Available online awww.scholarsresearchlibrary.com

oled Scyg
A e,
OA 0'»
Scholars Research Library g'?f e
e = @
\\ Scholars R h @ g
cnolars hesearc Archives of Applied Science Research, 2012, 4 (2):960-964 7S v&»
(http://scholarsresearchlibrary.com/archive.html) C\"\-D
Library

| SSN 0975-508X
CODEN (USA) AASRCY

Per ceived effects of midwives attitude towar dswomen in labour in Bayelsa
State, Nigeria

**10nasoga, Olayinka A.,"Opiah, Margaret Mombel, 'Osaji Teresa Achi and ?lwolisi
Azibaben

'Department of Maternal and Child Health Nursing ciity of Nursing, Niger Delta University,
Wilberforce Island, Bayelsa State, Nigeria
“Faculty of Nursing, Niger Delta University, Wilber€e Island, Bayelsa State, Nigeria

ABSTRACT

The attitudes of midwives towards women in lab@&utainly counts for their decision about where teegbirth the
next time they are pregnant. When the attitudegh#xhy midwives to mothers in labour are good, neos tend to
generalize a likeness to every midwife viewingntidwives as having the same character. On the dthad, when
midwives exhibit a bad attitude to women in labaurwill be counted on the midwives as being wicleed!
unfriendly. As such negative attitude will bringgaéve outcome of the birth process such as pradnigbour,
severe haemorrhage, severe labour pain, still bittc. Hence, this research was conducted to déterrthe
perceived effects of midwives attitude towards woinelabour in Bayelsa State, Nigeria. A descriptisurvey
design was used, a sample of 80 respondents wdeetesk using a simple random sampling technique.
Questionnaire was used to obtain information frat@rate respondents; oral interview was used far illiterate
respondents using the same questions. The datctadl was analyzed using descriptive statistiderim of tables
and charts. The results of the study revealed thatwives exhibit both positive and negative atttuzlit the
negative attitude (55%) outweighs the positivetudt (45%). These attitudes have effects on theawamlabour
and it is a major factor influencing the women’'oide and decision about where to give birth. Hemleere is need
for midwives to improve in their attitude towardemen in labour in order to render quality care teetwomen and
this will enable them to patronize the health ckaeilities in order to reduce maternal and perinlataortality and
morbidity rate.

It was recommended that midwives need to be tnathratrain on inter-personal skill in order to hapesitive and
sensitive attitude towards their clients during daib.
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INTRODUCTION

Statistics worldwide shows that 130 million womewmegbirth in the hospitals attended by trained miehs each
year. In developing countries only about 57% of wongive birth with a skilled attendant (midwife)epent
(Valeri, 2007). In Europe 75% of births are attehtteby midwives (Janssen, 2007). In Nigeria withoaulation of
140 million people with women of child bearing agmnstituting about 31 million, only about 40% oéttieliveries
are attended to by trained midwives (Midwives Ser8eheme, 2009).
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The birth environment has a profound effects on telvour progresses and on how women remember biréir

experience (Lamaze, 2007). The place of birth shqubvide a distraction-free, comfortable, suppertand

reassuring environment for mothers and their fasil\Women need to remain confident, have freedorespond
to their contractions in any way that works forrthand have continuous emotional, psychological, pimgsical

support throughout labour (Lothian, 2002). Chilttbira profound experience which carries a significaeaning to
the woman, her family and her community requiregiives caring attitude during labour (Waldenstrotrele

1996). Childbirth is said to be a universally cetgbd event, an occasion for dancing, fireworkswérs or gifts.
Yet for many women in labour each day in sub-Salidriaa particularly in Nigeria childbirth is expienced not as
a joyful event but as sad experience due to midsvatétude towards the labouring mother.

An attitude is a relatively enduring predispositim respond in a reasonably consistent mannerrtbagerson,
object, situation or an idea. Evaluations of thiétuate are expressed by terms such as liking-digikpro-anti,

favouring-not favouring, and positive-negative. fidfere, midwives need to respond to the woman lodan a

reasonably caring manner (attitude) for psycholalgieellbeing (Kozier and Erbs, 2008). Lucia (2008ates that a
lot of mothers have expressed both satisfactiondisghtisfaction on the attitude of midwives durialgour. Some
women choose not to give birth in a hospital beeanfsfear of being treated badly by midwives. Soofighe

experiences the women shared were positive, ottessribed serious abuse and neglect by midwivey, were

rude, refused to offer assistance, and in somes¢hseatened women in labour. This attitude wasgmninfluence

on women'’s decisions about where to give birth.

