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The zim of the stuay =ns to identify the fnctors
eontrivuting to ¢eluy in secking me-ic-l ecsre when
in l:bour, oy the ex-ectrnt mothers with immedinte

previous caesaresn scction, at the lUniversitw

“eaching Hosrit-l.

A purnccsive noneprobability sample of postn:tal
moth~rs hoving o history ¢f immediate provicus

¢secari-n section, nefors this last delivery, was

ctod of tairty (3¢

[

seleciede he zomole gonco
vostrizt:1 mothers. .. semiestructured intervicw

scuecule wis used to cullect datae

Late were coliccted zetween 15ti Spril and 15th vune,
1520 znt were zhnulyzed maruclly Dy the researciel.
The finuinge of the study revealed that most ol tle
mothers hoo lick of knewledee on the suecifle o)

time when they were expected to report for houpit.l

confinement, Some mothers rerorted late for fear of

o repeat Ccaesarean section. wne mother had no trunsport,

and the other one lnacxed a reliable person to Keep her
¢hilcdren during the nerion she was expected to Lave

been in hos»ital,

asffective utilisation of the hospital®s fer delivery,

by expcctant mothers who have a history of 1& g dinte
Fl

-
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previcus creszrean section, cculd be atteined through
intensifiednezlth ¢qucr-ion orn the importance of

AN
seeking e-rly mecierl cnrc.  The kealth workersy through
the team aporosch, cshould invelve the cousunity
in maring tne exncctsnt mothers accenrt the rnatiinity

services teing offercd in the hezlth institilicue

througn out Zamoiz.
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INTRODUCTIOR AXD STATEKERE OF THE PROBLEM

1. INTRODUCTION

Mothers and children form the majority of the population
in Zambia. Jolliffc‘and Williams atreas that childrem
are particularly vulnerable and subject to disease,
therefore, measuraes should be carried out to make them
less susceptible to avoidable discasou.1 Shattock adds
that the second *at risk group is that comprising
pregnant an& the delivering uon.n.a Therefors, several
countries have set up health services to cater for mothers
and children. The reasons for providing maternal and
child health services to the community are, fifstly,
children are the future nation and;{tharafofe. should
be properly managed to Qnau?c their successful growth
;nd development, Secondly, most disenses that cause
morbidity and lnrtalityiin children and those associated
‘with pregnancy aro‘pretentablo. In addition, the
m&ternal‘.ind child health services provide an appealing

and appreciated introduction to rational mcdicino.3

Prenatal care is one of the maternal and child health

services that is offered to expectant mothers at the

health centres and hospitals. These prenatal clinjcs
- 2
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are regarded as the bagk bone of well-run obstetric |
services in developed countries. This is bacau-§ it is

at these ciinica that mothers ‘at risk' are separated

in time for appropriate nanagement to achieve a succeas-
full ocutcome of pregnancy. Thefafore. complications
arising fron‘unnnwreqtoé medical and obsterical conditions
are rarely encountered in labour wards in the institutions

vhere the prenatal clinics are properly run.

The Zambian Party and its Govarnmeﬁt has oétablishod a
national policy to 1aprove'and expand the health services
to cover all parts of Zambia so that the sgrvicca are
within easy reach of every person regardlcsa‘of race and
crood.“ These servicee that are providcd‘aro free and
ﬂ\y/”inclndo "the maternity serviceas" that are available in
the rural and urban health centres including hospitals..

It has been observed that in the third world countries
vhere mothers are exposed to a lot of obstetric risks,
there seems to be under utilisation of the maternity
services. Women especially those with 2 history of
previous cassarcan section seem to be unwilling to use
the maternity services beceuse of various reasons. One
of the reaasons is the previous hospital confinement
‘vhich makes women in labour to be exposed.to various
forms of stressors including caesarean sectiom in those
Qho undergo the initial caesarean section. The inntdigto

2
post-caesarean sectiocm period acts as a steessor and

-,



intretor o it Lionmt to sre~ustomod pattern of life,
e seriod 1 il to o cous2 frustration, fear and
anziety 14 % - o:lyr v 1 motlher Adurin- the wvostnat:l period
cars o7 a ponsiihle subsequent

trese wornen'- reproduciive

idwive. oonuntty L o lore, remdriber that patients heve

L to cualin oo ooy ruscecty amd dipnity ss huian

i nolouar, creed, volltic 1 wnd

o 4 ot N . L - v “. P13 e Yoiags E - -
LOCLAL DUCH LU e Le 20 sTLes wWinfh LLA5 observilion

and adids Enoov ho Llent hios o oricht Lo 1ifTe, his own

identity o e 5o dnfomnciion relevant to hio
I D e e ] o . v
condition. Thic v shiet une excectont moiher stould

be given an ex<ijhw“iou foo cuetnounl o every obstenrin

procedure ti:t b to be perforred on her,

Uxpericnce Loon stbuwn et some nmolhers have ovpeessed
concern about 4huir 1r-sur oy criences to reoliatives,
friends and Some i Lo scosii 1 autlorcinies ip the

hope that tan-ible solutiouns « :» be sou, ht to adequatel
p g :

Dependins on Lae revious zxperierce, pleasaunt or unpleasant,
the patienfq' attituie s tounrds the subiseguent hospital
deliveries will be nused on these experiences, It is
often stated that first impressibns are lastine, there-~
fore, the first Lo.nital confinement experiences the
patient underzoes ot imprintea in her mind, It .

appears that the 5.2 factors muy contribute to the
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expectant mothera? decimion to report late to the delivery
rooms during subsequent deliveries especially if they have

had previous caesarean section,

STATEMENT OF THE PROBLEM

Some maternal and child health workers haie expressed
concern over the under-utiliszation of the services
especially the maternity services., It has been obsurvod
that the expectant mothers who have a history ot immediate
previous caesaresn section delay in reporting for delivery
until either labour besomes obstructed or the uterus
ruptures. When this happens, the mothers expose themselves
to a longer hoapitalisation, phyaical‘diaability or even
unnecessary loss of life. To anﬁport the problema out-
lined above, Mhango, Rochat and Arkutu in thcir‘study
conducted at the University Teaching Hospital in Lusaka
stated that delays in bookings, referral and treatment
were the chief identifiable problema in the cases of
maternal deaths they inveatigated during the period of
1982 to 1983, :

Therefore, the expectant mothers who have had immediate
previous caesaresn section should know that it is
inéortant for them to register as early as twelve weekas
gestational period for prongtal.carc and -ust'pttond
ic;ularly in order to have their problems identified -

4

early and advice given accordingly. The midvives and 2

-

community health nurses have a major role to play in™
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making the clients see the need for seeking esrly prenatal
and intranatal core. The expectant mothers should be given
health education on the consequences of reporting late

to the hospital for delivery after labour has conmenced.
All this should be done with the hope of reducing maternal

and fetal mortality rates.

Maternal and fetal mortality rates serve as indices of
the standard of obstetriec care being provided and, there-
fore, efforts should be made to reduce the mortality

rates through encouraging the expectant mothers to fully
utilize the community maternal health services being
provided, In order to reduce the maternal and fetal
mortality rates arising from the ruptured uteri, the
expectant mothers who have the history of previous caess-~
rean section have time and asaii been advised to report
for hoapital eonfinement between thirty six to thirty nine
weeks of geatation, before commencement of labour. The
expectant mothers have sometimes not taken heed of the
advice given, eapecially if the women affected are klli-
terate and had a omesarean section which resulted into a
stillbirth, This is becesuse the illiterate women have a
often linked their stillbirth to the caesarean section

7 Kelsey

and not to the underlying obstetric complication.
further states that such women usually distrust hospital
medicine and there i{s, therefore, no guarauto; that they
will report to the hospital for care in subsequent ﬁboég

nancies and that in this situation the danper of scar

-
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rupture is real. \

A review of the records at the labour ward at thé
University Teaching Hospital, Lusaka, between 19th
January énd 18th March, 1988 revealed that 2,821 deli-
veries were conducted out of which 8.4% were delivered
by caesarean section. The records further reveal that
indications for caesarean section were previous caesa~
rean section (18.2%), Cephalo -Pelvic disproportion
(11%) and sterilisation (4.2%). 1In addition, four (1.7%)
mothers who came with a history of previous caesarean
section had ruptured uteri and amongst them was a
Public Health Nurse who reported late for hospital

confinement.

The question of reporting late to hospital when labour
is well established by mothers with the history of imme-
diate previous caesarean section is an impertant issue

for the obstetricians, midwives and Community Health

.Nurses. This research, therefore, proposed to study

that questiom, 'The Comtributing Factors to the Delay
in Seeking Medical Care when in Labour by the Expectant
Mothers with the History of Immediate Previous Caesarean

Section.?

-HYPOTHESES FOR THE STUDY

The hypotheses for the study are:-

- ¢
a
1. There is & negative relationship between the mothess



-7 -
with history of immediate previous caesarean section(s)

and their agfendgnce at the prenatal clinic.

