat so the cold will rfot enter vour stomach.

Most of the errondous advice noted in interviews with
health workers ancd observed in consultation sessions are also
notaed in the clients’ responses. The @2rroneous advice mentioned
by the clients but not by the health worker may have been attri-
buted by the client to the health worker by mistake, or they may
really have come from the health worker but wers not mentioned by
the latter in the observation and interview sessions.

The mzan number of erroneous advice of each of the four
types of health workers for msach aspect of prenatal care listed
in Table 11 besed on clients’ recall were computed. Comparison
of those means show several things: (1) It can be said that
based on client’'s recall, health workers in general rarely give
erroneous advice. (2) There seems Lo be no significant diffe-—
rence in the means of erroneous acdvice given by the four types of
health workdérs. () On nutrition, the hilots have fthe highest
mean of ecroneous advice. The midwives and the public doctors
follow next. The private doctors did not give a single erroneous
advice in nutrition. This observation must be qualified by
recalling that it is the hilot who gives the most advice on nut—
rition. (4 The hilots and the midwive have the lowest mean of
erronzous advice on the care of body, inspite of the fact that
they give the most number of advice on the subject. (3) Lastly,
although the public doctors alone gave erroneous advice on care
of mind and emotion, the mean of such errors is negligibly small.

Table 11: Mean Number of Erronecus Advice on Four Aspects of
Frenatal Care of Four Types of Health Worker Based on Client’s
Recall

Aspects of Frenatal Care Friv.Doc. Fub.Doc. Midwife Hilot
current pregnancy « Q00 » Q00 «QbHS W O6HT7
nutr-ition Q00 Q70 065 121
care of body LA ~ 089 Q44 017
care of mind/esmnotion Nelels «QLHO « OO " Q00

d. Thoroughness in _the Care Given. Table 12 below shows
that tha prenatal care given by the four health workers taken
together do not even cover S0% of the areas that need attention
in standard prenatal consultatigns. Health workers appear more
thorough in their care when rated based on their responses in

.
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interviews than when rated based on actual sessions with clients.
This may be because the observation covered only 1 session and
the contents of the records of the care givers. 0On the other
hand, the interview is supposed to deal with the care given to
the clients throughout the whole time of their pregnancy. Some
areas of the standard Pprenatal care may have been covered by the
health worker in sessions other than those observed by the inter-
viewers but were not noted in the client’'s record. But it is
also possible that the,discrmpamcy is due to a gap between the
health warlkar’'s knowledge and practice of prenatal care.

.

r\

Table 12: Mean of Fercentages of Tharoughness of Health Care For
Each of the Seven Aspects of Frenatal Care Identified in the
Study '

S0Urce

H aspect:of medical care rinterview with:consultation :
B e e e e et et e e e e -—=:health worker : session :
: R e e e it e
: medical history H 47 .44 : 46,02 :
: obstetrical history : 94,71 H 446.70 :
: current pregnancy H 30.99 g 27 .25 H
H Physical/lab. exam. : 975 : 37 .57 :
: nutrition : 47 .64 : 24 .37 H
: care of body H 29.91 : ?.48 H
: care of mind & emogtion : 40,03 : S9.13 :
: overall - : 41,38 : 27.98 :

Table 12 also shows that health workers in general are
most thorough in taking the obstetrical history of the client and
then in the taking of medical history. But they tend to be much
less thorough in advising on nutrition if one uses the dalta from
observation' of sessions instead of the data from interviews. The
percentage of thoroughness of teaching on care of mind and emo-—
tion is relatively high in the data taken from the intervi&ws,
But the percentage of the same drops sharply when one looks at
the data from actual observation. This means that if there is
indeed lack of advice given for care of mind and emotion, it is
not due to lack of knowledge in that area. There is also an alar-
mingly low percentage of completeness of health care in the as-—
pect of evaluating the client’s current pregnancy.

The next table (Table 1%) shows certain differences in
levels of thoroughness of +he four types of health workers on
certain aspects of prenatal care.¥ It shows that the midwife

X Significant F was found on ANOVAs of Dvafall percentage of
completeness of health care based on interview data but none
on ANOVAs of overall completeness data from observation.
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gives the mogt thorough cares She is followed by the private and
public doctors who have almost the same mean of overall thorough~-
ness. The hilot comes last. '

Table 13: Mean of Fercentages of Thoroughness of Health Care of
Four Types of Health Workers for Aspects of Frenatal Care
where Significant Differences Exist BRased on-Interview Data

-:-—.-_-—-—.-.‘—..—-—-.-—._-—_-_.-.-._.-.........-—__—.--—-..—.—_-.—-—_..-u...-—-...—...._--.—.._.-..—.._—.-.--m.——.»—-..—-—.*—-——-_-——_—-..—.——.—

Aspects of Health Care Fr. Doc. Fub. Doc. Midwi fe Hilot
medical history 61.11 a%.89 ot 44, 47 28.86
obstetrical history ' im0 iR EnC @m————— '

current pregnancy 24,38 IR ) S9.04 21,31
phys/lab. exam 94,04 47 b 47 .84 P.25
nutrition 47 .03 X9.748 60,68 453
care of body ‘ 25.54 19.77 I0.77 29.74
care of mind/emotion 26 b6 36.18 41,95 * 985.594
overall mean % 41.95 41,384 46,27 F8.57

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

In the task of taking medical history, private and public
doctors tend to be the most thorough, followed by the midwife,
with the hilot RPlacing last. There is no difference for the four
health workers in the taking of obstetrical history. 0On inquir-
ing into the clients’ current pregnancy and on conducting physi-
cal and laboratory erams, the doctors and the midwives are about
on the same level of thoroughness. The hilots show little atten-
tion to such aspects of prenatal care.

On the aspect of physical examination, one notes that
Private doctors conduct internal examinations. They, together
with public doctors and midwives, usually take the fetal heart-
bealt and do the Leopold’s maneuver. Hilots usually attend to the
positioning of the baby and to abdominal massage. _

On nutrition, the table RPoints to the midwives to be the
most exhaustive. They are followed by the private doctors, }he
hilots, and the public doctors, in that order. Doctors and mid-
wives consistently emphasize the importance of the regular intake,
of vitamins. Hilots seldom mention vitamins, but they frequently
advise eating specific foods which are nutritious. :

On care of the body, the midwives are the most thorough,
followed closely by the hilots, with the private and public doc-
tors placing poor third and fouwrth respectively. :

Hilots have a clear lead over the field in the care of
mind and emotion. The midwives, the public chtDrS,land the pri-
vate doctors follow in that order. The recorded consultations
show that hilots also counsel on 1ife prablems. Some examples of
the hilots’ advice to their clients are the following: relax and
avoid getting angry for this affects the baby; avoid too much
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worry and nervousnessi live peacetully with your husband; do not
engage in quarrels, take disagreements lightly; avoid fights
with husband since this might cause miscarriage; i1 yvou must
disagree, it is better to leave your house for the moment; pray
over problems. ' , :

Doctors and midwives seldom give this kind of advice.
But they do include advice on family planning while hilots do )
not. Doctors and midwives often advice their clients with two oF
more children to undergo ligation after delivery.

A series of ANOVAs indicate that the highest mean per-—
centage of completeness is observed in consultation sessions with
clients who dre in their last term of pregnancy:

First Trimester: 34.04%
Second Trimester: 41 .28%
Third Trimester: 49 .347%

This makes sense, since women in their last trimester would have
had more sessions with their health worker. If prenatal care had
been thorough, one would expect health workers to score at least
near 0% mean withsclients in their last trimester. FEut data
show that the actual mean scored here is a measly 49.34% . Since
many areas of health care should have already been given esarlier
if effective care is to take place, a mean score of 49.54% shows
that many aspects of prenatal care are not being taken up. The
series of ANOVAs also show that the variable stage of pregnancy
does not really affect the completeness of health care in five of
the six aspects of prenatal care. It is only in the aspect of
medical history where the means of completensss are found to be
significantly different from each other in the three trimesters.
Also, medical history taking has the highest percentage of com-—
Pleteness in sessions wilth of women in their second and third
trimesters. This implies that medical history i used more for
anticipating problems in delivery or for explaining problems in
later pregnancy than for orienting clients on the kind of prrena-=
“tal care they will need. '

To sum up, the data in this section suggest that the
prenatal care given to women in Ilocos Norte is neither exhaus—
tive nor paced according to the women's stage of pregnancy.

2. Ability to Teach. The health worker's ability to
teach is measured in this study in terms of four indicators: (1)
the overall percent of client recall, (2) the client’s rating of
the health worker’s clarity in giving instructions, (3) the
observer’'s rating of the health worker's ability to communicate
ideas and (4) the health worlker's ability_ta @licit compliance
from his clients.

Table 14 below §h0w5 that clients recall more than 50%
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of the health worker's teaching. Highest recall is on the area
of nutrition, followed by objectives of prenatal care, then by
care of body, and last by care of mind and emotion. The areas
where the health workers’ teaching was found to be most and least
thorough were also the areas where the client evidenced highest
and lowest recall respectively.

Table 14: Mean Fercentage of Completeness of Client’'s Recall in
Relation to Teachings of Health Worker

Mutrition 77 .03
Care of Body 66.93
Mind/Emotion 835,88
Objectives 72.99
Overall bbh. 92

When asked to rate the appropriateness of the statement,
"My health worker gives instructions very clearly," the clients
gave a mean rating of 4.5%4. This isg a high rating, falling bet-
ween the points "very appropriate" and "appropriate” on the
scale. This means that clients in general are satisfied with the
clarity of tho instructions of their health workers. ANOVA shows
that private doctors gel the highest ratings followed by public
doctors and midwives with the hilots scoring lowest. The ANOVA
also shows that clients with less education give lower ratings.

The observers’' mean rating of the health workers’ abi-
lity to communicate ideas (Z.6 or between "average" and "above
average") is lower compared to the clients-’ rating of the same.
The lower observer's rating may be more reliable since the
clients tend +to hesitate in giving unfavorable comments ahout
Anyone in general and to give answers that put their health work-—
el"s in a better light. The ANOVA also confirms the differencaes
in the ability of the four different health workers to communi-
cate their ideas reflected by the clients’ Fatings.

When asked to rate the overall compliance of their
clients, the health workers gave a mean rating of 4.33%, which
means they perceive their clients to follow most of their advice.
This rating is close to the clients’' mean rating of their own
compliance (4.6). Foth ratings may need to be qualified by
congsidering the difficulty for both kinds of rospondents to make
a disinterested rating on the question. A control in. -this aspect
is the observation of method employed by the health workers to
encourage client compliance. The observers in the consultation
sessions did take note of methods used by health workers in
following up and monitoring the clients’ compliance to their -
instructions. 0f the 120 consultation sessions observed, 60.3%
included time to following up and monitoring clients’ response to
instructions given in previous sessions.  Only 335.9%4 did not give
time to suech procedures,

The health workers checked on the health habits of their
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clients by asking them to come back for special or regul - visits
and by dmking in subseguent visite if they complied with instruc—
tions. The observers noted thoir patterns of giving prescrip-
tions. 9.7 of the health workers wrrote as well as explained
their prescriptions. About the same percentage either wraote or
verbally explained their prescriptions. This pattern is support-
ed by the clients’ and health workors’ description of the manner
by which pPprescriptions were given. Observation data also shows
that health workers did not use instructiongl materials or visual
aids in teaching their clients.  Of the sampled health workers,

~)

77 .74 use some kind of recording svstem and 21.5% do not.

One might ask if the length of consultation is a factor
for compliance among clients. Fearson’'s R savs that length of
consultation has a near significant inverse correlation (.0%97)
with campliance of clients. This can be interpreted in more way
than one, but it isg safe to say that it is quality of time, mgre
than its mere guantity, that matters in eliciting compliance.

i

Inm summary, this study rates health workers as a whole
to be "average" in their ability to teach. This rating i1s based
on the observers’ ratings of the health workers' skill, the
amount of materials recal led by clients, the health workers
Ferception of client compliance, and the clients! evaluation of
Lheir own compliance. This rating suggests the need of health
workers for teaching shills, specifically on how to stress impor-—-
tant points, explain the logic of prescriptions, and encourage a
healthy over-all outloobk. Health workers also need to 2 pand
their means of monitoring client compliance. The closely knitt
family structure and relationships of people in a Filipino commu-—
nity gives the health worker existing mechanisms of interaction
which can be used for promoting health practices.

¢

1.2 Agsessment of Personal Attributes and Skills

Im this study, flexibility, empathy, psychological climate,
fairness, availability to help, care and concern, and social
concern-are the attributes and skills regarded as important for
an effective health worker. '

a. Flewibility. This trait is evaluated in terms of the
use of language and mannepr of giving advice. The health workers
in general showed good adjustment in language use. All of them
vsed the local dialect. Using a 3 poirt scale in measuring flex-—
ibility of language used, observers gave health workers a mean
rating of 4.851, saying that they adjusted their language well to
suit the level of their clients. The observers also Judged the
health workers to be flexible in the manner that they had given -
advice, giving them a high mean rating of 4.19 in a S—point
scale. The clients also gave the health workers a high mean of
4.39 in a 9-point scale which measures appropriateness of advice.
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b. Empathy. Observers gave the health workers' ability
to empathize with their clients’ thoughts and emotions a mean
rating of .5, which was almost "above average." The clients
gave them a higher rating of A4.37 . which meant a little higher
than above average.

c. Fsycholeogical Climate. The obhservers give a mean
rating of .98 in the scale which measures the health workers’
psychological climate. This is a positive evaluation, reflect—
ing the perception that the health workers are attentive and
interested in their clients. The clicents’ mean rating agreeyg
with that of the observers.

"The psychological climate of sessions with hilots and
midwives is generally calm, pleasant, and personal. Consult-—
ations with private doctors is similar and is next in rank .
Consultations with public doctors, on the other hand, are usually
perfunctory, and occasionally turn unpleasant, with the doctors
becoming disrespectful. ' '

d. Fairness. The clients judged their health workers to

be generally fair, showing equal treatment of their patients and
charging fees fairly.

@. Availability to Help. Clients perceived their health
workers as always ready to help and have enough time for them.
Observation shows, however, that the mean length of consultation
SES85LONS 1s only 8.373 minutes. Data also shows that Z8.,5% of the
consultation sessions lasted for only 5 minutes or less. These
raise the question of the adequacy of time given to clients.
These should put in context the high ratings given by the cli-*
ents. The high ratings may also be partially due to tendencies
2T the clients to respond favorably to questions. It is also
possible that clients do not demand too much from their health
workers., thus settling for the short period for consultations.