Natukunda (2007) stated that women in labour comethof unfriendliness, rudeness, aggressivenassabusive
attitudes of midwives as a factor influencing thefroice of delivery at the hospital. Women expeckatd,

courteous and professional treatment from midwiBexause of these negative attitudes of midwivesnan may
seek care in the hands of unqualified personneltieg to complications like severe haemorrhagestirstill birth,
neonatal and maternal morbidity and mortality. Mahyhese complications can be prevented by midsvpasitive
attitude towards mothers in labour as well as ectegood reproductive health services during paagp where
midwives are considered to be caring during pregpamd labour. When the attitudes exhibit by midhsi to
mothers in labour are good, mothers tend to geizerallikeness to every midwife viewing the midwawes having
the same character. On the other hand, when midveixkibit a bad attitude to women in labour, itl\lwé counted
on the midwives as being wicked and unfriendly.sish negative attitude will bring negative outcoofithe birth
process such as prolonged labour and complicasool as severe haemorrhage, severe labour paistitriirth.

While positive attitude of midwives towards motherdabour helps the mother to take control oftiréh process

Lucia (2005) stated that midwives negative attitutte women in labour influence their decisions @hehbere to
give birth. Some women choose not to give birtla inospital because of fear of being treated baglsniawives.
Pregnant women who were treated badly during lalbmeked elsewhere the next time they were pregaandt
would not recommend these health facilities to othemen. Negative attitudes by midwives to wometabour
will elicit negative outcome in the birth proce€n the other hand, positive behaviours of midwitesvomen in
labour will bring about positive outcome in the dab process and make women take full control of livéh
process.

Due to the increasing maternal death rate in Négarid the patronage of women to other places uhstéahe

hospital during delivery and the complications lylotuto the hospitals from these places prompteddkearchers
to carry out this research study. Therefore, gignificant to determine the perceived effects afiwives attitude
towards women in labour in Bayelsa State, Nigeria

The specific objectives of this study include-:
* To determine midwives attitude towards mothersabolr.
» To determine the effects of midwives attitude tadsamothers in labour.

MATERIALSAND METHODS

This is a descriptive survey design conducted Treaching Hospital in Bayelsa State. The target [adjmns were
women who have had their babies delivered in ttepital. A simple random sampling technique was usesklect
80 women who have had their babies delivered imtispital from the antenatal clinic and the posaihanits in the
teaching hospital selected. A self developed qoestire was used to obtain data from literate nedeots; oral
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interview was used for the illiterate respondergisg the same questions. The data collected weakyzad using
tables, simple percentage (%) and bar charts. Gemtiiality, anonymity and respect of the responslemere
maintained to protect their rights during the cews$the research

RESULTS

TABLE 1: DEMOGRAPHIC DATA OF RESPONDENTS (n=80)

variables frequency per centages
Age(inyears)

15-24 20 25.0
25-34 30 375
35-44 17 21.3
45 and above 13 16.2
Occupation

Civil savant 15 18.8
Trading 25 31.2
Farming 35 43.7
Others 5 6.3
Marital Status

Married 70 87.5
Single 10 12.5
Educational Qualification

Primary 20 25.0
Secondary 25 31.2
Degree 20 25.0
Diploma 15 18.8

Table 1 above showed that 37.5% of the respondents weveebga the ages of 25-35years, 25% are between the
ages of 15-24 years, 21.3% are between the ageés-45 years and 16.2% were between the ages oéds wand
above. Most 43.7% of the respondents were farnte%3 were traders, 18.8% were civil servants, whilg2o
engaged in other activities. 87.5% of the respotelerre married and 12.5% were single. Majority2%d of the
respondents had secondary educational qualificattsd had primary, another 25% had degree, white th
remaining 18.8% had diploma.

TABLE 2: MOTHERSRESPONESESON MIDWIVESATTITUDE (n=80)

Questions Responses frequeng percentag
. . Warmly 62 775
2
How were you received when you were in Labour? Neglected 18 295
Were you given any information about your Labouadmission to reinforce your previous knowledge? LES gg gi’;g
. S . . . Yes 65 81.25
?
Did the midwife review your birth plan with you? No 15 18.75
L . Yes 32 40
2
Was the midwife with you throughout your Labour? No a8 60
Very Good 6 7.5
Good 14 17.5
What is your impression of midwives attitude? Fair 16 20
Poor 24 30
Very Poor 20 25
How can you describe the attitude of the midwifet éittended to you? caring 36 45
uncaring 44 55
Total 80 100

