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SAMPLING

sh. Salarilak!, Phl): A, Gashtashi®, PhDy AL Nadim®, PhD
Ry warils: lofeopenad s, evifiation, guality assesseend, Tol quality assurance sapling

Alwiract

T deternime e coverape rate, limeliness and qualily ol anle-natal care
i rural arcas under the coverage of Health Houses in Wesl Azarbaijan province,
10 Healih Tewses (HED were randomly selected out of 731 HH in the provinee. In
cach L using the method of Lot Quality Assurance Sampling (LJAS) 28 women
laving recently born babies were selecied.

[t woere eollected using check-list for {acilities, and guestionaires
and Tonms W be completed from the liles by interview.

The stuly showed that the method of LOAS s quite effective Tor evaluation
of this service at P Tevel, The weiphted tolal coverage of ante-nateal care was
G 2% ualily of care was acceplable for 53.9% of mothers. The wighted average
af e diness of care was 498% Aviolability of [acilities in delivery of this

service awies LU0 showing there was ne short comangs o Uns respect,

Lntruduetion

Maternal and child health programs are carried out to reduce mortality
amd merbidity due o varows causes botle i mothers and in chiliren. One of these
proprams o ante-natal care the purpose of which is the reduction of malernal
murtality, decreasing the complications of pregnancy and safe puard the heallh
ol mother for delivering a health baby,

Ante-natal care [or cach mother includes a number of health service
activities as Tollows:

- Preparation of health Ole,
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- Clinical examination of cach time (measurement of height, weight, blood
pressure, auscultation of the heart beats of fetus, listening to the complamis
of mother and giving necessary instruction,
- Referral to the laboratory for o given sel of lests,
- Bxnmination Ty a phasicinn or anexpenvnced mvidwile durmg the last romester
of pregosney e be swre aboutl the sthuation ol the (eles,
- Anli-tefauns vaccinalion during pregnancy,
- ldentilfying a1 risk mothers and seading them lor specific cases,
- Treatment of any medical problem mother may have,
- Dental care (at least once every 3 mothers),
- Arranging health education classes for, mothers,
- Giving 30 ron tablets cach month (from 4th month eoward),
- Instruction about proper diet and nutrition,

According 1o the reports of the Ministry of Health and Maedical Education
(MO i 1945 maternal mortality rate (MME) in Iran was 77 per FOOGO0 Hive barihs
in urban areas and 2373 in rural areas,

With avngowents for ante-natal case as pant of pnmary health care
ALY, these Tpwres weve redueed W 2 per TO0ON live buths wnourban and 53
in rural arcas.

Although reports are encouraging on the coverage of pregnant women by
this service, quality of care has not been studied and it is not known 1o what
extent all the abuve services take place on time.

A preliminary investigation in Greater Tehran has shown that guality of

care was nol at an acceplable level in MUTT cenlers (6),

Evalustion of the efliciency and effectiveness of each health service,
usually a cluster sampling of the units 15 carried oul which gives a total picture
of quality. Lol quility assarance sampling (LOQAS) enables us lo lentify those

wnits in which guality of case i nol acceptable and to implement necessary

measures o improve the stuation (&)

This paper oy

w rural population of West Azerbayan pros mnce o 1996 using the method of LQAS
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Houses (HIHs).

As menthioned belore, we used the method ol TOAS which has the capacity
ol evalualing quantilattve and gualitative aspects ol services by seleciing
relatively small samples (9.

According we LOAS mcthods, the following sleps were laken:

1- lidentification of services to be evaluated,

2+ ldentification of all units m the province delivering these services,

3- Selection of a sample oul of these unils,

4- lndentification of mothers who should bave been users of these services (all
mothers baving children 10 10 306 months of ape in rural areas under study),

3« Deciding on & trage system for classilication of units into high, medium and
low level of acceplability according o the rules of LOAS. For this purpose, we
sclected 0% for high acceptalality amd 50%  below which the service Is
unacceplable. The figures were used for evaluation ol coverage and sufliciency.
As regard quality of care, we selected the lipures of 60% and 30% because
otherwise, the majority of units would fall into groups with unaccepiable level,
G- Lowest combined provider nisk and consumer risk were identified and on this
basis, according to LOAS tables, number ol cases 10 be studied in each unit was
wentilied as 28 (8),

To carry out this study, we selecied 30 HHs out of 731 existing in the
province. Check-lists and Torms were propared according o instruction manuals
of the MO Interviewers were mined lor collection of data under direct
supervision of the scmor author, Data analysis was carmed out using EPL 6 and

S1P55 soltwares.

Hesults

Table | shows the situation ol coverage of ante-natal care services, The

“details of what 15 shown i the table are as Tollows:

Coverage ol ante-natal care (lile avalability) weighted averape was 89.7%.

