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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 500, 000 deaths every year. Some of these deaths may have
 
been unavoidable but many could have been prevented by adequate
 
mater'nal health care.
 

The state of maternal health care in the Philippines also needs.
 
much attention. One government report in that country estimated
 
in 1984 that ar-ound 1,805 mothers die every year. A study in 
1986 (De la Paz) 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 postnatal care is
 
also a factor identified by the Second Country Program for Fili­
pino children (1933-87) to cause high mortality rate among Fili­
pino children.
 

Fortunately, the need of pregnant women for prenatal care in the
 
Philippines has started to draw more attention from both govern­
ment and private agencies. Organizations 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 Medic ine. 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 Philippines 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, 1959; Pascual, 1969. Worthington, 1984) and 
the treatment of problems in pregnancy and childbirth such as 
eclampsia and pre-eclampsia (Labio, 1974), pre-maturity (Pascual, 
1969; Rivera, 1976; Worthington, op.cit.), and maternal and 
neo-natal deaths (De la Paz, 1976). There is still a need to do 
studies on the utilization and process of prenatal .are. 

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 free agent
 
or based in public health centers, and the hilotsor the tradi­
tLonal birth attendants. Studies on child rearing practices on
 
.selected Flipino communities suggest that pregnant mothers prefer
 
to go to the doctors and the hilots (Domingo, 1961; Lagmay,
 
1974). However, there arp no studies about the pregnant mother's
 



attitudes, perceptions, and extent of utilization 
of the health
 
carp given by each of the mentioned prenatal workers. There are
 
also virtually no studies which evaluate the process and effec­
tiveness of health cani 
 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 ano 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
 
utilization pattern, describe the process, and 
evaluate the
 
effectiveness of prenatal care given by four helpers, namely, the
 
public doctor, the private doctor, the midwife, and the hilot.
 

It will 
adopt 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 this study 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, 1976).
 

OBJECT IVES 

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 Philippines context. It will 
try to meet the
 
following objectives:
 

1) to determine the pattern O: utilization of the services 
of four types of prenatal health workers in a provincial
 
community in the Philippines;
 

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;


0) 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 varii&bles of socio-economic status,.
 
educational level, age of the respwnden.t, parity, type
 
of domicile, and religion of respondents have
 
significant influence 
on the above events;
 

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

8) to identify distinct, indigenous, and contextualized 
concepts and methods on prenatal care, and 

9) to determine problems and difficulties encountered in 
prenatal care by health workers and clients, and their 
suggestions on how prenatal care can be improved. 

With these objectives, the research proceeds in two phases. 
Phase I seeks to determine the utilization pattern of the four 
types of identified prenatal health care givers. Phase 11 
focuses on the description of the process and evaluation of 
effectiveness of the health care given by the four types of 
heal th 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 
are: 

1) public doctors., 
2) private doctors, 
3) licensed midwives working in puericulture and government 

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

The 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 midwives* 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 Lo the non­
formally trained, traditional birth attendant who employs massag­
ing as a principal method in midwifery practice. 

* In other literature., midwife is used to designate both li­
censed and unlicensed birth attendants (Gollig and Haley, 1976). 
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This study also seeks 
to determine the pattern of utilization of

prenatal health care services at various stages of 
Dregnancy.

It studies the women's 
reasons 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 period of
 
pregnancy 
women go for prenatal care, the frequency of their

visits Lo their health,.worker, 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
 
existing 
 prenatal services. Since the traditional care givers

charge minimally, and the midwives in 
puericulture centers do not

charyje 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 proper health care. Since the educational system in the
 
Philippines still puts high value 
on the professionalization of
 
services, 
it is expected that women with higher education will go

to professional health workers for prenatal 
care. On the other
 
hand, 
the experience of previous pregnancies gives a woman con­
crete knowledge of pregnancy. Thus, it is expected thqt the more
 
pregnancies a woman has, the 
more she learns about prenatal care,

and the more prepared she becomes to 
seek the care of midwives
 
trained 
by medical people and yet charge minimally -for their
 
services. The diagram in 
the next page presents the conceptual
 
framework for Phase 
I of the study.
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Client Characteristics
 

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 for changing health worker 

across pregnancies 
- period of pregnancy at which the woman first 

comes for prenatal check-up 
- frequency of prenatal check-up 
- perception of different health workers 
- perceived best health worker 
- reason 'why one does not eventually go to perceived 

best health worker for prenatal 
- who decides on who to go to for prenatal care 

PHASE II: PROCESS AND EFFECTIVENESS OF PRENATAL CARE
 

Phase I of the study inquires into the utilization pattern of the 
existing prenatal health services. Phase II, 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 quality of prenatal health care being given to the 
women in Laoag City and its surrounding communities. 

1. Description of the Process of Health Care
 

This phase of the study examines the topics covered during. 
prenatal consultation, length of consultation, language used, and 
manner by which consultation is carried OLt (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.).
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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 maih 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 condi.tion of the mothers, the neonates, 
or both. Such method is best used to evaluate health care prog­
rams which are relatively stable and can therefore be adequately
controlled. The present study departs from the usual approach by
focusing more on the co.lection of data about the perceptions and 
attitudes of health workers and clients, the competence ard know­
ledge of the health worker, and the actual process of health 
care. It employs what Patton (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 health workers 
and as a basis for continuing program development. 

Using the formative approach for evaluating the effedtive­
ness of prenatal care given by tlhe four different types of 
health workers, the study assesses. (a) the professional compet­
ence of the health workers, (b) the perceptions and attitudes of 
the clients and the health workers, and (c) the outcome of pre­
natal care. 

2.1 Assessment of Professional Competence
 

This aspect of the 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: 

a. 1nowlede and Care-Giving Sk. . . A health isSk i worker 
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 takes place in prenatal consulta-­
tions, and (b) correctness of advice and teaching as measured 
conversely by the number of times harmful advice is given;
third, thoroughness in the care given as shown by (a) the over­
all percentage of completeness of care obtained frnm clients' 
record and data recorded by an observer in actual consultation 
sessions and (b) perLentage of completeness of health care based 
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on interview with health worker, and contents of clients' record, 
and fourth, ability to teach as measured by (a) the pecentage of 
what the client remembers of what the 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, ) the observer's rating of 
the health worker's ability to communicate ideas, and c) health 
worker's ability to elicit compliance of client as indicated 
by (i) the health worker's over-all rating of client's compliance., 
.(ii) the client's rating of her compliance to the advice of the 
health worker, (ii:L) the system of monitoring the client's com­
pliance, (iv) the manner of giving prescriptions, and (v) the 
use.of instructional materials. 

b. Fersonal Attributes and Ski. Is. This phase of the 
study assumes that specific personality, traits and social skills 
of the health workr 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 using the observer'5 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 f.el 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 Vorker's willingness to help at 
any timp 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 ty the client outside prenatal 
concerns, the initiative of the health worke:. 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 healtlh 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 "hilot"), and :he type of payment accepted. 

c. nt er..mr kr,_iil. s. This category includes the 
health worker 's ability to develop rapport, the ability to lis­
ten, and communication skills. The health worker's ability to 
develop rapport is measured by the manner of starting consult­
ation sessions or handling preliminaries based on the observer's 
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rating, the consideration of the seating arrangement of client
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 Flanders
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 carewith the actual health
given to her. This is measured by a) the client's readiness, orlack of it, to seek the same health worker in her next pregnancy,
b) the mean rating given by the client to healthher worker's
personality and health care across 9 items using a 5-point scale,
and c) her reported reasons for choosing her particular health 
worker.
 

The client's and t-e health worker's descriptions of aneffective health worker, their perception of the most commondifficulties encountered by pregnant women in prenatal care, and
the health worlker's suggestions on how to improve prenatal care are also taken and will serve as inputs to the evaluation ofexisting services and training programs prenatalon care. 

2.3 Assessment of Outcome
 

Assessments of health care that use a summative evalua­tion technique focus on the product or outcome of the program.

Since the present evaluation takes 
a more formative approach, theassessment of process variables, the clients and the health

worker's perceptions and attitudes, 
and the health worker's
characteristics take precedence over, but do not exclude, the
 
assessment 
 of the outcome of prenatal care. 

As part of its assessment of outcome, this study also
inquires about (a) the client's and the 
health worker's percep­
tion of changes in the condition of the client since the time
started to undergo prenatal care, 

she 
and (b) the client's overall 

pregnancy score as given by the observer. Because of the timeconstraints of the current project, the health of the mother and
of the infant upon birth cannot be assessed. The record
births in the Provincia, Hospital and the record of women's

of 

deaths in the municipal registry are studied to get the infant
and maternal mortality rate. These records are useful indices of 
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the adequacy of care given to pregnant women and their babies in
 
their communities.
 

*The diagram of the conceptual framew6rk that guides
 
Phase II appears below:
 

PROCESS AND EFFECTIVENESS OF FRENATAL CA-KiE 

Process of Prenatal Effectiveness of Prenatal.
 
Care 
 Care
 

Assessment of 	 Assessment of Client's Outcome
 
Competence of Perceptions and 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
 

* 	 interpersonal skills * reasons for choosing 
the halth worker 

It is a hypothesi.s that the four different health workers in 
the study will be shown to differ in the effectiveess of their 
prenatal health care. In the Philippines., 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 to the movement to bring innovations in obs­
tetrics. There is a hint in some quarters there about the pos­
sible superiority of trained and traditional health, care givers 
over medical doctors in some specific aspects of health carE. 
Cosminsky (op.cit.) notes that infant mortality rate is higher in 
the United States than in at least fourteen other countries. 
Haire (1972) believes the difference to be due to the care given 
by the highly trained midwives in other countries. According to 
him, the emotional support given to Mnothers 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 uncri-.
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tical acceptance of the assumptions of the "western" practice of 
obstetrics. There are some quarters suggesting. alternative mo­
dels of prenatal health care making 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 Ind'ia 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 work still needed to develop health care
 
utilizing different 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. Still 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 
consultation sessions, the observer's entries in 
the observation 
record, and the health worker's responses to the questions (a) 
"Have you learned anything from your actual practice of prenatal 
care that were not given in books or training seminars?" and (b) 
"Have you learned something about prenatal care from other health 
workers?" 

METHODOLOGY
 

Sources of Data:
 

The study was conducted in Laoag City and the municipalities

of Sarrat and Dingras in the province of Ilocos Norte. 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 government 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 everywher-e in the Philippine islands, e) the 
four different prenatal health givers are accessible to people
living 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 It
 

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 
from Laoag City with the other 75 from the communities of
 
Dingras and Sarrat.
 

Instruments
 

A 13-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 Laoag, made a translation
 
into Ilocano. To check for accuracy, a college student who is
 
also a native of Laoag made a back translation. The Ilocano
 
version of the interview schedule was pre-tested among 15 preg­
nant women in Laoag 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 intervie, schedule, the interviewers obtained answers from 
the respondents concerning the Phase 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 next page
shows the stratification of the health,worker respondents: 
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Table 1: Sampling Design for Recruitment of Health Worker 

Respondents
 

Public Doctor Private Doctor Midwife' Hilot 

urban rural urban rural urban rural urban r-ural 

55 5 5 5 5
 
-~---------------------------------------------------------------------


The interviewers approached thp.health workers identified
 
for the study to get their cooperation and to proyide 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 

months of their pregnancy, another third were conducted 
 with 
clients who were at any point within the 6th-7th month of their
 
pregnancy, and the 
 last third with clients who were at any point

within 
the 8th-gth month of their pregnancy. 

Instruments
 

Two parallel 
inteview schedules (see Appendices I.B.2 and
 
1.0.1), one used in interviewing the health worker and the other

the client, and an observation record (see Appendix 
 I.B.3) were
constructcd. The instruments were in English. They were trans­
lated into Ilocano-Laoag and then translated back to English to 
check "for accuracy. The principal investigators went to Laoag to 
pre-test the instruments and to familiarize themselves with the 
place for- Phase II of the research. The instruments were pre­tested among 12 health workers. Tley were then revised based on
the results of the pre-test and the experiences 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.B.4 for sample).
 

Procedure
 

Two local interviewers were recruited to pair off with the 
two researcher-s from the home office. This team of interviewers­
observers were trained and sent out to gather data in pairs.
They observed and recorded consultation proceedings between 
health worker and client. One researcher took care of noting 
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down topics and events taking place during the session using the
 
observation record 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 worker while the other
 
inter-viewed 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
priate models of the Analysis of Variance. The Standard Package
 
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 I: UTILIZATION PATTERN OF FOUR
 
DIFFERENT PRENATAL HEALTH WORKERS
 

A: Background Information
 

Phase 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 bsed Q.,government
 
hospitals or puericulture centers, the midwives who 
have private
 
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 hilots). There are 3 provincial hospitals accessible to
 
residents of the chosen research sites, the provincial hospitals
 
in Laoag City, Dingras, and Sarrat.
 

The 150 pregnant women interviewed in Phase I of the study are
 
mostly in their twenties, the ideal age for child-bearing. Half
 
of the women (51.3%) are residents of Laoag City while the other
 
half (40.7%) are residents of either Sarrat or Dingras. About 33%
 
of the sample belong to the low income level, 34% to the middle 
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income level, and 32.7% to the 
high income level. The majority
(79.3%) of the sample population is Roman Catholic with the 
rest

having either Protestant 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 ex.perience at the 
time of the interview and only 20%
 
were on 
their first pregnancy. Sixty-four women reported having

gone through some abn'ormality 
or traumatic experiences in their

previous pregnancies. 
 Among these were: miscarriage (5.3%);

death of neonate (4%); difficult pregnancy 
(4.7%); abnormalities
 
in the newborn 
(7%); profuse bleeding, high blood pressure, 
ova­rian cyst and beriberi (6%). The respondents mentioned the fol­
lowing as 
cause for such abnormalities: 
 health problems of"the
 
mother (4), circumstances beyond control such 
as abnormal posi­
tion of 
the baby, placenta praevia, ectopic pregnancy, etc.
(2.7%), 
financial problems, irresponsibility of health worker
 
(7), and psychological 
stresses such as irritability, fatigue.,
 
nervousness, etc. (1b.7%).
 

The following discussion of Phase 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

period; the second section focuses on 
the health care practices

of women across 
their first, middle, and last pregnancies; and

the final 
section deals with the respondents' perception of the
best type of health worlker 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 p.regnant women
 
interviewed 
 in Laoag City and the surrounding rural communities,

almost all 
(144 or 96%) were availin.g 
of some form of prenatal
 
care at 
the time of. the interview and only 
6 or 4% were not.
 

1. Choice of Prenatal Health Worker:
 

Table 2 shows that more than 
507% of the respondents go

doctors for prenatal care. There 

to
 
are more women, however, who go


to public than 
to private doctors. Midwives are 
more frequented

than private doctors. Only a small percent (8%) of the respond­
ents go to "hilots" for prenatal care.
 

It is significant that quite 
a few of the respondents go to
 
more than one type of 
health worker for prenatal consultation.
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It is also impor-tant to observe the combination of the type ofhealth workers here. Women usually go "to the public doctor andthe midwife or they go to the midwife and the hilot. The tandemof doctor and midwife is chosen probably because the doctortrusted for his technical competence while the is 
is 

midwife usuallythe one called to help deliver the baby. The midwife and hilotcombination is also complementary. The midwife is trusted
help to
in delivery and is competent in prenatal health whilecarethe hilot is sought for her massage and also for delivery in casethe midwife is not eventually chosen to be the one to help in the 
delivery.
 

Table 2: Number of Times and Percentages in which Each of the

Four Different 
Health Workers were Reported to be the
Prenatal Worker theof Respondents 

type of health worker frequency percentage 
~------------

public doctor 36 24.0 
private doctor 26 17.3 
nurse 01 00.7
 
midwife 2 21.3hilot 12 
 08.
 
more than one health worker .42 28.0

public doctor/midwife (25) (59.52)
midwife/hilot (15) (35.71)

public doctor/hilot (02) (04.76) 

The study inquired about the respondents' reasons for choos­ing a particular type of prenatal health worker. Table 3 '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 greaterconvenience and perceived competence. They also frequently chosethe private doctors, and the reason is also professional compet­ence. But many wpmen also go to private doctors because of therecommendation of friends and/or relatives. The midwives
chosen for the same reasons that private were 

were 
doctors chosen.However, 'the number of women who gave professional competence asreason for choosing a private doctor is much greater (24 vs 14)than the of whonumber women gave the same reason for choosing amidwife. Of the f:ew women who go to hilots, not one gave profes­sional competence as reason for her choice. The most frequentlygiven reasons why are werehilots chosen greater conyenience inseeing them and recommendations by orfriends relatives. 
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Table 3: Reasons for Choosing 
the Type of Health Worker forPrenatal Care of 
Present Pregnancy and their Associated
 
Frequencies
 

Reasons 
 Type of Health Worker
 

Publ ic Private Midwife l.ilot 
 Total
 
Doctor Doctor 

1. 	Financial 
 4(9.7b) 
 0 6(13.04) 1(.88) 11(7.69) 
2. 	Personal char. of
 

15(32.61) 5(29.41) 44(30.77)
 

health worker 3 ) 1(2.0) 1(2.17) 2(11.76) 7(4.89) 

3. Professional 

4. 

competence 

Recommended 

11(26.8) 24(48) 14(30.43) 0 49(34.27) 

by friends 
relatives 

. 
7(17.07) 17(34) 

5. 	Health worker
 
either friend/

relative 
 3(7.32) 
 6(12) 3(6.52) 
4(23.53) 16(11.1?) 

6. 	Coovenient 
 13(31.71) 2(4.0) 
 7(15.22) 5(29.41)27(10.8) 

Total 41.(100) 50(100) 46(100) 17(100) 143(100) 

When asked about their'opinions of 
the other health workers
they did 
not choose, the respondents gave the following impres­sions: 
public doctors gave free service and 
were professionally
competent; 
 private doctors 
were described simply as 
profes­sionally competent; 
 midwives were described most of
professionally competent but, in 	
the times as
 

a few occasions, also its
verse; 	 re­and hilots were 
regarded primarily as relatives, neigh­bors, or 
friends who take care of pregnant women 
and to a few,

somewhat incompetent. 

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

The study had a hypothesis that the pregnant women's choice
of a 
health worker is influenced by va-iables
of residence (whether urban 

such as their place
or 	rural), 
their socio-economic sta­tus (upper, middle class, 
or 	poor-), educational
of 	 level and number
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 doctols are the most frequented
prenatal worker in Laoag City while midwives are the most fre­
quented prenatal worker in Sarrat and Dingras. This may 
 be

explained by the greater- accessibility of hospitals and thei­
public doctors to women in Laoag than 
 to women in the municipal­
ities. In the municipalities, there are often only health cen­
ters to go to. and prenatal care there- is provided by midwives. 
It must be noted though that Sarat and ningras are only about a
15-minute ride away from provincial hospitals. The doctors then 
are still within reach had the women really preferred to see
 
them. The 
 persona]l nature of consultation and housecall with

midL4ives 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 barrio want to
give birth in their homes. In Ilocos Norte, and in many parts of 
the Fhilippine- for that matter, it is not a common practice for
doctors to help deliver babies in the 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 indeliveries done at home, one might expect that they will also be
 
chosen by women in Dingrao and Sarrat. Data points to the 
oppo­
site, since the women from the more rural communities seldom 
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 
prefeb to go to public doctors and midwives,
although a few of them also go to private doctors for prenatal
check-up. On the other hand, thei majority of the women from the 
privileged class go to public and private doctors, with the 
exception of a few who prefer to go to midwives for prenatal
consultation. Contrary to expectations and. despite the 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 high educational, level
(i.e.., 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 Worker:
 

In thle cou-se of :nterviewing respondents, it was found outthat there were some respondents who changed their prenatalhealth worl.er across pregnancies and also, although less often,within their then present pregnancy. able 4 lists the reasonsgiven by the respondents for shifting. The Table says that, ingenera., the most frequent reasons given for shifting are prob­lems related to the personality of the former health worker andalso to conveniLerce in the new arrangement, it must be notedthat, it is women who shifted f:r-om a public doctor to some othertype of health worker who most often cited personality conside­rations as their reason for changing Could this mean that pub­lic doctors, lacking incentive, had little motivation for betterinterper"onal rclations 
u 

with the=ir clients? Considering the
numbe of clients that go to provincial hospitals, 
 the heavy workload it implies, and the low salary given to public doctors (lub­lic doctors get rS,o 00z.-6,0o)OC or $250-$C)0 a month'), it may notbe surprising to find public doctors developing manners notconducive 'to good patient-doctor relationship. On the other
hand, greate convenience- and professional competence were themost comi-J reasons given for keeping faith with the same healthworker-. For those who were consistently seeing doctors, the
 
reason 
most freuently givc.,n
ence was also was proT(:essional competence. Compet­frequently given by the respondents who remainedwith the midwives. No dominant reason was given for remaining

with the hilot.
 

