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ABSTRACT

Introduction: Sub-health Post is the penpheral unit of the existing health service delivery system in
MNepal that provides preventive, promotive services and freatment of minor ailments and is facilitated
by three technical personnel namely Auxiliary Health Worker, Village Health Worker and Maternal and
Child Health Worker. Main aim of this study was to identify the maternal health care practices and
factors associated with service delivery at Sub-health Post Level in Dadeldhura Distnct of Mepal.

Methods: A descriptive cross-sectional study was conducted from 1st January 2007 to 28th February
2007. Out of 15 Sub-health posts of the district, seven were selected randomly and all (20) service
providers of the selected Sub-health posts and 35 beneficiaries from catchments area of these
sub-health posts were interviewed by administering structured, pretested interview schedule. Data
were analyzed by SPSS 12.

Results: Study revealed that majonties of service providers were poory skilled fo provide matemal
health services. There were several barmriers such as lack of equipments and drugs supply (30%), limited
transport facilities (79%), delay in decision-making by community to seek care (92%), lack of supportive
supervision (>=60%) which act against service delivery. At the same time they were lacking in career
development opportunities and promotional avenues. Beneficianes reported that lack of need based
senvices (B0%); poor response towards the need of beneficianies (51.4%) and difficulty in reaching fo
sub-health post (40%) are the major factors to access services.

Conclusion: The regular supply of necessary equipments and drugs should be ensured at the
sub-health post and frequent in-service trainings to be given to health workers to maintain the enthusiasm
and devotion towards the profession.
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INTRODUCTION

Anmternational conference onprimaryhealthcare(FHC)  Development Committes which is the peripheral nt of
mn 1978 AD formmlated the concept of essential health  the existing health delivery system in Nepal ?

care with consideration of commmmnity participation, ) ) i ]
accessibility and affordability at the highest potential '* SHP basically provides prevemtive and promotive
In order to provide the primary health care services to  Dealth services with treatment of minor ailments. Health
the people of country, National Health Policy (1991)  workers af sub-health posts are Awaliary Health Worker
was fornmlated with a new concept of service provision  (AHW), Village Health Worker (VHW) and Maternal
to its commmmity pecple through PHC approach by  and Child Health Wotker (MCHW). These are expected
establishing one sub-health post (SHP) at each Village to provide primary health care; particularly MCHW
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provides maternity services, VHWs oversee the child
health services and AHW supervise all types of services
at this level *

Mational Maternity Guideline 1996 listed the package
of maternity services to be provided through sub-
health post. MCHW is expected to identify the statns
of being pregnancy, physical check up, provide iron
and folic acid tablets to pregnant women  identification
of complications and advices on mutntion. rest,
personal care and referral service, support in delivery
of baby, care of new bom baby. She is also expected
to monitor the progress of mothers in regaining health
and development of new born in post partum period.
The majer services to be provided include Vitamin
A capsule supplementation to mother and advices on
family planming. Thus, this study is particularly focuses
on antenatal services, intranatal services, postnatal
services and maternal imnminization services * Principal
ohjectives of the study was identification of matemal
health care practices of service providers and factors

associated with service delivery.

METHODS

A descriptive cross sectional study was conducted in
Dadeldhmra district of Nepal during 1" Jammary 2007
to 28* February 2007. There are 15 Sub-health Posts,
9 Health posts and one Primary Health Care Centre and
a District Health Office (district public health office
plus district hospital) in Dadeldhura district. Besides
these there is one Missionary hospital, one Ayurvedic
health centre, one eye care centre and other external
development partners such as UNICEE, UNFPA, ete
have been involving health sector ™

The study was carried out in seven sub-health posts
among all health care workers (total health workers= 20)
of Dadeldimra: wotking under government health care
delivery system under the department of health service
at sub-health post level and 35 mothers having child
below one year who were residing under the catchment
area of each SHP. Beneficianes of services were selected
in 1:3 ratics with each sub-health and taken purposively
from the records of each SHP.

Seven SHPs were selected randomly by lottery method
from a given alphabetically listed institotions and
corresponding members of health workers were counted
and then all health wotkers were taken as respondents.
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To select the beneficiaries. the official record of each
sub-health post was followed. Then five beneficiaries
per Sub-health Post were listed. Then their addresses
were followed. Data were collected by face-to-face
interview with health workers and beneficiaries nsing
pre-tested structured schedule and records of each
sub-health post were reviewed to assess the adequacy
of logistics, essential medicines and equipments at these
mstitutions. MCHWs were interviewed for maternity
service, VHWS: for immmnization services and Auxiliary
health workers were interviewed for both components
and services records.