‘o Educated . mothers wovend the crenatul elinics more
than the sooil 117 terate snd illiterate women.

‘e Lack of wwnlamzioar  ivea to the expechtaint mothers with
the history of & wiirto caezsrean section(s) on the
possibility ¢ ornzrenins trial of labour, prevent
moltheers froue coogelline enrly “or medical care,

.

e Pxpectant netrars ilh the history of immediste previous
caesarean sactien{s) who live in dist .t hooes fron
}

hospit=l-., ~elort 1oio for rospitsl confinenent,

B Gronde-mulitisorenn exnoctont women are more likely to

appesr lats Joo o0 Zonl) eore Lhcn low "1ty wonmen,.

OPHEATION L 2L INT IO

For thre purpose of thig etudr tha following terns

are operationuliy felinod omi-

Deluy in Seekin:s Mudicol Coro:

I d

'

Refers to an expocl on woulii o recortines Tor hoepital delivery.
when her cervic:L o3 wil tion "¢ 1 (one) centimetr. &nd

aliovee

Seqking Vedienl Coavo -0l

Refers to an exnect it uother comine for delivers

after thirty six wveoln 2ob . fioasl period ~nd hefore the

&

-

commencenent ol Laluure



cler. to the deiiv oy Lot ig condveted in the

hospital settinge.
Prenatal:

Fefore birth,
Intronatals
During labour,.
Postnatal:

Phe period starting from delivery to five duys alter

<

delivery.

Grande-nmultiparow’. woman:

1

v omen who have had more than four deliveries.:

Fetus:

The unborn babye.

Immediate Previous Cnesarean Section:

vefers to the hisiury of havine had delivered a haby

hrough the abdominsl and uterine wulls during the last

delivery.

Tespondent
A ——————————————————

The postnatal.mother hovin: » nistory of caesarean

section Aurin - 7 Loot oue or more hospital confinement(s).

Illiterate

> i + - ] . A4
Refers to a woman who s had no formal educutions g
- -»

-



gpni-illitorates

Refers to a woman who has had only primary education

and is able 0 resd and write in the local language.
Educated:

Refers to the mother who has had at least twelve years

of formal educationm,

S5« PURPOSE OF THE STUDY

The purposes ol the study were, firstly, to iavestigate
the factors that:eonﬁribute t0 the delay in seeking
medical care wheon in labour by the expectant mothers

vho come with a higtory of immediate previous caesarean
section. Secondly and lastly, to datérninq the type of
health education to be emphasised to the mothers in order
to minimize . future complications thot may arise in

subsequent pregnarcies following caesarean section.
6. OBJECTIVES OF THE STUDY WERE TO:

1¢ To determine whether the expectant mothers with
O history of immcdiate previous caesarean section
knew the implications of delay in seeking medical

care when labour is established.

2. To determine whether the expectant mothers with
immediate previous caesarean saction were informed

L 3
about the importance of hospital confimement for 2

-

the subsequent prognancies following caesarean ™

-

section(s).
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3, To identify the contributing factors to delay
in seeking medical care when in labour by
expectant mothers with the history of immediate

previous caesaresn section.

4, "o use the research findings im planning the
strategies to improve the current problen of
non-compliance by the expectant mothers who come

“with the history of immediate previous caesarean

sesction,

7. SIGNIPICANCE OF TH® STUDY

The researéh findings will be ueed in planning the
strategies for the delivery of maternity services for
the expectant mothers having a history of immediate
previous caesarean section so that complications like
ruptured uterua, arisimg as a result of prolonged labour,
especially in cases of cephale-pelvie distoportiOn can

be pravented,



CHAPTER 2

Delay in sezking medical care by expzactant mothers
stzrts as esrly s = -ntensztal period. -u-t the
expectani mothers for.et is thrt »nrenatal coro is=
viteal in %ta- nrovention, iden*ification and trent-
ment of uir: risk conditions which may be medicn) cr
obetetric-le . arsmret ilec licte zome of the hieh
risk expcctant wowmen as those witr cephnlo-pelvic
disprojurt.cn, wsltinarity, multivle pregnancies,
eclamypcis .nu ~rovicus Caesarean z;ection.9 Kelsev's
study in Wi, <rin ownerved that the unbookes rothers
h.d 31 curur.tive aeliviry rate, corpared to their
cenrtorntn wino no¢ mrecived srenstsol care cne e
only 1 coerstive Jato. n “his was necausse the
exuLwch . T ozhors o ta osonme reaic ]l aiB anes,
Were troonod Lo Sors Lo onsol 01 Ladoure niu Licse
who had cephale-_elwic dispranortion had their
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ccre bocruse gome mothors were out of town, soue

s _ . 16
thy b como ¢id not pknow when to rercister,
The fincings cutlined -rove indic-ie that the comrunity

needs tc ¢ educated or the importence of atterdins
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cla ggi®icd exrcctont rothers 3s hnving been 'bocked®

if *re o omede ot ocet twe rrenatsal crre vicits te
Yo o hes LW faciiity U.lare d0livory. bhen investi-

4 -

stips *he v-luc ¢f *te fir-st visait 5t the rrematal
& <« ;

~rsor found that one thnird »f

o]
[
[
o]
je
o
,-
i
ot
b
(8]
s
e
)
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the exrochant metliore mod sttended tnhe n~renctel care
clinics by the 12th week of est-tion, and a quarter had
not attcnded b the 198n weel of q:etation.13 Goldoerg
°

and <rzig in iheir study coan‘ucted at on= of the

Penirsuls aternity .~ervice lospitals in Cape Jown,
oonrrved st Lhout £G5S of *ne exneciant rothers
had borked oy r»:inst:1 ¢cyre wvnan Laey were
tuenty snd tventy eight weeke of pesztntion. * The

latter may, he cver, e trus for the Lusaka popula=

tion. Raynal revealed thnt rs ornosed to the eerljers
Fl

- -
.



re - ove. findinss, women in swazulu Listrict in
cu~r .frics fully utilized *the rens=tal core
L Ui ve 0 an LE@r in it oo Snde Tant oasout

N .

~0 of -1l tto Jrivercity Te-chins locnitel
21

maternity wetients receive prenatal crrea

ihe expretsrt nothers' perceived suscentidbility to
ovs*trt ic-l riste ray dictate their comrli-nce in
seckiny ~.4ic .l ¢.rc., e@rcern in [idgla Movryrar,
Britasin, observed *hst exvectent mothers with unhanny
obitetric or redic.l disorders, such 2s di-letes

mellitus, refeired thewselves pronntly lor prenatal

22

anc intranatsl cire, dall states that nmany studies

have: onown Lhat toe YMign parity exvectant women ~Tre

more 1ikely te sm oesr late for wre=a-t-l cure anc

default apuointicate until luicur comrences.

mey explsin why contlications like runtufe of the
-

Uterus cbill sgnesrs 10 w0 aor. froouent in toe

rultinarous womele.

There may 2t 2 2ot of f.coters contributing to delay

in ceckine wedic ) care when =n expectant moiner

witin "¢ Listesr of Lovediabo noovion. Csosaroean
gccticn 1o in 1oicur. Chese fuciore noy Yo as ioilowsi-
1« Lack 0f crovarsticn for delivery during the
orrerts aven Yol ince
- £
2
. -



de he educationnl Tackground of the mother may act

a barrier tc her serceived suscertioility to

3y L8R L Terh NCYe

3e ‘re distesnee wermen haye to covar, rsnecially if
£L

thers is 1-ck »f %ranivort ir ‘he ares they live.

L. re srevious caesere n secticn may ct o

o

a1

dewotivator, «urecisll) 15 tae solaor is iliiterate

or gerimilliterste.

In rercer, ‘ockiey =nc Bostrom’s study, 1% of the

S

nrimivarous mothers who dzlivercd by caesireun section
nrecoived the child cirth ex-ericnce nore negatively

thean those who 7224 nors-1l ¢riivericse.

