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INTRODUCTION

Rationale:

The rationale for the Safe Motherhood Project [SMP] took into consideration findings of a
hospital-based! and community-based2 study both of which higWighted delayed referrals as a key
risk factor in maternal mortality. The results from the hospital-based study! revealed that
inappropriate referrals (21 %) contributed significantly to the causes of the delay for the 150
pregnant or recently delivered women who were brought dead to Jinnah Postgraduate Medical
Center [JPMC] over a twelve year period [1981 - 1992]. The community-based study2 revealed
that though local assistance was generally sought shortly after onset of pregnancy complications,
the time lapse between onset of the complication and death was, for example, more than a day in
nearly 43% of maternal deaths. Consequently, delay in referral and inappropriate local care
suggested a need for appropriate and timely triage at the local level. Thus, the intervention
designed to address these issues was a training program catering to the local reproductive health
care providers. The main objectives of the health care providers training program were:

1. To understand the role of health care providers in the role of Safe Motherhood activities
2. To recognise obstetric complications
3. To differentiate between mild, moderate and severe obstetric complications
4. To manage mild obstetric complications appropriately
5. To refer women with moderate or severe obstetric complications in a timely fashion to an

appropriate health care facility
6. Take appropriate measures prior to referral

Training Program:

The training program was geared to primary level health care providers. These included:
1. Doctors
2. Health assistants3

3. Lady health visitors [LHVsJ, midwives and nurses
4. Traditional birth attendants [TBAs]4

I Jafarey SN and KoreJo R. Mothers brought dead: An inquiry into causes of delay. Soc Sci Med 1993. 36(3):371
372.

2 Flkree FF, Gray RH, Berendes HW and Karim MS. A community-based nested case-control study of maternal
mortality. Int J Gynecol Obstet 1994. 47:247-255.

, Health Assistants are medical practitioners who do not have a medical degree but practice in the community and are
Idenllfed by the community as "doctors".

.j Traditional Birth Attendants were identified only If they reported conducting at least three delivenes annually
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who met separately. on a weekly basis. at a nearby hospital. For example. Week one was
scbOOuled for dOClOlS. Week Two for health assistants. Week Three for LHVs. midwives and
nIlGeS, and Week Four for TBAs. Details of the training program and teaching learning
Str.IIegies are elaborated in the training manual "Management And Prevention OJ Obstetric
CanplicaIions At Primary Care Levef'. The duration of the training program was for a year.
l1Je contents of the training program and objectives of each session are shown in Appendix A.

Objectives:

A ;re and post SllIyey was designed to assess the effectiveness of the health care providers
rr2ning program. The survey was designed as a Knowledge, Attitude and Practice [KAP]
seiey. Thepu~of the survey was:

1. To assess change in knowledge regarding common obstetric complications
':uring antenatal period.

2. To assess change in knowledge of risk factors for high risk pregnancies.

3. To assess change in knowledge regarding obstetric complications requiring
:-derrals.

4. To assess change in knowledge regarding management and referral patterns
~vr pre-eclampsia, eclampsia. prolonged I obstructed labor, threatened
wortion. post-partum hemorrhage and puerperal sepsis.

II:. ..:J.dition. a pre a::d post evaluation was conducted as part of the intensive three day training
c('-'.'"Se. T.:ic objecI.:'ies of the e\'aIuation were:

1. To identify exiiilllg knowledge and change in knowledge for recognition of the obstetric
..:omplications (II antepartum hemorrhage, obstructed labor. eclampsia and puerperal sepsis.

.., To idemify exi~ill1g knowledge and change in knowledge of immediate and delayed actions
:'or the above mentioned obstetric complications

3. To identify exi~ill1g knowledge and change in knowledge for patterns of referrals for the
~bove mentiond obsterric complications

Tf'~ research repon presents the findings of the effectiveness of the health care providers training
pr.:,p-am based on tbe results of the evaluation of the intensive training course and the pre and
pc-: KAP:,.
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METHODS

INTENSIVE TRAINING COURSE

Questionnaire Design
The questionnaire for the intensive training evaluation was based on case studies of the four
major obstetric complications (antepartum hemorrhage, prolonged/obstructed labor, eclampsia
and puerperal sepsis).

The major themes in the questionnaire were defined based on the objectives of the intensive
rraining program. These included:

1. Reasons for obstetric complications
Immediate management of obstetric complications

3. Referral patterns for obstetric complications

Two questionnaires [Appendix B] were developed as there were variations in the type and level
of training imparted to the four cadres of health care providers:

1. Questionnaire I : doctors, health assistants and LHVs/midwives/nurses
.., Questionnaire II : TBAs

Conduct of Evaluation Questionnaire
T:tese questionnaires were administered at the start and conclusion of the intensive training
course. The questionnaires were distributed by the facilitator of the subsequent session and,
e:(cept for the TBAs where the questions were read out to those TBAs who were illiterate, the
other health care providers were given 30 minutes to complete the questionnaires. Questions
r.ecding clarification were answered by the facilitator.

Sample Size
.-\5 the Safe Motherhood training program was to planned to train four cadres of health care
providers:' in the catchment area. invitations were despatched to all identified health care
providers in the catchment area. However, 13 doctors, 9 health assistants, 6
LHVs/midwives/nurses and 26 TBAs attended and completed the pre-test. As there were fewer
health care providers who completed the post-test. consequently the number of completed pre
3.."lQ post test questionnaires were:

1. Doctors 12
.., Health assistants 8
..,

LHVs/midwives/nurses 60'" _

-+. TBAs 22

. Jnctor~. health a~'lstant~. LHVs/mldwlves/nurses, TBAs

3



•••••••••••••••••••••••••••••••••••••••••••

Editing and Coding
Data editing and cleaning was done in several stages independently for the pre and post
questionnaires:

1. On-site by co-ordinator of the training program
2. In the department by the co-ordinator of the training program
3. In the coding process

Coding was necessary for purposes of the marks allocated to each question per case study. For
this purpose, detailed discussions were held by the SMP technical team to re-categorise the
marks allocated based on the quality of the clinical responses. Hence, different weightages were
given to different questions based on the SMP technical team's clinical assessment. Such re
categorisation was conducted independently for the two sets of questionnaires. Details of the re
categorisation for marks is shown in Appendix B.

Data Entry and Processing
Once coding was completed and verified, data were double entered by two different data entry
operators using the data entry program of EpiInfo. The data sets were validated twice using the
Epilnfo software package. Discrepancies identified were then reconciled through recourse to the
original questionnaires. In addition, consistency checks were also run to identify any problems
not elicited in the validation process prior to data analysis.

Problems during field work

There were several problems identified during the conduct of the evaluations:

1. Unfamiliarity with the format of the pre and post test questionnaires for doctors and
LHV/midwives/nurses.
Lack of understanding regarding content of the questions resulting in a "lost" feeling of how
to respond.

3. The choice of wording in the responses were not straightforward.
4. A feeling of "awe" among the TBAs and health assistants due to the respect for the

facilItators resulting in inadequate/inaccurate responses.

Analysis

The data was analysed by the following methods:

I. Paired t-tests for the total scores
Percent change for each case study

3. Percent change for each question

4
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These analyses were run independently for each of the four cadres of health care providers.
The results presented will compare the improvement or lack thereof in knowledge disseminated
through the training sessions.

5
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Tr.cre were a total of six vignettes:

Questionnaire Design

~OWLEDGE,ATTITUDE AND PRACTICE EVALUATION

Pre-eclampsia
Eclampsia
Prolonged / obstructed labor
Threatened abortion
Postpartum hemorrhage
Septicemia

1. Vignette One
Vignette Two

3. Vignette Three
4. Vignette Four
5. Vignette Five
6. Vignette Six

R~5ponses to the management and referral patterns during antenatal, intrapartum and postpartum
phases of pregnancy were generally elicited through vignettes and open-ended questions.
Initially. the doctors/health assistants questionnaire was developed and subsequently modified
\·~::-sions for LHVs/midwives/nurses and TBAs were developed. The specific areas of
ffi<:,difications were related to the level of training and health care provided by the above
mentioned two cadres of health care providers. These were:

The questionnaire development represented an iterative process involving the SMP technical
te3IIl. The final questionnaire was the result of several revisions, especially for the vignettes.
Pre-testing was conducted for the questionnaires of doctors and LHVs/midwives/nurses for
discerning the responses, especially for the vignettes, and flow of the questions. Initially, in
depth interviews was conducted among five doctors, five LHVs/nurses/midwives and five TBAs
to ;lScertain their knowledge regarding obstetric complications, referrals patterns, antenatal care
and high risk pregnancies. The information gleaned from these interviews were then
incorporated in the development of the questionnaire. [Appendix C - KAP questionnaires].

1. Socio-demographic characteristics
2. Education, training and experience
3. Antenatal Care - high risk pregnancy, management and referral patterns for obstetric

complications
4. Intrapartum Care - delivery practices, management and referral patterns for obstetric

complications
5. Postpartum Care - management and referral patterns for obstetric complications

1. Vignettes
2. Quality of antenatal care offered

Tne fundamental themes in the questionnaire were defined based on the objectives of the training
program. These included:

There was no difference in vignettes One through Six for doctors, health assistants and
LHVs/midwives/nurses. However, for TBAs there were modifications in the vignettes relating to

.fII
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prolonged/obstructed labor and postpartum hemorrhage while the septicemia vignette was not
included [Appendix C - KAP questionnaires].

Field Work

The pre KAPs were conducted principally by a single doctor6 who, subsequently conducted all
the post KAPs. Identification of the health care providers in the catchment area was an on-going
process throughout the intervention period as migration, even in this short duration of one year,
took place. The pre-KAPs were completed prior to the commencement of the training program
(.\-Iay - June, 1997) whilst the post-KAP was administered after completion of the obstetrics
component of the training program (May - July, 1998). Most of the interviews for the healht care
providers were conducted during the day except for a few doctors and health assistants whose
interviews were conducted in the late evenings. In addition, the interviews were generally
completed in one sitting though in a few cases two sittings were needed. [Appendix D for details
('If field work].

Sample Size

The training program to be implemented was targeted to all identified health care providers
~rving the catchment population. The total number of HCPs identified were 90, of which TBAs
ntH only comprised the largest group but 91.4% of them attended the training program7

. Overall,
62 of 90 identified HCPs serving the catchment area attended the training program.

Health Care Provider Cadre Under Training Not under Training Total
n % n % n

DoclOrs 15 60.0 10 40.0 25
Health Assistants 9 56.3 7 43.7 16
LHVsf\1idwivesl)l"urses 6 42.9 8 57.1 14
Traditional Birth Attendants 32 91.4 3 8.6 35
Total 62 68.9 28 31.1 90

Editing and Coding

D.1ta editing and cleaning was done in several stages:

1. A quick review on-site
') An in-depth review in the department
3. In the coding process

~ There \\ ere 13 KAPs which were conducted by two doctors. whilst one doctor conducted 61 KAPs
IJentification ofTBAs serving in the catchment was not complete hence the total number ofTBAs could pos~lbly

~ .creater than 35.

7



Data Entry and Processing

Problems during field work

There were generally three themes elicited from the responses of the vignettes:

In addition. review of the open-ended management questions also elicited harmful practices.
Details of the re--categorization criteria for each vignette are in Appendix E.

classified as immediate, delayed and none
classified as good, average and poor
classifies as good, average and poor

I. Referral pattern
Knowledge of outcome

3. Type of management

1. Reluctance on part of some of the HCPs to be interviewed due to their cynical attitude
regarding implementation of a training program. It is important to note that this attitude
changed following the training program with those Heps who had not attended our
tr..:uning program inspite of several invitations regretting that they did not attend the
tr..:uning program and enquiring when the next training program would start.

2. Length of the interview resulting generally in at least two sittings.
3. Difficulty in establishing the identity of health assistants
4. .\hgration
5. .':on-availability of some HCPs despite making appointments.

Coding was necessary for several of the open-ended questionnaires as well as for the vignettes.
Specifically, for the vignettes, re-categorization was conducted based on the gold standard of
cllinical management but also adjusted to the typology of responses. The re-categorization of
\iignettes was a time-consuming process involving innumerable meetings of the SMP technical
te-.lITI and the research officer involved in the conduct of this portion of the projects.

Once coding was completed and verified, data were double entered by two different data entry
cperators using the data entry program of EpiInfo. The data sets were validated twice using the
EpiInfo s-oftware package. Discrepancies identified were then reconciled through recourse to the
mginal questionnaires. In addition, consistency checks were also run to identify any problems
m[ elici[ed in the validation process prior to data analysis.

•

•••••••••••••••••••••••••••••••
.-\nalysis

TlC: data \"'as analysed by the following methods:

.. =>r Nuzh..lI \1lrzJ

8
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., Vldep film illustratIng delay factors for maternal mortality - eclampsia and postpartum hemorrhage

The criteria for training status was based on the number of training sessions attended [see
:\ppendix A for the contents of the training sessions]:

These analyses were run independently for each of the four cadres of health care providers.
The results presented will examine the improvement or lack thereof in knowledge disseminated
through the training sessions comparing the information in the pre and post KAPs.

Attended training sessions but did not fulfill our criteria for trained

No session attended

~ two days of the intensive training course
Video film screening of "Mamta ki Hifazar 9

~ 60% of the eleven subsequent sessions

Semi-trained

1. Trained

3. Untrained

1. Percent change for specific knowledge related questions regarding common obstetric
complications and high risk pregnancies.

2. Percent change for appropriate management and referral patterns for the four major
obstetric complications

3. Percent change in medications provided as part of immediate management for the
four major obstetric complications.

Though there are variations in the number of pre and post KAPs conducted within each cadre of
HCPs. the data we are presenting is restricted only to those HCPs on whom we have completed
pre and post KAPs [Appendix D]. Furthermore. to objectively examine whether our training
program improved the knowledge regarding high risk pregnancies. and management and referral
patterns for the four major obstetric complications. we are also presenting percent change in the
above-mentioned themes by training status.

The number of HCPs. by cadre. fulfilling the above-mentioned criteria are presented in Appendix
D. Vole will be limiting our results to those who fulfill our criteria for trained and untrained.
Furthermore, as the number of untrained TBAs is only one. we are not presenting any percent
change in level of improvement or lack thereof in the above-mentioned themes for this sub
category.

•••••••••••••••••••••••••••••••••••••••••••
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RESULTS

INTENSIVE TRAINING COURSE10

'lean Scores

Overall, a higher scoring was observed in the post test as compared to the pre-test for all four
cadres of HePs. The differences were significant in the doctors, health assistants and TBAs
cadres but not in the LHV/midwives/nurses cadre. For example, in the post-test doctors scored
-t9.17 whilst in the pre-test the average score was 37.5 (p-value 0.02). Similarly, TBAs scored
38.23 in the post-test and 32.41 in the pre-test (p-value 0.01). [Table 1]

Overall Knowledge Regarding Obstetric Complications

Case Study - Antepartum hemorrhage
Significant differences were observed in the change in knowledge regarding antepartum
hemorrhage among doctors and health assistants. However, though the post-test scores (10.33)
were higher than the pre-test scores (8.67) but the difference was not statistically significant (p
value 0.1), most probably due to small numbers. Disappointingly, the TBAs scored, on average,
lower on the post-score (5.68) than on the pre-test (6.86). [Table I]

Case Srudy - Prolonged / Obstructed Labor
The doctors scores improved significantly from 11.67 in the pre-test to 16.0 in the post test (p
''-llues 0.03). Though the other three cadres of HCPs did score higher on the post-test as
compared to the pre-test, the difference was not statistically significant. [Table I]

Case Srudy - Eclampsia
Though the post-test scores were higher for all four cadres of HCPs, statistical significance was
.lchieved only for the TBAs who showed a marked improvement from the pre-test score of 7.05
lL) post-test score of 10.86 (p-value 0.0 I). [Table I]

Case Slildy - Puerperal Sepsis

The TBAs again scored significantly higher in the post-test (7.27) as compared to the pre-test
15.5) (p-value 0.04). However, though the scores for the other HCPs improved in the post-test,
the doctors, disappointingly scored only 0.5 marks higher in the post-test average scores as
compared to the pre-test average scores. [Table I]

Tabk~ are in .-\ppendix F
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Knowledge Regarding Immediate Managementll

Doctors
Overall, regarding immediate management for the four case studies, there was a marked
improvement in knowledge though in certain cases, reported knowledge of "poor" practices also
rose. For example, putting up an IV drip in the case study of antepartum hemorrhage rose by
83.3% whilst performing a breast examination for puerperal sepsis rose by 500%. On the other
hand, such practices as maintaining airway or turning patient on her side for the case study of
eclampsia declined by 11.1 % and 42.9% respectively. Where "poor" practices are concerned,
reported knowledge regarding giving ergometrine for prolonged/obstructed labor fell by 50%
though performing vaginal examination for antepartum hemorrhage was reported by two doctors
in the post test but by only one doctor in the pre-test (100% rise). [Table 2]

Health Assistants
OveralL regarding immediate management for the four case studies, there was a significant
improvement in knowledge though in certain cases, reported knowledge of "poor" practices also
rose. For example. putting up an IV drip in cases of antepartum hemorrhage rose by 250% whilst
giving aspirin/analgesics for puerperal sepsis rose by 250%. On the other hand, improvement in
such practices as turning patient on her side for the case study of eclampsia declined by 25%
though maintaining airway and giving injection diazepam rose by 33.3% and 400% respectively.
Where "poor" practices are concerned, reported knowledge regarding giving ergometrine for
prolonged/obstructed labor fell by 100%. [Table 3]

Lady Health Visitors/MidwiveslNurses
OveralL though there was improvement in the level of knowledge regarding immediate
management for the four case studies, but since the existing knowledge was relatively high, the
improvement was not marked. For example, putting up an IV drip in cases of antepartum
hemorrhage rose by 100%% whilst giving aspirin/analgesics for puerperal sepsis rose by 200%.
On the other hand, improvement in such practices as getting blood cross-matched for the case
study of antepartum hemorrhage improved by 100% though there was a decline in knowledge
(66.7%) for turning patient on side for the case study of eclampsia. Where "poor" practices are
concerned. reported knowledge regarding giving ergometrine for prolonged/obstructed labor fell
by 100C;C whilst performing vaginal examination for the case study of antepartum hemorrhage
also fell (50%). [Table 4]

Traditional Birth Attendants
Overall. regarding immediate management for the four case studies, there was moderate
improvement in knowledge though in certain cases, reported knowledge of "poor" practices also
rose. For example, putting up an IV drip in cases of antepartum hemorrhage rose by 33.3%

II Referral pattern not reported as the HCPs reported "referral to JPMC" consldenng this choice as the "expected"
response.

11
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whilst turning patient on her side for the case study of eclampsia rose by 140%. Furthermore,
such "poor" practices as injecting ergometrine or Vitamin K for the case study of antepartum
hemorrhage fell by 100% and 60% respectively. Furthermore, though four of the 22 TBAs
reported giving injection ergometrine in the pre-test only one TBA so reported in the post-test.
[fable 5]. It is important to note that there are few TBAs who indulge in these "poor" practices.

12



KNOWLEDGE, ATTITUDE AND PRACTICE EVALUATION

DOCTORSl2

The majority of doctors in the catchment area of Korangi 8, Karachi were male and ~ 30 years
though in the pre-KAPs nearly 30% of the doctors interviewed were under 30 years. There was a
marked improvement (180%) in the number of doctors who reported attending refresher courses,
generally reflecting those doctors who attended our training program. Furthermore, there was a
decrease in "no rime" (55%) or "opportunity not available" (87.5%) as the professed reasons for
not attending refresher courses. Interestingly, nearly 78% of doctors reported that they attended
meetings/seminars in the pre-KAP. [Table 1.1)

•••••••••••••••••

Section I: Background Characteristics

Section II: General Information

Vaginal hemorrhage and pre-eclampsia/eclampsia were the two obstetric complications where a
marked improyement in knowledge was observed. For example, though among all doctors there
\vas no improvement in knowledge of hemorrhage, but among the sub-category of trained doctors
there \t.-as a 100% improvement. A similar trend was also observed in the complication entity of
pre-eclampsia / eclampsia (hypertension and eclampsia) and swelling. Table II.I.

Change in knowledge regarding high risk pregnancies was, disappointingly, minimal. For
example. though knowledge regarding risk factors such as short height, short birth interval or
grand multiparity showed none or marginal improvement, knowledge regarding previous
.:aesarean section improved by 150% and 200% among all and trained doctors respectively.
Table II.2

Knowledge regarding referrals for obstetric complications showed a moderate improvement
among all doctors. However, when comparing the overall results between trained and untrained
doctors. a significant improvement was observed among trained as compared to untrained
doctors. For example, knowledge regarding referrals for postpartum hemorrhage improved by
66.7Cfc. 200% and 100% among alL trained and untrained doctors respectively. On the other
hand. doctors did not report they would refer patients with puerperal sepsis either in the pre or
post K..-\P. Table II.3

~ Tables are in Ap~ndlx G
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Pre-eclampsia [Tables III. 1, III.2 and III.3]

Section III: VignettesI
3

On the other hand, knowledge of checking vital signs, maintaining airway, intravenous valium or
immediate referral was poor. In fact, three of the eight trained doctors did mention maintaining
airway in the pre-KAPs but none did in the post-KAPs. Table III.5

The Improvement in management observed for the vignette on eclampsia was substantial. All
the trained doctors (8) reported "good" management (valium and refer) while 50% of the
untraIned doctors reported "good" management. It is interesting to note here, that all doctors,
irrespective of training status, did not report either in the pre or post KAPs "poor" management.
Table IlIA

[Tables IlIA and IlLS]Eclampsia

We classified immediate management offered to pre-eclamptic women as comprising analgesics
(including aspirin), sedatives and referral. Though there was minimal improvement among the
trained doctors regarding prescribing analgesics but for sedative and referrals there was a
tremendous improvement - none of the trained doctors mentioned this line of management in the
pre-KAPs but, of the eight doctors trained, six and all eight mentioned prescribing sedatives and
referral respectively as their line of treatment. Table III.2

Knowledge regarding adverse outcomes for mothers with pre-eclampsia improved remarkably,
especially among the trained doctors. For example, fits/seizures improved by 250%, 250% and
50% while maternal deaths improved by 150%,400% and fell by 100% among all, trained and
untrained doctors respectively. Furthermore, knowledge that stillbirths also could be an adverse
outcome rose by 88.9%, 100% and 66.7% among all, trained and untrained doctors respectively.
Table I1I.3

A marked improvement was observed in the management and referral patterns for pre-eclampsia
based on responses to the pre-eclampsia vignette. For example, though a decrease in "immediate
referrar' (without any emergency treatment or after some initial treatment) was reported but
significantly more doctors reported "delayed referrals" (referral two hours to 7 days with
management to assess referral needs) irrespective of training status. On the other hand, the
improvement in type of management with respect to "good" (blood pressure measurement,
sedatives and referral) was 166.6%, 100% and 0% among all, trained and untrained doctors
respectively. Table III.l

••••••••••••••••••••••••••••••••••••
• I' For details regarding categoflzatlOn of vignettes refer to AppendiX E
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Generally speaking knowledge regarding severity of problem and management improved for all
three categories of doctors. However, the percent change in knowledge regarding "good"
a-,sessment of the severity of problem was higher among the untrained doctors (50%) as
compared to the trained doctors (16.7%). [Table 111.9].

Transverse lie reported as a reason for prolonged / obstructed labor improved by 300% among
the untrained doctors but only by 166.7% among trained doctors. However, cephalo-pelvic
disproportion mentioned as a reason for prolonged / obstructed rose by 166.7% among trained
doctors but fell by 100% among untrained doctors. [Table III.7]. The knowledge that ruptured
uterus was an adverse outcome for prolonged / obstructed labor rose by 150% among trained
doctors but fell by 100% among the untrained doctors. [Table 111.8].

Overall, basic knowledge regarding prologed/obstructed labor was comparatively high among
doctors as observed from the level of knowledge in the pre-KAPs. However, significant
improvement in knowledge was also observed in certain categories. For example, we classified
"immediate referraL" as refer straight away with or without some initial, harm-less management.
Though overall improvement in knowledge for "immediate referral" was 14.3% among all
doctors, this rose to 60% among the trained doctors but fell to 20% among the untrained doctors.
Furthermore, though no change in knowledge of outcome categorised as "good" among all
doctors was observed but among trained doctors "good" knowledge of outcome rose by 66.7%
though fell by 100% among untrained doctors. [Table ill.6].

[Tables lILlO, 111.11 and 111.12]

[Tables III.6, ill.7 and ill.8]

[Tables 111.9]

Postpartum Hemorrhage

Prolonged / Obstructed labor

Threatened Abortion

Improvement in knowledge regarding postpartum hemorrhage especially in the context of referral
patterns. management and reasons improved significantly among the trained doctors though
improvement was also observed among the untrained doctors. For example, improvement in
knowledge regarding "immediate" referral rose by 300% among all doctors though the largest
improvement was observed among the trained doctors - none reported "immediate" referral in
the pre-KAP but in the post-KAP 7/8 doctors so reported. Interestingly, "good" management
did not show any improvement among the trained doctors - all eight doctors reported "good"
management in the pre and post KAPs. However, among the untrained doctors, "good"
management fell by 83.3%. [Table 111.10]. Furthermore, regarding the type of immediate
management - all eight trained doctors reported giving oxytocics in the post KAP whilst only 1/6
untrained doctors so reported. Disappointingly, "massage uterus" as an immediate management
method was reported by only a single trained doctor both in the pre and post KAPs. [Table
III. 1I].

•••••••••••••••••••••••••••••••••••••••••••
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Knowledge of reasons for postpartum hemorrhage also significantly improved. For example,
knowledge regarding retained placenta rose by 116.7%,200% and 100% among all, trained and
untrained doctors respectively. [Table I11.I2J

Generally the improvement in knowledge regarding puerperal sepsis was moderate. For
example, "good" management for puerperal sepsis rose by 50% among the trained doctors and
fell by 33.3% among the untrained doctors. On the other hand, "good" knowledge of cause of
delay rose by 66.7% among the untrained doctors but fell by 14.3% among the trained doctors.
[Table III. 13]. Furthermore, no hand washing prior to delivery cited as a reason for puerperal
sepsis rose by 200% among the untrained doctors but only by 40% among the trained doctors.
[Table 111.14]. Disappointingly, a decrease in knowledge regarding methods for "immediate"
management was observed both among trained and untrained doctors except for abdominal
examination where a 16.7% improvement among trained doctors was observed. [Table 111.15].

I I

•••••••••••••••••••••••••••••••••••••••••••

Puerperal Sepsis [Tables III. 13, III. 14 and III.I5J
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- Table~ .ire In Appendix H

Section II : General Information

HEALTH ASSISTANTS14

Background Characteristics

_-\.II the health assistants in the catchment area of Korangi 8. Karachi were male and most of them
were;?: 30 years. There was a marked improvement (600%) in the number of health assistants
who reported attending refresher courses. generally reflecting those health assistants who
mended our training program. Furthermore. there was a decrease in "no time" (44.4%) or
-opportwzity not available" (90%) as the professed reasons for not attending refresher courses.

[Table 1.1)

~owJedge regarding referrals for obstetric complications showed a moderate improvement
..:mong all health assistants. However. when comparing the overall results between trained and
_ntrained doctors. there was minimal improvement in level of knowledge among trained as
~I)mpared to untrained health assistants. For example, improvement in referrals for antepartum
=:emorrhage improved by 75%. WOC(- and 200% among all. trained and untrained health
..:ssistants respecti vely. On the other hand. only one trained health assistant reported referrals for
:,uerperal sepsis and that too only in the pre-KAP. Furthermore, referral for eclampsia was not
::l.entioned by even a single health assistant [trained or untrained] either in the pre or post KAP.
~J.ble 11..3

Edema and malpresentation were the two obstetric complications where a marked improvement
:.n knowledge was observed. For example, there was a 200% improvement in knowledge of
:::lalpresentation among all health assistants, but the improvement was restricted only to the sub
.:ategory of trained health assistants (200%). However, knowledge regarding vaginal bleeding
:.lllpro'ied significantly more among untrained health assistants as compared to trained health
.:ssistanb. Table ILL

Change in knowledge regarding high risk pregnancies was. disappointingly, minimal. For
='(amplc. knowledge regarding grand multiparity improved by 100% and 50% among all and
:;ained health assistants respectively. However, other risk factors such as short height or short
"lrth interval showed none or marginal improvement. Table 11.2

Section I:

•••••••••••••••••••••••••••••••••••••••••••
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I' F,)r details regarding categorization of vignettes refer to Appendix E

Pre-eclampsia [Tables ill. I. llL2 and ill.3]

Section III: Vignettes15

[Tables III.6, III. 7 and III.S]

[Tables IIIA and 111.5]

Prolonged I Obstructed labor

ECl:lmpsia

We classifed "immediate referral", as refer straight away with or without some initial, harm
le~~ management. Though overall improvement in knowledge for "immediate referral" was
66.7% among all health assistants, this rose to 250% among the trained health assistants but fell
to 000 among the untrained health assistants. Furthermore, a marked improvement in knowledge

Or; the other hand. knowledge of checking vital signs, maintaining airway, or immediate referral
\\~.; poor. However, knowledge of IV valium as an immediate management method improved
si~nificantly among the trained (500%) as compared to the untrained (0%) health assistants.
T::ble III.S

We classified immediate management offered to pre-eclamptic women as comprising analgesics
(in.:luding aspirin). sedatives and referral. Disappointingly, there was no improvement among
the trained or untrained health assistants regarding prescribing analgesics, sedatives or referrab.
Tavie III.2. Furthermore, there was even no improvement in knowledge regarding adverse
OUIcomes for mothers with pre-eclampsia among the trained and untrained health assistants.
T;.de IIL3

Tr.e improvement in management reported for a pregnant women with eclampsia was substantial.
Sl\ of the eight trained health assistants (200%) reported "good" management (valium and refer)
whIle there was a 50% decline in the level of such management reported by the untrained health
a~~lstants. It is interesting to note here, that all health assistants, irrespective of training status,
dl': not report. either in the pre or post KAPs, "poor" management. Table IlIA

A moderate improvement was observed in the management and referral patterns for pre
eclampsia based on responses to the pre-eclampsia vignette. For example, though a decrease in
"immediate referrar' (without any emergency treatment or after some initial treatment) was
reported but significantly more health assistants reported "delayed referrals" (referral two hours
to 1 days with management to assess referral needs) irrespective of training status. On the other
hand, the improvement in type of management with respect to "good" (blood pressure
measurement. sedatives and referral) was 66.7&, 50% and 0% among all, trained and untrained
he.lith assistants respectively. Table 111.1

•••••••••••••••••••••••••••••••••••••••••••
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of outcome categorised as "good" among all health assistants (500%) was observed but among
trained health assistants "good" knowledge of outcome rose by 400% though only one of four
untrained health assistants so reported in the post-KAP. [Table Iil.6].

-
Knowledge of reasons for postpartum hemorrhage also significantly improved. For example,
knowledge regarding retained placenta rose by 250%, 200% and 0% among all, trained and
untrained health assistants respectively. [Table III. 12]

Generally speaking, knowledge regarding severity of problem and management showed minimal
improvement for all three categories of health assistants. However, the percent change in
kno\\:ledge regarding .,good" management was significantly improved among trained health
assistants (250%) with no change in knowledge among the untrained health assistants.
Disappointingly, there was a decline in "good" assessment of the severity of problem among
trained health assistants (12.5%) while an improvement (33.3%) among the untrained health
assistants was observed. [Table III.9].

[Tables III. 10, III. 11 and III. 12]

[Tables m.9]

Postpartum Hcmorrha£e

Improvement in knowledge regarding postpartum hemorrhage especially in the context of
assessment of severity of problem, management and reasons improved significantly among the
trained health assistants though improvement was also observed among the untrained health
assistants. For example, "good" management improved by 100% among trained health
assistants but among the untrained health assistants "good" management fell by 100%.
Furthermore. "good" assessment of the severity of the problem rose by a massive 700% among
the trained health assistants but no change in knowledge was observed among the untrained
health assistants. [Table IIUO]. Disappointingly, "massage uterus" as an immediate
management method was reported by two health assistants, one each in the trained and untrained
category of health assistants, but both so reported only in the pre-KAP. (Table III. I I].

Threatened Abortion

Transverse lie reported as a reason for prolonged I obstructed labor improved by 300% among all
health assistants though among trained health assistants improvement was 150%. However,
.:ephalo-pelvic disproportion mentioned as a reason for prolonged I obstructed was not reported
by even a single health assistant in the pre-KAP but in the post-KAP four, three and one health
JSsistants (all, trained and untrained respectively) so reported. [Table ilI.7]. The knowledge that
ruptured uterus was an adverse outcome for prolonged I obstructed labor rose by 400% among
trained health assistants though only one untrained health assistant so reported in the post-KAP.
[fable ilL8].

••••••••••••••••••••••••••••••••••••••••••••



Generally the improvement in knowledge regarding puerperal sepsis was moderate to poor. For
example, "good" management for puerperal sepsis rose by 400% among the trained health
assistants while none and two of the four untrained health assistants so reported in the pre and
post KAPs respectively. On the other hand, "good" knowledge of cause of delay rose
remarkably among all three categories of health assistants, with the largest absolute improvement
among the trained health assistants. [Table Ill. 13]. Furthennore, no hand washing prior to
delivery cited as a reason for puerperal sepsis rose by 100% among the untrained health assistants
but only by 66.7% among the trained health assistants. [Table III. 14]. Interestingly, there was no
change in knowledge regarding methods for "immediate" management with respect to vital signs
(temperature and pulse rate) and abdominal examination among trained health assistants but
among untrained health assistants there was either no change (pulse rate and hydration status) or
a decline (temperature and abdominal examination) in knowledge level. [Table III. 15].

•••••••••••••••••••••••••••••••••••••••

Puerperal Sepsis [Tables llI.13, ill. 14 and ill. IS]
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Section II : General Information

II> Tables are In Appendix I

LADY HEALTH VISITORS I MIDWIVES I NURSES16

Background Characteristics

Change in knowledge regarding common obstetric complications were dismal except for
hypertension where a significant improvement was observed - 200%, 200% and 100% among
all. trained and untrained LHVs/midwives/nurses respectively. On the other hand, in the post
K.-\P, malpresentation was reported by two untrained LHVs/midwives/nurses but by none of the
tramed LHVs/midwives/nurses though in the pre-KAP, malpresentation was not reported as a
common obstetric complication by any LHV/midwife/nurse. Disappointingly, there was a
decline in knowledge regarding vaginal hemorrhage - 42.9%, 33.3% and 50% among all, trained
and untrained LHVs/midwives/nurses respectively. Table 11.2.

The specific health care offered by the LHVs/midwives/nurses during the antenatal care clinics
((all LHVs/midwives/nurses reported that they conducted antenatal care clinics in the pre and
po:,t-KAP) showed moderate improvement except for advice on family planning. Advice about
breast feeding improved by 100%,50% but fell by 50% for all, trained and untrained
LHVs/midwives/nurses respectively. On the other hand, improvement regarding tetanus toxoid
injections rose by 40%,33.3% and 100% among all, trained and untrained
LHVs/midwives/nurses respectively. [Table ILl]

Change in knowledge regarding high risk pregnancies was, disappointingly, minimal. For
example, none of the trained LHVs/midwives/nurses reported grand multiparity as a high risk
pregnancy though three of the four trained LHVs/midwives/nurses so reported in the post-KAP.
However, other risk factors such as short height, short birth interval or previous caesarean
section showed no improvement or a decline in knowledge. Table 11.3

Section I:

The majority of LHVs/midwives/nurses in the catchment area of Korangi 8, Karachi were::; 40
years. There were two LHVs, three nurses, two midwives and two nurse-midwife interviewed
the pre-KAP though in the post-KAP the number of nurses fell to one while the number of nurse
midwife rose to three. There was a marked improvement (400%) in the number of
LHVs/midwives/nurses attending refresher courses, generally reflecting those
LHVs/midwives/nurses who attended our training program. Furthermore, there was a decrease in
"no time" (40%) or "opportunity not available" (50%) as the professed reasons for not attending
refresher courses. [Table 1.1]

•••••••••••••••••••••••••••••••••••••••••••
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::or detaIl5 regarding categorizatIOn of vignettes refer to Appendix E
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P::-~-eclampsia [Tables ITLI, III.2 and III.3]

Section ill: Yignettes17

[Tables IlIA, IlL5 and III.6]P:-;)lone:ed / Obmucted labor

w~ classified "immediate referral", as refer straight away with or without some initial, harm
k--s management. Though overall improvement in knowledge for "immediate referral" was
I ~6.7o/c among all LHVs/midwives/nurses, this rose to 300% and 200% among the trained and
u:mained LHVs/midwives/nurses respectively. Furthermore, though no change in knowledge of
o!.:(come categorised as "good" among untrained LHVs/midwives/nurses was observed but
anong trained LHVs/midwives/nurses "good" knowledge of outcome rose from no
LHV/midwife/nurse reporting in the pre-KAP to three of the four trained LHVs/midwives/nurses
,-,:, reporting in the post-KAP. [Table IlIA].

.-\ marked improvement was observed in the management and referral patterns for pre-eclampsia
Nsed on responses to the pre-eclampsia vignette. For example, a 50% improvement in
c0wledge regarding "immediate referrar' (without any emergency treatment or after some
ir.rtial treatment) was reported among trained LHVs/rnidwives/nurses. Disappointingly,
io.provement in knowledge of outcome was poor - in fact, there was an overall decline in
c0wledge though among the trained LHVs/midwives/nurses there was no change in knowledge.
OJ the other hand. the improvement in type of management with respect to "good" (blood
F~ssure measurement, sedatives and referral) was 400% and 300% among all and trained
L:-IVs/rnidwives/nurses respectively. Table ITLl

~lowledge regarding adverse outcomes for mothers with pre-eclampsia improved moderately
.:..:::ong the trained LHVs/midwives/nurses. For example, among the trained
L1Vs/midwive~/nursesknowledge regarding stillbirths improved by 50% while there was no
c ..mge in kno\\-ledge regarding fits/seizures or maternal deaths. Table III.3

Generally speaking, there was a decline in knowledge of obstetric complications necessitating
r~rerrals. For example, there was no change in knowledge regarding referrals for eclampsia
(hypertension) among the untrained LHVs/rnidwives/nurses but a decline in knowledge of 22.2%
and 25% among all and trained LHVs/rnidwives/nurses respectively. Table IIA

w~ classified inunediate management offered to pre-eclamptic women as comprising analgesics
t :..::duding aspirin), sedatives and referral. Though there was a decline in knowledge regarding
r ....~scribmg analgesics among the trained LHVs/rnidwives/nurses but for sedative and referrals
t:-:'cre wa~ a sigmficant improvement. Table IIL2

•••••••••••••••••••••••••••••••••••••••••••
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Generally speaking knowledge regarding severity of problem and management improved for all
Iiree categories of LHVs/rnidwives/nurses. For example, regarding "good" management the
change was maximal among trained LHVs/midwives/nurses - none reported "good" in the pre
K...-\P though all four so reported in the post-KAP. [Table III.7].

!\.:lowledge of reasons for postpartum hemorrhage significantly improved. For example,
k:lowledge regarding vaginal/cervical tear rose by 40% and 100% among all and trained
LHVs/midwives/nurses respectively. Interestingly, all trained and untrained
LHVs/midwives/nurses reported retained placenta as a reason for postpartum hemorrhage in the
!'~~ and post-KAPs. [Table III. 10]

G~neral1y the improvement in knowledge regarding puerperal sepsis among the trained
LHVs/midwives/nurses was minimal with the exception of knowledge regarding management.
For example, "good" management for puerperal sepsis rose by 250%,200% and 200% among
;.d. trained and untrained LHVs/midwives/nurses. [Table III. 11]. A decline in knowledge
regarding reasons for puerperal sepsis was observed among the trained LHVs/midwives/nurses

[Tables III.8, III.9 and III. 10]

[Tables lILlI, III. 12 and III.l3]

[Tables ill.7]

PLtstpartum Hemorrhage

PJerperal Sepsis

L'11provement in knowledge regarding postpartum hemorrhage especially in the context of
~verity of problem, management and reasons improved significantly among the trained
LHVs/midwives/nurses though improvement was also observed among the untrained
LHVs/midwives/nurses. For example, improvement in knowledge regarding "good" assessment
0~ severity of problem referral rose by 250% among all LHVs/midwives/nurses though the
L:rgest improvement (30090) was observed among the trained LHVs/rnidwives/nurses.
l::[erestingly, "good" management improved by 100% among the trained LHVs/midwives/nurses
I:".ough there was no improvement among the untrained LHVs/midwives/nurses. [Table III.8].
FJrthermore, regarding immediate management - "massage uterus" as a technique improved by
'::\~)%, 100% and 100% among all, trained and untrained LHVs/midwives/nurses respectively.
[TJble III.9].

Tmnsverse lie reported as a reason for prolonged I obstructed labor improved by 50% among the
untrained LHVs/midwives/nurses but only by 33.3% among trained LHVs/midwives/nurses.
However, cephalo-pelvic disproportion mentioned as a reason for prolonged I obstructed rose by
300% and 100% among trained and untrained LHVs/rnidwives/nurses respectively. [Table III.5].
Three of the four of the trained LHVs/rnidwives/nurses reported ruptured uterus as an adverse
outcome for prolonged I obstructed labor though none so reported in the pre-KAP. [Table III.6].

Threatened Abortion

••••••••••••••••••••••••••••••••••••••••••••
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though more untrained LHVs/midwives/nurses reported no hand washing prior to delivery or
instruments not sterilised in the post-KAP as compared to the pre-KAP. [Table III.I2]. However,
an improvement in knowledge regarding methods for "immediate" management was observed
among the trained LHVs/midwives/nurses but a decline among the untrained
LHVs/midwives/nurses [Table ill.B].

24
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Section II : General Information

" Tables are In AppendIx J

TRADITIONAL BIRTH ATTENDANTS18

Background Characteristics

Change in knowledge regarding high risk pregnancies was, disappointingly, minimal. For
example, though there was a 200%, 300% and 200% improvement in level of knowledge for
short height, grand multiparity and previous caesarean -section respectively but in absolute terms
this reflected only two, three and two additional TBAs so reporting. Table II.3

Change in knowledge regarding common obstetric complications were dismal except for vaginal
hemorrhage, edema and anemia. For example, there was a marked improvement (116.6%) in
knowledge regarding vaginal hemorrhage among the trained TBAs. However, a decline in
knowledge for decreased fetal movement (75%) and malpresentation (50%) was observed among
the trained TBAs. Table II.2.