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

Type of Health WorkerReasons 
 Pub.Dc. Priv.Doc. Midwife Hilot Total
 
---
 -
 -
 -
 -
 -
 - - - -

No.(%) 
 No.(%) No..(M) 
 No. (%) No.()
 
1. financial consideration 3 (7) 
 ' (0) 2:(9) 2 (1) 7 (17)
2. personality factors 
 6 (5) 2 (1)

3. competence factors 3(12) 1 (7) 

1 (9) 0'(1) 9 (16)

0 (8) 0 (3)
4. recommendations 4 (30)

0 (4) 1 (3) 4 (1) 
 C) (2) 5 (10)
5. relatedness 1 (1) 2 (6) 0 (1)6. convenience 1 (2) 4 (10)factors 
 3 (4) 3 (5) 3(21.) 0 (3) 9 (36)
 

-
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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 opit the influences in 
the decision
on what type of 
heallh worker to 
go to for prenatal car-e. 
 Table
5 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 waK very rare "for
women 
to say that the decision was influenced by 
the husband
alone or the elderly woman in the family alone (e.g., 
the woman's
mother, mother-in-law,.* grandmother). 
When asked why it had 
to be
either they themselves who must decide or 
they in consultation
with 
their husbands but never others ex:lusively, the womc~n res­pondents invariably answered that it 
was their own body which was
concerned and 
they were 
the ones who were pregnant. This showsthat pregnant women 
in the research areas 
are aware of their
prior right to decide over 
the care of their body and their baby. 

In a cultLure where the opinion of the elderly is, highly 
re­garded, 
 there were 29% of the respondents who said that the
elderly woman in 
their family directly intervened or indirectly'
influenced their decision. 
 Out of the 44 respondents who report­ed direct or 
indirect influence of 
the elderly women in 
their
family, 19 or 43.13% said that they were 
advised to go to a mid­wife, 14 or 31.81% were told to 

to a 

go to a public doctor, 7 or 150%
private doctor and only 4 or 9.09% to a hilot. This findingseems contrary 
to the usual stereotype of 
older women as favor­ing more traditional method of health care such as the kind pro­vided by 
the hilot. It is also possible that in 
the case of the
research area which is 
a developing province, 
the active non­formal education promoted by 
the rural health centers May have
accounted 
for a widespread 
 influence of non-traditional medicine
 
even among the elderly.
 

On the factor of economic class in 
the question of influx,' ,s
in the decision on what type of health worker to consult, it
learned that n
 many women from the 
lower income group (41.5 %)
usLially resolved the matter by themselves. 
But a good 34% of :hewomen from that 
same group also shared the decision-making wi
their husbands. 
 The majority of the 
women 
from the privilege
class (53.) 
 made the decision jointly with their husbands whi e40% indicated they decided 
by themselves. Among women from the
middle class, personal and 
joint decision with the husband
occurred with equal frequencies. It 
seems 
that greater partici­pation of 
the husbands in .the decision-making process is 
more
evident among couples from middle and 
upper classes. Whether
this indicates 
a trend in the middle and upper 
c.asses toward
equalizat.Lion of sta'tu. between 
men and women 
and less traditional
role assignments is 
a good question to 
pursue for another study.
 

19
 

1 



5. Timing and Frequency of Prenatal Visits
 

The data shows that women 
in their present pregnancy gene­
rally go "for prenatal consultation anytime during their first
trimester (37.3%). 
 Only 28.7% went for check-up immediately upon
sensing that they were pregnant. The Chi-Square test further re­veals that those who submitted themselves for prenatal check-up

immediately upon sensing they 
were pregnant were, as 
to be expec­
ted, mostly women on 
their first pregnancy (54% of those who
consulted immediately), 
while those who consulted at later pe­
riods were mostly women who have had 
previous pregnancies.
 

It is interesting that most of 
the respondents (66.4%) fol­lowed the usual 
standard of going for consultation monthl.y for
the first seven months, fortnightly on the eighth month, 
 and
then weekly on the ninth. 
A few (8.2%) went for check-ups once
 every two months while some (19.4%) went at least twice for the

entire duration of their pregnancy. Only a few respondents

(5.97%) 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, 51.3% of 
the respond­ents answered "midwife," 22% said 
"public doctor," 14% "private

doctor," and only 12.7% ind:i.cated "hilot." 
 It is likely that the
respondents' choice of 
health work.er to deliver their baby is
re.ated with their choice of 
place to deliver since 63% said they

want to deliver at home, 34.7 in 
a hospital, and 
.7% in a clinic.

These figures roughly coincide with those on 
the preferred kind
of health worker. It is also significant to note that 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 dif'ferent 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 post­natal care, especially in giving massage. 
There will be a fur­
ther discussion on this in 
a later section.
 

The Chi-Square test shows that the type of 
domicile and
socio-economic 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 
from the city equally
chose the hospital (50%) and the home 
(48%). A.lso. more women
from the lower income group (84%) and from the middle class(68%)

preferred to give birth in 
their own homes than 
women from the
 
privileged class (53%).
 

20
 



C: Health Care Practices of Women in Their
 
First, Middle, and Last Pregnancies
 

It is noted before that many pregnant women in Ilocos Norte havethe practice of consulting more than one health worker duringthe entire duration of their pregnancy. In view of this, it willbe helpful to find out what type of health worker they togo atspecifi.c stages in their pregnancy (i.e., 'for prenatal, delivery.arnd postnatal). This section will also present healththe prac­tices of women in their first, middle., and last pregnancies andthe variables which significantly influence practices.such 

1. Number and Type of Attending Health Worker
 

1.1 First Pregnancy
 

Based on (See 5data Table on page 23) on present firstpregnancies and recall, by other respondents abouton their firstpregnancy, it foundwas out that there are more wcien on theirfirst pregnancy who are cared for by only one health worker (81or 54.72%) than those cared $,or by thanmore one health worker(67 or- 45.27:%). Among those who had more than one attendinghealth worker, tne combination was usually eithe-r public doctorand midwife or midwife and hilot. The possible explanation forthis is discussed in section B-i above. It was also noted thatmore women from ruralthe community went to mbre than one healthworker on their first pregnancy than those from the urban. 

1.2 Middle Pregnancy
 

When 'women who have three or more children were made torecall their pregnancy experience on their middle child, it wasfound out -nat the number of those women who had gone to only onedistinct health worker (35 or 46.05%) was almost equal to thenumber of women (41 or 53.94%) who had gone to two or more types
of health worlkers (See Table 5); 

1.3 Latest Pregnancy
 

Thedata on present pregnancy of women with previousexperience of pregnancy shows 'that there are much more of them(76%) who consult only one type of health worker than those whoconsult more than one, throughout the whole course of their preg­nancy (see Table 5). This seems to indicate that the practice ofgoing to mor-e Char one type of health worker thefor entire pe­riod of pregnancy decreases with more experience in pregnancy.This makes sense since more pregnancy should mean more knowledgeabout the peculiarities of one's own pregnancy and about therelative competence of health workers 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 5 tells us that theire is almost equal percentageof women in their first pregnancy who did not have a distinct*prenatal health worker (50.3) compared to the percentage of suchwomen who went to a distinct health worker for prenatal care. Ofthe 49.7% who went to only one distinct hewlth worker, 66% wentto doctors, 25% to midwives, and only 7% to hilots. One notesthat the most frequent choice of private doctors for prenatalcare is found in the experience of women in their first preg­nancy. This figures with 
the image of competence of the privatedoctor and the greater need of women forin their first pregnancy 
an assuring health cave. 

a. Influence of -the .f (Tb' Commn tv.-. The Chi-Squareanalysis shcks that more women from the urban community went topublic 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.
 

b. _ Iluence of the Age of Client. The Chi-Square ana­lysis show that significantly more women who are aged 20 yearsand below went to midwives and public doctors for prenatal careci their first pregnancy. Women over twenty years of age, on theother hand, went to public and private doctors. 

2.2 Middle Pregnancy
 

Table 5 further shows that the percentage of women intheir "middle pregnancy" who consulted a distinct health worker(50.65%) is almost equal to the percentage of such women who didnot consult a distinct health worker (49.5%"). The most fre­quently chosen distinct prenatal worker by mothers during theirmiddle pregnancy is the midwife, followed by the hilot, and 
last­ly by the doctor. This new pattern almost looks like a reverseof the order of preference of women in their first pregnancywhich 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.
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Table 5: Number and Presence of Distinct Worker and Type of 
Health Worker Consulted by FPregnant Women Across the Period 
and the Number of their Pregnancies 

Number of 'regraincies
 
First Middle Latest
Stage of Pregnancy : Pregnancy Pregnancy Pregnancy 

and 
 -

Type of Health Worker 
 freq. % ; freq. % : freq. %
 

Number of Attending HW
 
throughout pregnancy :
 

only one health worker : 81 54.72 35 46.05 : 76 76..00
 
more than one health : 
worker 
 • 67 45.27 41 53.,94 24 24.00 

Prenatal Period
 

without distinct hw " 72 50.30 - 38 49.35 : 34 32.69 
with distinct hw 71 49.07 39 50.65 70 67.30 
distinct hw for 

prenatal: 
public doctor 26 36.61 
 - 16 41.02 32 45.71

private doctor 
 22 30.9 8 20.51 13 16.57
midwife 
 "- 1 25.3L J : 13 °.hlo. ... 3 33.33' 212 30.00:3 3')0
 
"Iilot" 
 5 7.04 : 2 5.12 : 4 5.71
 

Delivery
 

without distinct hw : 68 59.65 
 : 45 59.21 : 27 61.36
 
with distinct hw : 44 40.35 : 31 40.78 : 17 38.63
 
distinct hw for'
 
delivery:
 

public doctor 
 : 7 15.21 : 4 12.50 : 7 38.88 
private doctor 
 6 '13.04 2 6.25 1 5.55 
midwife : 21 J5.65 : 16 50.00 : 7, 38.88 
"hilot" : 12 26.06 10 31.25 3 16.16 

Postnatal Period : : 
 :
 

without distinct hw : 31 43.66 "23 4 6. 00with distinct hw " 40 56.33 27 54.00 : 
distinct w for
 
postnatal:
 
public doctor : 0 0 
 1 3.34 : - ­
private doctor 
 : 0 0 : 0 0 : ,­
midwife 
 13 30.23 11 37 .93 - ­
"hilot" 30 :
3 69.76 17 58.62 ; - ­
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a. Inf1. en- of Tye 
' 	 un- The result of theChi-Square test 
shows that the majority of 
women from the rural
communities went 
to the midwife for prenatal care in 
their middle
pregnancy while most of the women from the urban community con­
suli ted the pubI ic doctor. 

b. --- . . ... jj--n..,,.- .- ,.._jr J _In)f _C ]ioen"sChi-Square test 	 Thereveals 
that most of the 
women with higher educa­tion 	went to 
the public doctor while those with lower education
generally went to 
the midwife. While no 
one among the women
higher educational attainment went to 	
with 

thle hilot for prenatal

care, a 
few from the less educated did.
 

2.3 	Latest Pregnancy
 

The percentage of women in 

have 	

their latest pregnancy who
a distinct prenatal 
worker (67.3%) 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 among women in 
their middle pregnancy.
 

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

3. 
 Choice of Health Worker for Delivery.
 

3.1 	 First Pregnancy
 

Table 5 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 (65%). 
 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 abnormally difficult. 
Among the 40.35% of the respondents
who delivered with 
the help of only one 
health worker, the most
frequent choice was 
the midwives (45.66%), followed by the
doctors (28.25%), 
and then by the hilots (26.08%). 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-Squar-e 
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 worker for the delivery oftheir first the wasbaby, hilot more frequently chosen than the
public doctorr. 

3.2 Middle Pregnancy
 

We learn from Table 4 that there were more women underthe care of more than one health worker (59.21%) than women whowere helped by only one distinct health worker (40.75%) for thedelivery of their middle child. As in the delivery of the firstbaby, the most frequently chosen distinct health worker for thedelivery of the middle child was the midwife. However, unlike
the case of the first delivery, 
 there were more middle childrenreported to have been delivered by hilots (26.08% p first vs
31.25% = middle) than by 
 the doctors (28.25% vs 18.75%). 

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

3.3 Latest Pregnancy
 

57.69% of the pregnant women with more than one child­bearing experience did not think about who to go to for deliveryon their latest pregnancy. Of the 43.31% who did think on thematter, 61.36% planned to seek the help of both the midwife andthe hilot and only 38.63% planned to get help from only onehealth worker. The most frequently chosen single health workerto help deliver the respondents' latest child was the publicdoctor (38.88%) and the midwife (also 38.88%). 

All women from the urban area planned to have only one
distinct'health worker during delivery, while only 60% of women
from the rural community planned to do the same.
 

This section -finds out that pregnant mothers get assistancein giving birth to their first, middle, and latest children from
more than one type of health worker. These health workers areusually the midwife and the hilot. 
 Among the women who ask the
help of only one health worker, the midwife is the most fre­quently chosen. The place of residence of the clients, whetherrural or urban, significantly influences their choice whether toget the help of only one or of. t~o health workers to assist in
their childbirth. 
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4. Choice of Health Worker for Postnatal Care
 

4.1 First Pregnancy
 

For the postnatal stage of the respondents' first preg­nancy, 43.66% reported that they did not go, had not yetor deci­ded on who to go to, or were not sure if they would go ut all,
for postnatal care. Of the 56.:33% who did seek postnatal care
after the delivery of their first child, not a single one went to 
a doctor, whether public or private. Instead, 69.76% went to
hilots and 30.23% to midwives. ThIis is understandable, since 
among the four- types of health workers, the hilots and the mid­
wives are the ones traditionall known to give personalized

postnatal home service including caring for the baby, helping

with some house chores, and giving massage to the mother to res-. 
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%) in the choosing of hilots and a slight
increase (8%) in the choosing of midwives. 

4.3 Latest Pregnancy
 

Only 17.3% of the respondents thought of going for post­natal 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 child­bearing. Of this small percentage, 75% 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 respond­
ents regard the hilots as the specialist on postnatal care. The
preference for the hilots in postnatal cave is seen among women 
across their pregnancies. The midwife follows the hilot with the
doctors figuring last in the women's choice of postnatal health 
worker. 

D. Perception of the Best Type of Prenatal Health Worker
 

Table 6 shows that majority of the respondents (72.29%) perceived
the doctor as the.best health- worker for prenatal care. Only afew respondents perceived the midwife and the hilot as the best 
prenatal workers. 
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Table 6: Perceived Best Health Worker
 

Type of Health Worker Frequency Percentage
 

1. Doctors 
 107 (72.29)
 
1.1 public doctors 2. (15.54)
 
1.2 private doctors 29 
 (19.59)
 
1.,, doctors in general 55 ('7.16)
 

2. Midwife 
 29 (19.46)
 

•3. Hilot 
 12 (8.10)
 

A. 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. On 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 wbrker.. As the number of their pregnancies

ingreased, however, 
more mothers began to consider the midwife as the
 
best health worker. The rating of the midwifn catches up with the
 
doctors as the number of pregnancies increaseo.
 

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 on page 28)..
 

While most of the respondents (72.29%) believed the doctor to
 
be the best health worker to provide prenatal care., only 46.73%
 
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 yet 15.26%
 
actually went to them for 
regular check-up or occasional massage.
 

Finalcial 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 
often mentioned "lack of adequatit facilities" as reason. 

Table 7: Reason for Choosing the Best Health Worker 

Pub.Doc. Priv.Doc Midwife Hilot Fub/Priv.Doc. Total
 

Reasons f (.) f (%) f (%) f (%) f C%) f (M) 

0. no data 16(10.7) 18(20) 19(12.7) 5(3.3) 25(16.7) 03(63.4) 

financial
 
reasons 7( 4.7) ) 
 1( .7) 1(.7) 0 9 (5.4)
 

socio-psycho­
logical i( .7) 9(6.0) 5( 3. 5) 3(2.0) 0 18(12.2) 
char. 

prqfessional 
corn- 23(15.4) 28(18.6) 29(19.3) 6(4.0) 59(39.4) 145(96.7)
 
petence 

recommended 0 0 iC .7) I( .7) 0 2( 1.4) 

related 1( .7) 2(1.3) 0 C 2(1.4) 5C 3.4) 

convenience 0 3(2.0) 2(1.4) 1 .7)' C 6( 4.1) 

can position 
baby in 0 0 0 0 
 0 0'
 
place
 

gives post­
partum 0 0 i( .7) 0 0 i( .7)
service 

others 2(1.3) 2(1.3) 5(3.4) 
 5(3.4) 4(2.7) 18(12.1)
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PHASE II: DESCRIPTION OF PROCESS AND EVALUATION OF

EFFECTIVENESS OF PRENATAL CARE OF FOUR 
DIFFERENT HEALTH WORKERS
 

A: Background Information 

Phase II of the study was conducted in Laoag City and the

surrounding munlcipalities of Sarrat, Dingras, and 
 Bacarra in the
province o-f Ilocos Norte. There were forty health workers who
 
participatod in the study. Of these 40 there were 
 10 privatedoctors, I 0 public doctors, 10 midwives, and 10 hilots (tradi­
tional birth attendant). The study observed 30 consultation 
sessions of private doctors, 31 of public doctors, 30 of mid­
wives, and 30 of hilots. The majority (97.5%) of the 40 health
 
workers who in the
participated study were natives of the.pro­
vince. Only 0 of the health workers were males, the rest of 
 the
32 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 not have any formal education, 4
had some years in elementary school, 2 finished elementary edu­
cation, and 2 finished secondary education. .All of them were
licensed care-givers. Hilots usually had some form of link with
the rural health u.nit or the public hospital because of the
training they received from those iristitutions in order to get
the license to practice. The majority of the public doctors Wereresident physicians in provincial hospitals of Laoag and Dingras.
Six of the private doctors had their clinics in Laoag City. The
remaining 4 were. based in Sarrat and Dingras. rhe majority of
 
the participating. health workers were within or passed their

midlife. 19.9% were 
 in their forties, 42.1% were in their
 
fifties and sixties, and 30% were in 
 their late twenties and 
thirtie. 

121 clients were interviewed and observed while in consult­
ation with their health worker. Almost all of the clients were

literate: 25.6% finished elementary education, 27.3% secondary

education, 5.8% vocational, and 23.1% college. 
 Only 1.4% did
 
not have any formal education. TI-e age range of clients fromwas 
10-34 years old. 19% were 20 years old or younger, 66.2% were
21-30 years old, and 10.7 were theirin early thirties. 

Most of the observation and interview sessEions took place in
especially designated places for prenatal check-up such as the
hospital (16.5%), clinicsprivate (21.5%), and health centers 
(38.0%). Only 21.5% of th-e interviews and observations took 
place in the clients' or the health workers' home. 

29
 



B: Description of the Process of Prenatal Care
 

This sec'tion gives an overview of the process of prenatal healthcar'e as practiced in the research site. This will help later inthe evaluation of the effectiveness of tlhe prenatal care in Sec­tion C where more details of the process is considered. 