Midwives (10.80) and private doctors (10.46) have the -
highest means of length of consultation, followed by the public
doctor (6.83%) and then by the hilots (9.28). The ANOVA shows
that Lthe differences between those means are significant.

T. Care and Concern. Filipinos often show care Tor
others by being interested in their life. The observation shows
that it is only in 2%.1% of the sampled sessions did health worlk-
ers bring up topics outside prenatal care. When asked if they see
their clients outside consultation sessions, they answered yes
for 45.8% of the sampled clients. The clients themselves gave a
higher percentage of affirmative answers (30.4%). Thus, even
though personal concerns are not often taken up in consultations,
life in the research sites affords health workors and clients
opportunitdes outside consultations to meet and talk not only
about pregnancy but other concerns as well.

The Chi Square Test shows that it is mostly the midwives
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and the hilots who see their clients outside formal consult-
ations. BRased on clients’ responses, B2.75%7% of the sampled cli-
ents of midwives say that their health worker see them outside
consultation hours. Among clients of hilots, 86.477% say the same
about their worker. Hat only 27.89% of the clients of private
doctors and only a small 9.48% of those of  the public doctors say
that their doctors see tham outside consultation hours. Inter-
views with health workers show the same pattern.

Mestings outside consultations take placé mostly by
chance and purposively at other times especially in the case of
midwives and hilots. The midwives visit her clients td streng~-
then her ties with the people living in the barangay (village)
under her supervision and to checlk the health of her clients.

The hilots visit her clients also to monitor their health and, in
L B0ME CASes, in response to requests by the clients. Chance meat-
ings between the health warker and client occasionally happen in
the public places. In those meetings outside of the formal ses-—
sions, health workaers usually go beyond the greetings to inquire
about the health of the mother and of the baby. Sometimes per-
sonal matters are discussed, including problems in the family,
quarrels between Lhe Pregnant woman anrd hc;-'r''hu‘:.t_mrld.q and health
of the children. 0On the whole, however, only a few actually
included inguiry into tfe client's personal life. Ferhaps the
health workers do not consider matters beyond those immediately
associabed to prenatal care as relevant to the care itself. Such
talks, therefore, even if they had benefited the clients and been
remembered by them, could have been more easilly forgotten by the
health workers themselves. ’

Many hewlth workers (62.B%) also inform their clients of
other benefits of their Prenatal care program aside firrom the .
regular consultations. This is especially true of public doctors
and midwives. They wsually inform the mothers of free vitamins,
medicines, and food supplement they could get from the clinic.

Q. 9ocial Concern. Intervidws with clients and health
workers and observation of consultations show that health workers
are often flexible in charging fees.. Exceptions come mostly from
the private doctors who generally charge fixed fees, None of the
public doctors and midwives set fixed fees. There are 5 hilots
who have fixed fees. Some midwives accept payment in kind.

The Chi Square Test shows that health workers consider
the socio-economic status of clients in determining fees. They
fix fees for only 9.8% of poor clients, for 14.27% of middle
clasyg clienls, and for 2% of irich clients. Very often, it is
the clients who decide Mow much to pay their health workers.
2977 of the clientes decide their own fees according to health
workers, 4Z.8% of then according to the data from clients them-
selves, and 57% according to observation data. Negotiating on
the fees between the health worker and client is rare. Fayment
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is also given as donation to the clinic in the case of midwives
and public doctors. According to report and observation, this
donation is more often given in kind and not in cash. The Chi
Sguare Test shows that most of Lhe rich respondents (81.25%4), and
only a few of the middle class (28.897%) and poor respondents
(19.15%), paid in cash.

In gén@ral, health workeérs (about &0%) may be said to
manifest social concern when they set fees, or allow the clients
to do it, according to the economic status of the clients and
also when they accept fees in kind than in cash.

1.3 Assessment of Interpersaonal Skills:

OFf the 120 sessions chserved, it is only in 62 that health
worters engaged in 2 to = exchanges of pleasantries with their
clients before starcing the consultation praoper. Health workers
started the consultation immediately in the other 58 sessions.
0f the fouwr types of health workers, the Chi Square indicates
that the hilots were the ones who showed the most interest in
establishing rapport with clients before actual consultation.
This is observed in 72.41% of their sessions.  The hilots are
followed by the midwives and private doctors who were also seen
to exchange pleasantries before starting consultation (46.677% for
private doctors, and &0% for midwives ). The public doctors show
the least interest in preliminaries,

: In 60.7% of the sessions the health workers talked to clients
seated behind a table, in 26.4% no tables were between them, and
in 10.7% the health warkers seated themselves beside their cli-
ents. It is mostly the hilots who sat besides their clients.

The health workers generally showed polite conduct in admi-
nistering tests but did not, in the majority of cases, prepare
the clients for taking them. But in 35.5% of the sessions,
health workers did explain the procedure and geave reassurance
before the tests.

The Chi Square Test shows that the observers gave the hilots
the highest rating in their manner of conducting physical and
laboratory tests in 56.66% of their sessions. The private dpc—-
tors follow, getting the highest rating in 4%.34% ®f their ses—
sions, then the midwives with Z6.4677% and the public.doctors last
with only &.45%. . '

On the ability to listen, observers noted that almost all
the health workers listened well to what the clients were telling
them. Doctors usually conducted their consultations in a brief,
quection-and-answer style. Lut hilots often tell stories of
other pregnancy cases to illustrate their point.

The Flanders Analysis of social interaction describes in



greater detail the nature of the interaction between health work-
ers and their clients. Flanders analysis makes tallies for cer-
tain types of health worker and client responses together with
the lengths of time that such responses take up in the consul-—-
tation session. Therefore more talliecs of a type of response
means Lthat such response also came up more often or were main-
tained longer during the consultation.

The Flanders Analysis computed the fraction from the mean .
total tallies for client responses divided by its counterpart for
heallth worker responses and came up with .493, indicating that
health workers talked almost twice as much as clients during the
consultation session. The Flanders also ngave the quotient of the
pair affective-cognitive responses as 046, which means that '
health workers did not gipress much of their feelings in consult-
ations. The clients, as their quotient of .198 indicates,
expressed their feelings more often, although the frequency of
their feeling-responses was still low.

The Flanders further shows that the mean total number of
tallies for health worker initiated responses is 28.61, while the
mean total tallies for health worker "responding”  responses ig
14.289. This means that on the whole; health workers tend to
initiate conversations rather then simply respond to questions of
the clients.

The ANOVA shows that the four types of health workers differ
from each other in the total tallies of their self-initiated
responses. The private doctors (35.26) and the midvives (35,17
scored the highest in the group, followed by the public doctors
(28.77) with the hilots coming last (15.46). These suggest that
the midwives and the pPrivate doctors are the most active in ?
consultations. The hilots, in contrast, are the most passive.
In terms of information—-giving tyne of responses, the midwives
(16.96) have the highest mean total rumber of tallies, followed
by the private doctor {13.46), then by the public doctors
(11.06), and last by the hilots (7.00). These data imply that
the midwives are tho most active in the teaching aspect of pre-—
natal care.

On the side of the clients, the Flanders Analysis shows that
their mean total tallies of self-initiated response is 2.281
while that of their "responding" responses is 21.488. This means
that the clients take the passive role. They may respond well to
guestions but rarely iqfluence the direction of the discussion.

The ANOVA shows that clients of different types of hoealth
workers differ in their degree of being active or passive in
consultation sessions. Clients of hilots (Z2.93) are the most
active, followed by those of midwives 2.13), then by the public
doctors’ (1.8), and last by the private doctors’ (1.26). But in
terms of asking questions, the clients of private doctors are the
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most active (3.94), with other clients trailing way behind
(hilots = 7003 public doctors = AB. and midwives = Aba).

The greater participation of the hilots® clients is likely
due to their greater ease with the hilot. This makes sense when
seen with the earlier data on the content of prenatal care and
the persaonal attributes of the hilots.  The passive style of the
hilots invites clients to take a more active role in GBERGSI1L0NS.

The frequency of quaestions from the clients of private doc-
tors, on the other hand, may be due to the higher educational
attainment of the clients. The higher fees given to private
dactors may also have an emboldening effect on the clients.

The observations in this section (1.3) point to some examples
of interpersonal skills useful in the work of prenatal care.
Nevertheless there are also important areas which require
improvement. The genaral pattern of helper-client interaction
suggests a formal, professional relationship which needs to be
complemented hy cultuwrally valued traits focusing on the person
and on social solidarity. Heallth workers will profit from a
skills training toward a client-centeresd consultation. As it is
right now, the health workers tend to dominate the S@551i0Nns 1in
defining its agenda and duration. Their style does not @ncourage
clients to initiate. Emphasis an giving and obtaining information
has a preventive effoct on the verbalizing of client feelings.
Improving verbal and non-verbal skills of interaction should
build the client’'s trust and encourage active participation in
the consultation process.

2.0. Assessment of the Attitudes and Perceptions of Clients and

Health Warkers

The framewark of evaluation followed in this study assuanes
that the perceptions of the recipients of the health care and
also of the health workers themselves are useful indices of the
effectiveness of the identified health care service. Sections
2.1 to 2.7 discuss such perceptions from interviews wi'th prenatal
health workers and their clients,

2.1 Client’s Readiness to Consult the Same Health Worker in
her Next Pregnancy

When asked if they plan to consult the same health worker in
their mext pregnancy, the majority (82.6%) of the int@rviewgd
clients said "yes." The reason for thig answer seems to have
less fo do with professional competence than with the sase in
relating with the particular health worker. The most frequent
reason of clients fo- wanting to go back to the same health work-—
er are: (1) client .s used to the health worker (Z8.97), (2) .
health worker knows e client’'s obstetrical history {16.57%),

(3) health worker is always available (19.8%), (4) health worlk-—
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er's place is accesible (19.8%), and (5) client likes healfh
workers' personality (18.2%). The reasons of the few clients who
did not want to go back to the same health worker were opposite
those mentioned by the other group.

. 2.2 Perception of the Health Workers’ FPersonality and
Attitudes -

The clients rated the personality and attitudes of their
health workers with a mean rating of 4.83%7 in a S-point scaled
This indicates they have higher than average rating of the health
workers’ positive traits and attitudes. The discussion of the
ratings given to the traits and attitudes Just mentioned is in’

=~y

section 1.2.
2.3 Characteristics of an Effective Health Warker

The interviews show that many health workers (42.1%) and
clients (49.4) describe the effective health worker as a person
with good character ar personality. For the clients, specifi-
cally, an effective health worker is one who is good, kind,
patient, and understanding. Compared to the clients’ descrip~
tions, the health workers use more terms related to competence
(24.8 as against only 7.4 aof Lhe clients’) in thedir description
of the effadctive persaon in their profession. According to the
health workers interviewed, an effective prenatal warker, in
addition to having good character, must also be good in their
work, experienced, and able +o give good advice.

»
2.4 Most Common Difficulties Encountered by Women in
Prenatal Care

In general Health workers and clients agree in their reports
that gaoing for regular prenatal consultations, following dietary
restrictions, submitting for immunizations, procurement of vita-—
mins and medicines, abstaining from sex, and avoiding overfatigue
are the most difficult aspects to follow in prenatal care. While
health workers say that regular consultations is most difficult
(36.2) followed by dietary restrictions (34.7), clients believe

e

the order is the other way around (23.1 and 22.2% respectively).

.

According to the health workers, clients do not come for

regular check-ups due to: laziness, hesitancy to submit to
internal examination by male doctors, pressing housework, over—
confidence in the normal state of their pregnancy ., fear that the
travel to the clinic may abort the baby, and lack of money.
Clients, on the other hand, list the following reasons: prefe-—
rence to sleep than to go out of the house, health worker is’
always busy, lack of money to pay the doctor, extreme heat, and
much work at home. A client said she did not visit her hilot
often because her stomach Massage was painful and she does not
have the courage to tell her about it.
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Failure to observe dietary restrictions and prescriptions,
according to clients, is due to their lack of money to buy nutri-
tious food and prescribed medicines. Another reason given is
inability to control cravings.

There may be times when the clients could not comply with
instructions because of reasons beyond their control. Health
workers need to be sensitive to these situations.

2.9 Questions and Problems not Usually Answered and Skills
not Usgally Taught to Clients in Consultation Sessions

Both health workers and clients believe that all the clients’
questions are being answered in consultation sessions. 0Only one
client believes otherwise. Health workers think that they were
not able to answer all questions on prenatal care only in the
case of 13 of the 120 clients. The questions not answered were
about the causes of the breech position of the fetus, of bleed-
ing, and of pains in the stomach. Health workers report that for
SL0EL of the sampled clients, their teachings on nutrition and
prenatal health care have nolt been exhaustive because of lack of
time.

2.6 Client’'s Attitude Toward Prenatal Care

The pregnant women’s .attitude toward prenatal care is reflec-—
ted in the reasons they give for consulting a prenatal health
worker for the first time. Women decide to see a prenatal health
worker for the first time to find out if they are indeed preg-
nant, to consult about abnormalities such as bleeding and stomach
pains, and to find out if the fetus is in the right position. A
few say they first decide to go for prenatal care because they
want advise, they want their blood pressure monitored, they can
feel the baby in their womb asking for attention, and they want
to be given massage.

The reasons given by the women in general do not show ade-—
quate appreciation of the full range of benefits that the pre-—
natal care brings.

2.7 ‘Suggestios on How to Improve Prenatal Care Program

The interviewers asked the health workers their suggestions
on haow to improve prenatal health care. The doctors made quite a -
few suggestions: (1) the hilots should be appreciated; (2) the
hilots and the midwives should get training from the hospital
especially on correct assistance in delivery, hygienic practices
during and after delivery, and early detection of pregnancy and
its related abnormalities; (3) the midwives nedéded more Coope-—
ration with each other (hinting of an existing problem among
midwives in the research site at the time); -(4) the government
must improve its guidelines on health services; (3) the tradi-
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tional care givers should refer high risk clients to doctors;
(6) there should be more lectures and information dissemimnation
campaigns an prenatal care; (7) complaints of pregnant women
should be specified and discussed; (8) there should be more
mothers’ classes; (9) regular check-ups should be encouraged;
and (9) there should be more assistance o mothers in meeting
their nutritional needs. '

Many of the doctors’ suggestions show their concern for, up-
grading the skill of para-medical workers in prenatal care. 0On
the other hand, there are no suggestions from the hilots and
midwives on how doctors can further improve their prenatal care
skills. This is probably because they think that the doctors
knaw best in prenatal care,

Health workers in general think that more must be done to
entertain women’'s complaints during consultation sessions. They
also see the need for more systematic information dissemination
on diferent aspects of premnatal care. Lastly, they are aware
that the government should help further improve prenatal services
in the community.