Generally speaking. there was a marked improvement in knowledge regarding danger signs
during the three phases of pregnancy. For example, "spotting" as a danger sign during antenatal
period improved by 46.2% though there was no change in knowledge regarding "headache not
responding to drugs". [Table IIA]. During the puerperium, significant improvement was
observed for "decrease in frequency or intensity ofpains" (333.3%) and "vaginal bleeding"
(137.5%) though there was a decline in knowledge for decreased "fetal movement". [Table 11.5]

The specific health care offered by the TBAs during the antenatal period showed improvement
except for advice on family planning or seeing women for antenatal care. Advice about breast
feeding improved by 20% and 66.6% for all and trained TBAs. On the other hand. improvement
regarding tetanus toxoid injections rose by 400% and 400% among all and trained TBAs. In
absolute term, this reflected the addition of four TBAs who so reported in the post-KAP. As
there was only a single untrained TBA on whom we had pre and post-KAPs completed, we will
only be reporting any significant changes in absolute numbers for the untrained TBA. [Table
ILl]

The majority of TBAs in the catchment area of Korangi 8. Karachi were ~ 40 years. There were
eight TBAs who were widows. None of the TBAs reported that they had attended any refresher
course prior to our training program whilst 27 of the 28 TBAs interviewed in the post-KLAP so
reported. Interestingly. ··opportunity not available" (68%) and "no time" (50%) were the major
professed reasons for not attending refresher courses in the pre-KAP though the single TBA who
did not attend our training program reported that refresher courses were H not useful" or
..expensive". [Table 1.1]

Section I:

•••••••••••••••••••••••••••••••••••••••••••
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For det,uls regardmg categorization of vignettes refer to AppendIX E

Pre-eclampsia [Tables m.l, III.2 and ill.3]

Section III: Vignettes19

[Tables lIlA and IlLS]P:-olonged / Ob"tructed labor

i\.nowledge regarding adverse outcomes for mothers with pre-eclampsia improved significantly
..:mong the trained TBAs. For example. among the trained TBAs knowledge regarding maternal
-==arhs. improved by 142.8%. Table IlL3

\Ve classified immediate management offered to pre-eclamptic women as comprising analgesics
I :ncluding aspirin), sedatives and referral. Though there was a decline in knowledge regarding
rrescribing analgesics and sedatives among the trained TBAs but for referrals there was no
cnange - all 23 trained TBAs so reported in the pre and post KAPs. Table III.2

\\'"e classified "immediate referral", as refer straight away with or without some initial, harm
l=-.;s management. Though overall improvement in knowledge for" immediate referral" was
69.2\C among all TBAs, this rose to 100% among the trained TBAs. [Table IlIA].

'"Trans\'erse lie" reported as a reason for prolonged / obstructed labor improved by 111.1 C7c
.:Jffiong the trained TBAs. However, "small pelvic size" showed a marked improvement (240%)
J.ffiong the trained TBAs. On the other hand. the untrained TBA only reported "transverse lie"
.h a reason for prolongedlobstruced labor. [Table IIl.S]. [Table IIl.6].

Similarly, in the postpartum phase of pregnancy, marked improvement was observed for "severe
abdominal pain" (675%) and "high grade fever" (155.5%). [Table II.6]. Furthermore,
knowledge regarding signs depicting that the newborn is "not healthy" also improved
significantly. For example, "meconium stained" was not reported by even a singly TBA in the
pre-KAP but was reported by 23 TBAs in the post-KAP. [Table II.?]

.-\ marked improvement was observed in the knowledge of outcome but improvement was poor
for management and referral patterns for pre-eclampsia based on responses to the pre-eclampsia
yignene. For example, "good" knowledge of outcome rose by 140% among the trained TBAs.
However, only a 15.8% improvement in knowledge regarding "immediate referrar' (without any
~mergency treatment or after some initial treatment) was reported among trained TBAs. Table
III. I

••••••••••••••••••••••••••••••••••••••••••••
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Knowledge of reasons for postpartum hemorrhage improved marginally. For example.
knowledge regarding vaginal/cervical tear rose by 16.7% and 20% among all and trained TBAs..
[Table III.9].

Generally speaking, change in knowledge regarding severity of problem and management was
unremarkable as most of the TBAs reported "good" management or a "good" assessment of the
severity of the problem in the pre-KAPs. For example, 20 of the 23 trained TBAs reported
"good" management in the pre-KAP and this rose to 22 of the 23 TBAs in the post-KAP.
[Table Ill.6].

Improvement in knowledge regarding postpartum hemorrhage especially in the context of
severity of problem, management and reasons showed only marginal improvement among the
trained TBAs. In fact, "immediate" referral declined by 33.3% though "delayed" referral rose by
50% among the trained TBAs. [Table Ill.7]. Furthermore, regarding immediate management
"massage uterus" as a technique improved by 200% and 275% among all and trained TBAs
though the single untrained TBA also reported "massage uterus" in the post-KAP only. [Table
III.9]. Giving oxytocics improved significantly among the trained TBAs - none of the trained
TB.-\s reported prescribing oxytocics in the pre-KAPs though 6/23 trained TBAs so reported in
the post-KAPs. [Table 111.8]

[Tables ill.7, Ill.8 and Ill.9]

[Tables Ill.6]

Postpartum Hemorrhage

Threatened Abortion

••••••••••••••••••••••••••••••••••••••••••••
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DISCUSSION

INTEL'JSIVE TRAINING COURSE

OveralL despite only a three day intensive course, significant improvement in knowledge
regarding obstetric complications and its immediate management are reported. However, there
are differences in the level of improvement among the four cadres of Heps. For example,
though the initial scores of the LHV/midwives/nurses were higher than the other cadres of Heps
in the pre-test, there was no statistically significant improvement on comparing the pre-test with
the post-test scores either in the overall scores or on individual case studies. This most probably
reflects the small number of LHV/midwives/nurse who attended the training program. [Table
I J.

In the case study of antepartum hemorrhage, the doctors scored the highest among all four cadres
of HCPs, but strikingly, two doctors reported vaginal examination in the post-test as compared to
a single doc£or in the pre-test. [Table 2] Furthennore, 21 of the 22 TBAs also reported
performing a vaginal examination for the case study of antepartum hemorrhage. [Table 5J This is
~ignifi.:ant as, during the intensive training course, it was emphasized that vaginal examination
for antepartum hemorrhage is "dangerous" due to the possibility of placenta previa, and
.::onsequently should be avoided by them. This leads us to suggest that emphasis on type of
physic.1.l examination needs to be addressed in future training programs, especially for doctors
and TB_-\s.

In ecla::npsia. the only HCP who showed a statistically significant improvement were the TBAs 
the significant improvement was for "turning patient on her side" (140%). [Tables I and 5J.
This most probably reflects the ease with which the TBAs could, in fact, perform this immediate
manag~mentand hence we assume that they retained this knowledge much more than the other
HCPs

KNO\VLEDGE, ATTITUDE AND PRACTICE EVALUATION

DOCTORS

Gener;lily, the level of improvement in the knowledge regarding management, referral patterns,
reasons.. and cause of delay for the three major obstetric complications of hemorrhage, eclampsia,
prolonged/obstructed labor was high except for puerperal sepsis where improvement was
moder3Ie to high.

The m3.jor themes where improvement in knowledge was observed was in management and
referral patterns. For example, for prolonged/obstructed labor "good" management rose by 60%
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.unong the trained doctors but fell by 20% among the untrained doctors [Table 111.6]. Likewise,
-good" management for puerperal sepsis rose by 50% among the trained doctors and fell by
33.3% among the untrained doctors illustrating the effectiveness of our training program in
improving knowledge [Table III. 13]. However. exploring the more basic management
[~chniques. we have reported a disparity in the level of improvement. For example. "massage
olferus" as an immediate management for postpartum hemorrhage was reported only by a single
rrained doctor both in the pre and post KAPs though by none of the untrained doctors [Table
III.ll]. "Massage uterus" was a key message that we were imparting in our training program
but our results demonstrate that the doctors did not recognize or remember that an immediate
management technique could be "massage uterus".

It is important to note here that in our catchment area we identified two female doctors though
:lone attended our training program. The doctors who attended our training program were all
male. Thus. though they do not conduct delivery or provide postpartum care and, therefore
.::annot relate to problems occurring during these phases of pregnancy, we nevertheless feel that
:hey need to be trained as referrals are made to them. In addition, uterine atony as a reason for
;JOstpartum hemorrhage was reported by negligible numbers of doctors (n=2) in the pre and post
KAPs. The dismal lack of knowledge regarding the most common cause of postpartum
::rcmorrhage by the doctors reflects, we feel, the poor knowledge of "uterine massage" as a
;,ossible management technique for postpartum hemorrhage. Consequently. the concept of a
..-ideo film depicting basic skills at the primary care level to be used during the training program
..·ill, we hope, have an impact on the knowledge of this basic management skill. On the other
::rand, the level of improvement for provision of "oxytocics" as a therapeutic management skill
""as moderate - 33.3% improvement among trained doctors [Table Ill. 11].

Overall. our training stressing appropriate referral had a significant impact on the level of
illowledge of the trainees. For example, for postpartum hemorrhage. 7/8 trained doctors
::-~ported "immediate referral" in the post-KAP whilst none of them had so reported in the pre
~.A.P [Table III. 10]. Similar levels of improvement was reported for the other obstetric
.:omplications.

information regarding reasonls for the obstetric complication, adverse outcomes and cause of
iday also improved significantly among the trained doctors illustrating the effectiveness of our
::-aining program in improving knowledge. For example, "ruptured literus" being an adverse
,~utcome for prolonged/obstructed labor improved by 150% among the trained doctors but fell by
:00% among the untrained doctors [Table III.8]. "Retained placenta" stated as a reason for
;,ostpanum hemorrhage rose by 2000(; among the trained doctors and by 100% by the untrained
joctors. [Table III. 12]. On the other hand, "no hand washing prior to delivery" as a reason for
puerperal sepsis rose minimally (40%) among the trained doctors but SIgnificantly (200%) among
Ihe untrained doctors, illustrating the need for change in the method/content of training for
ruerperal sepsis [Table III. 14].

The improvement in overall knowledge regarding obstetric complications and risk factors for
high-risk pregnancies, though discussed in our training program, sho\\ ed little impact as only
minimal change in level of improvement has been reported [Tables 11.1 and 11.2]. Consequently,
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increasing the time devoted to sessions on these themes as well as greater utilization of visual
aids needs to be advocated.

In summary, the level of improvement in knowledge for the major themes of referral and
management is significant with minor exceptions except for puerperal sepsis where the
improvement is moderate to minimal. Consequently, we feel that the training program for
doctors, though needing minor modifications including the greater utilization of visual aids, as
mentioned above, should be incorporated as a continuous medical education training program for
primary care level practitioners.

HEALTH ASSISTANTS

Overall, the level of improvement in the knowledge regarding management, referral patterns,
reasons and cause of delay for the three major obstetric complications of hemorrhage, eclampsia,
prolonged/obstructed labor was moderate except for puerperal sepsis where improvement was
poor.

The major theme where improvement in knowledge was observed was in management. For
example, for postpartum hemorrhage "good" management rose by 100% among the trained
health assistants but fell by 100% among the untrained health assistants [Table III. 10]. Likewise,
"good" management for puerperal sepsis rose by 400% among the trained health assistants
though two of the untrained health assistants so reported illustrating the effectiveness of our
training program in improving knowledge [Table III. 13]. However, exploring the more basic
management techniques, we have reported a disparity in the level of improvement. For example,
"massage uterus" as an immediate management for postpartum hemorrhage was reported only
by a single trained and untrained health assistant but only in the pre-KAP. [Table 111.11].
"Massage UTerus" was a key message that we were imparting in our training program but our
results demonstrate that the health assistants did not recognize or remember that an immediate
management technique could be "massage uterus ".

It is important to note here that the health assistants who attended our training program were all
male. Thus. though they do not conduct delivery or provide postpartum care and, therefore
cannot relate to problems occurring during these phases of pregnancy, we nevertheless feel that
they need to be trained as referrals are made to them. In addition, uterine atony as a reason for
postpartum hemorrhage was reported by none of the health assistants in the pre and post KAPs.
The dismal lack of knowledge regarding the most common cause of postpartum hemorrhage by
any cadre of HCP, reflects, we feel, the poor knowledge of "uterine massage" as a possible
management technique for postpartum hemorrhage. Consequently, the concept of a video film
depicting basic skills at the primary care level to be used during the training program will, we
hope. have an impact on the knowledge of this basic management skill.

OveralL our training stressing appropriat~ referral had a significant impact on the level of
knowledge of the trainees with respect to referrals only for prolonged/obstructed labor. [Table
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m.6] which suggests that methods/techniques for training of health assistants needs to be
modified.

Information regarding reason/s for the obstetric complication, adverse outcomes and cause of
delay also improved moderately among trained health assistants illustrating the effectiveness of
ror training program in improving knowledge. For example, "ruptured uterus" being an adverse
ootcome for prolonged/obstructed labor improved by 400% among the trained health assistants
rot only one untrained health assistant so reported in the post-KAP. [Table III.8]. "Retained
rlacenta" stated as a reason for postpartum hemorrhage rose by 200% among the trained health
.:ssistants but there was no change in knowledge by the untrained health assistants. [Table
m.12]. On the other hand, "no hand washing prior to delivery" as a reason for puerperal sepsis
rvse moderately (66.7%) among the trained health assistants but by 100% among the untrained
tcalth assistants. illustrating the need for change in the method/content of training for puerperal
~psis [Table m.14].

The improvement in overall knowledge regarding obstetric complications and risk factors for
::igh-risk pregnancies, though discussed in our training program, showed little impact as only
~nimal change in level of improvement has been reported [Tables II.l and II.2]. Consequently,
:Jcreasing the time devoted to the sessions on these themes needs to be highlighted.

b summary, the level of improvement in knowledge for management is moderate with the
:'(ception for puerperal sepsis where the improvement is minimal. On the other hand,
::nprovement for referrals was distressingly low as was improvement in "immediate"
::unagement. Consequently, we feel that the training program for health assistants needs
<gnificant modifications, especially in the method, content and technique of training. We,
:-l.erefore. are in a dilemma whether to include health assistants in future Safe Motherhood
:raining programs as the effectiveness illustrated herein is moderate to minimal. However, on
~.)nsultation with the trainers it was suggested that though the health assistants attended the
:-"";.lining program. their comprehension of the finer details of the content of the curricula was poor
..:...l.d hence the suggestion that they not be included in future Safe Motherhood training programs.

LADY HEALTH VISITORS / MIDWIVES I NURSES

Generally. the level of improvement in the knowledge regarding management, referral patterns,
:-:asons and cause of delay for the three major obstetric complications of hemorrhage, pre
:damp5ia and prolonged/obstructed labor was high except for puerperal sepsis where
:::lpro\'ement was moderate.

The major themes where improvement in knowledge was observed was in management and
:-:asons for the specific obstetric complication. For example, for postpartum hemorrhage "good"
~anagementrose by 100% among the trained LHVs/midwives/nurses but no change among the
~ntrained LHVs/midwives/nurses [Table IlL8]. Likewise, "immediate" referral for
;-rolonged/obstructed labor rose by 300% among the trained LHVs/midwives/nurses but also rose
ry 200Ck among the untrained LHVs/midwives/nurses. [Table lIlA]. Similarly, knowledge

31



••••••••••••••••••••••••••••••••••••••••••••

regarding "good" assessement of the severity of the postpartum hemorrhage rose by 300% among
the trained LHVs/midwives/nurses with no change observed among the untrained
LHVs/midwivesinurses. [Table III.8]. On the other hand, the level of improvement among
£rained LHVs/midwiveslnurses for reasons for puerperal sepsis was disappointing and suggests
that more attention needs to be given in the training program to puerperal sepsis. [Table III. 12].

However, exploring the more basic management techniques, we observed an overall marked
improvement in knowledge. For example, improvement in knowledge regarding "massage
uterus ,. as an immediate management for postpartum hemorrhage was minimal for doctors and
health assistants but among the trained and untrained LHVs/midwives/nurses there was a marked
improvement. [Table Ill.9]. "Massage uterus" was a key message that we were imparting in our
tr.lining program but our results demonstrate that the LHVs/midwives/nurses recognized or
remembered that an immediate management technique could be "massage uterus"..

The improvement in overall knowledge regarding obstetric complications and the need for
rderrals, and risk factors for high-risk pregnancies, though discussed in our training program,
:,howed little impact as only minimal change in level of improvement has been reported [Tables
II. I, II.2 and II.3]. Consequently, increasing the time devoted to the sessions on these themes
r:eeds to be highlighted. I

L.1. summary, the level of improvement in knowledge for the major themes of referral and
r:lanagement is significant with minor exceptions except for puerperal sepsis where the
mprovement is minimal. Consequently, we suggest that the training program for
LHVs/midwives/nurses. though needing minor modifications including the need for greater
L:ulization of visual aids. as mentioned above, should be incorporated as a continuous training
rrogram for LHVs/midwives/nurses.

TRADITIONAL BIRTH ATTENDANTS

Generally. the level of improvement in the knowledge regarding management and referral
prterns was poor except for postpanum hemorrhage where there was a significant improvement
1:1 [he assessment of immediate management - specifically "massage uterus" and "provision of
,'_-n'tOC1C, " [Tables III.8]. On the other hand. knowledge regarding reasons for
rrolongedlobstructed labor improved significantly [Table III.5] but recognition of obstetric
complications [Table II.2] or reasons for high risk pregnancy [Table II.3] was poor.

Interestmgly, recognition of danger signs for the mother or baby during antenatal, puerperium or
rostnatal period improved significantly. For example, improvement in knowledge regarding
..potting during the antenatal period was 46.2%, for decrease in frequency or intensity of pain was
333.39C during the puerperium and for purulent vaginal discharge during the postnatal period was
160%. [Tables II.4, 11.5 and 11.6]
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Overall, our training program stressing appropriate management and referral moderately
improved knowledge for these themes but a more significant improvement was observed for the
rt'Cognition of danger signs during antenatal, natal and postnatal periods as well as for the
Dfwbom. We believe that for TBAs recognition of such signs is a major improvement.
Consequently we suggest modifications in our training program so that it is more geared to the
level of the TBAs. Specifically, modifications need to be addressed to the content and teaching
methodologies specifically focusing on greater utilization of visual aids. Furthermore, we
relieve that a continuous education training program for TBAs along with close supervision be
irrcorporared for TBAs in any Safe Motherhood project/so A case study illustrating behavior
C:lange for management and referral of prolonged labor by a TBA is described in Appendix K.
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CONCLUSION

Generally speaking, the improvement in knowledge regarding management and referral patterns
among the four cadres of HCPs was significant though there were exceptions especially among
health assistants and TBAs. However, the overall improvement is extremely encouraging for
advocating such training programs among primary care practitioners for Safe Motherhood.

The Htrue" effectiveness of our training program could only have been demonstrated by a critical
assessment of behavior change in the context of documented improvement in prompt and timely
referral to JPMC for life-threatening obstetric complications. The lack of an assessment of
behavior change is mainly due to our inability to implement the clinic and JPMC based health
information system20 [HIS]. Thus, we cannot suggest that such training programs will increase
the number of women with obstetric complications who utilize appropriate medical services
which was the goal of our project but can report that improvement in knowledge in management
and referral patterns, especially among doctors and LHV/midwives/nurses, has been substantial.

~I) Due to bureaucratic issues In instituting the HIS In JPMC and lack of support from the chnJc~ In the catchment
area.
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July, 97

.-\ugust, 97

~ptember, 97

·)ctober, 97

~ wember. 97

[\~cember. 97

Intensive Training Course

"Mamta ki Hifazat" Video

Antenatal Care

CounselinglIEC Materials

Family Planning

Breast-feeding
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I. Understand the role of HCPs in the promotion of Safe
Motherhood practices in Pakistan

2. Differentiate between mild. moderate and severe
complications

3. Manage mild complication appropriately
4. Refer moderately severe and severe complication to

appropriate facility after immediate, appropriate
action/mana ement

I. Reinforce the information and messages given in the
intensive training course

2. Provide information regarding high risk pregnancies

l. Take proper history
2. Perform proper examination
3. Request relevant laboratory tests
4. Give advise and treatment
5. Identify high risk pregnancies
6. Refer to hospital all high risk pregnancies and those who

develo com Iications durin o the course of reonanc
I. Become familiar with technical and social dimensions of

the IEC materials
2. Understand the advantages of the preventive and

complications posters
3. Understand the advantages of the emergency booklet

and the antenatal card
4. Counsel/ advise mothers and their husbands for using

the IEC materials
I. Understand the need for contraception
2. Know the different methods of contraception
3. Understand briefly the indications. contramdlcations and

side effects of each type of contraceptive method
4. Help the client select an appropriate method
5. Pro\ Ide condoms and oral contraceptive pIlls
6. Refer to appropriate facilIty for insertion of IUCD and

tuballioation
I. Recognize the benefits of breast-feeding for both mother

and baby
2. Recognize the disadvantages of not breast-feedmg
3. Prepare the mother for breast-feeding in the antenatal

period
4. Recognize problems seen dunng breast-feeding
5. Counsel/advise mothers about breast-feedino
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January, 98

February, 98

March, 98

Ap-ril. 98

M3~. 98

Care of Newborn

Re-Cap: Intensive Training Course

Mamta ki Hifazat Video

IEe Materials

Reproductive Tract Infections

Infertility
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1. Understand the care and need of the baby at birth
2. Counsel mother regarding appropriate cord care
3. Demonstrate resuscitation of an asphyxiated baby
4. Manage minor problems in the neonatal period
5. Describe the immunization schedule for the child
1. To reiterate the information and messages given in the

intensive training course
2. To reinforce them with the hel of the video film
1. Become familiar with the technical and social

dimensions of the IEC materials
2. Understand the advantages of the preventive poster
3. Understand the advantages of the emergency booklet

and antenatal card
4. Counsel/advise mothers about com lications
I. Define reproductive tract infections
2. Differentiate between physical and pathological vaginal

discharges
3. Identify the causes of vaginal discharge
4. Manage common causes of vaginal discharge
5. Refer resistant cases to JPMC
1. Define primary and secondary infertility
2. Understand the common causes of primary and

secondary infertility
3. Take a pertinent history
4. Counsel the couple regarding factors affecting

conception
5. Ask for semen analysis
6. Select cases to be referred to gynecologist for further

management
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June. 98

September.9g

Session I:

Menstrual Disorders

Session II:

Breast Cancers
Cervical Cancers

Fistulae
Utero-vaginal Prolapse

Screen109 of Obstetrics Skills Video

Distnbution of Certificates
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Session I

Menstrual Disorders
I. Enumerate the common menstrual disorders
2. Understand the causes of the common menstrual

disorders
3. Give emergency treatment to control menorrhagia
4. Perform simple investigations for diagnosing the

disorders or facilitating treatment
5. Identify and refer

Session II

Breast Cancers
I. Be able to counsel all women for self-examination of

breast
2. Be familiar with the method of examination of breast
3. Understand that any lump in the breast or Ji~charge

from the nipple maybe a sign of breast cancer
4. Refer any women who complains of lump in the breast

to a surgeon

Cervical Cancers
I. Understand that cervical cancer is the most common

cancer of the genital tract in Pakistan
2. Understand that it can be prevented by screening high

risk women
3. Understand that it can be diagnosed early if symptoms

and signs are recognized
4. Refer to a gynecologist any woman who has

symptoms/suggestions of cervical cancer

Fistulae
I. Understand that fistulae are abnormal communications

between two organs of the body
2. Understand the cause of fistulae
3. Recognize the symptoms of fistulae
4. Recognize that fistulae are preventable
5. Refer all cases with symptoms suggestive of fistulae to a

gynecologist

Utero-vaginal prolapse
I. Understand the causes of utero-vaginal prolapse
2. Recognize the signs and symptoms of prolapse
3. Refer all such cases to a a necolo ist
Demonstrate baSIC skills at the primary care level for
prevention and management of obstetric complicatIOns
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Intensive Training Course - Evaluation
Questionnaire

Doctors, Health Assistants, Lady Health VisitorslMidwiveslNurses

INSTRUCTIONS

You have THIRTY MNUTES to complete the Pretest.

• Four case studies are given to you.

• ReaJ each case study carefully.

• Each case study has three/four sections OR questions which is followed by a list of responses.

• SeleL't the required );UMBER of responses from the list and place a tick mark (v) in the box
against each.

PLEASE COMPLETE ALL SECTIONS OF EACH CASE STUDY.

~ANKYOU.

J.D. Code -------------------

Name -------------------------
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CASE STUDY ONE

Q 1. \Vhat is the most likelv cause of this condition? Select one from the
following list:

Hamida, 30 years old and eight months pregnant, is brought to your clinic. This is Hamida's fifth
pregnancy_ Hamida's neighbour informs you that whilst cooking, Hamida started vaginal
bleeding and soaked her shalwar. She has no pain (contraction).

!. Threatened Abortion
2. Inevitable Abortion
3. Ante Partum Hemorrhage due to placenta parevia
...!.. Ante Partum Hemorrhage due to abruptio placenta
5. Heavy" show"
6. Bleeding due £0 cervical polyp
-. Premature Labour

o

o

o
o
o
D.
[l

o
::J

o
o
::J
D
o
o
[]

[l
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Q 2. \Vhat immediate actions would you take for Hamida?

="0 Action required.
If you consider that Hamida's condition requires actions, from
the following, select upto six you consider the most appropriate.

.-\dvise patient of risk
~ Check Vital signs
. Check foetal heart sounds
~.Condu~tabdorrllnalexamination

:: ?erform Vaginal examination
" Check for amount of \"aginal bleeding on Pads / Shalwar
- ?ut lip .111 IV drip
" Order urine ex::unination
U Check Hemoglobin
: ':' Get blood cross matched

Give blood transfusion
:.: Order Ultrasound
:: Give Tablet "Ponstan"
:..: Give injection "Syntocinon"
:::. Give injection .. vitamin K'
: ':'. Give injection .. valium"

•••••••••••••••••••••••••••••••••••••••••••
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Q3. After immediate management of Hamida, what further steps will
you take? Select one from the following list

1. Send her home after immediate selected action
2. Send her home and advise to see her doctor the following day
.3. Admit her to your own clinic
+. Transfer her to a nearby clinic
5. Refer her to JPMC

40

o
o
o
o
o



CASE STUDY TWO

~asima is expecting her first child. She is full-term pregnant. She started labour pains 20 hours
earlier which were very strong for about 4 hours, but now have become weaker. Nasima has still
not delivered and has been brought to your clinic.

••••••••••••••••••••••••••••••••••••••••••••

Q 1. Which is the most likely diagnosis? Select one from the following list:

1. False Labour
Prolonged Labour

3. Obstructed Labour
-!-. Normal Labour

Q 2. What could be the causes of this condition? Select two you think
most appropriate?

1. No cause - this is normal in a primigravida
2. Breech Presentation
3. Occipito posterior position
..!.. Face presentation
5. Cord presentation
I). Cephalo pelvic disproportion
-. In co-ordinate uterine action
~. Small baby

Q 3. \Vhat IMMEDIATE actions would you take for Nasima? Select
up to SLY: which you consider most appropriate.

Check Vital signs
2. Check for ~igns of dehydration
3. Check presentation of foetus by abdominal examination
+. Check station of head by abdommal examination
5. Perform vaginal examination
t; Give antibiotics
-. Set up an IV drip line
~. Give oxygen
'-.J Gi\·e injection Syntocinon
:O. Give I.M. Ergometrine
: t. Any other action. Please specIfy
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]
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Q 4. After immediate management of Nasima, what further steps will you
take? Select one from the following list

1. Monitor and wait further 0
2. Refer Nasima to a nearby Maternity Home 0
3. Refer Nasima to JPMC 0

42
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CASE STUDY THREE

Q 1. Which is the most likely diagnosis? Select one from the following list:

You have just delivered 17 years VIfat of a live baby boy. She had come to you two hours
earlier with labour pains and oedema all over the body. On checking her BP on admission, it
was found to be 1701110 mrn Hg. Soon after delivery she has a seizure/fit.

o
[]

[]

[]

[]

[]

[]

[]

:J
:::J
[]

-1-3

1. Take history from attendailt about similar fits in this pregnancy
2. Take history from attendant of fits even when NOT pregnant
3. Perform abdominal examination
4. Perform vaginal examination
5. Maintain airway
6. Turn her on her side
7. Check BP
8. Catheterize
9. Gi\'e injection Diazepaim (valium)
10. Gi\'e injection Ergometrine
11. Gi\'e oxygen
12. Any other Specify : _

1. Continue to keep her with you and treat her
2. Refer her to JPMC straightway
3. Refer her to JPMC if she has further fits

1. Epilepsy []
") Eclampsia []_.
... Cereberal Malaria []-~.

~. Cereberal Haemorrhage []

" Tetanus []

6. Hysteria []

Q 2. What IMMEDIATE actions would you take for Vlfat? Select up to
six which you consider most appropriate.

Q3. After immediate management of Ulfat, what further steps will you
take? Select one from the following list

•••••••••••••••••••••••••••••••••••••••••••



Q1. \¥hich is the most likely cause of this condition? Select one from the following list:

Kulsum delivered a baby girl at home four days earlier and is breast feeding her baby. She has
come to your clinic with high fever, headache, shivering and lower abdominal pain for two
days. She has vomited twice and the lochia has been foul smelling.

1. Appendicitis 0
~ Urinary tract infection 0--
"' Malaria 0.'-
-+. Mastitis 0
5. Genital tract Infection 0
(\. Gastritis 0

44

CASE STUDY FOUR

Q3. After immediate management of Kulsum, what further steps will you
take? Select one from the following list

Q 2. \\nat IMMEDIATE actions would you take for Kulsum? Select up to
six which you consider most appropriate.

L. Send her home with treatment
2. Admit her to your clinic for monitoring and treatment
3. Send her to JPMC

~. Che-:k Temperature
:. Che-:k BP
3. Perform breast exam
..:. Perform abdominal exam
:-. Perform vaginal examination.
6. Give Paracetamol/ Aspirin tablet.
-. Give antimalarial tablets.
.;. Do cold sponging if temperature is high.
4. Giv;:- antibiotic by injection
~ O. Giye oral antibiotic.
~ 1. St.ll1 LV Infusion
:2. Gn:e Injection Diazepam.

••••••••••••••••••••••••••••••••••••••••••••
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Intensive Training Course - Evaluation
Questionnaire

Traditional Birth Attendants

INSTRUCTIONS

You have THIRTY MINUTES to complete the Pretest.

• Four case studies are given to you.

• Read each case study carefully.

• Each case study has three/four sections OR questions which is followed by a list of responses.

• Select the required NUMBER of responses from the list and place a tick mark (..... ) in the box
against each.

PLEASE COMPLETE ALL SECTIONS OF EACH CASE STUDY.

THA:'\K you.

LD. Code -------------------

Name -------------------------
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CASE STUDY ONE

Hamida, 30 years old and eight months pregnant, is brought to your clinic. This is Hamida's fifth
pregnancy. Hamida's neighbour informs you that whilst cooking, Hamida started vaginal
bleeding and soaked her shalwar. She has no pain (contraction).

I. What immediate actions would you take for Hamida?

II. After immediate management of Hamida, what further steps will
you take? Select one from the following list

o

o
o
o
o
o
o
o
o

o
o
o
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Conduct abdominal examination
Perform Vaginal examination
Check for amount of Vaginal bleeding on Pads / Shalwar
Put up an IV drip
Give injection "Syntocinon"
Give injection" vitamin K"
Get blood cross matched
Give injection" \-alium"

Go her home after giving her immediate selected action
Transfer her to a nearby clinic
Refer her to JPMC

NO Action required.
If you consider that Hamida's condition requires actions, from
the following, select upto four you consider the most appropriate.

l.

1.

.,,

7
I.

.,
-~.

s.

i)

in

6.

-I-.
5.

•••••••••••••••••••••••••••••••••••••••••••
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CASE STUDY TWO

Nasima is expecting her fIrst child. She is full-term pregnant. She started labour pains 20 hours
earlier. which were very strong for about four hours, but now have become weaker. Nasima has
still not delivered and has been brought to your clinic.

II. What IMMEDIATE actions would you take for Nasima? Select
up to four which you consider most appropriate.

I. What could be the causes of this condition? Select two you think
most appropriate?

o
o
o

o
o
o
o
o
o
o

o
D.
o
o
o
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No cause - this is normal in a primigravida
Breech Presentation
Big head
Occipito posterior position
In co-ordinate uterine action

Monitor and wait further
Refer Nasima to a nearby Maternity Home
Refer Nasima to JPMC

Check station of head by abdominal examination
Check presentation of foetus by abdominal examination
Perform vaginal examination
Set up an IV drip line
Check Vital signs
Give injection Syntocinon
Give LM. Ergometrine

1.

...
-~.

6.

1.

1.

5.

...
-' .

-+.
5.

-+.

III. After immediate management of Nasima, what further steps will you
take? Select one from the following list

...
.).

•••••••••••••••••••••••••••••••••••••••••••



CASE STUDY THREE

You have just delivered 17 years Vlfat of a live baby boy. She had come to you 2 hours earlier
with labour pains and oedema allover the body. On checking her BP on admission, it was found
[0 be l70/llO mm Hg. Soon after delivery she has a seizure/fit.

I f

•••••••••••••••••••••••••••••••••••••••••••

I What ll'AMEDlATE actions would you take for Vlfat? Select up to
four which you consider most appropriate.

1. Take history from attendant of fits even when NOT pregnant
2. Take history from attendant about similar fits in this pregnancy
3. Perform abdominal examination
4. Perform vaginal examination
5. Turn her on her side
6. Check BP
7. Give injection Diazepaim (valium)

II After immediate management of Vlfat, what further steps will you
take? Select one from the following list

Continue to keep her with you and treat her
Refer her to JPMC straightway
Refer her to JPMC if she has further fits

.+8

o
D
o
o
o
o
o

o
o
o
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Kulsum delivered a baby girl at home four days earlier and is breast feeding her baby_ She has
come to your clinic with high fever, headache, shivering and lower abdominal pain for two
ctlys. She has vomited twice and the lochia has been foul smelling.

l. Check Temperature 0
..,

Perform breast exam 0
~ Perform abdominal exam 0...

..1 Perform vaginal examination 0
~ Give Paracetamol/ Aspirin tablet 0
6. Give antimalarial tablets LJ

Start I.V Infusion 0
s. Give Injection Diazepam 0

CASE STUDY FOUR

II After immediate management of Kulsum, what further steps will you
take? Select one from the following list

o
o
o

49

Send her home after counseling
Take her to the nearby clinic for treatment.
Send her to JPMC.

...,
1.

I What IMMEDIATE actions would you take for Kulsum? Select up to
four which you consider most appropriate.

•••••••••••••••••••••••••••••••••••••••••••
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Intensive Training Course - Evaluation
Re-categorization of Marks

Doctors, Health Assistants, Lady Health VisitorslMidwiveslNurses

There are four case studies in the intensive training course evaluation test. For each case study,
the maximal total number of points are provided as well as the maximum points possible for each
question. It is important to note that even though responses could potentially add up to a
scoring beyond that which is maximum for a particular question (i.e. if respondent gives more
responses than requested for a question and they all happen to be positively scored responses),
the individual scoring should not provide sores that are more than what is the maximum score for
that question. If for a particular question, the Hep has marked five responses instead of four
then the response with highest score would be considered while marking the scores.

Case Study # 1 [Overall Score =15]
Questions 1 - 3

QuesTion # 1 [Maximum score == 3J

ChoIce # Score
I a
2 a
3 3
~ 3
5 a
6 0
7 a

QuesTion # 2 [Maximum score =10J

ChOice # Score
I I

2 3
3 I
~ I
:; -5
6 I
7 3
8 a
9 a
10 I
II -I
12 a
13 a
1..:1- -5
15 a
16 0

50
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Question #3 {Maximum score = 2J

Choice # Score
I -I
2 -I
3 0
4 0
5 2

Case Study n [Overall Score =20]
Questions 1 - 4

Question # 1 [Maximum Score =4J

Choice ~ Score
I 0
2 ~

3 ~

4 0

Q!lestioll :;::] [Maximum Score = 4J

Choice = Score
I -

..,

2 :2
3 :2
.:t :2

I :; 0
6 :2
7 :2
8 -

..,
-

Qltestioll =3 [Maximum Score = 10]

ChOice = Score
1 .3
2 :2
3 I
4 \
:; 0
6 1
7 :2
8 I
9 -5
10 -5
1\ 0

5\
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Question #4 [Maximum Score = 2J

Choice # Score
1 0
2 1
3 2

Case Study In [Overall Score = 20]
Questions 1 - 3

Question #1 [Maximum Score = 4J

Choice # Score
I 1
2 4
~ -1-~

4 0
5 0
6 0

Question #2 [Maximum Score = 10J

ChOice # Score
I I
") I-
~ 0,

4 0
5 2
6 2
7 2
8 0
9 2
10 -5
t I I
12 0

Question #3 [Maximum Score =6]

ChOice # Score
I -6
2 6
:3 0
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Case Study IV [OveraU Score =15]
Questions 1 - 3

Question #1 [Maximum Score = 3J

! Choice # Score
! 1 1

I 2 1

i 3 0
i -l 1

5 3
6 -1

Question #2 [Maximum Score = 10J

Choice # Score

1 2
-, 0-
-~ 1
-l 2
5 0
6 2
7 0

8 2
9 1
10 0
I I 0
I~ 0

Question #3 [Maximum Score =2J

ChOl.::e # ::>-.:ore

I - ~

-
..,

J-
.3 2

53



j I

•••••••••••••••••••••••••••••••••••••••••••

Intensive Training Course - Evaluation
Re-categorization of Marks
Traditional Birth Attendants

There are four case studies in the intensive training course evaluation test. For each case study,
the maximal total number of points are provided as well as the maximum points possible for each
question. It is important to note that even though responses could potentially add up to a
~oring beyond that which is maximum for a particular question (i.e. if respondent gives more
responses than requested for a question and they all happen to be positively scored responses),
the individual scoring should not provide sores that are more than what is the maximum score for
that question. If for a particular question, the Hep has marked five responses instead of four
men the response with highest score would be considered while marking the scores.

Case Study # 1 [Overall Score = 15]
Questions 2 - 3

Question # 2 [Maximum score =10J

Choice # Score
1 4
.... -5-
.3 4
- 0

" -5
6 I
- 0
S I

Question #3 [Maximum score = 5J

Choice # Score
I 0
.... 0-
.3 5
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Case Study II [Overall Score =20]
Questions 2 - 4

Question #2 [Maximum Score =5]

Choice # Score
I -2
2 2
3 2
..f I
5 3

Question #3 [Maximum Score =10J

Choice # Score
1 3
2 3
.3 2
of 0
5 2
6 -5
7 -5

Question #4 [Afaximum Score =5J

ChoIce # Score
I 0,

I-
3 5

Case Study III [Overall Score =15]
Questions 2 - 3

Question #2 [Maximum Score =7J

Choice # Score
I I
2 I
.3 0
of 0
5 2
6 2
7 2
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Question #3 [Maximum Score =8J

Choice # Score
I -8
2 8
3 0

Case Study IV [Overall Score = 10]
Questions 2 - 3

Question #2 [Maximum Score =6J

Choice # Score
1 1
:2 I
3 2
-1- 0
5 2
6 0
7 0
8 0

Question #3 [Maximum Score =4j

ChOice # Score
I --1-
... I-
3 -t
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IDeODE: 1L..__~ 1

KAP QUESTIONNAIRE OF PROVIDERS

DOCTORS

Visit # Date Status

, 11. Complete
1 _1_1- 2. Incomplete

3. Refusal

I. Complete

1~2
- I _1- 2. Incomplete

1
3

.
Refusal

I - - I --
I, I II. Complete
I! 3 _I_I- i; Incomplete

It
! Refusal

I
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1 I

Korangi Sector # 8

I. BIL A 2. BIL B 3. GUL C 4. GUL D 5. GUL E

3. NQ2. SZ

5~

PERSONAL DATA~

I.NM

I. Health Facility 2. Community

I. Single 2. Married 3. Widow(er) 4. Divorcee

I. Male 2. Female

6. GUL F 7. BAN 8. MAG 9. Others (Specify)

'York Address

Phone

Phone

~<,. '~~i :~."'<' .;,

;~ ~\~:~,,"~tf~j:,~,~-, :,;~ .

Home Address

Field Site

Marital Status

]';ame of Interviewer

Age of Respondent (years)

Name of Respondent

Gender of Respondent

Site of Interview

•••••••••••••••••••••••••••••••••••••••••••
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SECTION:A:,': EPl!~ATION#TR.AINING ANDEXPERIE~CE~- '\--~

, ' ' " ' , -"
,

" ' " ,, ,

51 Questions and Filters CodinSf Cate20ries Answers
I Qualification: l. MBBS

2. MCPSIDGO
3. MRCOGIFCPS
4. Others (Specify)

F(\f quacks. homeopaths working as doctors write their actual qualification in QI
HC'USe 'ob:

~ Training in ObI gyn? l. House Job => Table A-
2. P.G. Training => Q3
3. Other training (Specify) => Table A
999.NA

- Duration of post graduate training in I. Less than I year
Oblgyn (after house job)? 2. 1-5 years

3. > 5years
999.NA.

,-\"'1y trainmg other than Ob/gyn:

TABLE A: Col. I Col. II Col. ill
Have you attended any How many since Reason(s) for not attendmg:
of the following? graduation?

I. No time
2. Opportunity not available

I. Yes (#) 3. Not interested., No 999. NA 4. Not useful
5. Expensive .
6. Others (Specify)
999. NA

(list all possible responses)

I. Refresher courses ± Q ~

I YIeetlnf';/Seminarsl l I 2.
SymlX'siums

1~ Col. I =2. then Col. II = 999. NA
I~ Col. I =1. then Col. III =999. NA
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-
CURRENTJOllSTATUS PREVIOUS JOB STATUS

TABLEB: Col. I a Col. II a Col. III a Col. IVa Col. I b Col. lIb Col. III b Col. IV b
Whel e du yuu Iluw IUlig have Iluw du yuu WUI h'l Iluw IUlig have What is yuur lluw long did Ilow dill YllU work '! lluw lung did
currently work'! you been worklllg you been working previous work you work in you work

in each facilIty') independently'! experience'! each facility'! independently'!

I. Yes I. <I year I. Independent Iy I. <I year I. Yes I. <I year 1. Independently 1. < Iyear
2. No 2. 1-5 years 2. Under supervision 2. 1-5 years 2. No 2. 1-5 years 2. Under supervision 2. 1-5 years

3. >5 years 999.NA 3. >5 years 3. > 5years 999.NA 3. >5 years
999.NA 999.NA 999.NA 999.NA

I. Hospital lOa 14a 18a 22a lOb 14b ill 22b

2. Cllllic ill 15a IlJa 23a ill ISh l.2h 23b

3. Maternity .lli 16a 20a 24a 12b I6b 20b 24b
home

4. Others ill ill ill 25.1 ill ill ill 25b
(Specify)

If Col. Ia = 2, then Cols. lIa, IlIa & IVa = 999.NA
If Col. IlIa =2, then Col. IVa =999.NA
If Col. Ib = 2, then Cols. lIb, I1Ib & Col. IVb = 999.NA
If Col. IIIb =2, then Col. 1Vb =999.NA
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s;F Questions and Filters Codin2 Cate20ries Answers
::6 How many lon average) deliveries do # of deliveries I month

you condoctl month? 88. Don't conduct deliveries
(if Q26=88 then skip Qs. I 18-120)

:":'«1 Have you ever been called to assist in the I. Yes=>Q26b
deliveries': 2. No=> Q27

2~ How man~ 0n average deliveries are you # of deliveries/year
called for0cJ.r?