1. General Process of Prenatal Care:
 

Prenatal consultations usually take place in designated pla­ces for health care such as the hospital, clinic, and healthcenter. In some cases, sessions are conducted in the clients' orthe health workers' home. When done in private clinics, prenatalcare is often conducted in a small room where can the conversationtake place in total privacy. There is less privacy in healthcenters, as consultations take place in partialclients waiting for their turn. In 
view of the other 

Laoag Provincial Hospital,there are usually two doctors to a room, with both doing consult­ations at the same time. In Dingras Hospital, doctors have theirown rooms where they usually see their clients individually. Inthese places, the health worker is seated behind a small table,with the clien~t sitting on a chair by its side. 

Prenatal sessions are usually brief, averaging only 0.33minutes. Around one third of the observed sessions lasted foronly 5 minutes or less. .All consultation sessions are in Ilo­cano, the dialect spoken 
 in the research sites. Health workersoften start with formal inquiry into the clients' condition.They then include interviews about the clients' medical andobstetrical history and current pregnancy, routine physicallaboratory exams, and 
and

basic teachings on nutrition and care ofthe body. Indigenous beliefs on health7 care and pregnancy areclearly manifested in the advice given by both medical and para­medical workers. The health workers are generally courteous in
their routine of physical check-up, but only a few preface the
process with explanatory 
or reassuring talk. Internal and abdo­minal examinations are. conducted inside a small cubicle. 

Throughout the session, the health worker is observed to bethe more verbal party. The clients are generally passive duringconsultation. Conversation is mainly on the cognitive level, withthe topic rarely departing from prenatal care. Both health worker
and the client rarely express feelings. 
 It is through thislargely one-way and cognitive mode that health workers giveadvice and prescriptions. The health worker may give prescrip­tions in either of three ways: (a) verbally, (b) in writing,(c) verbally and in orwriting. The health workers check on thecompliance of their clients in subsequent visits. Health workersusually charge fees on 
a 
sliding scale scheme. Clients also give
donations to health centers for thq latter's use. Health workers
also accept payment in kind. Most of the health workers keeprecords of their consultation sessions with their clients. 
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2. Differences in the Process of Prenatal Care
Four Types of Health Workers: Given by the
 

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 tbok 10.46
minutes, an average only slightly surpassed by that of the mid­
wives which was 10.0.minutes. Private doctors often 
began theirsession with conventional 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 measurement of blood pressure
and weight. An attendant or secretary took care of the routine
phyqi.cal examinations. The private doctors were the only health
workers who conducted regular internal examination. In later
consultations, they usually started by checking if° the clients

complied 
 with previous instructions. They then took up the comp­

'aints and problems of the cl ients., administered some physical orlaboratory tests, and gave instructions on prenatal care. The
 
aspects of prenatal care 
 st essed by private doctors were the

study of the patients' medical 
 history. the administration of
 
physical and laboratory exams, and the teaching on proper nutri­tion. At times clients pay their professional fees to a third
 
person following a sliding 
 scale scheme. 

Consultations with public doctors were short, averaging only6.83 minutes. Public doctors did knownot their clients by name so they addressed them "Mrs.". They also called them "Manang"

and "Ading", the polite addresses for older and younger 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- to start session by asking the

client to describe her condition, recall her last menstrual
 
period, relate her .gynecological history, and name 
 the vitamins 
she had been taking. -Ie would also examine her eyes and neck. 
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
gener~a].ly passive in ,consultation with them. Public doctors' 
tended to be mechanical and unaffected in conducting the ses­
sions, and at certain times also rude to their clients. They
often ended with a reminder to the client 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 consult­
ations with doctors on duty in public hospitals. They may give

donations to the hospital. 
 Clients received free vitamins if 
supplies were available. 
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Consultation with midwives were by average the longest.Midwife and client usually addressed each othe- as "manang"
(older sister) , "nana" (mother), or "ading" (younger" sister), as
the age differences required. The sessions usually started with
casual talk about the client's. condition, family, etc. These

preliminaries often took 
 place while the midwife did routine

check-up of blood pressure, weight, 
 etc. But the main concern i0
the consultation .as the medical and obstetrical history of the
client. Midwives also taught proper 
nutrition and the importance
of regular check-up, the tetanus toxoid immunization, 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 withoutspecific dates. Consultation with the midwife was free, but
donations could be ginen to the midwife or dropped in a box in
the health clinic. Midwives did hoime visitations, especially
 
among 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 opportunitie5 for monitoring the clients'

health and Lompliance with instructions. 

The preliminaries in the sessions with the "hilets" 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 the sessions on the
 
care .of mind and emotion, of the 
body, and proper nutrition. The
teaching sessions are usually illustrated with stories about the

varieu experiences 
of the hilot in prenatal care. Indigenous

beliefs on pregnancy and health were 
 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 6 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 pills, hilots ad­
vised eating nutritious foods. Hilot clients were active parti­
cipants in the sessions, aslking questions, describing their con­
dition, and sharing their own experiences. 

Hilots did not require any 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
wor-kers in terms of 
three main criteria: professional compet­ence, 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 itself in 
 (1) the health
workers' knowledge and care giving skills, 
 (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) know­ledge of objectives, (b) knowledge of content, 
(c) correctness of
advice, (d) thoroughness of care, 
and (e) ability to teach
clients in 
matters of prenatal care. Sections 1,,1a-e 
assess the

prenatal health care, given by 
four types of healthL workers using

the 5 sub-items mentioned.
 

a. Qje':ive. of: Pr-.na-tal- Care. The objectives of pre­natal care are most often associated with supervision of themother's and 
the child's health 
(45,,5%). A far second is the
avoidance of complications (14%) 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 for
the stages of pregnancy (9.9%). 
 Only 6.6% 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 objectives cited above. 
 Unlike
the others who most often equated prenatal care with care of the
mother and hIer 
child, the 
 hilots most often mention only the
care of the baby in 
the womb. Unlike the other health workers,

they frequently mention answering questions of clients and
teaching them how to 
prepare for pregnancy as objectives of
prenatal care. 
 They rarely relate prenatal care with prevention
of complications in 
pregnancy. 
 On the other hand:, it is only the
private doctors who 
more than occasionally equated the objectives
of prenatal care primarily with the care of 
the mothers' health.
 

In summary, the study shows that health workers under­
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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
 
baby. This points to the need for health workers to also
 
emphasize the complications-avoidance objectLive as well as the 
education and skills training par-t of prenatal health care. 

b. IQho.t ofn Prenatai 

study sees prenatal care as involving seven areas: (1.) medical 
history, (2) obstetrical history, (3) current pregnancy, (4)
medical and laboratory exams, (5) nutrit.on, (6) 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 frequencies and percentages of consul­
tation sessions where the seven areas of prenatal care have 
 been
 
addressed. It shows 
 that the aspect of prenatal care most com-­
monly found in consultationn sessions of the four health 
workers
 
taken together is the consideration of medical history (02.5%).

The taking of obstetrical 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 (22.3%) did not inquire into the 
obstetrical history of 
tile client. Care of the client's mind and emotion is least taken 
up in the sessions (69.4%).
 

Table 8: Frequencies and Percentages of Consultation Sessions 
where Aspects of Prenatal Care have been Addressed 

aspect of prenatal care : included :not included: 

f req. % : freq. %: 
S-------- .......­

medical history : 112 (92.5): 9 ( 7.4): 
obstetrical history : 94 (77.7): 27 (22.3): 
current pregnancy : 107 (88,.4) : 14 (11.6):
physical/lab, exam. : I11 (91.7): 10 ( 8.3): 
nutrition : 107 (08.4): 14 (11.6): 
care of body : 106 (87.6): 15 (12.4): 
care of mind & emotion : 84 (69.4) : 3'7 (30.6): 

The next table (Table 9) compar-es the frequencies and
 
percentages of consultation sessions of four 
types of health 

-workers where major areas of prenatal care have been noted. It
shows that the hi lots least stressed medical history and physical a 
laboratory examinations. But there are more sessions by hilots 
wlich address the care of body, mind, and emotion. Hilots and 
midwives took up care of the client's body in all of their ses­
sions but the private and public doctors took up the same in only

74% and 77% of their sessions, respectively. Many midwives also 
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addressed the care'of the client's mind and emotion.
 

Table 9z 
 Frequencies and Percentages of Consultation Sessions of
 
Four Different Health Workers where Aspects of 
Prenatal Care 
have hven Addressed 

Aspects of 
 Pri. Doc. Pub. Doc. Midwife Hilot
 
Prenatal Care freq % freq % freq % froq % 

4 

medical history 29(96.67) 30(96.77) 29(96.67) 24(80.0)*

obstetrical history 22(73.33) 
21(67.74) 27(90.0) 24(80.0)
 
current pregnancy 30(100.0) 31(100.0) 30(100.0) 30(100.0)

physical/lab. exam. 30(100.0) 
31(100.0) 30(100.0) 20(66.67)*
 
nutrition 27(90.00) 24(77.44) 30(100.0) 26(86.67)
 
care of body 23(76.67) 23(74.20) 30(100.0) 30(100 .0)* 
care of mind/emotion 15(50.00) 21(67.74) 22(73.33) 26(86.67)*
 

*Significant in Chi-Square Test
 

In summary, the sessions of 
doctors appear to be weaker
 
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. Lori-ectne.s__g~i__,-y. 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
 
observea'/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 10) 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 
Workers in Four Different Areas of Prenatal Care as Takenfrom Consultation Sessions and Interviews
 

Source 

: aspect of prenatal care 
 :interview with:consultation:
 
• 
 .h alth worker sessions 

-h--thworer--se -io 
* current pregnancy ,.03-3 .083 

nutrition : .107 2.595 
* care of body . .033 .289 

care of mind & emotion .066 .066 

* general mean . .758.059 
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The Table shows that in general 
the health workers gave only few
erroneous advice. 
They gaye more erroneous advice during consul­tations with their clients than during private interviews withthe researchers. 
There is also 
a higher mean 
of erroneous ad­vice, espe'cially in consultations, in thei 
 area of nutrition.
There were few erroneous advice in other areas 
of prenatal care.
 

Some of the erroneous advice given by the heallhi
noted in workers
actual consultation session with clients and during
interview sessions 
(with heai th workers) are 
the following:
 

c.1 "Do not take vitamins on
will the last months because it
make delivery difficult." All types of 
health workers are
found in 
that group which believes that vitamins 
cause rapid
growth of the baby and 
thus of the mother's abdomen. 
 A private
doctor thought a client 
was not taking vitamins since her abdomen
was smallcr than usual. 
 A hilot advised her client to stop
taking vitamins for her abdomen had grown too large. There were
similar beliefs among 
a 
few public doctors and midwives.
 

"Do not drink cold
c.2 water or beverage.'" This is an
advice frequently noted among all 
types of
believed that cold drinks may 
health workers. It is
 

cause problems such as 
edema and/or
pasma (a term 
in 
native pathology associated with trembling,
sweatirng, 
pain, and other symptoms of loss of 
vitality). For the
momenl, this advice may be considered "erroneous", though such
judgment may need further verification. 

c.3 "Do riot 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.4eLJ "Avoid 
frequent intercocrse for it makes the baby
dirty". 
 Some hilots think that the white substance sometimes
found sticking 
t6 the skin of the 
baby is abnormal and unhealthy.
They believe it is a 
residue of the man's 
semen.
 

c.5 Other erroneous advice which 
are less frequent are
the ff.: 
 Do not eat meat so the fetus will not grow too big andcause difficulty in 
delivery. Have intercourse the day before
delivery. 
 Do not take a 
walk at night to avoid evil 
spirits. Do
not eat sour foods to avoid 
diarrhea. 
Do not eat salty food
avoid cramps. to
Do not eat sweet 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 beliefs
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 erroneous advice not mentioned above
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which wer-e said to have been given by the- health workers are thefollowing: do not eat amargoso leaves; do not sleep in the
afternoon for it wou.d bring up the blood pressure; Lake a bath
daily, but not in the afternoonr do not sit on the stairs to

avoid difticult childbirth. and., do not lie 
 down on the floor
wi.thout a mat so the cold will, not enter your- stomach. 

Most of the erronc.ous advice noted in interviews withhealth worlkers and observed in consujltation sessions are alsonoted in the clients' responses. The erroneous 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 were not mentioned by
the latter in the observation and interv.ew sessions. 

The mean number of erroneous advice of each of the fourtypes of health workers for each aspect of prenatal care listed

in Table 11 based on clients' recall were computed. Comparison

o'f those means show several thJings: (1) It can be said that

based on client's recall, health workers in general 
 rarely give
erroneous advice. (2) Trher-e seems to be no signi'ficant diffe­rence in the means of erroneous advice given 
by th6 four types of
health workrs. (3) On nutr-ition, the hilots have the highest
mean o'f erroneous 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 g.i.ves the most advice on nut­rition. (4) The hilots and the midwives have the lowest mean of 
erroneous advice on the care of body, inspite of the fact that
they give the most niumber of advice on the subject. (5) Lastly.
although the public doctors alone gave erroneous advice on care

of mind" and emotion., 
 the mean of such errors is negligiblysmall, 

Table ii: Mean Number of Erroneous Advice on Four Aspects of
Prenatal Care of Four Types of Health Worker Based on Client's
 
Recall
 

Aspects of Prenatal Care Priv.Doc. Pub.Doc. Midwife Hilot 

current pregnancy . 06O . 0 .066 . 0667
nutr-i tion . C000 .070 . 066 .121 care of body .065 . 0? .0411 .017
 
care of mind/emotion 
 .000 .06) .00C)c) .000 

. ­

d. ThoroIuhness in the Care riven. Table 12 below showsthat the prenatal care given by 'the four health workers taken
together do not even cover 30% Of the areas' that need' attention
in standard prenatal consultations. 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 
.t session andthe contents of the records of 
the care givers. On the other
hand, "the interview is supposed to deal 
with the car-e given tothe clients throughout the whole time of 
their pregnancy. Some
areas of 
the standard prenatal 
care may have been covered by the
health worker in sessions other than those observed by the inter­viewers but were 
not noted in the client's record. 
 But it
also possible that the.discrepamcy is 
is
 

due to 
a gap between the
health worker's knowledge and practice of prenatal care. 

Table 12: 
 Mean of Fercentages of Thoroughness of Health Care ForEach of the Seven 
Aspects of Prenatal Care Identified in the
 
Study 

source
 

*: aspect-of medical 
care :interview with:consultation
 
........... 
 ..... :health worker session 
 :
 

medical history 
 : 47.64 : i(2.0
 
: obstetrical history 
 : 54.71 46.7(0: current pregnancy 
 : 30.99 27.29physical/lab, 
exam. 3;?.73 37.7
N 

: nutrition 
 : 47.64 : 24.37 :: care of body 
 2 5.91 
 9.45: 
 care of mind & emotion 
 40.05 
 : 5.13
 

: overall 
 41.35 
 .27.90 

Table 12 also shows that health wbrkers 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 daLa fromobservation of sessions 
instead of 
the data from interviews. Thepercentage of thoroughness of 
teaching on 
care of mind and emo­tion is relatively high in 
the data taken from the interviews.
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 alar­mingly low percentage of completeness of health care'in 
the as­
pect of evaluating the client's current pregnancy.
 

The next 'table (Table 13) 
shows certain differences in
levels of thoroughness of 
the four types of 
health workers on
certain aspects of prenatal care.* 
 It shows that the midwife
 

Significant F 
was found on 
ANOVAs of overall 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 most thorough care; She is followed by the private andpublic doctors who have almost the same mean of overall thorough­
ness. The hilot comes last. 

Table 13: Mean of Percentages of Thoroughness of Hea]th Care ofFour Types of Health Workers for- Aspects of Prenatal Carewhere Significant Differences Exist Based on Interview Data 

Aspects of Healtlh Care Pr. Doc. Pub. Doc. Midwife Hilot
 
mdclhsoy111 
 5.9------------------------------------------medical history I. 61.1i 55.89obstetrical history . . 44.43 28.86-.----- no differece- 8.86current pregnancy 34.35 33.16 35.04 21.1phys/lab. exam 54.06 47.66 47.84 9.25nutrition 47.03 39.78 60.68 43.37care of body 23.54 19.77 30.77 29.74care of mind/emotion 26.66 36.18 
 41.95 ' 55.54overall mean % 41.95 41.56 46.27 35.57 

In the task of taking medical history, private and publicdoctors tend to be the most thorough, followed by the midwife,with the hilot placing last. Tlhere is no difference for thehealth workers in the taking of obstetrical history. On 
four 

inquir­ing into the clients' current pregnancy and on conducting physi­cal and laboratory exams, 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 no'tes thatprivate doctors conduct internal examinations. They, togetherwith public doctors and midwives, usually Lake the fetal heart­beat and do the Leopold's maneuver. Hilots usually attend to the
positioning of the baby and to abdominal massage. 

On nutrition, the table points to the midwives to be themost exhaustive. They "are followed by the private doctors, thehilots, and the public doctors, in that order. Doctors and hid­wives 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 doc­tors placing poor third and fourtln respectively. 

Hilots have a clear lead over the field in the care ofmind and emotion. The midwives, the public doctors,,and the pri­vate doctors follow in that order. The recorded consultationsshow that hilots also counsel on life problems. Some examples ofthe hilots' advice to their clients are "the following: relaxavoid getting angry for this 
and 

affects the baby; avoid too much 
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worry and nervousness; live peacefully with your husband; 
do not
 
engage in quarrels, take disagreements lightly; avoid fights

with husband since this might cause miscarriage; if you 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 
or
 
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 Are in 
their last term of pregnancy;
 

Fi rst Trimester : 34.04% 
Second Trimester: 41.28% 
Third Trimester: 4.9.54% 

This makes sense, since women 
in their last tr4.mester 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 90% mean withclients in 
their last trimester. But data
 
show that the actual mean scored 
here is a measly 49.54% . Since
 
many areas of health cal-e should have already been given earlier
 
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 completeness 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 with of 
women in their second and third
 
trimesters. 
 This implies that medical history is used more for
 
anticipating problems in delivery or 
for explaining problems in
 
later p:-egnancy than for orienting clients on the kind of prena­
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.
 

e. Ability to Teach. The health wolker'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 worker's ability to elicit compliance
 
from his clients.
 

Table 14 below shows ;that clients recall more than 50'% 
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of 
the health worker's teachint. 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
thorough were also the 
and least
 

areas where the client evidenced highest
and lowest recall respectively. 

Table 14; 
 Mean Percentage of Completeness of Client's Recall

Relation to Teachings of Health Worker 

in
 

Nutrition 77.03. 
Care of Body 66.95
 
Mind/Emotion 53.8o
 
Objectives 72.99
 
Overall 
 66.92
 

When asked to 
rate the appropriateness of 
the statement,
"My health worker gives instructions very clearly," 
the clients
gave a mean rating of 4.54. 
 This is a 
high rating, falling bet­ween 
the points "very appropriate" and 
"appropriate" on
scale. the
This means 
that clients in general 
are satisfied with the
clarity of 
tho instructions of 
their health workers. ANOVA shows
that private doctors get 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 observer-s' 
mean rating of 
the health workers' abi­lity to communicate ideas 
(3.6 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 about
.anyone in general 
and to give answers that put 
their health work­ers in a better light. 
 The ANOVA also confirm' the differences
in the ability of 
the four different health workers to 
communi­cate 
their ideas reflected by the clients' ratings.
 

When asked to 
rate the overall compliance of
clients, the health workers gave a 
their
 

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). 
 Both ratings may need 
to be qualified by
considering the difficulty for both kinds of 
re:.spondents 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
instructiorns. 
 Of the 120 consultation sessions observed, 
60.3%
included time 
to 
following up and monitoring clients' response to
instructions given in 
previous sessions. Only 33.9% did not give

to
time such 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 regu? ., visits
and by aski.ng in subsequent visits if 
they complied with instruc­tions. The observers noted 
their patterns of giving prescrip­tions. 39.7 of the 
health workers wrote as 
well as explained
their prescriptions. About the 
same percentage either wrote or
verbally explained their prescriptions. This pattern is 
support­ed 
by the clients' and health worlkers' descri'ption of the manner
by which prescriptions 
were given. Observation data also shows
that health workers did 
not use instructional materials or visualaids in teaching their clients. Of the sampled health workers,77.7% 
use some kind of recording system and 21.5% do 
not.
 