I1litirate exvectant wolhers who have = hictory of
previous cnaesarean mey f-il to *:<e heed of the
advice given to *the - to rarvort to n-nit-l beofore
lsbour commerces. 1w nelsey's study nost women who
had obstetric-1l comvlications l-cked - renat-l care
°5 He

anc were illiteratres  living in rur-l =reas.

also o~bserved that the untonked exnect-nt zothers

or

revortved for delivery duvins the necend :no thirgd
stoier of 1- our, and in rost instances, intrauterine
fet~l death hac texern vlrce. The women -evs also
exposed to o'her complicationg like uterine rupture,
recurrence o7 the vesicomvasinsl fistula, embrotomy,

6 . *
- -

miaternal anc erinntal desths
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hHowevery, non-comrlisnce to re-crt early to nospital for
medic:1l c2re c-n :lso occur in *the wduc-ted nd those
who have received nrenntal care.  in Cigeri-, ten women
with previcus creraresn section, who h+d received
nrenst=l c-rey develomed ruvture of he uterus. Jpon
investiration, it wos discoveredi hat fiue of these
mothers had cerh-lo-melvic dis ro-ortion vhkich wns
detected At the -renatal clinic. “lective cnesarssn
section h-7 been nlanned, but 211 def-ulted ~af wont
into l-bour 2* home. They fziled to re-ort to hosritsl
until tnev dev:lo~ed obstructed l-bour. There w:s no
maternal deati, sut there was one in*rsuterine de-th

on ~awission =nd one early neonatsl denth.;7

syusrre's stucy on L fectors contributin to the
poblents® nepotive attituce towsrds sursory, at

.nbue veneral Lospital in cameiaz, estsblished that
sitients had fesr of avinr, fe-r of ceine nzimed ~nd
fexr ol the wrong o c¢r.tion deing performed on them.
Cost ol the waticnto, however, ndrmitted th-t they
would Lo.ve ween lose friciitered of *he onerations they
uncerwent if they h-+4 -n exclan-tisn -bou* their
iliness, the sur; leol rroccarres which  were to ke
perforucd on them =nd tur expected outCome of the

: : . . 23
oper:tion thcy had undergones

Cne setnod whict could te uged to nrevent del=zy in

W

se«"ing nmedic .1 care by thne expectant mothers with .
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tiue history of dimrediste previcus cresarean sccetion

coulc oe 2cuieved oy informin, thewm to come

o
nosplital to await trizl of 1slcure ine mothers ¢on
ve told to cowe for osvitslisation when they are
about thirtyeseven (37, weeks of rfestation so that

wiien lavour cormenc s, they would Ye in an =area

having *the freilities for aprropriste intervention,

should the need zrise for s reveast Caecmreszn

gection. ‘lowevery norm:l delivery is preferred to

cmecnresn section secruse -

c-rries 5 Yeso ol maternal
mort-lity two (2) tc four (4) timesthat of

nermnal ceidvery. Fesr of mnotern-l mort:lity,
arising e o result of ruvtured uterus due

CavSuare: N LHellion

to trizl of 3ahousg are unhjustified hy nresent
statistic 1l catae

. B b1¢}
Lirs and Fortncy aprce to the sbove st-t. ments

Auectant motiers «ho have had previous Cnesaresn
cection snould ur sllowed trial of lsbour. it
shouldy howev 1y pe¢ wu hasized that altaousn the
nstur 1 vegin:l delivery is »nreferredy if successful
normal cdelivery does not occur sithin a reasonable

len; ta of timeg the .bstetricizn must resort to other
3 L

inteeveations lneluding € essrenn zeetion  uefore

there ic cvilencoe oi Jct 1l distresse Jnder prooer
concitions, Coesarcan section deldvery is a siuule,

rarid =na safe srocccure.

- L]
. - A
In reca riti~n of the occurrcnce 'of maternal =znd fetals

£y
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iIn conclusion, health workers snoulc try to identify

fectores centrituting te delay in seeking medic-l e-re

by the expect-nt wothers with the history of imrediate

previcus c-esnresn section., This should bs done with
the wotive of devising ways and mesns of encouraging
motners te wwnreciste wnd rroperly utilize the

hospitals for delivery.



HETHODOLOGY

1. RESEARCH DESIGN

Phe descriptive exploratory non-experimental research
design was used to investigate the factors comtributing
to delay in seeking medical care by the expectant mothers
with a history of immediéte priavious caesarean section(s).
This method was thought to be most appropriate for the
following reasons, Firstly, it was used to explore and
assemble information regurding this phenomtenon hecauég
. the issue has not been investigated before in Zambia.

Ses¢ondly, it-Was eeononical in terms of time and money
expepditure as it did not require any introdustiom of a

troatment (stimulus) to the mothers and therefore, the

study was completed in a short period of time.

Even though this research design was regarded as the most
appropriate method, some limitations were enviseged. 30
Phese include firstly, the validity of the mothers?
accounts of their pregnancy and labour  may be question-
ablae in some instances because they relate to past events
and as such, much informstion might have been forgotten

by the mothers. In order to improve the validity of

data in view of the stated limitations, the investigator
firstly interviewed the motheré during the immediate
postnatal period vhich was withiﬁm six hours post

- 2
delivery for normal deliveries, and between three to *

-
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fo five days for the mothers who delivered by caesarean
seqtion. These periods were considered appropriate
beéausc the mothera werc less distressed about labour
as they were convalescing. BSecondly, the researcher
had access to tki“uotharc' records which included the
casenotes nnd;'gﬁenahal cards to obtain data which the

nothers were unable to recall.

RESEARCH 3222!!3

The study was conducted at the Department of Obstetrics and

Gynaecology at the University Teaching Hospital, Lusaka.
This department im divided into one clinic, one special
observation unit (Intensive Care tnit), three gynaecolo-
gical wards and ten obstetric wards, The gynaecolgical
wards cater for a total of ninety five patients. The
obstetric wards are designated to cater for a maximum
number of 246 mothera and 128 babies.

This department is staffed by the Doctors headed by the
Consultants and Nurses, clerical and auxillary staff

headed by the Nuraing Officer.

The routine activities conducted on these wards are
medical aﬁd nursing rounds, physical examination of
mothers and bablea, diagnostic investigations, admini=-
tration of prescribed medications, conducting deliveries
and giving heakth education to the mothers.

- %
2

Three postnatal wards were used for this study. This °

setting was selected rather than the mothers' homes for



the following reasons. Firstly, it was easy to gain
acces3 to the mothers as they were in these wards

after delivery. Hence, less time was spent on collecting
data as no travelling wes required in order to reach
the mothers. Secondly, the ward setting was conducive
for collection of data hecause respondents were always
available on the wards., Thirdly, the respondents would
recall more vividly their experiences of pregnancy and
labour since they were interviewed during the immediate
postnatal period. Fourthly, this seﬁting facilitated
easy access to the respondents' records as certain
information the mothers could not remember was obtained
from the caéanotes and the prenatal cards because that
was the only time the two records were found together.
In additiomn, it was ¢onvenient for the researcher
because of the proximity to the postnatal wards and

her institution of learning which made it possible for
her to collect data without much difficulty even during

the evenings.

The labour ward was not appropriate for collecting

data because it was felt that the mothers who might

have been brought in a collapsed state from home

after rupture of the uterus, could have been omitted
from the study becaunse they might have been unable to
participate in the study becauée of their poor condition.

- %

3¢ SAMPLE SELECTION AND APPROACH : k

P

The target populabionm for this study was the group df
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poatnatal mothers who had a history of immediate
fiévions caesarean section{(s), before the present
hospital confinement. The sample comprised  thirty
postnatal mothers who had either normal delivery or
repeat caesarean section during the period this study
vas conducted. The sample size of thirty (30) though
small, was thought to be a reasonable size for proper
analysis of data considering the limited time the
researcher had to conduct the study. However, it was
felt that the sise wus large enough to generate valu-

able informatiom from such a study.

The purposivg non=probability sampling technique was

used to select the sample. ™The purposive or judgemental
sampling technigue proceeds on the belief that a reses-
rcher's knowledge about the population and its elements
can be used to hand pick the cases to be included in

the sample."’é The reaecarcher deliberately selected all
the postnatal mothers who had come with a history of

one or more immediate previous caesarean section(s)
occurring just befors this last delivery. All the
mothers with immediate previous caesarean section were

taken becaunae they were very few.

The mothers' condition was considered, especially their
mental state, since they were expected to give rational
accounts of their prenatal and intrapartum experiences.

- %
A

The time lapse between the delivery and the interview

did not exceed five days as it would have been difficult



for the mothers to give a very concise account of their
experiences, especially that <concerning this last

delivery.

The data were collected during the mothers' postnatal
period because the researcher anticipated the labouring
women to be too anxious during their admission for
delivery and the stress they had would have affected
their response and the accuracy of the information

given.

In order to reach the sample a letter requesting
permission to zdminister the semi-structuredinterview
schedule to the mothers on the postnatal wards was
written to the Priancipal Nursing Officer at the University
Teaching Hospital (Appendix I). Permission was granted
in writing (Appendix II). In addition, the requirement
by the Head of the Gynaecological and Obstetric peparte
ment was that the researcher was expected to present
her research nroposal, for his approval, at the Depart-
mental Research leeting on 2nd June, 1988. As per
requést. the researcher presented her research proposal
to the Gynaecological and Obastetric Department on the
above mentioned date, after which additional permission
was granted since the research panel did not identify

any ethical implkcations in the research proposal.