.:"X \\l1at are the reasons that you and called J. Give syntol methergin; enhance labor
for assistm~ in the deliveries? (Specify) pains

2. Check B.P.
clist all JX"'SSible responses) 3. Fits

4. Bleeding
5. Check/resuscitate baby
6. Others

a. Vomiting
b. Analgesic injections
c. Any thing else (Specify)

-- How man:- ,1n average abortIOns do you # of abortions / month-
m.::mage/m,;nth ? 88. Don't deal

-. What is th:: major t~ pe of abortIon seen I. Spontaneous-
b:- you? ') Induced

3. Others (Specify)
88. Don't know
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.. ~' SECTION B: ANTENATAC CARE,; ,,:',' ' ,- .-

.-
, ,

'" \ ......, --- ."~ ...",, , ,

51 Questions and Filters Coding Cate20ries Answers
29 Do you see women for antenatal check 1. Yes=>Q30

ups? 2. No=>Q44

30 When do the majority of patients come 1. Isl trimester
for lheir first antenatal visits (booking) of 2. 2nd trimester
their case? 3. 3rd trimester

TABLEC: Col. I ·'·Col.n
How often do you call patients for their How often do the majority of patients come
antenatal visits (in a normal pregnancy) for antenatal visits(in a normal pregnancy)
during: during:

I. Every month 1. Every month
2. Every .2 weeks 2. Every 2 weeks
3. Every week 3. Every week
4. Others (Specify) 4. Others (Specify)
88. Do not call 88. Do not come

J I-I tri mester Jl 34

~ 2nd trimester 32 35-

, yd trimester 33 36
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S# Ouestions and Filters Codin2 Cate20ries Answers
37 What antenatal care(ANC) do you I. General exam

provide in the first antenatal visit (in 2. Cardiovascular exam
normal pregnancy)? 3. Pulmonary exam

4. Hemoglobin
5. Blood pressure

(list all possible responses) 6. Checking weight
7. Urine for protein
8. Urine for glucose
9. Blood glucose
10. Others (Specify)

3~ In primiparas what additional I. Rh factor
investigations would you do? 2. Blood grouping

3. Others (Specify)

3(; Do you use any antenatal visit cards? l. Yes =>Q40
2. No => Q44

~(I What mformation does the ANC card l. Height
have on it: 2. Weight

3. Urine for albumin
4. Urine for glucose

(list all possible responses) 5. Height of fundus
6. Presentation/position of fetus
7. Fetal heart sounds
8. Blood pressure
9. Edema (Specify)
10. Blood group
II. Others (Specify)

· . Do ~ou gJ\e the ANC cards to women to I. Yes => Q.+2-
take home with them'? 2 :'-Jo => Q.+.+

·~ Do the maJOrity of women bring theIr I. Yes => Q-+.+- -
ANC cards with them on their sub~equent ') :'-Jo => Q.+3
visits .)

-' The main reason for not bnnging the I. Do not understand the Importance of
ANC cards bringmg It

2. Forget to bring it
(list all possible responses) 3. Find It useless

4. Others (Specify)

·. What condition do the majority of I. Normal pregnancy-
pregnant patients comIng to you have" 2. ComplicatIOns (Specify)
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S# Questions and Filters Codin!! Cate!!ories Answers
~5a What are the three most common I. Bleeding

complications (in pregnancy) seen in your 2. Swelling (Specify)
practice? 3. Decreased fetal movement

4. Jaundice
5. Anemia
6. Malpresentation

(list according to priority) 7. High blood pressure
8. Abdominal pain
9. Vaginal discharge
10. Diabetes
II. APH
12. Increased pressure feeling in the

abdomen
13. Eclampsia
14. Some medical problem with mother
15. Twins
16. Weakness in mother
17. Depression/tension
18. Others (Specify)
88. Don't know

I
I

..:.5b Do you think that there are some specIfic I. No reasons
medical reasons that women can have 2. Age under 18
dIfficulty with their pregnancy/labor'? 3. First birth

4. Height under 5 feet (short stature)
5. Old for first birth
6. Five or more previous deliveries

J list all possible responses) 7. History of delivery by operation
8. History of premature birth

I 9. History at least two miscarriages
I 10. History of LBW baby excluding
i

premature
II. PrevIous child under I year of age

, 12. Others (Specify)
88. Don't know

,,

i
':"fJ Do you adVIse ALL mothers about breast I. Yes => Q.f7

I feeding') 2. No=> Q.:I-8

i
.:..7 When do you start adVISing about breast I. I" visit

feeding in majority of cases? 2. 2nd trimester
3. 3'd trimester
4. Postnatally

.:.,'\ Do you examine mothers' breasts I. Yes
antenatally to prepare them for brea5t 2. No
feeding?
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S# Questions and Filters Coding Categories Answers
49 Do you give tetanus toxoid (IT) I. Yes => Q51

immunization to ALL mothers? 2. No==> Q50

50 What are your reasons for not giving I. Unavailability ofTI injection
letanus immunization? 2. Unavailability of staff

3. Patient's non compliance
4. Already fully immunized

(Jist all possible responses) 5. Patient's refusal
6. Others (Specify)
88. Don't know

51 Do you advise about interval between I. Yes => Q52
pregnancies/limiting of pregnancies? 2. No==> Q55

5~ When do you start giving the advice 1. Antenatally => Q53
about interval between pregnancies? 2. Postnatally => Q54

3. Only when asked for it => Q55

53 When would you advise? I. I \t trimester => Q55
2. 2nd trimester => Q55
3. 3rd trimester => Q55

:'.1 When would you advise? 1. Immediately after delivery
2. Within I" week

.:::;.:; .-\re women referred to you for pregnancy I. Yes => Q56
related problems? 2. No=> Q57

:,A \Vhere do the majority come from? I. Another doctor
2. Another hospital
3. LHV\Midwlves

,Only one response) 4. Dai
I 5. Self referred

6. Others (Specify)

~- -\re you called by LHVsI MIdwives I I. Yes => Q58
DaIS for a home visit? 2. No=> Q59

~, What are the reasons for referrals? I. Bleedmg In early pregnancy
2. Bleeding In late pregnancy
3. Hypertension in pregnancy