One might ask if the length of consultation 
is a factor
for compliance among clients. 
 Pearson's R says that 
length of
consultation has a 
near significant inverse correlation 
(.0597)
with compliance of clients. 
 This can be interpreted in more ways
than one, but 
it is safe to 
say that it is quality of time, mcre
than itz mere quantity, that matters 
in eliciting compliance.
 

In summary, this study rates health workers as 
a whole
to be "average" in 
their ability to teach. This rating is based
 on the observers' ratings of 
the health workers' skill, the
amount of materials recalled 
by clients, the healLh workers'
perception of 
client compliance, and 
the clientsf evaluation of
their own compliance. This 
rating suggests the need of 
health
workers for teaching skills, speci'fically on how to stress impor­tant points, e:xplain the logic of prescriptions, and encourage a
healthy over-all outlook. 
Health workers also need 
to expand
their means 
of monitoring cl ient compliance. The closely knit
family 
structure and relationships of 
people in a Filipino commu­nity gives the health worker existing mechanisms of 
interaction
 
which can 
be used for promoting health practices.
 

1.2 Aqsessment of Personal Attributes and Skills
 

In 
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. Flexibility. 
 This trait is evaluated'in terms of the
use of language and manner of 
giving advice. 
 The health workers
in general showed good adjustment in language 
use. All of themused the local dialect. Using a 
5 point scale in measuring flex­ibility of 
language used, observers gave health workers a mein
rating of 4.851, saying 
that they adjusted their language well
suit the level of 
to


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 5-point
scale. 
 The clients also gave the health workers a 
high mean of
4.39 in a 
5-point scale which measures appropriateness of 
advice.
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b! Emplathy. Observers gave the health worker-s' ability
to empathize with their clients' thoughts and emotions a mean

rating of 3.5, which was 
 almost "above average." The clients
 gave them a higher rating of 4.37, 
 which meant a little higher

than above average.
 

c. P.yc.oj.P lima .e. The observers give a mean 

rating "B theof 3. in scale which measures tlhe health workers'

psychological climate. Tlis is 
 a positive evaluation, reflect­
ing the perception that the health workers are attent'ive and
irterested in their clients. The clients' mean rating agrees

with that of the observers.
 

"'he 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 i'ank.
Consultations with publlic 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 tobe generally fair, showing equal treatment of their patients and
 
charging fees fairly.
 

e. Avaiabili--ity to Help. Clients perceived their healthworkers as always ready to he.p and have enough time for them.
Observation shows, however, that the mean length of consultation
sessions is only 0.33 minutes. Data also shows that 35:. of theconsultation 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

of the clients to respond favorably to questions. It is also
 
po qsible 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 thehighest means of length of consultation., followed by the public
doctor (6.83) and then by the hi.lots (5.26). The ANOVA shows

that the differences between those means 
 are significant. 

f. Care and Ccymrn. Filipinos often show care
others by being interested in their life. The observation 

for
shows

that it is only in 23.1%. of the sampled sessions did health work­ers bring up topics outside prenatal care. When asked if they see
their clients putside consLi 1tation sessions, they answered yes
-for 45. b5.% of the sampled clients. The clients themselves gave a
higher percentage of affirmative answers (50.4%). Thus, even
though personal concerns are not often taken up in consultations,
life in the research sites affords health work.rs and clients
opportunitkes 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 consult­ations. Based. on clients' responses, 02.75% of the sampledents of midwives cli­say that their health workerconsultation see them outsidehours. Among clients of hilots, 06.67% sayabout their the sameworker. Dut only 27.5V% ofdoctors the clients of privateand only a small 9. 6 0% of those of the public doctorsthat saytheir doctors see them outside consultation hours. Inter­views with health workers show the same pattern. 

Meetings outside consultations
chance and take place mostly bypurposively at other times especially in the case ofmidwives and hilots. The midwives visit
then her ties 

her c.lients t6 streng­with the people living in theunder barangay (village)her supervision and to check the health of her cl.ients.The hilots visit her clients also to monitor their health and,some cases, in response to requests 
in 

by the clients. Chance meet­ings between the health worker and client occasionally happenthe public places. In inthose meetings outside ofsions, health the formal ses­workers usuall.y go beyond the greetings to inquireabout the health of the mother and of the baby. Sometimessonal per­matters are discussed, including problemsquarrels between the 
in the family,

pregnant woman and her husband, and healthof the children. 
included inquiry 

On the whole, however, only a few actually

into tHe client's personal 
 life. Perhaps thehealth workers do not consider matters beyondassociated those immediatelyto prenatal care as relevanttalks, therefore, eve1 to the care itself.if they had benefited the clients Such

and been
remembered by them, could have been more easilly forgotten by thehealth workers themselves. 

Many health workers (62.8%) also inform theirother benefits clients ofof their prenatal care program aside fromregular consultations. theThis is especially true of public doctorsand midwives. They usually inform the mothers of free vitamins,medicines, and food supplement they could get from the clinic.
 

g. Social Conc.rn. Interviews with clients and healthworkers and observation of consultations show that health workersare often flexible in charging fees.. Exceptions come mostly fromthe private doctors who generally charge fixed fees. 
 None of the
public doctors and midwives set fixed fees. There are 5 hilotswho have fixed fees. Some midwives accept payment in kind. 

The Chi Square Test shows that health workersthe socio-economic considerstatus of clients irn determining fees. Theyfix fees for only 9.0%of poor clients, for 16.27% of middleclass clients, and 
for Z2. of rich clients. 
 Very often, it is
the clients who decide how .much to pay their health worlkers.39.7% of the clients decide their own fees accordingworkers, 43.8% of to healththem according to 
the data from clients them­selves, 
and 57% according to observation data. \egotiatingthe fees between the health worker and client 
on 

is rare. Payment 
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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
Square Test shows that most of 
the rich respondents (81.25%), and
only a 
few of the middle class (38.8%) and poor respondents

(19.i5%), paid in cash.
 

In general, health workors 
(about 60%.) 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 tees in 
kind than in cash.
 

1.3 Assessment of Interpersonal Skills:
 

Of the 120 sessions observed, it is 
only in 62 that health
workers engaged in 2 to 3 exchanges of pleasantries with their
clients before starLing the consultation proper. 
 Health workers
started the consultation immediately in 
the,other 58 sessions.

Of the four 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 (46.67% for
private doctors, and 607% 
f6r midwives 
). The public doctors show
 
the least interest in preliminaries.
 

In 60.3% 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 workers seated themselves beside their cli­ents. 
 It is mostly the hilots who sat besides their clients.
 

The health workers generally showed 
polite conduct in admi­nistering 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 gave reassurance
 
before the tests.
 

The Chi Scuare Test shows that the observers gave the hilots
the highest rating in 
their manner of conducting physical and
laboratorfy tests in 
56.66% of their sessions. The private dpc­tors 
follow, getting the highest rating in 43.34% bf their ses­sions, then 
the midwives with 36.67% and the public.doctors last
 
with only 6.45%.
 

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 4heir consultations in *a brief,
queotion-and-answer style. 
Lut hilots often 
tell stories of
other pregnancy cases to illustrate their point.
 

The Flanders Analysis of social 
interaction describes in
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greater detail' 
the nature of tlhe 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 consul­tation session. Therefore more tallies of a 
type of response

means that such response also came up more often or were main­
tained 
longer during the consultation.
 

"TheFlanders Analysis computed the 
fraction from the mean

total 
tallies for client responses divided 
by its counterpart for"
health worker responses and 
came up with .495, indicating that
 
health woi-kers talked almost twice as 
much as clients during the

consultation session. 
 The Flanders also gave the quotient of the

pair affective-cognitive responses 
as .066, wh:Lch means thathealth workers did not express 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 lowi
 

The Flanders further shows that the mean 
total number of
tallies for 
health worker initiated responses is 29.61, while the
 mean total 
tallies for health worker "responding" responses is
14.289. This means 
that on 
the whole, health workers tend to

initiate conversations rather than 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 (35.13)
scored the highest 
in the group, followed by the public doctors
 
(29.77) with the hilots coming 
last (1.5.46). These suggest that

the midwives and the private doctors are 
the most active in
consultations. 
 The hilots, in. contrast, are 
the most passive.

In terms of information-giving type of 
responses. the midwives

(16.96) have the highest mean 
total number of tallies, followed
 
by the private doctor (13.46), then by the public doctors

(11.06), and last by 
the hilots (9.00). These data imply that

the midwives are 
"the most active in the teaching aspect of pre­
natal care.
 

On th'e side of the clients, the Flanders Analysis shows that

their mean total 
tallies of self-initiated response is 2.2 8 1
 
while that of their "responding" responses is 21.488. 
 This means
 
that the clients takb the passive role. 
 They may respond well to
questions but rarely influence the direction of the discussion. 

The ANOVA shows that clients of different types of 
health

workers differ in 
their degree of being active or passive in

consultation sessions. Clients of 
hilots (3.93) 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 (3.96), 
with other clients trailing way behind
(hilots =- O9€0; 
 public doctors 
= .40, and midwives = .46.).
 

The greater participation of the hilots' clients is 
likely
due to their greater ease 
with the hi lot. 
 This makes sense when
seen with the earlier data ,on the content 
of prenatal care and
the personal attributes of 
the hilots. The passive style of
hilots invites clients to 
the
 

take a more active role in 
sessions. 

Th frequeIcy of questions from the clients of private doc­tors, on the other hand, 
may be due to 
the higher educational
attainment of the clients. The higher fees given 
to private
doctors may also have 
an emboldenirg 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 general pattern of helper-client interaction
suggests a formal, professional relationship which needs to
complemented by culturally valued traits focusing on 

be
 

the person
and on social solidarity. 
 Hea.th worI:.ers will profit from a
slkills training 
toward a client-centered consultation. 
 As it is
right now, 
the health w.Jorkers tend 
to dominate the sessions in
defining its agenda and duration. 
 Their style does not encourage
clients to initiate. Emphasis on 

has 

giving and obtaining information
 a preventive effect on 
the verbalizing of 
client feelings.
Improving verbal arid 
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 Workers
 

The "framework of evaluation followed in this study assumes
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 with 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 next pregnancy, the majority (02.6%) of 
the interviewed
clients said "yes." 
 The reason for 
this answer seems to 
have
less 
to do with professional competence than with the 
ease in
relating 
with the particular health worker. 
The most frequent
reason of clients fo- wanting to go back 
to the same health work­er are: (1) client .s used to 
the heal'Lh worker (30.9%), (2)
health worker knows 
.ie client's obstetrical 
history (16.5%),
(3) 
health worker is always available (19.8%), (4) health work­
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er's place is accesible (19.0%), and (5) client likes heal hworkers' personality (18.2%). The reasons of the few clients whodid not wantto go back to the same health worker were opposite
those mentioned by the other group. 

2.2 Perception of 
the Health Workers' Personality and
 
Attitudes
 

Tle ,c-lients rated the personali ty and attitLudes of their
health workers with a mean rating of 4.037 in a 5--po.int scale.t
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"
 
section 1.2.
 

2.3 Characteristics of an 
Effective Health Worker
 

The interviews show that many health workers (42.1%) and
clients (4.6) describe the effective health worker 
 as a person

with good character or personality. For the clients, 
 specifi­
cally, an effective health worker is one who is good, kind,

patient, and understandinng. Compared to the clients' 
 descrip­
tions, the healthl workers use more terms related to compet.ence
(24.8 as against only 7s.4 of the clients' ) in their cdescription
of the effective person in their profession. According to the
health workers interviewed, an effective prenatal worker, in.ddition to having good character, must also be good in their
work, experienced, and able to give good advice. 

0
2.4 
Most Common Difficulties Encountered by Women in
 
Prenatal Care
 

In general Health workers and clients agree in their reportstlhat going 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
(56.2) followed by diatary restrictions (34.7), clients believe
the order is the other way around (23.1 and 32.2% respectively). 

According to thre, health workers, clients do not come forregular check-ups due to: laziness, hesitancy to submit
internal examination by male doctors, 

to 
pressing housework, over­confidence in the normal state of their pregnancy, fear that

travel to the clinic may abort the 
the 

baby, and lack of money.
Clients, on the other hand, list tlhe 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,, andmuch work at home. A client said she did not visit her hilot
often because her stomach massage was painful and she does not
have tLhe courage to tell her about it. 
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Failure to observe dietary restrictions and prescriptions,according to ctlients, 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.
 

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

Both health workers and clients believe that all the clients'
questions are being answered in consultation sessions. Only oneclient 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 for31.3%of the sampled clients, their teachings on nutrition and

prenatal health care have not: been 
 exhausti.ve 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 healthworker 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 ade­quate 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 .uggestions
on how to improve prenatal health care. The doctors made quite a­
few suggestions: (1) the hilots should be appreciated; (2) thehilots 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 andits related abnormalities; (3) the midwives neded more coope­ratio" 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; (5) the tradi­
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tional 
care givers should refer high risk clients to doctors;

(6) there should be more lectures and information dissemination
 
campaigns on prenatal care; (7) complaints of pregnant women
 
should be specified and discLussed; (0) there should be more
 
mother's' classes; 
(9) regular check-ups should be encouraged;
and (9) there should be more assistance to mothers in meeting
 
their nutritional needs.
 

Many of the doctors' suggestions show their concern 
for. up­
grading the skill of 
par-a medical workers in prenatal care. On
 
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
 
know 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 systematiq information dissemination
 
on diferent aspects of prenatal 
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 reportec by the observers and
 
interviewers, by the health workers, and by the clients them­
selves. A leader of 
the research team conducting the interviews 
and observations gave the overall pregnancy score for each cli­
ent. She was guided by the rating scale found in 
the Observation 
Record (see Appendix I.U.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 checked
 
by the Research Associate who specialized in Tropical 
Medicine.
 

Most of the clients (69.4%) who participated in the study had
 
normal pregnancies. Only 6% were judged to have severe 
condi­
tion, where infection of genital tract, severe anemia, hemor­
rhage, toxemia, or placental abnormalities may have been
 
involved. 
 7% were judged to have a moderately severe condition.
 
Borderl.ine conditions, 
or 
cases with mild anemia, multpile preg­
nancy, edem' without renal disease, toxemia, or RH incompati­
bilities, IL-e 
found in 19% of the participating clients. There
 
are, all in all, 30.6% 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 check-up more
 
than once, 66 (75.76%) said they have noted changes. 
 These cli­
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. 39 of the 66 clients also reported an enhanced feeling
of well being. Of these 3 ? clients, 17 related their 
 enhancedfeeling of well being to improved appetite and alleviation ofdiscomfort. The remaining 22 simply said they noted improvementin both their health and the baby's; The answers of the health
workers indicate the same trend. 

TI-e 39 reports of positive sense of well being after goingleast once for pienatal care show that the 
at 

prenatal servicesresult in felt positive changes aside from those related tonormal progression of pregnancy by the clients and health workers 
for at least 30% of the clients. 

D: Indigenous Concepts and Methods
 
in Prenatal Health Care
 

One of the objetives of 
the study is to 
identify indigenous con­cepts and practices in prenatal health care. For "this, the studyobserved the consultation sessions. 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
worker which you had not learned from the books? What
have you learned from paramedical workers? 

From the observations and answers, the study identified thefollowing emic concepts and methods in prenatal care: 

The women from Ilocos Norte, attribute some pregnancy-relatedillnesses 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 sam. concept is found across all health workers in theiradvice to clients not to drink cold water or beverage. 

Hilots in general, 
and doctors and midwives at times, stress theadvantage 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 thisdeficiency of idleness. This belief explains why some midwivesand doctors warn 
against oversleeping. 
 It also reflects the
 
Ilocanos' high value f9r industry.
 

Health workers seldom advise the pregnant to cease working. What
they 'dois teach'how 
to make work.ing moire 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 deli­very to 
relieve hip pain when working, to 
raise the feet upon'a
pillow every now 
and then during the day. etc. 
They also advise
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clients not to 
carry heavy loads, an important advice since fet­ching water by pail 
is common practice among women 
in the site.
 

From experience, some 
health workers also 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 pr-egnant's belly. 
 By the use of their
hands, many health workers 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. 
 One health worker said she has
learned that urinary 
tract infection among her clients was usual­ly 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 poul­tice made from pepper soaked in vinegar. If the woman 
has hyper­tension, 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 a woman 
when giving birth, gathering mothers
for health education, and measuring fundic height using fingers.
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CONCLUSIONS, RECOMMENDATIONS, and LIMITATIONS OF THE STUDY
 

A. Conclusions:
 

The study looks into the utilization pattern, process, and 'effec­tiveness of prenatal care of 
four different types of health work­ers in 
Ilocos Norte, a province in northern Philippines. Thefour 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 fol lowing conc lusions:
 

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 frequency by medical 
practitioners.
 

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

doctors.
 

4. 
 Clients choose doctors.mainly for their professional compe­tence, midwives because of competence and also of 
recommendations

of friends and relatives, and hilots because of 
convenience.
 

5. There is a considerable number of 
pregnant women who go
more than one type of 
to
 

In 
health worker for prenatal consultation.


such cases, pregnant women usually report going both

public doctor and to 

to a
 
a midwife or to a 
midwife and to 
a hilot.
 

6. Pregnant women 
are the ones who decide on who to go to for
prenatal care. 
 Their decisions are mostly based 
on consider­ations 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 problems with the
personality of 
the health worker or of inconveninece.
 

.. 
The pregnant women associate the four types of 
health workers
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 deli­vering babies. The midwives help them when they deliver their
baby at 
home. Having childbirth at home is still 
the prevailing
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practice in Ilocos Norte. Many women rely on the hilots to help
in postnatal care. 

9. As the clients see it, 'the private doctors is the best health
worker, followed by the midwife, -then by the public doctor, and
 
finally by the hilot.
 

1C. Not all pregnant women cOnsult the health worker they consi­
der the best. "1here 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. 
Still 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 st-atus, 'type of domicile, and 
educational level of clients significantly influence the choice
 
of health worker to consult for prenatal care.
 

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

worlk.ers and their cliennts and 
 actual observation of consultation
 
sessions lead 
 to the following conclusions: 

1. The health workers and the clients understand the goal of
 
prenatal care as "ensuring the hea.lth of the pregnant motlher and
her 'baby ." This underrstanding is too general and does not show
 
awareness of essential components of health care such as compli­
cations avoidance., knowJ.edge acquisition, and skills training.
 

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

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 lacl. slk.ills in helping clients remember
irstr-uctions. 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. They 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 
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conversation with their clients. 
Many are simply perfunctory in
giving physical and 
laboratory examinations. 
They do not mani­fest skills which encourage clients to participate actively inconsutation se;sionu. 
8ome interact main 1y on the cognitive

level only.
 

3. The assessment- o.: ftle health workers' and
tions c l.ients' percep­and att.it:es leads to the foll owing generalizations:
 

a. Cl.ients 
in genera], are satisfied with 
tne prenatal
hIealth care tIhat 
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;
 

C. 
 The clients' pictutre of an effective health worker is
primarily a 
person with good chai'-acter or personality.
d. The health workers' picture of an effective health

worker is one who is 
a good person and 
is also competent.

e. The cl ien'ts' f:aj lure to come for regLlar cleck up and toobserve dietary regulations are the difficulties which health
 

workers often encounter 
in their prenatal care.
 
f. Healti workers need 
to better understand why clients'
 

fail to 
comply with inst'-uctions.
 
I. Clients' go to the i r "first prenatal consultation to
confirm suspected pregnancy or to have a health worker check
signs of abnormal pregnancy. 
They are not adequately aware of
their need for 
prenatal care regardless of the normal.ity 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 next conclusion.
 