30 His this was above upper acceplability level (LIAL):
G-

vf complete ante-natal care services (at least 9 out of 12 necessary
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visils during pregnancy) weighted average for this item was 49.7%. Only 3 11Hs
reach UAL. Twenty Hils were al medium acceptability level {MAL)while 5 of them
were below low acceplability level [LALY
3- Knowledpe of mothers about the intervals of the visits. Weighted average for
this item was B9.2%. Al 30 L s were above LiAd;
4- knowledge of mothers aboul importance of ante-natal care- Weighted average for
this ilem was 78.6%. Twenty seven [Hs were at UAL, 2 at MAL and 1 at LAL;
5. Complele ante-natal care according to the recommendations of MOH-Weighted
wverage lor s dem was only 49 60%. Alllough we deciced o change uppoer level
to 70% and lower level to 40%, only 3 HHs were at UAL 22 at MAL and 5 al LAl
Table 2, shows the quality of care in HHs under study the details of which
are as follow:
- Wieghicd average of sufliciency of supplies, cquipments and facilities was
76.7%. Twenty three HHs were at UAL and 7 at MAL;
2- Qualty of ante-natal care {according to the instructions of MO Weighted
average for this was 53.9%, although the upper level was reduced o 60% and lower
level to 30%s.
Even witl this change, only 13 11s were at WAL, 5 al MAL and 12 at LAL.
Ihis meens hat in most s, the quality of anle-natal care does not reach e

standards identified by MOH.

Discussion

Ope of the advantages of using LOAS for quantitalive and qualitative
evaluation of the services is that it enables us to identify the units in which
the quality of case is unacceptable so that it is possible to concentrate the
efforts to improve the situation in these units. The present study was the first
application of this methad in lran, We were interested to know its feasibility for
evaluation of services and the results were encouraging,

Although this study has shown that comparing with some other services
such as immunization, the coverage, quality and acceptability of ante-natal care

is al @ lower level , bul comparing it even with industrialized countries, the

5‘:'{.'..'_.".i| dxseasiilonf a7

stluabion s ahmost e same. Inothe Ulnited States, only 56% of pregnant women a:re
under coverage and only 32% of them receive all principal services (1,5). The
siluation 15 worse for women covered by privale seelor (5). In the same couniry,
i women whoe are not seen according to the schedule for ante-natal care Lo, with
honger interval botween visits, there in higer probability of higher pre-term
bartle and also low birth weight babies (7).

ln spamn, three  main factors in ante-natal care bas been identified as
welpght of pregnant woman, visit in the first timester and member of visits during
pregoancy (23, 00 s alse shown that anle-natal care program connol cover all
pregnant women because many of them are seen by private obsiciricians although
many aspects of ante-natal care are covered by them (2,3,

The more the visils of ante-natal care in low-income women, the lower is
the rute of Tow birth weipht i their newhorn babies(4),

lo conclusion, this study shows that pregnant women in rural areas necd
betler ante-natal care, To correct the inadequacies, we have to concentrate our
cllorls in units with upacceplable performance with emphasis on the lollowing

hems:

L Provision of supphes and cquipments needed Tor ante-natal care
.

2o Conlining, educatien and supervision of sl in change ol delivery of care,

3- Detailed anvestigation ol siwalion in unils with unacceptable level of care

to [ind the specific reasons and Lo unplement measures lor their correction.
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“Tuble 1- Frequency distribution of the coverage of ante-patal care in 30 Health
Houses, west Azcrbaijan 1995

{loverage level
Serivee ilems .
igh Muedinm Unacceptable

{acceptable)
ante-matal care lor prepoant 10 0 0
Womern
Complete care of pregnant 3 20 )
wormen
Knowledge of women about the 30 {] f
intervals of necessary visils
Knowledge of women about 27 2 1
the importance ol anle-natal
care
Timeliness of services 3 22 5
delivered I

Table 2- Quality of ante-natal care in 30 Health Houses in west Azerbaijan, 1993

\ Level of acceptability lll
PRTERETRR High Medivm Unacceptable
(acceptable)
Avalability of supplics an 23 7 1]
cguipments for the service
Acceplability of guality of 13 3 iz
care

R L et
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Table 3- Owverall evaluvation of the gquality of anfe-natal care in rural areas of
wesl Aceerhanan, 1995

Acceplability
Servee ifeims ;
High Mediam Unacceptable

Avinlabality of supplies and I
cyuipments for anle-natal
care
Cuality of care F
Pregnant mother's file I
Complete care according to +
the number of recommenided
Yisils
Knowledge of mother abouat I
interoal ol visit
Knowledpe of mothers about +
the umportance of anle-natal
care
Timeliness of visits lor -
ante-natal care
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