, list all possIble responses) 4. Diabetes in pregnancy
5. Others (Specify)
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VJgDette.1: ' " '~ ~~ . . , .. ..
..

~~~ , ~".,~: > .- ' ~ • ,'< ' ' ,
,- , ~' ,

. '. ,
, ·w -- . --

, . --
, -, '~-'''''':~'~:{f'w''i'''; ""::,,",~>"""~":;" ",~ ... ""', .~":.'....'~ .. ..,:;,'~' ": ,;:-~''tl'',~'"'7''''' ,

suma. a 1.7 year,old woman,wh"'gol,,,mamecfnearly a-year· ago'is.:pregnant.foF.the1il'st;time She is 32
Wftisp~t~~.,Today~'shewoke np;lfith severe heal!acbe..'-Shebas h!ld s":VeJling·of the hands and face
for abont Z weeks. She is very frightenedand urgently Comes to YOIL:,Sh~re{iol1Slier blood pressure to be
t..J95 IDM Hg.

...' ',.... ' ,

.-

:'0} ""nat would you do? I. Give aspirin/analgesics => Q60
2. Put her to bed => Q61
3, Blood pressure measurement

taken => Q62
(llI5t all possible responses) 4. Give diuretics (Specify route and

name) => Q63
5. Give sedatives (specify route and

name) =>Q64
6. Give hypotensives (Specify route and

name) => Q65
7. Admit In own setup => Q66
8. Refer=> Q67
9. Others (Specify) => Q69

~':1be tr'~ method of management

~. , H :.v, many days for aspIfln/an,llgeslc~'} # of days

n H :w; many days you wIll put her to bed? # of days

... - H ',v. many day~ for B.P. mea-urement ,} # of days-

,,: H :.w many days for dlUretlcs.J # of days

h..:. H:·w many days for sedatlve~ ) # of days

1',,, H:,w many days for hypotensl\ es'? # of days

At' H:·v. many days admit In own setup ,) # of days
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S# Ouestions and Filters Codin2 Cate20ries Answers
67 Where would you refer the patient? 1. Private clinicl Maternity home

2. Private Hospital
3. Government clinic
4. Government Hospital
5. Others (Specify)

'6-8 \Vho would accompany the patient? I. You or any other doctor
2. Health personnel (Specify)
3. Family member
4. Others (Specify)

'J9 \\nat advise would you give Sakina after I. To show herself to you regularly

initial management: 2. Decrease work load
3. Get her blood pressure checked

regularly

ili;;t all possible response~) 4. Continue diuretics
5. Continue aspirin
6. Continue antihypertensives
7. Others (Specify)
88. Don't know

-0 \\nat possible problems til) you foresee in I. Small baby

future for Sakina? 2. Still birth
3. Bleeding (.-\PH)
4. Fits I seizures (maternal)

I !lst all possible respon~es) 5. Premature delivery
6. Maternal death
7. Prolonged labour
8. Others (Specify)
88. Don't kno\\

-I HJ.\'e you ever seen a pregnant woman I. Yes => Q72
\, nh such a complJcation'? 2. No => Q7-+

-, When did you last see onc'! I. Past 6 months

I
-

2. months-l ~ ear
3. > I year

-, \\'hat did you do In that case. I. Referral (to JPMC or next higher level-'
of provider)

2. HypotenSl\eS (name and route)
3. AnalgeSICS (name and route)
4. Sedatives (Specify)
5. Diuretics (name and route)
6. Referral with hypotensives (Specify)
7, Referral with analgesics (Specify)
8. Referral With sedatives (Specify)
9. Referral WIth diuretics (Specify)
10. Did not gl\e any treatment or refer
I I. Others (Specifv)
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Vignette#2

"

Hajra is fun term pregnant and"h'a&:startedt6,'have labor pains.~"Her,mother-~·law:>,neighborand sister
Aisha have rome to assist her: ~.i'.sHajnl"~:rJfthpregnaney~:'AIl'ofa:~dden~HajnibaiUitsfseizures &
this is when you were caIled,in;.,~,You,took. care that'the airway is'pateilt~ (patlentlJas. no problems in
respiration). She has been positioned on herside, in the meantime'You'inform'l\isha that,the patient has to
be taken to the hospital ilJllriedjateJy. Aisha reports back'to you that Hajra:>s'hUsband is not at home and
the mother in law thinks it is unneCessary to take Hajra to-,hospital~after all this is her Sth pregnancy & she
bas been fine previously~she.surely would be tine once the,"gin!aaseb" gotisaway.. ;.~

74 How would you deal with the situation?

Describe the method of dealing with the situation:

For financial reasons => Q78
Because the family wants it => Q78
HIS permIssion is necessary => Q78
Husband might not want to take hiS
Wife to hospItal =>Q76
Yau want him to accompany the
patient =>Q78
Others => Q78

Poor care at the hospital => Q78
Financial reasons => Q78
Others (Specify) => Q78

68

I, Wait till the husband comes
along => Q75

2. DISCUSS with the mother- in
law => Q78

3. Let the family deal with it & inform
you once they have decided about
it => Q78

4. Call the husband immediately =>Q77
5. Take the patient in spite of

mother-in-Iaw's opposition => Q78
6. Others (Specify) => Q78

I.
")

5

3.

6

I
2.
3
.+

\ list all pOSSible responses)

I list all possible responses)

Why would he not want to take the Wife
10 the hospltal'?

I Why would you walt for the husband to

I .::ome?

II',,,' all po,,;ble '''po",,,,

76
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S# Questions and Filters Coding Categories Answers
77 Why would you call for the husband l. For financial reasons

immediately? 2. Because of the seriousness of the
situation

3. His permission is necessary
(list all possible responses) 4. Husband might not want to take her

to the hospital
5. You want him to accompany the

patient
6. Others (Specify)

-3 Have you come across any such situations l. Yes => Q79
in the past 6 months? 2. No=> Q80

-9 How many times? # of cases => Q80

-:'0 How would you manage the patient? l. Maintain airway clear (Maybe put a
padded spatula! spoon in the
patient's mouth)

2. Note vitals: blood pressure, pulse
(list all possible responses I rate, temperature

3. Check urine output
-l-. Oxygen mask, if needed
5. Give IN fluids (Specify)
6. Give medications (Specify)
7. Admit the patient under your own

care
8. Refer to the hospital after your

treatment
9. Refer the patient immediately
10. Others (Specify)
88. Don't know

I Describe method of management:
I

I
-
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TABLED:" Col. I ~ ". Col.IIY 'P" Col. ill"

Would you give the following: Dosage For how many days?

1. Yes (mg) (#)
2. No 999.NA 999.NA

l. IJV Valium .8.l 85 89

., Oral Valium 82 86 90--

, Magnesium Sulfate IIV 83 87 21

..1 Phenytoin IJV 84 88 92

If Col. 1= 2. then Cols. II and III will be 999.NA
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Vlpette#3 , , ",.. ,,_
Wasima, a primi,'with,fiill term:,p~h~beeainlabo~for 24:hODl'S,and,not yet delivered., The dai
wIIo was calle«m,whenJaborst8rted1lt'nowc womed'an:d'Sends'WasiJDa's husbaRd to bring yon home.. . . .

-~J. Which injection will you give? I. Syntol methergin I/V., Synto/ methergin 11M
3. Others (SpeCify)

i If injection IS mentioned in method of
management)

-- Would you ask for the daj's assistance If 1. Yes
needed? :2 No

-5 Would you hold somebody responsible I Yes => Q96
f0r not calling you earlier? 2 No => Q97

-I> Who would you hold responsible? I Husband
:2 Other family members (SpecIfy)
3. Dal
.f, All of the above
5, Others (SpecIfy)

I I

•••••••••••••••••••••••••••••••••••••••••••

How would you react?

(list all possible responses)

~ribe method of management

I. Listen to what the dai has to say to
you =>Q94

2. You would by pass her and see the
patient on your own = >Q94

3. Ask all the attendants to wait (outside
the room) while you attend to the
patient => Q94

4. Refer the patient right away =>Q97
5. Others (Specify) => Q94
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S# Questions and Filters Codine Cateeories Answers
97 Why would you refer the patient? I. You don't deal with such patients

2. She needs operative procedure which
is not possible at your facility

(Only one response) 3. She would die and the family will
blame it on you

4. Others (Specify)

98 What could be the causes of delay in 1. Breech
delivery? 2. Transverse

3. Twins
4. Large Baby

(list all possible responses) 5. CPD
6. Uterine dysfunction
7. Not in true labour
8. Others (Specify)
88. Don't know

0<) Do you think this is a worrisome 1. Yes=> QIOO
condition? 2. No=> QIOI

]')0 For whom is it worrisome? I. Only for mother
2. Only for child
3. For both
4. No body
5. For some one else (Specify)

~,) I In your opInion what kind of problems I. PPH =>QIo.+
Wasima may face? 2. Ruptured Uterus =>QI04

3. Problems with next pregnancy =>Q 104
4. Trauma to child =>QI04

(list all possible responses) 5. Congenital anomaly in child =>QI04
6. FIstula formation =>Q 102
7. AnythIng else (Specify) =>QI04

'l)~ How can the fistula formation be I. Proper ANC to identify women With
prevented dunng pregnancy') risks of prolonged/obstructed labor

2. Properly tramed personnel taking care
of prolonged/obstructed labor

3. Others (Specify)

\O} How can fistula formation be prevented I. Timely referral of patient with
after delivery? prolonged labor to hospital

2. PuttIng Indwelling catheter for a few
days In women who had
prolonged/obstructed labor

3. Others (Specify)
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Mfiu'r-OItwhO'iS20~~~~for the:mst4:iu,t~'She'd~nothave eld~,{~O~er.in-law etc.) at
~& so lives-alone with-herbuslJanct~,Sbei$Dow~eemonths pregnantand has bad spottingfor the
p15t ODe week DOW.' " , " - '

I I

•••••••••••••••••••••••••••••••••••••••••••

1 :!L!. Do you think it is a serious condition ?

: \5 Why do you think this situanon is
s-erious ?

I lIst all possible responses)

h How would you manage her?

, : 1q all possible responses I

1. Yes => Q105
2. No=>QI06

I. It may complicate the pregnancy in
future (Specify)
Musarrat may become anemic

3. Musarrat may bleed (antenatally) in
future

-to She has an increased risk of having a
spontaneous abortion

5. Baby will be small
6. Others (Specify)

I. Give advise about rest
Tell her not to worry about it

3. Follow her up in 1 weeks time
-to Others (Specify)

a. Treatment
b. Advice
c. Examination
d. Any thing else (Specify)
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SECTIONC:' DELIVERY CARE
"

51 Questions and Filters Codin2 Cate20ries Answers
107 Do you have operation theater facilities? I. Yes => QI08

2. No =>QI09

108 Do you perform the following I. Evacuation
procedures? 2. D&C

3. Cesarean section
4. Manual removal of placenta

(list all possible responses) 5. Any other (Specify)

109 How do you stenlize your instruments? I. Boiling => QIIO
2. Autoclave => Q 112

I(list all possible responses)
3. Immersing in antiseptic

solution => Q III
4. No special method of

I
sterilization => Ql12

5. Others (Specify) => QIl2

I I () IFor how long do you boil? # of minutes

II J I For how long do you Immerse the # of minutes

I
Instruments In an antiseptIC solution?

112 i Where do you refer your problem cases In I. Private hospitalI
the majorIty of -:-ases? 2. Govt. Hospital

3. Others (Specify)
I list the name If' possible)

i

J 13 I \Vhat are the ~ most common reasons for I. Pre-eclampsia

! rderral In order of prIOrIty') 2. EclampSIa

I 3. Emergency C-section
4. APH, 5. Obstructed laborI 6. PPH

! 7. Puerperal sepsis
I
I 8. Others (Specify)I
I

I 1.+ I \Vho accompante~ your referral ca~es In I. You yourself
majorIty of ca~e~ generally" 2. Another doctor

3. Staff member
4. Family member(s) only
5. Both you and family members
6. Others (Specify)
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S=F Questions and Filters Codine Cateeories Answers
):5 Is lhere transport available for referral in 1. Yes

your facility all the time (24 hrs)? 2. No

J]cr What type of transport do you generally 1. Patients' personal transport
send your patient in? 2. Facility's transport

3. Edhi ambulance
4. Other ambulance
5. Others (Specify)

1:- Hm.: long does it take (on avg.) to get # of minutes
transport for referral?

If Q26 = 88 then ski [) Qs. I 18, II 9 & 120

1 .. Generally what do you do for the placenta 1. Wait => QII9
immediately after the delivery of child? 2. Controlled traction on cord => QI20

3. Traction on cord => Q I20
4. Pressure on abdomen => Q 120
5. Others (Specify) => QI20

1 ~ Hcn. long do you wait for the placenta to # of mmutes =>Q 120
delJ\er by itself? (Specify)

I~' If placenta does not come, what do you I. Remove manually
do? 2. Others (Specify)

j = If L'1e mother bleeds heavily after the I. Give injection (Specify) => QI22
deli\ ery of baby then \\ hat do you do? 2. Remove manually => Q125

3. Others (Specify) => Q I25

]~ D0 ~ l'U usually gIve an~ mjectlon after the I. Yes => QI23
dell \ cry of the placent.1 ? '") No => Ql25

.- Hlw, do you give thIS InJectIOn! I. Intra muscular
2. Intravenous

, . - \\'h..11 are these mJectlOn~ called? I. Methergin
'") Syntocinon
3, Anaroxil rrransamme

( bl .111 pOSSIble respon~es) 4. Don't know
5. Others (Specify)

I::..:' If ml'ther bleeds hea\"ll~ after delivery of I. Give injection (Specify)
pl..l.:-enta what do you dl') 2. Call another doctor

3. Call LHV
4. Massage uterus

(l1"t .111 pOSSIble respon,,-es) 5. Pack uterus
6. Refer
7. Others (Specify)
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V'JgDette#5

You have just delive~d,awoman orh~~ baby. The place~ia~bee~expeUed and th~ baby is well and
a:Ping. While yoo are bathing the babY~ thewoman,compJains-of,,!'gbabraahat" and feeling weak. Upon
lifting the nrazai" that you have covered' the' woman with~ you' see that the bed sheets are soaked with
blood.

••••••••••••••••••••••••••••••••••••••••••••

:26 What would you do?

(list all possible responses)

~scribemethod of management

29 Wauld you call another doctor/ LHV/
:"urse?

1. Massage the uterus => Ql29
2. Do a vaginal exam to see where the

blood is coming from => Q129
3. Remove blood clots (if seen) => Q 129
4. Raise the foot of the bed => Q 129
5. Keep the mother warm => Q129
6. Give a hot drink of tea with

sugar => Q129
7. Give injection => Q127
8, Introduce medicine in the vagina

(Specify) => Q129
9, Pack the vagina => Q129
10. Draw blood samples for cross

matching => Q 131
I I. Arrange for blood transfUSIOn =>Q 131
12. Put up I!V line => Q 129
13, Other (Specify) => QI29

I MetherglnlSyntocinon, Others (Specify)-

I You have It yourself,
PatIent's family brings It_.

3 Others (Specify)

I Yes => Ql30,
No=>QI31_.
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S# Questions and Filters Codim! Catel!ories Answers
130 Vw'ben would you call another Nurse! I. Immediately

LHV/ Docror? 2. After your treatment

l}l \\.110 would arrange for blood l. Yourself
rransfus ion? 2. Medical Assistant

3. Family of patient
4. Others (Specify)

-32 Do you ha'..e arrangement for blood I. Yes
rransfusion at you facility? 2. No

., \\"ould you refer the patient to the 1. Yes => QI34~~

hospital? 2. No=> Q135

.34 \\-hen would you refer the patient to the I. Immediately
hospital? 2. After your treatment

35 \\-hat do ~0U think is the reason for this l. Vaginal/Cervical tear
QJeedjng'~ 2. Rupture of uterus

3. Part of placenta retained
-list all pt"\::'sible responses t 4. Baby girl

5. Others (Specify)
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SECTION D: POSTNATAL:CARE
- , -, ,

S# Ouestions and Filters Codinf! Cate!!ories Answers
136 Do you call patients for postnatal check 1. Yes=> Q137

up? 2. No =>Q138

137 How many days after the delivery do you I. I week after delivery
call the mother for a postnatal visit? 2. 2 weeks after delivery

3. 6 weeks after delivery
4. Others (Specify)

138 Do you counsel patients postnatally? 1. Yes => Ql39
2. No=>QI72

139 What counseling do you do? Please I. Breast feeding I management of
specify in order of priority: breasts engorgement => Q 139a

2. Immunization of the child => Q 139a
(list all possible responses) 3. Mother's diet => Q 139a

4. Birth spacing => Q139a
5. Others (Specify) => Q139a

IWa Have you had any maternal deaths in the I. Yes => Ql39b
past one: ear? 2. No => Ql39d

(Bari Eid to Bari Eid)
I
i

: .Wb I How many? # of deaths
1 .

_.We What were the cause of maternal deaths? 1. APH
2. PPH
3. Infection/sepsis
4. Eclampsia (seizures. hIgh blood

(!1st all possible responses) pressure)
5. Others (Specify)

.;ljd Have you had any stIll births In the past I. Yes => 13ge
one year/ 2. No => 139g

(Ban Eld to Bari Eid)

: .~lje How many were fresh still births? # offresh stIll births

: .~L)f How man: were macerated still births? # of macerated still births
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S# Questions and Filters Codin~ Cate~ories Answers
139g How many early neonatal deaths in last # of early neonatal births

one year?

(Bari Eid to Bari Eid)

13t;.h How many babies are born each month (in # of babies born/month
)0 om setup)?

I.~':'l Have you nNiced any change in attitude I. Yes (Specify)
or l.P.M.e. 5[aff on refemng Obs case (to '") No (Specify)
\\ard 8)?

\ to be asked from those who mention
l.PMP.e. as J referral site)

*POSTNATAL :METHOD OF CONTRACEPTION::
TABLEE: Col. I col.n· CoLID Col. IV

What method of What method of What method of What method of
contraception do contraception do contraception do contraception do
~ ou ad .. i~e to a you advise to a you advise to a you advise to a
pnml-r..lrous primi-parous non multi -parous multi- parous
breast feeding breast feeding breast feeding non-breast-
mother) m0ther? mother? feeding mother?

1 Ye, 1. Yes I. Yes I. Yes
... l\(' '") No 2. No 2. No--

1 I ust b.::tatlon ]'+0 1.+'3 156 164
...

3arne~ method I -+ I 1.+9 157 165-
A.bs[!:;ence 1.+2 1:'0 158 166

..: ?ro£e,lerone on;" pilb 1--1:'\ 1:'1 159 167
:; Contr.:>..::eptlve !n'ectl()ns 1.+.+ 1:'2 160 168
6 :CCD Copper T 1-15 153 161 169

,uba: ll~atlon 1-10 1:'.1 162 170
"- )the:-.;. I Speclt\ I 1.17 I:':' 163 171
• :: 8e aSKed from :hose who mentioned code 4. 0139
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Vignette # 6

ZariDa delivered a baby boy few days ago. It was a long and afdnous Jabor;'Her sister came to call you
today as Zarina is not well & is suffering from high rever~ shivers, headaches. She'also vomited thrice since
last evening. Her abdomen is distended and she complains offonI smelling vaginal discharge.

1 ,

•••••••••••••••••••••••••••••••••••••••••••

1"72 Why do you think she may have this
problem?

(list all possible responses)

]-3 How would you proceed?

(list all possible responses)

J': \\'hat would you examine her for'?

IIi:--t all po~slble responses I

De,cnbe method of management

I. Lack of proper asepsis during delivery
2. No hand washing prior to the delivery
3. Long labor
4. Instruments (e.g. blade etc.) not

properly sterilized
5. The place where delivery took place

was not clean
6. Use of dirty pads/cloths
7. Malaria
8. Others (Specify)

I. Go immediately => Q174
2. Go later in the evening => QI74
3. Give medications to the sister in law

for now & then see her later in the
evening => Ql74

4. Reassure sister-in-law not to worry
and go back home & do nothing
actively => QI90

5. Call her to your health facility=>Q 174
6. Others (Specify) => Ql74

I. Temperature
2. Pulse rate
3. Hydration status:dry mouth, skin/

adequate unne output
4. Vaginal exam
5. Abdominal exam
6. Others (SpecIfy)
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TableF: Col. I Col. II Col.ID
Which treatment would Dosage Days
you give her

I. Yes (mg) (#)
') No 999. NA 999. NA

L Antibiotics:
a. Oral (Specify) 175a 180a 185a

b. IflI,f (Specify) 175b 180b 185b

c. I!V (Specify) 175c 180c 185c

~ Analgesics:_.
a. Oral (Specify) 176a 181a 186a

b. 1f}.1 (Specify) 176b 181b 186b

c. IIV (Specify) 176c 181c 186c

IN Fluids (Specify) ill 182 187

- Vitamins;-
a. Oral (Specify) Ina 183a 188a

b. ID.I (Specify) 17Xb 1831:> 188b

c.]j\.· (Specify) Ink 183c 188c

.:: Other~ (Specify) 179 .lli± lB..2

:: CoL I. = 2. then Cols. II and III =999. NA
:- .Josage or days are s.o.s or stat. \\ nte 88
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S# Questions and Filters Codin2 Cate20ries Answers
190 How cooperative was the respondent? I. Very cooperative

2. Cooperative
3. Indifferent

Interviewer's comments:

Thank you very much
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KAP QUESTIONNAIRE OF PROVIDERS

ill 1 1 _/_/- j2. Incomplete
I I ! 3. RefusalI~---..-- .-.-.------------.-r.... ----- .------ -- -... .---L-..'-' ---.----..-- .. -.-

,~ I : 1. Complete

l 2 I, _/_/- 1 2. Incomplete
i 3. Refusal

I

HEALTH ASSISTANTS

~

I
!

J

]1

i I. Complete
_/_/_ : 2. Incomplete

3. Refusal
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, ,

PERSONAL DAT4
\,

:L\ame of Respondent

Age of Respondent (years)

Gender of Respondent 1. Male 2. Female

Marital Status 1. Single 2. Married 3. Widow(er) 4. Divorcee

Field Site Korangi Sector # 8

1. BIL A 2. BIT... B 3. GULC 4. GULD 5.

GULE

6. GULF 7. BAN 8. MAG 9. Others

(Specify)

Site of Interview I. Health Facility 2. Community

Home Address

Phone

Work Address

Phone

\"ame of Interviewer 1. N.\l 2. SZ 3.

NQ
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h h Obi

It Col. I =2. then Col. II =999. NA
If Col. I =I, then Col. III =999. NA

SECTION A: EDUCATION" TRAINING AND EXPERlENCE<

S# Questions and Filters Codin2 Cate20ries Answers
1 Qualification: I. MBBS

2. MCPSIDGO
3. MRCOGIFCPS
4. Others (Specify)

For quacks, homeopaths working as doctors write their actual qualification in Q 1
House job:

, Training in Obi gyn? 1. House Job => Table A-
2. P.G. Training => Q3
3. Other training (Specify) =>

Table A
999.NA

,
Duration of post graduate training 1. Less than 1 year.'
in Ob/gyn (after house job)? 2. 1-5 years

3. > 5years
999.NA.

.-\ny trammg ot er t an Igyn:

TABLE A: Col. I Col. II Col. III
Have you attended How many Reason(s) for not attending:
any of the since
following? graduation ? I. No time

") Opportunity not available
3. Not interested

l. Yes (#) 4. Not useful
2. No 999. NA 5. Expensi\'e

6. Others (Specify)
999. NA

(list all possible responses)

l. Refresher courses· 4 §. ~

I. Meetings/Seminars/ 5 7 9
SymposIums

•••••••••••••••••••••••••••••••••••••••••••



·•••••••••••••••••••••••••••••••••••••••••• -

.. ,. T~" n.rr-r - ., "'". .~_~~ "-~T- ~,...--_,..,._...,....--.-~_~___ ---

CURRENT JOB STATUS PREVIOUS JOB STATUS
TABLE ll: Col. I u Col.lI u Col. III u Col. IV u Col. I b Col. 11 b Col. III b Col. IV b

Where do you How long have How do you work? How long have What is your How long did How did you work? How long did
currently work? you been working you been working previous work you work in you work

ill l'adl t<ll'ilily'l illlkpclldclltly? cxpcricm:e? each facility? imlepellucnlly?

I. Yes I. < I year I. Independently I. <I year I. Yes I. < I year I. Independently I. < Iyear
"') No 2, I-Sycals ) \ lnllcr ,'>upl'l'vision 2. 1-5ycals 2. No 2. 1-5 years 2. Under supervision 2. (-5 years

3. >5 years YYY.NA 3. >5 years 3. > 5years 999.NA 3. >5 years
l)l)l). N1\ l)l)l).N1\ 999.NA 999.NA

I. Hospital lOa 14a lfuJ 22a lOb 14b 18b 22b

, ( 'hllil I 1.\ 1<;·1 I ~),\ Lii.! ill ill J..llli 23b

3. MaternIty 12a 16a 20a 24a ill 16b 20b 24b
home

4. Others ~ 17a 2la 25a ill ill ill 25b
(Specify)

If Col. Ia =2, then Cols. Ila, lIla & IVa =999.NA
If Col. IlIa =2, then Col. IVa =YY9.NA
If Col. Ib = 2, then Cols. lIb, IIIb & Col. IVb = 999.NA
If Col. IlIb = 2, then Col. IVb = 9YY.NA
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•••••••••••••••••••••••••••••••••••••••••••

S# Questions and Filters Coding Categories Answers

26 How many (on average) deliveries # of deliveries / month
do you conduct! month? 88. Don't conduct deliveries

(if Q26=88 then skip QS. I Jg-
120)

26a Have you ever been called to assist 1. Yes=>Q26b
in the deliveries? 2. No=> Q27

26b How many on average deliveries # of deliveries/year
are you called for/year?

-'

26c What are the reasons that you and 1. Give synto/ methergin: clIlJafJCC

called for assisting in the labor
deliveries? (Specify) pains

2. Check B.P.
(list all possible responses) 3. Fits

4. Bleeding
5. Check/resuscitate hahy
6. Others

a. Vomiting
b. Analgesic injed i()l1~

c. Any thing else (Spcl'JI'/ I

27 How many on average abortions # of abortions / month
do you manage/month ? 88. Don't deal

28 What is the major type of abortion 1. Spontaneous
seen by you? 2. Induced

3. Others (Specify)
88. Don't know
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SECTION B: 'ANTENATAL CARE..
';; y, , " -

SIt Questions and Filters Codin2 Cate20ries Answers
:9 Do you see women for antenatal 1. Yes=>Q30

check ups"? 2. No => Q44

3D When do the majority of patients 1. 151 trimester
come for their first antenatal visits 2. 2nd trimester
Ibooking) of their case? 3. 3rd trimester

TABLEC: Col.'! ·coJ.n
How often do you call patients How often do the majority of
for their antenatal visits (in a patients come for antenatal visits(in a
normal pregnancy) during: normal pregnancy) during:

l. Every month 1. Every month
') Every 2 weeks 2. Every 2 weeks_.
.. Every week 3. Every week-'.
-I-. Others (Specify) 4. Others (Specify)
88. Do not call 88. Do not come

I ; -I 31 34
:nmc:,ter

"' .,lJ 32 35- -
:rimc;;,ter

, ~rJ 33 36
:rimc:,ter
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•••••••••••••••••••••••••••••••••••••••••••

S# Questions and Filters Coding Categories Answers

37 What antenatal care(ANC) do you 1. General exam
provide in the first antenatal visit 2. Cardiovascular exam

(in normal pregnancy)? 3. Pulmonary exam

i 4. Hemoglobin
, 5. Blood pressure

(list all possible responses) 6. Checking weight
7. Urine for protein

I
8. Urine for glucose
9. Blood glucose

I
10. Others (Specify)

38 I In primiparas what additional 1. Rh factor
I investismtions would YOU do? 2. Blood grouping
I ~ - 3. Others (Specify)

I 39 I Do you use any antenatal visit 1. Yes => Q40

I i cards? 2. No=>Q44
I !

-1-0 i What information does the ANC 1. Height
card ha\·e on it? 2. Weight

3. Urine for albumin

i 4. Urine for glucose
I ; (list all possible responses) 5. Height of fundus
I
i 6. Presentation/position of fetusI ,

! 7. Fetal heart sounds
: 8. Blood pressure

9. Edema (Specify)

I
10. Blood group
II. Others (Specify)

I .+1 Do you give the .-'\NC cards to I. Yes => Q42i
I, women 10 tak.e home with them? ') No => Q44:
I

I

! -1-2 Do the majority of women bring 1. Yes=> Q44
\
I their A~C cards with them on 2. No => Q43I

their ~ubsequent \"1sit'>?

I
-1-3 i The main reason for not bringing I. Do not understand the

the AI\C cards importance of bringing it
!
I ') Forget to bring it

I
(list all possible re<;ponses) 3. Find it useless

.f. Others (Specify)

I
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S# Questions and Filters Codin2 Catee:ories Answers
+4 What condition do the majority of 1. Normal pregnancy

pregnant patients coming to you 2. Complications (Specify)
have?

..f.5a What are the three most common 1. Bleeding
complications (in pregnancy) seen 2. Swelling (Specify)
in your practice? 3. Decreased fetal movement

of. Jaundice
5. Anemia
6. Malpresentation

(list according to priority) 7. High blood pressure
8. Abdominal pain
9. Vaginal discharge
10. Diabetes
11. APH
12. Increased pressure feeling in

the
abdomen

13. Eclampsia
14. Some medical problem with

mother
15. Twins

I
16. Weakness in mother
17. Depression/tension

I 18. Others (Specify)

I
88. Don't know
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•••••••••••••••••••••••••••••••••••••••••••

Sit Questions and Filters Codine Cate2;ories Answers

-t5b Do you think that there are some 1. No reasons
specific medical reasons that 2. Age under 18
women can have difficulty with 3. First birth
their pregnancy/labor? 4. Height under 5 feet (short

stature)
5. Old for first birth
6. Five or more previous

(list all possible responses) deliveries
7. History of delivery by

operation
8. History of premature birth
9. History at least two

miscarriages
10. History ofLBW baby

excluding
premature

11. Previous child under 1 year of
age

12. Others (Specify)
88. Don't know

-:0 Do yOU advise ALL mothers about 1. Yes => Q47
bre.ist feeding? 2. No => Q-J.8

,~ When do you start advising about 1. Iq visit-
bre.::t....;;t feeding In majority of 2. 2nd trimester

I cases? 3. 3rd trimester
4. Postnatal!\"

-:3 Do you examine mothers' breasts 1. Yes
ante-natally to prerare them for 2. No
bre.:ist feeding?

-:9 Do you give tetanus toxoid (TT) 1. Yes => Q51
immunization to ALL mothers? 2. No => Q50
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•••••••••••••••••••••••••••••••••••••••••

S# Questions and Filters Codin2 Cate20ries Answers
50 What are your reasons for not 1. Unavailability ofTT injection

giving tetanus immunization? 2. Unavailability of staff
3. Patient's non compliance
4. Already fully immunized

(list all possible responses) 5. Patient's refusal
6. Others (Specify)
88. Don't know

51 Do you advise about interval 1. Yes => Q52
between pregnancies/ limiting of 2. No => Q55
pregnancies?

5~ \Vhen do you start giving the 1. Antenatally => Q53
advice about interval between 2. Postnatally => Q54
pregnancies? 3. Only when asked for it => Q55

-., \Vhen would you advise? 1. I Sl trimester => Q55:' -'
2. 2nd trimester => Q55
3. 3rd trimester => Q55

.:'-+ \Vhen would you advise? 1. Immediately after delivery
2. Within I S[ week

.:'5 .-\re women referred to you for 1. Yes => Q56
pregnancy related problems? 2. No => Q57

.:'6 \Vhere do the majority come from? 1. Another doctor
2. Another hospital
3. LHV\Midwives

(Only one response) 4. Dai
5. Self referred
6. Others (Specify)

57 Are you called by LHVsl 1. Yes => Q58
\1idwives I Dais for a home visit? 2. No => Q59

58 \Vhat are the reasons for referrals? 1. Bleeding in early pregnancy
2. Bleeding in late pregnancy
3. Hypertension in pregnancy

(list all possible responses) 4. Diabetes in pregnancy
5. Others (Specify)
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Vignette 1# 1:

Sakins, a 17 yearuold woman who got married:nearly a'year agois,pregnant for the first
time She is 32 weeks pregnant. Today, she woke:-up\Wiili severe'headache. She has had
swelDng,olthe hands, and face for-about 2,weeks." Sht',~ very:frightened and urgently
comes to you. She reports her blood pressure to be 140195 mm Bg. ' ,

00 How many days for # of days
aspirin/analgesics?

61 How many days you will put her to # of days
bed?

62 How many days for B.P. # of days
measurement ?

63 How many days for diuretics? # of days

64 How many days for sedatives? # of days

: I

•••••••••••••••••••••••••••••••••••••••••••

59 What would you do?

(list all possible responses)

Describe the method of management

1. Give aspirin/analgesics =>
Q60

2. Put her to bed => Q61
3. Blood pressure measurement

taken => Q62
4. Give diuretics (Specify route

and name) => Q63
5. Give sedatives (specify route

and name) => Q64
6. Give hypotensives (Specify

route and name) => Q65
7. Admit in own setup => Q66
8. Refer => Q67
9. Others (Specify) => Q69
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~ Questions and Filters Coding Categories Answers
65 How many days for hypotensives? #of days

66 How many days admit in own # of days
setup?

67 Where would you refer the 1. Private clinic! Maternity home
patient? 2. Private Hospital

3. Government clinic
4. Government Hospital
5. Others (Specify)

6) Who would accompany the 1. You or any other doctor
patient? 2. Health personnel (Specify)

3. Family member
4. Others (Specify)

H What advise would you give 1. To show herself to you
Sakina after initial management: regularly

2. Decrease work load
3. Get her blood pressure checked

(list all possible responses) regularly
4. Continue diuretics
5. Continue aspirin
6. Continue antihypertensives
7. Others (Specify)
88. Don't know

- , What possible problems do you 1. Small baby
foresee in future for Sakina? 2. Still birth

3. Bleeding (APH)
4. Fits / seizures (maternal)

(list all possible responses) 5. Premature delivery
6. Maternal death
7. Prolonged labour
8. Others (Specify)
88. Don't know

. Ha\"e you ever seen a pregnant I. Yes => Q72
woman with such a complication? 2. No => Q74

~ When did you last see one? 1. Past 6 months'-

2. months-l year
3. > 1 year
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•••••••••••••••••••••••••••••••••••••••••••

S# Questions and Filters Codin2 Cate20ries Answers
73 What did you do in that case. 1. Referral (to lPMC or next

higher level
of provider)

2. Hypotensives (name and route)
3. Analgesics (name and route)
4. Sedatives (Specify)
5. Diuretics (name and route)
6. Referral with hypotensives

(Specify)
7. Referral with analgesics

(Specify)
8. Referral with sedatives

(Specify)
9. Referral with diuretics (Specify)
1O.Did not give any treatment or

refer
II.Others (Specify)
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I ~~cribe the method of dealing with the situatIon:

VJgIlette # 2 .

Hajra 6 fun· term pregnant and has .started: to J1~~·labOrpains~.. Her mother-in-law,
neighbor and~sisterAisha have come to assist-her;s''I'bisjs'Haj~'s·tifth'pregnancy.All of
a sudden, Hajra had fitslseiznres & this is wl1en:'you .were-.called ill. You took care that
the airway is patent (patient has no problems.ia~piration).She has been positioned on
her side, in the meantime you inform Aisha"that.the'·patienf:'has"to be taken to the
hospital immediately. Aisba reports back to you .that Hajra'sbusband is not at home
and the mother in law thinks it is unnecessary to take Hajra to' hospital, after all this is
her 5th pregnancy & she has been ime previously, she· surely would be fine once the
"ginIaaseb" goes away_

•••••••••••••••••••••••••••••••••••••••••••

I
I

How would you deal with the
situation'?

I list all possible responses)

1. Wait till the husband comes
along => Q75

., Discuss with the mother- in
law => Q78

3. Let the family deal with it &
inform
you once they have decided

about
it => Q78

-+, Call the husband immediately
=>Q77

). Take the patient in spite of
mother-in-Iaw's opposition =>

Q78
6. Others (Specify) => Q78



•••••••••••••••••••••••••••••••••••••••••••

Sit Questions and Filters Codin2 Cateswries Answers

75 Why would you wait for the 1. For financial reasons => Q78
husband to come? 2. Because the family wants it =>

Q78
3. His permission is necessary =>

( list all possible responses) Q78
4. Husband might not want to

take his wife to hospital
=>Q76

5. You want him to accompany
the patient =>Q78

6. Others => Q78

-:-6 Why would he not want to take the 1. Poor care at the hospital =>
wife to the hospital? Q78

2. Financial reasons => Q78
(list all possible responses) 3. Others (Specify) => Q78

S# Questions and Filters Codin2 Cate20ries Answers
I \\ny would you call for the I. For financial reasons

husband immediately? 2. Because of the seriousness of
the situation

3. His permission is necessary
(lIst all possible responses) 4. Husband might not want to

take her
to the hospital

5. You want him to accompany
the patient

6, Others (Specify)

-3 Have you come across any such I. Yes => Q79
situations in the past 6 months? ') No => Q80

-9 H('1w many times'; # of cases => Q80
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S# Questions and Filters Codin~ Categories Answers
80 How would you manage the 1. Maintain airway clear (Maybe

patient? put a
padded spatula! spoon in the
patient's mouth)

2. Note vitals: blood pressure,
(list all possible responses) pulse rate, temperature

3. Check urine output
4. Oxygen mask, if needed
5. Give IN fluids (Specify)
6. Give medications (Specify)
7. Admit the patient under your

own care
8. Refer to the hospital after your

treatment
9. Refer the patient immediately
10. Others (Specify)
88. Don't know

Describe method of management:
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TABLED: Col. I , Col.n' " Col.ID
Would you give the Dosage Forhow many
following: days?

(mg)
1. Yes 999.NA (#)
2. No 999.NA

1. IN Valium M 85 89

") Oral Valium 82 86 90_.
..,

Magnesium Sulfate 83 87 21.-~.

IN

-t. Phenytoin I/V 84 88 92

If Col. I =2, then Cols. II and III will be 999.NA
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VJgIlette # 3 .. _, ~, ' " , . v' ~

W~ a primi with full term 'pregIiRncy:bas beeu>in labor for 24 hours and not yet
delivered. The dai who was called in 'when )abor'Started, is now, worried and sends
Wasima's husband to bring you home. ,

'- :~ \\'hich injection \\'ill you give? l. Synto/ methergin IJV
2. Synto/ methergin 11M
3. Others (Specify)

(if injectIOn is mentioned in
method or management)

, \\'ould you ask for the dai's l. Yes--
a::.~istance if needed? 2. No

~ ... Would you hold somebody 1. Yes => Q96-
responsible for not calling you 2. No => Q97
earlier?

•••••••••••••••••••••••••••••••••••••••••••

1)3 How would you react?

(list all possible responses)

~::-cribc method of management

1. Listen to what the dai has to
say to you =>Q94

2. You would by pass her and see
the patient on your own =
>Q94

3. Ask all the attendants to wait
(outside the room) while you
attend to the patient => Q94

4. Refer the patient right away
=>Q97

5. Others (Specify) => Q94
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•••••••••••••••••••••••••••••••••••••••••••

51 Questions and Filters Codin!!: Cate!!:ories Answers
96 Who would you hold responsible? 1. Husband

2. Other family members
(Specify)

3. Dai
4. All of the above
5. Others (Specify)

97 Why would you refer the patient? 1. You don't deal with such
patients

2. She needs operative procedure
(Only one response) which is not possible at your

facility
3. She would die and the family

will blame it on you
4. Others (Specify)

li' \\"hat could be the causes of 1. Breech.~

delay in ddivery? 2. Transverse
3. Twins
4. Large Baby

(list all possible responses) 5. CPD
6. Uterine dysfunction
7. Not in true labour
8. Others (Specify)
88. Don't know

U~ Do you tJunk this is a worrisome 1. Yes => QlOO
condition·? 2. :'-10 => QlOi

~ , • If -; For whom is it worrisome? 1. Only for mother...

2. Only for child
3. For both
4. No body
5. For some one else (Specify)

]1) : In your opinion what kind of l. PPH =>QI04
problems Wasima may face? 2. Ruptured Uterus =>Q 104

3. Problems with next pregnancy
=>QI04

(list all possible responses) 4 Trauma to child =>Q 104
5 Congenital anomaly in child

=>QI04
6. Fistula formation =>Q I02
7. Anything else (Specify) =>Q 104
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•••••••••••••••••••••••••••••••••••••••••••

S# Questions and Filters Codin2 Cate20ries Answers
102 How can the fistula formation be 1. Proper ANC to identify women

prevented during pregnancy? with risks of
prolonged/obstructed labor

2. Properly trained personnel
taking care of
prolonged/obstructed labor

3. Others (Specify)

103 How can fistula formation be 1. Timely referral of patient with
prevented after delivery? prolonged labor to hospital

2. Putting indwelling catheter for a
few days in women who had
prolonged/obstructed labor

3. Others (Specify)
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Vignette #4

~Iusarratwho is2O,years old is'pregnantfor.~,~~~Shedoes n~t have' elders
(mother-in-law etc.) at home & so lives alone With"her husband" She is now three
months pregnant and has bad spotting for the:past one weeknow.. ' '

105 \Vhy do you think this situation is 1. It may complicate the
serious: pregnancy in future (Specify)

2. Musarrat may become anemic
3. Musarrat may bleed

(antenatally) in future
(list all possible responses) 4. She has an increased risk of

having a
spontaneous abortion

5. Baby will be small
6. Others (Specify)

106 How would you manage her: l. Give advise about rest
2. Tell her not to worry about it
3. Follow her up in 1 weeks time

(list all possible responses) 4. Others (Specify)
a. Treatment
b. Advice

/ c. Examination
d. Any thing else (Specify)

•••••••••••••••••••••••••••••••••••••••••••

104 Do you think it is a serious
condition?

1. Yes => Q105
2. No=> Q106
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..
,

'-' SECTION C: DEUVERY CARE., ::~~

,
, , ,

"

Sit Questions and Filters Coding Categories Answers
1{\1- Do you have operation theater 1. Yes => Q108

facilities: 2. No =>Q109

1(''; Do you perform the following 1. Evacuation
procedures? 2. D&C

3. Cesarean section
4. Manual removal of placenta

(list all possible responses) 5. Any other (Specify)

]':u How do you sterilize your 1. Boiling => Q110
instruments? 2. Autoclave => Ql12

3. Immersing in antiseptic
solution => Q111

(llst all possible responses) 4. No special method of
sterilization => Q 112

5. Others (Specify) => Ql12

." . For how long do you boil? # of minutes

." . For how long do you immerse the # of minutes
Instruments in an antiseptic
,~"'lution':

- \\'here do you refer your problem 1. Private hospital.. -
C -ise" in the majofl!: of cases? ,., Govt. Hospital

3. Others (Specify)
I ;Ist [he n.lme if p~".~ibk I

" \\"hat are ~he 4 mo..,t common l. Pre-eclampsia-. -.

[c.lsons for referral in order of 2. Eclampsia
rnority: 3. Emergency C-section

4. APH .
5. Obstructed labor
6. PPH
7. Puerperal sepsis
8. Others (Specify)
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S# Questions and Filters Coding Categories Answers

114 Who accompanies your referral 1. You yourself
cases in majority of cases 2. Another doctor
generally? 3. Staff member

4. Family member(s) only
5. Both you and family members
6. Others (Specify)

115 Is there transport available for 1. Yes
referral in your facility all the time ') No_.
(24 hrs)?

116 What type of transport do you 1. Patients' personal transport
generally send your patient in? I Facility's transport

" Edhi ambulance_'I.

4. Other ambulance
5. Others (Specify)

117 How long does it take (on avg.) to # of minutes
get transport for referral?

If Q26 = 88 then skip Qs. 118, 119 & 120

118 Generally what do you do for the 1. Wait => Q119
placenta immediately after the l Controlled traction on cord =>_.
delivery of child? Q120

..,
Traction on cord => Q 120-'.

-t. Pressure on abdomen => Q120
5. Others (Specify) => Ql20

119 How long do you wait for the :F. of minutes =>Q 120
placenta to deliver by itself?
(Specify)

120 If placenta does not come, what do 1 Remove manually
you do? l Others (Specify)_.

121 If the mother bleeds heavily after 1. Give injection (Specify) =>
the delivery of baby then what do Q122
you do? l Remove manually => Q125_.

" Others (Specify) => Q 125_'I.
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S* Questions and Filters Codin~Cate20ries Answers
1::2 Do you usually give any injection 1. Yes =>QI23

after the delivery of the placenta? 2. No => Ql25

I:J How do you give this injection? 1. Intra muscular
2. Intravenous

1:4- What are these injections called? 1. Methergin
2. Syntocinon
3. Anaroxil ffransamine

( list all possible responses.) 4. Don't know
5. Others (Specify)

1:5 If mother bleeds heavily after 1. Give injection (Specify)
delivery of placenta what do you 2. Call another doctor
do·; 3. Call LHV

4. Massage uterus
5. Pack uterus

(liSI all possible responses) 6. Refer
7. Others (Specify)
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V'tgnette .ft 5

You have just delivered a woman ofher 5~lb8b~" The"placenta haS been expelled and
the baby is wen and crying. While you"are bathing the-!baby, the woman complains of
"ghabraabat" and feeling weak. Upon: lifting the Jfrazar' :,that you have covered the
woman with, you see that the bed sheets are soaked with blood;

1 I

•••••••••••••••••••••••••••••••••••••••••••

[26 \Vilat would you do?

(list all possible responses)

Dc~cribe method of management

1. Massage the uterus => Q129
2. Do a vaginal exam to see where

the blood is coming from =>
Q129

3. Remove blood clots (if seen) =>
Q129

4. Raise the foot of the bed =>
Q129

5. Keep the mother warm =>
Q129

6. Give a hot drink of tea with
sugar => Q129

7. Give injection => Ql27
8. Introduce medicine in the

vagina (Specify) => Ql29
9. Pack the vagina => Q129
10. Draw blood samples for cross

matching => Q131
11. Arrange for blood transfusion

=>Q131
12. Put up VV line => QI29
13. Other (Specify) => QI29