5. In general, t-e prenatal health delivery service by the four
types of health workers in Ilocos Norte needs 
to be improved if

is to give adequate care to pregnant women. 

it
 

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 enough time for consultation.
 
ii. most 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 
pleasantries before
 

starting the session.
 
v. 
 conduct regular internal examination.
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vi. 
 charge higher fee although flexible about it.vii. have clients who 
are 
more active in asking questions.
viii. give specific dat~s and 
time for succeeding consultation
 
sessions of client.
 

b. 	 Public Doctors
 

i. 	 do not give enough time for consultation.

ii. are 
most thorough in 
taking medical history and conduc­

ting physical and laboratory exams.
iii. do not give much attention to 
the 	care of body and mind,
iv. are not familiar with their clients.

V. 	 start consultation session immediately without exchange

of pleasantries with clients.
vi. 
 are 	most routinary in 
their consul"tation 
sessions.
vii. 
 are 	mechanical 
and 	cold in conducting physical 
examina­

tions; seem 
to maintain a 
formal climate throughout
 
consul tation.
 

viii. 	 are sometimes rude to clients.

i;. have the 
most passive and inhibited clients.
 
x. 	 give consultation without fees.
 

c. 	 Midwives
 

i. 	 give relatively enough time for consultation.

ii. are 	most thorough in 
teaching proper nutrition.
iii. are almost as thorough as any of the 	other types of
health workers 
on other aspects of prenatal care.
iv. engage in 
warm exchange of pleasantries before starting


consultation sessions.
 
v. 
 conduct home visitations.
 

vi. 
 monitor client compliance through home visitation.
vii. are respectful in conducting physical 
examinations.
 
ix. provide warm 
climate for consultation.
 
X. 
 give free consultations.
 

d. 	 Hilots
 

i. 	 think of prenatal care 
........ , 
 ,UWe care OT naby.in 	contrast 
to other health workers who regard prenatal
care as 
caring for both mother and 
baby.
ii. 	are most thorough in 
 care of mind and emotions and 
on
 
teaching 
proper nutrition.


iii. are 
least thoro,_gh in 
requiring laboratory and physical

examinations.
 

iv. 
exchange warm pleasantries with clients before starting

sessions.
 

v. 
are 	almost always giving abdomina'l massage.
vi. 	encrm trage intake of nutritious foods rather than
 
vit .min supplements.


vii. provide warm, pleasant climate for consultation.
 
ix. 	have the shortest consultation sessions.
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. ave clients who are relatively participative in 
consultation sessions. 

xi. conduct home visitations. 
xii. charge service fees, but flexibly. 

7. The variables clients' age, parity, stage of pregnancy, healthworkers' length of service, and type of domicile have significantinfluence only on very "few d;imensions of effectiveness of prenatal
health care. 

S. 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 recommendations 
 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 healthworkers themselves. This is specially important for hilots who are seen by pregnant women primarily for massage and who them­selves also emphasize massage 
 in their prenatal care services.

For hilots to be accepted as competent prenatal care givers, 
 they,need to acquire knowledge and skills on other aspects of prenatalcare. There nois reason why they cannot attain dexterity or
broaden their concept of themselves as care givers with 
multiple

skills and responsibilities.
 

3. Review and evaluate the existing 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 treaching strategies to explain the
medical side of prenatal care such as the taking of obstetrical 
history and application to current pregnancy. 
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b. the identificatio& 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 ofthose beliefs which are 
more suited L their context; some of
them might be too easily dismissed as folk, because 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 modulo for its safe use.
 

For the training of doctors, the public 
ones in particular,

the followinrg directions 
can be considered: 

a. the development of a teaching approach for the orient­ation of doctors to the local 
culture so 
they may enhance the

theory and 
practice of their profession in serving their clients.
 

b. the deve.opment of modules and 
teaching strategies that
will 
help deepen their insight into the sociology and psycholoov"

of heal.th care.
 

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

5. 
Improve the situation of public doctors by:
 

a. increasing their salary.

b. 
 improving the if:cil.ities of the hospitals and rural
 

health units pertinent to prenatal care.
 
c. providing them refresher 
and inspirational courses.
 

6. 
 Develop programs for making childbirths at home acceptable

and safe. This program can 
consider the rfollowing aspects: 

a., Preparation of 
the mother and the household members;

b. Encouraging the doctors to 
make deliverieh done at home
 

an acceptable option;
 
c. 
 Developing mechanism for smooth transition from home to 

hospital deliveries in emergency cases;
d. Improving techniques of 
teaching paramedicil 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.
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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 worker 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 tape recorder may have effects on the respond­
ents similar to that mentioned above.
 

3. 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 of 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 one which 
would observe the health care given by the four types of health 
workers to the same clients across the three stages of their
 
pregnancy, is ruled out because of time constraint.
 

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

FOR 

PHASEI 



INTE'RV[EW SCHEDULE 

PHASE I. 

1.0 	 In troducuti on 

1. 	1. (Thod ... I am 
I ,ill here to conduct a study on how pregrant women take 
care of their health. May I know i. f you have a 
pregnrtnt; woman in your place I can interview? 

([f hhere iu; , go Lo 1.-2)
 
(If none, go Lo 1.3)
 

1..2 	 Tv-Iit okey for you to. interview her ( referring to 
prregna nt woman)? 
(If yes, note the name and address, then ask to -see the
per'sont. ) 

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

2.0 Persornal in formati on 

Tha'.rk you for your wil.lngness to help m6. (Proeeed" 
with the foll.owing, questions: ) 

May I know your naine?
 
How old are you?
 
What; is your re.ligion'?
 
What 	 gracie/..eve], did you finish in school' 

2. .1 Nmie 
2.-2 Age 
2.,3 A~ddess
 

[ 0; 1 1,;.I,,'noag
 

[ 1 Sarrat/Dingras
 
[ 1 Others (spec)
 

2.4 R']. igi ,..n: 

[ ] Catholic
 
[ ] .[gJe;ia ii. l'.isto
 
[ Pr'ote tart
 
[.j[vIligenous rel.1.tigo
 
[ 1 )O hers (spec :iLfy)
 

2.5 Educati.onal Attainimjrit: 

E Did not; stLudv 
[ 'Tok up a few vears in el.emeritary
[ 1 P1 n ished e:.I.,eme.: tar'y 

[ I 'ook ulp a few years in high school 
[ j FPin.ihed 1Hi1g, Lzchool 
[ ] Vjca Lioril./dJ.ploma courlse 
[ ] '.ook up a few years in college
[ ] FJ.ni.shed college
[ I Took graduate studies (1asters' PJh. D.) 

1/ 



0 	 I.i :;ory of Pregrir.m.y 

3. .1. Illwni'iny bLi.,; have y'll been pr'egnau U'? 

I. 	 ] D"iv;s (Proceed Lc, 3.2)

2-3 (Prucoed to 3.1)


[ ,4-6 (.Pr:oceed Lo .3.4)
[ [lore Qhtn G ( Proceed to 3.4 ) 

'.2 	 Whoi.; lookIng aft.Ler your health duRITing your pregnancy? 

[ ] 	lDoc t-o in the hcospital., piib.i c 1.i./cen t.-r 
[ ] 	Pr.ivatt;e ldoc.tot.[ ] 	Ntir'rl! 

I Private n.idwi.fe 
[ ] iMidwife in hospit,al/clinic 
[ ] 	 '[r'aditiona. bir t;h tendant;/]ocal
[ ] NoU. yel-, seing any health worker (if this :i. t)Iea;we r. , ae;k'Uhe 

s 
a-, 	 midwife, 

iiextlquestion then proceer to 4.0) 
Who iii Wic;! li.al th workei your plan.ingC t(:) eorilul.t 
w.i. LII rogardi nit your )r-eLo-i v r h pr'eglancy? 

Mimllle n JY]-.'tl1 	j of: heal.;h worke ). 

[ ' 	Others (specoCify) ... 

3.:3 Whol d.i.d 	 you firsu vilsit 
(Name and yp 	of lea.t;h worker.

for 	c'ol1IL Lliol? 

1 Rright away, F.s soon as I sensed I was pregnant 
( 0-1. moritlIi ) 

S] 1--3 monlrit'l
 
[ ] .1-4i month,
 
[ ] 7-9 noll,hl

[ I 	 When I wacq/ I am ,just about to give birt;I

U pec i(fy)01.he?rs 

(Ir'oceie'd Lo;4.0)' 

:3.4 (For' Uiot sc who have had two or Imore pregriatcies) 

Who ook care o ouu in youir previous prei l..?
(lult a check mark U/ under the appropriate category

irl wri Le a1c L.nial riame of lteal. Lh worker uicler the ctheck 
n.
i.a [/ A lso i.ndicae .c- ­particilla service by health 

worke,r .. , prerinala., deli very, po-1nata]. 

Iuiuber of: 	Dr. 1l. rli.c/: Private: Nu roe :1oopi ha]./: Local Mi.dwi.fetw'-grliany: 
hoop.1 	 . t.all Doc-tor' - C] i. r1.c 
- :Midwife: 

: 	 .
 .
 ..
 

I : r .: .
 .. 	 .2
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Numbr." of: -. Cliinic/: P.ivate: Nurse :lonpi L;a.L/: local. Mi dwif 

pregrancy: itopital - Doctor - :Clinic 
-i - " :Midwife 

-	 7 - - - --

Now:-::-. 

3.5 	Have you had' any unfortunate experience or 
difficulty in your pregnancy? 

[ ] 	 Yes (Proceed to 3.6) 

[ No (Proceed to 4.0) 

3.6 	 What is this?/ What are these? 

[ ] miscarriape 
[ ]~ sis l]. bi.rth 
[ ] difficulty in delivery/-pregnincy 

(iong labor, caesarian, etc. ) 
I the baby was born with abriormali.Lt.es/deforinities 

[ ] othern (.specify) 

'.7 	 Wia t do you thinik is ;he cauUe of this/these 
difficulty / ies? 

S] negli.gence/failt of birth at. terdani,,hea.Lth work.r 
J] unavoidable r'easoris (ahnormtl position of the 

baby, low uterus, pl.acenta pr aevia, ecopic. 
pregnancy) 

I] inadec-quate reuources( no specili.st avai].aiIbl.eno 
Il|O rl-y ) 

[ ] physical. problem of mother' 
[ ] ctLhers (-secify)_ 

(Prooeed Io 4.5) 

4 .0 	 Rea.ons for Cloice 

,. 1 Wlmt i.-: your reason for going to/for your plan to go 
to (in the case of those who have not yet consulted) 

(Type of hea].th worker and name if known) 

[ iV.inancia]. reasons
 
Low !.ecd/I'ree conul .a t i.n
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Reasonable fees 

[ I Pe.rsonali.ty of health worker (write down qualities 
client liked in hea.th worker of her choice) 

[ ] Sex of health workor 

_--fmale 

I] Civil 3tat.,11s 
......... ma erid
 

[ ] (Cornp:etericeiknow]iedge/experienice 

[ ] Fami.liarity with heal.th worker 
recommended by an acquaintance/relative 
friend 

.. .. re].at ive 

] Location of c:inic/hea].th worker's residence 
accessibe 
i naccessib.e 

[ ] Wi1. ].ingriess/readiress to help (Maybe caj. .ed upon 
,i.mytLime eve'u when one can not afford to pay)

] fflea 1.tb worket- happened to be the one on duty or 
ava:1 .abie all- that t, ime
 

[ ] Heard/read about
 
[ ] My husband's choice
 
[ ] Others (specify)
 

4.2 	flow ab:ut 
(Type of health worker) 

What do you think of this type of health worker?_ 

4.3 	When others consult. you to advice a _, 

(Ty;e of 11W) 
what, comes to yourI mind/how do you react to tho 
sliggestion? 

4.4 	 If others were to come to you for advice on whether or 
not they should consult with 

(Type of health worker) 
what, would you tell them? 

http:c:inic/hea].th
http:Pe.rsonali.ty


.1.5 how about- .	 What do you....... 


(Type oIf Il.. tll VIrC)rker 
Hiink .of thin type (11of health wu,r? 

(Procccd l Lu 5.0) 

4I.6 ( Cnry for L.}o;e who have had two or mo.re pri:u ic.i.e s) 

till i Ile t.he anSwcW.' Lo 3. N7f li.iere i.-,: a s-ign ificarit 
v,.ria-Lion in Lhre choice of healtlh worker, proceed to 
'. . 1.; i~if 1r1., procerc] I ,o 4.6.3. 

Ily "var .isa-ln 
Iieal tIlh worker 

13 mieant e :i. ttlr a 
or a change in per, 

cvI 
n . 

ge in type of 

4 .6. 1 .[ have rioticed you seem to chankie heal.t.h workers
for your. p'erit aJ, care rather lfre.Uaen lI.y. What 

are to n of your rearisio icro l.r3° 

FiIcnnc:iaJ. r'easorn 
[ ] Peru;onali.tv of heal th w.,rkr (Write down 

,qual.. LiC client. diiiks i.n health 
worker ) 

[ ] S(.:x of 	hieaIlth worhu.:
 
male
 

[ I'C-ivil Startus

Matrried
 

[.1 T,ack of coipetenco/iel.er.ise/e.:perience 
[ ] Health worker noL known to mc 
[ ] 'Loca.tion of c].inic/residence 

insce E dib .e 

.... accessibl. 
[ ] [ack of wi.].inrr ne readinn to hIel.p 

(Not. avail.ab]e .especially. wher uric has no 
money )

[] Obhie)'s(specify) .. . . ...... ....... . ._
 

1.-6.2 Why di.cd you choose to coiizul with. 

(Type and nrame of hea.th workor) 

for your present pregnancy? 

[ ] Financial r'eaons 
[sow ees/free corisul.tahil.on 
.. feesReasonable 

5 	 '
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[ ] Prr . it-y of health wcirkt, r (wrlt. down 
quaiL i '-.cA .jent liked in heaIt h worher 
of her choic2,) 

[ 1 Sex of heal,}h worker 
- f--m ale 

Ci . ..1 - a -II' 
[ ] Civi1 status 

m,rr ied 
... sing. e 

[ ] Competence/knowledge/expevi.eice' 
[ 1 Fami.i-rity withi healt1 worker 

rec.ommlended by an 
acqua in L:;tnrce/r e la.1 iye 

friend 
S . ..... . ela tive 

%7'­[ ] LocaLion of cIinic/health .worrr r 
r esi1de rce 

accessible
 
itnacceL~sible 

[ W.i1 ingres-r/readness to hel.p (Maybe 
cal led upon anyt.me even when one uan not 
afford to pay) 

[ ] lea.th worker happened to be Lhe one on 
duty or available at, that time 

[
[ 

] My hua1bard s choice 
] UL.her-n (specify ) 

(.Pro ted to 4.6.4) 

•4.6.3 	 ( In cases where there is not much difference in 
choice of health worker) I have noticed you 
always go to 

(Type and namc! of hea.lth worker) 
for your rna Lal corsul.taLio.on l.y' I know why 
you seem to ].A e hi- person in particu'Lar'? 

.,a1 r.-t~lttoom
[ Fl r m;ll]+? 


ow fesf,'free consu ltat ion 
Reas(.nab ].e fees 

SI I'ersoria. i Ly of. heal..tl worker (wri.te down 
l1,1ies cli.ent 1.1ked in hea.t;h worker 

of hfcr" choice) 

...... .....
.... ......... ................ .............. .
 



r ] 	g :.: -j!- ,) -)l.t.li wo.ker 
..... ..."'.Ilx] u'.

Cc-... 	 I.ma 

I J 	 ('.',.iuvi . l m 

.... . rr led 
... ..... .. - i l ]e 

[ 	 pe t.u1i " ,v.edgte/c,.t..e./kri ,:- r i etIc:­
[ i f;'ll i.1. n.r-'i L y wi L' l:e,.-tl.tI I wor-eh . 

"ec'oilnme d.r bcy LrIl 
rir-C i e/.;ativer .n 

re] a3L 1ve 

[ ] ,o ,i, i i of c.i jc/heal ;h wr-e"r..-w 
retsi df1 rr­

. n(ces i .bl. 
.......... rw-, c .v,3i b1.e
 

Wil I -,'.ad' (Mraybe
 
cn1.let upon nnrytim.re eveil when one can noq,;
 

[ ] .,gn'i ... tro help 

c,.tt ford 	 IL,- p,,-.y) 

[ ] 	 th-.Ie] Lh worker' h ppenIed .;o h(o tLh(-- one n 
dtLu y or iva. ].ia ].be .al; Lhnl., Li me 

[ 1 My liusi-rl.'" chial.
 

[ ] '.)tL eru ( j.'ecify) ... .
 

l.G1. 	 '1 What. a;cbout,. 
e(Typr zinc rir e of" he' t worker);,h 

wh.tL Clo yOu Liiink of lhi.s, type of liec l.,li worl 6r'? 

,1. .5 When o Lhers iclv.c: you to connll., Wi.t .L.i 
whaL coiriec L, your, mincl/how 

(T1ype of HW) 
do you rect, t;o THeii.gef1; ion ' 

4.il.(36 	 T. C i were t-o (conir::. t.o you for ,.icldvice onn 
who Lhev o i uit, y :-huuJm id c.,iu.1. L wi. LII(:Ct L;hi 

wli,.i h w.1i I d yu le t .i} iii? 
CTypr.., it C hvn I Lii worker 

4 . 13.7 Whai; do You think of .. ..
 

(Type .fle health worker)
 

http:nnrytim.re


EnowLdcdgte on IlalLh : 

5.1 How oftLe-n do youl go fo consul tat.ion? 

[ ]ir,.u .l.Lar.']y (once ini Lwo week3 on hP KLLh montih of 
pran.-ficy an d once a week on the 9Lh mon }l) .... 

[ ]i one a m:nntL 
[ ~~ nc,.i:i.i 2 mnn t~lu 
[ J orie :.:in 3 h',.)inti 


] onc:..In 
[ 1 1; The onsel of pregnancy and period of delivery, 
[ 1 only during Lime of delivery 
' J whenever he hea.th worker says 8o (Ask how 

[ 4 1 . ont-,is 

often 
she is mnde to gn by the healt.h worker)I o thor's rsp -.... . ... ... .( ec i.l'y ) .- . . ... . . ... . . . 

5 .	 1)C) yOU Lhink .n regular conaul, atLion withh your healt.L 
worker is .mpoarLan.? 

[ i ,In(Proceed to 5-3) 
E .IYen ( Procen>d to 5.4) 

5.;3 	 Why do you say it s not import;an't to go For a regular

coiMsU 1l..a L 
on wit h your lealt h worker"? Write dowi the 
a.t! :Jwu r? 

5.4 	 Why do you th ink it is importan t for a pregnant woman

Lo go for a regular consultation with a hoa.lth worker?
 

FI ho avoid prob]ems/compl.ications 
J to onssure health of baby
I worker to supervise development of baby] for heai.Lh 
inside mtLher's womb 

[ ] so one can be Laught by health worker on what I;o do 
F 1 o hLlors (specify) 

5.5 What; dangers of pr'egnancy and delivery are you awary of? 

[ I 'lnut Lion of babyrit. 

[ ] Im l.1. r'ut.ardah on
 

I bree':<.ch
 

[ I ,.cL raic] pr'egnancy
 
F ] i nv.rt-,ed fe;e us
 
[ ]i nfect;i.on
 
[ 1 :usp}yxl. (b.abIy
ia unable to breath)

[ ]rn i.]..ng of unbilic:a., cord
 

I biL'Lh
1 ". 11 

[ I d,,Lht of mol:.hr.
 
F I ,,thers (speci.fy)
 

http:speci.fy
http:nfect;i.on
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Icor. l~lionoe pr.'le,,riairtl; for Ule fi.sL .imo, procoed' I;o '.2; .for 
Lilfl oke pgrancy,lo.)€1( wt,| li more than 	 pi.'octd 1e) 6__..a) 

.() 	 .PrCO)C u Of (ALth)Olinf.­

(-l.]a (For. I,Ito' wilo lave' ha.Ld more L;han orie pi eg i i ic'y) 

Go ing ba ck to your first; pregnari . who Iiwde. the 
deiC.i j..Oll Oil whe e t' to whioll You s houl Id go f'. 