3.0 Assessment of Outcome:

The study assesses the result of prenatal care using the
clients’ overall pregnancy score and the perceptions of the chan—
ges in the clients’ condition reported by the observers and
interviewars, hy the Rhealth workers, and by the clients them-—
selves. A leader of the research team concducting the interviews
and observations gave the overall pregnancy scare for each cli-
ent. She was guided by the rating scale found in the Observation
Record (see Appendix I.B.3). She based her rating on data from
the clients’ records, the interviews, and the obsevations. This
leader was a former practicing nurse. Her ratings were checled
by the Research Associate who specialized in Tropical Medicine.

Most of the clients (49.4%) who participated in the study had
normal pregnancies. Only 6% were judged to have severe condi-—
tion, where infection of genital trract, severe anemia, hemor-—
rhage, toxemia, or placental abnormalities may have been
involved. 7% were judged to have a moderately severe condition.
Borderline conditions, or cases with mild anemia, multpile preg-
nancy, edem» without renal disease, toxemia, or RH incompati-
bilities, vere found in 19% of the participating clients. " There
are, all in all, Z0.4% of the clients who had abnormalities.

Ferceptions of the changes in the clients’ physical condition
by the health workers and the clients themselves point to several
things. Of the 97 clients who went for prenatal checlk-up more
than once, &4 (75.76%) said they have noted changes. These ¢li-
ents reported changes that were to be expected from normal growth’
of pregnancy. These included increase in stomach size and in

?
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weight. 329 of the && clients also reported an enhanced feeling
of well being. 0f these =9 clients, 17 related their enhanced
feeling of well being to improved apnpetite and alleviation of
discomfort. The remaining 22 simply said they noted improvement
in both their health and the baby‘s. The answers aof the health
workers indicate the same trend.

The 39 reports of positive sense of well being after going at
least once for prenatal care show that the prenatal services '
result in felt positive changes aside from those related to
normal progression of pregnancy by the clients and health workers
for at least I0% of the clients.

D: Indigenous Concepts and Methods
in Prenatal Health Care

One of the objetives of the study is to identify indigenous con-—
cepts and practices in prenatal health care. For this, the study
observed the consultation sessiong., It also asked clients and
health workers these questions:

For clients: What have you learned from your previous and
present experience of pregnancy?

For health workers: What have you learned as a prenatal
warker which you had not learned from the books? What
have you learned from Raramedical workers?

From the observations and answers, the study identified the
following emic conceplts and methods in prenatal care:

The women from Ilocos Norte: attribute some pregnancy—-related
illnesses to the entry of cold elements in the stomach. Thus,
pregnant women are not supposed to sleep on floors without mat,
to sleep without cover on their stomach, or to_have cold drinks.
This same concept is found across all health workers in their
advice to clients not to drink cold water or beverage.

Hilots in general, and doctors and midwives at times, stress the
advantage of the working or industrious woman. From experience,
they gather that delivery is difficult for women who are idle.
Walking and other exercises can not be sufficient remedy for this
deficiency of idleness. This belief explains why some midwives
and doctors warn against oversleeping. It also reflects the
Ilocanos’ high value for industry.

Health workers seldom advise the pregnant to cease working. What-
they do is teach how ta make working more safe -~or the .pregnant.
Thus they advise the pregnant to reduce the time for sweeping the
floor, to do laundry sitting down, to wear a binder after deli-
very to relieve hip pain when working, to raise the feet upon " a
pillow every now and then durring the day, etc. They also advise
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clients not to carry heavy loads, an important advice since fet—
ching water by pail is common practice among women in the site.

From experience, some health workers alsa claim ability to detect
abnormalities in Pregnancy by looking at the woman's face and
posture. Others say they can predict the sex of the fetus by the
size and shape of the pregnant’s belly. By the use of their
hands, many health worlkers say they can estimate the age of the
fetus in the womb. Some use their fingers in to measure fundic
height. Some have learned to relate breech presentation with
early rupture of the water bag. 0One health worker said she has
learned that urinary tract infection among her clients was usual-—
ly caused by poor hygiene among couples in their sexual contact.

Health workers also recommend the use of homemade medicines. To
prevent edema, they say it is good to place on the stomach poul-
tice made from pepper soaked in vinegar. If the woman has hyper-—
tension, they recommend that she eats plenty of garlic. There is
also the frequent practice of applying oil on the woman's stomach
to facilitate delivery. Some doctors say they learned some
skills in prenatal care from paramedical workers. These skills
include massaging & woman when giving birth, gathering mothers
for health education, and measurring fundic height using fingers.

L
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CONCLUSIONS, RECOMMENDATIONS, and LIMITATIONS OF THE STUDY

A. Conclusions:

The study looks inteo the utilization pattern, process, and ‘effec-—
tiveness of prenatal care of tfour different types of health wor k-
ers in Ilocos Norte, a prrovince in northern Fhilippinzs. The
four types of health workers are the public doctors, the private
doctors, the midwives, and the hilots (traditional birth
attendant). '

Interviews with pregnant women in Phase I of the study lead to
the following conclusions:

1. 'Pregnant women of Ilocos Norte, both in the city and in the
municipalities, recognize the importance of prenatal care.

2. Most of the women go for prenatal care anytime during their
first trimester. Although clients are aware of the need for them to
go for regular prenatal check up, they find it difficult to observe
the prescribed Trequency by medical practitioners.

-r

G. Clients most often prefer doctors, then midwives, and lagtly
hilots. The public doctors draw more clients than private
doctors.

4. Clients choose doctors mainly for their professional compe-—
tence, midwives because of competence and also of recommendations
of friends and relatives, and hilots because of convenience.

2. There is a considerable number of pregnant women who go to
more than one type of health worker for prenatel consultation.
In such cases, pregnant women usually report going both to a

public doctor and to a midwife or to a midwife and to a hilot.

6. Fregnant women are the ones who decide on who to go to for
prenatal care. Their decisions are mostly -based on consider-
ations such as professional competence and recommendations by
their friends and relatives.

7. There are pregnant women who change their prenatal health
worker either within one Pregnancy or across pregnancies. They
decide to change usually either because of prablems with the
personality of the health worker or of inconveninece.

8. The pregnant women associate the four types of health werkers
with different health care specializations. They regard the
public and private doctors as the most knowledgeable and skilled.
They see the midwives, on the other hand, to be experts in deli-
vering babies. The midwives help them when they deliver their
baby at home. Having childbirth at home is still the prevailing
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pFactice in Ilocos Norte. Many women rely on the hilets to help
in postnatal care. ,

7. As the clients see it, the private doctors is the best health
worker, follaowed by the midwife, then by the public doctor, and
finally by the hilot.

10.  Not all pregnant women consult the health worker they consi-
der the best. There are different reasons for this. Some may
not be able to go to the private doctor because they cannot af-
ford his fee. Others may want to go to the midwife or the hilot
but have to change mind due to the lack of needed facilities.
B5till others who might have wanted to see the public doctor might
eventually decide against it because the doctor is aloof.

11.. The variables socio—-economic status, type of domicile, and
educational level of clientsg significantly influence the choice
of health worker to consult for prenatal care.

v

Phase II of the study presents data which describe and eva-
luate the kind of prenatal care that women in Ilocos Norte get
from the four types of health workers. Interviews with health
workers and their clients and actual observation of consultation
sessions lead to the following conclusions:

L]
1. The health workers and the clients understand the goal of
prenatal care as "enswring the health of the pregnant mother and
her ‘baby." This understanding is too general and does not show
awarencss of essential components of health care such as compli-
cations avoidance, knowledge acquisition, and skills training.

2. The assessment of Lhe professional competence of the four
different health workers in prenatal care yields the following
genaralizations:

The four types of health workers have ambiguous score in the
aspect of knowledge and care giving skills. They often give
correct advice but they lachk skills in helping clients remember
instructions. They also fail to cover other significant aspects
of prenatal care in their consultation sessions.

The personal attributes and skills of the health
workers enhance their effectiveness. Most of them are flexible
in their use of language and in- the manner they give advice.
They show care and concern and at least average empathy in
their consultation sessions. Thay are attentive to their cli-
ents, fair in dealing with them, and sensitive to their economic
condition.

On the interpersonal dimension of prenatal care, the health
workers do not 'spend time in preliminary, rapport building

cn
&



conversation with their clients. Many are simply perfunctory in
giving physical and laboratory examinations. They do not mani-
fest skills which encourage clients to participate actively in
consutation sessions. Some interact mainly on the cognitive
level only.

Z. 0 The assessment of the health workors: and clients’ percep-—
tions and attitudes leads Lo the following generalizations:

a. Clients in general are satistied with the prenatal
health care that they are receiving from their present health
workers.

b. Clients do not expect much from their health workers
with regards the content and the manner of their prenatal and
delivery service;

. The clients’ picture of an effective health worker is
primarily a person with gqood character or personality.

d.  The health workers:® picture of an effective health
worker is one who is a good person and is also campetent.

e. The clients’ failure to come for regular check up and to
observe dietary requlations are the difficulties which health
workters often encounter in their prenatal care.

f. Health workers rneed to better uwnderstand why clients’
fail to comply with instructions. .

he Clients’ go to their first prenatal consultation to
confirm suspected pregnancy or to have a health worker check
signs of abnormal pregnancy. Thaey are not adequately aware of
their need for prenatal care regardless of the normality or
abnormality of their pregnancy.

4. The assessment of outcome data suggests that many pregnant
women stand to benefit from improved prenatal care services.
The outcome data also lead us to our mext conclusion.

2.  In general, the prenatal health delivery service hy the four
types of health workers in Ilocos Norte needs to be improved if it
is to give adequate care to pregnant women.

6. The process and effectiveness of the prenatal care of the
four types of health workers are significantly different from
each other along certain dimensions of health care. Such diffe-
rences are seen by comparing the lists of descriptions below:

a« Private Doctors
/
i. give relatively encugh time for consultation.
ii. nost exhaustive in taking medical history and conducting
- physical and laboratory exams.
iii. perfunctory in conducting laboratory and . physical exams.
iv. engage in perfunctory exchange of Rleasantries before
starting the session.
v. conduct regular internal examination.
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vii.
viii.

b.

i.
ii.

iii.
iv.

ii,l .
iii.

ii.
iidi.

iv.

charge higher fee although flexible about it.

have clients who are more active in asking questions.
give specific datés and time for succeeding consultation
sessions of client. : ’

Public Doctors

do not give enough time for consultation.

are most thorough in taking medical history and conduc-—
ting physical and laboratory exams. :

do not give much attention to the care of hody and mind,
are not familiar with their clients.

start consultation session immediately without exchange
of pleasantries with clients. )

are most roulinary in their consultation sessions.

are mechanical and cold in conducting physical examina-
tions; seem to maintain a farmal climate throughout
consultation.

are somebtimes rude to clients.

have the most passive and inhibited clients. o
give consultation without foes.

Midwives

give relatively enough time for consultation.

are most thorough in teaching proper nutrition.

are almost as thorough as any of the other types of
health workers on other aspects of prenatal care.
engage in warm exchange of pleasantries bhefore starting
consultation sessions. ’

conduct home visitations.

monitor client compliance through home visitation.
are respectful in conducting physical examinations.
provide warm climate for consultation.

give free consultations.

Hilots

think of prenatal care ... . A eELmER Ol LNE care ot baby
in contrast to other health workers who regard prenatal
care as caring for both mother and baby.

are most thorough in care of mind and emotions and on

“teaching proper nutrition.

are least thorouygh in requiring laboratory and physical
elaminations. . .
exchange warm pleasantries with clients before starting

S sRsslons.

are almost always giving abdominal massage.
encrurage intake of nutritious foods rather than
vit.imin supplements. L
provide warm, pleasant climate for consultation.
have the shortest consultation sessions.
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have clients who are relatively participative in
consultation sessions.

-
s
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#l. conduct home visitations.
#il. charge service fees, but flexibly.

7. The variables clients’ age, parity, stage of pregnancy, health
workers’ length of service, and type of domicile have significant
influence only on very few dimensions of effectiveness of prenatal
health care.

8. There are indigenous concepts related to pregnancy and health
care which medical practitioners need to understand and appre-
ciate for their own professional improvement.

B. Recommendations

Based on the findings of the two phases of the study, the fol-
lowing recammendations are offered:

1. Support the position taken by proponents of the primary
health care approach to make the midwives and traditional birth
attendants (the hilots) primary prenatal care givers.,

2. Encourage the broadening of the care giving roles attributed
to the midwives and the hilots by the public and by the health
workers themselves. This is specially important for hilots who
are seen by pregnant women primarily for massage and who them—
selves also emphasize massage in Ltheir prenatal care services.
For hilots to be accepted as competent prenatal care givers, they.
need to acquire knowledge and skills on other aspects of prenatal
care. There is no reason why they cannot attain dexterity ar
broaden their concept of themselves as care givers with multiple
skills and responsibilities.

“e Review and evaluate the 2xisting training programs and curri-
cula for midwives, hilots, and medical students.

4. The results of the third recommendation, the present study,
and other’ relevant studies should serve as basis for developing a
more effective training program for medical students and the four
types of health workers.

For the training of midwives and hilots, the following direc-~
tions can be considered:

a. the development of an approach to teaching paramedical
helpers which makes the scientific aspects of prenatal care
understandable within their social orientations; +this should
include the development of teaching strategies to explain the
medical side of prenatal care such as the taking of obstetrical
history and application to current predgnancy.
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bo the identificatioh of indigenous concepts of health and
illness implied in their beliefs and practices; there may be
insights on health and medicine that are suggested by some of
those beliefs which are more suiled Lo their context: some of
them might be +teoo zaslly dismnissed ag folk, beciuse of lack of
study and for the dominance of certain models of medicine.

C. the affirmation of the value of massage in health care
and the development of a training module for its safe use.

For the training of doctors, the public ones in particular,
the following directions can be considered: ‘

a. the development of a teaching approach for the orient-
ation of doctors to the local culture 50 they may enhance the
theory and practice of their profession in serving their clients.

b the development of modules and teaching strategies that
will help deepen their insight into the sociology and psycholoav
of health care.

. . . B . Vo . . .
4. Conduct specialized trainors seminars for the training. of
hilots, midwives, and medical students.,

I

. Improve the situation of public doctors By:

a. increasing their salary.

b. improving the facilities of the hospitals and rural
health units pertinent +o prenatal care. '

C. providing them refresher and inspirational courses.

4. Develop programs Tor making childbirths at home acceptable
and safe. This program can consider the following aspects:

a.. Freparation of the mother and the household members;

b. Encouraging the doctors to make deliveries done at home
an acceptable option; ,

c. Developing mechanism for smooth transition from home to
hospital deliveries in emeIrgency casas; | ~

d. Improving techniques of teaching paramedicidl workers on
safe procedures for child deliveries at home.