INSTRUMENT USED FOR DATA COLLECTION <

-
a
»

Data were eellacted by use of a semi~structured intefFview



schedule (Appendix III) and by reference to the mothers!'
casenotes and prenatal cards. The semi-structured inter-
view schedule wss considered to be more appropriaste
primarily because the researcher wanted ta'proba a
little deeper by askin: both the closed and open ended
questions. In addition, the advantages of the semi-
structured interview schedule were also taken into
consideration. These were; firstly, it was more
economic in terms of both the material and time as

every schedule was completely filled. Secondly, the
researcher was able to esvablish rapport with the
respondents while af the same time observed the respo-
ndents for any reoactions that may have been demonstrated
by non-verbal cormunication. Thirdly, the semi-struce
tured interview methad broke the barrier of confining
the study to a particular group of respondents as it

was used forboth the illiterate as well as the literate..
Fourthly, it allowed the researcher to be certain that
the subjects interviewed were the intended participants.
"It is quite common %o have individuals who receive
questionnaires pass the schedule on to a friend, relative,

secretary, and so forth." 31

Fifthly, . the response rate
was quite high through the use of interviews as the re-
spondents found it difficvlt %o refuse to rarticipate
in the atudy. The response rate is said to be 80% to
90%. <38 1 addition, it gave an/opportunity for the
regearcher to havre asked more interesting open-endeds ‘e

questions that poople might not have taken the time_ to

answer if a questionnaire was used.
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The disadvantages of using this method of collectiag

dats were also considered although it was found to be
appropriate for the study. Firstly, it was time consuming
for the researcher because she conducted the interviews
alone. Secondly, the interviews might have been costly

if much travelling was required. Thirdly, the respondents
might have lost the trend of thought while vaitirg for

the interviewer to finiéh writing, therefore, some use-
ful information might have been lost. Fourthly, the
recording of errors might have occurred as the inter-
viewer tried to write the information in & hurry. Fifthly,
the precence oi the interviewer might have caused the
respondents to huve worried about anonymity and thus

might not Luave responded honestly apd fully. Sixthly,

due to limited tiwe in which the study had to be corndu-
cted, the interviewees might not have been provided

with a choice of when the interview wzs tc be conducted.
In additon, Kwendakwema points out that "The need for
translating the interview scrhedule in the local langu-~

age may give rise to a provlem of some terms not having

appropriate words."39

To minimize the limitations of the semi-structured
interview schedule method as stipulated above, ;nnny-
mity and confidentiality were partially maintuined by
neither asking the raapondents/their names nor addresses.
Rapport with tha rocpondents was established by grfet}ng

a
them. The researcher further on gave the respondents:”

-

an explanation of the purpose of the study and how.they
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were selected to participate’in the study. They were
further assured that they were not going to be affected
adversely in any way by the outcome of the study. These
approaches helped the respondents to feel at ease. The
travel costs were cut as the respondents were interviewed

while in hospital.

The second method of data collection the researcher
utilized was the reference to the respondent's case-

notes ana DPrenatal cards. This was because the re-
searcher wanted to record the exact informztion of the
guestions the respcndgnts failed to anawer, these questions
were related to the antenaéal visits, ths date and time of
the current hospital confinement, the mod2 of delivery

and if the responden® and the baby hsd developed any comp=-
lication arising as a result of the caurrant intrapartum

period.

The semi-structured interview gochedule was divided into four

sections (Appendix III). The first secticn had questions
which were asked to elicit the demographic data. The
second section had questions which were designaed to
obtain data regarding the mothers! past obstetric history.
The third secilon had questions which elicited data on the
mothers* DPrenatal period. The fourth and last section

elicited responses on the current intrapartum period.

PILOT STUDY <

w
2
-

The pilot study was not conducted to pretest the reseirch
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inatrument before its use because of the limited time
in which the research had to be submitted. The researcher,
however, had the instrument checked by her research super-

visor before she used it.
DATA COLLEGTION

The data were collected between 13th April and 13th June,
1988 on the days when the opportunity arose. The researcher
personally conductad the imterviows. The duration of

each iutervieu rangoed botween fifteen and twenty minutes.
This was becouse the researcher took into consideration
that the yostuainl mothers werc cenvalescing from labour

and, therefore, rcguired ample time to rest.
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TABLL 1:

AGu

DL

-3

G

SAHIBUTION OF

FrosPONDINT

e

- s i e e e g
AGa SUNGE IN Yaabs 1 NUMBER OF Prie . N GEH
T ORESPONLITNG
Unknown 5 17

15 »

19

10

20 »

2h

25 »

29

27

30 =

34

10

35 =

and above

Total

100

This table

‘ﬁhowﬁ

that th

majority ten (33%) of the mothers

were a;od between twenty (20) -nd twenty four (24)
years followed by those aged between twenty five (25)
and twenty nine (29} yearse.

There wns only one

mother who was nged betwecn thirty five (35) and

thirty nine (39) yearse

VaRITag o 0.0 oF

AU TONL 2T

T:BL:Z 23

pom-enssmee

MARIT- L

SEATIG

1

LY S B L
NUF 3 ON

it

AR ATARA Bl N ow il
B GIE BEER
et

Lot

PARCO.HNTACT

Married

dingle

29

1

Total

30

This tgble shows that twenty nine (97%) ¢ the
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respondents were marrvied onc only one (3 ) wis single.

TaBLt, 3¢ OGCCULI aLuN OF S pUN T NTH

R ————————

CCCUPATICN L NUMBLk OF ool
I KudbPUNCLRTS

Housewife 5 22 73

i Marketcer ; 2 ?

Subsist nt Former 5 4 3
General Farm orker ‘ 1 - 3

Typist ? 3 : 1C

| Arpadcastér 2 - 3

Total | 20 100

| e i et A S " PRRS

Table 3 shows that twenty two (73%) of the resvondents

were housewives, seconded by\the typists who were three

(10..)« ©Only one (3:) mother wns a broadcaster.

T:BL& b :  MODx OF DLLIVSRY RUESPONDENTS HAD PRIOR TO

THIS CUoKNT CONFINUVM NT

MODE GF LJILIVERY NUMitER OF PERCONTAGE
S PONT MTY

Normel delivery und 14 L7

caesarean scction -

Caesarean section 16 53 - .
- -

fotal 30 120
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In t4ble b the dictrilution shows that sixteen (53 )
of tie r spondents hnd their oubies throupgh caesure=n
soectiony snd fourtcen (47 ) h2d both normal and

caesarenn section,

TABLY 5 SETTIVC o copeNs NI 4V Heb

et e ~—

DLl il oo CLNLUCT U

T o L e+ o a8 2t ot Aot o B T — ES——
H
rLeCoa OF UsLivrery PONUFBLh oF Foaoahd o wy
s PCN L TG
doue unu ocpital & 13
’
rHooritaldl 26 ‘ 57
!
U N -
, ; !
. fotal 30 i 60 !
! : :
U N S -

this tavle 41lustrates thaot twenty six (37 ) of the
respondents had delivered in hospital and four (1% )
hed delivered in both ihe home -nc fecrital cebtings

durin; their previcus prepnoncics.

oA ~ores P - oo - B RTa T S, X -
TAtL 6 2 UYL Lo YL oW o FCND N IN weL Toe
VU Ldi s s i T VEISTD S R N N b

WITH THIS PREGNANCY

IRV AR B H IR RS SN Boyrr oty o I o [RFAREE SEN B
UL T pUITB LA O U 3L UG PRGN G

LoV L ; VIoITo 4 AL POND IS
- l{ } . 1
Illiterate 1 1 : 14 :
b = 6 2 ; 29 i

) ibove 7 4 57 .

ot 7 1C0O
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1
; TASARTO L LT L é NORDER OF yIaIPs | NUMBER OF i PERCYNTANE
. ; ROGPONDENTS
f S e » 5 L
; I LI0 ) 1 P 14
j \
|
| 2 i 29
! b, , l 29
| .
M B
i
g * Above 7 4L 29
{
i , « .
. Totc 14 .10
. Total ; s}
! . . , . 3 H

T
t

g i R S, sy e e TR L e
FRUCADRIOCMNL LAVL WOMDIR OF NUMRB~% OF PERCENTAGY

I R T YT Y RTTY LY T e
',,‘L,,I_: ,»\“:).Oh;«,uv~,)

“ducated Lwb ' 1 S

PIUTIU SRSV S

tbove 7 8 89

Total ! a 100

YR Sy

Table O shows the Lrentdown of the respondento? educztional
level in relution to heir attendance of the prernatal
clinicse It shows thut oll the mothers had attended the

nrenntal cliniec during

this last pregnancy. It further

\

on shows bhat eiisht out of nine (899) of the educatced

) “

respondents hd nolo nore than seven vigitzs to the

. i)

prenatnal clirnic, 7The illiterste snd semi-illiterate

expectant mother~ ' four out o seven (577) znd

four out of fourteen (297) who had made more than seven
K] . » ‘ ‘
visits. s

- -




TABLY 7 ¢ oo s vy cweNaTAL STINTES
e

wyi e f AR R Ty L
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[
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Lo TIn 0 D Tol CLINIC ¢ MU T PrRCERTAGY
N ' H ty BaTat LN "oy
i Y (‘T» L e
o £ s “
J
v . ERI B w b .
Urban e Lo Loniyd ; 2 7
t

qural Jeslbtu Loning . 2

Urban o omvad Teldth :

Centra - : ! 2

B B S e

~J

Total ; O A0

! Hosvital (UsTeile) v 23
—
. Rural de:xlih Gantre snd E
Hospital (U,T.He) 3 .10
‘ ] N
L ) : o
Urban Health Ceinvre &né g i
, z ;
Hospital (Uele le) 14 i ) i
. ; _i
.

s

This table whaus *h-% Yourteen (k7v) of the responlents

nttonded both he v =i and hospital prenatal clinics.