C.:11 UI l." I Lo)r 1.. 

[ 	 1 rIly,.1 	 $Oc 1.f3 

[ 	 . My hlt1u.3b[alnd
 
I Ro Lllly i T
111 itid and 

I My moh Iir/mno ther-.in- law
 

[ ] (tLhevs (s.pecify)
 

([.'r o ( e d .o ( - 2 

..2 	 IFor yo' p-eser; :egnrtnncy., who made the deeisio o;i. 
where or to whom you should go for consul bati.on? 

[ 	 ] 1"Iayl- [y CI.'] 


[ ] [My 1musb.,amd
 

[ ]IB,:,l) tLy ito 'band andI .1
 
lv rito her'/mo Hier- in--law
 

[ ] Orthero (specify)
 

(II' the re'opondeit; is on her first pregnancy and her 
;nriuwe r inm 6.2 is "my tno hi-r/mother- n-law", skip 6.3 -­
13.8 and proceed to 7 .. If she is on her s-ccond ( or 
irl") pv2ginancy and gi.ves ,-Ldifferent; atnwer for 6.2, 
go at tad w.i.1.1i .3; bUt, if. Lfthe 8;it11e respoud-rimt gives the 

Ic' tLnswir in 6.2 as in 6.la, proceed to 7.2) 

6.3 Dc) you have the same choice of heaJ.th worker atn your
i1iiJaliId? 

U ] Yes (Pr'oceed to 7.1.)
 
[ 1 No (tProc,.ecd to (3.4)
 

6.4 	Who would you have preferred to consult? 

'I Dochor in hosp t;a ./pub].ic clin~k
 
I 1 P'iLvo to doc tor
 
[ 	] t'idwi:t.'e
 
[ 	] li lot,
[ 	1 [Nurs:_e 

f er the 
fitrst1; pregmancie,-) or 3.( (for those who have had 

IL::.. UC ;'i]nswrs in 3.2 (for' respondents in their 
more 

t.',a II one pregnLrcy) . If the health worker curcent 1.y
Iooking aft;er them is di fferent from the heailth worker 
of thi)eir' cio.ce, proceed to 6.5 and if the pr'eserit
Il:ea;l. 	.h worker is the f.ame as the }.ea .th worker of 
their choice, skip 6.5 anid proceed to 6.6. 
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G3.5 Why ShIould you want to consult with 
(Type of 1I W)[ ] E ~mlarcta.1 r'e; oll:3.
 

............foes,/free consultation
Low
Re a,°oria.b J.e fees 

[ .1 cruona.1 I.ty of I.a .I.Lh worker (write down qua .i ties
cJ.Jent ..iked -in healJth worker of her chioi.ce) 

'I Sex of hea].tih worker 

.
[ vi.]. -L.,AtIuu 
......
marri uci 
......
sirngle
 

[ 1 CompeLejiceiknow J.edge/experierioe
 
[. ] i"amiliarity with healt;h worker
 

recommended by an acquaintance/rej.a;lve
 
frierld
 
rel.ative 

[ ] Lccation of clinic/health worker's 

........naccessiblie
 

[ .1 Wi].J .ingress/readirle~s to help (Maybe
called upon anytime even when one can nob
 
afford to pay)


[ ] Health worker hap;,pened to be? the one on
 
duty or avail.ahle at that time
[ ] Myg huzsband n choice 

[ ] OthIers (specify ) 

6.6 Who does your husband prefer to consult? 

[ I D)oe or in hosp.ta]./Public clinic 
[ ] Private doctor[ ] H-idwife 

[ ] Nur'se 
[ I Other,'s ( r .*ecJ t'y ) 

Refer', t-o answers, in 3.2 ( for those who are on theirfirst pr'egnarci es) or 3. 4 ( for those who have had more
It.one premlucy ) and find out if the health worker

they i:LC current].y consul.ting with is thle health worker
Ofth [r|,3t choice. But if t.he answer given i.sI " Vs my
huLsb:.Lnd s chloice" (from the arnswers given in 4.[. fcov
'those on tlme.i..' Li rs t p.,zegimac[es ,'±nd ,1.6., . and 4 . . 3 

1 

,
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Ifor bllo:1e who have }litd pr'evious pr'egnucies)" ]roceed.. 	 to.[f the x.nlorI g.ven is some thii n,i .L , skiJ ;.'7
and proceed to 6..". 

3. 7 	 Why does your jusbard prefer ta; yo1 consu. t wji.lh 
? (Referritig to answer iin 6. ()(Type of iiealth worker) 

[ J Finianeial reasori.
 
Low .fees,,.frcu consult;ion

[Uu:asc~m--b.[(. e : l....
 

U ] [-:!son,-ti ity of he,21 LI or' (wri 	 .e dowI
*:juartj~iec].ien L ike in heu].bh worker of 
ll"vr choice) 

F I Sex of lieal. Lb worker
 
-.female
 

[ ] Civi. status
 
........ marrieod
 

_. ningie 

[ ] Compe , wieiice
 
U ] lami1.J.al' L.y wit-.1 health woi'kezr
 

.ecommended by an Ecqu-tJntan e
 

S.... .	 relative 

S.1 Locatiori of cJ.nic/iealth worker.'s 
re s.i.denicie
 

acceozsib] e
 
inaccessible 

[ Wi... i nn...e..q/ ,.adine.- to help (Maybe
.1.e1~upon anytime even wheri one can not 

aiffordtcO pay)
[ J Ilea].Lh worker happened ;o be the one on
 

ditLy or avail..able at th-at time
 
[ ] 'ly I1.1band'.s choice
[ ] C)Llu- r*s ( sp ~cif1y ). 

3.8 	 in11 C where you differ in your choice of healthwozker Lo con,-sult, whose decision is followed? 

I IWife
 
[ ( I;u:-ebard

[ ] Othry (:-Lfyrpec. ) 

? r(. 9-	W h~y (Rfe ferr Hg t~o cn cw er in 6 . Fl) _ .* . ._ . 

... 
 ...... 
 . ....................... 

.-........
 

11 	 I/ 
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(Aside .from 6.-2; coip;IPar, the anawer to G.l.a. if. there
-i3 a diffe,-nice, ash 6.10. If none, .:,rnceed to 7.1) 

6...0 Youi ment-lon:d timl; in you' first pregnazicy, the one
who made the decision on who Lo fro Lo for'
corisu J.La ,ion was ,and in
your' c u11"rrerL preglp1tnc',r was *b*. . 

I know what-, accourits for the li ffererice? 
ay 

IIlI 11f~ :n0 lof lder women who -have had expe.rience in chi ].d 
Ihear ing 

7 . 1. Ave you be.ng advi.aed by your m t.he /imot:.e'-. in­
l.aiw/ ',:',rcdfmo her. on1 who to go to for cousultation? 

. Y-..; 7-2)( Proc,,ed to 

[ ] flo (Proceed to 8.0) 

7.2 To whom do they want you to go'? 

[ ] Doc to' Ln hospital/public clinic 
[.1] r.'i.''te doctr .[ ] Hi.dw'Ife 
[ ] Ii]lot;
 

I NursO'e
[[ J Othe=r's (specify)_. 
.­. ~ 

7. : Why wru.d they want you to go to . ..
 

[ ] i iaric ia]. r'.asorls (Type of health worker) 

................ 
 Low fees/free consultation 
Reasonable fees 

[I 'e-SoUnLt.ity of health worker (write down

qualties clienti liked in 
 health worl'er, of 
her hcice) 

S .,. oi" h:' 1.Lh worker'
 
fern,:- .e by 


.......
Il 'r' Led
 
.... .......... 'i.IfI.e(
 

,t~erle'lr.n w l.e 

[ 1 .Fain]].i ar. ty wi.l, healiI.th wor"l.er
 
[ ] '~m [Igc,e;.:pez,'iernc.' 

1.<, 

http:wor"l.er
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..... I."' i.endr 

.re]a.:iv., 

[ JcrLialn of cli-icni'health 
t(.- i (Ju n 'e ........i(:;(e3 ,J.:Lb I.e 
.........blacof '3"ible 

workers, 

[ 

r 

[ 
S 

1 WJi l.i.rIgnejo,/reo .d rie.s to help (Maybe 
c.l]dc1 upon tinvlime even when one ctiri noL,'itf'fn.d tb p 

J ]Ir'I i wotvkor ha:I)pernmd to bor the one' on 
dit'y or avw.l: ];)I:e -At tha-, time 

l Hy 1lhv3)and - ; o ic-' 
I I IIie.rn (.; I:sec ily ) 

'I 4 Wha h (ho they liirink of 
(Type of health worker) 

1.5 How about .. ..Lith . .... .. .. ? What do .0 y ay 

about Il.is 
(Type of leal.tlh worker) 

. 

(Type of heaith worker) 

7.!3 And . ? 

('Type of healti worker,) 

Ii.y pe of h}ealth worker?. 

What. do they thiruk of. this 

7.7 Whit do they Lhink of 
(Type of health worker) 

7.'' blhe advice of your. 

ini:,Oi'LaitoL, you? 
(refer to answer in 7.A) 

[ ] Ye;s 
[ N['o 

(Proc(ed 
(Proceed 

to 
Lo 

7.9) 
8.0) 

7.9 Why do you consider it imporant? 

.. .
 



8.0 Other heal t;h workers 

8. 1. Do 	 you know of any other hilot, midwife here in 
. . .. (Place:; of resident of respondent i. e. 

Laoag Ci fy/ arrat/ I)ing'az)? 

[ I Yes (Proceed to 8.2)
 
[ ] No (Proceed to 9.0)
 

we their8.2 May 	 w.know r-e:.pective names and address? 

Name 	 Address
 

9. 0 	 AUtJ.tude Towards CurrernL Pregnancy 

9.1 	 Who do cou want to assist you in delivering your baby? 

(Typ. of leal.Lb worker) 

9.2 	 Whre would you prefer to give bir.th?; (Write down 

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

[ I Yes. Why'? (Write down answer/s) 

No. Why 	 not? (Writ;e down anw-/' 

9.4 	 Best ho-ailth worker 

9.4.1 	 'If you are o.,rk to c'hoose, who do you think is 
the best hea].th worker (speci.fy thae you are 
referring to the health worker who gives 
matr-rnal. heal.th care or who is i~n-clharge in 
inidw ifery practice). 

[ 	 DDoctor in hospitai./publ.ic clinic 
I doctor] Private 

[ I Mi dwiffe 
[ ] Hi lot 
[ ] hN.'ise 
[ 	] Others ( 

1 
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9. 	 _.2 What i.s/ave your r'easron/s for cisoi.ng 
S...... ........ as the bwso keae.lh"'or'krr? 

(Type of 	heal.th wor'ktr) 

.5 	 (Check i:fT Lhe chosen type of heal.th worker, i: ; the sne 

healtlli worker Lhe r spondenc .s c:orilSU 1Ling wi Lhi at L the 

Lime of interview, if riot, ,ask 9.5 questior) 

Why did you noL go to ...... . .. .. . 

('Type of health worker chosen as best) 

1) 
I 

http:cisoi.ng


INTERVIEW BCHEDULE 

FOR 

CLI E N T P I!A I E IT 



INTERVIl W SCIIEDI)ULI; FOR THlltE CLIENTS
 
PHASF, II
 

i). Number 
Name of Client: 
Civil Status : 
Ar~ 
Addjeaos 

Pla,.e of 	 Birth: 

Eecllpaig .o: 
Rne igi m I: 

[ I No d,:-At. a
 
[ I Roman ("athol.1 c
 
[ ] IglesJa ni. Kristo
 

I 1 Ag.li.pay
 
[ O thlrsh, specify
;, 

Educational At tainment: 
] No data
 

[ ] Coul.d noL go to school.
 
[ ] 1 1.V
(:;,.-d~ 1.-

I Gr'ade V -- ]c.gli School I .[ 
[ ] Third Year High School - Second Year College 

] hi rd Year Cl. I ege - College gracuabe With 
s.orne uniLs in graduate prograim 

1 1 Only tLhcsis wribirng - Ph.D. graduate 
[ 1 Otlhers , please specify 

Place of 	 Iuterv.Lew: 
[ ] No da t a
[ ] lcospi, al 

1 Pr:i.vaLe Clinic 

[ ] Ce iLer
 
I ] Others, specify
 

Date of Iillcrvicw :
 
fEt'ngth of Ilnterv:iew:
 
Time St arted ____


Time Frizli ;lced
 

'flie P3l.iIQ(of__
Uuinho o:1: Pregi iinc i.e s 

[ ] Nci dlaLa 
[ ]i First,

N (2-.a1
 

1 1-6	 t
[ ] more 	 than (3 
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liont, i of Preg-.natncy at. thIe t;Jlno of In Iervi.ew: 

]. Nt'o dnat,,.'
 

[ ] Fi.rst ' ir mest-,r (a1--,3 mos.
 
[ I Second Trimestrzer (4-6 mos.
 
[ ] Last Trimester (7-9 mos. )
 

1..0 	 WIMat; was YOur reason for going for r-renatal. consultation the 
fist; ime'? 

[ J No dat>a 

[ I 

[ ] 

[ I 

2.0 	 Wily do you think a pregnant woman shoulJd go for prenatal 
C01osul LatJ on? 

[ I No daba 

[1]
 

[ ] 

[1]
 

Re.a.ate cljnL's answer in 2.0 to the following questions. 
Ue ,uch in l;ruductory prases as: 

You ment ioied .....
 
ega'rding .....
 

You said.
 

Be nure to remember the following items that need lto be 
asked, Sl;art probing i ntb those aspects mentLioned , then 
p'oce-d tLo Iot;thfose omeriL.oned. 

2.1. 	 Hedi.cal Hi0tory 

Yoi m,:nored .,}at,you were aiked by your hoaft;h worker 
about your past. lne:ses/diseases 

[ 1Yes
[ ] No 

17 
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,	Other i.ireses/diseases of your famil y/among your 
rela, ives 

[ J Yes 

[ ] No 

Helr Lrut Lion (regu lnr Jy, .ast occurence 

[ 1 Yes 

What:, were the9e i] .res"esdiseases? 

[1
 

[1]
 

2. . Obni,ctrica].Wie-re;ory 

R(gar'd ig your past pregriancy/ies, what information 
abouL this/these did your health worker try to find out 
from you? 

[ i No data
 
FI Exper.ence in prenatal, care
 
r ] Type of pregna.ncy (high risk, norma], abnormal)
 
[ I Length of pregnancy (7 mos., 40 weeks)
 
[ I rLrabion of ]ibor (30 iins.-. I hour, ebc.).
 
[ . Ou tc-ome of pregnancy (f1..l-terri, abort-ion,


,tUl], birth) 

I] Coridit ion of. bahy upon delivery (underweight, 
normal weight, with phyaica]. defect, etc. ) 

[ ] Type of delivery (caesarian, normal) 
[ ] Place of delivery 
[ ] Any comp].ication/s 
[ ] i Le of last deli very 
[ ] Att-ending heal.tli worker during del..ivery 
[ ] Others, specify 

2.3 Preriuer Pregnancy: 

2.2.1. Ilih-riuk Pregnancy 

What signs of a high-risk .,regnancy did your 
lea]th worker ask you about or teach you? 

I] No claLa 
I] SWelling 

[ ] High blood pressure 

18~
 



[ ] Heavy weight 

[ ] Others, specify 

2.3.2 Abnormal. Pregnancy: 

[ ] No data
Dli~zz~i n ess
 

[ ] Vomiting 
[ ] Ble dii g 

IBl.ack-out; 
[ ] OtheLs, apecify 

2.3.3 Normal. Pregnancy 

Did your health worker tell you about the 
symptoms of normal prz'gnancy? What; av'' thse? 

C ] No data 
[ ] G(onstant; urination 
[ . Const ipat,iori 

I Tinc:rtased vaginal cli.charge
C ] Pai.n at the back and hi c 
[ ] Confuoed feeling 
[ ] Otheirs, specify 

2.4 Physica] and [,aboraL ory Examliiation: 

You ventioned Lhat you were put under physical. and 
laboratory examination, what were the.-se 

[ ] No data
 
[ I [].ood pressure
 
C I Weight
 
C I EENT and Dental
 
[] I lHeari atnd lungs

C ] C13C (compleLe blood counl;)
 
C ] Ujrinaly'iis
 
C ] Other,, specify
 

2.5 NuI;ri Lion 

With regard3 to nutrition, what kind oj: food did your
health worker say should oryou eat incr.ase in your 
dieL? 

I
] No data
 
C ] Increase water intake
 
[ ] Food ri.ch .in protLuin
 
[ ] Calciurn and mineral.
 
C ] Iron 
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[ ] Vitamins (Vit. C, etc.) 

[ ] Others, specify 

You should avoid? 

[ ] No data
 
[ ] Sweets
 
[ ] Salty

[ ] Coffee, softdrinks
 
[ ] Others, specify
 

2.6 Care of the Blody 

orcerrii~ng the care of your body, what did your health 
sworker advise you regarding: 

2. G. 1 Cleanliness 

[ ] No data 
[ ] Keep breast clean 
[ ] Take a bath everyday
[ ] Change undergtarments everyday 
[ I Keep vaginal area clean; wash it regularly 

I] Others, specify 

2.G.2 Work and Exercive 

[ ] No data 
[ ] Continue with usual, chores/routine 
C I Take afternoon naps 
[ ] Put up J.egs when resLing 
[ ] Avoid long-distance travels 
[ ] Avoid standing for long periods 
[ ] Avoid getting overworked 
[ ] Avoid smoking 
[ ] Avoid wearing high heels 
[ ] When it's advisable and not advisable to 

have sex 
[ ] Others, specify
 

2.7 Care of' mind and emotion 

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

] No data 

P]
 

[C]
 



What were you asked to avoid? 

[ ] No (Ia La 
[ ] Anger and fi.g1 ;irg 
[ I Worry arid teri ion 
[ ] Others, spec;.fy 

What thing were you asked to do'? 

[ ] No data 
[ ] Rel ax 
[ ] Have a positive abt itude Loward 
[ ] tainhain a cheerful at-titude 
[ ] Others, specify 

baby 

2. 3 Family Planning: 

WhalI clid 
p.atil "lirig? 

your health worker, tell you about famrily 

1No data 

[ ] 

[ I 

[ ] 

2.9 SuIeruit;ious/Wrong bel.efs 

h.) you have 
Your h)eal.th 
conv-rsta t,j.on? 

any supersth Lious o)r wrong beliefs 
workor correctLed in the cou'se of 

that 
your 

U 
[ 
[ 

I 
I 
I 

No drTL;a 
Norjw 
There is/-re 

W)ia t a re these? 

L ] NoC data 
[ I Massagirig the stomach 
[ ] Wc,arirg of' bindet's 
[ No7 se:: aIlowed 
[ ] COther'o, s ,ecify 

; 1 

,1 



:3.(0 	 I-s there anything you know about caring for pregniant women 
that you did not learn from books or from others but instead 
].earned from your own experience? 

[ ] NC) daLa 
[ ] None
 
[ ] There .s, specify
 

4.0 	 Based on your experience, what part/aspect of prenatal care 

is 	 the hardest to follow?
 

[ ] No data
 

E I
 

[ ]
 

WIy do you think this is hard to follow?
 

[ ] No data
 

[1]
 

[ I
 

[ ]
 

5.0 	 WHiat do you think are the gualisies of a good prenatal 
heal. tiN worker? 

[ ] No data 
U ]
 
U ]
 
[ ]
 

iiI the cer of unusual answer/s, ask: Why do you think, so? 

[ ] No data 

[ ]
 

[ ]
 

[I]
 



-- 

6.0 Why would you rather consult, with 
(Name of health worker) 

than some other lealt.h worker? 

[ ] No data 

[I]
 

[ ]
 

[1]
 

7.0 	 If you were to rate t.he compliance to the-advice of your 
will. you give yourself?heal.th worker, what rating 


0 - ljea] th worker gives no advice..
 