7. Encourage the cooperation in prenatal work of the four types
of health workers. This may be fostered through creation of
opportunities that bring these people together at work and
learning situations, and by creating networks that make coope-
rative work possible., '



C. LIMITATIONS OF THE STUDY:

The conclusions and generalizations in this study are subject, in
varying degrees, to the following limitations:

1. The presence of the observer in the consultation session
affect to some degree the behavior of both health worlker and
client. The effect could go either way. The performance of the
health worker may either improve or be affected negatively by the
constraining effect of being observed.

2. The use of the Lape recorder may have effects on the respond-
ents similar to that mentioned above.

Z. The clients may be tempted to say what they consider to be
socially acceptable.

4, The method of sampling respondents from pregnant women in
three stages of their pregnancy to determine the influence af the
variable stage of preganancy on effectiveness of health care
opens the study to possible confounding effect of individual
differences. The option that tries to avoid this, the orme which
woulcd observe the health care given by the four types of health
workers to the same clients across the three stages of their
praegnancy, 1is ruled out because of time constraint.

9. The evaluation approach adopted is process oriented and
therefore may tend to deemphasize the emphasis on assessment of
outcome. But even the frameworlk adopted could be improved had
additional data on the health of Lthe baby and mother upon and
after delivery been obtained. Time constraint also prevented
this option.
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INTERVIEW SCHEDULE
PHASE 1

1.0 Introduction

1.

1

Good __. . I am

I am heve to conduct a study on how pregnant women take
care of  their health. May T know if you have a

pregnant, woman in your place I can interview?

(Tf there is, go to 1.2)
(If none, go Lo 1.3)

s it okey for you to interview her ( referring to
pregnant woman ) ? ,

(It yes, note the name and address, then ask to see the
person. ) ' o7

(If no., thank the person and bake your leave.)

2.0 Personal information

~
l‘:‘ -
)

.

2.3 Address .

1

2
o

-

-

Thank you for your willingness to help me. (Rroceed:
with the following questions:) "

May T know your name?

How old are you?

What is your religion? .

What, grade/level did you finish in school?

Name:
Nge :

[ ] Laoag
[ 1 Sarrat/Dingras
[ ] Others (specify)

Religion:

] Catholic

] Iuzlesia ni Kristo
T Protestant

} Indigennus religion
1 Obthers (specify)

fan R N an W Wan |

Bducational Attainment:

1 DMid not atudy

Took up a few years in elementarvy
1 Finighed elemonbary
1 Took up a few years in high school
J Finished high ochool
1 Vocalional/diploma course
]l Took up a few years in college
] Minished college
1 Took graduate studies (Masters®, Ph. D.)



9.0 History of Pre Araney
.1 How many btimes have vou been pregnanl

[ ] First (Proceed to 3.2

[ 1 2-3 (Proceced to 3.1)

[ 1 14-6 (Proceed Lo 3.1)

[ ] HMore than 6 (Proceed Lo 3.4)
2.2 Who ig louking afler your health during your pregnancy?
Doctor in Lhe hospital, public clinic/center
Private doctor
Nuroe
Private midwife
Midwife in hospital/clinic o
Traditional birth attendant/local midwife. |
Not veb seing any health worker (if this is the
answer, ask "bhe next question then pr.‘oceéd to 4.0)

[ e W W W W e
Lt

Who is Lhe health worker your planning to consult

wilbth ragardings your present ‘pregnancy?

(Name and type of health worlkor)

[ 1 Others (specify)

3.3 When did you first visit e e

(Name and type of health workevr)
for consultation?

~—

1 Right away, as soon as I sensed I was pregnant
{ 0-1 months) :

[ ] 1-8 months

[ 1 4-6 months

(1 7-9 months

[ 1 When T was/ I am Just about to give birth

[ 1 Others (specify)

(Proceed to 4.0)
3.4 (For those who have had two or more Pregnancies)

Who took care of you in your previous rregnancies?
(Put a check mark {/]1 under Lhe appropriate category
and wrile actual name of health worker under bthe checle
mark [/). Also indicale particularv service by health
worker, e.g., rrenatal, delivery, postnatal. :

flllllll)('fk‘ of: Dr. Clinic/: Private:Nuraoe :Hospital/: Local Midwife

pregnancy: hoapital : Doctor : :Clinic :
: : : :Midwife
Lot : : : : :

oy
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Private:Nurse :Hospital/: lLocal Midwif

Number of: Der. Clinic/:
pregnancy: hospital : Doctor : :Clinic :
: : : :Midwife
Znd : : : :
drd : : : :
Ath : : : :
Shh : : : .- :
Gth : : : : -
Now : : : : :
——————————— :‘—-——-.-—-—-.—————-'—-——-—-—_——:———.—-——-..:-.._-—.-——-——-——-;-—-—-—----———-—-—--—-——-—

(Proceed L

.5 Have you had any unfortunate experience or
difficulty in your pregnancy?

]
[ ]

Yes (Proceoed to 3.6)
No (Procced to 4.0)

.6 What. is this?/ What are these?

I e

]
]
]

(]
13

migcarriage
stkill birth
difficulty in delivery/pregnancy

(long labor, caesarian, etc.)

the baby was born with abnormalities/deformities
others (specify)

3.7 What do you think is the cause of this/these
difficulty / iesg?

[ ] negligence/fault of birth atbtendant /health worker

L1

L]

(I
(1]

0o 1.5)

unavoidable reasons (abnormal position of the

baby, low uterus, placenta praevia, ectopilc

rregnancy)

inadequabte reusources( no speciqlﬂst available,no
money)

phyasical problem of mother:

others (specify)_ _

4.0 Reasons Lor Choice

1.1

What

Lo your reason for going to/for your plan to go

Lo (in the case of those who have not yet consulted)

.
p]

(Type of health worker and name if known)

[ 1 Financial reasons

Low fecs,/f'ree consultalbion

3
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eeoer... Reasonable fees
{ 1 Personality of health worker (write down qualities
client liked in health worker of her choice)

v

[ 1 Sex of health worker

female

——_.male
[ ] Civil status
........ _married
——SBingle
[ 1 Competence/knowledge/experience
{ ] Familiarity with health werker
—mm— recommended by an acquaintance/relatlive
friend
relative

[ 1 Location of clinic/health worker’s residence
accessible
inaccessible

[ ] Willingness/readiness to help (Maybe called upon
anytime even when one can nob afford to pay)

( ] Health worker happened to be the one on , duty or’
available abt that time

{ ] Heard/read about

[ 1 My husband’s choice

[ ] Others (specify)

4.2 How about

EType of health worker)

What do you'think of this type of health worker?___

4.3 When others consult you to advice a ______. » ’
f (Type of HW)
what comes to your mind/how do you react to the
suggestion? : :

1.4 If others were to come Lo you for advice on whether or
not they should consult with - .
(Type of health worker)

what would you tell them?
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4.5 How about _ i Y What do you

(Type of hea]th wor]er)
think of thia type of health workerer?

(Proceed Lo H5.0)
4.6 (Only for those who have had two or more pregnancies)

Fxamine the answers Lo 3.4. [f the 10 a significant
variabion in the choice of health work er, procecd to
4.6.1; if none, procecd Lo 4.6.3. .

Hy "wvariation” is meant either a change in type of
health worker or a change in person.

4.6.1 [ have noticed you seem to change health workers
for your prenatal care rather frequuently. What
are some of your reasons for thig? :

[ 1 Financial reasons

[ ] Personality et health worker (Write down
gqualitics client dislikes in health
worker)

{ 1 Sex of her:‘nlth worlkea::
__________ female
. a1 L

[ 1 Civil Status

1 Lack of competence/expertise/experience
] Health worker not known to me
] 'Location of elinic/residence .
inaccessible

— acceasibhle
[ thh of w11}1nﬁnﬁrn/rvnd1nwss to help
(Not available especially when one haa no
money )

[oun B e W s |

[ 1 Others(zpecify) —— e
1..6.2 Why did you choase to concult with._

(1vpo and name of hca]Lh WUrPnr)

for your present pregnancy?

[ 1 Financial reasons
oo, Iiow fees/Tree consultabion
Reasonable fees

5
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[ 1 Personality of health worker (write down .
qualities client liked in health worker
nif her choice) '

e e ter = i mm e m i et ms e it Tm e e mEe e e = A A4 e e & me e il e e —— & ———.to o o
gt e m—e - = — s > o o e 4 e G e e = ©8 G A o St 18w w005 iZb s A 4 e ¢ s ——

[ 1 Sex of health worker
female

e __male
[ ] Civil status
ee_Mzzrried
eeenBingle
[ ] Competence/knowledge/experisiuce’
[ 7 Familiarity with health worker
recomnended by an
acquaintance/relabive
friend : '
relative’

v [

[ ] Location of clinic/health worker =
regsidence :

accesaible
RS

[ 1 Willingness/readiness to help (Maybe
ralled upon anytime even when one can not
afford teo pay)

[ ] Health worker happened to be the one on
duty or available at that time

[ 1] My husband’s choice

[ 1 Qthers (specify) o e

(Proceed Lo 41.6.4)

4.6.3 ( In cases where there is not much difference in
choice of health worker) I have noticed you
Always B0 b0 e e

(Type and name of health worker)

for your prenatal consultabion. Moy 1 know why

vou geem to like this person in particular?

[ }J Financial reasons
Loyw fees,/free consultation
Reasonable feeg

[ ] Personality of health worker (write down
qualitices client liked in health worker
af her choice)




1 Sex of health worlkere
Toemale

cmnale
[ ] Civil mbatus
e nrried
31 le .
( ] Competence/knowledga/enperiencs
[ 1 Familinrity with health worker
recommended by an
acaquaintance/relative
Tricod
relative

[ ] Loecalion of clinic/health warker s
residenne

aceessible

inacerssible

[ 1 Willingness/readiness to help (Maybe
nalled upon anytime even when one can noh
atford btn pay) .

[ 1 Health worker happened Lo be the one on
duty or available ab bthat time

[ 1 My hushand” g choice

( ] Others (specify) . e et

—————— e miie o e i ——— e . ienm e e B i LR |

('I\rp(a and name (-!' hrm]lh WOll(‘-'[)
what do you think of this type of health wor‘](er‘.

14.6.41 What. about,

e ot - 2 e v e m e e e = = o mm e —_—- OSP4
e bnt e remmiiaee 4 e e ek dmme = e immie %o e seiee g Fe e ARis iR e o adn 14 = w e e e mim e e e e i mr —————

1.6.5 When others advice you to consult with -
e e e e WhaL comes Lo vour mind/how
(Type of HW)

do you react te the suggestion?

e e e e v e B s - h et St e At 2 e oa s & Sowm reenam e e e -—— - ———

4.6.6 If others were Lo come Lo you for advice on
' whether or not they should coonsvlbt with
e e owhia l would o you el Lhem?
(l‘ypr‘ ol he AH,}) viorler)

4.3.7 What do you think of . ?

(I‘ype ol hwﬂ th workr-r)

" 1.

12
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Hoo Bnowledge on Heallh

9.1

-
O.a

5.5

How often do you go for consultaltion?

[ 1 regularly (once in two waeeks on the Bth  month  of
pregonancy and  onee a week on the 3th month)
once a month

ance in 2 montho

once in 3 monthas

once in 4-6 monthas

bt bLhe onset of pregnancy and period of delivery .
only during time of delivery

whenever Lhe health worker says zo (Ask how often
she ia made Lo go by the health worker)

[ 1 athers (specily)

~ ey e e —
v ; Sl st e Ly

be you Lhink a regular  congsultation with  your health
worker is importantl? '

[ 1 No (Proceed to 5.3)
[ I Yess ( Proceed to 5.4)

Why do you say it is not important to oo for a regular
consultation with your health worker? Write down  the
answer?

Why do you think it is important for a pregnant woman
to g for a regular consultation with a health worker?

[ 1 to avoid problems/complications

[ ] to enusure health of baby

[ 1 for health worker to supervise development. of baby
inside mother’s womb

( 1 so one can be taught by health workér on what Lo do

[ ] others (specify) —

What dangers of pregnancy and delivery are you awarc of?

malnulrition of baby

mental retardobtion

breech

cotopic pregnancy

inverted fetbus

infechion

agsphviia (baby unable to breath)
coiling of unbilical cord

altil]l birth
dealth of mother
others (specifly)

/ /\) .
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For  Lhone prognant for the first time, procceed to 6.2;
Lhooe with more than one pregnancy, proceed Lo 6.1.a)

Proceus of Choooing
G.la (For those who have had more bhan one Pregnancy )

Going Dback to your fivst pregnancy, who made
decision on where or to whom vyou should go
consultabion? -

[ 1 T myoelf

{ 1 My husbhand

{1 Both my husband and T
] My mother/mother-in-law
[ ] Others (specifTy)

(Proceed Lo 6.2)

6.2 For wyour present pregnancy. who made the decision - Q':n-;-

where or to whom you should go for consultabion?

[ 11T myself

{ 1 My husband

{ 1 Dotk my husband and I
[ 1 My mother/mother-in-loaw
[ 1 Qthers (specify)

(If  the respondent is on her firvst pregnancy and
answer in 6.2
6.3  and proceed Lo 7.2. If she ias ou her second  (
more )  prognancy and gives a different answer for
go ahead wilth 6.3; but if the same respondent gives
same answer in 6.2 as in 6.1la, proceed to 7.2

6.3 Do you have the same choice of health worker as
husbhand?

[ ] Yes (Proceed to 7.1)
[ 1 No (Proceed Lo G.4)

6.4 Who would you have rreferred to consult?

[ ] Doctor in hospital/public elinic
[ 1 Private doclor

[ ] HMidwidie

[ 1 Hilat
(

1 Hurse

is "my mother/mother-in-law”, skip 6.

for

the
for

her

3 -
or

6.2,

the

your

keefor Lo the answers in 3.2 (for respondents in  their

Miratbt pregnancies) or 3.4 (for those who have hacd

more

than one pregnancy). If the health worker currently
looking atter them is dJdifferent from the health worker
of  their choice. proceed to 6.5 and if the present

health worker is the same g the health worker
their choice, skip 6.5 and proceed to 6.6.

0
7

of
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6.6 Who does your husband prefer to consult?

