
CHAPTER V
P r e s e n t a t i o n

On 1st of June, 1998, the examination committee was held to evaluate my thesis. 
The overall view of the thesis study on the topic of “Detection of high-risk pregnancies 
using Home-Based Prenatal Record through Traditional Birth Attendants: An 
intervention to increase antenatal coverage in Nepal” was presented. The presentation 
was divided into 4 main parts: introduction, essay, proposal and data exercise.

In the introduction part, I presented a glance on problem related to maternal 
health in Nepal. In the essay part, I discussed about identification of problem related to 
pregnancy and clarified various factors related with ANC utilization and coverage with a 
concept of some alternative solution as to provide effective antenatal service In the 
proposal section, 1 discussed about implementation of my proposed study in Siraha 
district, Nepal in order to provide ANC service using HBPR for evaluation scheme to 
evaluate the ongoing processi ท the 4th part of the high risk pregnant. After the 
implementation, I presented my study, I discussed about result of pre-test of evaluation 
indicators of FGD done in Phahurat, Thailand and indicators were presented with other 
parts in data exercise result as limitations, discussion and lesson learned. I concluded that 
this result could not be generalized because of geographical, socio-cultural, economical, 
educational and political variations of different countries. During the presentation, 
committee member asked me questions about my project, to which I tried to answer. The
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overhead transparencies were prepared and used for the presentation. The content is 
given below sequentially as shown to the examination committee.

T I T L E  O F  T H E S I S

D E T E C T IO N  OF H IG H -R ISK  P R E G N A N C IE S U SIN G  
H O M E -B A SE D  PR E N A T A L  R E C O R D  T H R O U G H  

T R A D IT IO N A L  B IR T H  A T T E N D A N T S: AN  
IN T E R V E N T IO N  TO  IN C R E A SE  A N T E N A T A L  

C O V E R A G E  IN SIR A H A  D IST R IC T , N E PA L

C O N T E N T S

1. ESSAY
- IDENTIFICATION OF THE PROBLEM
- CLARIFICATION OF THE PROBLEM
- APPROPRIATE SOLUTIONS

2. PROPOSAL
- DEVELOPMENT OF HOME-BASED PRENATAL 

RECORD (HBPR)
- TRAINING
- IMPLEMENTATION OF HBPR
- MONITORING
- SUPERVISION
- EVALUATION

3. DATA EXERCISE
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K E Y  W O R D S / R E L A T IO N SH IP

H IG H -R ISK
P R E G N A N C IE S

* P R  E  G N A N T
WOMAN

O ST E T R IC A L  /  À 
C O M P L IC A T IO N S

T R A D IT IO N A L
B IR T H
A T T E N D A N T S
(T B A S)

A N T E N A T A L
C O V ER A G E

A N T E N A T A L  
SE R V IC E

F E R

H O M E -B A SE D  >
HBPE

P R E N A T A L
R E C O R D
M A G N IT U D E  O F TH E PR O B L EM _____
• AT PR ESEN T, N E PA L ’S M ATERNAL M O R T A L IT Y  

RATE (M M R) IS 539 PER  100,000 LIVE B IR TH S

• CAUSES ARE R ELA TED  TO PREGNANCY AND 
C H ILD  B IR T H

• AT R ISK  PR EG N A N C IES ARE ABOUT 40%  OUT OF 370,890 
TO T A L  PREG N A N C IES

• M O R E  TH A N  80%  OF PREGNANT W O M EN  DO N OT G ET 
ANTENATAL SERV ICE.
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O B S T . C O M P L I C A T I O N S  A F F E C T I N G  1 
H E A L T H  O F  M O T H E R / B A B Y

P R O B L E M S  O R M O ST  SE R IO U S M O ST
SE R IO U S
COMPLICATIONS EFFECTS ON 

MOTHER
EFFECTS ON 

FETES BABY/.
1. SEV ER E ANEM IA

1
- CARD LUC FAILURE
- IN FEC TIO N

- LO W  BIRTH  
W E IG H T  1

- ASPHYXIA
- S T IL L B IR T H

2. H E M O R R H A G E
1I

-S H O C K
- CARD LUC FALLU
- IN FEC TIO N

- ASPHYXIA ! 
S T IL L  BERTH

1
j 3. H Y PE R T E N SIV E  

D ISO R D ER S

1

j - ECLA M PSIA  
C ER EB R O -VAS C LEA R  
ACCID EN T

- L O W  BIRTH  
W E IG H T

- ASPHYXLU
- S T IL L B IR T H1 !