1. - T 	 re fus 
-" tim not 

:3 - I o I low 
1 - I fol.ow 
5 - I f Al.ow 

1.0 	 (Exp].ai.n the use 
cards: ) 

yt'o conly) 


i.nleror.c:ted 
stoie of the advicc 
most of the advice 
all of the adv'ice 

of the numbers below and ohow 	 the flash 

I ' 1 1 be ment.ion ing to you certain qualitiet/de.cr ipt i.ons 
perltaiing1p.,to your IeaIth worker. State whe tIier the 

qAIitiy/descriptior1 

( -
I. 

2-
3 ­

4 ­

a. Very 

is: 

No data from my hea th 

Total.ly inappropriabe" 
Inappropriate 
Slightly appropriate 
Appropriate 
Tota.lly appropriate 

encouraging 

worker 

I. I)itff.cult to unlerrstaid 
C. floes icA; uidprt-3tmi d conclit Ion of patient 

r. Heal th care soij ted to needs of patient 

e. Charges fairly 
f. D)c. ) t1 tr1n.1at; Uellt-
g. Hy h- counited upon to 

c ir].l
h . li rO,(.2 ib:.e .... ..... 

j. [o .i (_ithave much time 

equa].y 
lelp anytime 

for clients 

S( J"
 

http:Total.ly
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--

Wht-. dio Nrj doj whon YOUT' hl-Ealth WOrker --Le yV ad c 
whi.i.ch isr cmitx.ary t(-o your beie~f? 

0) N- cI.t La,Uc 
:1 11. .uh' :ion ni:chers1Wopi]n of1~ 

2 Do Inot cumly wi t h avceOf ell1 orr 

:3 C" *1L Ot,110r'S ho-f(JY. ,Cc)rn.Y ng wi.H IC1V i ce of(o i iu 
lvoa-- L b wt.)rker 

,I [,r) .J1.:,wwritL r .' ahlon--., 
5- 1w I IOw ait. Fadv .Ce ofI1ii 1II worker.~ 

0()C	A-.,i. 'J L'rrm Wi. eue tLiamt, yoCIU Fr alct..rc td y i'~ri t i cmied wha F, 

rii c r b)enet i Lrr- cdo yuu gze from consul1. L.L rig Wi li y ur. Irealt thI 

w~j1.cret C i rid out, .flroO, all. Lhe bonefil~tc g ivei by each 

L-ype( ofCha i worker)I 

R, t 01 a C, r-di g to krrowl edge/~aae2icas 17 Lieci-lt. Lccor 

berrtef i Ls of prena~aL service using LIhe alca.e bclow: 

0) No (i t:.a 

I. No, r'oriirrriL­
2 11oi knowledge
 

:1 - Know some.C
 

. Ktrciw mt, C. f Hie heifiit.u 

5 FKrvow mi1.]. Lhe benef i. 1.-; tbo t- can I.(. ob tai ned from 

You no Lj.CE!rd atN, chariges3 i your couch1;irA.n eve-r since1 1.0C lvcIV 

ynu J."ll-rLed cotruilt; lug with your hIEal. Lh worker? 

[ j 	 Noi~ dzntc­

S]Yes , there are ( spec ify ) 

I12. 	0) How dofe3 youir heathL worker gi~ve you ad~vice /prew.criptiaf 

] Ho d a La
 
j J(i. v f!,.1 1tvl'ePlJ 11iy
 

I Wri t-eai i t; downr -.Id expli 11U3 

[ ;ii rp ly wU1 e down witlou'u any explauia Li o 

r]Olors, rrj.uc ify 

http:whi.i.ch


13.0 Wh,--_tt is your mode 
servie ielian-, ],e/"-,he 
worker for servicecj 

of payment 
reidered? 

rendered? 

to your 
How do 

healAth 
you pay 

worker for 
your health 

[ ] No da ta 

[ ]i In kind 
[ ] III (Ah.-equ 
[ ] Others, 

(food, 

spec ify 

vegetables, etc. 

1. .0 H( (wo you give your p'aymernt to your hlainli. worker? 

[ ] No data 
, ] Personall.y handed to health worker after 

conmu].tat ion: fixed rate 
[ ] Per-onal.]y . handed to health worker after 

consultation: depending on agreement 
[ 1 Coursed through the secretary after conultation: 

fixed rate 
[ ] Coursed t,hrougl! the secretary ifter consul. tation: 

depending on agreemenL 

[ 
[ 

I Fr e 
1 Othlers, specify, 

15. 0 Do 
or 

you h1,ave 
r'enoJved 

any qteot ions 
by your health 

or doubts 
worker? 

thaft were not answered 

[ 
[ 
[ 

] No data 
] None 
I Ye.-,, there are (specify) .. 

IG.0 Do you hlave 
worlker outside 

ot;her opport-unities 
of schedul.ed visit,? 

to met with your health 

[ 1 
[ I 
[ ] 

No data 
None 
Ye-L, (what are these opportunit ius/oceasion'?) 

What do you take-up in these scheduled meetings'? 

[ ] No data 

[ ] 

[ ] 

[ ] 
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17.0 In case you have ,-subsEqueit, pregnanc:Les," do youl. arnE t;o go 
back to for. .conusi] atiorl? 

(Name of health worker) 

[ No daFLa 

[ Ye,:, why'? 

[ J No, why? 

26
 



I N T E R V I1 W S C 1-1E D U L E 

HEALTH WORKERS PHASE ] 



IN11M~ V .1. 4 .ciIIM)Ur 1~ FOR)H ALT:1 iWOR.KER:IS 

I. D. No. 

A cld rF~~ _______ 

T~it'fitp hoCE.) 

II rlc .I.eVn.- C '~t( 

:1 (4r-ndo V - High School. 1]. 
.1 11g ioo] o 1~g ..Hib ]J.Ill 
I Cul) l1f'-gn I. 1.1 - (:Irriunte wi tll soinle gr'auri be units 

0r 1 in gr'aduateiuiLIhOnIA ft -Ph.D. 

JiR~~~qe- vI dfIiI~11a 

I,r)loP:LL al
 
C1Pr'iveil.o clinic
 

rr I, c.,: rcoi
 

01O,1mr:.i (ope.ipCC y)
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(Atilt IlealI Lb 
I.orIAvi-oI.W( a 

Workcor 
.. iilas) 

tWie fo.ow.itILf quent-Jonn if Ler haav ig 

* ( 11zod 

Iuu~I] a. 

(III 

y 11,1. 

V 

I 

L 

iIi 

~~.p-ij..tIvom rii i 

wh y (11 toy 

oo. 

g~o 

wit. 

fo v 

Y-'irmoi:n du 

cunsui ba tlion 

pr'eg ian t-, 

the f irst 

women 

t i'? 

r . No dtitat 

2.0 	 [rn youtr opinion, why 6ihould pregnant women go for prenatalj. 

[ ] No c.~iun? 

:3. WhIIIUo 	 , I. do dc anld -bfnlo1: yoUr' o J.11ant i n a rdcer tboLiiign you 

~1I .1 ve 1.11t 14muilt! of prnna tI. onu t'hait- you just, mntioned? 

"1.0 

[11 



3 . 1 t lh; I.al lll.i .ory: 

nts about theirYu ,erit',.1 on,:d t~i, t', you ,rkod yo cI, ,mr 


t.no I ked t;}tienu aboub ....
dI I'I ,;,'C . id you 
~l)1r'iil, .,[ 1ocjUre.icoitY/y r1lUI.LLvcs~E )

(lllir,:uizrl',. .,f ' iti~ I}ntiui(r laIl',m .I.ct 
-

L I Ye:n 
I I No
 
(I [.)oc noL apply
 

.1.2 (),l,~olr' I :I I Iil.I)ry 

m.1,,e r'm.m)) your ci1.i]. t~nL oxp'er. jice of past pregnacies, 

l (lid you find ou L'? 
wlito 1,.: l'(irwmiL.kon nbou t i 

[ ] N, €hLat. 
n)tl care[ I Io..e~' io 'eO f ,rowdl ]. 

risk, normal , 	 abnormal)
I Type, of prezvincY (higlh 

p .mtt)f.V (7 montIcin, 40 weeks)
[ ] t,.n bl UeL"o 	 , s 1 etc. 
[ I I)urat ion of prognncy (30 nilnu , hour, 

[ I L,ccmo of prgrnh2Y ( fuL I.-- termn, abort ion, 

1:1I,.I. . h rL ) 
b)aly do].ivery (underweight,Cotdll t:I.com ol: upon 

physicaj. defect;o, etc.)
normal. waight. , wi',h 

[ ] 'l'yp,) of delivory (craesarian, normal) 

L J Place of del.lvory 
r i Comp].icOlniotlo

].i L d:o . ivoryI. 	 J Date of 
heo ILh worker/person[ 1 Ateriding 


[ I OLhero (npocjfy)
 
] Does not apply
 

3.3 PEcorionl, Prglri a n cy 

pregnancy3.3.1 Del~l.ato/sensi.tive 

did you finddel.cate pregnancyWha t 3,gns of 

ouLt from or, informed your client about?
 

[ ] No, dot,.i 
)Sw0..].it) 1 

[ ] High blood preissuro 

[ I Ileavy wolp'l. t 
[ ) OblUir (sp.,oOhfy) 

2')	 (
 



3 ). 2 Abnorral pregnancy: 

[ ] No Data
[ ] Dizzines,, 

[ I Vomiting
[ ] Spotting
 
[ ] Blackout
 

' [ ] Others (specify)
 

.3.,4 Physical iand Laborat.or~y Exaniina.Llon 

You s~aid that you coniducted physical, an .. ahroratory
examni.nation to your cl.ient. What kind of .exami.nations 
are these? 

[ ] No data 
[ ] B].ood puessureu
 
[ ] Weight
 
[ ] EEN i and dental

[ ] Heart and Lungs
 
U ] ( comp1eberoun
C.: k) ].Bc)1d 

U ] Urinalysis
 
[ ] ()ther's (specJiy)
 

3.5 Nutrita a.on 

With regard to nu[.rition, what food did you tel. your
clie.rit, t-hey thou.l eat or have more in oheir diet? 

[ ] No data 
[ B locrease water intake 

]I Rat protein-rich foods 
S] Food rich inL calcium and mineral 

]I Fond rich in gro
[ ] Food rich in vitamins (vit. C, etc.Others (specify) 

How about things to avoid? 

[ r I o data 

[ ] Sweets
Salty 


[ ] oree, sofit drinks
 
[ ] Others (specify)
 

E foods 

3.[ are of I t,he Body 
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(Cimi..'er'nll g tho cnre of Lhno body, what advice did you 
girt your. o].ienLU l.n Lhi vogard? 

3.6.1. CbJ0an]. 1n1enn 

I No cIa L.r. 
. AL wnym norn: I .Lt It; the brea.st are clean 

j MiTake n baL, h coverydny 
[ ] Chnrg o underwearn everyday 
1 ] A=way keep FIonLal area clean 
[ .1 ()tLhori , (npeclf' ) 

3. ".2Work and ixercise 

[ ] No daL 
[ Regu].ar routine maybe continued
[ 'e afternoon Hienti­

-
I PUt. up log whoni LEoiating 
[ I Avoid d:lut.anit LravoJ.' 
[ I Avid e.9tt icJi g I',.wr long period of tiie 
L I Av.,d exa:,,cm Ui r­aZs.i.t 
[ ' Avoid fmlo opg.1 
[ I Avcd wan.ving higI ]eK.E

I When i .In; nzid whe'n It's not unfe to have 
r I (.)lIJirr ( ii r,,ii fy )-------.............
 

'7 ( ii,-1 II' MIl d rulci l':.1o l,.lc(lit 

WI ilnl, ci ydidv :.uhnnc your o].i.ll;nhLo cano0 nrrin. the care of 
mIi dl c w ,, ion ? 

C I No daa 

L I 

y(11 . toWl in t, d L.I nclv .(e thiiL , aw id? 

I Ao df~it
 
[ ] (Jt.ti.ng nnrigr'y and quarreling
 
[ ] Worry and Lenarin
 

I A
Axiety
 
] O,]hern (apeolfy)
 

And wlIM did you advicoE hIC'nI t.o do? 

I I No, daLQ 

31 
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r 	 j liIive, port . Lvc at;tLitiida townr'L1a hi.'by 
I Ahvwiyri be rhoat-fu]. 
[j .Lhers ((epVc ivy) 

L".61 .iy iiI rij.g~ i 

W1r I,1, (.111 youl 1)dviuci yott aiIoJ(mLr concetrning fanilLy 

p~~~N dntIIDI(C 

'10 1;I 1 mi. l/WrongL lie .1.oi:) rtl 1.1, ( 

We' r-(i Lhlol" tmy wra)T1F or, ritip!rt.1tious beLie Cs tha L your 
ci. .1rmto hitid which you corr'octed? 

f]Norit'-
SI.] '(eo-, there were 

WIirt1. r Ai~rmgo'?
 

f.INo (lItt-a 
I I 	 Nt-o.I:ging the abdomen 
[]Wearinug of binderto 
[]No sex allowed during, pregnancy 

OtIiherrs (specify) 

4 	 . Ui o youiLobi-nred ony t,li imig~ Fom youir Fitimul. p ctice of 
proiit tt. ('it rroLhttt. wan It g ivmt In l.30ko/tvaiil rig a-eri.nars? 

.1 N1H it .11 .1 

352
 



[ ] 

Why do you' think these are/this is difficult to follow'? 

[ ] No data
 

*[ ]
 

[ ]
 

[1]
 

(3.0 	 What. do you think are the qualities of a good prenatal care 

giver'? 

[ I No data 

[F]
 

[ I
 

[ ]
 

For unusual answers, ask: Why did you say this? 

[ ]No data
 

[ ]
 

[ ]
 

7.0 	 Aside from those 6hat you already mentioned, are there other 

benefits that your clients get from you? 

[ ] No data 

[ ]I 

[F]
 

[ ]
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-41..) 	 11,1,011 (.Jtr. om~pn r'; nco, do prorullm I womnen live quest ions- or, 
doubli, L.r .hImt; nt-fi wuul.1iy noL nnoweired or reniolJvedO 

NNf. cdnt,ra 
I Ilio
 

L I Yon, * icire tre (fIVpcci fy)
 

9.0( 	 Are tho-r- 1.1d..rgr you 3.orariid from ~your ci I en Ln -hat are 
un .1pfu 1 Ini .1u moreo and tomrikin rrw~tnicn ffacti ve sidted 
Lliv, niondn oF. pro(gilrit, w(Joleri'l 

I U.' 	 HimI wd(III 11 1,1Iv i~Jo/:~iII cm Lo0 Yomr clntL-1? 

I I : 1.	 ilu.-I. ior;in g .vell vorbai.Ily 
1nntriiu t.1or 

L ] .1 ~rimtru~IIon wrlit Lr'r1 mi;d omp?.l.ried 
1t1Ion1t,Jr.o U I0 writ not e--xi'i.ai Ii(~ 

Irm ex.tdalrItMid vrbit 1.ly 

Wl'us Lonlz.Iy,. 

1.1.0C *n Willi fi5 11'III Yom,' olLontt)] ,1a~yyou in1 exchanrge for the 

[INo 	 (ii11Lin 
.1II n .il; 

t 11I) hind (food , voge~tablo3, etUc . 

I In 	 cliecks 

I. . ) 	 (.'.,*i y ill ii 'tr1 'i' I i Ulie miii iiio 1.11 wi ach pa~ymen)Jt I E3 made? 

Po~cr-rionnu .. Iy givt.ri to icilth worker hdimsef/herself
rtJf(-,m onn;uaiu1 n. 

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


II Por-lvit,ir I ily g1 vfqrl 1;( lit1111th worker. hJ11ie I /herself 
riftxar .'oriu1teitLion cleipondlrig oil rn Ie aigveocI upon.­

11 iot)I irutigh thc axfter convutatbion,t t~mrtry 
Iip'Imod rei tac 

j omt id 1 ircjugh Lho r-ic'cie Ltiry af ter connul t;tion. 
d.oJ't 'lK I fig oilZ L11o 1titt flt:'ved u1pon 

I I )%rer' l 

i i0 r~ 'Ir (1poe: .1.Cfy' c ... 

H1111 I I pill (1(alct1l. ti-tl~mt p o a t]foal a h 

uiI1.4.(.) Wha 1:In~.. r your opiln. C11111 do to fur'ther 

improve Lho)Ji. Ipronatat caeI? niozv i-.3 Lo pregn i-.ki women? 

Aiik I.Ii'fcP I I o.w I rig )n.I y I' t~w(1W)( 

11),I Why 1111 I ~II 11111# 1 .1uig t ir whi~te,Lf wito LheI *I.aiiguag;e uvcid) 
In tat I k I Il.( 1.1) Y1 to. a I Ii,,it.111i11 

11 41111I'i t,1-1 



( Ai It Iit iI.I. ,1 wuorhtr 1. .1 , Iow I IlIII. ,Ir;of 	 , amt'hi 1o vv.low w 01 

1(.) ].f ,VIll w''V. i;(.) L,xi y.ui' ': :,'n t:I Ctp 1. It11ce Lo your 
.dvice, w L, r hLl'j wi.l.l yuu I.vn? 

I'] Iur, I,h wurh, r d i n' iva any advice, 
]U .MIf.lrn.ftJulO(1 ito coimpy..v 

I IC1 1ytitL, In n1()1, LWeno'riz~jej 
I. 	 I (!1 11u I, '((.1 .1(,w iu I Uf te lv.Lc:(
I 	 . C 1 Ir.' l.Ih) 1I (jw tturtL ()fl . t lid vlce' 

I l.l, I L ICu I. low ni.l Am nldV.e-o" tof gi,.iveI
 

tI
 

Q.0 	If you y dvLce to your c.lionb that int contrary to their­
pernxuna 1. IMe1. o. whhh I m Lhirz uoua. reactLion? 

r I No (I Ltn 
U I 'I) In. hu 'L I.H. w m iv ce of i on.ll worker 

I i Ir lat, c n, I. (lw.hIt't L bIeforet following 
nyiicv n " r'iKOMi w"Wocr 

I I (,lCl itt ful..luw nti. h nlLeh wovloiz "'undvi:c; 
S I 	 J.) ' u i cI(t elpp I.y 

18i.0 Weav( yO inrLin.-d any chuing. in your .[.ler ib', cond.t;ion ever 
n u, ll.n unriult n.rii{ w.ILtiI ', i.tUiI.{.d 	 you? 

I 	 I 'tltn li 

l 	;IY er, I,Ji,'.ro .*Ix z(,: I y ) . ..... .. . . 

1mtr2I icld vi1 1. Art I(]l, I ni t m. a I ed i s, do you have other, 
(a)ppo 	 midI ,.l ePc' I,o mc. L;w. L.h yous client? 

[INo (JaQI. 

F 	 1 Yon, L.,11s:ro in/nro (ripocify) 

WiaL do you tn.Ik about during tho~w iroetings'? 

II 	 No d(i.a 

r 	 i 
r 	 1 

*:(
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20.0 ArIe Llm, t.. 1.1.1f.1 or J.n fo ina(, .o whih nro nol'iilt. 1y part o f 
pronn .] 
tCo 1,-11711c! 

cmr-. 
w It,h 

Lha ; for orio 
your c.ier it? 

ronon Or aw.Other you don't get 

II No r tw t 

I Y(10, . LI11)l'e 1ait ( LJ,.) 0 C )' 

WlI II, ifr' , . r rrmltncmri 1y.' tit bijo, nb.l . r , ahasvinc the:.e 
( . I1' I,' , ) 

I. I 

I I 

I, I 

'1/
 



OBSERVAT I ON RECORD
 

FOR
 

PHASE II
 



1.1) NO. 