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51 Questions and Filters Coding: Categ:ories Answers
127 What kind of injection? 1. Methergin/Syntocinon

2. Others (Specify)

128 Who would get the injection? 1. You have it yourself
2. Patient's family brings it
3. Others (Specify)

129 \Vould you call another doctor/ 1. Yes ==> Q130
LHV/Nurse? 2. No ==> Q131

[30 \Vhen would you call another 1. Immediately
;..;urse/ LHV/ Doctor? 2. After your treatment

131 \Vho would arrange for blood 1. Yourself
transfusion? 2. Medical Assistant

3. Family of patient
4. Others (Specify)

. '") Do you have arrangement for 1. Yest .'_

blood transfusion at you facility? 2. No

. , ,
\\'ou1d you refer the patient to the 1. Yes => Q134L _~_""I

hospital? 2. No => Q135

: .~-J. \\'hen would you refer the patient 1. Immediately
(0 the hospital? 2. After your treatment

:35 \\'hat do you think is the reason 1. Vaginal/Cervical tear
for this bleeding? 2. Rupture of uterus

3. Part of placenta retained
(hst all possible responses) 4. Baby girl

5. Others (Specify)
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SECTION D: POSTNATAL,CARE

S# Questions and Filters Codin2 Cate20ries Answers
136 Do you call patients for postnatal 1. Yes => Q137

check up? 2. No => Q138

137 How many days after the delivery 1. I week after delivery
do you call the mother for a 2. 2 weeks after delivery
postnatal visit? 3. 6 weeks after delivery

4. Others (Specify)

138 Do you counsel patients 1. Yes => Q139
postnatally? 2. No => Q172

139 What counseling do you do? 1. Breast feeding / management
Please specify in order of priority: of breasts engorgement =>

Q139a
(list all possible responses) 2. Immunization of the child =>

Ql39a
3. Mother's diet => Q 139a
4. Birth spacing => Q139a
5. Others (Specify) => Q139a

139a Have you had any maternal deaths 1. Yes => QI39b
in the past one year: 2. No => Q139d

(Ban Eid to Bari Eid)

139b How many? # of deaths

139c What were the cause of maternal l. APH
deaths: I PPH

3. Infection/sepsis
4. Eclampsia (seizures, high

blood pressure)
llist all possible responses) 5. Others (Specify)
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13ge How many were fresh still births': # of fresh still births

139f How many were macerated still # of macerated still births
births?

139g How many early neonatal deaths in # of early neonatal births
last one year?

•••••••••••••••••••••••••••••••••••••••••••

S# Questions and Filters
139d Have you had any still births in the

past one year/

(Bari Eid to Bari Eid)

(Bari Eid to Bari Eid)

139h How many babies are born each
month (in your setup)?

139i[! Have you noticed any change in
attitude of J.P.M.e. staff on

t referring Obs case (to ward 81':
;,' (to be asked from those who

mention J.PMP.e. as a referral
i site)

Codine Cate2;ories
1. Yes => 13ge
2. No => 139g

# of babies born/month

1. Yes (Specify)
2. No (Specify)
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*POSTNATAL METHOD OF CONTRACEPTION:
TABLEE: CoLI col~,n' col~m Co). IV

What method What method What method What method
of of of of
contraception contraception contraception contraception
do you advise do you advise do you advise do you advise
to a primi- to a primi- to a multi - to a multi-
parous breast parous non parous breast parous non-
feeding breast feeding feeding breast- feeding
mother? mother? mother? mother?

l. Yes l. Yes l. Yes l. Yes
J No 2. No 2. No 2. No

L JU51 lactation 140 148 156 164
, Barrier method 141 149 157 165_.
.... Ab5-tinence 142 ISO 158 166.' .

.f. Progesterone only 143 151 159 167
pills

5. Comraceptiw 144 152 160 168
injections

6. ICeD/ Copper T 145 153 161 169
...,

Tubal ligation 146 154 162 170I.

X Others (Specify) 147 155 163 171c.

~ to be asked trom those who mentioned code 4, 0139

III
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VJgI1ette # 6
< '

Zarina delivered a baby boy, few days ag()~:,'It"-: was;'a:longand'arduous labor. Her
sister came to call you today as ZarinaJs not,well,& is ~ering"from high fever, shivers,
headaches. She also vomited thrice since last evening.'- Her abdomen is distended and
she complains of foul smelling vaginal discharge. ' .

172 \Vhy do you think she may have 1. Lack of proper asepsis during
this problem? delivery

2. No hand washing prior to the
delivery

3. Long labor
(list all possible responses) 4. Instruments (e.g. blade etc.) not

properly sterilized
5. The place where delivery took

place was not clean
6. Use of dirty pads/cloths
7. Malaria
8. Others (Specify)

273 How would you proceed? 1. Go immediately => Q174
2. Go later in the evening => Q 174
3. Give medications to the sister in

law for now & then see her
(list all possible responses) later in the evening => Q 174

4. Reassure sister-in-law not to
worry and go back home & do
nothing actively => Q 190

5. Call her to your health
facility=>Q 174

6. Others (Specify) => Q174
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S# Questions and Filters Coding Categories Answers
1174 \Vhat would you examine her for? 1. Temperature

2. Pulse rate
3. Hydration status:dry mouth,

(list all possible responses) skin! adequate urine output
4. Vaginal exam
5. Abdominal exam
6. Others (Specify)

Describe method of management
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TableF: - , Col. I ' ", Col. II col.m
Which treatment Dosage Days
would you give her

1. Yes (mg) (#)

2. No 999. NA 999. NA

l. Antibiotics:
a. Oral (Specify) 175a 180a 185a

b. Il\1 (Specify) 175b 180b 185b

c. IiY (Specify) 175c 180c 185c

... Anal ~esics :_.
a. Oral (Specify) 176a 18la 186a

b. L~1 (Specify) 176b 181b 186b

c. I Y (Specify) 176c 18lc 186c

1 VV Puids (Specify) 177 182 187

...
VitJ.:.-:1m~ ;-

a. 0;-.11 (SpeCify) 178a 183a 188a

b. I \1 (Specify) 178b 183b 188b

c. I V (Specify) 178c 183c 188c

"' Othc-:-:, (Specify) 179 184 189

1:' Col. L = 2, then Cob. II and III = 999. NA
1:" dosa~.:- or days are s.o.s or stat. wrIte 88
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S# Questions and Filters Codin!! Cate!!ories Answers
190 How cooperative was the 1. Very cooperative

respondent? 2. Cooperative
3. Indifferent

Interviewer's comments:

Thank you very much
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KAP QUESTIONNAIRE OF PROVIDERS

IDCODE: 1 ___

Status

I. Complete
. 2. Incomplete
: 3 Refusal

---------------

Date

:

LHV / Nurses / Midwives

1

Visit #

I 1. Complete
i 2. Incomplete I

ii.. __._ .._ __ _ ._.._-----.l..~ _R_ef_us~ __ III i 1. Complete Ih 2 - / - ::2 Incomplete it
~~ . 3 Refusal ~ 1
I~ : ~
~ ~------- --- ----- -- - - -- --

~~q
h
~1

~ ~:,:

•••••••••••••••••••••••••••••••••••••••••••
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•••••••••••••••••••••••••••••••••••••••••••

PERSONAL DATA

~ame of Respondent

Age of Respondent (years)

.\'Iarital Status I. Single 2. Married 3. Widow(er) 4. Divorcee

Designation I.LHV 2.Nurse 3. Midwife 4. Nurse -Midwife

Field Site Korangi Sector # 8

I.BILA 2.BIL B 3.GULC 4.GULD 5.GULE

6. GULF 7.BAN 8.MAG 9. Others (Specify)

Site of Inten-iew I. Health FacIlity 2. Community

Hom..;:- Address

Phon..;:-

Work Address

Phon..;:-

~am..;:- of Inteniewer I.NM. 2.SZ. 3.NQ

II7
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SECTION A:. . BACKGROUND INFORMATION
;

# Questions and Filters Codin2 cate20ries Answers
I What IS the main language that you speak I. Urdu

at home'~ 2. Pushto
3. Baluchi
4. Sindhi
5. Punjabi
6. Hindko
7. Brohi
8. Saraiki
9. Gujrati
10. Kathiawari
II. Memoni
12. Persian

I
13. Others (Specify)

I -, What b your k\ el of education? I. Illiterate (including Madrasa)-
2. Can just read a newspaper

I
I

3. Can just read newspaper & writeI

I
letter

4. Class I to IV

I
5. Class V toX

! 6. Class XI to XII
I 7. Graduate

1

8. Technical diploma

, i What l.mguage dId you ~;;ceive your 1. Urdu
educatll'n In'~ 2. English

i 3. Urdu and English
I 4. Others (Specify)
i
I

-+ I Have: c'U receJ'. ,od any cJ.JnJng? I. Yes => Q5
! 2. No => QIOI
!

.:; I What I: pc of rr.ilnlng \\ -=-, rhls? I. LHV
I

! 2. Nursing
'I 3. MidWIfery diploma

4. Nursing and midWifery
5. Others (Specify)

6 What \\35 the duration Oi' your Initial # of months
trainin~ )

i Where \\ere you rrained' 1. Hospital
2. Local Clinic

(list all possible response, with their 3. MCHC
name~. If apph":J.ble) 4. Home

5. Others (Specify)

118



j-~

•••••••••••••••••••••••••••••••••••••••••••

# Questions and Filters Codine: catee:ories Answers
8 By whom were you trained? 1. Ob/gyn Specialist

2. Doctor
3. LHV

(list all possible responses) 4. Nurse
5. Mid wife
6. Others (Specify)

9 How long ago were you trained? 1. Less than 1 year ago
2. 1-5 years ago
3. 6-10 years ago
4. More than 10 years ago

I 10 How long ha\ e you been practicing? 1. Less than one year

I
2. 1-5 years

I

3. 6-10 years
4. More than to years

I
11 Have ~ ou attended any refresher course 1. Yes => QI2

after ~ our IOltlal trammg:) 2. No=>QI5
!

I 12 , How many? # of courses

I 13 How many hours on a\ erage? # of hours,

I 1":

I
When did you last attenJ It? 1. Within past 6 months => Q 17,

2. Past I year => Q17,
I I 3. More than I year ago => Q 17,

:
1:- The reason tor not atter,J,ng It? I. Lack of time

2. No opportunity
I 3. Financial reasons

I
4. Not interested
5. Others (Specify)

:

If> \VoulJ you be Intere~te-: In attendmg any I. Yes
refre~her cour-,,"_ If m:t..:e available'? 2. No

I i \Vhat h the m.iln rea~()r. :ou wanted to I. EconomlcfPoverty
I become an LH\"1 Nur~e \!Jdwlfe? 2. Interest in ProfessionI

3. Serve community
4. Family profession
5. Others (Specify)
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ClJlWENT .lOB STATUS PREViOUS JOn STATUS
TABLE A: Col. In Col. lIn Col.lIIu Col.lVa Col.1b Col.lIb CoJ.IIlb ' Col.IVb

Where do you How long have How do you work '! How long have What is your How long did How did you work? How long did
currently work? you heen wor~ Ill).! you 11L'l'll worklllg prevIOus work you work in you work

III c;lch lacl!Ily ) IIllkpclldenlly'! experience'! each I'm:ility'! independently'!

L Yes L < I year I, Independently L < I year L Yes l. <I year I, Independently L <I year
2, No 2, 1-5 years 2, UndersupervislOn 2, 1-5 years 2, No 2, 1-5 years 2, Undersupervision 2, 1-5 years

3, >5 year~ 3. >5 year'> 3. >5 years 3, >5 years
~l)~.NA Y':>':>.NA Y99.NA 999.NA

l. Hospital ffi 23a na 33a ill 23b 28b 33b

2. Clinic l~a 24.\ 29a 34a 19b 24b 29b 34b

3. Maternity home 20a 25a 30a 35a 20b 25b 30b 35b

4. Patient's home ill 26a 31a 36a ill 26b 3Ib 36b

5. Others (Specify) 22a 27a 32a 37a 22b 27b 32b 37b

If Col. Ia=2, then Cols. lIa, IlIa & IVa=999.NA
If Col. IIIa=2, then Col. IVa=999.NA
If Col. Ib=2, then Cols. lIb, IIIb & IVb=999.NA
If Col. IIIb=2, then Col. IVa=999.NA
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~ " 'SECTIONB: ANTENATAL CARE
. ,

# Questions and Filters Codin~ cate~ories Answers
38 Do you see women in antenatal period'? l. Yes=> Q39

2. No => Q40

39 Generally at what month of pregnancy do # of month of pregnancy
you see them for their first antenatal visit'?

..W Do women call/come to you when they I. Yes
are pregnant? 2. No

.+1 How many times do you usually visitJcall I. 3 times
a woman during a normal pregnancy? 2. 3.. 6 times

3. More than 6 times
4. None

-t~ Do pregnant women only call/visit you I. Yes
when they experience a problem? 2. No

, ' What are the most common medical I. Bleeding-~

problems that you are consulted for'? 2. Swelling (Specify)
3. Decreased fetal movement
4. Jaundice
5. AnemIa
6. MalpresentatIOn

(list all possible responses) 7. High blood pressure
8. Abdominal pain
9. Increased pressure feelIng in the

abdomen
10. Vag mal discharge
II. Diabetes
12. APH
13. EclampSia
14. Some medical problem with mother
IS. TWIn~

16. Weakness In mother
17. DepreSSion/tensIOn
18. Other~ (SpeCIfy)
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# Questions and Filters Codin2 cate20ries Answers
44 Do you think that there are some specific I. No reasons

medical reasons that women can have 2. Age under 18
difficulty with their pregnancy? 3. First birth

4. Height under 5 feet (short stature)
5. Old for tirst birth
6. Five or more previous deliveries
7. History of delivery by operation

(list all possible responses) 8. History of premature birth
9. History of at least two miscarriages
10. History of LBW baby excluding

premature
II. Previous child under 1 year of age
12. Others (Specify)
88. Don't know

45 What care do : ou provIde? I. Abdominal exam => Q46
2. Vaginal exam => Q47
3. Check Hemoglobin => Q47
4. Blood pressure => Q47
5. Weight => Q47

(list all possibk responses) 6. Urine protein => Q47
7. Urine sugar => Q47

I
8. Iron tablets = > Q47
9. Iron injections => Q47

I i 10. Folic aCId tablets => Q47

I
II. Counseling => Q47

I 12. Others (Specify) => Q47

46 What do you t.-:mk is important in an I. Height of fundus
abdl'minal eX:l..;lInation 10 antenatal "') Presenr10g part
penl'd') 3. Fetal heart sounds

4. Others (Specify)
(list all posslb::= responses) 88. Don't know

r I What do you .: ~·unsel alx'ut'! I. Diet => Q60
... Interval between pregnancies => Q58_.
3. ImmUnIzation => Q51
4. Breast feeding => Q48

(JIst .111 posslb:= responses) 5. ChIld ImmUnization => Q62

I
l 6. No response =>Q62

7. Others (Specify) =>Q62

48 Do :- au adVise ALL mothers about breast I. Yes => Q50
feedtng'? "') No=> Q49

49 What are the r=.1sons for not advising all I. Mother IS too weak
mothers? 2. The baby IS too weak

3. Maternal Illness (Specify)
(list all possib:= responses) 4. Others (Spec Ify )
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# Questions and Filters Codine cateeories Answers
50 Wbat are the reasons for advising breast 1. It is good for the baby

feedmg? 2. It is good for the mother
3. Beneficial to both

(list all possible responses) 4. Others (Specify)

Skip to Q62 after this if Q51a is not to be asked

5la Do you think ALL women need any l. Yes=> Q51b
immunization during their pregnancies? 2. No =>Q57

I 51b Ii yes, then speciho the type of 1. Iron injections
! :.J.-nmunization? 2. Tetanus toxoid injections
!

3. Others (Specify)
88. Don't know

52 V.-hat is the reason that thIS Injection l. Health of mother ("taqat kay
;.hould b.: glVen? injection")

2. Health of baby
3. Health of mother and baby
4. Protection against tetanus
5. Others (Specify)
88. Don't know

53 'J.1Jo gi\ e~ tetanus :oxOId Injection to your l. Give yourself => Q54
=- ':::lIents~ 2. Refer (specify where) =>Q56

I 3. Don't give =>Q57
I

i
5-1- I :-10W many tetanu,.. lOXOld Injections do you # of injections

;" e per pregnant '.;' omen)

i

I
:Juring "hich fIlOC;lS ofprt'gnancy do yOll lIsually give tetanus toxoid injections?

55a
, ..

# of month of pregnancyI InJecUl)n

I

55b !
- ·1. mJe:ul)n # of month of pregnancy-

50 .
:-1,'\~ m3n~ womer. n3\e ~,1U referred for # of women
·=:.Jnu~ t,1\OId Imr.:JnI/atll1n durmg the
::- ..1,1 ye;.lr'

I

57 i \\'hat are [he rea:-.,'" tor nPI glvmg tetanus I. Unavailability of the tetanus toxOIdI

I . ',old ImmUnI/ar','n [0 m,1Ihers'? injectionI

i 2. UnavailabIlIty of the staff to inject
I the vaccine

I 3. Patient has fever
i .ht all p'-'~~Ible re'ronses) 4. Patient is already fully immunizedI

i 5. Patient refuses

, 6. Others (Specify)

i 88. Don't know
I
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I # Questions and Filters Codin~ cate~ories Answers

I Skip to Q62 after this if Q58 is not to be asked

58 When do you give family planning advice? I. Antenatally
2. Postnatally
3. Both

I 4. Only when asked for it
I

t
5. Others (Specify)

i 59 Why is family planning advice important? I. Mother's health
2. Child's health
3. Both

(jist all possible responses) 4. Limitation of population growth
5. Others (Specify)

60 ~ Do you think women should change their I. Yes => Q61a-61f

r diet during pregnancy? 2. No => Q62
r
I
I Do yOIl think that for:,
i

61a I .\1ilk. their diet should - I. Increase
I
; 2. Decrease
[

3. Remai n the same
I

61b : Green. leafy vegetables. their diet I. Increase
~hould - 2. Decrease

3. Remain the same

61c Bread/Cereals. theIr diet should - I. Increase
2. Decrease
3. Remain the same

61d .\leat. their dIet should - I. Increase
2. Decrease
3. Remain the same

61e =-gg,. their dIet should - 1. Increase
'") Decrease
3. Remain the same

6If Others (specIfy l. their diet should _ I. Increase
2. Decrease
3. Remain the same

62 I DUrIng pregnancy. should medicatIOn be I. Yes => Q63
",utlnely given to pregnant women? 2. No => Q65

63 \Vhat type of medicatIOn 'ihould be gIven I. Iron
r"utmely') 2. FolIc Acid

3. Multivitamins
4. Others (Specify)
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# Questions and Filters Codine cateeories Answers
64 Do you give routiIDe medication? l. Yes

2. No

65 How many anten3flal patients do you see in # of antenatal patients / year
a year?

r,
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Vignette #1:

: Describe method of management

Sakin~ ~ 17 year~Ofd:Wo~..Who:got('~~ OOilrl~i~:i~;ago,iS:'pr~t fOF the' first time She is 32
weeks pregnant .:Toda.y,,~.-woke~up"wi.tluretete;taeada~.cShe'has'had~swellingoftlle hands and face for
about 2 weeks; She is'very'friglitened and::urgentIYconles:t.·yoU.; " '." i ..:..

~, " , , ... > ,

66 What would you do?

I. Private clinIcs/maternity home
2. Private hospital
3. Govt clmics
4. Govt. Hospital

I. Yes => Q76
2. No => Q77

# of days

# of days

# of days

# of days

# of days

# of days

# of days

-
1. Give aspirin lanalgesics =>Q67
2. Put her to bed =>Q68
3. Have her blood pressure

measurement taken =>Q69
4. Give diuretics (specify route and

name) => Q70
5. Give sedatives (specify route and

name) =>Q71
6. Give hypotensives (specify route

and name) => Q72
7. Admit in own setup => Q73 .
8. Refer => Q74
9. Others (Specify) =>Q77

126

\Vould you accompany the patient?

[list all possible responses)

75

I 67 How many days for aspinn/analgesics
,

68 How many days put her to bed?

69 How many days have her RP.
, measurement taken?

70 How many days for diuretics'?

: 7l How many days for sedatives')
I

i 72 How many days for hypotensives?

i

I 73 How many days admit in own setup?
I

I

I 74 Where would you refer the patient?

I

•••••••••••••••••••••••••••••••••••••••••••
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# Questions and Filters Codin~ cate~ories Answers
76 Why would you accompany the patient? I. For the patient and her family's

satisfaction
2. For your own satisfaction
3. To help get immediate attention at

the referral site
4. Others (Specify)

77 What possible problems do you foresee in l. Small baby
future for Sakina? 2. Still birth

3. Bleeding (APH)
4. Fits/seizures (maternal)
5. Premature delivery

(list all possible responses) 6. Maternal death
7. Prolonged labor
8. Others (Specify)
88. Don't know

78 IHave you ever seen a pregnant women with I. Yes =>Q79
i such a complication? 2. No =>Q80
I
I

79 IWhen did you last see one? I. Past 6 months
2. 6 months-I year,

i 3. >1 year
i

80 I What did you do In that case? I. Referral (JPMC or next higher level
I

of provider)
i 2. Hypotensives (name and route)
; (list all possible responses) 3. Analgesics (name and route)
:
i

4. Sedatives (name and route)
5. Diuretics (name and route)
6. Referral with hypotensives
7. Referral with analgesics
8. Referral with sedatives
9. Referral with diuretics
10. Poor practice (did not give treatment.

or refer)
II. Others (Specify)
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VigneUel12

Bajra & IidI tenn,pre~and bas started~'tohavel~~~~er ~~~in-1aw, neighbor and sister,
Aisha,ha'I'e come tolook.after her., This is Hajra'sfifth pregtii1ncY;'fUof'a sudden,Hajrn had fits lseizures
& this & whell YOQ were caUed, in the meantime YOQ,:inCoFJl);:AiSIUt~tIJat,'tbe'patient has to be taken to the
hospitalimmediately~ AidIa reports backto yoo thatHajra~,husbmicHs'notat'llOme and the mother-in-law
thinks it is unnecessary ID take Hajra to hospital. after aU 'tIiis~is"her 5th pregnancy & she has been fine
previom;ly~she sorely wOllld. be fine once the ~'ginlaaseb"goes awaYi,~ "

I

i
81 How \l.ould you deal with the situatIon?

Poor care at the hospital
Financial reasons
Others (Specify)

For financial reasons => Q85
Because the family wants it => Q85
His permission is necessary =>Q85
Husband might not want to take her
to the hospital =>Q83
You want him to accompany the
pallent =>Q85
Others (SpecIfy) =>Q85

I. Wait till the husband comes
along => Q82

2, Discuss with the mother-in
law => Q85

3. Let the family deal with it & inform
you once they have decided about
it => Q85

4. Call the husband immediately =>Q84
5. Take the patient inspite of mother-in

law's opposition =>Q85
6. Others (Specify)

6.

I.
2.
3.

I.

3.
-i.

128

,1Ist all possible responses)

·.\-h~ \0. c)uld you '.- :ut for the husband to
_ ,me

, : I ~ ()u~ c)pmlOn \\ .I~ would he not want to
i :_h.e hI' Wife to L-~ hospital ')

82

Descnbe :ne m~[hod of de2.Jmg with the situation:

••••••••••••••••••••••••••••••••••••••••••••
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# Questions and Filters Codin2 cate20ries Answers
84 Why would you call for the husband 1. For financial reasons

immediately? 2. Because of the seriousness of the
situation

3. His permission is necessary
4. Husband might not want to take her

to the hospital
(list all possible responses) 5. You want him to accompany the

patient
6. Others (Specify)

8:- Have ~ou come across ..my such situations 1. Yes=>Q86
in the past 6 months? 2. No => Q87

86 How m..my times # of cases

Descrii><:: the method OT management:
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87 How would you react? 1. Listen to what the dai has to say
you =>Q88

2. You would by pass her and see the
{list all possible response:;.) patient on your own => Q88

3. Ask all the attendants to wait (outside
the room) while you attend to the
patient =>Q88

4. Refer the patient right away =>Q91
5. Others (Specify) =>Q88

IDescribe the method of m.lJ1agement:

!
I
I
I

87a What Injection will you pve? 1. Syntol methergin I!V
2. Syntol methergin IIM
3. Others (Specify)

••••••••••••••••••••••••••••••••••••••••••••

88

S9

90

91

: 'to be asked if injectIOn ];. mentioned in
method of management I

\Vould ) ou ask felr the d,:,:' ~ assIstance It
:1eeded>

\Vould you hold someblX: respon~lble

;'"r not calling: l'U earlle~'

\\'ho \\ auld you hold re,:\)nslble'!

i \\"hy \\ould you refer the ;Jatient')

, I I1St all possible response- I

I.
2.

I.
2.
3.
4.
5.

I.
2.

3.

130

Yes
No

Yes => Q90
No=> Q91

Husband
Other family members (Specify)
Dal
All of the above
Others (Specify)

You don't deal wIth such patients
She needs operative procedure which
IS not possible at your facIlity
She would die and the famIly will
blame 1l on you
Others (Specify)

The dai
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# Questions and Filters Codin2 cate20ries Answers
92 What could be the causes of delay in J. Breech

delivery? 2. Transverse
3. Twins
4. Large Baby

(list all possible responses) 5. CPD
6. Uterine dysfunction
7. Not in true labor
8. Others (Specify)
88. Don't know

93 Do you think this is a WOITIsome J. Yes => Q94
condition? 2. No=> Q95

9.+ For whom is it worrisome? J. Only for mother
2. Only for child
3. For both
4. Nobody
5. For some one else (Specify)

95 In your opinion what kind of problems I. PPH=>Q98
Wasima may face? 2. Rupture Uterus =>Q98

3. Problems with next pregnancy =>Q98
4. Trauma to child =>Q98
5. Congenital anomaly in child =>Q98

(list all possible responses) 6. Fistula formation =>Q96
7. Anythmg else (Specify) => Q98
88. Don't know

96 , HO\\ can the fistula formation be I. Proper ANC to identify women with
prevented dunng pregnancy? risk of prolonged/obstructed labor

I
I 2. Properly trained personnel taking care

I of prolonged / obstructed labor
I 3. Others (Specify)

I I
9-: HO\\ can fIstula formatIon be prevented I. TImely referral of patient with

after delIver: > prolonged labor to hospital
2. PuttIng Indwelling catheter for a few

days In women who had

I
prolonged/obstructed labor

I
3. Others (SpecIfy)
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Whc;~ do .IOCI do ifa pariem complains of leaking?

98 Do you think it is a serious condition? I. Yes => Q99
2. No =>QlOO

, .

Vi~#4,,,,"

I. Yes
') No
3. Don't know
4. No response

I. Yes
') No
3. Don't know
4. No response

I. Yes
') No
3. Don't know
4. No response

I. Yes
2. No
3. Don't know
4. No response

I. Yes
') No
3. Don't know
4. No response

99 Why do you think this situation is serious? I. It may complication the pregnancy In

future (Specify)
2. Musarrat may become anemic

(list all possible responses) 3. Musarrat may bleed (antenatally) in
future

4. Musarrat may abort
5. Others (Specify)

lOt:. How would;. ou manage her? l. Gi ve advice about rest
2. Tell her not to worry about it
3. Follow her up in I week's time

(!1st all possible responses) 4. Others (Specify)
a. Treatment
b. Advice
c. Examination
d. Any thing else (Specify)

I () 1_ Conduct an aNominal exammation

1010: Refer the patient to hospital

IO! ~ Determine the type of leaking fluid by
vagmal examination

10 [..:. Determine the type of leaking tluid by
history

101": Refer the pati.::nt to climc/ mat.::rmty hom.::

Musarrat wh~J~2O:years,ol~jsp~trortb~,first~,~doc$ 'not have elders (mother- in- law) at
home & so:)ivesiaIoDe wftkher hUsband':~She~:Jiow~thNe,.ntb>pregnant and bas bad spotting for the
past week now. ' .,,', ..,w" <': .' '

I
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# Ouestions and Filters Codin2 cate20ries Answers
IDlf Give medication (Specify) I. Yes

2. No
3. Don't know
4. No response

WIg No acuon except counseling (Specify) 1. Yes
2. No
3. Don't know
4. No response

I
102 In your practice"" hat are the four main 1. High blood pressure

fl:,:ason" for referral? 2. Anemia
I 3. A.P.H

1
4. Diabetes
5. Edema

I list according to priomy) 6. Jaundice
7. Previous cesarean section

I 8. Breech
i 9. Others (Specify)I
I,

, 103 HO\\ m.lny cases nave ~ou referred in last # of cases referred /year
c·ne\e..:r)
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-'1' "
" '

~

" . , ,

"
~,{ SECTION c: ~":',:'DELIVERY CARE ','

'j, :

S# Questions and Filters Codin2: cate!!ories Answers
104 Do you conduct deliveries yourself? 1. Yes => Q105

2. No =>QI07

105 How many deliveries do you conduct in a # of deliveries/ year
year?

106 Where do you conduct deliveries? 1. Patient's home
2. Clinic

(list all possible responses) 3. Private hospital
4. Others (Specify)

107 Do you wash your hands before 1. Yes
examination / deliveries? 2. No

108 Do you wear gloves? 1. Yes
2. No

109 Do you use antiseptic lDenol) for cleaning 1. Yes
the patient? 2. No

110 How do you sterilize th~ Instruments? 1. Boil => QI 11
2. Insen in antiseptic solution => Q 112
3. Autoclave => QI13
4. Others (Specify) => QI 13

i III For how long do : ou bod? # of minutes
I

; 112 For how long do : ou immerse the # of mInutes
Instruments?

,
113 What do you do If Jabor IS slow'? I. :--Jothmg

2. Give VM mjectlon (Specify)

I 3. Give IfV mjection (Specify)
I 4. Consult doctor

,11..,t all possible respon,es) 5. Refer to hospital
I 6. Refer to maternIty home/clinic
I

7. Othe" (Specify)
I

114 \Vhat do you use w cut the cord'! I. KnIfe
2. SCissors
3. Razor blade
4. Other I Specify)

115 How do you clamp the .::ord? I. Thread
2. Cord damp
3. Others (Specify)
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II # Questions and Filters Codine. catee.ories Answers

'I
116 Do you give injection after delivery? l. Yes =>QI17

2. No =>QI18

!
117 What type of injecrion? l. ErgometrineJMethergin

2. Oxytocin/Syntocinon
,jist all possible responses) 3. Others (Specify)

I 118 Do you give episicl1omy? l. Yes => QI19
! 2. No =>Table B

3. Others (Specify) => QI20

119 A\"ho do you gIve n to? l. Primiparas
2. Multiparas
3. Both
4. Others (Specify)

120 "IA"ho stitches episl\Cltomy/tear? l. Self=>QI21
2. Call others (Specify) =>Table B
3. Refer to others (Specify) =>Table B

121 ~(l you feel comf(,~able in stitching l. Yes
~:)lSio!(lm~/tear?

') No

122 :.::lave you had an~ ~omplicatlOns l. Yes => QI23
~,,~ociatedwith yc,..:r epiSIOtomy/tear ') No => Table B_.
:.;:nches?

I
i23 "'"hat are these ce':::1plicatIons? I. Perineal Infection

') Gaping of the wound
3. Other (Specify)

i

12..J.

I
::-;,:,w man\ limes ,

# of complications
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TABLEB: CoLI ,<,~ Col. n ":' ,':-2','- "~," ' Col. ill
Do you deliver What problems do you have What do you do when you have problem?
the following? in these deliveries?

l. Yes l. Prolonged labor l. Call anotherlNurse /Midwife !Doctor
2. No 2. Obstructed labor 2. Refer to hospital

3. Postpartum hemorrhage 3. Refer to maternity home / clinic
4. Retained placenta 4. Others ( Specify)
5. Ruptured uterus 999.NA
6. Fetal trauma
7. Delay in delivery of the

after coming head
8. Others (Specify)
999. NA

(list all possible responses)

I. T\\Jns 1~5 128 131

., Breech 1~6 129 132_.

3. Transvers.e he 1~ , 130 133

If Co!. 1= 2. 0.en Cols. II & III = 999.NA
If C,,!. II =900 na, then Col. III =999.NA
If C,l. II = O. ::-ten Col. III = 999.NA
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I # Questions and Filters Codine cateeories Answersi
; 134 After the delivery of the baby. what do I. Wait =>QI35

~'ou do for the placenta? 2. Controlled traction on cord =>Q136
I 3. Traction on cord =>Q136
! 4. Pressure on abdomen =>Q136
! 5. Others (Specify) =>Q136

I 135 JHow long do you wait for the placenta to # of minutes
I

I deliver by itself?
i

I 136 1f placenta does not come. what do you I. Remove manuallyI

: .:Io? 2. Others (Specify)

137 1mmediately after deliver). if the mother l. Give injection (Specify)
Jf the baby bleed:; heavily. then what will 2. Remove placenta manually
~.ou do? 3. Others (Specify)

138 Do you usually gi"\e any inJ~tion after I. Yes => Q139
-::..he delivery of the placenta-? 2. No => QI-li

139 :-10W do you give ::his injection? I. IJM
.., IN

1-1-0 v.·hat are these in]C".ctions -:-alled? I. Methergm
2. Syntocinon
3. Anaroxylffransamine

lIst all possible r-;:-sponS61 -1-. Don't know
5_ Others (Specify)

1-+1 .!;.fter the deliver) .-:)f the pl.1-:-enta. If the I. Give injections (Specify)
,0ther bleeds hea" dy, what will you do? 2. Call another LHV

3. Call doctor
-1-. Refer to hospital

.ist all possible re:--ponses I 5. Massage uterus
6_ Put in vaginal pack
7. Others (Specify)
88. Don't kno\\
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I-U -,-"-hat ~Ind of Jnlc-::lon " I. Methergm / Syntocinon, Others (Specify)

i-l-+ -.;, ,-'uld ~ ,)U call ar."ther d('~[l)r/ LHV/ l. Yes => Ql-l5
.'.... _r ....e ) 2_ No => QI-I7

1-15 -'-"-i1en \\ould you ':..111 anorn=r Joctor/ I. Immediatel:
:"':-J:V/ ~urse'? 2_ After your treatment

1-16 ··-"-ho \\ ould arran~= for blC"-,J I. You
::-.::nsfu'lOn') 2. Medical assistant

3. Family member
4. Others (Specify)

1-17 ~:' you have arrJ.n~ement i,x blood I. Yes
::-..:.n,,(u'lOn at your iacJlit: ., , No

•••••••••••••••••••••••••••••••••••••••••••

142 \\<l1at would you do?

"list all possible responses I

="-=~cn!x' method c,i mana~=ment

I. Massage the uterus gently => Q144
2. Do a vaginal exam to see where

the blood is coming from =>Q 144
3. Remove blood clots (if seen) =>QI44
4. Raise the foot of the bed =>Q144
5. Keep the mother warm =>QI44
6. Give a hot drink of tea with

sugar =>Q l-l4
7. Give injectlon (Specify) =>QI43
8. Introduce medicine in the

vagina => QI44
9. Pack the vagina =>QI44
10. Draw blood samples for cross

matching => Ql46
II. Arrange for blood transfusion =>Q 147
12. Put up I!V ltne => Ql47
13. Others (Specify) =>Q144
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# Questions and Filters Codin2 cate20ries Answers
148 Would you refer the patient to the 1. Yes=>QI49

hospital ? 2. No =>QI50

149 When would you refer the patient to the 1. Immediately
hospital? 2. After your treatment

150 What do you think is the reason for this 1. Vaginal tearl Cervical tear
bleeding? 2. Uterine rupture

3. Bleeding disorder
4. Part of placenta retained
5. Baby girl

(list all pOSSIble responses) 6. Others (Specify)
88. Don't know
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",
" SECTIOND: POSTNATAL CARE

S# Questions and Filters Codin~ cate~ories Answers
151 Do you ask the patient to come for 1. Yes => Ql53

postnatal visit? 2. No => QI52

152 Do you visit the patients postnatally for L Yes => Ql53
check up? 2. No=>QI62

! 153 For how long after the delivery do you # of days

i follow up the patient?

,
154 When do you generally conduct first L A week after delivery:

postpartum check up? 2. weeks after delivery
: 3. weeks after delivery
I

4. Others (Specify)

155 What do you do in postpartum check up? I. Abdominal massage
2. Abdominal examination
3. Breast examination

(list all possible responses) 4. Counseling
5. Others (Specify)

156 When do you counsel the patient? L Immediately after deliver:
2. weeks postnatally
3. Others (Specify)

157 What do you counsel about? l. Breast feeding / management of
engorgement of breasts => Q 160

2. DIet => QI60
(list according to prionty) 3. Interval between pregnancies =>

QI58
4 Neonatal ImmUnIzatIon, => Q 160
5. Others (Specify) => Qlf,()

158 Do you refer the patIent tor family I Yes =>QI59
plannmg '? 2 No =>QI60

159 \Vhere do you refer the patIent .) Name of the place

160 \Vhat complications do you ~ce In the I Fever => QI61
postpartum penod') 2. Postpartum hemorrhage => Q 162

3. FIstula => Q 162
4. Depre<;~lOn => Q162
5. JaundIced baby => Ql62

(lIst all possible re~pon"e<;) 6. Feedrng problem => Q162
7. Cord InfectIOn => Q 162
X Irntabrllty => QI62
9. Baby not Immunlled => Q 162
10. Other<; (SpeCIfy) => QI62
XX. Don't know => Q162
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# Ouestions and Filters Codin!! cate!!ories Answers
161 What do you do when patient has high l. Give aspirin/analgesics

grade fever? 2. Give antibiotics
3. Refer to clinic / maternity home

(Jist all possible responses) 4. Refer to hospital
5. Others (Specify)

I
162 Have you had any maternal deaths in the I. Yes => QI63

past one year? 2. No =>QI65

I <Bari Eid to Bari Eid)

163 How many? # of deaths
i

I 164 What were the causes of maternal death? I. Antepanum hemorrhage
I

2. Postpartum hemorrhage
3. Infection! sepsis
4. Eclampsia (seizures. high blood

pressure)
5. Others (Specify)

165 ::-lave you had any stillbinh:; In the past I. Yes => Ql66
:>ne year? .., No => Q168

Bari Eid to Ban Eid)

166 ::-low many were fresh still blnhs? I # of fresh stIll births

167 :-low many were macerated :;till births? I # of macerated still blfths
I

168 ::-low many early neonatal Jeaths occurredT # of early nec>natal deaths
:l the last one: ear? i

:
I

3ari Eld to Ban Eld)

[69 :-low many babIes are born each month'! I # of bable~ !>L'rn ! month

169a :-lave you notIced any change In attitude I. Yes (Specify)
:;- J.P.M.e. staff on refernng obs cases? !

") :\0 ( SpeL'lf~ )
:;:) be asked from those v. he' mentIon I

.- P.M.e. as a referral site J i

I-l-l
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Vignette If: 6

zarina delivered a babiboy at home, a few days a~~>Her-sister4n.1aw came to call you today as Zarina
is not weD & is snfferfug from high fever, shivers. headacheS.cShe aJS(J. Vomited thrice since tbe last evening.
Her abdomen is distended and she eomplaios-oCfoulsmelling vaginafdischarge. "

170 V.'by do you think she l!@Y have this l. Unsterilized instruments used during
problem? delivery

2. No hand washing prior to delivery
3. Place of delivery not clean
4. Use of dirty sanitary cloths/pad after

I lIst all possible responses) delivery
5. Malaria
6. Others (Specify)

171 How would you proceed? I. Go immediately => Q173
2. Go later => Q173
3. Give medications to the sister-in-law

for now & then see her later in the
evening => Ql72

4. Reassure sister-in-law to go back
home=>QI89

5. Call her to your health facility => Q 173
6. Others (Specify) => Q173

172 What medications would) ou giye to the I. Antipyretic (Aspirin)
slster-m-Iaw? 2. Antibiotic (Specify)

3. Antibiotic and AspIrin!Antipyretic
!1st all possible responses) 4. Others (Specify)

In What would you examine her for '? I. Temperature
2. Pulse rate

, 3. Hydration status dry mouth. skIn/
adequate urine output

!I,;t all possible responses I -1-. Vagmal exam
5. Abdominal exam
6. Others (SpeCIfy)

='escnbe method of management
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TABLEC: Col. I Col. n· Col. III
Which treatment Dosage Days
would you give her?

l. Yes (mg) (#)

2. No 999.NA 999.NA

l. A.nribiottcs:
a. Oral (Specify) 174a 179a 184a

b. lIM (Specify) 174b 179b 184b

c. IN (Specify) 174c 179c 184c

,
.-\n.llgesics:-'
3.. Oral (Specify) 175a 180a 185a

b. I!?Y1 (Specify) 175b 180b 185b

,: IN (Sreclfy) 175c 180c 185c

.'. 1;Y FlUIds I Specify) 176 ill 186

4-. \·~:.lmms

--' Oral (SpecIfy) l77a 182a 187a

L' liM (SpeCIfy) 177b 182 187b

~ IN (SpecIfy) l77c 182c 187c

:; O::;~rs (Srec1fy ) .ill 183 188

If C" ] = :2 !h~n Col~ II .1nu III = 99Y :"A
[t dl"--';~ or U.1:' are S 0 S. Of Stat. then wnte ~~
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# Ouestions and Filters Codin2 cate20ries Answers
189 \Vhat was the response of respondent? 1. Very Cooperative

2. Cooperative
3. Indifferent

Interviewer's Comments?

Thank :- ou very much
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IDCODE: 11.-_""--......&.__

KAP QUESTIONNAIRE OF PROVIDERS

TBA I DAI

I11--__V_isI_.t_#__-+I D_a_te Sta_tus .....;;

I
I . 1. Complete

1 iii - / - / - 2. Incomplete
3. Refusal

1. Complete
_ / _ / _ 2. Incomplete

3. Refusal

:::

1-l5



Korangi Sector # 8

1. Single 2. Married 3. Widow 4. Divorcee

3.NQ2. SZ

146

I. NM

1. BIL A 2. BIL B 3. GUL C 4. GUL D 5. GUL E
6.GUL F 7. BAN 8. MAG 9. Others (Specify)

I.Health Facility 2. Patient's home 3. Dai's home
4. Other (specify)

~ae of Respondent (years)

treJd Site

~.lll1e of Interviewer

'Iarital Status

S:ame of Respondent:

\\ork Address
Phone

Hume Address
Phone

SUe of Inteniew:

••••••••••••••••••••••••••••••••••••••••••••
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S#

.'

Questions and Filters
What is the main language that you
speak at home?

\Vhat is your level of education?

What language did you receive your
education in?

Have you received any traInIng?

\\'hat type of training was this')

\Vere you trained by the Sindh Dai
Training Program?

Codin!! cate!!ories
1. Urdu
2. Pushto
3. Baluchi
4. Sindhi
5. Punjabi
6. Hindko
7. Brohi
8. Saraiki
9. Gujrati
10. Kathiawari
II. Memoni
12. Persian
13. Others (Specify)

I. Illiterate (including Madrasa) =>04
2. Can just read a newspaper =>Q3
3. Can just read newspaper & write

letter =>Q3
4. Class I to IV =>Q3
5. Class V to X =>Q3
6. Class XI to XII =>Q3
7. Technical diploma =>Q3

I. Urdu
2. English
3. Urdu and English
4. The main language (Q#I)
5. Others (Specify)

1. Yes => Q5
2, No => QII

3. Formal =>Q6
4. Informal =>Q7
5. Both formal and informal =>Q6

I. Yes
2. No
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SIt Questions and Filters Codin2 cate20ries Answers
7 By whom were you trained? l. Doctor., LHV

... Nurse.:>.

(Jist all possible responses) -f. Dai
5. Family member

For what veriod of time were you trained?
~a In days if < I week # of days

~b In weeks if> I week #ofweeks

~c \1onths if> 4 weeks # of months

-} \\lhere were you trained? I. Hospital
.., Local Clinic
,

MCHC.....
-t. Home

dlst all possible responses) 5. Others (Specify)

: I) How long ago were you trained? 1. Less than I year ago
... 1-5 years ago_.
.'. 6-10 years ago
-t. More than 10 years ago

I :10W long have you been practicmg? I. Less than one year
... 1-5 years-",

6-10 years.'.
-t. More than 10 years

... :1a\'e you attended any refresher course 1. Yes =>QI3-
-=-Tler your IOnial training? ... No =>QI6_.

:10W mam') = of courses

-c :-low many hours on average'? = of hours

.- When diU ~ou last attend one'? 1. Within past 6 months =>Q 19
..,

Past I year =>Q 19_.
.'. More than I year ago =>QI9

,., \\"hat are your reason(s) for not I. Lack of time
.:-.nending any refresher course? .., No opportunity_.

3. FinanCIal reasons
. i!"t all possible responses) -t Not interested

5. Others (SpeCIfy)

Would you attend any refresher courses 1. Yes =>QI9
."

~; made a\aIlable'? .., No =>QI8_.
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Sit Questions and FIlters Codin2 cate20ries Answers
18 The reason(s) for not attending refresher 1. Lack of time

course even if made available 2. Financial reasons
3. Not interested
4. Others (Specify)

19 What is the main reason you wanted to I. EconomiclPoverty
become a dai? 2. Interest in Profession

3. Serve community
4. Family profession
5. Others (Specify)

:0 \Vhere do you practice generally? I. Own home
2. Patient's home
3. Clinic

(hst all possible responses) 4. Maternity home
5. Others (Specify)
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'l'r\ 111.\·: i\ : l 'lIlt1tEN'I' .1011 STATUS I'IUWIOUS .IUU S'l'A'I'US
Col. 1.1 Col. II n Col. IV n Col. III b

,
. 'Col. III a Col. I b Col. lIb .' Col ~IV b

WIICll' dll ylll' 1111\" 111111' IlllVl' 11111V dll YIIIIWlllk'/ IllIw 111111' "IIVl' Wilill I', ylllll 111M ""11l did II1Iw did you wOI'k., Ilow long did
Clillciltly wlIlk'! youbcclI youbecil wlIlk,llg pi CV IllU~ WOI k you wOlk III you wOl'k

working in indepcndelltly'! cxpericlIl'c'? each facility? independently?
each lal'lIl1y'!

l. y~s

2, No l. < I year l. Independently l. <I year l. Yes L < I year 1. Independently 1. <I year
2, I S yeal~

") llmkl 2, 1·5 years 2, Nu ') 1-5 yellrs 2, Undcr supcr-vision 2, \-5 YCl\I's~,

3. > 5 years \lIperVI~I{)n 3. >5 years 3. > 5 years 3, > 5 years
999.NA 999.NA 999.NA 999.NA

I. Hospital 21a 27a :na :Wa ill 27b 33b 39b

2 Clinic 22a 2Xa 34a 40a 22b 28b 34b 40b

3. Mat~rnity 23 a 29a 3Sa 41a 23b 29b 35b 41b
hom~

4. Patlcnt's 24 a 3O" 3(la 42'1 24b 30b 36b 42b
home

5. Own 25 a ill J7a 43a 25b ill 37b 43b
home

6. Others 26 a 32a 3Xa 44a 26b 32b 38b 44b
(specify)

If Col. la=2. then Cob. lIa, IlIa & IVa=999 INA]
If Col. IIIa=2, then Col. IVa=999INAJ
If Col. Ib=2. then Cols. lIb. IIIb & IVb=999 INA]
If Col. lIIb=2, then Col. IYb=999 INA1

ISO
.'.
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Do you see women in the antenatal
period during normal pregnancy?

Generally at what month of pregnancy
do the patients come for/call you for
their first antenatal exam?
What ante natal care do you provide in
the first visit in normal pregnancy?

(list all possible responses)

HO\\ man~ times do you usually
visiu.::all a woman during normal
pregnanc~ ?

Do pregnant women only call/come you
to you when they experience a problem?

What are the most common medical
problems that you are consulted for?

(lIst all possible responses)

I. Yes =>Q46
2. No =>Q48

# of month

I. Abdominal examination.
2. Anemia.
3. Swelling (Specify)
4. Blood pressure(ask if they

check themselves or have it
checked).

5. Weight (ask if they check
themselves or have it checked)

6. Others (Specify)

I. I-3 times
2. 3-6 times
3. More than 6 times
4. None

I. Yes
2. No

I. Bleeding
2. Swelling (Specify)
3. Decreased fetal movement
4. Jaundice
5. Anemia
6. Malpresentation
7. High blood pressure
8. Abdommal pain
9. Increased pressure feeling m the

abdomen
10. Vagmal dIscharge
I I. Diabetes
I::!. APH
13. Eclampsia
14. Some medical problem in mother
15. Twms
16. Weakness In mother
17. Depression/tensIOn
18. Others (Specify)
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S# Questions and Filters Codio2 cate20ries Answers
50 What do you think is important in an I. Height of fundus

abdominal examination in antenatal 2. PresentationIPosition
period? 3. Fetal heart sounds