The responients who & rended eonly the clinics at the

pealth centres wers onlv six (21%)e
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18 week:
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24 weeks’ 6 20

.28 weaks | o 9 1
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3 36 weeks . .

e
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Total - ‘ . 30 1100

A

! 4
B
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This distribution cacus thut only two (7¢) had
registered for prenntcl cure by the first trimester,
seventeen (57) by the second timester, twenty six

(877) by the 28th wesk of restation und thirty

(100¢) by the third trimester of pregnancy,

%
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Total - 30 100

Tuble 9A illustrates that eleven (37,) of the responients

were advised toe seo s oalerl care after comwencement of

¥

lapour. This was lellewed by six (20+) who were advisel

“acapnan aection for the purpeses

3

to undergo elaciiv:
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of sterilisations. ™are was no advice gpiven to
one (3%7) of the rospondents; and ones (3°) of the
respondents wou oo viged Lo ueck nelic? eare before
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Tabls 9B shows thot Jiitesn (50%)  of the respondents
were told to ﬂa?k callor o more begause o hiey hat
nrevious cnesurenn coctions  Prevention of rupture

of the uterus W tho rocson iven Lo Jive (170

of the resrondonti.e Q reeson for thoe advice, was

£ow . 4

civen to ore (7 ) . o orormondervto,.
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: g :
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The above tnble intientes thet twenty three (77:)

I

of the respondunbts thou Rt that 1t weg anoropriate to

T

seek medical ¢ L gonr.oneornont o7 Labour,

whoaress coven (74 Y tousht thet it was unrropriste

to seek medic i ¢ ro. Lolers lzbour bl commenced.
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Teble 12 reveals th ¢ nineteen (637) of the respondents

-

come from phe ool Tehon, ol eleven (370 ) came from

the areas oubside Tn . v ueshian, Tt zmlso shows thot
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i

Lusaka urbuan, =ou nt =7ie.l care lutej in comparison
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Paole 15 shoos L.at fourteen (47%) of the respondents in
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TABLL 17 ¢ LT IEATRENE I S ARSI I 8 R E S
- - s
¥
DenIosY oo Pt o SRATAE
POy RETY A
- s NSt ! i g
1 R <yt
alive es G353
Fresh still Lioeth gt !
¢ haceraved onixlocdrto 1 &
,; v s S —ower.
1]
§ Yot .1 pie 10T
S A . SR
This bavlo shoog Lobuooky o chit (9%) ol whe
ruspondent: Tiv o Diruioo, vharens one (00) Rad
o fresh still Dieou .y 1l Bhe other one {(30) hed
-
macerated vl Ricstt,




TABL: 18 + o voorTo o 0NV HAT THAT SOlLl

S v o Aor P T ATIONS

o . -
e mn e g —————— <o

;

Ty toe N, '

Ly Y YOV s, 3 > . ‘ '

C g !

SO 4 j

A e 3 s o i T oAl W ——— 1

i

No prev.isvi . 2 late

.

10

]
[o]
r
o
o
N

tavle .u L ‘1. Lhe two (108 ) motheras

>w
[N
oy
e
o
-
It

o

s
<
;

who develoyc! oo 2o lic . tions as « resull
¢y thio 1..0% 1 o0 o bnewledye of the
cravontive e i " rould have carried ocut in
orier to pcv.ow .. Cuo Sic o tlope b

Foyaelaoed,




TABLE 19 : 205 CTLLLIn Y VITY G

» ON MATHRNT

™Y 500

IVICLS

B Orunnil AT HEALTH INSTITUTIONS
N « 10
VI NUMIZsi COF PARRCENTAGE
RESPONDGNTS

Te ¥idthy roondd 1 linen ic

Waicit oo i oW pped,
2. ‘)'«O‘L"“: I RS t}(’i/w:‘i..r

durin: £i2 vl e
3‘ Npp e et gt o7 b e

patiznts o oo
e Ziivol 1ok v odn

BT sta Dl Leded

Fan L b 2 Diil Uedens

sebhin, 1 10
5 esponiort wosm not inforied

where WMar v g us belns

nursas, 1 10
” N 2 B - ~
Do Jomnondae’ manelr infornesd o

Lusaka TUrl=n »renatal eli
that = 3 ulticle

rresn nov

nie

10

7« Doctor voluild Lo oarloen

- I ST T e ' P 1o
stepiliontic: on feosponide

jo
©
C:
3
(=N
s
(Y
tJ
r 1
3
et

ot

e

10

8 Hanpyt to hove unicr cne

sterilisation,

—— P

i
O

9 Had "ocu troohiontg

-

Tot~l

10

100

Table 19. shows that Jour (4C) of the respondents Jsore .=
0

-

o<

£l

%
2




happy with the

their continc: o=z

heony
gy

clinie

wnd on

ot

Elyes

onc

dave

N

i
sntont s

g

b 1

ST e

controns

U

un

h

JREN

o

i

b
.ot

R
£

"hey received during
o (200 ) of the mothers were

sheriilcsation,.

tusaka urban,

However,

nrenatal



DISCU- ION OF E‘IT?EI!‘{GS.‘ MURLING THPLICHTIONS,

couc‘maxc:m RECOILID FIONT "AND LIMITATIONS OF &

v

ﬁ‘aLmrn;qﬁé ﬁ@ﬁﬂf;; '
gueh mip

L I0N OF FINUINGS

Aad

The study was ccnducted for the purpose of identify 1ng
the contribuhng fwctors to del;y i.n seekxm medxcal
care hy the axpect:nt mothers nith iamedi‘_te prcvioua

caesarean secetiony, at the Univcert_sity Teaching Hospitale

Tablé'i chovis thze;ja,ge“ distribution of” the respoﬁﬁents.
The respondents® ages ronged betvoen fifteen (15) and -
thirty nine (39) yoirs. Ton (32%) of the Tespondents
were aged’ botieen tienty (20) nhd twenty’ 'PEW‘*(Z#)‘

ye: _rs. " This wes Tollowed Yy cight (27%) who were

aged botieen twenty five (25) wnd twenty nine (29)

‘ years, Five (179 .did not know their ages, and six

o ‘ (204 were aged hetween ;fitj{:_e.e_n-g, (_1'5) énd :m:get;@ei-’ x
(19) and thirty (30) and thirty four (34) Joairs,

respeet.ivgg Only one (3% ) of the respondcnts was

HEST ‘L.A\.

aged between .’chi_,r,ty five (35) :.nd thlrty m‘ng(39_‘)
years. ThiB slovs that tventd one (70%) f the

respondentc were in the less gt rxsk L&rla& .cf ahild-

L4

bearing age, which ranges velueen twenty (20) aad : o

thirt}y_ £onr.:£34) years. - The reduction in the number® ‘5

-

-
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of respondents aged between thirty five (35) and
_ thirty nine (39) ye.rs, may be attributed to the
A/posﬁibilifj that mothers with the history of
immediste previous caesarean scetion might hove
hadra,uazwnnm{Qf three (3) caesarean sections and
as‘amjhxmight havn;unﬁergone sterilisation during
Lot frtheir luet deliveries,
that . | 3 3
The d18tr1buxion of the respcndents' murit 11 status
indicates thut twenty ninéy(§f>) ;;re murried and
only one (3 ) was slnglv (Table 2)s Exper1ence
has chOWn that thc s1ngle purent clients
reluctant to utillse thx hosnitals for delivery,
' deupite their higtony of immedzgte cueuarean section.
This m@y explain the emall pcrccntage of the sin le
respondents who soughbumegical care dufinn the time
this "tud&.Wos being conducted. The sxngle parent
clients nevd encouragenent to utilise the hospitals
available for their own benefit.
Twenty two (737) of fﬁn respohdents in the e?mvle
we;; house-w1ves, +hree (10%) were tynists, two
(7 ") were mprketexrs, oone (37) woe a subsistent
farmer, one (3 ) was a gener.1l worker at the farm .
and one (37) was a broadoaster (?able 3)e The above

findings sug cst that expectant mothers, from all

walks of life, equally apprecciate the importance
' ‘
of secking medical care especially if they have 2

-

-

3
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had imediate previous cues re.n section(s) dufiﬂg: ‘th‘ei;r
. la.s‘rtﬂ ani‘ inements.