Nameoful'I cal iJi 

Typo oi fi I.lali 

Worker:______________ 

Worker 

___ 

M.1Ni.cIw.I t'0 

la *rigltb of A(, Luim I kSot'vIce 

P I -o of 01bciirri oii: 

IPr .1.Vtl.ll 1-1.1 Ic/I map i.tn 

[ Jom in (A. ' npr t. Io n ' I1 Homro ofI irt.1i woLe w 
Oblithe t'T3, pI3l3oa 9j)eci fy 

o)cI~if V.I';it, 

Nuhr of IPro.:rinitc lon 

1No da L,a 

OCLI Llcu~ 

IT IP i i'md 

( inicluding rrc(r 

I j P'urt'l 



Lag ti of pr!Ipittrt(.,y dur.-In' , v Lnll.: 

I I No d-.It~n
 
[ . ,:,t)(lTv .m ,:.Ll (1-(3 mo . )
 

I I Th ird (.],,,,In ,) Trime3tLer (7.-9 mcus.. 

Num or of C I I (:nLl,' V i., I.L 

I I N,,(.id ' I,,L) 

L 	 .1 V.. "Lch V]it-., 
I ] 'l, Iow vil.1 h tie rniibe,.'..l. up (enci.rc.e appropriat ,e 

2 3 4 5 0 7, 8 

9 10 1. 12 .13 1.4 

[ J C,:n " . r-a;nwhtJ.er
 

[ ] Nop wiy or obtaining daL,.
 

"PROh.J'.3GS NAL COMPETENCE" 

. 0 Iadick.H' v oy 

],.1] ontenhas: 

Clihe'k app.ropr.aLe box ,to, indicaite how, be.a. ,w 

our:e of In:formuat.on 

1. Taken-up (uring the observation sess.on 
2 Checked form record of the client 
:3 No record available 
4 No way of ob taii r;g datUti during, 

obsnezva t ion nenuIion 

I 2 34. 

L.1. .. Diseases in Lluo Lam. ly [ ] [ ] [ ] [ ] 

.. 1...2 Paskt disaes of the client U ] [ ] [ ] [ ] 

1.1.3 Mensb'ual hiLtory 	 [ ] [ I [ ] [ ] 

39
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atHller whI.ch 


l:va] I.L 


.2 M." III inLorvliow wat.1 conducted­

'l of 'how the health -worker di3scussed/
exJ.).la.flF1',e:<am d the medical history (1.0) of
h c.. .ioriL. apprc) box that bestCheck opr i ate 

de',.io bo Lho transac:Lion:
 

I I 0. 	 No data 

I 1.. 	 li,,a.].1. U worKer conducted int-erview in a way
t;Llt elicited equal partici:ation from the 

[ ] 2. 	 1lea]. th worker had to ask many questions 
to obtain necesary information. 

[ A 3. 	 Health worker did not give client the 
opportuni.Ly [to Initiate di.scusion 

I] .	 Iea].tJi wo rk(:r did 'not need to ask mary
qIue LLori but client volunteered most of 
the infrmnLion 

[ ] 5. 	 No occasion 1to obnerve. 

2. Q .b 	Lc.t.icJ. ll ry.: 

ClAect L;,'p'Ccr. nLo box Lo indica e how the data was obtained: 

.uuro c'utJ. i 1 'znL r 

1 Takeriup during the observation se-ssion 
2 Clh' ,.id rt'oim recor.,d of thd client 
3 No record avaii].b..e 
,I No way of obLainIng data 'during observation session 

1 2 	 3 4 

2. 1 Experlence of prenatal care [ ] [ ] £ ] ['] 

2.2 ,xperlenc, of pregnancy 	 [ ] [ ] [ ][ ]
(high 'i:uk, normal, abnormal) 

2. 3 Durati.on of previous gestation [ ] [ ] [ ] [ 1 

,.'.4 Dui rit;I.on of labor ] I ] 	[ ] "], 

40o 
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1 2 3 4
 

2.5 	 'yi.'e tErI.Fnat2on. .f [ J [ ] [ ] [ ] 
.,1full torm, abortion, 

.I3 0utc.roie o lIrtcn [ ] [ ] [ ] [ ] 

( .!., IMux ]. , prema ure) 

2.'1 PJ,.-, of delivery [ ] [ ] [ ] [ ] 
(I . e., ]iou eio, hospiLtal
 
clinic, etc.)
 

2.0 A.terd..ng worker 	 [ ] .l [ ] [ I 

2.9 ln Oflt3: ipJ..icAtluti [ ] [ ] [ I [ ]I co 
arl'y, l le dull-rI arid lifor, 

r'o;rIIncy or whi. e.e gliv .r b.zrth. 

.10 Dai.e of ]a'tst; de].ivery 	 [ ] [ I [ ] [ I 

Evn lual- i on of. how Lhe heal.;h worker d i. OcU -s.ed/exp].ained/ 
extuilIt-:d t;ic, oh,-ate tricwl. }it ory (2.0) of his client. 
(h:ck nrppropril.it o bo x that beat describes the 
Gr'ti i.J t: 1 I(JiJ 

[ 	 .I No data 

] Ile a.Lh work-r conducted interview in a way 
1I 1t, equal. participation from the; elicited
c..lient. 

[ i ealI th worker had to ask mary questions to 
obtain necesortry information. 

J 	iealLIi worker did not give client the 
opportunity to initiate discussion. 

[ Ihealth worker did not net-:d to ask many 
ques1ion but client volunteered most of the 
information. 

[ 	 ] No Oc.,riton to observe. 

Lrifo.r.-mi t lon regar-ding current pregnancy. Use check imark [/I 
.1.1f tw, la t].iven below are discussed during the process of 

4"1
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observation or an ast;erisk [ :* ] if recorded prev.i.ou.sl.y. 
Place t-he imirks, under the appropriate co ].umn ind:Lcat..ing the 
partticular t;ime/period when data were discussed/obtained. 

P E R I 0 D
 

1st, Any Any 
visit :pt. frmlpt. frm1 

1-5 mos 6-7 mos 7-9 mos 
3.1 O-i.g' I...o .. Unswa Lout for 

anid what, to do: 

3. 	1.. 1. abnormal pr-egriallc.y 
(count and irdica e 
Lo Lal 

- edema 
- hypertenl.sion 
- overweight 

- bleeding 
-- headache 

-nauseaand vomiting 
- blurring of vision 

3.1.2 High risk pregnancy: 

(dount and indicate 
total) , 

- history of successive 
miscarriage
 

- Une.plained still 
- birth premature 

deliveries, and 
abortion, etc. 

3.1.3 Nlormal signs of 
pregnancy:
 

dyspepsia 
- excessive vaginal 
discharge 

- constipation 

dysuria 
- backaches 
- lumbar pains 
- C)nset of quickening 
- Subjective feelings 

A2
 

I 



* 1?', E 11 1I .o , I' 
III 	 ; . . . . I 

1 :j t. Any Any.
h vli L 1L-,t fr'm .,.',.fVm, 

.-5 	Mos 6-7 mos 7-9wos 

II 

3.1.4. 	Gives e rroncouo. advice 
L-i the above itom.irj,

y	 . I1 I 

Mant:tr 	 li whl1icl In L;cvi.ow wril corduLed: 

EvnIutl l,., o £ how t.lhe IiM..th worker discused/exp].ained/ 
e'x mi.l.red Ltio develu.opme..riL of cu ri'ent/'Icuse1 1; pr'egrancy 
(2.0I) n-." h I ].iLunkI. Cheuk appri'opri.ate box. thab beat' 

r 1 N", 	(Jtta 

[. ] 	 l:.l, [.li worker I(onh tced in ,.urv ,iewin a way 
lbaL elici.Lod equal par bicipatLion "from the 

[ ] 	 Ih~ t.1, h workeu hadr to azsl many questions to 
rl.,toa in necosary .Lrformatin.Oi 

1,I I,.:r, 1,1, worker' d l d not give cl.ient the 
,',ib, rjLnrt .l.ty to .Ini;iate discum;lion. 

I..] h'1-I. Wli}wort Ierdid nut rIeed to ask many 
questions buL client volunteered most of the 
infor',uatiorn. 

[ ] No occhs.ion ;,o obsc.,rve. 

A3'
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I 2:Iic,€k ivuk [ / .1I .the givendatai below aro di.scuesedJu r nIi t: II i pr-(icn.lnj of (:W .. :rvv t;ion or an ant;eriak [ * ] i.f
rocorcded jprov cnunly. Placo t;he iiarki uncler the appropriate
(:0.]UMn .1ndtJ'.1 ,n g the particular time/period when data were
.1i 1(uou : w l/'ob ,n j nod. 

P E R I 0 D 

lIt Anry Any
vi-ds b 'l*.frm pL. fr.

:1-5 rno ; 6-7 11103:11-9 11os0 

,1 . .1 COI I. Wre [(113 P'L'.. 

'1.7 F,,N I aiin mantaler) 

,1.1 lh::d and ack 2 , 

,l tl x mV2.n n t o 

:xLaincact.jor wL:3 coducted previous y. )'1 3 Iflt -. nd i uzla
1. L1t3rea)it ,.1A1 genitalia 

.7 Ablmrant ( Iotold E maneuver)2
H oi ,g"h ; ! ,,,I 

(|1..I e.'tI I~th WOrlk.I, cic, uc L 2
 
Ii tl.e,'i'r~ c ,i.tLorc7 )
I';xa mrji.in..

.) 1 [L.J]r" ..lxc .. Liuz 

[.U]~ lh ottahnurto 



P E R I 0 D 

la t Any Any 
visit :pt. frm pt. f'm 

1--5 inoo6-7 ros7-9 ros 

G. 2 Conlt.nctit. of discussioil " 
i-ogi.t r] .ing nutritLion 
(count. 1nd indic-ate Lota..) 

[ ] 	(ives on ly gezIOvNil
 
Sdvce I 


tid I 

p dr1 	 c (3g ;11( vaI I 

G..,I:.] 	 I .I.rvaa In food mid
 
lquid ,.ntake
 

G.3.2 	 Foods to avo id­

6.3.2.1'overly sweet'
 

G.3.2.2 caffein ov
 
carbona ted
I .o. tea, 

colue, coffee)0.3.2.3 a. ty foodsld
 
.9. 2.4 nll*r F,,please:
 

indilca te
 

G.3. 	 Foods to add in the 

cea cofee)6.3.3.1 Calcium rwoch 

(n.g. milk, 

(3.o3 .o . J. ---- III
:-:h
 
(i.n. meat,
 

engt"'l, Chcl.1on,
 

. I 
3.3.3.3 Izo l. cl• 

0g.2 y, cltc daily) .
 

I 

I 
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1.3t Any Any 
viciL Lj.frm~pt.. frni' 

15mos 6-7 mos 8-9 mos 

.3.3.4 Othens, rd)10fl3 

r I Y e 

1,C a I I 

itcul".1 

GY III.nfc-1.w ic d nc nn1.11 0 I**llt'ti l W1 COIduI. 

(DYeo No : 

1 a,1,hIr1 o co du te :in~~~i'. 1 . a 

?C) I' )O-, w a: rn ct(t.. 1.)rJ..citr t. c d . p Iu .cj atJ 

writatt 
3lt 

apoInt 
~~ ~oI-.ddlot 

La 
~ ~1 F' . ierJLn;U 

dicusion 



4. 	 H1C.r~I t,) I wo'kcr d id nut need t,co ask maniry 
quentLioim hut c1liflt vClilfteci-ed mocsit o 
tlic in Ec r-mtition 

NC abI No. O'A5.ricaV. to obs e rvo 

7.0 U~avu. ul Wtiudy: 

U, cliiclck iwirk E / I if the d t: ivn .l~ow are C..iu~ 
Jr I i g thei p roco,, of ob~oc,valda or- an ~in ~tvi~k[ 

vecorric-C p-ey iou'ri.y . PJ.W-.0 theunder tU~he appropr . iaL' 
ccA.unm 1Iridci It .1rif. the pat-ticuiav -tim/periocl when cla-Lai wex. l 

1.,.3L Any Aiiy 

7.1 1Iygi~i 

,*7. :1 '1 (cini.riiic- 'so. of thio 

'1 A2 (..vII* ,r c xc ulnh a 

71 .1 Wivihia.Lng of it n1.i III 

7 fo. 2. 

Li eI- of e	 I.n~cL 

a vI)I 

'1 ..2 . 41 Ti - v Ir1 nto vb a1 I. i i l h wd 	 I 

'1.2.8 Hav euIn(iLa £ out. t 
whj(.ent .~Jzg coi 

7 . 'ei-t miiv Jo tcqob iut 

0.9 	 ld reae:i 
covce prgnriyduii 



P E R I 0 D 

lot Any Any 
visit p,. frn. pt. frn) 

1-5 rnosi 	 6-'! res 8-9 111034
( .i.e .* , .iJno g iing th , i loituiach , 

we. .v1g 	of bJ.ndoL3 , abho rn­
tion 	 from sexual activ.ty, 

no "llbuog" duiint prcgonancy) 	 ' 

'7.4 Gives erroiieouo advice on tie I 
Ubovc itoms. f .Sp'.cify 	 I 

I 	 I I. 

7 .5 Mannr r.111which diUck:-loon oii Care of the Body Was!ocroiduc ',ed : 	 "" ., 

l'va I tl ori of how ti;ho lon l.th worker c icused/ep.ailed/,
 
uao of' t~Llo body (7.0) to 111.t1 client.
 
',he(At Il''opr' il tO(: box tha t, best describe the
 

[ ] 0. 	 No data 

1 .1.. 	 HIoalbLb worker co!ducted irntorview In a way 
thea t o ]A .,lod oqu/AI. partic1p,'tion from the 
cl.oril . 

'[ I:, .' 	 IIoa] Lh; WC) dir. ]ind'i to nJk mmn y quoW-.ionls to 
obt.r Iii oc;c-rntstI'y informat r . 

I. 	 ] 3. HleIon,.li wo)R]ir (lid rino L give client 
opportun. ty to initiate di.sciuision. 

[. 4. 	 Hea I th work(.,-r did not need to a'ik many 
quecitionn but. client volunteered mostL of
tho~ inf'oriii b ion 

[ "] 5. 	 No occarifon to obtle)ve, 

11 . Uf d iaat":. il (nid ro..Jurn: 

v.oorvant; poi 
atL.t i.udec towr d and Lav,.king to Lho bo,dy). 
( i . e. 	 , kcm.l.I it .g clAopo,n)i, tion., having a Iitw; iy 

.L 	 ch":I i. [ the given aremark /f if data below diacus':sed 
(dur.L r14 the process of observntion or an ast, risk :* ] if 
rer-ovd.I-d pcvnl.ously. Place the mark3s under the approprJa Le 
(co].imr A. II dica LJ.ng tho period when the data w ..17ere 
diU'cu:ied/obla.r~ed ­

/i/ 
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1Aib Ay An y 

111013: 6-7 Ilo . 8-9. illo 

'..1Ah~LI tiA laofl/ojlio Uj~on../cji t-, L.ionm 
tc) /jv(.) .1cl 

t 

LI....~ Wuvvy/Arix *Lo t y / .e.)I., 

11.1 A1~a 

.2 at oah v 

B.t . 1 I aEl ,crno ione 11 A.A.L1.1het'e 
t~ia tivc. baby(~U d aa
 

8 uo a v c : ( t.a c i y a'1v aw-la 

c..(.11~L. c~vcl I.tucaa 
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2 FhI1.1-e dju.i w'ow ma~de throughout. OleI;I ] mIoldI who l. 
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1. 	 No a dj u 8 Liiin-nri wacs inade througlicut the whole 
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I. I~I.~k 	 rr r rd t,tact iofno. ttY~3~.~-~n 1.. t 1.111 !lb 
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11( Ip gOpHt' Ln iL .IIOWD. 'L t o. fy. .-1 i 

Fl~m I ['-.1 	 Y- tc t h).IC ugh Uh .	 - e1 r -. p rW ri td~o 'E pomv, to) 
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5.0 	 Ir IllI tlioi, ()"I on. Woi'kor' to ''ako Up Concernri Not; I)irec ly
Ro)lal-ed Lo( Pr'otat~al. Chocrns 

[ 1 	 n( oc(:an on tCo obaervo 
1. ] 	 rio niitjitt.vo whriLnoever 
[ ] raik o,; Imp].i cit irivj.i ta ior to client, to ask 
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(.14C1' , ( .g. " Zl t I t', -you ].rendy hav,.,: 
cli I rlreri .. .Doi i 'you fJ rld it hIiard takJ.nrl C r of.-0 
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) No d ta 

1.. t r oi'cn I 1. y J. riappr ov . ri.g a n d obvi oup.Iy 

d oJn U r em Lo IJ 
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rioirid ni Ill0(.hf"f"j1 I(?L I. 

4i)~It nloii t, .1o n d In te r'rnt.
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4. 	 .) L.tnguage/I)i al C.C t Spoketr. What d i al eCt /1 alCje was 
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r. I 	 T1 oiczatlnm 
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[ 3 Tja iog
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Q. No d at a 

I , Does rot i nt en (tot aIIy pre-or.,,upi ed wi.th 
mornething else while the :lienti is talkirig) 

iitt i r,',e (r,,ost the bUsy 
doing somethi ng whi I.'.i nt e r a:: t i n. wi th the,. 

2. L.i st enn ',re m of t i rite 

Pat tinit)
 

0 . LA vt ens' ,s t c)f t he t i me (at t ent i on to t h& 

c ie.en t i v.i i,:: rie t imiea d i s t r a c t ed ) 

. L.i,tet--n t h ti rme 	 Cye :cont ai:tn. 11 (riai nt al ns y 
f:ir thin m-nat .art .,f t he s n i o n) 
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APPENDIX -III-


A: ORGANIZATIONAL STRUCTURE 
OF HEALTH 
UNITS AND MANPOWER 

RESOURCES ILOCOS NORTE 

Pc.p (AI at i,'n: 374, 315 
198 

District t* District 2 District 3* District 4 Distri,-t 5
Office Based Office Based Office Based Office Based Office Based
 
at Ilcoas at Bangui at Dingras at Bata': at Marcos
 
N-,'rte Provi n- H-sp i. tal 
 Hospi tal Hcosp ita. Hospital
 
':ial Hospital
 

Pop.: 143, 726 Pop. : 48, 134 

Mun i r.ip. Fop' n Midwi fe Traitned Mun i: i p. Fop' n Midwife Hi .ol; 
Hi 1ct 

Parrat 21,610 6 24 Dingras 30, 941 6 47

Ba.arra 27, .0... G 23 
 SoI smna 17, 193 5 ncot re fl ect ed 
PasU ClIAi n- 20,931 4 13 
Pi ddig 17,.72 5 18 
San 27,447 6 21 
Ni c,.-as. 
Vj ntar 28,461 7 25 
Car asi 5(' 1 3 

Barangay Health Stati-ns - 26 Barangay Health Station - Existing
Pueriulture Center - 5 Puericulture Center -but was not 

reflected
 
LaioagI City Health Office 

Population as cof 1989: 81,289 

Rural. Health 1I.nit'-' - 2 
Barangay Health Stations ­ 17
 
F:uer i,: ul ur e I:ent er - 2 
p.b -i .. tor s 23':d,-c: ­

riidwi ves ­ 43 
trained hil,,ts - 41
 
tntrained hilcits - 3
 

Those with asterisk are the areas under stLdy. 
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Appendix -III-


B. Provincial Birth Statistics in Laoag and Sarrat
 

Birth Statistics by Place of Birth fr,':ri the Prvincial. 
Annual Statistics on Birth 

Area/Place Total No. of Pla:e of Birth 
D irths Homie .. ..Hspital." 

Number % . Nurber.. 

L.aoag 5,009 ,4,611 92.05 398 7.95 

Sarrat I,156 1,137 98.36 19 1.38 

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

Year New Cases High Risk Old Cases Total Mean # of Visits 

1984 642() 147 9530 ,J, ,. If-6 9-7 22.111 
1985 67'3 525 1442 21656 2.92 
1.986 752.,8 154 10074. 17/56 2.34 
1987 7 2!T,E, I 10482163 17901 2.43 
1988 7988 100 9506 17594 2. 15 

I 