Table 2 reveals that 77.5% respondents were warmly recedyechidwives during labor while 22.5% said they
were neglected. Majority 68.75% of respondents gaég were given information about their Labouraamission
while 31.25% said they were not given informatidnall. Majority of the women 81.25% said the midesv
reviewed their birth plan with them while 18.75%dstneir birth plan has not been reviewed by angwiiiie when
they were in Labour. It is also highlighted in tiable that 40% of the respondents said that thevimés was with
them all through the Labour process while 60% Haédmidwives only came occasionally to check omrtlpgior to
second stage of Labour. Also rating the impressii@nmothers had on midwives attitude 7.5% of theneo said
that the midwives attitude was very good, 17.5% Hzeir attitude was good, 20% said their attitwges fair, 30%
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said their attitude was poor and 25% said the midsviattitude was very poor. To describe the atitofl the
midwives that attended to the women in Labour 45%e respondents said the midwives were caring=u9d of
the respondents expressed uncaring attitudes ofidhsives.

TABLE 3: EFFECT OF MIDWIVESATTITUDE TOWARDSWOMEN IN LABOUR (n=80)

Questions Responses frequeng percentages
1-2 22 27.5
. 3-4 30 375
How many children do you have? 5.6 21 26.25
7 and abov 7 8.7
. . . Yes 28 35
Were they delivered in the same hospital? No 52 65
Give reasons for your answer to above question m.'dV‘('Ves atptudes was encouraging 28 36
A midwives attitude was not encouraging. 52 65
- . . Positive 36 45
What effect does the midwives attitude have ondiaing Labor? . 44 55
Negative 80 100

Table 3 revealed that 27.5% of the women have 1-2 childB&b% have 3-4 children, 26.25% have 5-6 children
and 8.75% of respondents have 7 children and al3%% of the respondents said they delivered thegdies in the
hospital while 65% of the women did not deliverithEbies in the hospital. 35% of the women saat thidwives
attitudes were not encouraging while 65% said thigtwives are friendly and have a caring attituderdulabour.
The table also shows that 43.75% of women delivélned babies in the hospital, 15% delivered at bp&v.5%
delivered their babies with the traditional birttteadants, 7.5% delivered their babies under thre od the
spiritualist and 6.25% delivered their babies ihevtplaces. With regards to the effect of the miehsi attitude on
the women during labour, 45% of the women expressgwsitive effect while 55% of the women expresaed
negative effect.

DISCUSSION

The analysis on the research study shows that ityagdrthe respondents were given information akibetlabor on
admission and were warmly received by midwivesrdytheir labor. Although 60% of the respondentd siaat the
midwives was not with them all through the laboM@jority 55% of the respondents rated the attitofi¢he
midwives as being poor, 20% rated it as being faity a very small percentage of women 25% rated thttitude
as being good. To describe the attitude of the rnviglsvthat attended to them in Labour, majorityhef tespondents
said that the midwives expressed uncaring attitbolwards them and the uncaring attitude prompt ttehave the
other babies delivered outside the hospital. L{2@05) study on women in labour in Ghana statedl iathers
mentioned that midwives shouted at their clientreanreide, refused to offer assistance and in sorsesdhreatened
woman in labour. According to Wilkins (2002), cabrelationship between the midwife and the womaring
labour is very important and will enhance positigcome.

The finding also revealed that midwives has botpatige and positive attitude towards women in labiout the
negative attitude (55%) outweighs the positivetadié (45%). The midwives attitude also has bothatieg and
positive effect on the women in labour. AccordirmgNatunkunda (2007), the positive attitude of a wifid is

essential in the delivery of a healthy mother anve baby. 65% of the respondents said their Isabiere not
delivered in the same hospital because of the emdty, abusive and insulting attitudes by midwivEise previous
experience they had with midwives never gave thHeencburage to have their babies delivered in tispited again.
As such, most of the women choose to deliver thafries at home, traditional birth attendant, smist and other
places. The findings is in line with the study aficia (2005), that women expected a kind, courteansl

professional treatment from midwives and when womvere treated badly during labour they looked else the
next time they were pregnant and would never recenththose health facilities to other women.

CONCLUSION
This study revealed that midwives’ attitude eliodth positive and negative effect on women in labbut the

negative attitude outweighs the positive which imaor factor influencing the women'’s choice aridion about
where to give birth, as such the women who werdyttaglated will never come to the health careliiéges to have
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their babies. This has resulted in a lot of womemg to seek care in the hands of unskilled, un&@iand
unqualified personnel resulting to increase in efoist complications which has been implicated intenaal and
perinatal morbidity and mortality.

Recommendation

Based on the research findings the following recemaations were made:

* Midwives need to be train on inter-personal skillarder to have positive and sensitive attitudeatols their
clients during labour which will in turn influendkeir usability of the hospital facilities duringtdour.

* Midwives should be properly supervised by traineshagers who will ensure quality care and posititiéude
towards women in labour..
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