Why should you want to consult wilkh e o e e e e
(Type of HW)
[ 1 Financial reacons
eme. LOW fees/free consultation
e Reasonable fecs

[ J Personality of health worker (write down qualities
client liked in health worker of her cholce)

[ 1 Sex of heallh worker
.o Temale
Lomale

[ 1 Civil status
e e_marrioed
———Slngle

[ ] Gompebence/knowledge/experience
[ 1 Familiarity with health worker
e recommended by an acquaintance/reravive
friend
relative

[ 1 Location of clinic/health worker s
residence

accesgible

inaccessible

[ 1 Willingness/readiness to help (Maybe
called upon anytime even when one can not
afford to pay) '

[ 1 Health worlker happened to be the one on

“ duty or available at that time

{ 1 My husband’a choice
[ ] Others (specify) ——

]I Doctor in hospital/public clinic
] Private doctor

] Midwife

1 Hilot

] Nurge

I Qthers (specity)

Refer to answers in 9.2 ( for those who are on their
firat pregnancies) or 3.4 ( for those who have had more
Lhan one pregnancy) and find out if the health worker
they are currently consulbing with is the health worker
of theilr choice. But if the answer given ia " it°sm my
husband’s  choice” (from the answers given in 4.1 for
those on their Firgt pregnancies and 4.6.2 and 4.6.3

10

\«)
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6.7

.8

for those who have had Previous Freguancles) proceed to

6.7. LE the reason given ig somebhimg elue, skip 6.7
and proceed to 6.8, '

Why does  your husband prefer that  you consult - with
? (Referring Lo answer 'in 6.6)

(Type of health worlker)

[ ] Financial reasons
e Liow feen/froe consultation
e Huasonable fwegy

[ ] Personality of health worker (wrile down
qualities client like in heallh worker of
her choice)

] Sex of health worker
e female
——.__nale

[ ] Civil status
e _narried
e _Single

[ ] Gompetence/knowledge/experience
] Familiarilty wibh health worker
——e == Pecommended by an acquaintance/relalive -
Ve, Triend

e relative

[ ] Location of clinic/health worker s
residence

accessible

inacecessible

[ ] Willingness/readiness to help (Maybe
ecelled upon anytime even wheén one can not
afford to pay)

[ ] Health worker happened to be the one on
dubty or available at that time

[ 1 My husband’s choice

[ 1 Others (specifly)

In caves where you differ in your choice of health
worker Lo consull, whose decision is followed?

[ 1 Wite
[ ]} Hushand
[ J Others (specify)

Why? (Referrving to answer in 6.8)

11 /\.
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6.10

(Aside from 6.2; compare the answer to G.1la: if. there
is a difference, ask 6.10. If none, proceed to 7.1)

You mentioned thalb in vour firat pregnancy, the one
who made the decision on who Lo pgo Lo for
consultation was e annd in
your current pregnancy was _ . e = May
I know what accounts for the difference?

T e e e e e e e e e e o e S ———— — = et ————— o s e "SI

7.0 Influence of older women who have had experience in child

bearing
.

7.1

7.5 Why would they want vou to go to

L I o I o W B s W ey |

[

Are  you heing advised by  your mother/mothev-in-
Law/grandmother on wha Lo go to for consultation?

I Yes (Proceed to 7.2)
l HNo (Proceed to B.0)

To whom do they want you bto g0

1 Doctor in hospital/public clinic
] Private doctor

1l Midwite

1 Hilot

] Nurse

J Others (specity)_

-3

(Type of health worker)
1 I'inancial recasons
Low fees/free consultation
eeiee. Reasonable fees
1 Tersonality of health worler (write down
qualities client liked in health worker of
her choice)

1 Sex of health worker
female
male

| Civil statas
_omarvied
Loosingle

I Competence,/Inow Led ge/experienco
] Familiarity with health worker
recommended by an acquainbance,/relalive

12
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7.9

| What do they think of

friend
relabive

[ ] Location of clinie/health worker's
residoence

accessible

inacecessible

[ 1 Willingness/readiness to help (Maybe '
called vpon anybime even when one can not
alford to pay)

[ ] Health worker happened Lo be the one on
duby or available at that time '

7 My husband o choice

[ ) Others (specilty)_

(Type oi hed]th wmknv)

How about e e e ? What do they - say
('lvpc OL h(nlth worker) .
about Lhis ) °?

(Type of I)vaith wor'lrc )

B il e s e S 0 U U S S Y

And e ? What. do they think of, :bhis

('hpF‘oi lwalth worlua )

lype of health worker?

What do they think of ___ e e e,

(Type ot lia]fn workc-z)

T the advice of your

(reipr to an swer in 7 '))
imzortant: to you?

[ ] ¥Yes (Proceed to 7.9)
[ 1 Ho (Proceed to 8.0)

Why do yvou consider it important?




9.0 Other health workers
3.1 Do you know of any other hilot, midwife here in __ e
e o (Place of resident of respondent i. e.
Laoag Clty/Sarvrat/ Dingras)? T

[ 1 Yes (Proceed to 8.2
Py { 1 No (Proceed to 9.0)

8.2 May we know their respective names and addresas?

Name Addregas

9.0 AbLtitude Towards Currerit Pregnancy

9.1 Who do you want to assist you in delivering your haby?

o ( ly ;;r of heal Lhuwo rkoer)

9.2 Where would vyou prefer to give birth? (Write down

ANGwWer ). e e

9.3 Do vou have plans of having another baby after this one?

[ 1 Yes. Why? (Write dow:i answer/s) _

[ 1 No. Why‘not? (Write down ansaver/s). — —

et = -t e e . e et e -

9.4 Best health worker

9.4.1 ‘Tf you are ask to choose, who do you think is
the best health worker (specify that you are
refervring to the health worker who gives
maternal health care or who is in-charge 1in
midwifery practice).

Doctor in hospital/public clinic
Private doctor
Midwife

Hilot

Nurse

Others (specify)e__ _.

14 .
. ,\ﬁ,
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9.4.2 What is/ave your reason/s for choosing
' . . ___ as the best health worker?
(Type of health worker) .

PO U PUDUIERESES NSRS

9.5 (Check if the chosen type of health worker ig the same
y
health worker the respondenc is consulting with at 1Lhe
time of interview, if not, ask 9.5 gueastion)
[

?

Why did you not go to __. Y
(I'vpe of health worker chosen as best)
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INTERVIEW SCHEDULE FOR THE CLLENTS
PHASBE 11

I.D. Number
Name of Client:
Civil Gratus
Ao

Addreass :
Flace of Birth:
Occupation :

Religion:

No datla
Roman Catholic
Iglaesia ni Kristo
Aglipay
Others, specify

et T
— i e s el

Educational Attainment:
[ 1 No data
{ ] Could not go to school
[ 1 Grade 1 - 1V
| 1 Grade V - High School 11
[ ] Third Year High School - Second Year College
[ J Third Year College - College graduate with
some unils in graduate program
1 Only thesis writing — Ph.D. graduatle
1 Others, please specify

[ N o |

Place of Interview:

] No data

1 Howpital

1 Private Clinic
] Home

] Center

] Others, apecify

[gmn N omn BN s B e B s B o4

Date of Interview
Length of Interview:
Time Started

Time Finished

i e e e m e o e ettt e e

NHumbier of DPregnanciecs:

7 Na data

1 Firat

1 2-3

] 1-8

] more than 6

~M e e

14



Month of Pregnancy at the tLime of interview:

[ 1 No data

([ 1 First Trimeater (1-3 mus.)
[ ] Second Trimester (4-6 mos.)
{ ] Last Trimester (7-9 mos.)

1.0 Whab was your reason for going for prenatal consultation the
fist time?

{ 1 No data

[
R
[

~.0 Why do you think a pregnant woman should go for prenatal
consultation? .

{ 1 No data

L]
[
1

Relate client’s answer in 2.0 to the following questions.
Use such introductory phrases as:

You mentioned. .. ..
RBegarding.....
You said. .. ..

e oure to remember the following items that need to he
asked. Start  probing inth those aspects mentioned, then
proceed Lo those nolb mentioned.

2.1 HMedical History

Yoa mentioned thalt you were asked by yvour health worker
about:  your past illnesses/discases

[ 1 Yec
L1

e s
No

17
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ta

o
&

.3

- Qbher  illnesses/discases of your family/omong your

relabives

[ ] Yes
{ 1 No

Menatruation (regularity, last occurence)

[ ] Yes
[ 1 No

Whali were these illneﬂﬁes/diseases?
[
(]
[ ]
ObsLetrical History:
Regarding your past pregnancy/ies, what information

Aahout this/these did your health worker try to find out
from you?

[ 1 No data

[ ] Bxperience in prenatal care

[ ] Type of pregnancy (high risk, normal, abnormal)

[ ] Length of pregnancy (7 mos., 40 wecks)

{ ] Durabtion of labor (30 mins.. 1 hour, ebc.)

[ ] Outcome of pregnancy (full-term, abartion,
s6ill birth)

[ ] Condition of baby upon delivery (underweight,

normal weight., with phyaical defect, etc.)
Type of delivery (caesarian, normal)

Place of delivery

Any complication/s

Dabe of last delivery

Attending health worker during delivery
Others, opecify _

[ B el o B e B e B o |
e e e e

Prevent Pregnancy:
2.2.1 High-riok Pregnancy

What aigns of a high-risk pregnancy did your
health worker ask you about or teach you?

No data
Swelling
High blood pressure

—_ e

18



2.3.2

s\

[ ] Heavy weight
[ 1 Others, specify

Abnormal Pregnancy:

No data
Dizziness
Vomiting
Bleeding
Black-out
Others, specify

[omn o T o W e T o W e |
e e e )

.3.3 Narwmal Pregnancy

Did vyour health worker tell you
symptoms of normal pregnancy? What arc Lhese?

No data
Constant urination
Constipat ion

Increased vaginal discharge
Pain at the back and hips
Contused feeling
Others, specify

about,

the

2.4 Physical and Laboratory Examlination:

You nentioned that you were pul. under physical .

laboratoury examination, what were these?

[anen Blan Bt T s M W o M o ¥ |

e ) e g gt

No data

Blood pressure
Weight

EENT and Dental
Heart, and lungs .
CBEC (complele blood count)
Urinalysis
Others, specify

2.5 Nuatrition

With regards to nutrition, what kind cr food

health

diet?

D N N W e W |

_— e e

worker say you should ealb or increase

No data

Increase waler intake
Foud rich in protein
Calcium and mineral
Iron

did
in

anel

vour
your



[ ] Vitamins (Vit. C, etc.)
[ ] Others, specify

You should avoid?

No data
Sweels
Salty

Coffee, softdrinks
Others, specify

e N e Nan I e |
| SN Ry WS S S-Sy S |

2.6 Carc of the Body

Concerning the care of your body, what did your health-
worker advise you regarding:

2.6.1 Cleanliness

No data
Keep breast clean

Take a bath everyday

Change undergarments everyday

Keep vaginal area clean; wash it regularly
Others, specify

/e
[ SSS I S Ry S N N SNy )

2.06.2 Work and Exercigse
[ 1 No data
[ ] Continue with usual chores/routine
[ ] Take afternooun naps
[ 1 Put up legs when reshing
[ 1 Avoid long-distance travels
[ 1 Avoid standing for long periods
[ 1 Avoid getting overwarled
[ 1 Avoid smoking
[ ] Avoid wearing high heels
[ 1 When it’s advisable and not advisable to

have sex
[ 1 Others, specify

2.7 Care of mind and emobion

What did your health worker tell you about the care of
mind and emotions?

[ 1 No data
[ 1]
[ 1]

2GC



2.5

X8
[<a

What were you asked to avoid?

What

Fami

What
plan

(]

[ 1 Ang
[ ] Wor
[ ] Oth
thing w
L No
[

(

{

C

ly Plann

did vy
ning?

No data

er and fighting
ry and tension
ers, speci.fy

erc you asked to do?

dat.a

]

] Relax

]l Have a positive attitude toward baby
]

]

Maintain a cheerful attitude
Others, specify

ing:

our health worker tell

[ ] No data

(.
L]
(]

Superutitious/Wrong beliefs

1o
vour

vou about

you have any superstitious or wrong belie

health

worker corrected in

conversation?

What

{ 1 No
{ 1 Non
[ ] The

are the

No
MFJ S
Wen
Nao
Qth

[ B N B e N o
— s g

data
€
re is/are

L)
sen

data
saging the stomach
ring of binders

sex allowed
ery, specify

the

course

1

fs
of

Family

that
your



3.0 Is there anything you know about caring for pregnant women

.

0

that you did not learn from books or from others but instead
learned from your own experience?

[ 1 No data
[ 1 None
[ 1 There ia, specify

Based on your exzperience, what part/aspect of prenatal care
is the hardest to follow? ‘

[ ] Ho data

{ 1
L]
L1

Why do you think this is hard to follow?

[ 1 No data

(]
1]
L]

What «do you think are the gualities of a good prenatal
heal th worker?

No data

]
]
]
]

e

In the case of unusual answer/s, ask: Why do you think so?

[ ] No data

1
]
{1



6.0

3.0

Why wonuld you rather consult with ___. —
(Name of health worker)
than some other health worker?

[ ] No data

(1
L]
(1

If you were to rate the compliance to the -advice ot ‘your'.
health worker, what rating will you give yourseli? :

0 - lealth worker gives no advice
1 - T refuse bo comply

2 - [ am notb inberested

J - 1 follow some of the advice

4 - 1T follow most of the advice

5 - I follow all of Lhe advice

(Explain the use of the numbers below and show the flash
cards:) ’

1711 be wmentioning to you certain qualities/deancriptions
perbtaining  to  your health worker. State whether the
quality/description is:

—

) - No data from my health worker
- Totally inappropriate:

- Inappropriate

Slightly appropriate

- Appropriate

Tolally appropriate

oS VIR I
!

(64
1

a. Very encouraging . __._ . __.

L. Difficult to underatand _____ . ____ ..
o. Does not understand condition of patleut
d. Health care suited to needs of patient
e Charges tairvly o

f. Does nol treat clientas equally (... -
F

h

May be counted upon Lo help anytime
Inacecessible .
i. Does not have much time for clients .

i
.

o


http:Total.ly
http:qualitiet/de.cr

9.0 What do vyou do when your health worker gives you advice
which is contrary to your belief?

0 - Ho dala
1 -- Follow opinions of others

7 - Do not comply with advice of health worker
3 - Consult others before complying wilth advice of

health worker
4 - tnllow with reservabions
Follaow all advice of health worker

10,0 Amide  from  bthogse thab you have already mentioned, what
olher bonefits do you geb from consulting with your health
worller? (Find out {irst all the benefits given hy each
type of health worker)

[ ] No data

Rat.e client. according to  knowledge/awaveness of the
benefits of prenatal service using the acale below:

0 - No data

1 - No comnent

2 - Mo knowledge

3 - Know some

q - Know most of Lhe benefits

5 - Know all  the benefils that can be ohtained from
pronabal care

o
'LJ-
=
LJ
0]

11.0 Have you nobiced any changes in your condibion ever
you started consulting with your health worker?

[ 1 No data
| ] None
[ 1 Yes, theve are (specify)

12.0 How deoezs your health worker give you advice/prescription?

He data
Tiveo it verbally

Feplaing ib

Wriles it down and explaing

Simply writes it down withouv any erplanation
Nthers, speclfly

—— o ——
e e ed e e

24
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13.0 What is your mode of payment to your health worker for
services he/she has rendered? How do you pay your health
worker for services rendered?