4. H E P A T IT IS
!

- POST PARTUM  
H EM O R R H A G E

- H E PA T IT IS

5. M A LA R IA - SEVERE ANEM I 
- CEREBRA L 

TH RO M BO SIS

- PR EM A TU R ITY
- IN TR A -U TER IN E 1

G R O W T H

6. INFECTION 
DURING 
PREGNANCY, 
SEXUALLY 
TRANSMITTED 
DISEASES (STD)

- PREMATURE ONSET 
OF LABOR

- PELVIC INFLAMMA 
TORY DISEASES

RETARDATION

- PREMATURE 
DELIVERY

- NEONATAL 
EYE

INFECTION
- BLINDNESS
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O B S T . C O M P L fC A T I O N S  A F F E C T I N G  H E A L T H  
O F  M O T H E K /B A B Y

PROBLEMS OR MOST SERIOUS MOST SERIOUS

;
- PNEUM ONIA
- STILL BIRTH
- CONGENITAL 

SYPHILIS
(Safe motherhood, Mother Baby Package, 1994)

IS S U E

! H O W  TO R E D U C E  O B ST E T R IC A L  C O M P L IC A T IO N S  
A M O N G  H IG H -R ISK  PR E G N A N T  W O M E N  IN NEPAL?

! C O N C L U S I O N

I O B ST E T R IC A L  C O M P L IC A T IO N S CAN BE R ED U C ED  
BY IN C R E A SIN G  A N T E N A T A L  C O V E R A G E

R E A S O N S

• AT PRESEN T, NATIONAL ANTENATAL CO V ERA G E IS ONLY 
19% (ANC 1st v i s i t s  e x p r e s s e d  AS A % OF EX PECTED  
PREG N A N CIES)

• CO N TIN U ITY  OF ANTENATAL SERV ICE IS 1.8 (EXPRESSED 
AS NUM BERS OF TO TA L VISITS DIVIDED BY 1st 
ANTENATAL VISIT)

• AT PRESEN T, VISITS OF CO M PLICA TED  PREG N A N CIES 
ARE NOT R EPO R TED  ON RO U TIN E SER V IC E STA TISTICS

LA C K  OF FEM A LE H EA LTH  STAFFS IN A TLEA ST HALF OF 
TH E H EA L TH  POSTS IN NEPAL

(DOHS, 1996)



142

IM P O R T A N C E  OF A N T E N A T A L  C A R E

• PREG N A N CY  IS A PERIO D  OF PO TEN TIA L R ISK
• ANY PR EG N A N T W OM AN CAN HAVE C O M PL IC A T IO N S AND 

DIE
• A C C U R A TELY  PR ED IC TIN G  W H IC H  W O M A N  W IL L  

D EV ELO P CO M PLIC A TIO N S IS NOT PO SSIB L E
• EA R LY  D ET E C T IO N  AND M ANAGEM ENT OF 

C O M PL IC A T IO N S IS VITAL.
(Safe motherhood. Mother Baby Package. WHO, 1994)

E V ID E N C E S

• 15% OF A LL PREGNANT W OM EN R E Q U IR E  SK ILLED  
O B STETR IC  CARE, W ITH O U T W H IC H  T H E Y  SU FFER 
SERIO U S AND LONG TER M  M O R B ID IT IE S, D ISA B ILITIES 
AND EVEN DEATH

(WHO, 1994)

• 80-90%  OF A LL ILLNESSESS R ELA TED  TO  PREGNANCY 
AND C H ILD  B IR TH  CAN BE PR EV EN TED  BY 
R EL A TIV E LY  SIM PLE MEANS W IT H O U T  ANY NEES FOR 
H IG H  TEC H N O LO G Y  OR H O SPITA L F A C IL IT IE S

(Lumbiganon, 1988)

G E N E R A L  O B JE C T IV E S

1. TO  IN C R EA SE ANTENATAL C O V ERA G E T H R O U G H  
T H E  TR A D ITIO N A L BIRTH  ATTENDANTS BY 
PR O V ID IN G  ED UCATION TO IM PR O V E T H E IR  
K N O W LED G E, ATTITUDES AND PR A C T IC E S IN 
PR O V ID IN G  ANTENATAL CARE AND D E T E C T IO N  
OF H IG H -R IS K  PREGNANCIES.
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2. IN TR O D U C TIO N  OF HOM E-BASED PREN A TA L
REC O R D  (HBPR) AS A TO O L TO D ETEC T T H E  H IG H -R ISK  
PR EG N A N C IES IN O RD ER TO REDUCE O B STETR IC A L 
C O M PLIC A TIO N S IN SIRAHA D ISTR IC T, NEPAL.