Data were analyzed by computer software SPS5 (12) to
interpret the results in the light of objectives. Permission
was taken fromm District Health Office before conducting
the study. Verbal consent was taken from health workers
and beneficiaries before data collection respectively

RESULTS

The study had assessed the matemal health care
practices offered by health workers at sub-health post
level as gmided by national health policy and national
matemnity guideline of Nepal

Table 1: Health workers by their practices (n=14)

Practices No. Lo
Advice on rest hours' day

4-5 2 14.28
Mere than 8 hours 12 85.72
No. of IFA tablets to be taken during pregnancy
100-200 4 18.58
200 3 2142
225 T 50
Eeferral practices of worker: on suspected abnormal
pregnancies

Refareed to igher centars 10 TL42
HNot referred to higher centers 4 29 58

Very limited (14.28%) health workers advised comrectly
about time to take rest during pregnancy and one in every
two practiced the IFA tablet distribution as prescribed
by national gnideline. Even in suspected high nsk cases
of pregnancy, more than a quarter had not referred to the
higher centers for further diagnosis and management.
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Table 2: Health workers by their practces related
to delivery care (n=14)

Table 4: Problems in referral of high-risk cases of
pregnancy (multiple responses)

Practices of cleans of delivery

Practices Na, k]
Five 5 357
Four 3 214
Threa 2 14.3
il 4 288
Cord cutting practices of health worker=

Hew blade 7 50
Safe delmrery Eit blade 7 50
Cord care practices of health workers

Nothing applied T 50
Antisaphics 5 3571
Dy cotton 2 14.23

Fesponse
Problems Yes No Total
No. %% Noo %
]f‘a:‘;';;fsm“’”mﬁ“ 11 7857 3 2143 14
Instant location of SHP 9 64328 5 3572 14
E;lh.';’:d decein B 3y wpgs I 7B M4
Orthers 2 1428 12 8572 14
Problems to provide outreach zervices (multiple responses)
Inappropnate site 9 45 11 55 20
Transpertation 3 40 12 60 20
Lack of equipments 18 20 2 10 20
Crthers 2 10 13 90 20

There are more than five “cleans’ of delivery setvices
to be observed for safe delivery Swprisingly, they
had poor knowledze about all cleans of delivery to be
observed while engaging in infranatal care services.
All used safe items for cord cutting and half of them
practiced the use safe delivery kts.

Table 3: Post natal care practices (n=14)

Practices No. g
Advice on care of baby

Advised 12 8571
Mot advized 2 1428
Advice on maintenance of health

Advised 11 7857
Mot advized 3 21.42
Advice to mothers on Family Planning

Advized 13 9285
Mot adwvized 1 T7.14

Most of the health workers advised to care baby
by promoting frequent breast feedings, assessment
and maintenance of body temperature, prevenmtion
of infections and identification of abnormalities and
seeking of care. Nine out of every ten advised for family
planning services to post natal mothers to all contacted
post natal mothers.
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Almost health care workers had reported that the problems
of transportation and remoteness of location of health
facilities as factors acting against service delivery.

Table 5: Supervisien and monitoring of Sub-health
posts by supervisors (n=20)

Supervizion status No. L
Mot at all 2 14
Regular supervision & 30
Uneertain 8 44
Haphazard 4 20

Mostofthe health care workers reported poor supervision
however they were satisfied with the behaviors of
the supervisors.

Table 6: Services related problems of health workers
(multiple responses) (n=20)

Ee:ponse
Problems Yes No Total
No. % No. %
No promotion 16 80 4 20 20
Frequent transfer 3 15 IT 85 AW
Ne salary m tome 4 20 ls& 80 20
Lack of career opportumities 10 50 10 50 20
Low salary 10 50 10 50 20
rthers 4 20 16 80 20
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Most of the health workers felt that there were services
related problems. that led to dissatisfaction and
lowering the morale in their work. These inchude low
salary structure, no promotional avermes and lack of
opportumities for career development.

Assessment of services from beneficiary”’s perspective

(m=33)

Most of the beneficiaries were utilizing the services
provided by sub-health post. It was reported that most
ofthe health workers behave friendly and most accepted
health workers were Auxiliary Health Workers. The
practices ofhealth workers andresponses of beneficiaries
in most of the services such as cord cuotting and care

practices were found to be similar
Table 7: Health worker's behaviors towards
beneficiaries

Description No. U
Behavior of health workers
Friendly 27 77.14
Imitable/angry 5 1428
Can't say 3 8.57

Convenience feeling by beneficiary with workers

AHW 16 4571
MCHW g 22 85
VHW 4 11.42
Can't say 7 20
Quality of services provided by health sub posts
Excellent 2 571
Good 19 5428
Satisfactory 10 28.57
Not satisfactory 4 11.42

Table 8: Problems faced by the beneficiaries to
access services from SHPs

Wes

No

Response of

beneficiaries No. % No. e
Dhfficult to reach 14 40 21 600 35
M wrailaCality of 21 60 14 400 35
SErVICes

Poor attention given by -

e 18- 514 17 4857 35
Mo problems at all 14 40 21 &0 35

There were mmltiple problems that hinder the
accessibility and acceptability of services among
beneficiaries. Mearly 60 per cent of the respondents felt
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that there were no services when they strive for need
for services. More than half respondents replied that
the health workers give less attention to the needs of
client/patients.