4. Others (Specify)
(list all possible responses) 88. Don't know

5\ Do you think that there are some specific I. No reasons
reasons that women can have difficulty 2. Aged under 18
with their pregnancy? 3. First pregnancy

4. Height under 5 feet (short stature)
5. More than 35 years age at the time

of first birth
tlist all possible responses) 6. Five or more previous deliveries

7. History of delivery by operation
8. History of premature birth

9" History of at least two miscarriages
10. History of LBW baby excluding

prematurity
11. Previous child under 1 year of age
12. Breech
13. Malpresentation
loot Other (Specify)
88. Don't know

52 \\-hat do you counsel about? I. Diet = > Q64., Breast feeding =>Q53
3. Immunization =>Q56
-+. Interval between

pregnancies =>Q63
lIst all possible responses) 5. Bed rest = > Q64

6. Others (specify) => Q64
7. If no response =>Q6-+

53 Do you adVise ALL mothers about I. Yes => Q5-1-
1'reast feeding? ., No => Q55

~-!. \\"hen do you adnse about breast 1. Antenatally =>Q64
:;:-edIng'~

., Postnatally =>Q64
3. Both =>Q64

.55 What are the reasons for not advising all I. Mother is too weak
mothers·? ., r-,·Iaternal illness (Specify)

3. Others (Specify)

Skip to Q64 after this If Q56a is not to be asked

.5An Do you thmk ALL women need any I. Yes => Q56b
Immunization during their pregnancIes ., No =>Q62

\52
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S# Questions and Filters Codin2 cate20ries Answers
56b If yes then specify the type of I. Iron injections

immunization? 2. Tetanus Toxoid injections
3. Others (Specify)

57 What is the reason that this injection I. Health of mother ("taqat kay
should be given? injection")

2. Health of baby
3. Health of mother and baby
4. Protection against tetanus
5. Others (Specify)
88. Don't know

58 Who gives tetanus toxoid injections to I. Give it yourself =>Q59
your patIents? 2. Refer (specify where) = >Q61

3. Don't give =>Q62

59 How many tetanus toxoid injections do # of injections
you generally give to a patient in her first
pregnancy?

During which months ofpregnancy do you usually gil'e tetanus toxoid injections?

60a 1'1 Injection # of month of pregnancy

60b 2nd Injection # of month of pregnancy

61 Ho\\ many women have you referred for # of women
tetanus toxlOd immUnization dunng the
past \ ear?

62 What are the reasons for not glvmg I. UnavailabIlity of tetanus toxoid
tetanus toxOId ImmUniZation to your mjections
patIents'? 2. Unavailability of the staff to inject

the vaccine
3. Patient has fever
4. Patient is already fully immunized

(!lSI .11\ pmslble responses) 5. You don·t give it yourself
6. Patient refuses
7. Others (Specify)

SkIp to QM after askmg thIS question if Q63 IS not 10 be asked

63 When do you gIve adVice for family I. Antenatally
plannzng? 2. Postnatally

3. Both I and 2
4. Only when asked for It

5. Others (SpecIfy)
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51 Questions and Filters Codin2 cate20ries Answers
M During pregnancy, should medication be 1. Yes =>Q65

routinely given to pregnant women? 2. No =>Q67

65 What type of medication should 1. Iron
routinely be given? 2. Folic Acid

3. Multivitamins
4. Others (Specify)

(list.all possible responses) 88. Don't know

6t> Do ;:.ou give routine medication? 1. Yes
2. No

6, Do ;:. ou think women should change their 1. Yes => Q68a - 68f
diet during pregnancy? 2. No =>Q69

Do '.ou think that for:
6:'-..1 MilL diet should- 1. Increase

2. Decrease
3. Remain the same

6'b Green. leafy vegetables. diet should_ 1. Increase
2. Decrease
3. Remain the same

6~ Bre--"ui/Cereals. diet should- l. Increase
2. Decrease
3. Remain the same

6~J MC,"-L diet should- l. Increase
2. Decrease
3. Remain the same

6'c Eg~,,_ diet should- I. Increase
2. Decrease
3. Remain the same

r-' ;" Otr,~;-5 (Specify), diet should_ I. Increase
2. Decrease
3. Remain the same

r-CI H(\~.. many antenatal patients do you see # of antenatal patients / year
10 .1 \ ear?
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TABLE B: _w, -'. ,\'\.:' '--~ Col.I. ,. '. ,,' CoL'~~'-' -" < '~;Col. -ill. Col. IV"{' "

In a pregnant How many For how many Whom did you
women what do pregnant women of them did you seek help from?
you think are the with such seek help?
complications complications or
which indicate danger signals
danger to mother / have you seen in
baby the last 1 year?

1. Yes #of women # of patients 1. LHV/Nurse
2. No 999.NA 999. NA 2. Doctor

3. AnotherTBA
4. LHW
5. Others

(Specify)
999.NA

(list all possible
responses)

I- Mother is very pale and 70 77 84 21
weak

~ Giddmess Il 78 85 92-

Bleeding (spotting) T2 79 86 93

.1 Headache that does not 73 80 87 94
gO a\\ av with medicines

" Persistent vomIting/ 74 B 88 95
more than normal
vomiting of pregnancy

f,. High fever dunng 75 R2 89 96
pregnancy

- Others (SpecIfy) 76 R3 90 97

Ii Col. 1 =2 then Cols. II. III and IV=999.NA
It Col. II=O. then Cols. III AND IV=999.NA
It Col. III = 0 then Col. IV = 999. NA
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weekspregnan~~sb.e;Moke:up:withisevere·h~Sbtfhas;-had swelJ:ingoffher hands 'and face
forahout2weeks;:'Sh~'~~eij'frightened'8nd urgentlycomeS:!liyoli.(t· ,'q~\v." ':'>J'~o'- >i -: ," ,
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D~scribe method of management

, I

•••••••••••••••••••••••••••••••••••••••••••

98

99
100
10l

102
103
10.+
105
[06

What would you do?

(list all possible responses)

How many days for aspinn/analgesics?
How many days put her to bed?

How many days have her B.P.
measurement taken'!
How manv days for diur~tlcs?

How many days for hypotensives?
How many days for sedatives?
How many days admit in own setup?
Where would you refer the patient?

(Specify the name if possible)

I. Give aspirin/analgesics => Q99
2. Put her to bed => QI 00
3. Have her blood pressure

measurement taken =>QI01
4. Diuretics (Specify route and

name) => Q102
5. Give hypotensives (Specify route

and name) => QlO3
6. Give sedatives (Specify route and

name) => Q 104
7. Admit in own setup => Q105
8. Refer => Q106
9. Others (Specify) => Q109

# of days
# of days
# of days

# of days
# of days
# of days
# of days
I. Private chmclMatermty home
2. Private hospItal
3. Government clinic
4. Government Hospital
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S# Ouestions and Filters Codin~ categories Answers
107 Would you accompany the patient? I. Yes =>Q108

2. No =>Q109

\08 Why would you accompany the patient? l. For the patient and her family's
satisfaction

2. For your own satisfaction
3. To help get immediate attention at

the referral site
4. Others (Specify)

109 ':i1I.'hat possible problems do you foresee I. Small baby
=n future for Sakina? 2. Still birth

3. Bleeding (APH)
4. Fits I seizures (maternal)
5. Premature delivery

'!lst all possible responses) 6. Maternal death

I
7. Prolonged labor
8. Others (Specify)

I 88. Don't know

i
I : :0 ::-:lave you ever seen a pregnant woman I. Yes => Q I I II
I

...·lth such a complication? 2. No =>QI13
i

I : .1 -",'hen did you last see one? I. Past 6 monthsI

2. 6 months-I year
3. >1 year

.,
I -"'-hat dId you do In that case? I. Referral to doctorslLHVs/JPMC-
I ?Iease Specify t ") Desi medicine! not to worry
! 3. Did nothing
! 4. Others (Specify)

999.NA
i
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v~~,~~:, .'~'~' ".~~;~i,~:i!;t"~~j~2i~I!i;;~fi}
1l¥ais;..teroi>~i~cfbanfarted:taliav~I8J:i6~' ~;er;~\Y;>lieii&j)ora-.ldsister~
Aisllahaftcmne-to;aSSistb~TJiiSkHaJra!s,fillh;p""'''<1,'" "" •'{Uajraf.aeUitSlseiZul'es &
thisfi whell you wa'Calledimln 1hemeantime,yGli>inionri~Jh~entJljs',fu be taken to the
hospital iJl'WlPdjately~Ai8hareports back,tify01l' tbat:B~ra'ftllusIJiWd~~~Otatlmine'ttna'the mother-in
law tbinksitis UIlIleCessary to take Hajra to hospi!ai;Mter,;aD:.',k:hS"5tkpregnancy & she bas been
finepreviollsly~shesurely,wouldbe fine once the "ginlaaseb'':goeS:aw3y;;';'' '--<'$',: ,', ~",' "

I 13 How would you deal with the situation? I. Wait till the husband comes along
=> QI14

2. Discuss with the mother-in-law =>
QI17

(li5.1 all possible responses) 3. Let the family deal with it & inform
you once they have decided about it
=> QI17

4. Call the husband immediately =>
QI16

5. Take the patient inspite of mother
in-law's opposition =>QI 17

6. Others (Specify) =>Ql17

D::~nbe method of dealing With the SlIuatlOn :

- \V--- \ 'Would you WiIlt for the husband to I. For financial reasons =>Q I 17
Cl~ -~ -::: .) 2. Because the family wants it =>Q I 17

3. His permission IS necessary>Q 117
4. Husband might not want to take her

(ir-: ..111 pl'Y,lble re~pon ..e~) to the hospital =>Q 115
5, You want him to accompany the

patient =>Q 117
6. Others (Specify) => QI 17

1:5 W:,~ would he not want to take the wife I. Poor care at the hospital
tl' :.."'e hospital'! 2. Financial reasons

3. Others (Specify)
(b: Jll pos~ible responses)
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S# Questions and Filters Codin2 cate20ries Answers
116 Why would you call for the husband 1. For financial reasons

immediately? 2. Because of the seriousness of
situation

3. His permission is necessary
4. Husband might not want to

take her to the hospital

i (list all possible responses) 5. You want him to accompany
the patient

6. Others (Specify)

117 Have you come across any such 1. Yes => Q118
situation in the past 6 months? 2. No =>QI19

I
118 How many times? #of cases

Describe the method of management:

I
I

,
,
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, '

nt9 Who would you approach first among 1. Aaya
the health care prm.;ders? 1. Nurse

3. Doctor
4. None
5. Others (Specify)

:20 Would yoo identify yourself as the "dai" L Yes => QI21
caring for Hajra 2. No =>Q122

:21 Why would you identify yourself as a L To tell the health care provider
dai? about the interventions you did

while bringing the patient to the
hospital => Q 123

I lIst all p<-"'Ssible responses) ') To assist if needed =>Q 123
3. Others (Specify) =>QI23

'-' \Vhy would you nOl identitY yourself as 1. You would be scared
3 dai ? 7 "They" may blame you for the

complication
I lIst all p<-'5sible responses I 3. Others (Specify)

':3 \\.ould ~ C'U stay with the patient ? I. Yes =>QI24
-, No =>QI25_.

:-\. TIll when would you stay ~ As long as the family wants
-, Ti II the doctor arri yes
3 Till the patient's condition

Improves
-l Others (Specify)

25 \\'ould YC j IOqUlre 2bout the patient the I. Ye~ => QI26
'lext day' -, No => QI27

'::6 Ho\\ wou:d you IOqUlre about her') Just ask the famIly members 10 the
community If you encounter them

-, Make a house call to ask about the
well-belOg of the patIent from a
tamily member

3 VISit the patIent at the hospital
-l Others (SpecIfy)
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l27 Do you think it is a serious-condition?

l28 ","by do you think this situation is
serious?

(Ii;;t all possible responses)

[29 How would you manage her?

Iji"t all possible responses \

1. Yes => Q128
2. No =>QI29

1. It may complicate the pregnancy III

future (Specify)
2. Musarrat may become anemic
3. Musarrat may bleed (antenatally) III

future
4. Mussarrat may abort
5. Others (Specify)
6. Don't know

1. Give advise about rest
2. Tell her not to worry about it
3. Follow her up in a week's time
4. Others (Specify)

a- Treatment
b-Advice
c-Examination
d-Any thing else (Specify)
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# uestions and Filters
130 Where do you conduct deliveries?

(list all possible responses)

131 How many deliveries have you
conducted in the last 6 months?

l.
2.
3.
4.

# of deliveries
(A roximation is acce table)

162
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I I

163

IT '._,)L I =:::. then C'I~.II. III and 1\ =999. NA
IfC.)L II=ll. then C,'k III .lnd IV=<:!li9 NA
Ir~·L III=(). then C.'1. IV=l)lil).NA

TABLE c: ,- '~v:ttfi; ~~~~:, ,~C()~~Ii~~l~, "';;C FIr:,',:' ,Col~m", :,;~,~;;" Col. IV, ,'~ ~"~ 0 .." :,;:- ,~~~,

During labor/delivery, How many For how Whom did you
what do you think are women with such many of seek help from?
the complications complications or these did
which indicate danger danger signals you seek I. Doctor
to mother and/or baby have you seen in help? 2.LHV

the last 1 year? 3. Nurse
I. Yes 4. Another dai
2. No (#) (#) 5. Others (Specify)

999. NA 999.NA 999.NA
(list all possible
responses)

I. Cervix IS not dilating 132 142 152 162

.., Presenting pan is not 133 143 153 163_.
descending

,
Decrease in frequency 13-l 144 154 164~.

and/or mtenslt;. of labor
contractions

.+ Membranes nC'! ruptured 135 145 155 165

:' Decreased fetal movement 136 146 156 166

(> Bleedmg 1'"7 147 157 167~

- MeCOnium stamed liquor 138 148 158 168

:-\ Liquor for more than two 139 149 159 169
JaV5

q Purulent or foul smelling 1.+0 150 160 170
Itquc"lr

I' Others (Speclf: I ill ill 161 ill

-

•••••••••••••••••••••••••••••••••••••••••••
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S# Questions and Filters Codin~ cate20ries Answers
172 After the delivery of the baby, what do 1. Wait=> Ql73

I you do for the placenta? 2. Controlled traction on cord =>Q174
3. Traction on cord =>Q174
4. Pressure on abdomen =>Q174

, 5. Others (Specify) =>Q174

173 'I How long do you wait for the placenta # of minutes
to deliver?

174 ! If placenta does not come. what do 1. Remove manually
I you do? 2. Others (Specify)
I

175 i Immediately after delivery. of the I. Give injection (Specify)
I baby. if mother bleeds heavily, then 2. Remove placenta manually
~ what will you do? 3. Others (Specify)

176 : Do you usual1y give any injection after 1. Yes =>Ql77
the delivery of the placenta? 2. No =>QI79

i77 ' How do you give this injection? l. IIM
2. IN

i78 What are these mjections called? 1. Methergin
2. Syntocinon
3. Anaroxil/transamine

I list all possible responses) 4. Others (Specify)
, 88. Don't know
I

i

I :79 A..fter the delivery of the placenta. if I. Give injections (SpecIfy)

!
the mother bleeds heavily. what will 2. Call LHV
~ ou do'? 3. Call doctor

4. Refer to hospital
5. Massage uterus
6. Put In vaginal pack
7. Others (Specify)
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l'lb \\-hat injection would you give? I. Synto/methergin IN
") Synto/methergin 11M

,to be asked if injection is mentioned in
,

Others (Specify).'.
method of management)

>1 D0 you thmk this is a worrisome I. Yes =>Q182
.:"C'ndition? ") No=>QI83_.

~'2 Fc")r whom IS it worrisome? I. Mother only.,
Baby only-

3. Both
-+. None
.:' Others (Specify)

',2..1 \\'ould you hold somebod~ responsible 1 Yes => l82b
~ .'T not calling you earlle(' .,

No => 183_.

"'::b Who would you hold resp0n~lble? 1. Husband
") Other famlly members [ SpeCify]_.

3. Both of the above
-+ Others (Specify)

,3 \\-hat action w1l1 you take') 1. Give mjectlon (Specify).,
Consult doctor_.

.3 Consult LHV
-+. Refer to hospital
.:' Others (Specify)

I I

•••••••••••••••••••••••••••••••••••••••••••

ISO What might be the reason for the delay
in delivery?

dist all possible responses)

Describe the method of management:

I. Breech
2. Transverse
3. Twins
4. Large baby
5. Small pelvic size
6. Uterine dysfunction
7. Not in labor
8. Others (Specify)
88. Don't know
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" .~

" ~ ~~,~,~~]i:'f.0,t:";,':;:" ,':Xk~r' ,:~ :,~~,,~;r~~' ':;, , ' " ,',t'i\::< '~'. \,' ,
-::.... -.,. , ',,w, 'K. "liON D"'~"'~'" POSTN:ArFAL CARE ",,, ' ,', '

'" :"::;-':',,., :~~y-:( ;:0': ;t,~:":~;';;;<,~"" " ""':~f;~~~ ;i'>-::~' ">~:1s: '::~:!' "0 ,,' '~<:),,*,"t~~~: ,::';: ,i :,
# Questions and Filters Codin2 Cate20ries Answers

184 What do you usually use to cut the 1. Knife
baby's cord? 2. Scissors

3. Blade
4. Others (Specify)

185 How is the instrument for cutting the 1. Passed through flame
cord usually prepared before using it? 2. Soaked in disinfectant

3. Boiled
4. Alcoholized
5. Soaped and rinsed
6. Wiped with wet cloth

(list all possible responses) 7. Wiped with dry cloth
8. Delivery kit pack
9. New blade for every patient
10. Not specially prepared

I II. Others (Specify)
I I
I I

, 186 I Do you apply anythmg t(l the cord? I. Yes ==> Q187

I 2. No ==>QI88
I
I I
I

! [87 I What do you usually appl~ to the cord in 1. Alcohol

I I order [(\ hasten its drying·healing and 2. Antiseptic
: falling Nt'? 3. Cicatrin powder /medicine:

I
-L Talcum powder

I 5. Herbs in oJ!
6. Oil,

(list all j:1vsslble response, I 7. Animal dungI

8. Ashes
9. :\'othing
10. Others (Specify)

I88 What ,hould be the fi,-t feed of the I. Breast milk
baby? ., Honey

3. \Vater

i 4. Ghuttl

I I Only l,ne response) 5. Others (Specify)
I

i 189 ! How long after the bmh 15 the first feed # of minutes
I given generally?

i
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51 Ouestions and Filters Codin~ cate~ories Answers
190 How long after the birth do you advise #ofminutes

the child to be first breast-fed?

190a Have you had any maternal deaths in the l. Yes => Ql90b
past one year? 2. No => Ql90d

( Bari Eid to Bari Eid)
190b How many? # of deaths
i90c What were the causes of maternal death? I. APH

2. PPH
3. Infection/sepsis
4. Eclampsia ( seizures, high blood

pressure)
5. Others (Specify)

:9Od Have you had any still births in the past 1. Yes =>190e
one year"? 2. No => 1909

( Bari Eid to Bari Eid)
:90e How many were fresh still births? # of still births
:9Of How many were macerated still births? # of macerated still births
:90g How many early neonatal deaths in last # of early neonatal deaths

one year?
( Bari Eid to Bari Eid)

.90h How many babies are born each month? # of babies bornl month
"90i Have Y0U noticed any change in attitude 1. Yes ( Specify)

of l.P.M.e. staff on refemng Obs cases? 2. No ( Specify)
( to ~ asked from those who mention

l.P.M.e. as a referral site)
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TABLE' D=t~.. :~;~ COB~~f:"' t ":':, ,\',;"Col. H.<,-,. ,.<';:',~~, 'Col.,m:.t;~~ ',idlo' ' Col.lV.s .it:"~~. :t "~,,,,-;..""~~ . . '. , .... 0:> .....'

What signs at How many babies For how many What kind of help did
birth indicate to with such of these did you seek?
you that the baby complications or you seek help?
is not nonnal? symptoms have you

seen in the last 1 year? 1. Another dai
2. LHV
3. NurselMidwife

1. Yes (#) (#) 4. General physician
2. No 999.NA 999. NA 5. Obs/Gynea

consultant
999.NA

(list all possible
responses)

I 3.lby not .:-rying 191 196 201 206

.., 31ue bat>:. 192 197 202 207-

:: \kcofilu:n stmned 193 198 203 208

:. V -=:ry pa[~ baby 194 199 204 209

.:; )thers t :::-:>eclf~ ) 195 200 205 210

1- ':.11. I =2 :hen C11s. II, III and IV=999, NA
1::.11. II= . , then Cols. III and IV= 999 ~A
]- :.,1. III =.\then Col. IV =999.NA
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S# Questions and Filters Codin2 cate20ries Answers
211 If the bab~- is blue. what action would 1. Refer to local clinic =>Q213

~'CIU take? 2. Refer to government
hospital =>Q213

3. Provide treatment =>Q212
4. Others (Specify) =>Q213

212 \\1lat treannent would you provide? l. Mouth to mouth resuscitation
2. Suction (Mucus sucker)
3. Holding the baby upside down

,list all po5Sible responses) 4. Slapping! stimulating the baby
5. Others (Specify)

213 If me bat-y is born very small, what l. Refer to local clinic =>Q215
~Don w0uld you take? 2. Refer to government hospital Q215

3. Provide care (Specify) => Q21-1-
4. Others (Specify) =>Q215

::1-1- Wbat care would you provide'? 1. Keep warm
2. Assisted feeding

11,,1 all !-""-',;sible responses) 3. Others (Specify)

::15 ::-,'-: ho\\ ]2og after a delive~ do you # of days
:.:."ually t.1--"'-: care of the mother?

::l6 ~C'\\ mar.:. days after the delivery do # of days after delivery
:- ,.'.J first \ :sit the mother?

::17 :-::'0\\ man:. limes after the delivery do # of times after delivery
:. "-' usu3.i::- visit the mothe(~

::l~ \\ :-JaI do :JU think are the danger I. High grade fever
~.;:1als!r><..'> dunno: the post ·partum .., Severe abdomInal pain
:O:'~Cld ) :3 Heavy bleedIng after first 2-1- hours

-+ Purulent or foul smelling
lochia/vaginal discharge

-: all f' "lble re,cponses I 5. Non-contracted/ non-descendIng
uterus

6 Dysuria
7. Mastitis
S. Others (Specify)
8S. Don't know

169



••••••••••••••••••••••••••••••••••••••••••••

TABLE E:'" ',<"'" -: :,:' :\>: Cot I mo "Co)..::n ' 'C~Lm'~" ,:':~':COt:1V"" '" Col. V"~' 0 '_ ~;v

How many For how What kind of How many of Where did you
p05b1atal women many of help did you them did you refer?
with such them did seek? refer to a
complications or you seek health facility?
danger signals help?
have you seen in I. Doctor 1. JPMC
the last I year? 2. Nurse 2. Private clinic

3.LHV /maternity home
4. Another dai 3.Govt.hospital

# of women # ofpts. 5. Midwife # of pts. 4.Govt. clinic
999. NA 6.0thers 999. NA 999. NA

(specify)
999.NA (list all possible

responses)
(list all
possible
responses)

1 High grade fe\'er 219 227 235 243 251

1 Severe abdommal 220 228 236 244 252
pain

.., Heavy \agmal 221 229 237 245 253-
bleeding after the
first 2-1- hours

..,
Purulent or foul 22~ 2.30 238 246 254,

,;melhn:;
lochiaJ\agmaI
dlschan:e

~ ~on-ContTactejj 223 231 239 247 255
non-de,;..:-endm:;
uterus

" Dysuna 22..: ~32 2.+0 2-1-8 256

6 MastHl'" 22':- 233 241 2.+9 257

..,
Others I Specif: } 226 234 242 250 258I,

If Col. I =0 then Cob. II, III, IY and V=999. NA
If Col. II = 0 then Cols. III, IV and V = 999.NA
If Col. IV = 0 then Col. V = 999. NA
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Vignette # 6
~ :" , ~~,:~." ' .... ~A" V" '" ..._ __'~' 0' "-::'" ' , ' ",<- '" ','

You bave just:delivered:QJwolWlllYiRebana;ot,1ief:5th-baby~~elltacenta basbeen'expenedand. tbe baby is
wellamh:rying. Wbile-you,1lie:bathi.l'ig the'b8bYr.'Wonui~~mplains'of,tfghabraabat"'llnd feeling weak.
Upon lifting the "razaitt that 'you llave~~veri!d the woman Witb~you'see that the bed sheets are soaked with
blood. ' ",

••••••••••••••••••••••••••••••••••••••••••••

259

!
i

I 260

!

j 261

262
,
:

I 263
I
I
I

i
I

I

What would you do?

(list all possible responses)

Describe method of management

What kmd of injection?

Would ~ ou refer the patient to the
hospital?

When \\ ould you refer the patient to the
hospital?

What do you think IS the reason for thiS
bleeding?

(list all possible responses)

1. Massage the uterus gently =>Q26I
2. Do a vaginal exam to see where the

blood is coming from =>Q26I
3. Remove blood clots from

vagina =>Q26I
4. Raise the foot of the bed =>Q261
5. Keep the mother warm =>Q261
6. Give a hot drink of tea with

sugar =>Q261
7. Give injection(specify) =>Q260
8. Introduce medicine in the vagina

(Specify) =>Q261
9. Pack the vagina =>Q26I
10. Others (Specify) => Q26I

I. Methergm/Syntocinon
2. Others (Specify)

1. Ye~ => Q262
2. I'\() => Q263

I. Immediately
2. After your treatment

I. Vaginal/Cervical tear
2. Uterine rupture
3. Bleeding disorder
4. Pan of placenta retaIned
5. Baby girl
6. Others ( Specify)
88. Don't know
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V"JgDette#7:{;t:~:;"';> ,~~:::\::~:" - ' . :,!; :~:'", :,:~:~~", ':'~ ,,>: '> ':"2, ""
7..arirnl deJiv'er~a""'YIbOy;a(Jiome". few days ago.i:,-Hl}r:sis~~~'!l camero\~you today as Zarina is
notweB andk~gUoinhigJrfever;'sbive~headad1es.,'~e,~omi~ t:luicesince last evening.
Herabdomen~tmtenaecrancr~be~·orfoulS~~,!~~~~~,~~~,:,~,. ,:' :'

••••••••••••••••••••••••••• I
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264

265

Why do you think she may have this
problem"?

(list all possible responses\

How would you deal?

( list all possible responses)

IWhat w0uld you examine her for?

I (list all possible responses)

I
i

; Descnbe methexl of mana:;ement:

, "",, '~,

I. Lack of proper asepsis during delivery
2. No hand washing prior to the delivery
3. Long labour
4. Instruments (e.g. blades etc.) not

properly sterized
5. The place where delivery took place

was not clean
6. Use of dirty pads/clothes
7. Malaria
8. Others (Specify)

I. Go immediately => Q266
2. Go later in the evening => Q267
3. Tell the sister to call a doctor/ LHV
4. Reassure the sister-in-law not to worry

and go back home and do nothing
actively => Q267

5. Refer to hospital (Specify which)
6 Others ( Specify)
I. Temperature( Specify whether by

thermometer or touching skin by hand)
2. Pulse rate
3. Hydration status: dry mouth. skin/

adequate urine output
4. Vaginal exam
5. Abdominal exam
6. Others (Specify)
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S# Questions and Filters Codin~ cate~ories Answers
267 How cooperative was the respondent? I. Very cooperative

2. Cooperative
3. Indifferent

Interviewer's Comments?

ThJnk you ~ ery much.

173



••••••••••••••••••••••••••••••••••••••••••••

Field Work

Distribution of Health Care Provider cadre by completed Pre and Post KAPs.
Korangi 8, Karachi, Pakistan

Health Care Provider Cadre Pre - KAPs Post-KAPs Pre + Post KAPs
Doctors 23 18 18
Health .-\ssistants 14 13 13
illVs/midwives/nurses 9 9 9
TBAs 28 28 28

17-1-
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Training Status

I>..stribution of Health Care Provider cadre by training status.
K.,Jrangi 8, Karachi, Pakistan

&alth Care Pro'\ider Cadre Trained Semi-trained Untrained Total
I)JCtors 8 4 6 18
Ec:;;alth Assistanrs 8 1 4 13
L:.rYs/midwivesJnurses of 2 3 9
BAs 23 4 1 28
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For Traditional Birth Attendants only:

1 I

•••••••••••••••••••••••••••••••••••••••••••

Vignette # I

Vignette # 2

\-lgnette =5

\-ignette =5

\-ignette =6

Categorization Of Major Indicators From Vignettes

Pre-eclampsia
Doctors
Health Assistants
Lady Health Visitors/midwives/nurses
Traditional Birth Attendants

Eclampsia
Doctors
Health Assistants
Lady Health VisitorslMidwiveslNurses
Traditional Birth Attendants

Obstructed / Prolonged Labor
Doctors
Health Assistants
Lady Health VisitorslMidwiveslNurses

Threatened Abortion
Doctors
Health Assistants
Lady Health VisitorslMidwiveslNurses
Traditional Birth Attendants

Postpartllm Hemorrhage
Doctors
Health Assistants
Lady Health VisitorslMidwiveslNurses

Puerperal Sepsis
Doctors
Health Assistants
Lady Health VlsitorslMidwiveslNurses

Ohstructed/Prolonged Labor

Postpartum Hemorrhage
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Referral pattern Definition
Immediate Referral without any emergency treatment or after some

initial treatment
Delayed Referral taking place 2::...2 hours -7 days with management

to assess referral needs [monitoring]
~C"ne Out-patient treatment with or without calling for follow-

up

I I

•••••••••••••••••••••••••••••••••••••••••••

I.

VIGNETTE # 1

Referral Patterns

[).cflnn:L"lrl den\ed:i"om managemcmi "-Ummano

177
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II. Knowledge of Outcome

Knowledge Definition Coding Cate.gory
Good Fits with or without any other response 4 with or without any other

responses
Average* - Small baby &lor still birth &/or APH -1 &lor 2 &/or 3 &/or 5

&lor premature labor &/or maternal death &/or 6 &/or 8a &/or 8b
&/or emergency C-section &lor abortion &/or Sc &/or Sd &/or Sf
[premature labor] &/or hypertension &/or &lor Sg &/or 8i
diabetes &/or increased B.P. &/or stroke
&lor fetal distress &/or renal failure &/or
cerebral hemorrhage &/or PPH

- Stillbirth & maternal death prolonged -[2 & 6] + [7 or 8h or 8 or
labor or congenital anomaly in child or 8j or 88]
weakness in mother or jaundiced baby or
anemia or mother faints or mother gets
fever or don't know

Poor Prolonged labor &/or congenital anomaly 7 &/or 8h &/or 8j &/or 88
in child &/or cardiac failure &/or others
&/or don't know

TI.l. (I differ~ntdefinitions as ~Iaborated above

Ct;Ing Cu-=gory [Q59];
I Small b.lby
.., Still bl;-D

'\ :\PH
-+ Fns/ se:zures
:;. PremaLr~ labor
(> ~latern~ death
- Proloni==d labor
S. \\'eakn"ss in mOLl;O'f, jaundiced bab:. anemIa. mother faInts. moth~r gets fe\ er
9 EmergeJcy C-seC::lon
[(t. PremaLre labor
II. Hypertension. dl-.:l:>etes. lncrea>.ed B.P.
1:. Stroke'':l1ma
I:'. Fetal dbrress
\..:. Renal Lllure
I::'. C erebr31 hemorrh..1ge
16. Congemtal anom.l1y in chIld
\-. Cardiac failure
1So. Postparrum hemorrhage
8~.Don·t bow
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B. Health Assistants and Traditional Birth Attendants

A.. Doctors and Ladv Health VisitorslMidwiveslNurses

ill. Management

*R3.tionale for excluding code3[B.P. measurement] for health assis.tants and Traditional Birth Attendants In

: 'od categc.TY is that these providers either don't have a B.P. apparatus or arc not trained to check B.P.

m. PhySIOtherapy for tension
o. Ultr,"ound
p. Weight checkup
q. Give "Septran" if she has fever
r. AVOId "Karam" food
s. Checl-. If edema is pitting or not
1. Get ht'r previous history
u. Get "dam darood" done
v. Give my own desi medicine
x. Give ahdominal massage
y. Call for follow up
z. Give "/)ulcolax" or "Flagyl" for constipatIOn

Management Definition Coding Categories
Good B.P. measurement & give sedatives & refer 3&5&8
Average Give analgesics ("Aspirin") &/or give diuretic 1 &lor 4 &/or 6

&lor give hypotensives
Poor Put her to bed &/or admit in own setup &/or 2 &/or 7 &/or 9

others 9a-9z, any, some or all

Coding Categories
~anagement Definition
Good* Give sedatives & refer 5&8

Give analgesics ("Aspirin") &/or give diuretics l&/or 4 &/or 6
_-\verage &/or give hypotensives

Put her to bed &/or admit in own setup &/or 2 &/or 7 &/or 9
Poor others 9a-9z,any, some or all
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Cedmg Category [Q59]:
I. Give analgesics ("Aspirin")
2. Put her to bed
3. Blood pressure measurement taken
-+. Give diuretics
5. Give sedatives
6. Give hypotensives
7. :\dmlt in own set-up
8. Refer
9. Others

a. Renal function tests
b. Decrease salt intake
c. Decrease fat intake
d. Avoid intercourse
e. Avoid taking potatoes
f. Avoid sleeping under fan
g. Give multi vitamins
h. Give folic acid tabs.
i. Give iron supplements
j. Get urine D/R done
k. Get blood urea done
I. Get ECG done
m. Get blood sugar done
n. Get Hemoglobin done

••••••••••••••••••••••••••••••••••••••••••••
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IV. Harmful Practices

I. Send her home
..., Advise to walk daily
3. Do abdominal massage
-t. Only give own "desi" (traditional) medicine
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XdefmI1h:-: den\ed from management ~ummane-;

Response Definition'"
Good Valium & refer
Average Valium or refer
Poor Don't do anything

I I

•••••••••••••••••••••••••••••••••••••••••••

I.

II.

VIGNETTE#2

Emergency Management

Harmful Practices

I, Give cortIsone in.!cc:lOl1,

181
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Referral Pattern Definition Codin...::: -:-ate::' :\
Immediate Refer straight away with or without some initlal. harm- -+ !

less management
Delayed Referral taking place?: 2 hours with management to 5 [if re~c\'anr:

assess referral needs
)Jone Do not refer or refer with dangerous management 5 [ifrelc·.ant]

[dangerous management: givin2: "Sylltocinol1 "drip]

Coding categor: [Q93]'
I. Listen to what the dal has to say to you
2. You would bypass her and e\.amme the patient on your 0\\ n
3. As~ all attendants to \\ .lit \\ hIle you attend to the patlenr
4. ReteI' the patient right a\\'a:
5. Others (Specify)

5a. Ask my Lad: Health Visitor to do per vaginal eX.1minatlOn. have her [--load ~ugar anu :-:3(/'; ~\.

then decide \\ hether she can be managed here or .;hould be r;"yerred
5b. Ask my 11lId\\ Ite to handle the case
5c. Ultrasound s.:an
5d. "Calcium gil/collate" inJectIOn dIluted with \\ ate I'

Se. Walt for 30 minutes then reter
5f Check the positIOn of the bab:. If ItS all right then I'll set up "SymoclI:ol/ ..

drip with I umt "Synwernon" to enhance labor pains
5g. Ad\'lSe the daJ not to mishandle the case
5h. See the patlent and start dnp of 59C DIW + "Caloum glt't,<'/wte ".,- 1 ampoule

"S.\Iltocinoll .. at the rate of 50 drops/ minute for Induction c1f
labor. If no progress. will refer to hospital

51 Put up plam dnp of DIW and advise bed rest and -:all an Laj: Health \'Jsitor
for further management

5j. Put up a drip. ma: be "HemQce!"\\ ith injection 'Dexametlh;sone",
"Hmscinc". "A I'I! "and "Dil'yrol" and leave the -:ase for the dai to
handle

5k. If cervical os IS:2 fll1gers loose, I'll give 5 umts "S.\'IItociIlOl: ,. 1M st.1!. the
baby should be delivered b: thiS. Otherwise I'll refer the p.1t1ent

51. Give MN Injection
Sm. Ask about prevIOus history 0f C-secllon. if nm IS present then

I'll give her soft \\aterenema, If ItS' obstructed l.1bor. I'll rder her
Sn. I'll check for bleedll1g, do a PN gIve her a Synto drip and h.1\'e her delJvered

I I

•••••••••••••••••••••••••••••••••••••••••••

VIGNETTE#3

I. Referral Patterns

Prolonged/Obstructed Labor



Knowledge Definition Coding category
Good Ruptured uterus + trauma to the child &/or fistula 2 + 4 &/or 6 &/or 7a

formation &/or fetal death &/or maternal death &/or 7i &/or 71 of
&/or emergency C-section Q101

Average PPH &/or problem with next pregnancy &/or l&/or 3 &/or 4 &/or 6
emotional trauma to mother &/or subsequent &/or 7c &/or 7d &/or
infertility &/or trauma to the child &/or fistula 7e &/or7a &/or 7d of
formation &/or fetal death &/or maternal death Q101
&/or emergency C-section

Poor Congenital anomaly in child &/or septicemia &/or 5 &/or 7b &/or 7f &/or
weakness &/or still birth &/or low B.P. &/or pain 7g &/or 7h &/or 7j
in legs &/or anorexia &/or 7k &/or 7m &/or

7n ofQ101

I I
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II. Knowledge of Outcome

Coding category[Q 101]:
I. Postpartum hemorrhage
2. Ruptured uterus
3. Problem with next pregnancy
4. Trauma to child
5. Congenital anomaly in child
6. Fistula formatIOn
7. Any thing else (Specify)

a. Maternal death
b. SepticemIa
c. Emotional trauma to mother
d. Fetal death
e. Subsequent infertility
f. Weakness
g. StillbIrth
h. Low B.P.
i. Emergency C-sectlon
j. Pam in leg~

k. Anorexia

l. Antepartum hemorrhage

m. Fits/shock

n. Cerebral hemorrhage
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III. Knowledge of Cause of Delay

Response Definition Codin£ cate20n
Good -Breech &lor transverse lie &/or twins &/or large baby &lor 1&Jar 2 &lor 3 &/or ...:.

CPD &/or uterine dysfunction &Jar hydrocephaly &/or 5 &/or 6 &lor -
&/or 8a

- At least 2 of the above wIth not more than 2 of average or
poor response

Average -Not in labor &/or first pregnancy &lor dai mIshandled the 7 &/or 8b &lor 8c
case

- At least 2 good responses with more than 2 average
responses

Poor -Fetal death &/or poor ANC &lor placenta praevia &lor non 8d &Jar 8e &Jar 8f ...\:. ~")r

rupture of membranes &lor weakness &/or still birth &lor 8g &lor 8h &lor 81 ...\:. ,:>r
low B.P. &lor high B.P. &/or patient's family's negligence 8J &lor 8k &lor 81 &.. ,'r
&/or multi panty &/or cord around neck &/or maternal 8m &Jar 8n &/or 8,'
death &/or mental tension &/or don't knO\\ &/or 8p &Jar 88

-Atleast 2 good responses with more than 2 poor responses
- At least I averaQ:e & 1 poor response

Coding category[Q98]:
I. Breech
2. Transverse lie
3. TWInS

4. Large baby
5. Cephalo-pelvic disproportion
6. Utenne dysfunction
7. Not in labor
8. Others

a. Hydrocephaly
b. First pregnancy
c. Dai mishandled the case
d. Fetal death
e. Poor antenatal care
f. Placenta praevla
g. Non-rupture of membranes
h. Weakness
i. Stillbirth
J. Low B.P
k. High B.P.
I. Patient's family's negligence
m. Multiparity
n. Cord around neck
o. Maternal death
p. Mental tension
q. Previous C-section
r. Cervical dystocia
s. Prolonged labor

88. Don't know
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IV.

v.

Management

Response Definition
Good Refer with or without plain drip
Average Referral taking place 2 hours with harmless

management to assess refenal needs
Poor No referral or referral which is delayed by more

than 2 hours with or without dangerous
management [Dangerous management:
"SyntOcil1011 " drip or injection]

DefinitIOns derived fr0m Management Summane<

Harmful Practices

1. Giving "Syntocinol1 " drip or injection
2. Giving "Dexamethason", "Hyoscine'", "Avi!" & "DipyroF' injections in "'Hema<-"el"

drip and leave the case for the dai to handle
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Coding category[QI05]:
I. It ma:- complicate the pregnancy In future (Specify)
., Mussarat may become anemic
3. Mussarat may bleed [antenatally] In future
4 She has an increased risk of having a spontaneous abortion
5. Bab:- may be small
6 Others

a. MISsed abortion
b . ··.-\ssaib"

c. Death
d. Flbroids
e. Placenta praevla
f. Cervical cancer
g. Subsequent Infertility due to improper ole
h. !\o response

Response Definition Codim: Categories
Good - Increased risk of having a spontaneous 4 &/or 3 &Jor 6a

abOltion &/or vaginally bleeding [antenatally] in
future &/or missed abortion

-At least one good response with no more than 1
average &lor one poor response

It\verage - Complicate the pregnancy in future &/or l&/or 26:. or 5
become anemic &/or baby may be small &/or 6g

-Two or more average responses with not more
than one good or one poor response

Poor - "Asaib" &/or death &/or fibroids with 6b &/or 60..:' &/or t'd
pregnancy &/or no response &/or 6e .0'or 61'

&/or 6h
- Two or more than two poor responses with either 1
good or one average response

I I

•••••••••••••••••••••••••••••••••••••••••••

I.

VIGNETTE #4

Ability To Assess Severity Of Problem

Threatened Abortion
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II. Management

Management Response Definition CodIng ca[e~on

Good -Give advice about rest &Jor folIc acid tablets &/or I &lor 4a &i.)r 4b
"Phello barb" tablets &/or go to lady doctor/hospital &lor &/or 4s &!l1r -+u
avoid intercourse [both 4 & 5 Me

regarded as a singk
- I good response with up to 2 harmless responses cate£ory]

Average/harmless Tell her not to worry about it &lor Follow her up in a 2 k'or 3 &/.x· -+c
week's time &lor injection Anaroxil &/or Capsule &Jar 4d &/L'r -+e
"Transamine" &/or avoid "garalll" food &/or "Prolutill-M &Jar 4f &/L'r .:.h
"injection &Jor ultra sound scan &lor "dam daroodJ &lor -n &JL'r':'j
tall'ee: "&/or tell her to raise foot of bed &/or don't do any &lor4k &/IX
heavy work &/or dnnk "lIlulralli mini ''In water &/or take 41 &.tor 401 &.-or 4r
her to doctor for dnp &/or multivitamin tablets/syrup &/or &/or 40 &/L1': -+r
"Gral'ibione" injection &/or "Buscopall" injection &lor &lor 4t &/L'r":'y
Iron supplements &/or "CPM "tablets &/or calcium tablets &/or 4w &II':"" 4x
&lor "Prilllolur-N" tablets &/or vitamin C tablets &lor &l0r 4y
vitamin K injections &/or take history/ do check up &Jor &h'r 4z &/L':"" ..:.z~

check B.P. &/or do per vaginal examination &/0:- 4z**
Poor/harmful -Give "'Ergolllefrille "&/or do D/C &/or give "desi" 4g &':or 4p & or 4.:.

medicine

- Even If good &/or average responses are mentioned with
even one harmful. It is a poor response

CodIng category [QI06]:
I GIve advice about rest
~ Tell her not to worry about it
~ Follow her up In a week's tllne
4 Others (Specit~ )

A- Treatment
4a. "Folic acid" tablets
4b. "Pheno barb" tablets
4c. "AnaroxiIlTransQmine" injection
4d. "AnQroxil /TransQmille" capsule
4e. Multivitamin tablets/syrup
4f. "Gravibione "injection
4g. Tablet "Methergin"
4h. Iron supplements
4i. "Prolutill -M "injection
4j. "Buscopan" Injection
4k."CPM "tablets
41. Calcium Injections

401. "Primlllot-N "tablets
4n. Vitamin C tablets
40. Vitamin K injection
4p. Give my own "desi"' medicine only
4q. Do D/C
4x. AdVise "dam darood/tawee:"

4y.Tell her to dnnk "mllirani mitti "m water
C-Examination
4z. Take history/do checkup
4z*. Check B.P
D-Any thing else (Spwty)
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III. Harmful Practices

1. Give "Ergometrine"
2. Do ole
3. Glve "desl" medicine only
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VIGNETTE # 5 Postpartum Hemorrhage

I. Referral Patterns

Response Definition Coding category
Immediate Immediate referral to hospital 1 of Q133 and

10fQ134
Delayed Referral to hospital after own treatment 1 of Ql33 and

:2 of Q134
None No referral :2 of Q133

Coding category [ Q 133 ]
I. Yes
2. No

Coding category [Q 134 ]
I. Immediately
2. After your treatment

II. Assessment of Severity of Problem

Response Definition Coding category
Good Immediate referral to hospital after putting 1 of Q133 and

up IJV line 12 of Ql26
Average Immediate referral to hospital without 1 of Q133

putting up UV line
Poor No referral 20fQ133

Coding category: [Q133]
I. Yes
2. No

Coding category: [QI26]
12. Put up IIV line
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III. Management

Management Definition Codin£ cate~wry

Good Massage the uterus &/or give injection 1 &Jor 7 &/or 10 &Jor I]
["Methergin &Jor Syntocinon "] &lor draw blood &/or 12 &/or 13a &lor 13!:'
samples for cross matching &/or arrange for blood &/or 13f of Q126 and I 0:
transfusion &/or stitch any tear &/or refer to QI27 I

hospital &/or put up JJV drip["haemacel": I
I

Ringer's lactate; Normal saline; D!W; plasma] I
Average Do a vaginal exam to see from where the blood is 2 &Jor 3 &/or 4 &/or I

corning &/or remove blood clots if seen &Jor raise 5 &/or 6 &/or 13c &/or]:'.:. I

the foot end of the bed &/or keep the mother warm &/or 13e of Q126
&/or give her a hot drink of tea with sugar to drink
&/or ultrasound scan &/or give light sedation to
decrease her anxiety &/or "Calcium gluconate"
injection &/or injection "Hyoscine" &/or apply
cold compresses to abdomen

Poor -Introduce medicine in vagina &/or pack the vagina 8 &/or 9 &lor 7 [if injectlo:,
&/or injection other than "Methergin or is other than "Methergin ( -
Syntocinon " Synrocinon"] of Q 126 an': .:

ofQ127

Coding category: (Q126 ]
I. Massage the uterus
2. Do a vaginal exam
3. Remove blood clots
4. Raise foot end of bed
5. Keep the mother warm
6. Give a hot drink of tea
7. Give injection ("Methergin/sylltociflon"]
8. Introduce medicine in vagina
9. Pack the vagina
IO. Draw blood samples for cross matching
II. Arrange for blood transfusion
12. Put up IN line
13. Others
13a. Stitch any tears
13b. Refer to hospital
13c. give light sedation to decrease anxiety;
13d. Others[ultra sound for RPOC; "Calcium glucoflate" injection: Iron
therapy; mjection

"Hyoscine"; apply cold compresses to abdomen; Hb 'k]
13e. Check BP
13f. Refer with/arrange for blood donors

Coding category: [ Q127 ]
I. "Methergin/ Syntocinon"
2. Others (Specify)
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IV. Harmful Practices

I. Put medicine in vagina
2. Manage the case on my own
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* the reason at least 2 of codes 2. 4. 5, 6 are required for the response to qualify as good is the need to know the specific and import,1I1l cwses {Ii
the problem Therefore codes 1.3, 8a. 8b. 8c. 8d alone or wnh one of the fore mentioned codes[2. 4. 5. 6] will still be considered an 3loerage
rc'ponse

Coding category [QI72]
I. Lack of proper asepsIs during delivery
~. No hand washIng prior to deli\'ery
3. Long labor
4. Instruments not properly sterilized
5, The place where delivery took place was not clean
6. Use of dirty pads/clothes
7. Malaria
8. Others

8a. Retained placenta/some thing retained inside/placental pieces still Inside uterus
8b. Took no antibiotics
8c. Zarina took no antibiotics or "Methergin". or may be she did not take proper care of
herself. lIke improper diet and rest
8d. UTI. uterine swelling due to infection
8e. Typhoid.
8f. Improper diet. weakness
8g. Don't know
8h. Diarrhea, viral fever
8i. Took improper diet did not get proper rest. It might be typhoid
8]. Dal used butter to lubricate her hands for delivery / dai used stone to cut cord

8k. Peritonitis

Response Definition Coding categorv
Good No hand washing prior to delivery &/or instruments 2 &/or 4 &/or 5

not properly sterilized &lor the place where delivery &/or 6 [atleast :2 of
took place was not clean &/or use of dirty these] with or with