SP E C IF IC  O B JE C T IV E S:

1. TO D EV ELO P TH E TRA INING CU R RIC U LU M  FO R 
TR A D ITIO N A L B IR TH  ATTENDANTS (TBAS) ON HO M E- 
BASED PR EN A TA L RECO RD  (HBPR)

2. TO  TRA IN  TBAS IN PROVID ING ANC AND D ETE C TIO N  OF 
H IG H -R IS K  PREG N A N CIES USING H BPR

3. TO  EVALUATE T H E  IM PA CT OF TH E TR A IN IN G  BY 
M EA SU RIN G  KAP OF TBAS IN PRO V ID IN G  ANC AND H IG H - 
R ISK  D E T E C T IO N  USING HBPR

4. TO  EVALUATE TH E IM PA CT OF SER V IC E ON W O M EN  BY 
M EA SU RIN G ;

I KAP ON ANC U TILIZA TIO N
II TH E %  OF 1st v i s i t  a n d  c o n t i n u i t y  o f  ANC SERV ICE

5. TO  M A K E R EC O M M EN D A TIO N  TO D EC ISIO N  
M A K ERS AND PO LIC Y  M AKING BODIES IN 
A PPR O PR IA T E  LEV E L FO R  USING H B PR  BY TBAS AS
A T O O L  FO R  D ETE C TIO N  OF H IG H -R ISK  PR EG N A N C IES.
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Figure 2.2. Analytical framework of casual relationship of antenatal service utilization 
and risk reduction: /

Source: Brandly and Martin, (1994). "The ๒!pact of home visits on enrollment pattern 
๒ pregnancy-related services among low-mcome women". Public Health Nursmg. pp. 
392-398..
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IN D R O D U C TTO N  OF ST U D Y  AREA: SIR A H A  D ISTR IC T.
N E PA L .

• PO P U L A T IO N 539,923

• T A R G E T  PO PU L A T IO N  OF M C H  P R O G R A M  FO R
M A R R IE D  W O M E N  OF R E PR O D U C T IV E  A G E  15-49
A R E 107,578

• N U M B E R  OF E X PE C T E D  P R E G N A N C IE S 23,454

• A N C  C O V E R A G E 19.69%
(DOHS, 1996)

• D E L IV E R Y  BY TR A IN E D  H E A L T H  P E R S O N N E L
IN C L U D IN G  TB A S IS 2%

• F E M A L E  L IT E R A C Y  R A T E  IS 16.7%
(DOHS, 1993)

H E A L T H  FA C IL IT IE S:

H O SP IT A L 2
PH C /H C 2
H P 12
SU B -H P 97
N U M B E R  O F TB A S 197

(DOHS, 1996)

T R A I N I N G  O B J E C T I V E S :
( E X P E C T E D  O U T C O M E  O F  T H E  T R A I N I N G !

1. T B A S W IL L  D E M E N ST R A T E  A B IL IT Y  T O  T A L K
W IT H  W O M E N  IN A FR IE N D L Y  M A N N E R  A N D  SH O W
W A R M T H  A N D  C O N C E R N .
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I T R A IN IN G  A PPR O A C H :

C O M P E T E N C Y -B A SE D , N O N  FO R M A L , A D U L T  
E D U C A T IO N

T R A IN IN G  M E T H O D S:

• D ISC U SSIO N
• P R O B L E M S O L V IN G
• C A SE  ST U D Y
• R O L E  PL A Y
• D E M O N ST R A T IO N  A N D  R E -D E M O N ST R A T IO N
• E D U C A T IO N A L  G A M E , D R A M S, SO N G , AND  

ST O R IE S

IN T R O D U C T IO N  OF H BPR:

1. D E V E L O P M E N T  OF H B PR , AS A T O O L  F O R  R ISK  
D E T E C T IO N

2. PR E -T E ST  OF H B PR
3. U SE  AS IEC  M A T E R IA L  IN PR E N A T A L  E D U C A T IO N  

F O R  U T IL IZ IN G  A N T E N A T A L  C A R E
4. D IS T R IB U T IO N  OF H B P R  TO U SE IN H IG H -R ISK  

D E T E C T IO N

W H A T  IS H O M E -B A SE D  PR E N A T A L  R E C O R D  (H BPR)?