-5 ' LCH,
'Utﬂisat»ion of the hospitnl for delivery by the mothers
who have: a history of‘pm:vi.ous cacsarcan section may be
affected by the mode of delivery the respondents have
ha;:d:;;‘ing: their previous delivemes. Table 4 shows
th;; Bixtecn (53%) of the rospondents have deltvered
all their ‘babies by caesarean uection, ahd fourteen
(47%) had normal deliv: ries and daesis rean‘s/éctions'
during their previous deliveries, The respandents who
haddnormal deliverics and caesarean sectionc might huve
had normal éei‘ivories initi~1ly before they dev loped
obstetriesl eomplic tions like cephalo=pelvie dispro—
portion{during ‘their cubcecuent deliveries. Such 4
~:§£{3’"ﬁ§_;j of cvemts might have led to the subsequent
pregnancies being delivered by coesirean scction(s )

-~ 2
H

’I'a.ble 5 rnve:w.],s __ti@;zt tuenty six (37%) of;thcg resfgo_ndents have

hud only hospit; kl confmom‘bs, compored to four (13%)

Havips

"’h?,,tfvﬁf‘ﬁ both home ".nd homxt&l confinements. %1_5 -
may be,attxjibqted to the pp§331b1lxty that the respondents
might ‘hove had normal deliveries during tﬁe time they
delivered ot home. The sceond poesibility may be the -
refpohdeants? awireness cbout the /irhﬁofizméé of having
hoéﬁf‘téi confincments if they hive had ‘provious caesarean

= % %
-
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Table 6 shows the respondents' educational level in
relagion to their attendance of the prenatal elinic. It
shows that all the respondents in the sample had a#teqded
the prenatal clinics, It is said that about eighty (80%)
of all the University Teaching Hospital maternity patients

A Finding2
receive prenatal care,

In view of the above findings, hypothesis number one (1)
which states that there is a negative relationship between
history of immediate previous caesarean section(s) and

their attendance of the prenatal clinics, is rejected.

Table 6 also shows that the respondents with secéndary
and ccllc~e education had eight (89%) of the mothers who
had made more than seven visits. Their illiterate and
semi-il}ite;afe counterpsrts were only four (57%) and
four (29%), respectively, who made more than seven
visits to the prenatal clinics. One illite&ake expectant
mother registered during the third trimester and made
that the only §isit‘to the prenatal clinic. Mhango,
Rochat and Arkufﬁ élassify such expectant mothers as
having been 'unbooked'. They regard a mother as having
b?en booked if they make at least two pfenatal café visits

to the health facility, before delivery.43

The difference between the attendance of the prenatal
clinics by the educated expectant mothers and that of
the illiterate and semi-illitérates, may indicate

that the educated respondents appreciate the roleith
, ¢ a

kS
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Uprenatal clinics play in ensuriﬁg a safe delivery to
“émiivé; mature and healthy infant at the end.of pregna-
 ‘noy. ‘

~In view.of the findings revealed in this study coneerning

the relationship>éf oducatioﬁ and the attendance of the

prenatal clinice, hypothosis number two (2) which:

ﬁ'tafca+;_that_ educated expectant mothers attend

" 'the prenatal clinics more than the il!iterate and the

semi=-illiterute counterparts,7is accéﬁted.

Table 7 shews the Bbstden. € Alio preantel ciin;;s

fhe"respondents attended. Fourteen (47%) attended

thézclinics at the Luscka-Urban health centres and
the UeTols, seven (22%) utilised the clinic at the

U, H,, threé (10%) attended the rursl and Ul T M.

clinics and six (21%) utilized the ones at the urban

~and rural health centres. The high number of the

recpondents whoVéought)prenatai care at the Lusaka
urEaﬁ he=lth cenires may be due to a high number
of respondents who caume from the Lusaka urban.ﬁﬁbles7

i lé)Q

Two (7%) expectant mothers hod registered for prenatal
care by the 12th week, seventeen (57%) by the 24th
wee‘l&, twenty s‘ix};(8%§ by the 28th week and thirty

(100%) by the 36th weck of gestation. Goldbers and

T
Graig-in their study conducted in Cape Town, establishdh‘

-

-
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that 695% of the expectant‘ﬁothers had booked for
prenatal care when they were befween'twenfy and twenty
“eight (28) weeks of gestation?u Therefore the obsers
vations in the two studies are similar. The respondenﬁs'
cémpliance in seeking prenatal care early; might

have been dictated by the immediate previous caesmeean
section(s) they had. This is confirmed by Pearson's
findings in his study conducted in Midglamorgan,
Britaing in which he observed that expectant mothers
with ﬁoor obstetric history or medical disordérs,

such as diabefes mellitus, referred themselves promtly

b5

for prenatal and intranatal care.

Tables 9A and 9B show the type of advice and the

; rationale for the type of advice given to the reppondents
during their prenatal period. Zleven (37%) respondents
were advised to éeek medical care.after commencement of
labour, ;ix (20%) were advised to ungdergo caesarean
section and sterilisation and five (17%) were told to
undergo elective caesarean section. No édéice was

given to one (37) mother (Table 9A).

The rationzale for the advice given were as follows:
Previous caesarean section was the reason given to
fifteen (50%) respondents, prevention of rupture of
the uterus was the reason given to five (17%), and
cephalo-pélvic disproportion with pre#ious caesarean ¢

section was the reason gi#en to four (13%) respondgnts

-

(Table 9B).
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The advice which was given to the r;spondéﬁts/ to
report for hospital confinement when they are ;n
laboﬁr' may e;plain the mothers' tendency touseek
medical care lateéafter coumancement of laboure. ’
This explainﬁ why twenty three (7?%) respondents
thought that the approprizte period for seekzng
modical care when one has a history of 1mmediate
previous caesarean section(s) is after the commee
ncemenf of labour (Table 10). This May"fufther
explain why some @others with a history of iﬁme.
diate previous caesarean section(s), especially
1f they come from distant homes, may appear in a
moribund state at the time of their admission to the
hospital labour wards. The moribund‘staté of the
‘patient, méy be as a result ofrhypovolaemic shock
arising as a result of rupture of the uterus. No

expectant mother was advised to report to hospital

for trial of labour.

A a resglt of the findings outlined above,hypothesis
nuﬁbor three (3) wﬁich says that lack of explanation
given to the expectant mothers with the history of
immediate éaeéarean section(s) on the possibility

of undergoing trial of labour prevents mothers from

reporting early for medical care, is acceéted.

5.~

Thirteen (43%) resvondents sought medical care because
they were in well ‘established labour, and five

and two (7%) revorted for hospital confinement




they were expected to undergo electéve caesarean
section, aha caesarean section with sterilisation,
respectivelj. One (3%) of the respondents had
prolapse of the:fetal cord which resulted in, =
intraeuterine death, while she was at home. she
had a macerated étillbirth in hospitaly four (4)
days after the cord had prolapsed. The reason for
s;eking medical care by thirteen (431) mpthers,
" after labour had started, may be attributed to the
a&vice given to elevén (37%) mothers during their
pren#tal periode This finding, therefore, ééllsbfor
the need to encourage mothers who have a history
of immediate previous caesarean section(s) to seek
medical care before labour commences, This can give
the obstetric team ample time to plan the mothers'

mode of delivery in order to ensure a safe child

delivery,

Table 12 shows that nineteen (63%) respondents live

in Lusaka urban where the University Teaching Hospital

is situated. One would think that it would be easy

for such mothers to seek medical care early since

they are within easy travelling distance. One mother

who reported late, thrbuéh the urban heaith centre,
did not have the stage of labour assessed, at the time
of admiésionzbec;use she had per vaginal blgeding,
However, she had a normal delivery three hours after

-

her admission to the U.T.H. This brings the total .o

-
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number of the mothers living in Lusaka who reported ‘late for medice

care to eight (42%). Only four (36%) mothers reporied
late from their homes outside‘Lusaka urban; Two (7%)
r;spondents who ha@ no theatre facilities at their
nearest District HbSéitals{(in Eastern and Southern
Province%@ lodged at their relatives' hdmes in Lﬁsaka.
while awaiting commencement of labéur. This means that
mothers living in rural areas aré also aware of the
importance of seekingtf;% nedica1 Care'early. Despite the
fewer number of respondents who sought medical -
care late from their homes which are outside Lusaka
urban, one (3%) mother had ruptured uterus while
at her village in Siavonga. The second respondent
who came from Kafué. was found to havé developed a
ruptured uterus. This was identified during caesarean

section which was performed at U.T.Hi. The duration of

the rupture could not be established.

The findings outlined above lead to rejection of
hypothesis number four (4) which states that ;xpectant
mothers with the history of immediate previous caesarean
section(s) who live in distant homes from hospital,

report late for hospital confinement.