pads/clothes with or without lack of proper asepsis out I &/or 3 &/or
during delivery &/or long labor &/or retained 8a &/or 8b &/or 8c
placenta/some thing retained inside/placental pieces &/or 8d &/or 8j
still inside &/or took no antibiotics &/or Zarina took
no antibiotics or "Methergin" &/or UTI, uterine
swelling due to infection

Average Lack of proper asepsis &/or long labor &lor retained I&/or 3 &/or 8a
placenta &/or took no antibiotics &/or Zarina took &/or 8b &/or 8c
no antibiotics or "Methergin", or may be did not &/or 8d &/or 8e
take proper care of herself like improper diet and rest &/or 8f
&/or UTI, uterine swelling due to infection &/or
took no antibiotics &/or Zarina took no antibiotics or
"Methergin"

Poor Malaria &/or typhoid &lor improper diet, weakness 7 &/or 8e &/or Sf
&/or don't know &/or did not get proper rest. &/or 8g &/or 8h

&/or 8i &/or 8k

Puerperal SepsisVIGNETTE#6

I. Reasons for Puerperal Sepsis

•••••••••••••••••••••••••••••••••••••••••••
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11: Attitude Towards Patient's Illness

Response Definition Coding category
Good Go immediately &/or tell the 1 &/or 6a &/or 6b

sister-in-law to take her directly to

l.P.M.C &/or refer
Average Go later in the evening &/or give 2 &/or 3 &/or 5

medication to the sister-in-law for &/or 6c
now and then see her later in the
evening &/or call her to your
health facility &/or if her condition
is serious, I 'n refer her

Poor Reassure the sister-in-law not to 4
worry and go back home and do
nothing

Coding category [QI73]:
I. Go ImmedIately
2. Go later in the evening
3. Give medications to the sister-rn-la\\ for now & then see her later In the evenmg
4. Reassure sister-in-law not tn \\ orry and go back home & do nothing actively
5. Call her to ~ our health facdIl~

6. Others
a. Tell the sister-in-Ia\\ to take her directly to Jinnah Postgraduate Medical Center
b. Refer
c. If her condition IS senous. I'll refer her
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III: Management

Response Definition Coding: categor-

Good -Appropriate antibiotics i.e. only "Augmemin " or -1/5a & 180a &
only" Tarivid" or "Flagyl"with one of the 185a &/or 175b &:
"Cephalosporin "or" Penicillin "group with 180b & 185b &/1.-'[

appropriate route and dosage 175c & 180c &
185c[ appropriate
antibiotics with
proper route and
dosage]

- No treatment at all, straight referral -999for all the
columns of table _-\

Average Appropriate antibiotics i.e. only "Augmemin "or 175a& 180a&
only "Tarivid "or "Flagyl'" with one antibiotic 185a &/or 175b &:
from "Cephalosporin" or "Penicillin "group with 180b & 185b &Ic'-::
inappropriate route and dosage 175c & 180c &

185c[ appropriate
antibiotic but rou:=
and dosage may r:. )t
be proper]

Poor Only mention drips and multi-vitamins &/or 177 &lor 178a &
inappropriate antibiotics i.e. "Chloromycetine ,. 183a & 188a &/or-

178b & 183b &
188b &lorl78c &
183c & 188c &/CT

175a &180a & 18~a

&/or 175b & 180b
& 185b &/or 175c
& 180c & 185c

Definitions & coding categories derived from Table F. vignelle # 6 for all three cadres of Heps

III: Harmful Practices

1. Give "Cholormycetine"
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VIGNETTE # 5: Prolonged/Obstructed Labor
For Traditional Birth Attendants

I: Referral Patterns

Referral Definition Coding category
Good Refer to hospital with or with out giving multivitamin or 4 with or without

analgesic injection code I [if injection
is only multivitamin
or analgesic

Average Consult doctor &/or consult Lady Health Visitor with or 2 &/or 3 with or
without give injection [if injection is multivitamin or without I if
analgesics] injection given is

analgesic or
multivitamin

Poor Give injection [if injection is "Metlzergin "I"Syntocinon"] 1 &/or 5a &/or 5b
even if any of the other codes are mentioned &/or Wait &/or 5c &/or Sd
for labor pains to get strong &/or Will do per abdomen &
per vaginal examination to check position of baby & if
baby is alive or dead & to check position of cervical as
& if all is O.K will give Wasima Castor Oil to drink as it
increases the pains &/or Give hot milk with "ghee" & do
abdominal massage as it increases pains &/or Will do per
vaginal examination and if condition is all right get the
doctor for injection to increase pains

Coding category: [ Q 18S ]
Glve Injection (SpecIfy)

') Consult doctor
-' Consult LHV
-l ReteI' to hospital
5. Others (SpeCIfy)

Sa. Wait for labor pains to get strong
*Sb. Will do per abdomen and per vaginal examination to check position of baby & if baby IS

alive or dead & to check position of Os & if all is okay will give Wasima Castor OIl dnnk as it
increases the pains
Sc. Give hot milk with "ghee "& do abdominal massage as It increases pains
Sd. Will do per "agmal examination and if condition is all fight get the doctor for injectIOn to
increase pains
Se. Give enema to see if pains increase or not

... '\1' I' ....ou·"dclcd d. poor le'lpon\e a'" the TBA .' not referrmg (he pauenl to ho,pltJI. £1\ mg ca....tor 011 alone .... nO( d hdJ1Tlful prdcuce
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II. Cause of Delay

Response Definition Codil12 cate~orY

Good -Breech &/or transverse lie &/or twins &/or large 1&/or 2 &/or 3
baby &/or Cephalo-pelvic disproportion &lor &/or 4 &/or 5 &Jor
uterine dysfunction 6

- At least 2 of the above with not more than 2 of
average or poor response

Average -Not in labor [false labor] &/or cervix not opened 7 &/or 8d

- At least 2 good responses with more than 2
average responses

Poor -Cord around neck &/or weakness &/or 8a &/or 8b &/or
weakness due to previous abortion &/or cervix 8c &/or 8d &/or Se
not opened &/or over due &/or anemia &/or loss &Jor 8f &/or 8g
of amniotic fluid by leaking &/or "jadoo ka &Jor 8h &/or 8i
asar" &/or baby weak &/or baby has died &lor &Jor 8j &/or &lor
don't know 8k &/or 81 &/or Sm

&/or 88

-At least 2 good responses with more than 2 poor
responses

- At least 1 average & 1 poor response

Codmg category: [Q180 J
1. Breech
2. Transverse he
3. Twins
4. Large baby
5. Cephalo-pelvic disproportion
6. Uterine dysfunction
7. Notmlabor
8. Others

8a. Cord around neck
8b. Weakness
Sc. Weakness due to previous abortion
8d. Cervix not opened
8e. Over due
8f. Anemia
8g Loss of amniotiC fluid by leaking
8h. "jadoo ka asa,."/ "Bad dawa"
81. Baby weak
8j. Baby has died! still birth
8k. First pregnancy
SI. Eating too much greasy foods in pregnancy which causes baby to get stuck to uterus
Sm. Placenta praevia

88. Don't Know
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Harmful Practices

Giving "Syntocillon "drip or injection
Giving "Dexamethasone", "Hyoscine", "Avii "& "Dipyrol "injections in "Hemacel "drip &
leave the case for the dai to handle
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VIGNETTE # 6: Postpartum hemorrhage
For Traditional Birth Attendants

I. Knowledge of Cause of the Problem

Response Definition Coding Categorv
Good -Vaginal/Cervical tear &/or part of placenta retained 1&/or4

&/or uterine atony &/or 6g

-At least 2 good responses with no more than 1
average or 1 poor response

Average -Uterine rupture &/or anemia 2 &/or 6e
&/orlor 4 with

I6a or 6f
-At least 1 average with not more than 1 poor

Iresponse
Poor -Bleeding disorder &/or baby girl &/or don't know 3 &/or 5

&/or weakness &/or due to using rUeD/oral pill &/or 6a&/or 6b
&/or some disease &/or bleeding can occur without &/or6c &/or 6d-
any reason &/or increased B.P. &/or 6f &/or 88

-2 or more than 2 poor responses even if Igood or
average response is given is considered poor

CodIng category: [ Q263]

1. VagInal fCervlcal tear

2. Uterine rupture

3. Bleeding dIsorder

4. Part of placenta retaIned

5. Baby girl

6. Others (Speclf: •
6a. Weakness
6b. Due to uSing IUCD foral pIli
6c. Some dlscase [name not known]
6d. BleedIng can occur wlthom any reason
6e. AnemIa
6f. Increased B.P.
6g. Uterine atony

88. Don't know
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II: Referral Patterns

Referral Definition Coding cate£ory
Immediate Immediate referral to hospital 1 of Q263 and 1 of

264
Delayed Referral to hospital after own treatment or 1 of Q263 and 2 of

referring to local doctor Q262
None No referral 2 ofQ263

Coding category for Q263[Would you refer the patient to hosr::..ll]:
1. Yes
2. No

Coding category [Q264 ]
1. Immediately
2. After your treatment
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III: Management

Management
Definition Coding categon

Good Massage the uterus &/or give injection ["Methergin" &/or 1 &/or 7 &/or
"Symocinon"] &/or refer immediately to hospital with or IOa&/or1Ob&/or I(I':

without any treatment &/or call local doctor for help &/or [Q26l] & 1 [Q26::
ask family to get blood donors

- At least 2 good responses with no more than 1 average
Average -Do a vaginal exam to see from where the blood is coming 2 &/or 3 &/or -l & c,:-,

&/or remove blood clots if seen &/or raise the foot end of 5 &/or 6 [Q261] I

the bed &/or keep the mother warm &/or give her a hot &/or 1Oa with 9 &IC':-
drink of tea with sugar to drink lOe

-Refer immediately to hospital with pack vagina &/or tie
a belt tightly around abdomen

- At least 1 average with not more than 1 poor response or
more than 2 average responses with or with out I good or
poor response

Poor Introduce medicine in vagina &/or pack the vagina &/or 8 &/or 9 &/01' 7 [if
injection other than 'Methergin" or "Syntocinon" &/or put injection is other
up IIV line &/or apply pressure on vulva with pillow/foot than ",\1ethergin "0:-

20-30 minutes &/or tie a belt tightly around her abdomen "S.vllTOcinoll .. ] &/0-:
lOd &/or lOe &/or
lOf&/or 109 [Q26::

-2 or more than 2 poor responses even if 1good or average
response is given would still be considered poor

CodIng category: [Q261 ]
I, Massage the uterus
2. Do a vaginal exam
3. Remove blood clots
4. Raise foot end of bed
5. Keep the mother warm
6. Give a hot drink of tea
7. Give injection
8. Introduce medicine In vagina
9. Pack the vagina
10. Others (Specify)

lOa. Refer immediately to hospital
lOb. Ask family to get blood donors
IOc. Call local doctor for help
IOd. Apply pressure on vuh'a with pillow/foot
IOe. Tie a belt tightly around her abdomen
1Of. Call another dai
109. "Desi" medICIne

Coding category for Q262:
1 = "Methergin "I "Sylltocinon"
2 = Others (Specify)
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IV. Harmful Practices

1. Introduce medicine in vagina
2. Pack the vagina
3. Apply pressure on vulva with fooUpillow
4. Tie belt tightly around abdomen
5. "Desi" medicine
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I. Overall = Total mean scores for all four case studle~.

2. LHVs = Lady Health ViSItors
3. TBAs =Traditional Birth Attendants

Health Care Provider Case Study Mean Scores p-value
Pre-test Post-test

Doctors (n = 12)
Overall' 37.50 49.17 0.02
1: Antepartum hemorrhage 6.42 10.17 0.02
2: Prolonged/obstructed labor 11.67 16.00 0.04
3: Eclampsia 11.33 14..+2 0.22
4: Puerperal sepsis 8.08 8.58 0.68

Health Assistal)ts (n = 8)
Overall' 33.25 45.50 0.02
1: Antepartum hemorrhage 5.00 9.62 0.02
2: Prolonged/obstructed labor 12.25 14.00 0.42
3: Eclampsia 9.25 12.62 0.29
4: Puerperal sepsis 6.75 10.50 0.09

LHVs2/MidwiveslNurses (n =6)
Overall I 45.33 52.17 0.18
1: Antepartum hemorrhage 8.67 10.33 0.11
2: Prolonged/obstructed labor 13.50 17.17 0.11
3: Eclampsia 12.33 12.67 0.93
4: Puerperal sepsis 10.83 12.00 0.16

TBAs3 (n =22)
Overall! 32.41 38.23 0.02
1: Antepartum hemorrhage 6.86 5.68 0.15
2: Prolonged/obstructed labor 13.00 14.59 0.16
3: Eclampsia 7.05 10.86 0.01
4: Puerperal sepsis 5.50 7.27 0.04

••••••••••••••••••••••••••••••••••••••••••••

Table I:

Intensive Training Course - Tables

Mean scores for pre-test and post-test for the four cadres of health
care providers. Korangi 8. Karachi, Pakistan.



Pre-Test Post-Test Percent change
n % n %

Case Study One: Antepartum hemorrha2e
Perform vaginal examination 1 8.3 2 16.7 100.0
Put up an IV drip 6 50.0 11 91.7 83.3

Case Stud Two: Prolom!ed I Obstructed labor
Check vital signs 9 75.0 12 100.0 33.3
Check for dehydration 6 50.0 10 83.3 66.7
Check station of head 5 41.7 9 75.0 80.0
Set up an IV drip 9 75.0 9 75.0 0.0
Give injection Ergometrine 2 14.7 1 8.3 -50.0

Case Study Three: Eclampsia
Perform vaginal examination 1 8.3 2 16.7 100.0
Maintain airway 9 75.0 8 66.7 -11.1
Turn patient on her side 7 58.3 4 33.3 -42.9

Case Study Four: Puerperal sepsis
Perform breast examination 1 8.3 6 50.0 500.0
Give AspirinlParacetamol 7 58.3 4 33.3 -42.9
Give anti-malarial tablets 2 16.7 4 33.3 100.0
Cold sponging 8 66.7 3 25.0 -62.5

~ I

•••••••••••••••••••••••••••••••••••••••••••

Table 2: Percent change in immediate management for antepartum hemorrhage,
prolonged/obstructed labor, eclampsia and puerperal sepsis among twelve doctor~.

Korangi 8, Karachi, Pakistan

203



Pre-Test Post-Test Percent Change
n % n 9C

Case Study One: Antepartum hemorrha2e
Conduct abdominal examination 4 50.0 8 100.0 100.0
Put up an IV drip 2 25.0 7 87.5 250.0
Give injection Vitamin K 2 25.0 4 50.0 100.0

Case Study Two: Prolon2ed / Obstructed labor
Check vital signs 6 75.0 4 50.0 -33.3
Give Injection Ergometrine 2 25.0 0 0.0 -100.0

Case Study Three: Eclampsia
Perform vaginal examination 1 12.5 2 25.0 100.0
Maintain airway 3 37.5 4 50.0 33.3
Turn patient on her side 4 50.0 3 37.5 -25.0
Give injection Diazepam 1 12.5 5 62.5 '+00.0

Case Study Four: Puerperal Sepsis
Check temperature 5 62.5 7 87.5 -l0.0
Perform abdominal examination 4 50.0 8 100.0 100.0
Give AspirinJParacetamol 2 25.0 7 87.5 250.0
Give anti-malarial tablets 3 37.5 I 12.5 -66.7

(_I

•••••••••••••••••••••••••••••••••••••••••••

Table 3: Percent change in immediate management for antepartum hemorrhage,
prolonged/obstructed labor, eclampsia and puerperal sepsis among eight health
assistants. Korangi 8, Karachi, Pakistan
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Pre-Test Post-Test Percent Change I

!
n % n % :

I

Case Study One: Antepartum hemorrha2e i
Perform vaginal examination 2 33.3 1 16.7 -50.0 !

!

Put up an IV drip 3 50.0 5 83.3 66.7 I

Get blood cross-matched 1 16.7 2 33.3 100.0 I
i

Case Study Two: Prolon2ed I Obstructed labor ]
Check vital signs 5 83.3 6 100.0 20.0

,

Give injection Ergometrine 2 33.3 0 0.0 -100.0
,
:

Case Study Three: Eclampsia :
I

Turn patient on her side 3 50.0 1 16.7 -66.7 !

Give injection Diazepam 4 66.7 5 83.3 25.0 ,

Give injection Ergometrine 2 33.3 0 0.0 -100.0
,
!
:

Case Study Four: Puerperal Sepsis !
I

Perform abdominal examination 3 50.0 4 66.7 33.3 i

Perform vaginal examination 6 100.0 2 33.3 -66.7 i

Give AspirinlParacetamol 1 16.7 3 50.0 200.0 I
I

Cold sponging 3 50.0 5 83.3 66.7 l

•••••••••••••••••••••••••••••••••••••••••

Table 4: Percent change in immediate management for antepartum hemorrhage,
prolonged/obstructed labor, eclampsia and puerperal sepsis among six
LHVs/midwives/nurses. Korangi 8, Karachi, Pakistan
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Pre-Test Post-Test Percenr Change
n 9"< n <fc

Case Study One: Antepartum hemorrha2:e
Perform vaginal examination 19 86.4 21 95.5 10.5
Put up an IV drip 9 40.9 12 54.6 33.3
Give injection Ergometrine 3 13.6 0 0.0 -100.0
Give injection Vitamin K 5 22.7 2 9.1 -60.0

Case Study Two: Prolonl!ed I Obstructed labor
Set up an IV drip 8 36.4 10 -1-5.5 I 25.0
Give injection Ergometrine 4 18.2 1 -1-.5 -75.0

Case Study Three: Eclampsia
Perform abdominal examination 20 90.9 13 59.1 -35.0
Perform vaginal examination 18 81.8 4 18.2 -77.8
Turn patient on her side 5 22.7 12 54.5 1-1-0.0

Case Study Four: Puerperal Sepsis
Check temperature 20 90.9 19 86.4 -5.0
Perform breast examination 15 68.2 20 90.9 33.3
Perform vaginal examination 15 68.2 5 22.7 -66.7
Give AspirinIParacetamol 9 40.9 12 54.5 33.3
Give anti-malarial tablets 2 9.1 3 13.6 50.0

••••••••••••••••••••••••••••••••••••••••••

Table 5: Percent change in immediate management for antepartum hemorrhage,
prolonged/obstructed labor, eclampsia and puerperal sepsis among twenty-two
TBAs. Korangi 8, Karachi, Pakistan
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Characteristics Pre Post Percent I
% Change

I

# # SC !

Current Age [years]
< 30 5 27.8 2 11.1 N.A.

30 - 39 8 44.4 8 4-+.4
40+ 5 27.8 8 4-+.4

Sex !
I

*Male 16 88.9 17 9..+--+ )J.A. i
I

Female 2 11.1 1 5.6 I
Marital Status I

Single 5 27.8 4 22.1 XA. i

Married 13 72.2 14 77.8 I
I

Divorced 0 0.0 0 0.0 i

Qualification
I

!
MBBS 18 100.0 18 100.0 0.0 I

I

Attended refresher courses
Yes 5 27.8 14 77.8 180.0
No 13 72.2 4 22.2 -69.2

Reasons for not attending I
No time 9 50.0 4 2:.2 -55.0
Opportunity not available 8 44.4 1 5.6 -87.5
Not interested 2 11.1 I 5.6 -50.0

INot useful 0 0.0 0 0.0 0.0
Expensive 0 0.0 0 0.0 0.0

Attended Meetings I seminars
Yes 14 77.8 16 88.9 14.3
No 4 22.2 2 11. I -50.0

Reasons for not attending
No time 2 11.1 2 I I. I 0.0
Opportunity not available 2 11.1 1 5.6 -50.0
Not interested 2 11.1 1 5.6 -50.0
Not useful 0 0.0 0 0.0 0.0
Expensive 0 0.0 0 0.0 0.0

••••••••••••••••••••••••••••••••••••••••••••

Table 1. I :

Doctors

Percentage distribution of background characteristics. Korangi 8. Karachi.
Pakistan
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NA 1 undefined as denominator is zero

Common Complications Pre Post Percent
# % # % Change

Total Doctors interviewed n= 18
Bleeding / APH 10 55.6 10 55.6 0.0
Edema I 5.6 3 16.7 200.0
Decreased fetal movement I 5.6 I 5.6 0.0
Anemia 14 77.8 12 66.7 -14.3
Malpresentation I 5.6 I 5.6 0.0
Hypertension 4 22.2 7 38.9 75.0
Diabetes I 5.6 1 5.6 0.0
Eclampsia I 5.6 2 ILl 100.0

Doctors in our training program n=8
Bleeding / APH 3 37.5 6 75.0 100.0
Edema 1 12.5 '"J 25.0 100.0
Decreased fetal movement I 12.5 I 12.5 0.0
Anemia 8 100.0 5 62.5 -37.5
Malpresentation 0 0.0 0 0.0 0.0
Hypertension 2 25.0 -+ 50.0 100.0
Diabetes 1 12.5 I 12.5 0.0
Eclampsia 0 0.0 I 12.5 :'\A1

Doctors not in our training program n=6
Bleeding / APH 4 66.7 3 50.0 -25.0
Edema 0 0.0 0 0.0 0.0
Decreased fetal movement 0 0.0 0 0.0 0.0
Anemia 3 50.0 -+ 66.7 33.3
Malpresentation 1 16.7 1 16.7 0.0
Hypertension 2 33.3 1 16.7 -50.0
Diabetes 0 0.0 0 0.0 0.0
Eclampsia 0 0.0 0 0.0 0.0

••••••••••••••••••••••••••••••••••••••••••••

Table II. I : Percent change in knowledge of common complications during antenatal period.
Korangi 8, Karachi, Pakistan
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NA I undefined as denominator is zero

High Risk Pregnancy Pre Post Percent
# % # 9C Change

Total doctors interviewed n = 18
Short height [under five feet] 0 0.0 2 11.1 NA1

Grand multiparity 5 27.8 5 27.8 0.0
Previous C-section 2 11.1 5 27.8 150.0
Short birth interval 2 11.1 1 5.6 -50.0

Doctors in our training program n=8
Short height [under five feet] 0 0.0 1 12.5 NA 1

Grand multiparity 3 37.5 3 37.5 0.0
Previous C-section 1 12.5 3 37.5 200.0
Short birth interval 2 25.0 1 12.5 -50.0

Doctors not in our training program n=6
Short height [under five feet] 0 0.0 1 16.7 NA 1

Grand multiparity 0 0.0 1 16.7 NA 1

Previous C-section 0 0.0 1 16.7 NA 1

Short birth interval 0 0.0 0 0.0 0.0

•••••••••••••••••••••••••••••••••••••••••••

Table II.2: Percent change in knowledge of high risk pregnancies.
Korangi 8, Karachi, Pakistan
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Obstetric complications requiring referral Pre Post Percent
# % # % Change

Total Doctors interviewed n= 18
Eclampsia 0 0.0 10 55.6 :"JA I

Antepartum hemorrhage 4 22.2 7 38.9 75.0
Post-partum hemorrhage 3 16.7 5 27.8 66.7
Puerperal sepsis 0 0.0 0 0.0 0.0

Doctors in our trainin~ pro~ram n=8
Eclampsia 3 37.5 5 62.5 66.7
Antepartum hemorrhage 4 50.0 7 87.5 75.0
Post-partum hemorrhage 1 12.5 3 37.5 ~OO.O

Puerperal sepsis 0 0.0 0 0.0 0.0
Doctors not in our trainin2 pr02ram n=6

Eclampsia 3 50.0 3 50.0 0.0
Antepartum hemorrhage 3 50.0 1 16./ -66.7
Post-partum hemorrhage 1 16.7 2 33.3 100.0
Puerperal sepsis 0 0.0 0 0.0 0.0

I I

•••••••••••••••••••••••••••••••••••••••••••

Table 11.3: Percent change in knowledge of obstetric complications necessitating
referrals during pregnancy, delivery and postpartum period. Korangi 8, Karachi.
Pakistan
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Table III. 1: Percent change in knowledge regarding management and referral pattern for pre
eclampsia based on vignette. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Perceni:
# % # o/C ChanQC'

Total Doctors interviewed n = 18
Referral pattern

Immediate 5 27.8 0 0.0 -100.0
Delayed 5 27.8 13 72.2 160.0
None 8 44.4 '5 27.8 -37.5

Knowledge of Outcome
Good 4 22.2 14 77.8 250.0
Average 8 44.4 .... 16.7 -62.5.)

Poor 6 33.3 1 5.6 -83.3
T.\pe ofManagement

Good 3 16.7 8 44.4 166.6
Average 15 83.3 10 55.6 -33.:
Poor 0 0.0 0 0.0 0.0

Doctors in our training program n= 8
Referral pattern

Immediate 1 12.5 0 0.0 -100.0
Delayed 3 37.5 7 87.5 133.3
None 4 50.0 1 12.5 -75.0

Knou'!edge of Outcome
Good 2 25.0 7 87.5 250.0
Average 5 62.5 1 12.5 -80.0
Poor 1 12.5 0 0.0 -100.0

T.\pe ofManagement
Good 3 37.5 6 75.0 100.0
Average 5 62.5 'l 25.0 -60.0-
Poor 0 0.0 0 0.0 0.0

Doctors not in our training program n=6
Referral pattern

Immediate 2 33.3 0 0.0 -100.0
Delayed 1 16.7 '") 33.3 100.0
None 3 50.0 4 66.7 33.3

Knml'!edge of Outcome
Good 2 33.3 .... 50.0 50.0-"'
Average 0 0.0 '") 33.3 NA 1

Poor 4 66.7 1 16.7 -75.0
Type ofManagement

Good 0 0.0 0 0.0 0.0
Average 6 100.0 6 100.0 0.0
Poor 0 0.0 0 0.0 0.0

NA 1 undefined as denominator is zero
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Table III.2: Percent change in knowledge regarding immediate management for pre-eclampsia
based on vignette. Korangi 8, Karachi, Pakistan

Immediate management Pre Post Percent
# % # % Cham!e

Total Doctors interviewed n= 18
Aspirin I Analgesics 9 50.0 3 16.7 -66.7
Sedatives 7 38.9 9 50.0 28.6
Refer 11 61.1 14 77.8 27.3

Doctors in our trainiD1! pro!!ram n=8
Aspirin I Analgesics 3 37.5 2 25.0 -33.3
Sedatives 0 0.0 6 75.0 NA 1

Refer 0 0.0 8 100.0 NA l

Doctors not in our trainim! pr02ram n=6
Aspirin I Analgesics 3 50.0 1 16.7 -66.6
Sedatives 1 16.7 1 16.7 0.0
Refer 3 50.0 2 33.3 -33.3

NA I undefined as denominator is zero
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Table III.3: Percent change in knowledge regarding adverse outcomes for pre-eclampsia based
on vignette. Korangi 8, Karachi, Pakistan

Adverse Outcomes Pre Post Percent
# % # C;C Chamre

Total doctors interviewed n = 18
Stillbirth 6 33.3 16 88.9 166.7
Fits / seizures 4 22.2 14 77.8 250
Maternal death 2 11.1 5 27.8 150.0

Doctors in our trainin2 pr02ram n=8
Stillbirth 3 37.5 8 100.0 166.7
Fits I seizures 2 25.0 7 87.5 250.0
Maternal death 1 12.5 5 62.5 400.0

Doctors not in our trainin2 pr02ram n=6
Stillbirth 2 33.3 4 66.7 100.0
Fits / seizures 2 33.3 3 50.0 50.0
Maternal death 1 16.7 0 0.0 -100.0
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Table III.4: Percent change in knowledge regarding management for eclamp'sia based on
vignette. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent
# % # lJC Change

Total doctors interviewed n= 18
Type ofManagement

Good 13 72.2 15 83.3 15.4
Average 5 27.8 3 16.7 -+0.0
Poor 0 0.0 0 0.0 0.0

Doctors in our trainin2 pr02ram n=8
Type ofManagement

Good 6 75.0 8 100.0 33.3
Average 2 25.0 0 0.0 -100.0
Poor 0 0.0 0 0.0 0.0

Doctors not in our trainin2 pr02ram n=6
Type ofManagement

Good 4 66.7 3 50.0 -25.0
Average 2 33.3 3 50.0 50.0
Poor 0 0.0 0 0.0 0.0
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Immediate management Pre Post Percent
# % # 0/( Change

Total Doctors interviewed n =18
Vital signs 14 77.8 2 11.1 -85.7
Maintain airway 1 5.6 0 0.0 -100.0
IV Valium 15 83.3 18 100.0 20.0
Refer immediately 7 38.9 0 0.0 -100.0

Doctors in our training program n=8
Vital signs 8 100.0 1 12.5 -87.5
Maintain airway 3 37.5 0 0.0 -100.0
IV Valium 8 100.0 8 100.0 0.0
Refer immediately 1 12.5 0 0.0 -100.0

Doctors not in our training program n=6
Vital signs 4 66.7 0 0.0 -100.0
Maintain airway 3 50.0 1 16.7 -66.7
IV Valium 4 66.7 6 100.0 50.0
Refer immediately 2 33.3 1 16.7 -50.0

, I

•• Table I1L5:

•••••••••••••••••••••••••••••••••••••••••

Percent change in knowledge regarding immediate management 'for eclampsia
based on vignette. Korangi 8, Karachi, Pakistan
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Percent change in knowledge regarding referral pattern, cause of,delay and
management for prolonged/obstructed labor based on vignette. Korangi 8,
Karachi Pakistan

NA undefined as denommator IS zero

Table III.6:

,
Indicators Pre Post Percent Change

# % # %

Total Doctors interviewed n= 18

Referral pattern
Immediate 14 77.8 16 88.9 1-l.3

Delayed 3 16.7 I 5.6 -66.7

None 1 5.6 I 5.6 0.0

Knowledge of Outcome
Good 5 27.8 5 27.8 0.0

Average II 61.1 12 66.7 9.1

Poor 2 11.1 I 5.6 -50.0

Knowledge of Cause ofDela)
Good 9 50.0 14 77.8 55.6

Average 5 27.8 2 11.1 -60.0

Poor 4 22.2 2 11.1 -50.0

Type of Management
Good 13 72.2 16 88.9 23.1

Average 3 16.7 0 0.0 -100.0

Poor 2 11.1 2 11.1 0.0

Doctors in our trainin1! nr01!ram n=8
Referral pattern

Immediate 5 62.5 8 100.0 60.0
Delayed 2 25.0 0 0.0 -100.0
None I 12.5 0 0.0 -100.0

Knowledge ofOutcome
Good 3 37.5 5 62.5 66.7
Average 4 50.0 3 37.5 -25.0
Poor I 12.5 0 0.0 -100.0

Knoll'ledge of Cause of Delay
Good 6 75.0 8 100.0 33.3
Average 2 25.0 0 0.0 -100.0
Poor 0 0.0 0 0.0 0.0

Type of Management
Good 5 62.5 8 100.0 60.0
Average 2 25.0 0 0.0 -100.0
Poor 1 12.5 0 0.0 -100.0

Doctors not in our trainin2 pr02ram n-6
Relenal pattern

Immediate 5 83.3 4 66.7 -20.0
Delayed I 16.7 1 16.7 0.0
None a 0.0 I 16.7 NA1

Knowledge ofOutcome
Good 2 33.3 0 0.0 -100.0
Average 3 50.0 5 83.3 66.7
Poor I 16.7 1 16.7 0.0

Knowledge of Cause ofDelay
Good 2 33.3 2 33.3 0.0
Average 1 16.7 2 33.3 100.0
Poor 3 50.0 2 33.3 -33.3

Type ofManagement
Good 5 83.3 4 66.7 -20.0
Average 0 0.0 0 0.0 0.0
Poor 1 16.7 2 33.3 100.0

I

•••••••••••••••••••••••••••••••••••••••••••
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Table III.7: Percent change in knowledge regarding reasons for prolonged labor I obstructed
labor based on vignette. Korangi 8, Karachi. Pakistan

Reasons Pre Post Percent
# % # % Change

Total Doctors interviewed n = 18
Breech 3 16.7 4 22.~ 33.3
Transverse lie 7 38.9 16 88.9 128.6
Cepha1o-pelvic dysproportion 5 27.8 11 61.1 120.0
Uterine dysfunction 4 22.2 0 0.0 -100.0

Doctors in our trainin2: pr02:ram n=8
Breech 0 0.0 1 12.5 ;\"A'
Transverse lie 3 37.5 8 100.0 166.7
Cepha1o-pe1vic dysproportion 3 37.5 8 100.0 166.7
Uterine dysfunction 2 25.0 0 0.0 -100.0

Doctors not in our trainin2 pr02ram n=6
Breech 1 16.7 1 16.; 0.0
Transverse lie 1 16.7 4 66.7 300.0
Cephalo-pe1vic dysproportion 1 16.7 0 0.0 -100.0
Uterine dysfunction 1 16.7 0 0.0 -100.0

NA I undefined as denominator is zero
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Table IlL8: Percent change in knowledge regarding adverse outcomes for prolonged labor /
obstructed labor based on vignette. Korangi 8, Karachi, Pakistan

Adverse Outcomes Pre Post Percenr
# % # q Change

Total Doctors interviewed n = 18
Ruptured uterus 3 16.7 5 27.8 66.7 i

I
Trauma to child 14 77.8 16 88.9 14.3 I

Doctors in our trainim~ pr02ram n=8
Ruptured uterus 2 25.0 5 62.5 150.0 i
Trauma to child 6 75.0 8 100.0 33.3 I

Doctors not in our trainin2 pr02ram n=6
Ruptured uterus 1 16.7 0 0.0 -100.0

ITrauma to child 5 83.3 4 66.7 -20.0
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Table 111.9: Percent change in knowledge regarding severity of problem and management for
threatened abortion based on vignette. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent
# % # % Change

Total Doctors interviewed n= 18
Assessment ofSeverity ofProblem

Good 13 72.2 16 88.9 23.1

Average 1 5.6 0 0.0 -100.0

Poor 4 22.2 2 11.1 -50.0

Type ofManagement
Good 13 72.2 17 94.4 30.8
Average / harmless 4 22.2 1 5.6 -75.0
Poor I harmful 1 5.6 0 0.0 -100.0

Doctors in our training program n=8
Assessment ofSeverity ofProblem

Good 6 75.0 7 87.5 16.7
Average 0 0.0 0 0.0 0.0
Poor 2 25.0 1 12.5 -100.0

Type ofManagement
Good 5 62.5 8 100.0 60.0
Average / harmless 3 37.5 0 0.0 -100.0
Poor / harmful 0 0.0 0 0.0 0.0

Doctors not in our training program n=6
Assessment ofSeverity ofProblem

Good 4 66.7 6 100.0 50.0
Average 1 16.7 0 0.0 -100.0
Poor 1 16.7 0 0.0 -100.0

Type ofManagement
Good 4 66.7 6 100.0 50.0
Average I harmless 1 16.7 0 0.0 -100.0
Poor I harmful 1 16.7 0 0.0 -100.0
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Table IlL 10: Percent change in knowledge regarding referral pattern, severity of problem and
management for postpartum hemorrhage. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent
# % # % Change

Total Doctors interviewed n= 18
Referral pattem

Immediate 3 16.7 12 66.7 300.0
Delayed 14 77.8 5 27.8 -64.3
None I 5.6 1 5.6 0.0

Assessment ofSeverity ofProblem
Good 9 50.0 17 94.4 88.9
Average 9 50.0 0 0.0 -100.0
Poor 0 0.0 1 5.6 ~Al

Type ofManagement
Good 16 88.9 10 55.6 -37.5
Average 2 11.1 8 44.4 300.0
Poor 0 0.0 0 0.0 0.0

Doctors in our training program n=8
Referral pattem

Immediate 0 0.0 7 87.5 :'>JA 1

Delayed 8 100.0 1 12.5 -87.5
None 0 0.0 0 0.0 0.0

Assessment ofSeverity of Problem
Good 6 75.0 8 100.0 33.3
Average 2 25.0 0 0.0 -100.0
Poor 0 0.0 0 0.0 0.0

Type ofManagement
Good 8 100.0 8 100.0 0.0
Average 0 0.0 0 0.0 0.0
Poor 0 0.0 0 0.0 0.0

Doctors not in our training program n=6
Referral pattem

Immediate 2 33.3 2 33.3 0.0
Delayed 3 50.0 3 50.0 0.0
None 1 16.7 1 16.7 0.0

Assessment ofSeverity ofProblem
Good 1 16.7 5 83.3 400.0
Average 5 83.3 0 0.0 -100.0
Poor 0 0.0 1 16.7 NA1

Type ofManagement
Good 6 100.0 1 16.5 -83.3
Average 0 0.0 5 83.3 NA1

Poor 0 0.0 0 0.0 0.0

NA 1 undefined as denominator is zero
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Table III.ll: Percent change in knowledge regarding immediate management for post-partUIT
hemorrhage based on vignette. Korangi 8, Karachi, Pakistan

Immediate Management Pre Post Percem
f

I

# % # S(- Cham!c I
I

Total Doctors interviewed n = 18 '!

Massage uterus 1 5.6 I 5.6 0.0 i
Give oxytocics' I" 72.2 10 55.6 -23.1 i

-'" I

Doctors in our training program n=8
Massage uterus 1 12.5 1 12.5 0.0 I
Give oxytocics' 6 75.0 8 100.0 33.3

:
i

Doctors not in our trainiD1! program n=6 I
I

Massage uterus 0 0.0 0 0.0 0.0
IGive oxytocics' 4 66.7 1 16.7 -75.0

1 =Methergin / Syntocinon / Ergometrine
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Table III. 12: Percent change in knowledge regarding reasons for postpartum" hemorrhage based
on vignette. Korangi 8, Karachi, Pakistan

Reasons Pre Post Percent
# % # % Change

Total Doctors interviewed n= 18
Vaginall Cervical tear 7 38.9 12 66.7 71.4
Retained placenta 6 33.3 13 72.2 116.7

Doctors in our traininf;?; prOf;?;ram n=8
Vaginall Cervical tear 3 37.5 7 87.5 133.3
Retained placenta 2 25.0 6 75.0 200.0

Doctors not in our traininf;?; prOf;?;ram n=6
Vaginal I Cervical tear 2 33.3 3 50.0 50.0
Retained placenta 2 33.3 4 66.7 100.0
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Table IILI3: Percent change in knowledge regarding cause of delay, attitude towards patient
and management for puerperal sepsis based on vignette. Korangi 8, Karachi.
Pakistan

Indicators Pre Post Percent
# % # % Change

Total Doctors interviewed n= 18
KnOlI'ledge of Cause ofDelay

Good 13 72.2 13 72.2 0.0

Average 4 22.2 5 27.8 25.0
Poor 1 5.6 0 0.0 -100.0

Attitude towards patient's illness
Good 18 100.0 17 94.4 -5.6

Average 0 0.0 1 5.6 -100.0

Poor 0 0.0 0 0.0 0.0

Type ofManagement
Good 7 38.9 10 55.6 -+.2.9
Average 11 61.1 8 44.4 27.3
Poor 0 0.0 0 0.0 0.0

Doctors in our training program n=8
Knowledge of Cause ofDelay

Good 7 87.5 6 75.0 -1-+.3
Average 1 12.5 2 25.0 100.0
Poor 0 0.0 0 0.0 0.0

Attitude towards patient's illness
Good 8 100.0 8 100.0 0.0
Average 0 0.0 0 0.0 0.0
Poor 0 0.0 0 0.0 0.0

Type ofManagement
Good 4 50.0 6 75.0 50.0
Average 4 50.0 2 25.0 -50.0
Poor 0 0.0 0 0.0 0.0

Doctors not in our training program n=6
Knowledge of Cause ofDelay

Good 3 50.0 5 83.3 66.7
Average 3 50.0 1 16.7 -66.7
Poor 0 0.0 0 0.0 0.0

Attitude towards patient's illness
Good 6 100.0 5 83.3 -16.7
Average 0 0.0 1 16.7 ::\A1

Poor 0 0.0 0 0.0 0.0
Type ofManagement

Good 3 50.0 2 33.3 -33.3
Average 3 50.0 4 66.7 33.3
Poor 0 0.0 0 0.0 0.0

NA I undefined as denominator is zero
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Table III. 14: Percent change in knowledge regarding reasons for puerperal sepsis based on
vignette. Korangi 8, Karachi, Pakistan

Reasons Pre Post Percent
# % # % Change

Total doctors interviewed n = 18
No hand washing prior to delivery 10 55.6 16 88.9 60.0
Instruments not properly sterilized 11 61. I 16 88.9 45.5
Delivery place not clean 6 33.3 4 22.2 -33.3
Use of dirty pads I cloths 1 5.6 2 11.1 100.0

Doctors in our trainin2 pr02ram n=8
No hand washing prior to delivery 5 62.5 7 87.5 40.0
Instruments not properly sterilized 5 62.5 8 100.0 60.0
Delivery place not clean 4 50.0 2 25.0 -50.0
Use of dirty pads I cloths I 12.5 I 12.5 0.0

Doctors not in our trainin2 pr02ram 0=6
No hand washing prior to delivery 2 33.3 6 100.0 200.0
Instruments not properly sterilized 3 50.0 5 83.3 66.7
Delivery place not clean 2 33.3 1 16.7 -50.0
Use of dirty pads I cloths 0 0.0 0 0.0 0.0
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Table ill.I5: Percent change in knowledge regarding immediate management' for puerperal
sepsis based on vignette. Korangi 8, Karachi, Pakistan

Immediate management Pre Post Percent
# % # o/c Change

Total Doctors interviewed n= 18
Temperature 17 94.4 16 88.9 -5.9
Pulse rate 15 83.3 10 55.6 -33.3
Hydration status 5 27.8 I 5.6 -80.0
Abdominal examination 12 66.7 13 1'2.2 8.3

Doctors in our trainin2 pr02ram n=8
Temperature 7 87.5 7 87.5 0.0
Pulse rate 7 87.5 5 62.5 -28.6
Hydration status 3 37.5 1 12.5 -66.7
Abdominal examination 6 75.0 7 87.5 16.7

Doctors not in our trainin2 pro2ram n=6
Temperature 6 100.0 5 83.3 -16.7
Pulse rate 6 100.0 2 33.3 -66.7
Hydration status 1 16.7 0 0.0 -100.0
Abdominal examination 5 83.3 4 66.7 -'0.0
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I = Reported by the health assistants but, in truth. none of them are M.B.B.S.
2 = Includes matriculate and homeopathy

Characteristics Pre Post Percent
# % # % Change

Current Age [years]
< 30 4 30.8 4 30.8

30 - 39 5 38.5 4 30.8 N.A.
40+ 4 30.8 5 38.5

Sex
Male 13 100.0 13 100.0 N.A.
Female 0 0.0 0 0.0

Marital Status
Single 4 30.8 4 30.8 N.A.
Married 9 69.2 9 69.2

Qualification
MBBS J 3 23.1 2 15.4 -33.3
BA / BSc 1 7.7 1 7.7 0.0
Dispenser 1 7.7 1 7.7 0.0
Others:! 8 61.5 9 69.2 12.5

Attended refresher courses
Yes 1 7.7 7 53.8 600.0
No 12 92.3 6 46.2 -50.0

Reasons for not attending
No time 9 69.2 5 38.5 -44.4
Opportunity not available 10 76.9 I 7.7 -90.0
Not interested 2 15.4 5 38.5 150.0
Not useful 0 0.0 2 15.4 200.0
Expensive 1 7.7 0 0.0 -100.0

Attended Meetings / seminars
Yes 1 7.7 2 15.4 60.0
No 12 92.3 11 84.6 -50.0

Reasons for not attending
No time 9 69.2 8 61.5 -11.1
Opportunity not available 10 76.9 6 46.2 -40.0
Not interested 2 15.4 6 46.2 200.0
Not useful 0 0.0 2 15.4 200.0
Expensive 1 7.7 3 23.1 200.0

I I
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Table 1.1 :

Health Assistants

Percentage distribution of background characteristics. Korangi 8, Karachi.
Pakistan
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NA 1 undefined as denommator IS zero

Common Complications Pre Post Percent
# % # % Change

Total Health Assistants interviewed n= 13
Bleeding / APH 6 46.2 8 61.5 33.3
Edema 2 15.4 5 38.5 150.0
Decreased fetal movement a 0.0 a 0.0 0.0
Anemia 6 46.2 6 46.2 0.0
Malpresentation 1 7.7 3 23.1 200.0
Hypertension 3 23.1 3 23.1 0.0
Diabetes a 0.0 a 0.0 0.0
Eclampsia a 0.0 a 0.0 0.0

Health Assistants in our trainiD1~ pro~ ram n=8
Bleeding / APH 4 50.0 5 62.5 25.0
Edema 2 25.0 4 50.0 100.0
Decreased fetal movement a 0.0 a 0.0 0.0
Anemia 4 50.0 4 50.0 0.0
Malpresentation 1 12.5 3 37.5 200.0
Hypertension 2 25.0 2 25.0 0.0
Diabetes a 0.0 a 0.0 0.0
Eclampsia a 0.0 a 0.0 0.0

Health Assistants not in our trainin~ pr02ram n=4
Bleeding / APH I 25.0 2 50.0 100.0
Edema a 0.0 1 25.0 NA 1

Decreased fetal movement a 0.0 a 0.0 0.0
Anemia 1 25.0 1 25.0 0.0
Malpresentation a 0.0 a 0.0 0.0
Hypertension 1 25.0 1 25.0 0.0
Diabetes a 0.0 a 0.0 0.0
Eclampsia a 0.0 a 0.0 0.0

1 ~.
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Table Il.l: Percent change in knowledge of common complications during antenatal period.
Korangi 8, Karachi, Pakistan
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NA I undefmed as denominator 15 zero

High Risk Pregnancy Pre Post Percent
# % # % Change

Total Health Assistants interviewed n= 13
Short height [under five feet] 0 0.0 .., 15.4 .\A1

Grand multiparity 2 15.4 4- 30.8 100.0
Previous C-section 0 0.0 "") 15.4 :'\A1

Short birth interval 0 0.0 0 0.0 0.0
Health Assistants in our trainin~ pro~ram n=8

Short height [under five feet] 0 0.0 I 12.5 :'\A1

Grand multiparity 2 25.0 3 37.5 50.0
Previous C-section 0 0.0 "") 25.0 :'\A1

Short birth interval 0 0.0 0 0.0 0.0
Health Assistants not in our trainin~ pro~ram n=4

Short height [under five feet] 0 0.0 1 25.0 :'\A l

Grand multipanty 0 0.0 1 25.0 :'\A l

Previous C-section 0 0.0 0 0.0 0.0
Short birth internl 0 0.0 0 0.0 0.0

I I

•••••••••••••••••••••••••••••••••••••••••••

Table 11.2: Percent change in knowledge of high risk pregnancies.
Korangi 8, Karachi, Pakistan



NA 1 undefined as denominator is zero

Obstetric complications requiring referral Pre Post Percent
# % # Cit Change

Total Health Assistants interviewed n= 13
Eclampsia 4 30.8 4 30.8 0.0
Antepartum hemorrhage 4 30.8 7 53.8 75.0
Post-partum hemorrhage 2 15.4 5 38.5 150.0
Puerperal sepsis 1 7.7 0 0.0 -100.0

Health Assistants in our trainin~pro~ram= 8
Eclampsia 4 50.0 4 50.0 0.0
Antepartum hemorrhage 2 25.0 4 50.0 100.0
Post-partum hemorrhage 2 25.0 3 37.5 50.0
Puerperal sepSIS 1 12.5 0 0.0 -100.0

Health Assistants not in our trainin~ Ilro~ram=4
Eclampsia 0 0.0 0 0.0 0.0
Antepartum hemorrhage I 25.0 3 75.0 200.0
Post-partum hemorrhage 0 0.0 2 50.0 :\'A1

Puerperal sepsis 0 0.0 0 0.0 0.0

1 I
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Table II.3: Percent change in knowledge of obstetric complications necessitating
referrals dUring pregnancy, delivery and postpartum period. Korangi 8, Karachi.
Pakistan
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.
Table IlL I : Percent change in knowledge regarding management and referral pattern for pre-

eclampsia based on vignette. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent
# % # Cjt Change

Total Health Assistants interviewed n= 13
Referral pattem

Immediate 6 46.2 3 23.1 -50.0
Delayed 2 15.4 9 69.2 350.0
None 5 38.5 I 7.7 -80.0

Knowledge ofOutcome
Good 0 0.0 7 53.8 NA 1

Average 6 46.2 3 23.1 -50.0
Poor 7 53.8 3 23.1 -57.1

Type ofManagement
Good 3 23.1 5 38.5 66.7
Average 10 76.9 8 61.5 -20.0
Poor 0 0.0 0 0.0 0.0

Health Assistants in our trainin~pro~ram n=8
Referral pattern

Immediate 2 25.0 2 25.0 0.0
Delayed 2 25.0 6 75.0 200.0
None 4 50.0 0 0.0 -100.0

Knowledge of Outcome
Good 0 0.0 7 87.5 NAt
Average 2 25.0 1 12.5 -50.0
Poor 6 75.0 0 0.0 -100.0

Type ofManagement
Good 2 25.0 3 37.5 50.0
Average 6 75.0 5 62.5 -16.7
Poor 0 0.0 0 0.0 0.0

Health Assistants not in our trainin~ pro~ram n=4
Referral pattern

Immediate 3 75.0 1 25.0 -66.7
Delayed 0 0.0 2 50.0 NA1

None 1 25.0 1 25.0 0.0
Knowledge of Outcome

Good 0 0.0 0 0.0 0.0
Average 3 75.0 1 25.0 -66.7
Poor 1 25.0 3 75.0 200.0

Type ofManagement
Good 1 25.0 1 25.0 0.0
Average 3 75.0 3 75.0 0.0
Poor 0 0.0 0 0.0 0.0

NA' undefined as denominator is zero
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Table III.2: Percent change in knowledge regarding immediate management for pre-eclampsia
based on vignette. Korangi 8, Karachi, Pakistan

Immediate management Pre Post Percenr
# % # ~ ChanQc

Total Health Assistants interviewed n= 13
Aspirin / Analgesics 2 15.4 2 15.4 0.0
Sedatives 6 46.2 6 46.2 0.0
Refer 12 92.3 12 92.3 0.0

Health Assistants in our trainin2 pro~ram n=8
Aspirin / Analgesics 1 12.5 1 12.5 0.0
Sedatives 3 37.5 3 3/.5 0.0
Refer 8 100.0 8 100.0 0.0

Health Assistants not in our trainin2 pr02ram n=4
Aspirin / Analgesics 0 0.0 0 0.0 0.0
Sedatives 2 50.0 2 50.0 0.0
Refer 3 75.0 3 75.0 0.0
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Table IIl3: Percent change in knowledge regarding adverse outcomes for pre-eclampsia bas..."'d
on vignette. Korangi 8, Karachi, Pakistan

Adverse Outcomes Pre Post Percent
# % # £j(- I Change

Total Health Assistants interviewed n= 13
Stillbirth 7 53.8 7 53.8 0.0
Fits I seizures 7 53.8 7 53.8 0.0
Maternal death 2 15.4 2 15.-+ 0.0

Health Assistants in our trainin~ pro~ram n=8
Stillbirth 5 62.5 5 62.5 0.0
Fits I seizures 7 87.5 7 87.5 0.0
Maternal death 1 12.5 1 12.5 0.0

Health Assistants not in our trainin2 pr02ram n=4
Stillbirth 1 25.0 1 25.0 0.0
Fits I seizures 0 0.0 0 0.0 0.0
Maternal death 0 0.0 0 0.0 0.0
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Table III.4: Percent change in knowledge regarding management for eclampsia based on
vignette. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent
# % # 9C Change

Total Health Assistants interviewed n= 13
Type ofManagement

Good 4 30.8 8 61.5 100.0
Average 9 69.2 5 38.5 -44.4
Poor 0 0.0 0 0.0 0.0

Health Assistants in our trainin2 pro!! ram n=8
Type ofManagement

Good 2 25.0 6 75.0 200.0
Average 6 75.0 2 25.0 -66.7
Poor 0 0.0 0 0.0 0.0

Health Assistants not in our trainim! pr02ram 0=4
Type ofManagement

Good , 2 50.0 1 25.0 -50.0
Average 2 50.0 3 75.0 50.0
Poor 0 0.0 0 0.0 0.0
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Table ill.5: Percent change in knowledge regarding immediate management for eclampsia
based on vignette. Korangi 8, Karachi, Pakistan

Immediate management Pre Post Percent
# % # % Change

Total Health Assistants interviewed n= 13
Vital signs 5 38.5 1 7.7 -80.0
Maintain airway 1 7.7 1 7.7 0.0
IV Valium 2 15.4 8 61.5 300.0
Refer immediately 10 76.9 2 15.4 -80.0

Health Assistants in our trainin2 prof.! ram n=8
Vital signs 3 37.5 1 12.5 -66.6
Maintain airway 1 12.5 1 12.5 0.0
IV Valium 1 12.5 6 75.0 500.0
Refer immediately 5 62.5 2 25.0 -60.0

Health Assistants not in our trainin2 pr02:ram n=4
Vital signs 1 25.0 0 0.0 0.0
Maintain airway 0 0.0 0 0.0 0.0
IV Valium I 25.0 1 25.0 0.0
Refer immediately 4 100.0 0 0.0 -100.0
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NA1 undefined as denominator is zero
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Percent change in knowledge regarding referral pattern, cause of delay and
£ I dlb dlbob d K hi

Table ill.6:
management or pro onge o structe a r ase on VIgnette. arac

Indicators Pre Post Percent Change
# % # %

Total Health Assistants interviewed n=13
Referral pattern

Immediate 6 46.2 10 76.9 66.7
Delayed 3 23.1 2 15.4 -33.3
None 4 30.8 I 7.7 -75.0

Knowledge ofOutcome
Good 1 7.7 6 46.2 500.0
Average II 84.6 6 46.2 -45.5
Poor 1 7.7 1 7.7 0.0

Knowledge ofCause ofDelay
Good I 7.7 9 69.2 800.0
Average 7 53.8 3 23.1 -57.1
Poor 1 7.7 I 7.7 0.0

Type ofManagelllellt
Good 6 46.2 11 84.6 83.3
Average 2 15.4 I 7.7 -50.0
Poor 5 38.5 I 7.7 -80.0

Health Assistants in our traininl! prol!ram 0=8
Referral pattern

Immediate 2 25.0 7 87.5 250.0
Delayed 2 25.0 I 12.5 -50.0
None 4 50.0 a 0.0 -100.0

Knowledge of Outcome
Good 1 12.5 5 62.5 400.0
Average 6 75.0 2 25.0 -66.7
Poor 1 12.5 I 12.5 0.0

Knowledge ofCause ofDelay
Good 3 37.5 7 87.5 133.3
Average I 12.5 I 12.5 0.0
Poor 4 50.0 0 0.0 -100.0

Type ofManagemellt
Good 2 25.0 8 100.0 300.0
Average I 12.5 0 0.0 -100.0
Poor 5 62.5 0 0.0 -100.0

Health Assistants not in our trainin2 pr02raID n-4
Referral pattern

Immediate 3 75.0 3 75.0 0.0
Delayed I 25.0 I 25.0 0.0
None 0 0.0 a 0.0 0.0

Knowledge ofOutcome
Good 0 0.0 I 25.0 NA l

Average 4 100.0 3 75.0 -25.0
Poor 0 0.0 a 0.0 0.0

Knowledge ofCause ofDelay
Good 2 50.0 I 25.0 -50.0
Average 1 25.0 3 75.0 200.0