No data

In cash

In kind (food, vegetables, etc.)

In chegue

Dthers, specify i

[mnl an e Wans W |
— e e e s

114.0 How do you give your paymenb to your healbth workep?

[ ] No data

Jf{ ] Personally handed to health worker atter
conaultation: fixed rate

[ ] Personally . handed to health worker after

consultation: depending on agreement
[ 1 Coursed through the secretary after consultation:
fixzed rate
[ 1 Coursed through the secretary after consultation:
depending on agreemenkb
[ 1 Credil
{ 1 IFree
C

] Others, specify, —_— ———

.0 Do you have any quegstions or doubts that were not answered
or resolved by your health workerv?

b
g1

[ ] Nou data
[ 1 None
[ ] Yes, there are (specify) . e e,

16.0 Do you have other opportunities to met with your health
worlker outaside of scheduled visgitus?

No data
None
Yeu, (what are these opportunities/occasion?)

e ot md

What Jdn you take-up in these scheduled meetings?

f 1 No data

13
(1
€]

25
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17.0 In case you have subsequent pregnancies, do-you plan to go
back to for consultation?

(Name of hgélth worker)
[ 1 No data
[ ] Yes, why?

‘[ ] No, why?

26
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CINTERVEEW SCHEDULE FOR HEALTU WORKERS
PHASK LI

1.D. No.

Namer of Health Workor:
Civil Statun :
Age

Addrecs

Birthplace

‘Employment

Rol biton:

1 tHo daba

] vanan Catholic

T Iuwlenia nl Crioto
1 Aptlipny

1 ULbhorn (apecify)

N — e ——

duoa b bonal ALLninment:

o dola

Uould not, study
thade | - 1V
Grade V - High Schonl 11

Ieh fehool 111 - Collegs 11

Collepa 111 - Araduate with some graduabe units
Only bLhonls left - Ph.D. graduate

Vocal tonnl
Obhors (apecliy)

e et S NS0 I U S

- - 2010 s @ S e e B e 20 e

Place of InbLorviow:

Nou dnla

lHoospltal

Private clinic
Roaldence

Conbor

Others (opeclly)

—_— ey
—_— ) e e e

-

babe o Intorvioew:

. e b et & e S e b= o e A e s & 40 G000 § S i P ein e
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(Ank Health Worker the following quesnbkions alter having
Inlerviewod J cliontu) '

1.0 Baned  on your oxperlonoo, what reasons do  pregnant women
noually plve an why thoy go for consultation the first time?

[ )] HNo Jduta

[
(]
L,

2.0 In your oplnion, why should pregnant women go for prenatal
consultatlon?

[ 1 No data

(.
(N
{1

3.0 What  Uhings  do you do and teach your client in order to
nchiove Lhe gonle of prenalual cave that you jusi mentioned?

I )] He o data

[}
L1
{1

(Relate Lho followlng quenstlons Lo cliont”s answoers to 2.0
and uno varylng introduclory phrases liko:)

"You mont boned, ...,
"With ropard, ... ..
"Convernln@d. ..., ..

(Be ouroe Lo vemomber Lthe following guestlong that veed to bé

aked Lhe ellent. SLart probing Into Lhose aspects
mentlionod, then proceed Lo Lhowse that weren”™t.)

2 6



‘3.1 Modlcal Hiotory:

voiu' mentjoned thalt you asked your clients about their
dnoenmen,  DEd you aloo nnked them about....

A oennon tn Lhole faally relatlves
- mensbruant lon (rogularity/ last occurence)

i 1 No datn

L ] Yen

[ ] No

[ 1 Does not apply

. Yy
N R

o OtmLobeleal lioLlory

Concarning your cllents nxperience of past pregnaciea,
what, tnformablon about thi did you find oub?

Ny data

Lxpeclence of prenatal. care

Type of pregnancy (high risk, normal , abnormal)
Lenglh ol pregnancy (7 montha, A0 waeks)
Duration of prognancy (30 minutes, 1 hour, etc.
Onbecome  of  pregnancy (full-term, abortion,
gt 1) bicbh)

—‘——l—-—‘_l—‘

[ ] Condition of baby upon dellivery (underweight,
normal, walght, with phyusical defecta, etc.)

[ ] Type of delivery (cnesarian, normal)

( ] Place of dellivery

[ ] Complicntions

[ ] bate of lasl dalivary

{ 1 Attending hoalLh worker/person

( ] Othera (apoclfly) ..

[ ] Does not apply

4.3 Prosonl, Prognancy
3.3.1 Delizate/sensitive pregnancy

What signa of dellcate pregnancy did you find
out from or informed your client about?

No dala

Swolling

High blood pressuro

Honvy walpht

othors (ape0dfy) s

—e—rm s
e b e el

"9




3.3.2 Abnormal pregnancy:

Phyasical

(&)
.

N
-

No Data
Dizzineas
Vomiting
Spotting
Blackout

Others (specify)

P B o IS e B e B an M e §
e e e g

and Laboratory Examinalion

You wsaid that you conducted physical and laboratory

examination to your client. What kind of .examinatbions
L ]

are these?

(]
]
[ ]
[ ]
L]
L]
L]
(]

No data

Blood pressurc
Weight

EENT and dental
Heart and lungs
CBC (complete blood count)
Urinalysis
Others (specify)

3.5 Nutrition

With regard to nulrition, what food did you tell vour
clients they should eat or have more in their diet?

Lan B I B e B B o B |
e e ) ) ) s

No data
Increase water intake

Eat protein-rich foods

Food rich in calcium and mineral
Food rich in iron

Food rich in vitamins (vit. C, etc.)
Others (srecify)

How about things to avoid?

[aun I mun Biomn B aun I onerd
— e e S

No dabta
oweets
Salty foods
Coffee, soft drinks
Others (specify)

3.6 Care of the Body



Conveerning  tho care of Lhao body, what advioe did you
glvey your cliento in thls regard? :

J.3.1 Cleanlinean

| 1 No dalna o .

[ ] Alwayas oee Lo it that the breasts are clean
L} Take a bath overydny

L ] Change underweavsn everyday

[ ] Alwaya keep gonltal avea clean

[ ] Others, (opeclly)

3.6.2 Wourk and Exercige

No data
Regular routine maybc continued

Take afternoon siesta

Pul, up lexa when reoasting

Avold dlotant travel|

Avold standlng for long period of time

Avold exoens Lirednoas

Avold omolkloy

Avold wearing high heels

When it Lo and whon It°s not safe to have
Tutercouran '
(Mheven (opoolly)

onl anS el el =l ot an ¥ o ¥ e B
— — — ——— n— — — — —

-

Bl P S I,

J Cara of Mind and Emollonn

Whnt, did you toach your ollents conoorning the care of
mind and cmotions?

[ } No data

Lt J

[ ]
What, did you advice them to avoid?
] Nu dntne
] Getbing angry and quarreling
] Worry and tension
]
]

Anxiety
Others (speoclfy)

And what did you advice Lhem to do?

L 1 No datn


http:Jt.ti.ng
http:Regu].ar

1 Relax ,
1 lnve a posltive attitude towards bhaby
] Alwaye be cheoecriful

] Others (opeclvy) .

J.80 PFamlly Planning

What,  dld  you advice your olients concerning family
plannlng?

| ] Ho data

[ 1]
L1
{1

3.0 SupornblLioun/Wrong Dollofs

Woro thore any wrong or supertitious beliefs that your
clinntss had which you corrected?

{ 1 Nou dnta
[ 1 None
L ]

Yen, there were
wWhnt. nro Lhooe?

No duaba
Magsaging the abdowen .
Wearing of binders o

No sex allowed during pregnancy
Others (specify)

Faumn TS oo B e BN e Bl
e bad e e

4.0 llave you learned onything {from your actual practice of
pronalal conea Lhat was not glven Ln books/tralunlng seminarg?

| Mo dabla
[ | Hono
[ )] Yes, Lhove la/aroe (opoedfly)

\ .
hoto Danod  on vour oxparlenoe, whoat anpoct of preuntal care do
vour alionte find Lhe mumt dil{fiault to follow?

£ ] N dale



C1°

3

[ 1]
"Why do you' think these are/this is difficult to follow?
[ ] No data |
L1
(1
(1]

6.0 What do you think are the qualities of a good prenatal care
giver?

[ 1 No data
(1]
]
(I |
For unusual answers, ask: Why did yoﬁ say this?
[ ] No data
(I
(1
1
7.0 Aside from those chat you already Menﬁioned, are there other
benefits that your clients get from you?
[ ] No data
(1
1
1

’



3.0 From  your oxporieonce, do pregnanl, women have questions or
© doublis thnt arve usually not answered or resolved? :

[ 1 No dnta
[ T Houn
[ 1 Yom, Lhare are (opocifly)

Why?

9.0 Are thero tLhings you learncd from your c¢lienls .that are
helpful in mnking prenatnl]l cnre more effoctive and suited to
the needn of pregnant women’ '

[ ) Ho dabLa

(.
[
[

o How da you glve advioo/presortiption Lo your cllienta?

I No dala
I ITnsbrucetions given vorbally

1 lansbructlon explalnad verbally

1 JTnotructlon welbtben and explailned

I Tostructlouns weltton only, not explained
1 Others (opecify)

— e — — e —

1.0 In whati form your ollente pay you in  exchange for the
aorvicen you rondor?

'l No dnbla

[ ) In cagh

(] Iu kind (food, vegetables, ete.)
( 1 In checko

[ 1'Others (speclfy)

e e B W ¢ i s w00 b ot

L. Can you denortho Chewwanner in which payment is made?

[ ] No data

( | Personally given to health worker himself/herself
nltar consultatlon.


http:Lonlz.Iy
http:e--xi'i.ai

1.0 Have

]

Porsonally  glven bto health worker himself/herself
ity consultation doponding on rate agreod upon.
Cournpd  through the secretary afiler conaultation,
ivedd prala K
Couwrned  through Lho seceretary after consultation,
dopondling on Lthe rate agreed upon

I owe you ‘

'reo

OLhorn (opecity)

you Slomrned aomothiiog about prenatad care from obher

health workoron (opeclly othor Lypea)?

' ]

(
l

[

14.0 What elae, in your opinlon. can

1
]
1
1

Ho dal.a

do to further

— -

improve thelr prenatal care sorviceas Lo pregnant women?

[

(Ank

LL.hioy

] Nou data

followlng only LU noodod)

Jh.0 Why «hid o you une | locang (or whalt.aver was Lhe J.anguuge uaead)
Ln tallking Lo your ollonl/nY

I
[

] Ho dabn

J
]

W
vl
/_’7



1'7.0

18.0

14,4

(Ausk honlbh workor Lho Lol lowing aftor intorview with each
cllont.) . '

If you were  Go rale your client’a  complliance to  your
advice, what rating wlll you pglve?

Hentth worker didn’t glve any advico
Cliont refuses to comply
Clionl, 1o noll inlevostod
Hlonl, follow some of Lhe oadvice
et Tollow monl of Lhe advice’

dtont fullow all of the advice given

[
[ ]
[
L]t
[ ]t
[ ]«

e
If you give advice Lo your cliont that ia contrary to their
perounal belief, what o Lholr usual reaction? '

[ ] N dala »

[ ] Cllenl don’t follow advice of honlth worker

U ) Clienbn cortall, abhoers  Clrot,  beflore following
ndvice of heallh worloer

) Cllontey follow buth with hesitation

[ | Cllenly fullow Aall henlth workor s advice

L | Doon nol, apply

Have you nobiced any change in your cllent s condition ever
aglneo aho nbarlted connulting with you?

] Ha dala
I | Honn
[ 1 Yo, Lhere fs (apoeliy) . n

Aotdo Lreom the scheduled vioits, do you have other
opporbunl tien Lo mael wlth your olient?

[ ] No date

1 None
{ 1 Yon, thero is/are (opoclfy) .

What do you talk about dur;ng these meetlngs?
[ ] No datu -
1
[l

LY


http:I,Ji,'.ro

20.0

i

Are Lhoro ushille or information which are normally part
prenatal care bhalti for one reason or another you don’t
t.o ahare with your client? ’

[ 1 No data
[ 1 Nonn
[ ] Yoo, thore arue (opoully)

e et e, 3 s v a8 204 s =k

of
get

What,  nro your ereacnonn for nol belng able Lo share  thease

(erleb ) e Inntormat bon)

L, 1 Ho dula

Lol
L
(.

a1
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OHLERVATION RECORD FOR PHASE

Name of llealth Worker:

Il

I.

NO.

Type of Health Worker

[ 7 Public doctor
i 1 Private doctor
I ] Midwlfoe

[ ] Hilot

Length of Actual Service:

Placo of Oboorval.ion:

] No dalin

1 Privale cllinte/hoapltal

1 Publle heooplital/health centor
T Homa of patient

I Home ol health worker

]

J
l
{
[
[
t

Others, please specify

Date of Visit

Lenggbh of Conaultation:
Time Hharled :

Time Finisheod

Name of Client:

Number of Prognancles (including pregent):

1T No data

T Fivot

] Second

] Third

] Fourth or more



Stapy of prepnancy darlng violt:

)
t
(
l

Numbar

—

]
] .
]
]

of

(S PR

No dita

Firalb Trimestbter (1-3 mog.)

Secomnd Trimester (4-6 mos.)

Thivd (laot) Trimester (7-9 moa.)

Clicatb"t Vislil:

No dala
Fivat, Viait , Ly
Follow-up vialt, (encircle the appropriate number) .

% 3 4 5 6 7. v B
9 10 11 12 13 14

Con’t remember
Ner way of oblaining data

"PROFESS LONAL COMPETENCE™ :

1.