Nine (64%) of the fourteen (100%) grandeemuktiparous

mothers sought medical care with less than one (1)

centimetre cervical os dilatation, in comparisom to =
. -

‘ a
eight (50%) mothers with low parity (Table 13). This *~
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means that grandesmultiparous ‘women sought medical

care earlier than the low parity mothers.. The findings
outlined above contradict Hall's statement which says
that "Many studies have sbpwn that the high parity
expectant moéhers are more likely to @ppear late

fof prenatal care and default appointments until
Iabour‘éommences"fé’ The findings of this study
illustrate that the grandeemultiparous women seek

medicai care earlier than the women with low parity. when in labour
There is need to educate women with low parity to

utilise the hospital for delivery, so that their

health and that of their fetuses,.can be monitored
through out .the intrapartum period. In view of the

. findings in this study, the researcher rejects hypothesis
five (5) which states that grandeemultiparous expectant

mothers seek medical care late,

Tweive (40%) of the respomdents sought medical care
1ate‘after labouf had bécome well established

(Table 14). There were foﬁr factors that led to delay
in seeking ﬁedical care by the twelve (12) respondents
in this study. Six (50%) of the respondents mentioned
above were not told thé spe§ific time they were
expected to report to the U.T.H. for delivery. Three
(25%) of the respondents had fear of repeat caesarean
section. Two (17%) sought mehical care late because

one (8%) lacked transport, and the other one (8%) o ‘

-
-

had none to leave her children with, before labour

-
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started. One (8%) respondent was initially admiteed
to the urban health centre, during the first stage of
labour, got referred to the U.T.l. because . she was

bleeding per vaginum.

In Square's séudy.'on the facters contributing to the
patienéé"negative attitudes towards surgery at Kabwe
Gené;gl Hospital in Zambia, she estabiished that
ﬁé%ieﬁts had fear of dying, fear of being maimed

and fear of the wrong oberation being performed on
theﬁ.“y The respondents who were afraid of the repeat
caesarean'section would have been reassured if they had
an e;planation about their obstetric condition, the
possible mode of delivery and tﬁe‘expected outcome

of the mode of delivery they were expected to undergo.

The number of the respondents who sought medical care
late was less than those who reported late (as sh&wn
in Table 14) because of the likelihood that those

who were admitted through the peenatal clinic,

would have also revorted late. This calls for
infenéffied health gduCation of the expectant

mothéra with immediate previous caesarean section,

on the importance of seeking medical care before

labour commences.

There is also need for the maternity service team

to give clearly stated instructions to the expectaet "

-
-

mothers who have a history of immediate previous

caesarean section(s). .
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Despite the reduced number of respondents who reported
for elgctive caesarean esection (Table 11), fifteen
(50%%7:id.energoaoy caesarean section, twelve (40%)
iﬁﬁgeiective caesarean section and only three (10%)

had norial déiivéries. The respondents who were
admitted witﬁ well establishéd labbur. those admitted
th;ough‘the‘prenatal clinic at U.T.u., those wﬁouere
dfaining and the one‘with‘ruptured uterus at the time
of admission, may accbunt.for the increase in the
number of respondénts who undergent emeigenéy caesarean

section (Tables 11 and 15).

Three (107%) of thé respondents, who were illiterates,
sought medical care late, and exposéd themselves to
obstetrical complications. One out of the three
respondents, attended the prenatal clinic once at
Siavonga, was brought to hospital in advanced‘stage

of labour in h&povolaemic shock, after she had developed
a ruptured uterus and bladder, and intra-uterine fetal

death.

She developed a “esico=vaginal fistula after undergoing
a aub-tdtal hysterectomy with bilateral salpingo-
oophorectomy and repair of the bladder. The second
respondent who came from Lusaka rural, had a ruptured
uterus, but she was fortunate in that she had a live
birth. The third (10%) respondent had a ma;erated
stillbirth four (4) days following cord prolapse * ‘ﬁ

-

which had occurred while at her home in Lusaka urban

-
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3 3
4 (Tables 16 and 17). None of the two mothers, as

~ shown in table 18, knew what they hauld have done
J-in»aéi;éat the eo.plications they developed.
© i*'lliﬂtiﬁx'ﬁ gsaresn
Kolq;,mag\g,mqubnmmtiop that women who

were illthgggtea and lived in rural areas in Nigeria,

hnd Qggtthical complicatlons like 1ntra-uter1ne
: acuth. utorlnc rupture, recurrence of veslo~vaginnll

I
fistula, embrotomy, maternal and perinatal deaths.-8

fie above findings show thet te aditetos to the"
expectant mothers' attendance of the prenatal clinics,
they should have total accentance of modern obstetric
care in order to‘have compliance tonearly hoapillsatlon

by mothers with immediate previous caesarean section(s).

' Table i9 shows the respondents' views on maternity
services being offered at the health institutions in
Lusaka. Four (40%) éut of the ten (106%&-re§ponqgnts
were pleased with the~hospitality they received when they
they came f‘a this last delivery. They icommended the
hospital staff for this. Two (20%) of the respondents
showed appreciation for having had undergone sterilisation
after fhis last caesarean section. However, four

(40%) of the respondents had negative views which were

as follows:-

o

1s One (10%) of the respondents wss unhappy because -
-

-

the doctor did not sterilize her because she was -



-

e

3.

be

* 8-

twon%y six (26) years of age; despite the
written conseMt that she and her husband had

the U.T.H. authorities. This mother had
an elective caésgrean section making it a third
caesareanﬂsection. She had four live children,
inclué;gg the baby delivered during'this 1ést
cénfinement. This gonfusion‘would have been
avoided if only thésdoctor had explained to
this mother that it was too premature to perform
éterilisation on her because she w=as still young.
Thié explanatiop would havé been given before fhn
respondent an& her husband were asked to give

written consent for ste:ili;ation.

The second respondent did not know where her baby
was being nursed. This was on the third day

post operatively.-

The third respondent was misinformed at the
Lusaka Urban Health Centre, that she had a
multiple pregnancy. This mother said that she has
developed mistrust in the health personnel at

that health centre Bééause she had overspent

by preparing the baby layette for two babies.

#

The fourth respondent had made the following
observations: ; ; -
(a) The shortage of midwives especially during

-

.the night makes it difficult for the midwives

%

-
-
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to give good care to the helpless babies
and to the mothers.

(b) New-born babies are wrapped in filthy
hospital linen. OShe said that this situation
had prompted her to bring linen for her‘baby.

(¢) She has on seversl occassionsobserved that
nurses give guick attention to the expectant
mo ther whqm they know. She cited an example
of an instance when she fdund a very long
queue at the lébour ward, where she was
attended to promptly because nurses recoge
nized her. OShe suggested that nurses should
attend‘to patients on first comé, first served
basis, unless the new patient is in need of

immediate intervention.

(d) She has observed that the private patients
are given c¢are within the U.T.H. setting. Gshe
added that these patients are given better
care because they pay for the services rendered
to them. She woqdered why such medical
personnel Cannot<go into private practice
instead of using the government time,

equipment and supplies for their own benefit.

The above outlined negative observestions may act as

v

barriers to respondents' early entry.into ihg_hoépital

delivery rooms, during their subsequent pregnancies.

L

Salker states, "Entry into the medicalamare system
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can be inhibited by a multitude of factors including

.financial barriers, physical availability of resources,

limited provider hours, long waiting hours at places

of service, and attitudinai barriers."l+9 Raynal made

a similar 1_:bser\valtvi>o!‘1."'*’;0 The maternity service health
care team should. therefore, eNSure that every expectant
mother, and the labouring and postnatal mothers should

be given free maternity care regardless of their race,

creed or tribe,

The findings of the study show that eighteen (60%) of
the respondents sought medical care early, whereas
twelve (40%) reported late. Factors identified in
the study, which'contributed to delay in seeking
medical care by the expectsnt mothers who had immee
diate previous caesarean section were lack of knove
ledge as to when tﬁey were expected to report for
admission, fear of repeat caesarean section, lack of
transport and absence of a person who would have kept

the respondents' children.

NURSING IMPLICATIONS

For many years the health services in this country have

been curstive oriented, so much tﬁat even with today's

trend of putting more emphasis on preventive service,

most pecple still attach more,value to curative services,

than prgventive services. Prenatal servicesy esp%fia}ly
2

for the mothers who have a history of immediate caesafean

section, do not seecm to have much value attached to them.



Even if mothers who have obbtetric complicationé‘

like previous caesarean séction seek prenatal care

at the clinies, they are given inadequate ihformation
regarding when they areheprcted to report for héspital
confinement.  This has resulted in mothers, including
those who have attended the prenatal CIinic,‘;eékigg:
medical care late, This problem demands that health
workers determine new ways and means of attracting
expeotant mothers with a history of immed;até previous
caeaarean‘gection, to seek medical care early before
commencement of labour. The community health nurses
and midwives should teach mothers and the other people
in the eommunity, on the impﬁrﬁanoe'of'early registration

at the prenatzl elinies and labour wards.

The health workers, through team work, should involve
the community in making the expectant mothers, accept
the maternity servicdes being offered in the health

institutions throughout the Republic of Zambia,

There is also need for health personnel to be taught
or oriented on good human rel#tions so as to equip
them with better skills on the proper ways of handliqg
people, in order to win their confidenee. This woﬁld
in turn change the expectant mothers® attitude towards

seeking medical care early. = -

Periodic studies should be conducted on the effectiweﬂgss

of the maternity services being provided especially

-
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" for the expectant mothers with immediste previous

caesarean section, so as to idéntify problems and .
ways of how to go about aoiving or minimizing ihem.
The studies are required for continuing development
and improvénéﬁ?wéftnursing practice, nursing

educhtion and nursing administration.