Poor 1 25.0 a 0.0 -100.0

Type ofManagement
Good 3 75.0 3 75.0 0.0
Average 1 25.0 I 25.0 0.0
Poor 0 0.0 0 0.0 0.0

•••••••••••••••••••••••••••••••••••••••••••
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Table IIL7: Percent change in knowledge regarding reasons for prolonged labor I obstructed
labor based on vignette. Korangi 8, Karachi, Pakistan

Reasons Pre Post Percem
# % # Vc Chamre

Total Health Assistants interviewed n = 13
Breech 2 15.4 4 30.8 100.0
Transverse lie 2 15.4 8 61.5 300.0
Cephalo-pelvic dysproportion 0 0.0 4 30.8 NAt
Uterine dysfunction 2 15.4 1 7.7 -50.0

Health Assistants in our trainin~ pro~ram n=8
Breech 2 25.0 4 50.0 100.0
Transverse lie 2 25.0 5 62.5 150.0
Cephalo-pelvic dysproportion 0 0.0 3 37.5 NA 1

Uterine dysfunction 2 25.0 1 12.5 -50.0
Health Assistants not in our training program n=.t

Breech 0 0.0 0 0.0 0.0
Transverse lie 0 0.0 2 50.0 NA 1

Cephalo-pelvic dysproportion 0 0.0 1 25.0 NA 1

Uterine dysfunction 0 0.0 0 0.0 0.0

NA I undefined as denommator is zero
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Table III.8: Percent change in knowledge regarding adverse outcomes for prolonged labor /
obstructed labor based on vignette. Korangi 8, Karachi, Pakistan

Adverse Outcomes
1#

Pre Post
I

Percent
% # o/c: Chan2:e

Total Health Assistants interviewed n= 13
Ruptured uterus

I~
7.7 6 46.2 I 500.0

Trauma to child 69.2 11 84.6 22.2
Health Assistants in our trainine prOl! ram n=8

Ruptured uterus
I~

12.5 5 62.5 I 400.0
Trauma to child 62.5 7 87.5 40.0

Health Assistants not in our trainine program n=4
Ruptured uterus

I~
0.0 1 25.0 I NA 1

Trauma to child 75.0 3 75.0 0.0

;-\A I undefined as denominator is zero
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Table III.9: Percent change in knowledge regarding severity of problem and management for
threatened abortion based on vignette. Korangi 8, Karachi. Pakistan.

Indicators Pre Post Percent
# % # % Change

Total Health Assistants interviewed n= 13
Assessment ofSeverity ofProblem

Good 12 92.3 12 92.3 0.0
Average 0 0.0 0 0.0 0.0
Poor 1 7.7 1 7.7 0.0

Type ofManagement
Good 7 53.8 12 92.3 71.4
Average / harmless 5 38.5 1 7.7 -80.0
Poor / harmful 1 7.7 0 0.0 -100.0

Health Assistants in our trainin~ pro::! ram n=8
Assessment ofSeverity ofProblem

Good 8 100.0 7 87.5 -12.5
Average 0 0.0 0 0.0 0.0
Poor 0 0.0 1 12.5 NA'

Type ofManagement
Good 2 25.0 7 87.5 250.0
Average / harmless 5 62.5 1 12.5 -80.0
Poor / harmful 1 12.5 0 0.0 -100.0

Health Assistants not in our trainin~ pro~ram n=4
Assessment ofSeverity ofProblem

Good , 3 75.0 4 100.0 33.3
Average 0 0.0 0 0.0 0.0
Poor 1 25.0 0 0.0 0.0

Type ofManagement
Good 4 100.0 4 100.0 0.0
Average / harmless 0 0.0 0 0.0 0.0
Poor / harmful 0 0.0 0 0.0 0.0

NA I undefined as denominator is zero
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Table HLlO: Percent change in knowledge regarding referral pattern, severity of problem and
management for postpartum hemorrhage. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent
# % # % Chanlle

Total Health Assistants interviewed n=13
Referral pattem

Immediate 8 61.5 9 69.2 12.5
Delayed I 7.7 3 23.1 200.0
None 4 30.8 1 7.7 -75.0

Assessment ofSeverity ofProblem
Good 2 15.4 10 76.9 400.0
Average 5 38.5 2 15.4 -60.0
Poor 6 46.2 1 7.7 -83.3

Type ofManagement
Good 6 46.2 7 53.8 16.7
Average 2 15.4 5 38.5 150.0 I

IPoor 5 38.5 1 7.7 -80.0 I

Health Assistants in our trainin~pro~ram n=8
Referral pattem IImmediate 6 75.0 6 75.0 0.0

Delayed 1 12.5 2 25.0 100.0
None I 12.5 0 0.0 NA'

Assessment ofSeverity ofProblem
Good 1 12.5 8 100.0 700.0
Average 3 37.5 0 0.0 -100.0
Poor 4 50.0 0 0.0 -100.0

Type ofManagement
Good 3 37.5 6 75.0 100.0
Average 2 25.0 2 25.0 0.0
Poor 3 37.5 0 0.0 -100.0

Health Assistants not in our trainios! pr02:ram n=4
Referral pattem

Immediate 1 25.0 3 75.0 200.0
Delayed 0 0.0 0 0.0 0.0
None 3 75.0 1 25.0 -66.7

Assessment ofSeverity ofProblem
Good 1 25.0 1 25.0 0.0
Average 1 25.0 2 50.0 100.0
Poor 2 50.0 1 25.0 -50.0

Type ofManagement
Good 2 50.0 0 0.0 -100.0
Average 0 0.0 3 75.0 NA 1

Poor 2 50.0 1 25.0 -50.0

NA I undefined as denominator is zero
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Table IlL 11 : Percent change in knowledge regarding immediate management for postpartum
hemorrhage based on vignette. Korangi 8, Karachi, Pakistan

Immediate Management
1#

Pre Post
I

Percent
% # % Change

Total Health Assistants interviewed n = 13
Massage uterus I~2

7.7 0 0.0 I -100.0
Give oxytocics J 92.3 10 76.9 -16.7

Health Assistants in our traini",~ pro2ram n=8
Massage uterus

I~
12.5 0 0.0 I -100.0

Give oxytocics J 100.0 6 75.0 -25.0
Health Assistants not in our trainin2 pr02ram n=4

Massage uterus
I~

0.0 0 0.0 I 0.0
Give oxytocics I 75.0 3 75.0 0.0

I = Methergm / Syntocinon / Ergometrine
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Table III. 12: Percent change in knowledge regarding reasons for postpartum hemorrhage based
on vignette. Korangi 8, Karachi, Pakistan

Reasons
1#

Pre Post Percent
% # % Change

Total Health Assistants interviewed n=13
Vaginal/Cervical tear I; 38.5 6 46.2 20.0
Retained placenta 15.4 7 53.8 250.0

Health Assistants in our training proJ! ram n=8
Vaginal/Cervical tear

I~
50.0 5 62.5 25.0

Retained placenta 25.0 6 75.0 200.0
Health Assistants not in our trainiDl!: pr02ram n=4

Vaginal/Cervical tear
l~

0.0 0 0.0 0.0
Retained placenta 25.0 1 25.0 0.0
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Table III. 13: Percent change in knowledge regarding cause of delay, attitude towards patient
and management for puerperal sepsis based on vignene. Korangi 8. Karachi.
Pakistan

Indicators Pre Post Percent
# * # lie Chamre

Total Health Assistants interviewed n = 13
Knowledge of Cause ofDelay

NA1
Good 0 0.0 5 38.5
Average 7 53.8 7 5.3.8 0.0
Poor 6 46.2 I -:.7 -83.3

Attitude towards patient's illness
Good II 84.6 5 38.5 -54.5
Average 2 15.-+ 8 61.5 300.0
Poor 0 0.0 0 0.0 0.0

Type ofManagement
Good 2 15.-+ 8 61.5 300.0
Average 9 69.2 5 38.5 -..+4.4
Poor 2 15.-+ 0 0.0 -100.0

Health Assistants in our trainin2 or02ram n=8
Knowledge of Cause ofDelay

Good 0 0.0 4 50.0 )JA'

Average 3 37.5 3 3-: .5 0.0
Poor 5 62.5 I 1:: .5 -80.0

Attitude towards patient's illness
Good 8 100.0 4 50.0 -50.0
Average 0 0.0 4 50.0 NA 1

Poor 0 0.0 0 0.0 0.0
Type ofManagement

Good 1 12.5 5 6::.5 '+00.0
Average 5 62.5 3 r.5 -"+0.0
Poor 2 25.0 0 0.0 -100.0

Health Assistants not in our trainin2 pr02ram n=~

Knowledge ofCause ofDelay
Good 0 0.0 I 25.0 NA 1

Average 3 75.0 3 75.0 0.0
Poor 1 25.0 0 0.0 -100.0

Attitude towards patient's illness
Good 4 100.0 1 25.0 -75.0
Average 0 0.0 5 125.0 NA'
Poor - 0 0.0 0 0.0 0.0

Type ofManagement
Good 0 0.0 2 50.0 NA 1

Average 4 100.0 2 50.0 -50.0
Poor 0 0.0 0 0.0 0.0

NA I undefined as denominator is zero
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Table III. 14: Percent change in knowledge regarding reasons for puerperal sepsis based 00

vignette. Korangi 8, Karachi, Pakistan

Reasons Pre Post Percent
# % # CjC Change

Total Health Assistants interviewed n= 13
No hand washing prior to delivery 4 30.8 8 61.5 100.0
Instruments not properly sterilized I 7.7 5 38.5 400.0
Delivery place not clean 0 0.0 1 7.7 NA'
Use of dirty pads / cloths 0 0.0 0 0.0 0.0

Health Assistants in our trainim!: pro!! ram 0=8
No hand washing prior to delivery 3 37.5 5 62.5 66.7
Instruments not properly sterilized a 0.0 5 62.5 NAt

Delivery place not clean 0 0.0 a 0.0 0.0
Use of dirty pads / cloths 0 0.0 0 0.0 0.0

Health Assistants not in our trainine proeram n=4
No hand washing prior to delivery 1 25.0 2 50.0 100.0
Instruments not properly sterilized 1 25.0 0 0.0 -100.0
Delivery place not clean a 0.0 1 25.0 NA 1

Use of dirty pads / cloths a 0.0 a 0.0 0.0

NA 1 undefined as denominator is zero
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Table IIU5: Percent change in knowledge regarding immediate management for puerperal
sepsis based on vignette. Korangi 8. Karachi. Pakistan

Immediate management Pre Post Percent
# 9C # C;C Chan!:!e

Total Health Assistants interviewed n= 13
Temperature 13 100.0 12 92.3 -7.7
Pulse rate 9 69.2 8 61.5 -11.1
Hydration status 0 0.0 0 0.0 0.0
Abdominal examination 9 69.2 7 53.8 -22.2

Health Assistants in our trainin2 program n=8
Temperature 8 100.0 8 100.0 0.0
Pulse rate 5 62.5 5 62.5 0.0
Hydration status 0 0.0 0 0.0 0.0
Abdominal examination 5 62.5 5 62.5 0.0

Health Assistants not in our trainin2 pr02ram n=4
Temperature . 4 100.0 3 75.0 -25.0
Pulse rate 3 75.0 3 75.0 0.0
Hydration status 0 0.0 0 0.0 0.0
Abdominal examination 4 100.0 1 25.0 -75.0
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I. LHV = Lady Health Visitors

Characteristics Pre Post Percent
# % # % Change

Current Age [years]
<30 2 22.2 2 22.2 0.0

30 - 39 4 44.4 3 33.3 -25.0
40+ 3 33.3 4 44.4 33.3

Sex
Female 9 100.0 9 100.0 0.0

Type of Provider
LHVs' 2 22.2 3 33.3 50.0
Nurse , 3 33.3 1 11.1 -66.7
Midwife 2 22.2 2 22.2 0.0
Nurse + Midwife 2 22.2 3 33.3 50.0

Marital Status
Single 2 22.2 1 11.1 -50.0
Married 5 55.6 3 33.3 -40.0
Divorced 2 22.2 5 55.6 150.0

Qualification
LHV 2 22.2 3 33.3 50.0
Nursing diploma 3 33.3 1 11.1 -66.7
Midwifery diploma 2 22.2 2 22.2 0.0
Both Nursing and midwifery diploma 2 22.2 3 33.3 50.0

Attended refresher courses
Yes 2 22.2 5 55.6 400.0
No 7 77.8 4 44.4 -50.0

Reasons for not attending
No time 5 55.6 3 33.3 -40.0
Opportunity not available 2 22.2 3 33.3 -50.0
Financial problem 1 11.1 1 11.1 0.0

, I
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Table 1.1 :

Lady Health VisitorslMidwiveslNurses

Percentage distribution of background characteristics. Korangi 8, Karachi.
Pakistan
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Health Care Pre Post Percent
# % # 9C Change

Total Lady Health Visitors interviewed n=9
See women for antenatal care 9 100.0 9 100.0 0.0
Advise about breast feeding 2 22.2 4 44.4 100.0
Advise about birth interval 5 55.6 4 44.4 -20.0
Give tetanus toxoid injections 5 55.6 7 77.8 40.0

Lady Health Visitors in our trainin~ pro~ram n=4
See women for antenatal care 4 100.0 4 100.0 0.0
Advise about breast feeding 2 50.0 3 75.0 50.0
Advise about birth interval 2 50.0 2 50.0 0.0
Give tetanus toxoid injections 3 75.0 4 100.0 33.3

Lady Health Visitors not in our trainin~ pro~ram n=3
See women for antenatal care 3 100.0 3 100.0 0.0
Advise about breast feeding 2 66.7 1 ".., .., -50.0.).) ..)

Advise about birth interval 3 100.0 2 66.7 -33.3
Give tetanus toxoid injections 1 33.3 '") 66.7 100.0

••••••••.'••••••••••••••••••••••••••••••••••

Table II. I : Percent change in health care offered during the antenatal period.
Korangi 8, Karachi, Pakistan
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I. NA =undefined as denominator is zero

Common Complications Pre Post Percent
# % # % Change

Total Ladv Health Visitors interviewed n=9
Bleeding / APH 7 77.8 4 44.4 -42.9
Edema 2 22.2 2 22.2 0.0
Decreased fetal movement 2 22.2 0 0.0 -100.0
Anemia 4 44.4 5 55.6 25.0
Malpresentation I ILl 3 33.3 200.0
Hypertension 2 22.2 6 66.7 200.0
Diabetes 0 00.0 0 0.0 NA2

Eclampsia I ILl 0 0.0 -100.0
Ladv Health Visitors in our trainin2 pr02:ram n=4

Bleeding / APH 3 75.0 2 50.0 -33.3
Edema I 25.0 0 0.0 -100.0
Decreased fetal movement 1 25.0 0 0.0 -100.0
Anemia 1 25.0 I 25.0 0.0
Malpresentation 0 00.0 0 0.0 0.0
Hypertension 1 25.0 3 75.0 200.0
Diabetes 0 0.0 0 0.0 0.0
Eclampsia 0 0.0 0 0.0 0.0

Lady Health Visitors not in our trainin2: pr02:ram n=3
Bleeding / APH 4 133.3 2 66.7 -50.0
Edema 1 33.3 1 33.3 0.0
Decreased fetal movement 1 33.3 0 0.0 -100.0
Anemia I 33.3 2 66.7 100.0
Malpresentation 0 0.0 2 66.7 NA 1

Hypertension 1 33.3 2 66.7 100.0
Diabetes 0 0.0 0 0.0 0.0
Eclampsia 0 0.0 0 0.0 0.0

••••••••••••••••••••••••••••••••••••••••••••

Table 11.2: Percent change in knowledge of common complications during"antenatal period.
Korangi 8, Karachi, Pakistan
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I. NA = undefined as denominator is zero

High Risk Pregnancy Pre Post Percent
# % # 9C Change

Total Lady Health Visitors interviewed n=9
Short height (under five feet] 3 33.3 5 55.6 66.7
Grand multiparity 2 22.2 5 55.6 150.0
Previous C-section 5 55.6 2 22.2 -60.0
Short birth interval 0 0.0 1 11.1 NA 1

Lady Health Visitors in our trainin~ pro~ram n=4
Short height (under five feet] 2 50.0 2 50.0 0.0
Grand multiparity 0 0.0 3 75.0 NA 1

Previous C-section 2 50.0 1 25.0 -50.0
Short birth interval 0 0.0 0 0.0 0.0

Lady Health Visitors not in our trainin2 I r02ram n=3
Short height [under five feet] 1 33.3 1 33.3 0.0
Grand multiparity 1 33.3 1 33.3 0.0
Previous C-section 2 66.7 1 33.3 -50.0
Short birth interval 0 0.0 1 33.3 ~Al

I I
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Table 11.3: Percent change in knowledge of high risk pregnancies.
Korangi 8, Karachi, Pakistan



Obstetric complications requiring referral Pre
%1#

Post Percent
# % Change

Total Lady Health Visitors interviewed n=9
High blood pressure 9 100.01 7 77.8 -22.2
Antepartum hemorrhage 6 66.7 5 55.6 -16.7

Lady Health Visitors in our trainin~ pro~ram n=4
High blood pressure 4 100.0 13 75.0 -25.0
Antepartum hemorrhage 2 50.0 2 50.0 0.0

Lady Health Visitors not in our trainin~ pro~ram n=3
High blood pressure 3 100.0 13 100.0 0.0
Antepartum hemorrhage 2 66.7 2 66.7 0.0

i I

•••••••••••••••••••••••••••••••••••••••••••

Table 11.4: Percent change in knowledge of obstetric complications necessitating
referrals during pregnancy, delivery and postpartum period. Korangi 8, Karachi,
Pakistan
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Table IlL 1: Percent change in knowledge regarding management and referral pattern for pre
eclampsia based on vignette. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent
# % # o/c Change

Total Lady Health Visitors interviewed n=9
Referral pattern

Immediate 4 44.4 4 44.4 0.0
Delayed 1 11.1 5 55.6 400.0
None 4 44.4 0 0.0 -100.0

Knowledge of Outcome
Good 6 66.7 7 77.8 -16.7
Average 3 33.3 1 11.1 -66.7
Poor 0 0.0 1 11.1 NA J

Type ofManagement
Good 1 11.1 5 55.6 400.0
Average 8 88.9 4 44.4 -50.0
Poor / 0 0.0 0 0.0 0.0

Lady Health Visitors in our trainine proeram n=4
Referral pattern

Immediate 2 50.0 3 75.0 50.0
Delayed 1 25.0 1 25.0 0.0
None 1 25.0 0 0.0 -100.0

Knowledge of Outcome
Good 3 75.0 3 75.0 0.0
Average 1 25.0 1 25.0 0.0
Poor 0 0.0 0 0.0 0.0

Type ofManagement
Good 1 25.0 4 100.0 300.0
Average 3 75.0 0 0.0 -100.0
Poor 0 0.0 0 0.0 0.0

Ladv Health Visitors not in our trainin2 pr02ram n=3
Referral pattern

Immediate 1 33.3 1 33.3 0.0
Delayed 1 33.3 2 66.7 100.0
None 1 33.3 0 0.0 -100.0

Knowledge ofOutcome
Good 2 66.7 2 66.7 0.0
Average 1 33.3 1 33.3 0.0
Poor 0 0.0 0 0.0 0.0

Type ofManagement
Good 0 0.0 1 25.0 NA'
Average 3 100.0 2 66.7 -33.3
Poor 0 0.0 0 0.0 0.0

I. NA =undefined as denominator is zero
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Table IIL2: Percent change in knowledge regarding immediate management for pre-eclampsia
based on vignette. Korangi 8, Karachi, Pakistan

Immediate management Pre Post Percent
# % # o/c Change

Total Lady Health Visitors interviewed n=9
Aspirin / Analgesics 2 22.2 3 33.3 50.0
Sedatives 2 22.2 5 55.6 150.0
Refer 5 55.6 8 88.9 60.0

Lady Health Visitors in our trainin2 pr02ram n=4
Aspirin / Analgesics 2 50.0 1 25.0 -50.0
Sedatives 2 50.0 4 100.0 100.0
Refer 2 50.0 4 100.0 100.0

Lady Health Visitors not in our trainin2 pr02ram n=3
Aspirin / Analgesics 0 0.0 1 33.3 I'\A 1

Sedatives 0 0.0 1 33.3 NA 1

Refer 2 66.7 2 66.7 0.0

1. NA =undefined as denominator is zero
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Table III.3: Percent change in knowledge regarding adverse outcomes for pre-eclampsia based
on vignette. Korangi 8, Karachi, Pakistan

Adverse Outcomes Pre Post Percent
# o/c # "lc Chamze

Total Ladv Health Visitors interviewed n=9
Stillbirth 5 55.6 7 77.8 40.0
Fits I seizures 6 66.7 7 77.8 16.7
Maternal death 2 22.2 3 33.3 50.0

Lady Health Visitors in our trainin2 proeram n=4
Stillbirth 2 50.0 3 75.0 50.0
Fits I seizures 3 75.0 3 75.0 0.0
Maternal death I 25.0 1 25.0 0.0

Lady Health Visitors not in our trainin2 pr02ram n=3
Stillbirth I 33.3 3 100.0 200.l\
Fits / seizures 2 66.7 2 66.7 0.0
Maternal death I 33.3 I 33.3 0.0
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I. NA - undefined as denominator IS zero

Percent change in knowledge regarding referral pattern, cause of delay and
~ I d/ b d I b b d K h'

Table III.4:
management or pro onge o structe a or ase on VIgnette. arac 1.

Indicators Pre Post Percent Change
# % # 9C

Total Lady Health Visitors interviewed 0=9
Referral pattern

Immediate 3 33.3 8 88.9 166.7
Delayed 5 55.6 I 11.1 -80.0
None 1 11.1 a 0.0 -100.0

Knowledge ofOutcome
Good I 11.1 6 66.7 500.0
Average 8 88.9 3 33.3 -62.5
Poor a 0.0 0 0.0 0.0

Knowledge of Cause of Delay
Good 7 77.8 9 100.0 28.6
Average a 0.0 a 0.0 0.0
Poor 2 22.2 a 0.0 -100.0

Type ofManagement
Good 2 22.2 7 77.8 250.0
Average 4 44.4 a 0.0 -100.0
Poor 3 33.3 2 "2.2 -33.3

Lady Health Visitors in our traininl! pr02ram n=4
Referral pattern ,

Immediate I 25.0 4 100.0 300.0
Delayed 2 50.0 a 0.0 -100.0
None I 25.0 a 0.0 -100.0

Knowledge ofOutcome
Good a 0.0 3 75.0 NA 1

Average 4 100.0 1 25.0 -75.0
Poor a 0.0 a 0.0 0.0

Knowledge of Cause ofDelay
Good 4 100.0 4 100.0 0.0
Average 0 0.0 a 0.0 0.0
Poor a 0.0 a 0.0 0.0

Type ofManagement
Good I 25.0 3 75.0 200.0
Average 2 50.0 a 0.0 -100.0
Poor I 25.0 I 25.0 0.0

Lady Health Visitors not in our traininl! prOl!ram 0=3
Referral pattern

Immediate I 33.3 3 100.0 200.0
Delayed 2 66.7 0 0.0 -100.0
None a 0.0 0 0.0 0.0

Knowledge ofOutcome
Good I 33.3 I 33.3 0.0
Average 2 66.7 2 66.7 0.0
Poor 0 0.0 a 0.0 0.0

Knowledge ofCause ofDelay
Good 1 33.3 3 100.0 200.0
Average a 0.0 a 0.0 0.0
Poor 2 66.7 a 0.0 -100.0

Type ofManagement
Good a 0.0 3 100.0 NA1

Average 2 66.7 0 0.0 -100.0
Poor I 33.3 a 0.0 -100.0

••••••••••••••••••••••••••••••••••••••••••••
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Table IlL5: Percent change in knowledge regarding reasons for prolonged labor I obstructed
labor based on vignette. Korangi 8, Karachi, Pakistan

Reasons Pre Post Percent
# % # % Change

Total Lady Health Visitors interviewed n=9
Breech 5 55.6 5 55.6 0.0
Transverse lie 7 77.8 9 100.0 28.6
Cephalo-pelvic dysproportion 2 22.2 8 88.9 300.0
Uterine dysfunction 1 11.1 0 0.0 -100.0

Lady Health Visitors in our training pr02ram n=4
Breech 3 75.0 ") 50.0 -33.3
Transverse lie 3 75.0 4 100.0 33.3
Cephalo-pelvic dysproportion 1 25.0 -+ 100.0 300.0
Uterine dysfunction 1 25.0 0 0.0 -100.0

Lady Health Visitors not in our trainim! [ro!!ram n=3
Breech 0 0.0 ") 66.7 :'-.JA 1

Transverse lie 2 66.7
.,

100.0 50.0.:'l

Cephalo-pelvic dysproportion 1 33.3 -, 66.7 100.0-
Uterine dysfunction 0 0.0 0 0.0 0.0

I. NA = undefined as denominator is zero
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Table III.6: Percent change in knowledge regarding adverse outcomes for prolonged labor I
obstructed labor based on vignette. Korangi 8, Karachi, Pakistan

Adverse Outcomes
1#

Pre Post

I
Percent

% # 9C Chan!!e
Total Lady Health Visitors interviewed n=9

Ruptured uterus
I~

11.1 6 66.71 500.0
Trauma to child 88.9 8 88.9 0.0

Lady Health Visitors in our trainim! pro2ram n=4
Ruptured uterus

I~
0.0 3 75.0 I )J"A 1

Trauma to child 100.0 4 100.0 0.0
Lady Health Visitors not in our traininl! J rOl!ram n=3

Ruptured uterus
I~

33.3 1 33.31 0.0
Trauma to child 66.7 3 100.0 50.0

1. NA =undefined as denominator is zero
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Table III.7: Percent change in knowledge regarding severity of problem and management for
threatened abortion based on vignette. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent
# % # % Change

Total Lady Health Visitors interviewed n=9
Assessment ofSeverity ofProblem

Good 8 88.9 9 100.0 12.5
Average 0 0.0 0 0.0 0.0
Poor 1 11.1 0 0.0 -100.0

Type ofManagement
Good 2 22.2 9 100.0 350.0
Average / harmless 7 77.8 0 0.0 -100.0
Poor / harmful 0 0.0 0 0.0 0.0

Lady Health Visitors in our trainine: proe:ram n=4
Assessment ofSeverity ofProblem

Good 4 100.0 4 100.0 0.0
Average 0 0.0 0 0.0 0.0
Poor 0 0.0 0 0.0 0.0

Type ofManagement
Good 0 0.0 4 100.0 NA 1

Average / harmless 4 100.0 0 0.0 -100.0
Poor / harmful 0 0.0 0 0.0 0.0

Lady Health Visitors not in our trainine: proe:ram n=3
Assessment ofSeverity ofProblem

Good 2 66.7 3 100.0 50.0
Average 0 0.0 0 0.0 0.0
Poor 1 33.3 0 0.0 -100.0

Type ofManagement
Good 2 66.7 3 100.0 50.0
Average / harmless 1 33.3 0 0.0 -100.0
Poor / harmful 0 0.0 0 0.0 0.0

I. NA =undefined as denominator is zero
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Table I1L8: Percent change in knowledge regarding referral pattern, severity of problem and
management for postpartum hemorrhage. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent
# % # lk Change

Total Lady Health Visitors interviewed n=9
Referral pattern

Immediate 2 22.2 2 22.2 0.0
Delayed 7 77.8 7 77.8 0.0
None 0 0.0 0 0.0 0.0

Assessment ofSeverity ofProblem
Good 2 22.2 7 77.8 250.0
Average 7 77.8 1 11.1 -85.-:
Poor 0 0.0 1 11.1 NA i

Type ofManagement
Good 7 77.8 9 100.0 28.6
Average 2 22.2 0 0.0 -100.0
Poor 0 0.0 0 0.0 0.0

Lady Health Visitors in our trainim! pr02ram n=4
Referral pattern

Immediate 2 50.0 2 50.0 0.0
Delayed 2 50.0 2 50.0 0.0
None 0 0.0 0 0.0 0.0

Assessment ofSeverity ofProblem
Good I 25.0 4 100.0 300.0
Average 3 75.0 0 0.0 -100.0
Poor 0 0.0 0 0.0 0.0

Type ofManagement
Good 2 50.0 4 100.0 100.0
Average 2 50.0 0 0.0 -100.0
Poor 0 0.0 0 0.0 0.0

Lady Health Visitors not in our trainin2 pr02ram 0=3
Referral pattern

Immediate 0 0.0 0 0.0 0.0
Delayed 3 100.0 3 100.0 0.0
None 0 0.0 0 0.0 0.0

Assessment ofSeverity ofProblem
Good 1 33.3 1 33.3 0.0
Average 2 66.7 1 33.3 -50.0
Poor 0 0.0 1 33.3 NA[

Type ofManagement
Good 3 100.0 3 100.0 0.0
Average 0 0.0 0 0.0 0.0
Poor 0 0.0 0 0.0 0.0

I. NA =undefined as denominator is zero
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.
Table III.9: Percent change in knowledge regarding immediate management for postpartum

hemorrhage based on vignette. Korangi 8, Karachi, Pakistan

Immediate Management
1#

Pre Post I Percent
% # 9C Change

Total Lady Health Visitors interviewed n=9
Massage uterus

I~
22.2 6 66.71 200.0

Give oxytocics' 88.9 8 88.9 0.0
Lady Health Visitors in our trainiDl! IJr02ram n=4

Massage uterus
I~

25.0 2 50.0 I 100.0
Give oxytocics l 75.0 4 100.0 33.3

Lady Health Visitors not in our trainin2 pr02ram n=3
Massage uterus 1~

33.3
I~ 66.7\ 100.0

Give oxytocics l 100.0 100.0 0.0

I =Methergin / Syntocinon / Ergometrine
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Table III. 10: Percent change in knowledge regarding reasons for postpartum hemorrhage based
on vignette. Korangi 8, Karachi. Pakistan

Reasons
1#

Pre Post Pen::ent
% # % Change

Total Lady Health Visitors interviewed n=9
Vaginal/Cervical tear

I~
88.9 7 77.8 -1:.5

Retained placenta 55.6 8 88.9 60.0
Lady Health Visitors in our trainin2 pr02ram n=4

Vaginal/Cervical tear
I~

50.0 4 100.0 3.3.3
Retained placenta 100.0 4 100.0 100.0

Lady Health Visitors not in our trainin2 J: r02ram n=3
Vaginal/Cervical tear

I~
66.7 2 66.71 -33~3

Retained placenta 100.0 3
I

0.050.0100.0 I

1. NA == undefined as denominator is zero
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Table IlL 11 : Percent change in knowledge regarding cause of delay, attitude'towards patient
and management for puerperal sepsis based on vignette. Korangi 8, Karachi,
Pakistan

Indicators Pre Post Percent
# % # CK Change

Total Ladv Health Visitors interviewed n=9
Knowledge of Cause ofDelay

Good 6 66.7 6 66.7 0.0
Average 3 33.3 3 33.3 0.0
Poor 0 0.0 0 0.0 0.0

Attitude towards patient's illness
Good 7 77.8 9 100.0 28.6
Average 2 22.2 0 0.0 -100.0
Poor 0 0.0 0 0.0 0.0

Type ofManagement
Good 2 22.2 7 77.8 250.0
Average 7 77.8 2 2:2.2 -71.4
Poor 0 0.0 0 0.0 0.0

Lady Health Visitors in our trainim! pr02ram n=4
Knowledge of Cause ofDelay

Good 2 50.0 2 50.0 0.0
Average 2 50.0 2 50.0 0.0
Poor 0 0.0 0 0.0 0.0

Attitude towards patient's illness
Good 4 100.0 4 100.0 0.0
Average 0 0.0 0 0.0 0.0
Poor 0 0.0 0 0.0 0.0

Type ofManagement
Good 1 25.0 3 75.0 200.0
Average 3 75.0 1 25.0 -66.7
Poor 0 0.0 0 0.0 0.0

Ladv Health Visitors not in our trainin2 pr02ram n=3
Knowledge ofCause ofDelay

Good 2 66.7 2 66.7 0.0
Average 1 33.3 1 33.3 0.0
Poor 0 0.0 0 0.0 0.0

Attitude towards patient's illness
Good 1 33.3 3 100.0 200.0
Average 2 66.7 0 0.0 -100.0
Poor 0 0.0 0 0.0 0.0

Type ofManagement
Good 1 33.3 3 100.0 200.0
Average 2 66.7 0 0.0 -100.0
Poor a 0.0 0 0.0 0.0
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Table llI.12: Percent change in knowledge regarding reasons for puerperal sepsi.s based on
vignette. Korangi 8, Karachi, Pakistan

Reasons Pre Post Percent
# % # 9'c Change

Total Lady Health Visitors interviewed n=9
No hand washing prior to delivery 7 77.8 8 88.9 14.3
Instruments not properly sterilized 6 66.7 8 88.9 33.3
Delivery place not clean 6 66.7 4 44,4 -33.3
Use of dirty pads I cloths 4 -14.4 1 11.1 -75.0

Lady Health Visitors in our training program n=4
No hand washing prior to delivery 3 75.0 3 75.0 0.0
Instruments not properly sterilized 4 100.0 3 75.0 -25.0
Delivery place not clean 3 75.0 1 25.0 -66.7
Use of dirty pads / cloths 1 25.0 1 25.0 0.0

Lady Health Visitors not in our training program n=3
No hand washing prior to delivery 2 66.7 3 100.0 50.0
Instruments not properly sterilized 2 66.7 3 100.0 50.0
Delivery place not clean 2 66.7 2 66.7 0.0
Use of dirty pads / cloths 2 66.7 0 0.0 -100.0
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.
Table III. 13: Percent change in knowledge regarding immediate management for puerperal

sepsis based on vignette. Korangi 8, Karachi, Pakistan

Immediate management Pre Post Percent
# % # 9C Change

Total Lady Health Visitors interviewed n=9
Temperature 8 88.9 8 88.9 0,0
Pulse rate 3 33.3 2 22.2 -33.3
Hydration status I ILl 0 0.0 -100.0
Abdorrtinalexarnination 3 33.3 5 55.6 66.7

Lady Health Visitors in our traininS?; proS?;ram n=4
Temperature 3 75.0 4 100.0 33.3
Pulse rate I 25.0 0 0.0 -100,0
Hydration status 0 0.0 0 0.0 0.0
Abdorrtinalexamination 2 50.0 4 100.0 100.0

Lady Health Visitors not in our traininS?; proS?;ram n=3
Temperature 3 100.0 2 66.7 -33.3
Pulse rate I 33.3 0 0.0 -100.0
Hydration status 0 0.0 0 0.0 0.0
Abdominal exarrtination 2 66.7 I 33.3 -50.0
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I. NA = undefIned as denomInator IS zero

Characteristics Pre Post Percent
# % # % Change

Current Age [years]
< 30 2 7.1 3 10.7

30 - 39 8 28.6 5 17.9 N.A.
40 - 49 7 25.0 8 28.6
50 - 59 7 25.0 6 21.4

60+ 3 10.7 6 21.4

Sex N.A.
Female 28 100.0 28 100.0

Marital Status
Single 1 3.6 2 7.1 :--J.A.
Man-ied 20 71.4 18 64.3
Widow 7 25.0 8 28.6

Attended refresher courses
Yes 0 0.0 27 96.4 NA'
No 28 100.0 1 3.6 -96.4

Reasons for not attending
No time 14 50.0 0 0.0 -100.0
Opportunity not available 19 67.9 0 0.0 -100.0
Not interested 8 28.6 0 0.0 -100.0
Not useful 0 0.0 1 3.6 NA[

Expensive 6 21.4 1 3.6 -83.3

I I
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Table 1.1 :

Traditional Birth Attendants

Percentage distribution of background characteristics. Korangi 8, Karachi.
Pakistan
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Health Care Pre Post Percent
# % # C;C ChanQe

Total Traditional Birth Attendants interviewed n=28
See women for antenatal care 28 100.0 28 100.0 0.0
Advise about breast feeding 5 17.9 6 21.4 20.0
Advise about birth interval 6 21.4 6 21.4 0.0
Give tetanus toxoid injections 1 3.6 5 17.9 400.0

Traditional Birth Attendants in our trainin~ pro~ram n=23
See women for antenatal care 23 100.0 23 100.0 0.0
Advise about breast feeding 3 13.0 5 21.7 66.6
Advise about birth interval 5 21.7 5 21.7 0.0
Give tetanus toxoid injections 1 4.3 5 21.7 400.0

Traditional Birth Attendants not in our trainine proeram n=1
See women for antenatal care 1 100.0 1 100.0
Advise about breast feeding 1 100.0 0 0.0 NA
Advise about birth interval 0 0.0 0 0.0
Give tetanus toxoid injections 0 0.0 0 0.0

, I
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Table II.l: Percent change in health care offered during the antenatal period.
Korangi 8, Karachi, Pakistan
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I. NA = undefined as denominator IS zero

Common Complications Pre Post Percent
# % # % Change

Total Traditional Birth Attendants interviewed n=28
Bleeding / APH 8 28.6 13 46.4 62.5
Edema 2 7.1 7 25.0 250.0
Decreased fetal movement 4 14.3 1 3.6 -75.0
Anemia 3 10.7 9 32.1 200.0
Malpresentation 7 25.0 5 17.9 -28.6
Hypertension 0 0.0 6 21.4 NA I

Diabetes 0 0.0 1 3.6 NAt
Eclampsia 0 0.0 1 3.6 NA I

Traditional Birth Attendants in our trainins; program n=23
Bleeding / APH 6 26.1 13 56.5 116.6
Edema 1 4.3 7 30.4 600.0
Decreased fetal movement 4 17.4 1 4.3 -75.0
Anemia 2 8.7 9 39.1 350.0
Malpresentation 6 26.1 3 13.0 -50.0
Hypertension 0 0.0 5 21.7 NA1

Diabetes 0 0.0 1 4.3 NA 1

Eclampsia 0 0.0 1 4.3 NA I

Traditional Birth Attendants not in our training program n=1
Bleeding / APH 0 0.0 0 0.0
Edema 0 0.0 0 0.0
Decreased fetal movement 0 0.0 0 0.0
Anemia 0 0.0 0 0.0 NA
Malpresentation 0 0.0 0 0.0
Hypertension 0 0.0 0 0.0
Diabetes 0 0.0 0 0.0
Eclampsia 0 0.0 0 0.0

I I
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Table ll.2: Percent change in knowledge ofcommon complications during antenatal period..
Korangi 8, Karachi, Pakistan
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I. NA =undefined as denominator is zero

High Risk Pregnancy Pre Post Percent
# % # % Chan!!e

Total Traditional Birth Attendants interviewed n=28
Short height [under five feet] 2 7.1 6 21.4 200.0
Grand multiparity 1 3.6 5 17.9 400.0
Previous C-section I 3.6 3 10.7 200.0
Short birth interval 0 0.0 I 3.6 NAt

Traditional Birth Attendants in our trainim~ pro2fam n=23
Short height [under five feet] 1 4.3 3 13.0 200.0
Grand multiparity I 4.3 4 17.4 300.0
Previous C-section 1 4.3 3 13.0 200.0
Short birth interval 0 0.0 I 4.3 NA'

Traditional Birth Attendants not in our trainin2 pr02ram n=1
Short height [under five feet] 0 0.0 0 0.0
Grand multiparity 0 0.0 0 0.0 NA
Previous C-section 0 0.0 0 0.0
Short birth interval 0 0.0 0 0.0

•.'
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Table n.3: Percent change in knowledge of high risk pregnancies.
Korangi 8, Karachi, Pakistan



Danger signs Pre Post PerceIlit
# % # % Chang-~

Total Traditional Birth Attendants interviewed n=28
Spotting 17 60.7 22 78.6 29.4
Headache not responding to drugs 1 3.6 1 3.6 0.0
High fever 1 3.6 2 7.1 100.0 I
Mother very pale and weak 16 57.1 25 89.3 56.2

Traditional Birth Attendants in our trainin prO!!l"am n = 23
Spotting 13 56.5 19 82.6 46.2

r
Headache not responding to drugs 1 4.3 1 4.3 0.0 f
High fever 1 4.3 2 8.7 100.0 ,

Mother very pale and weak 13 56.5 21 91.3 61.5
i

f

Traditional Birth Attendants not in our trainin2 prouam n =1 ,
Spotting 1 100.0 0 0.0 !'

Headache not responding to drugs 0 0.0 0 0.0 NA !I

High fever - 0 0.0 0 0.0
Mother very pale and weak 0 0.0 1 100.0

I I

•••••••••••••••••••••••••••••••••••••••••••

Table ITA: Percent change in knowledge regarding danger signs during antenatal period.
Korangi 8, Karachi, Pakistan
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I. NA =undefined as denominator IS zero

Danger Signs Pre Post Percem
.u. lJc # lJc ChanQftt

Total Traditional Birth Attendants interviewed 0=28
Cervix not dilating 10 35.7 19 6,.9 90.0
Presenting part not descending 12 42.9 13 46.4 8.3
Decrease in frequency &/or intensity of pains ~ 14.3 16 57.1 300
Decreased fetal movement 5 17.9 12 42.9 140.0
Bleeding 10 35.7 23 82.1 130.0
Liquor for more than two days 1 3.6 4 14.3 300.0

Traditional Birth Attendants in our trainin~ pro~ram n =23
Cervix not dilating 8 34.8 14 60.9 75.0
Presenting part not descending 9 39.1 12 52.2 33.3
Decrease in frequency &/or intensity of pains 3 13.0 13 56.5 333.3
Decreased fetal movement ~ 13.0 10 43.5 -23.]
Bleeding 8 34.8 19 82.6 137.~

Liquor for more than two days a 0.0 2 -;- .1 Nk
Traditional Birth Attendants not in our trainin2 pro~m n = 1

Cervix not dilating 0 0.0 1 100.0
Presenting part not descending 1 100.0 a 0.0
Decrease in frequency &/or intensity of pains 0 0.0 1 100.0 NA
Decreased fetal movement 0 0.0 1 100.0
Bleeding 0 0.0 a 0.0
Liquor for more than two days 0 0.0 a 0.0

I I
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Table lI.5: Percent change in knowledge regarding danger signs during the puerperium.
Korangi 8, Karachi, Pakistan



Danger Signs Pre Post Percem
# % # % Change

Total Traditional Birth Attendants interviewed n=28
High grade fever 10 35.7 28 100.0 180.0
Heavy bleeding after 24 hours 10 35.7 17 60.7 70.0
Severe abdominal pain 6 21.4 75 267.9 1.150.0
Purulent vaginal discharge 6 21.4 14 50.0 133.3

Traditional Birth Attendants in our trainin2 Dr02ram n=23
High grade fever 9 39.1 23 100.0 155.5
Heavy bleeding after 24 hours 8 34.8 13 56.5 62.5
Severe abdominal pain 8 34.8 62 269.6 675.0
Purulent vaginal discharge 5 21.7 13 56.5 160.0

Traditional Birth Attendants not in our trainin2 pr02ram n= 1
High grade fever 0 0.0 1 100.0
Heavy bleeding after 24 hours 0 0.0 1 100.0 NA
Severe abdominal pain 0 0.0 2 200.0
Purulent vaginal discharge 0 0.0 1 100.0

••••••••••••••••••••••••••••••••••••••••••••

Table II.6: Percent change in knowledge regarding danger signs during postpartum period.
Korangi 8, Karachi, Pakistan
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I. NA =undefined as denominator is zero

Signs depicting abnormal baby Pre Post Percent
# % # C)C Chan~e

Total Traditional Birth Attendants interviewed n=28
Baby not crying 16 57.1 28 100.0 75.0
Blue baby 12 42.9 28 100.0 133.3
Meconium stained 1 3.6 28 100.0 2700.0

Traditional Birth Attendants in our trainin2: pr02ram n=23
Baby not crying 12 52.2 23 100.0 91.1
Blue baby 11 47.8 23 100.0 109.1
Meconium stained 0 0.0 23 100.0 NA-

Traditional Birth Attendants not in our trainin2; pr02;ram n=1
Baby not crying 1 100.0 1 100.0
Blue baby 0 0.0 1 100.0 NA
Meconium stained 0 0.0 1 100.0

I I
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Table II.7: Percent change in knowledge regarding signs depicting that baoy is not healthy.
Korangi 8, Karachi, Pakistan
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Table III. 1: Percent change in knowledge regarding management and referral pattern for pre
eclampsia based on vignette. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent
# % # % Change

Total Traditional Birth Attendants interviewed n=28
Referral pattern

Immediate 22 78.6 25 89.3 13.6
Delayed 4 14.3 3 10.7 -25.0
None 2 7.1 0 0.0 -100.0

Knowledge of Outcome
Good 6 21.4 13 46.4 116.7
Average 16 57.1 14 50.0 -12.5
Poor 6 21.4 1 4.3 -83.3

Type ofManagement
Good 1 3.6 0 0.0 -100.0
Average 27 96.4 28 100.0 37.0
Poor 0 0.0 0 0.0 0.0

T-raditional Birth Attendants in our trainin~ pro~ram n=23
Referral pattern

Immediate 19 82.6 22 95.7 15.8
Delayed 3 13.0 1 4.3 -66.7
None 1 4.3 0 0.0 -100.0

Knowledge ofOutcome
Good 5 21.7 12 52.2 140.0
Average 12 52.2 10 43.5 -16.7
Poor 6 26.1 1 4.3 -83.3

Type ofManagement
Good 1 4.3 0 0.0 -100.0
Average 22 95.7 23 100.0 4.5
Poor 0 0.0 0 0.0 0.0

Traditional Birth Attendants not in our trainin~pro~ram n=1
Referral pattern

Immediate 1 100.0 1 100.0 NA
Delayed 0 0.0 0 0.0
None 0 0.0 0 0.0

Knowledge of Outcome
Good 0 0.0 0 0.0 NA
Average 1 100.0 I 100.0
Poor 0 0.0 0 0.0

Type ofManagement
Good 0 0.0 0 0.0 NA
Average 1 100.0 1 100.0
Poor 0 0.0 0 0.0
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Table III.2: Percent change in knowledge regarding immediate management for pre~larnpsia
based on vignette. Korangi 8, Karachi, Pakistan

Immediate management Pre Post Percent
# % # % Chan~e

Total Traditional Birth Attendants interviewed n=28
Aspirin / Analgesics 7 25.0 3 10.7 -57.1
Sedatives 2 7.1 0 0.0 -200.0
Refer 27 96.4 28 100.0 3.7

Traditional Birth Attendants in our traininl! pr02ram n=23
Aspirin / Analgesics 6 26.1 2 8.7 -66.7
Sedatives 2 8.7 0 0.0 -200.0
Refer 23 100.0 23 100.0 0.0

Traditional Birth Attendants not in our trainim! pr01!ram n=1
Aspirin / Analgesics 0 0.0 1 100.0
Sedatives 0 0.0 0 0.0 KA
Refer 1 100.0 1 100.0
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Table IlL3: Percent change in knowledge regarding adverse outcomes for pre-eclampsia based
on vignette. Korangi 8, Karachi, Pakistan

Adverse Outcomes Pre Post Percent
# % # % Chamre

Total Traditional Birth Attendants interviewed n=28
Stillbirth 15 53.6 27 96.4 80.0
Fits / seizures 6 21.4 13 46.4 116.7
Maternal death 11 39.3 21 75.0 90.9

Traditional Birth Attendants in our trainin~ pro}?;ram 0=23
Stillbirth 13 56.5 22 95.6 69.2
Fits / seizures 5 21.7 12 52.2 140.0
Maternal death 7 30.4 17 73.9 142.8

Traditional Birth Attendants not in our trainin~ pro}?;ram n=l
Stillbirth 0 0.0 1 100.0
Fits / seizures 0 0.0 0 0.0 NA
Maternal death 1 100.0 0 0.0
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Table III.4: Percent change in knowledge regarding referral pattern and cause of delay for
prolonged/obstructed labor based on vignette. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent
# % # % Chan!!e

Total Traditional Birth Attendants interviewed n=28
Referral pattern

Immediate 13 46.4 22 78.6 69.2
Delayed 4 30.8 3 10.7 -25.0
None 11 39.3 3 10.7 -72.7

Knowledge ofcause ofdelay
Good 14 50.0 23 82.1 64.3
Average 5 14.3 2 7.1 -60.0
Poor 9 32.1 3 10.7 -66.7

Traditional Birth Attendants in our trainin2 pr02ram n=23
Referral pattern

Immediate 9 39.1 18 78.3 100.0
Delayed 4 17.4 2 8.7 -50.0
None 10 43.5 3 13.0 -70.0

Knowledge ofcause ofdelay
Good 12 52.2 20 86.9 66.7
Average 4 17.4 1 4.3 -75.0
Poor 7 30.4 2 8.7 -71.4

Traditional Birth Attendants not in our training program n=1
Referral pattern

Immediate 1 100.0 0 0.0 NA
Delayed 0 0.0 1 100.0
None 0 0.0 0 0.0

Knowledge ofcause ofdelay
Good 0 0.0 0 0.0 NA
Average 1 100.0 1 100.0
Poor 0 0.0 0 0.0
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Table ill.5: Percent change in knowledge regarding reasons for prolonged labor I obstructed
labor based on vignette. Korangi 8, Karachi, Pakistan

Reasons for prolonged labor Pre Post Percent
# % # ~ Chan!le

Total Traditional Birth Attendants interviewed n=28
Breech 11 39.3 5 17.9 -545
Transverse lie 12 42.9 24 85.7 100.0
Small pelvic size 6 21.4 20 7104 233.3
Uterine dysfunction 3 10.7 1 3.6 -66.6

Traditional Birth Attendants in our trainin~ prowam 0=23
Breech 10 43.5 4 1704 -60.0
Transverse lie 9 39.1 19 82.6 111.1
Small pelvic size 5 21.7 17 73.9 240.0
Uterine dysfunction 3 13.0 1 4.3 -66.6

Traditional Birth Attendants not in our trainine proeram n=1
Breech

.
0 0.0 0 0.0

Transverse lie 0 0.0 1 100.0 NA
Small pelvic size 0 0.0 0 0.0
Uterine dysfunction 0 0.0 0 0.0
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Table III.6: Percent change in knowledge regarding severity of problem and management for
threatened abortion based on vignette. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent I

# % # % Chan!!e I

Total Traditional Birth Attendants interviewed n=28
Assessment ofSeverity ofProblem

Good 26 92.9 26 92.9 0.0
Average 1 3.6 1 3.6 0.0
Poor 1 3.6 1 3.6 0.0

Type ofManagement
Good 24 85.7 24 85.7 0.0
Average I harmless 2 7.1 2 7.1 0.0
Poor I harmful 2 7.1 2 7.1 0.0

Traditional Birth Attendants in our trainin2 pr02ram 0=23
Assessment ofSeverity ofProblem

Good 21 91.3 22 95.7 4.8
Average / 1 4.3 1 4.3 0.0
Poor 1 4.3 0 0.0 -100.0

7)pe ofManagement
Good 20 86.9 22 95.7 10.0
Average I harmless 2 8.8 0 0.0 -200.0
Poor I harmful 1 4.3 1 4.3 0.0

Traditional Birth Attendants not in our trainim! pro!!ram n=1
Assessment ofSeverity ofProblem

Good 1 100.0 1 100.0 NA
Average 0 0.0 0 0.0
Poor 0 0.0 0 0.0

Type ofManagement
Good 1 100.0 1 100.0 NA
Average I harmless 0 0.0 0 0.0
Poor I harmful 0 0.0 0 0.0
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Table III.7: Percent change in knowledge regarding referral pattern, reason for problem and

management for postpartum hemorrhage. Korangi 8, Karachi, Pakistan.

Indicators Pre Post Percent
# % # % Chan!!e

Total Traditional Birth Attendants interviewed n=28
Referral pattern

Immediate 16 57.1 11 39.3 -31..2
Delayed 12 42.8 16 57.1 33.3
None 0 0.0 1 3.6 NA i

Knowledge of reason
Good 15 53.6 16 57.1 6.6
Average 2 7.1 3 10.7 50.0
Poor 11 39.3 9 32.1 -18.2

Type ofManagement
Good 15 53.6 14 50.0 -6.7
Average 8 28.6 13 62.5 46A
Poor 5 17.9 1 3.6 -80.0

Traditional Birth Attendants in our trai~ pr02ram 0=23
Referral pattern

Immediate 15 65.2 10 43.5 -33.3
Delayed 8 34.8 12 52.2 50.0
None 0 0.0 1 4.3 NA[

Knowledge of reason
Good 13 56.5 13 56.5 0.0
Average 2 8.7 3 13.0 50.0
Poor 8 34.8 7 30A -12.':;:

Type ofManagement
Good 12 52.2 12 52.2 0.0
Average 8 34.8 10 43.5 25.0
Poor 3 13.0 1 4.3 -80.0

Traditional Birth Attendants not in our trainim! prouam n=1
Referral pattern

Immediate 1 100.0 0 0.0 NA
Delayed 0 0.0 1 100.0
None 0 0.0 0 0.0

Knowledge ofreason
Good 0 0.0 1 100.0 NA
Average 0 0.0 0 0.0
Poor 1 100.0 0 0.0

Type ofManagement
Good 1 100.0 0 0.0 NA
Average 0 0.0 1 100.0
Poor 0 0.0 0 0.0

I. NA = undefined as denominator is zero
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Table IlL8: Percent change in knowledge regarding immediate management for postpartum
hemorrhage based on vignette. Korangi 8, Karachi, Pakistan

Immediate Management
1#

Pre Post I Percent
% # 9C Chamze

Total Traditional Birth Attendants inteniewed n=28
Massage uterus

I~
21.4 18 64.31 200.0

Give oxytocics I 0.0 7 25.0 "NA-

Traditional Birth Attendants in our training proeram n=23
Massage uterus

I~
17.4 15 65.21 275.0

Give oxytocics I 0.0 6 26.1 NA2

Traditional Birth Attendants not in our trainine proeram n=1
Massage uterus Ig 0.0 1 100.0 I NA
Give oxytocics I 0.0 0 0.0

I =Methergin / Syntocinon / Ergometrine
2. NA =undefined as denommator is zero
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Table III.9: Percent change in knowledge regarding reasons for postpartuni hemorrbage based
on vignette. Korangi 8, Karachi, Pakistan

Reasons Pre Post
I

Percent
# % # % Change

Total Traditional Birth Attendants interviewed 0=28
Vaginall Cervical tear 12 42.9 14 50.0 I 16.7
Retained placenta 18 64.3 22 78.6 22.'

Traditional Birth Attendants in our trainins! pr02l'am 0=23
Vaginall Cervical tear 10 43.5 12 52.2-1 20.0
Retained placenta 16 69.6 17 73.9 6~.""

Traditional Birth Attendants not in our trainin2 pro2l"3Dl n=1
Vaginall Cervical tear 0 0.0 0 0.01 NA
Retained placenta 0 0.0 1 100.0
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Case study

Prolonged Labor

Mrs X was a young twenty year old Punjabi woman, a primigravida who had received no
antenatal care. She was brought to Jinnah Postgraduate Medical Center in Hemergency'" in May
1998 having been referred by a "dai" who had looked after her in labor at home for fourteen
hours.

The relatives informed the doctors at Jinnah Postgraduate Medical Center that the "dai" \vas
under training in the Safe Motherhood Project and had asked them to take Mrs X to Jinnab
Postgraduate Medical Center as she could not deliver the baby. The patient had three broken
ampoules of 5 Units of Syntocinon each clenched in her hand and disclosed that the "dar" had
administered these intramuscularly to her and had also instructed her to show them to Dr Shereen
or Dr Razia (trainers) at Jinnah Postgraduate Medical Center. Despite repeated efforts by the
doctors at Jinnah Postgraduate Medical Center. the patient or her relatives did not divulge the
"dai's" name. She delivered a live baby by outlet forceps and was allowed home a couple of
days later. Condition of both mother and baby were satisfactory at discharge.

This is an example of a Hdai" taking a wrong action (giving Syntocinon) but then correcting it by
sending the patient to the appropriate hospital in time for effective management.
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