0

Medical History
1.1 Contentas:

Check appropriate box 'to’indlcate hOW‘thé?dqﬁﬁgﬁﬁéi
Cubtalned: e ' ' S

Source ol Information:

1 Taken-up during the obsevrvation sesslion

2 Checked form record of the client

3" No record avallable ' L

4 No way of obtairing duta  during
observation meuasion : o

l.1.1 Diseases in the family LI C01C1¢0)7]

¢

“l.1.2 Past, discases of the client [ 1 [ 1 [ 1 [ )

1.1.3 Menstrual hiastory A A T A T A A

ol
D
2


http:In:formuat.on
http:r-a;nwhtJ.er

0

T
1.2 Monner in which interview was conducted:

Fvaluation of ‘how the health -worker discussed/
explained/cxamined the medlcal higstory (1.0) of
hia clioent. Check appropriate box that best
deacribo tho transaction:

[ ] 0. No data
I 1. Health worker conducted interview in a way
that eliclted equal participation from the

client.

[ 1 2. Health worker had to ask many questions
to obtain necessary informatiorn.

[ ] 3. Health worker did not give client the
" opportunity to initiate diacuasgion

[ 1 4. Health worker did not need to aslk many
gquestiona  bul client volunteered mos!. of
the informatlion '

[ 1 5. No occasion Lo observe.

Ohstebrical Hlotory:
Check approprlate box to indicate how the data was obtained:
nource ol Information:

1 Tuken-up during the observation seaaion
2  Chorked [rom record of the client

3 No record availsble
1 HNo way of obtaining data 'during ohservation session

.1 2 3 4

2.1 Experlence of prenatal care C1C01C71¢03]
2.2 Experlence of pregnancy . C1C01¢C1T¢C 13

: (high riusk, normal, abnormal)

2.3 Duration of previous gestatlon (1C031C01¢11
.4 Duration of labor ' | L1071 t ] tﬂi;'

A0 B


http:rit;I.on
http:Durati.on
http:opportuni.Ly

3.0

2.5 Tyre of termination. cJroi1tc1l1¢c ]
e.¢g., full term, abortion, .
nlacarrliapgn)

2.6 Outeome of Infont t1 010 1Y¢C 1
(i.e., nurmal, premature)

2.7 Place of delivery 1010 31¢°0 1
(i.e., house, hospital,
clinie, ete.)

2.0 Attending worker I T Y A O I

2.9 Presence ol complication : t101C0131¢01

anybime durlng and atter
proegnancy or while giving birth.

.10 Date of laot delivery C1c1C01°¢0 1

BEvalualkion of. how the health worker discussed/explained/
cxamlined  Lthoe obstebrical history (2.0) of his client.
Chocl nppropriatoe box that best deacribes the
Lranaactblion:

[} Ho data

[ ] lHealth worker conducted interview in a way
Lhat, eliclted egual participation from the
client.

{17 Health worker had to ask many questions to
obtain necessoary information.

{ ] Health - worker did not give client the
oprortunity to initiate discussion.

{ ] Health worker did not necd Lo ask many
question but client volunteered most of the
information.

[ ] No oggaaion to oubacrve.

Deovelopment. vl currentiZpresent Rresnancy

Iln
1L

Fformabtion regavding current pregnancy. Use check mark (/]
tha data glven below are discussed during the process of

4
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observation or an asterisk [ % ] if recorded previously.
Place the marks under the appropriate column indicating the
particular time/period when data were discussed/obtained.

P E R I 0O D

1st Any Any
visit ipt. frmjpt. frm
1-5 mos | 6-7 mos|7-9 mos

3.1 Bigna Lo wabch out for
and what to do:

J3.1.1. abnormal pregnancy
) (count. and indicate
Lotal)
- edema

- hypertenasion

- overweight

~ bleeding

- headache

-~ nausea and vomiting
- blurring of vision

3.1.2 High risk pregnancy:

(cdount and indicate

total)

- history of succeassive
miscarriage

~ Unexplained still

- birth premature

deliveries, and

abortion, etc.

3.1.3 Hormal signs of
pregnancy:

- dyspepsia

- excessive vaginal
discharge

- conatipation

- dysuria

- backaches

- Jumbar pains

- Onset of quickening

- Bubjective feelings

e e s S am e i = - o ————— —— " —— " = - n = A e = - - - - Am v Ga A MR —mm e G ML e - M e = e e v - —

AD



‘P E R° I 0,D.

1 ] [ et [}
] ] ] . ¢ - t
Yyoolst ) Any ru'Anyh H
yovisit fpt. frmipt.fom)
4 1-5 moal6-7 mos!7-9 'mos)|
! : : !
] ) i
] ] ]
J.1.4. Givea erroneous advice ! ! H
i the above itoema, ' : !

apecifly:

o e S tae e 4 = i e e e = . ——————

oy

d.0 Manaer in which interviecw was conductoed:

Bvaluation of how Lhe health worker discussed/explained/
exomlned tho developmenlt of current/prosent  pregnancy
(3.0) ol hisn elionl.. Check appropriate box. that “beat
deacriben Lho Lranaactlon:

[ 1 No, dnta

[ 1 llealth worker conducted interview in  a  way
Lhat eliclted equal participation fTrom the
cllent.

]

[ ] Health worker had to ask many questions Lo

nbhtain necessnry informabion ‘

[ 1 Head Lh worker dld not give client the
Copporbunlly to initiate discusaion.

[ .1 Health worker did not need to ack many
queaglbiona  bubl eclient volunteered most of the
information.

[ 1 No occhalon to observe.


http:L;cvi.ow

1.0 Physical Bxaminallon:

Hae  checlk mark [/ 1°1F Lhe datea given belouw are discussed
during  Lhe procens of observation or an acteriak [ * ] if
recorded proviously. Place the marks under the appropriate
colunn Indieating the particular time/period when data were
discusoed/oblained.

P E R I o D

st | Any | Any !
vigit (pt. frmipt. fr.!
1-0 moal 67 mos!8-9 mos!
' ]

4.1 R l,.c'un.l proagaure
AL Weldpht

.'-1 - BENT and dental .
1.4  Head and neck v

'

1.6 Heart and lungs

(hefer Lo records if physical
sxamination was conducted previously. )

1.6 Breast and genitalia
1.7  Abdomen (Leopold’s maneuver)
1.8 Vaglnal Eraminatlon

(Lid health worker conductl
ITnternal Examinalion? )

!
1
!
1
1
|
]
L}
i
'
[}
f
)
I
1
|
!
1
'
'
'
t
!
|
|
1
t
]
|
§
1}
1
'
'
]
'
!
]
|
|
|
)
I
|
Ho0 - Laboratory Exaninaliona
. |

Hhol Urine

o Hemoplobin count

.0 Hutritlon

(Check approprlate box and
indicate timo when discuased. )

6.1 [ ] Teaches Nutrition

]
1
]
]
]
]
1
]
1
]
]
]
]
]
]
]
]
1
1
]
]
]
t
1
[}
s
]
t
t
]
t
]
]
]
1
t
]
1
t
[}
]
t
]
[]
]
]
1
]
|
[}
]
§
|
]
}
]
]
]
]
[]
]
]
]
]
]
[}
]
1
]
]
]
]
[]
]
]
[}
:
[ 1 Doea not teach nutrition !

| |
[} ]
t '
I |
] )
] !
[} |
] ]
] '
] ]
' t
] !
L} '
' '
[} l
! ]
' t
[} [}
| }
[} 1
t \
) }
J ]
! !
1 [}
[} [}
1 !
' '
\ '
[} [}
| 1
] ]
| |
] !
| 1
] [}
1 [
| 1.
1 i
] ]
¢ '
| }
1 '
[} 1
L} '
! {
' |
] ]
[} L}
] }
| |
| t
1 1
1 1
L} [}
' ]
1 U
' [}
¢ 1
] t
' )
| ]
| L}
| [}
1 |
! !
) 1
1 ]
| t
| i
{ }
[} ]
i [}

[}
]
[}
'
]
'
]
'
]
!
}
I
I
'
|
'
]
|
i
'
'
i
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P E R JT O D

lat | Any | Any |-
visit Jpt. frm!pt. frm!
1-5 mog|6-7 mos|7-9 mos!
]
6.7 Conlent. of discussion
regoarding nutrition
(count and indicate total)

[ 1 Glves only genoral
advice

[ 1 Given speclfico
advice

B.9.1  Inecrease in food and
liguld intake

G.3.2 Foods to avoid:

6.3.2.1 overly awecet'
6.3.2.2 caffein or
carbonatad
(1.e. tea,
colke, coffoe)
0.3.2.3 salty foods
6.3.2.4 othere, pleaoce

}
{
]
)
1
}
I
[}
}
|
}
]
]
]
}
]
t
i
1
]
}
]
|
t
)
]
‘ i
6.3 DNpeolfle advice glvon: - !
|
[}
}
|
{
]
}
1
§
]
\
1
]
!
[}
i
[}
]
]
]
|
]
1
!
Indlcate H

e et e

- 0.3.0 Foods to add in the
diet '

]

]

]

]

}

]

]

[}

|
6.3.3.1 Calcium rich !
(a.g. milk, '

cheesia) i

6.3.3.2 Protein-rich !
(.o, meat, |

o, chlcokon, |

beanas, tokwa, |

eta,) '

6.8.3.3 Iron-rich '
((L.e. malung- !

‘gay, ebe daily)

!
i
s

]
' t
| |
' |
{ [}
| L}
[} !
{ |
| |
| |
| 1
t |
| |
1 |
| ]
! ]
| t
| '
] '
\ \
[ t
| |
| 3
[ [
| !
i 1
! ]
| |
' t
! |
] [}
' !
| 1
1 |
] 1
| [
| !
| '
| t
| t
} [}
) |
| '
[ |
I [}
| |
t ]
t [
| I
| |
! |
[ '
| !
' |
' 1}
| '
| [}
[ '
] !
I |
! ]
i |
| |
[ |
! |
| |
! |
| |
] !
| !
! [}
| !
[} [}
L} |
1 ]
U !
] |
| [
[} )
| [
! !
| |
| |
t [



o

Diacussed/Answered cuestiona

.
[-,‘ ] Yes 3
[ 1 No 3 o i
' . R " :
I'roser-lbod supplemontarvy, 0 s e
vitaming to . : A

P E R I O D

1st Any +  Any
viailt pt. frmipt. frm
1-5 mos!6-7 mos!B8-9 mos

6.3.9.4 Othors, plense
o Indicato

s <ot e e v

regarding food fallacies

!

[ 1] writtén
{1 verbal

tinve orronecous advice on thoe
above Ltema.
Dpoclfy

1

b oemem moas e s

e GheE o e om e e or o s o o = an mn o - - —— A =
e e e e m e e e e i v i e = o mm - — . = -

Manngr in which discusolon on nutrition waa conductod:

-

valuntlon of how Lhe health worker discussed/explaine

the  valuo of nubrition (6.0) to his client. Checlz.
“appropriate box that heos degcribe the transactlon:

{1 0. No data *

[ ] 1. Health worker conducted interview in a
R wny that eliclted equal participation
Lrom tho cliont.

[ 1 2. Heallh worker had to ask many qucﬂtionsf

Lo obiladn necooosary informabtion.

L1 3. Health worker did not give cllent the .

cpportunity Lo Initiate discussion.

406



7.3 Certaln mionconceptlions

[ 7 4: Health worker did not need Lo ask many
guecstions but client voluntecred most - of
the Iinformation ’

[ 7 &H. No oeccaslon to observe.

Care ol the bhady:

Une  check marlk [/ ] 1f the duta glven below are discussed.
cduring  the process of obaervablon or an asterisk [ %« 1 if.

‘recorded previouvasly. Place the marks, under the approprilate .

column indleatling the particular time/period when dalta jwere ;
diacuasscd/obtalned.

P g R I O D
T Tist | Any ! Any L.
ph. Lfrm!pt. frm]
6-7 mos!B-9 mos!

vigit
1-5 mos

7.1 Hyglone
7.41.1 Dally Lath
7.1.4 Change of undergarvments
7.1.0 Cloanliness of the

|
1
"
i
]
]
'
]
1
]
1
[}
{
|
]
nipples . "
T.1.41 Wasmhling of genitalla !
1

)

i

H

1

]

[}

1

]

[]

]

|

]

]

!

1.8 Aallvl

Vvoand oxerelaoe

7.2.1  Mormal activity allowed

T.2.9 Htanding for a long
perlod of Llme to bLe
avolded

o 3 Hablit of putting up
lopga whon reagting pood

7.2.4 Travelo to be limited
(exhaugting long travol

Lo be avolded)

7.2.05  Sexunl activlity
(Health workers teachems
whon and how)

7.2.0 THave adeguate oloep
and rest necded

et e e e em i e - - e e S S e S

=

a.8., beliefa/practices ra
corrected during pregnancy:
. - K B



3.0

!
1]
[}
]
t
) ]
(i.o., maggaging the stomach, |
woarling of blndors, abaten-- |
tLion from sexual activity, !
no "llbog" during pregnancy) |
‘v :

t

]

]

]

7.4 Gives crroneous advice on the

above itema.

-~ P E R 1

D

7.0 Mannor  In  which discusolon on Care of the

vonduc tod:

hvalunblon of

eare ol Lho body (7.0) to hils client.
Cheaolk appropriate box  that . best deacribe

Lrananel lon:

[ ] 0. No daba’

[ 1 1. Health worker conducted intorview

In

e s

I .'|!
[
M

0

st | Any !  Any |
visit lpt. fxm.pt. frm|
1-5 mos!6-7 mos)B-9 mos.!
] ] ',

| | [

) ] ]

§ L I.

] ] .

' ] i

[} [} [

{ { )

| | [ )

] ] I,‘
opacily ; i Rh
Body wasf

hnw Lhe health worker discussed/expla an d/

a way
that eliclted aqual particlpation from the
cliont.

I Hunllh worker Lad to aslk many quostions to
ol)t/1111 noceosanry intormatlon.

L] 3. Hanlbh worker did nnt gl
opportunlty to initiate discugsion.

(.1 4. Health worker did not need to

queabions

tho informablion

[ '] b, No oceaslion to observe.

Cave uf Mind and Emoldon:

(1.e., lkeeplng a pleoenant diseposition, having

ntlitude Lowned and

Use check mark [ /-
durlng the process
recorvded previously.
colun Indlcating;
discussed/obtalned.!

Lallclng to the body).