DISCUSSION

According to the national maternity guideline of Wepal,
AHWSs and particularly MCHWSs are anthorized health
workers to provide delivery care services at sub-health
post level. It was found that less than half of the health
workers followed five cleans of delivery. Five cleans of
delivery are clean surface. clean hand of birth attendant,
clean cord tie, clean cord cutting and clean cord stump.
Best of them had lesser or even they did not lmow
whether he/she had observed the clean practices or not.
More than 71 percent of health workers had taken care
of newbom baby by following the steps such as clearng
the airway and assessing respiration. wrapping a baby
with warm cloths. All used safe instruments to cut cord
particularty safe delivery kit blades but 35 per cent of
them had applied antiseptics to the cord. A stmilar study
found that enly 50 per cent of health worlers had correct
knowledge on type of postnatal cord care.”

More than 70 per cent health workers advised to take
newbom bath on second day of birth or before two
days. Only 30 per cent advised for more than four days.
This was the incorrect practice of health wotkers that
leads the newbom to develop hypothernia that is very
fatal condition and a major cause of neonatal deaths.
They had advised to breast feed soon after followng
the births, particularly within one how of birth which
is rather very good practice. Almost all health workers
distributed vitamin A capsule to post partum mother
and majorities of them provided counseling services
for family planning Health wotrkers in the district
encountered many problems while engaged in maternal
health service work Such problems include denial
of pregnant women to receive the services (=40 %),
lack of transportation facilities and necessary dmgs
(78.57%), remoteness and distant location of health
facility (> 64%). delay in decision making by family
member to refer the high risk cases of pregmancies
though health workers want to refer it timely (= 92%).
Similar findings were reported that the facilities in
developing countries faced shortage of equipment,
dmgs and basic supplies, so the health workers lost their
faith and credibility. It was revealed that more than 60
per cent of worlkers faced problems of poor commmnity
support. Difficulty in cold chain maintenance, lack of
equipments and transportation services were major
hnrdles to reach peripheral areas. Similar findings were
reported that the dimgs and supplies are insufficient for
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out reach clinic so beneficiaries less likely to visit these
clinies. Most of the health workers faced many services
related problems such as they had no promotion, lack
of career opportunities, very low salary and benefits.
A simalar study revealed that the main cavse of poor
performance of Village health workers were lack of
trainings and capacity building programs such as no
provision of further study, lack of diugs, supplies and
poor supervision ** Nearly 66 per cent of them cuote
job due to pay related reasons. dissatisfaction with
levels of payment and promotion. lack of comnmnity
support and mistreatment by seniors. Similarly, studies
showed that comnmnity health workers were paid less,
which led to low morale and motivation that is likely to
influence the quality of services provided." More than
70 per cent of the health wotkeers reported that there was
no supervision of haphazard or wregular supervision
from senior officers. Studies reported that there were
only 0.45 wisits 'VHW/years and for the MCHW, the
frequency was 0.4MCHW Year which was very less 1

The acceptance of health services was assessed by
drawing the views of beneficiaries towards the services
provided from Sub-health Post. It was reported that
services provided were conwvenient to mnearly 73
percent and meostly accepted health worers wers
AHWSs (45.71%). This is doe to the inflnence of his
behavior, higher qualification. skills and higher level
of responsibility than other workers. Beneficianes
encountered many problems to access services such
as difficulty in reaching to the facility (40%), lack of
needed services (60%), and poor attention by health
workers towards the meeds and problems of client
(51.4%). They reported that most of the workers had
good and supportive behavior (77%) and the services
quality was good among the availed services (60%).
Beneficiaries reported that more than half of health

REFEREMNCES

workers paid less attention to the need of beneficiaries
and 14.28 per cent of them experienced the misbehavier
of health workers and similar study showed that only
14 Iper cent reported that they had visited because of
good behaviors.®

CONCLUSION

In most aspects of the services the health workers had
well knowledge while the pattern of practices was rather
poot. There were multiple problems that hinder the
delivery of services; of them lack of essential dmgs and
supplies were major factors. The acceptance of services
was satisfactory among beneficiaries.

Frequent in-service trainings should be erganized. There
15 need to provide the career development opportunities
and trainings so that the skilled workers can perform
well Develop and implement the penodic system
of supervision. The system of minivmem balance of
essential dmgs in the sub-health post and timely demand
and supply of the items required to be ensured.

In order to increase the public acceptance of services,
the services should be available to them as per their
need and commmnication between health workers
and beneficianes to be emphasized. Fuather research
regarding the cost effectiveness of health service
and other components of primary health care should
be conducted.
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