1. SIM P L E  T O O L  FO R  D E T E C T IO N  OF H IG H -R ISK  
P R E G N A N C IE S TO BE  U SE D  BY T B A S

2. H B P R  W IL L  R E M A IN  W IT H  W O M E N  s o  A S TO USE  
W H E N E V E R  SH E N E E D S TO GO TH  T H E  H E A L TH  
F A C IL IT IE S
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3. T O O L  AS TO E D U C A TE  W O M E N  W IT H  “ A T -R IS K ” 
PR E G N A N C IE S FO R  E A R L Y  R E FE R R A L

4. A PP R O IA T E  C O N T E N T S/FIG U R E S U SE D  AS TO  
FO L L O W  STE PS EA SIL Y  BY T B A S A N D  C O V E R  “ AT  
R IS K ” C O N D IT IO N S:

S T E P -1 . H IS T O R Y  T A K IN G

STEP-2. EXAMINA TION

STEPS. PRENA TAL AD VICE USING IEC MA TE REALS/ 
HBPR

STEPS. IDENTIFICATION OF “AT-RISK” 
PREGNANCIES AND REFERRAL

STEPS. CORRECT USE OF HBPR/RECORDING

O T H E R  A C T IV IT IE S OF PR O PO SE D  
P R O G R A M

1. PR O V ISIO N  OF IEC M A T E R IA L S A N D  H B PR  IN  
P R E N A T A L  TE A C H IN G

2. M O N IT O R IN G  OF A N T E N A T A L  SE R V IC E S TO SEE  
IT ’S T R E N D S

3. SU P E R V IC IO N  OF T B A ’S A C T IV IT IE S IN  
PR O V ID IN G

I. A N T E N A T A L  C A R E
II. U SE  O F H B PR  IN D E T E C T IO N  O F “ A T -R IS K ” 

PR E G N A N C IE S
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E V A L U A T IO N  OF TH E PR O G R A M :

1. T R A IN IN G  P R O C E SS AND L E A R N IN G  O U T C O M E  
E V A L U A T IO N

2. IM P A C T  E V A L U A T IO N  OF T R A IN IN G  O N  TB A S
3. IM P A C T  E V A L U A T IO N  OF A N T E N A T A L  SE R V IC E  

ON T H E  W O M E N

4. IM P A C T  E V A L U A T IO N  ON TH E A N T E N A T A L  
SE R V IC E S i.e. A N C  C O V E R A G E

1. T R A IN IN G  P R O C E SS AND L E A R N IN G  O U T C O M E
E V A L U A T IO N

CRITERIA TOOLS USE METHODS

EVALUATOR

- O B JE C T IV E S - CASE STUDY -P R E  AND - TRA INERS
FO R M A T OF PO ST TEST FR O M

-R ESO U R C ES “ A T-R ISK ” SPE C IFIC
CASES AREAS

- CA PA BILITY 3U ESTIONNAIRS - PR A C TIC A L
OF TR A IN EES/ 
TR A IN ER S - C H EC K -LISTS - QUESTIONS/ 

ANSW ERS
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IM PA C T  E V A L U A T IO N  OF PR O G R A M :

A. IM PA C T  E V A L U A T IO N  OF TH E T R A IN IN G  ON TBAS

MEASUREMENT
INDICATORS

TOOLS
USED

METHOD E VALUATER

1. K N O W LED G E

2. ATTITUDES

3. PR A C TIC ES

- CH EC H -LIST
o

- HBPR

- IEC
M A TERIA LS

-D IR EC T 
3SERVA TION :

-  A พ !  A S  A

SUPERVISOR

I
B. IM PA C T  E V A L U A T IO N  OF ANC O N W O M E N

MEASUREMENT
INDICATORS

TOOLS
USED

METHODS E VALU ATER

1. K N O W LED G E

3. A TTITU D ES

4. PR A C TIC ES 
OF ANC 
U T IL IZ A T IO N

-SU R V E Y
QUESTIONN
-AIRES

- STRU CTU RED  
INTRERVTEW

A N M S
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c .  A N T E N A T A L  C O V ER A G E:

INDICATORS

I. A N C  F IR ST  V ISIT  AS A % OF E X P E C T E D  
P R E G N A N C IE S

II. C O T IN U IT Y  OF ANC SE R V IC E  AS N U M B E R  OF 
T O T A L  V ISIT S D IV ID E D  BY 1st v i s i t

S O U R C E :  O F F IC IA L  IN F O R M A T IO N  1 
ST A T IST IC S j

1. M ASTER REGISTER
2. M ONTHL Y REP OR T FORM

- ANC COVERAGE, INCLUDING 
DEM OGRAPHIC CBLARACTE 

RISTICS OF PREGNANT 
WOMEN

2. CONSOLIDATING REPORT. 
- -  FR OM HBPR  - “ -  -

- NUMBERS OF “AT-RISK” 
PREGNANT W OM EN 
REFERRED
BY TBAS

- PREGNANCY OUTCOM E

S O U R C E S  O F  D A T A  C O L L E C T I O N :