P

CONCLUSION

A'lot of valuable information was gathered from this
study. Some of the findings were that most of the

women who sought medical care late were Lusaka urban

residents, mothers of low parity and who ﬁere iili£§:ate;

The study also revesled that ‘all mothers had prenatal
carq@fénd that the worm@n who had ruptured uterus and
bladder with intra-uterine death attended the prenatal

clinic once during the third ‘trimester.

The findingg also revealed that most of the mothers
had lack of knowledge on the specific time when' they
were expected to re ort for delivery, soné haa fear
of a repeat caesarean section, one had no trénsport
and the:other one lacked a reliable‘person to keep
her children duringiﬁhg period éhe wos exbected to
have been hospitaiizid. Some respondents c;mmended
theihospital personnel for the nicevho;pitglity they
were accorded during tﬁeif ﬁogpitalisation.“a;though

some were disappointed with the standard of matergity
a

-
-



services being provided to clients at the Lusaka urban

e health centres and the University Teaching Hospital.

g@_v g

L, RECOMMENDATIONS

1.

2.

S

ke

‘these mothers before labour commencess : 2

There is need to intensify health education on the
importance of seeking medical care early by the
mothers with immediate previous caesarean section.

This should be done st hospital level, as well as

~at health centre, and community levels, Community

leédern should take an active role in this,

The health personnel should periodioally undergo
ingerv;ce orientation programmes, especailly om

BN need for giving cdkarly stated specific advice
to the expectant mothers, so that the expectant
moth;fs with obétetric complications, ¢an know
when tb seek medieal cére. =

Mbbile prenatal services to be provided for:
expectant mothers who live farzgyﬁjufgémwghé
health éentres which provide prenatal care.

There is need for the'govérnment to build

maternity waiting hostels where the expectant mothers

'eoming from distant places and those with a history

of immediate previous caesarean section(s) ean be
made to waity until they go in labour. This can
greatly cut down on the problem of hospital

accommodation which prevents the admission of
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There is need to educate the Lusaka community on
the importance of having only the primigravida,

grande=multiparous women =znd thbse with ostetrical

problems seeking hospital obstetriczl earé. The

nonerisk expectant mothers should be advised teo

deliver at their nearest maternity health centre.

A similar study should be conducted on a larger

seale so that the results ean be generalised.

LIMITATIONS OF THE STUDY

Te

2e

Je
b

Lack of literature in Z%ambia on the factors
contributing to delay in seeking medieal care

by expectant mothers with a history of immediate
caesarean sectione.

The time in which the study had to be submitted to

the Department of PosteBasic Nursing, was too short.

The pilot study was not done due to limited time.

The sample was too swmall, so generlization of the

findings beyond the sample, could not be made.
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APPENDI

Rursing

University ofxztuhia,
= N« Box¢50$?0'
LUSAKA e

- 2%rd Februdfx;afﬁsgvvb‘ e ":‘ffalﬁ

_ The Prlncipil Nurgin: Officer,
' Uniw gw Teaching ospital,

P, Dy Box 50001, ~ : :
 LUSAKA

Dear nadam., 

e AEakarai RROTECY o \

/

e am a fourth year student in the bepartment of Post-Basic
huring and I am pursuing my studiés in the Bachelor of
Scienee Programme. :

1 am required to qonduat a Renaarch Projent in the area
of my choicé in partial fulfilment of the course require~
mentse My study is on "The Contributing Factors to Delay
in Seeking Medical Care when in labour by the Expectant
Mothers uith Iumediate FPrevious Caesarean Section¥"

p o hsrcby. there{ore; ask for your pa:mission to al;nw me

to collect dm'.,a by intmzawip,g 2ll the postnatal mothers
- in the qutn&tal Wards at the Department of Gynaecology
 and Obstetricss The duration of the researeh will be

from 1st March to 30th June 1988, .

-;Thanking you in anticipatmon of a favourable response.

'.Yours faithfully,

Dorothy Knﬁﬁili Chikampa (Hra)

CeCe The HQ&;&@ SR
Department of Gbstetrics & Gynaecology
University Tes Hospital, Luaaka.h

\‘c.c} The Departmentalzﬁnfaing Officer i
. Department of Obstetrics & Gynaecology = B—Block : ¥
University Teaching HOapital. Lusaka-
CeCo Th. Hcad. . - &

LE

. Department of Post-Basic Nursing.
- School of Hndicine :
UNZA.
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APPENDIX 2

University Teaching Hospital
Private Bag lﬂ 1

LUSAKA, ZAMBIA

OFFICE OF THE PRINCIPAL NURSING OFFICER

Our Ref: UTHB/PNO/05/01

Your Ref:

Ms. Dorothy Mushili Chikampa
Department of Post Basic Nursing
School of Medicine

University of Zambia

P. 0. Box 50110

LUSKEA

Dear Mrs Chikampa,

I am in receipt of your correspondence of 23rd February, 1988 in
which you requested for permission to collect data by interviewing
the above mentioned group of mothers in our maternity department
from 1st Mareh, 1988 to 30th June, 1988. The Acting Executive
Director and us have no objection but would very miich appreciate
if you can also liase with the Medical and Nursing Heads of
Obstetric Department, in order for them to be avare of your
presence and even assist you in certain areas of doubt.

Wishing you all the success in your undertaking.

Yours sincerely,

M.S8. l"llbi (”')

VW

¢.c. The Head - Department of Post Basic Nursing - UNZA
¢es¢s The Head -~ Department of Obstetrics and Gynae
ceCs Department Nursing otriéor - Obstetrics and Gynaecology

ot Sy
-
-

-
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APPENDIX 3

‘SEMI=-STRUCTURED INTERVILW SCHEDULE

STUDY SUBJECT

Where do you live?
(Interviewer will clastify)
1. Low reéiéential area

8% Medium recidential area

3, High residential area

what is your age?
1; 15 <19 yeirﬂ
2,280 =~ 24 years
3. 25 = 29 years
4e 30 = 34 yoare

Se 35 years anc above

What educational level did you complete?
1, Grades 1 = 7
2. Grades 8 = 10

3¢ Grades 11 =~ 12

4. Coidege

5. University

6. Other specify

What is your occupation?
1. Housewife

2. Tezcher

1Oz

n
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3¢ Nurse ’ » ? 3
4, Self employed ; I

. 5+ Other spechkfys .= v o » 15

. 5, What is your tribe?

_2l=37

6.A what is your degémiﬁaiionﬂ 7 38=41
; % Jhat is your marital status? 42-46
1. .Single ‘ ’ 1
2, Married . | 2
3. Separated . ‘ : : 3
'Q, Divqrged “ ‘v ;:?t‘  : » 4
5 Widowed A=  o i 5

8. Hownmay pregnancies have you had

“including this last one: , 47-54

9 wWhat was the type of delivery you had for
the last pregnancies, excluding this last

one?

1 All normal deliveries , 1

2, Forceps/vacuum deliveris and

caesarean sections 2

3, Normal delivery and caesarean section - &1 3

10 How many pregﬁancies were delivered:

1. In hospital and at home?




1

12

13

- Bl -

2« In hospital?

‘Did you attend the prenatal

clinic during this last pregnancy?

e Yodw

'2. No

If Yes to question 11, did you

attend the clinic at:

1;'Urban Health Centre?

2¢ Rural Health Centre

%e Hospital

ke Rural Health Centre and
Hospital |

5 Urban Health Centre and

Hospital

When did the aptenatal visits
begin?

1« 16 - 20 weeks

2+ .21 25 weeks

3e 26

30 weeks
he 31 - 35 weeks

3 Q
5e¢ 36 -‘tb weeks

14, How many visits did you make to

the prenatal clinic with this

last pregnancy?

CODE

9-60

61-65

-




15

16,

17,

18

19

20

What édvice related to this lasf

pregnancy were you given and what
was the reason for it7

Advice:

Reasons

What time during this last pregnancy did
you think was appropriate for your

admission for delivery?

1. Before labour commenced '
(after 36 weeks geétational
périod)

2o After commencem-nt-of’iabour R

Yhere did you come from when you

came for this last deliveryg

What prompted you to come at that time -

to seek medical care?

At which stage of labour (dilatation of the
cervical os) were you when you came for this

iﬁat delivery:

For how long were you in hospital before you *

delivered?

L

CODE

84-92

-100

101-105

106-108

109-117

118-125

126-121



21,

224

273

b,

25,

26,

- 83_-

What was the method of delivery that

you had for this last pregnancy?

what problems did you develop as a result

of thie last labour?

what was the condition of your baby at its

delivery?

Do you think the problems you and or your

baby developed could have been prevented?

1. Yes ‘ 1

2+ No 2

S % § the answer to question 24 if yes,

what could you have done to prevent.

the problems you and your baby developed?

s there anything you would like to
share with me concerning the maternity
services provided for you at this hospital

and the other health centres you attended

during this last pregnancy? - “

THANK YOU FOR YOUR PARTICIPATION

CODE__

138«14
(et

-
=
-
]
-
=

146-14

149

150
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