J.if the data glven below are
of observation or an astoerlgk
Place the marks under the

“the  period when = the

ve

asnlk

client

but. c¢lient volunteered most

many
of

a poalitive

dliscugsed

[ R

]

i£

approprilate
were -

data


http:HleIon,.li
http:activ.ty

P E R I O D

“lat | Any | Any -]

]
]

I visilt .pt frmipt. frm!
115 mos!6-7 mos!8-9 moq,,
: ; : ' e
8.1 ‘Al(itudmw/nmoLionn/njtunLionn H ' ' |
.o nvoild g ‘ | i
| | | i
G100 Terltabillty /Anger ! ' ' !
.18 Worry/Anxieby/Fear ! ! ! o
H.1.3 Confllicta ! | : :
0.1.1 Tenslon/Preunure H ' i :
. ] ] | ]
. , | i ! '
8.2 Altitudea/emotional atmosphere! ! ' '
Lo cultivale ' ' i i
i : ‘ K
0.2.0 Harmoniousn relationship! ' ' '
B.2.9 DPogibive altitudo ! ! ! -
Lowarda baby ! | ' i
8.2.3 Relaxed outlook ! ! ! :
0.2.1 Huppy disposition ' ' l g

4.3 Glvos orroncous advico: (spaclfy)

8.4 Manner in which Care of Mind and:Emmtion waLs diﬂCUﬂqod”

. Fvaluatlon of how the health {worker discuased ,and
' explained the care of mind andiemcation ($3.0) - to “'hlﬁh
eclient. th(k qppruprinhmhbox\thahjhmuL dOdCPJbﬁé b

Leanane b bon:
("] 0. No data
[ 1 1. Health worker conducted interview in  a
way  bLhat  ellcited oqual parbicipation

from Lhe cllont.

(1 2. lealth worker had to ask many  quastions
Lo oblain necesanry Informntion.

{1 8. Health worker  did not pive cllent  Lhe
oppartuntty Lo Indtiate dlocusoion.

[ 1 4. Health workor did not neod Lo aslk many
©oqueaasbionn bul ollient vo]unhvcred mout,  of
the Inlormabion.

( 1 5. No ocecaslon to observe.
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9.0

10.0

"11.0

12.0

13.0

14.0

Famlly Planulng

1 Ho data

[ ] Dbhincussod

L 1 Holt discuooad

1 lves orronoous advice., Speclfy ... .

Dinonaned othor malbors nob related Lo proguancy.
Cheale Lhe appropriate box,

[ 1 No doato

[ 1] Yea (List specific toplcs taken-up. )

. ettt Ot e et eres tsneima ereaman -
] - P e [Rpp—
.
. oy g e o i B P GS G @ > BT OeN wit s . —— o ema

1 No
Ueaod 1nnLructLonni materlals and tLeaching alds.

[ 1 HNo data
L1 Yeno
{ 1 HNo

Maonmer ol glving prescription:
No» data

Wellten !

Verbal

Olhers

[ e I o N |
L e et

Hothad of follow-up or monltoring of elient s compliance to

Lho alvieco/preacelption of the health worker

e B i E e A e mA S suie e ] 0 e i B (i G 8 e H0 A T il e e D e S A SO &

'. - S e g B § R el W b calAR - M o B e SO e 88 W e oW V- S M pe e e EeEms S a e
Manner of setting fees:
[ 1 No data .
[ 1. Fixod rate-lngquire from gccs./nurse
1 Hixed rate-health worlkor discusaes matter with

Cllent. () '
C 1 Sliding scale-inguire from sech./nursc

—

[ j Obhers. Bpeclly

50

Aliding scale~-health worker discusses with C

IQ§\2



15.0

18.0

17.0

Mannor ol collecting Leco:

1 No data

1 Personal (health worker himselfl)
1 Third person L
]

Others.  Spocify

e e———

-~

Typo of pnymenl:

Ho data

Canh.  Please sapeclty

reuoim b

. ceene

Pleasa gpecifly

[
J
1 Kind.
1 Others.

[
[
[
[

Plaase apeclfy

Ovear-all

Liogend -

gquiv, o % of
‘Wolght Complete-
' . neas

@ nms e

— ® e e B e e bes & ot b it

rabing of Completenoss of data for the following:

Welghted .
% of o

Complete-
ness .

B P y—

e T Trepu—

1.0 Medical History 20.
2.0 Obstetrical Hlastory 10 .
3.0 Current Pregnancy 10
4.1 Phyaleal Examinatlon 10
5.0 TLaboratory Examinations 10 .
H.0  Nutritbion 10 e e
7.0 Cara of Lhe Body 10 e e
0.0 Caro of Mind and Emotlon 10 e oo e
.0 Famdly Plaaning 10 -

TOTA L 100 N

Formulac:

Poveentage (%) of = ubbalned dcore

e T T U,

total no. of Ltema

¥ 100


http:ofWcighlt.ed

16.0 Over-all rating ol accuracy of advice

'
L}
]
[]
]
1]
I
]
ﬁ
1.0 Medicnl Hiastary !
2.0 Obstetrical Hliubory o
J.0 Current Pregnancy '
4.0 Physical Examinatlion H
.0 Linboratory ixamlnoatlone '
A.0 Nutrilbion :
7.0 Care of the Hody '
N0 Care of Mind and baotlon |
0.0 IFamily Planning '

Acourate Fairly Inaccurate
(w/0 error) Accurate (with & or
) (with 1 more error)
error)
2 1 0

L O

TOTAL

IT.  PERSONAL SKLILLS/QUALITLIRSG

1.0 Floxlbility: Pleanse check tho column corresponding to
Lhiee numbor which beal deacribes your observatlon of the
Following qualitiea/akllle of the health worker (refer

b Lho
hegend:

d]

logoend).

AdJustment  Ja very wellfintegrahed throughout
the whole oesslon.

Much adjuotment was maae. tNTOUENOUL LNE SE831.0n

Some adjustment was made throughout the whole
aeaalon.

Little adjustment was made throughout the whole
pession. '

No adjustment was made throughout the - whole
scaslon.



0

1.1

1.2

Clnflhy
Inlormnl

L.

"~
v
.

[

_ - 5
Sultability of language used [ 1 ¢

-

5 4 3 2 1]
1010 L3

A

Sultability of advico to J VY Y T Y At Y T e
. Linanclal otatus of client,

(l.e., glves froe mndicine,

preveribes choap but nutritious

foods to poor cllionts)

Sultability of health care C1 101 [L731t¢ j
Lo client’as neods: :

(Note:

Lo be rated by Amy and
Anabelle only; Lo be croag-
‘chocked by Moninn)

In _Zmnmunlcnl;.lnt; [dong  ('eaching Ski l.].rx/(];l.v.i.r‘\hg‘

lon

Paep

nir

Avorago

Viery Good

eeoe ] lont - -

'

usen genceralities and abatractions
monobone volaen: inaudible
wsen Ltochnical beras without explaining

dooa - not " glve explanations for

fnabructiona/ndvice given
glves contlicting/confuaing informat lon .

gome  uenvagge  can o be  underabood,  but
fienerally ostill unclear

cunt bhe genorally understood,  bat does.
not esplaln olpnificance ol informabion
does nob voo exoamples _
doen not glve step-by—-step instructions

can be clenrly understood

explaing vignificance of informabion
uses examplos '

rlvon  clear atep-by-step  instructions
BT NOT ALL THE TIME

v svbmprley wordas with beachi az aldas  and
coneeobe eornngs Lo :

cesplalne meaning with wourdao

pglves cloar procedural ezplonations

ook client  Lf she underastand what ig.

being sold


http:rwLr'e1J.Ii

2.0 BEmpathy

1. Poor almont all thae time shows Lhe following..

bohavior:

- LRnoroeo or  shows inappropriate
reaponne Lo thought and feeling
menaage ol cllent

-~ follows him own set plan/agenda
deoplte communicated need of client
to bale up other matlers

- doea not  look at client during
nanalon

O Fadre - wohows nbove montioned Indilcators some
' of Lhe Lime

3. Avorage -~ showa approprlate reosponse to  thought
measage  almoat all the time, bub  does
nol gshow reoponse to feeling mepsage

4. Above Average - showss  appropriate responie Lo
Lhought menaage almost all the time and-
apypropriate reaponse to feeling
monoagen oceaolonally '

. fiveallent - ashow  approprlate response  to  thought
and feellng message almost all ol the
time . ‘ B SRR

- pmalntaing eye contact most of the time
-~ ahllts focun of prenatal care according
to communicated needa of client: o

4.0 - Reoponno of Hoalth Worker to Topilcs DBrought Up by  Client
Oubnldo of Pronalal Caro Goncerno

[ 1 no occasion to obaserve

' Lirnuren

[ ] recognizes  the messape and responds briefly  bub:
dono nol encourage continuation of discussion A

] recognizes and cesgponds Lo Lthe mesosapde ancd  glves
enoupth Lime for discusslon

[ ] recognizes and responds to the message and gives: i
enough Lime for discuassion . '

—
;.

4

54
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5.0 Inftiabive of Health Worker to Take Up Concerns Not Directly
Rolated Lo Pronatal Concerns '

no occasion to obaerve

no Initliative whatsoever

maleo implicit invitation Lo client to aak
queations or take up any concern of his or shares
own or other peoplea’ experience which could
potentially draw out clients” aell disclosure on
prosgible problems/concerns

[ 1 apecifically and actively probes for possible
problems/concerntss  indirectly related to prenatal
caro, (n.pt. "len’t 1t you alveady = have. s i3
chiildren?”  "Don’t ‘you find it hard taking care of.
nll of them sespeclinlly now that you're - pregnanl
npaia?'™)

. . )

BN.0 0 Poyeholoploanl Cllmalo:

0.1

Obagorver®a porcophbion of poychologal climate as msebt | by
Lthe  health  worker. Dleane enclrele  the prevailing
nlmonphere durling Lthe provcesn of observal,ion (refer  to
Lheo legead) .

Liesprenid

0. No data
1. GStrongly diaupproving and obviouyly
digsintereasted.

2. Mentally disapproving or dlisinterested.

3. Pasolve; peasturesn abzsent or neubtral, voler
pounds mochanionl,

4. Showa abLtenbtlon and interegt.

Hh, Wholly, intenaely attentlve.

1 2 R R 5

By


http:Menha].1y
http:niitjitt.vo

(1T, INTERPERGONAL SKILLGS

1.0 Proliminarlen
[ ] No data
[ 1 No preliminaries (gocs, atraight to buainess)

f 1 Warmly present (makes the usual routinary
introductory satatemonts like: "How are you
fealing today?" . ete. but does not glve much
nttention Lo client’a roaponses; goes
imnediately Lo buslneas afterwards)

2.0 StLbLing acranpgoment of ollenlt and health worker.
(Plonae  deaw  tn Lhe opace glvon  below  bhe aitting
nrreangement. of  olient. and health worhker during the
proceass of oboaervabion., Lndlecate approxzimate distance
in teet/inches.

’ [ 1T No data ,
[ ] Health Worker turng back-to cllent every.now...
and thon o
| 1 PFacing each other with table in between them
[ 1 Facing ench other without, anythling in between:
[ 1 Ueated Leolde the health worker e

3.0 Ohserver’s perception of health worker’s manner of
conducting physical examination. '

| 17 HNo data
[ 1 Coldly parfunctorily (only gives instructions.
on what to do; shows lrritability, rqdeness,

lack of rospect/concern)

[ 1 Perfunctorily/routinary (goea straight ?.tb
bualiness but showa reapect)

[ 1 Warmly personal  (explain procedure  and

rationale or care, motivates client by giving
emotional reassurance) T

56 ;<ﬂw
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4.0 Language/Dialect Spoken. What dialeét/lahguage was

(Je

1,

I N By O

g

- uaed during the obhservation session:

No data
Tlozanm
Engliah
Tagalog ‘
Othera, please speci fy:

B el kel el kel el e ek Yy ppu—p—

aluation of Health Worker’s Listening Skills

Na data

Does  not listen (totally pre-occupied  with:
sgomething elae while the client (s talking)

. T
Listens aometimen © Crost nf  the time bdsy?
doing  something while dinteracting with  thes
patient) -

Limtens moat of the time Cattention to  the
client 1o sometimer distracted) '

Lintenn all the time (maintains eye contact
for the mowst part.of the session)



the

during

if present

(Check

Y.

€.0 Flander’s Modified Skill
process of chservatis
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APPENDIX -III-
A: ORGANIZATIONAL STRUCTURE OF HEALTH UNITS AND MANPOWER
RESOURCES 1L0OCOS NORTE

Fopulation: 374, 315
1989

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

District (X Digstrict 2 District 3% District o District 5§

Of fice Rased Office Based Office BRased Office Rased Office Based
at Iloecos at Bangui at Dingras at Ratas at Marcos
Novrte  Frovin- Hospital Hospital Hospital Hospital
cial Hospital
Fop.: 143, 726 Fop.: 48, 134

t : 1

! !
Municip. Pop’n Midwi fe Trained Municip. Pop’™n Midwife Hilot

Hil ot

Sarrat 1,610 & 2 Dingras _ 30, 941 G 47
Bacarra 27,400 2 23 Solsona 17, 193 9 hot reflected
Fasuquin 20,931 4 13

Piddig 17,3732 &5 18

San 27,447 & 21

Nicolas

Vintar =8, 161 7 29

Carasi S505 1 3

Barangay Health Stations - 26 Barangay Health Station - Existing
Fuericulture Center - 3 Fuericulture Center -but was not

reflected
Lacag City Health Office %

Fopulation as of 1983: 81,289

Fural Health Units - 2
Barangay Health Stations - 17
Fuericulture Center - 2
public doctors - 203
midwives - A3
trained hilots - 41
imtrained hilots - 3

et St 01048 e ot B e e et Gaint e i b B ben e

Those with asterisk are the areas under study.
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Appendix ~III-

E. Provincial Birth Statistics in Laocag and Sarrat

Birth Statistics by Place of Birth from the Provincial-
Annual Statistics on Rirth -

——————————————— T_'_————'_—"'"""""'_'""""""'T'—"_""'—"'—"‘—"""‘"".’—"—-‘——-’—"T.'E;I i
’ Area/Flace Total No. of ! Flace of Birth S
. ' Rirths o Home c o Hospital o
" Numb er % O Number: LS
l.amag 5, 009 © 4,611 9205 - 398 - 7.95
Sarrat 1,156 o 1,137 98. 36 19 1.3¢

._._.-_._—.--......_...._._.._....»-.—-_._.—....—-..--..._....-_..-...-.._..-.._.._.....—....-_._._..—..—.....__._.-_m-_........_m.“_.—_.-..—_.—-._

Provincial Annual Statistis on Total Births by Attendance
from Health Information System Office in Laoag City-

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

ear New Dases High Risk Old Cases Total Mean # of Visits
1984 €420 147 35320 16097 2.11
19835 6703 5259 14428 21656 2.92
1986 7528 154 10074, ' 17756 2. 3¢
15987 7256 163 10482 17301 .43
1388 7368 100 PH06 17594 2.15
61
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