1. F O C U S G R O U P D ISC U SSIO N  (K N O W L E D G E ,
A T T IT U D E S , A N D  PR A C T IC E S) ----------------

2. H O U S E  H O L D  SU R V E Y
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3. R E V IE W  OF O FFIC IA L  ST A TISTIC S

O B J E C T I V E S  O F  D A T A  E X E R C I S E :

1. TO  R E FIN E  D A T A  C O L L E C T IO N  T E C H N IQ U E S
2. TO  T E ST  TH E  D A T A  C O L L E C T IO N  IN ST R U M E N T S

D A T A  E X E R C ISE :

P L A C E  O F  D A T A PHAHURAT, PHARANAKHON

E X E R C IS E : DISTRICT, BANGKOK

D A T E /T IM E ะ 27th o f  DECEMBER, 1997

D A T A  C O L L E C T IO N : FOCUS GROUP DISCSSION (EGD)

P A R T IC IP A N T S : 10 MARRIED WOMEN INCLUDING 
3 PREGNANTS OF AGE 18-37 YEARS

IN S T R U M E N T  U SE D : FGD INDICATORS

C O M P O N E N T S :
(K N O W L E D G E , 
A T T IT U D E S , A N D  
P R A C T IC E S  O F  A N C  
SERVICES)

1. KNOWLEDGE OF ANC
2. USE OF ANC
■2 rn7T1T<;Tm\T TO \  โวTT
4. SOURCE OF INFORMATION
5. KNOWLEDGE OF RISK SYMPTOMS
6. PREFERENCES OF PLACE/PERSON
7. TIM E AND FREQUENCY OF ANC 

VISITS
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FIN D IN G S OF FO C U S G R O U P D ISC U SSIO N :

1. MOST OF THE WOMEN KNEW ABOUT ANTENATAL 
SERVICE

2. LACK OF KNOW LEDGE ON PROPER UTILIZATION 
OF ANC i .e .

A. AT THE TIM E OF “AT-RISK” CONDITIONS
B. VISIT AT LEAST ONCE IN EVERY TRIM ESTER

3. STRONGLY PREFERRED FEMALE HEALTH W ORKER TO 
GET SERVICE

4. MOST OF THE WOMEN PREFERRED TO GET SERVICE 
FROM HOSPITAL

5. COMMUNITY-BABED FEMALE HEALTH W ORKERS, AND 
FRIENDS ARE THE M AJOR SOURCE OF GETTING 
INFORM ATION ABOUT THE SERVICES

6. MASS MEDIAS AND COMMUNICATIONS FOUND 
SIGNIFICANT LN DISSESSMINATING THE MESSAGES OF 
ANC LN TH ECOMMUNITY.

L E SSO N  L E A R N E D  FR O M  FGD:

1. FGD IS INCORPORATED IN THE PROPOSAL

2. FEMALE HEALTH STAFFS FOR DATA COLLECTION

3. PRIVACY HAS TO BE MAINTAINED

4. TIM E MANAGEMENT IS NECESSARY

5. CULTURAL VALUES TO BE CONSIDERED IN INSTRUMENTS
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P L A N N E D  S T R A T E G I E S  T O  I N C R E A S E  A N C  
C O V E R A G E :

1. IN C R E A SIN G  A C C E SS TO A N T E N A T A L  SE R V IC E S IN 
R U R A L  N E PA L .

2. PR O V ID IN G  ANC T H R O U G H  FE M A L E  TO  FEM A LE  
A PP R O A C H

3. IM P R O V IN G  E X IST IN G  K N O W L E D G E , A T T IT U D E S, 
A N D  P R A C T IC E S OF T B A S P R O V ID IN G  A N C .

4. U SIN G  TH E SIM PL E  T E C H N O L O G Y  (H B PR ) FO R  
D E T E C T IO N  OF H IG H -R ISK  P R E G N A N C IE S

5. E M P H A SIZ IN G  IEC A C T IV IT IE S TO  R A ISE  
A W A R E N E SS OF C O M M U N IT Y  A B O U T  A T -R IS K ” 
PR E G N A N C IE S

6. C O -O R D IN A T IO N  A M O N G  TH E H E A L T H  W O R K ER S  
TO  IM PR O V E  R E FE R R A L .
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