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Abstract

Introduction: Literature is replete with evidences
of midwives' lack of the required interpersonal
communication skills for client education. Client
education is a major responsibility of midwives and
provides opportunity to promote both the positive
health behaviours of clients and the image of the
midwives.

Purpose: The study explored an interpersonal
communication and counselling (IPCC) capacity
building approach to empowering midwives for
result-oriented client education and friendly service
at first level of midwifery practice.

Methods: Fifteen midwives at first level maternal
and child care facilities across Kaduna State
participated in the preliminary need assessment and
design of the consequent capacity building
programme. After the 3-day interactive training,
midwives' hands-on practice using the observation
checklist, and the implementation of their action
plans were supervised for three months. Baseline
data on the knowledge and skills of the midwives
were taken at the capacity building programme and
repeated at the end of the three months of
supervision at site.

Findings: Respect for the midwives' preferences
sustained their interest throughout the empowerment
process. Their knowledge and skills increased
significantly. Some of the midwives trained their
colleagues to serve as peer assessors.

Implication for Practice: Midwives require IPCC
workshops, however, contextual relevance enhances
the empowerment process.

Key words: Capacity Building, Client Education,
Behaviour Change Communication, Kaduna
State, Nigeria, Training.

Statement of Problem The maternal and child
mortality rates in Nigeria are among the highest in
the world. Critical to the attainment of the maternal
and child health-related Millennium Development
Goals (MDGs) in Nigeria are the availability of
essential obstetric care, the provision of friendly
service by health workers, and the access by
consumers to appropriate information to guide their
decision-making and utilization of services. Nigeria's
health sector reform project, the country's
programme to accelerate the attainment of the
maternal and child-related MDGs, and the behaviour
change communication plan for Nigeria, identified
training of health care providers on interpersonal
communication / counselling (IPCC) and enhancing
their skills to promote friendly service and utilization
of services, as critical. Similarly, in 2007, at a multi-
agency stakeholders' forum to improve midwifery
education and practice in Nigeria, it was resolved
that workshops on interpersonal relationship (IPR)
should be organized frequently for midwives. This
was to further empower midwives to provide friendly
services and encourage desired behaviour change in
their clients. There were no such IPR workshops for
midwives at the time. Interpersonal communication
and counselling (IPCC) skills training was only an
adjunct topic to some staff development
programmes such as the Life Saving Skills (LSS) and

Family Planning. Studies, however, show that such

28
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adjunct approach was usually ineffective as greater
emphasis was placed on the technical components
of the programmes®. As in previous studies®, at
the preliminary need assessment phase of this
project, the midwives also indicated that interacting
with clients was difficult for them. There was,
therefore, the need to find out how midwives could
be empowered for effective relationship with their

clients.

Aimof the Study was toexplore an interpersonal
communication and counselling (IPCC) capacity
building approach to empowering midwives for
friendly service and result-oriented client education

at first level of midwifery practice.

Significance of the Study The Kaduna State
indicated that, the
knowledge, attitude and practices (KAP) of clients

health policy milestones

and communities on priority health issues, were
expected to have increased by sixty percent by
20117, With the poor access to electronic media
and about four-fifths of the women in the rural
areas of the north west zone being unable to read
or write®, the performance of midwives’ client
education functions as frontline prototype providers
of maternal, newborn and child care at the first
level®is critical to achieving the government policy
milestones by 2011. The study was expected to
empower midwives to offer friendly services and to
provide appropriate information to their clients, for
the latter to gain confidence in the midwives and
utilize available services; thus, contributing to the
achievement of the Federal and Kaduna State
Government’s goals. Moreover, literature is replete
with the recognition of fewer related studies in
developing countries than in the developed world,
and thus calls for further studies in the area of
provider-client interaction for improved professional

performance and better client health outcomes1%13),

de Negri, Brown, Herndndez et al.** noted that
researchers were usually afraid of possible failure or
lack of interest by professionals in such studies. This
study would, therefore, contribute to the body of
knowledge in promoting maternal, newborn and
child health through midwife-led behaviour change
communication. Similarly, the collaborative nature
of the research approach could narrow the gap
between research and practice, making utilization of

findings feasible.

Review of literature

Studies over the years show that the voice of the
respected health worker is the most powerful in

clients® %),

promoting desired behaviour in
Midwives consider client education as one of their
priority duties, however, it has become more
challenging for them do it effectively®™. According
to Boyd and Shaw'®, interaction with mothers is not
as easy as the technical aspect of the midwives’
work. An ethnographic study of encounters between
midwives and breastfeeding mothers showed that
midwives delivered client education as a routine
under pressure of time, without considering
whether or not their clients understood the
information’®,  Shortage of staff and heavy
workloads shorten client education sessions during
antenatal care (ANC) with midwives focusing more
on services and jeopardizing counselling and
provision of information®” ),  Al-Motlag et
al."also reported that client education activities by
nurses were unplanned because of heavy
workloads. According to Haruna et al.?®, nurse-
midwives admitted having difficulties finding
effective ways to advise women on lifestyle related
issues because they were not adequately prepared
in school and the textbooks did not provide what
they needed for their daily experiences with women.

Other documented hindrance to effective client

WEST AFRICAN JOURNAL OF NURSING
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education included the lack of appropriate job aids
and guidelines*® 29, thus limiting midwives’ counsel
to only their personal experiences®®. Some studies
however, reported that despite the challenges,
some midwives were committed, giving their clients

the attention, information and support required®*
16)

Midwives, therefore, being more of traditional
*health ‘*health
promotionalists®®?, need to be empowered to

educationalists’ than

perform their client education functions in a result-
oriented manner. To change the behaviour of
mothers for favourable maternal, newborn and child
health (MNCH) outcomes, the knowledge, attitude
and skills of the midwives must change first®
because, there would be no behaviour change by
consumers, especially at the grassroots, without
effective communication by providers®?. The
behaviour = change communication  strategic
approach at the health system level in Nigeria is
both service oriented and interpersonal
communication focused®. The service oriented
strategy includes ‘improving the image of the
service providers for increased client confidence;
holding health talks or sessions at the clinics; and
creating opportunities for integrated service
approach.® The interpersonal communication
focused strategy involves ‘training the health
workers to enhance their skills on IPCC and
patronage; as well as developing and producing job
aids for them. %), Interpersonal communication
channel is favoured by researchers because the
most influential way of communicating is through a

trusted individual with a valued opinion® .

Most IPCC capacity building programmes are usually-

designed by the initiators or engaged experts in
MNCH
policies, guidelines and protocols®®. According to

alignment with the country’s national

Turan et al.®, purposefully planned learning

activities promote acquisition of clinical
skills. A

curriculum to guide training is required for effective

communication competency-based
skills development®, Studies have shown that
there is no magic curriculum or absolute training
manual that fits all categories of learners in every
country of the world, and so where there is an
existing curriculum, there is the need to adapt it
creatively for information, cultural and contextual
s Ik must be

appropriate to the specific needs of both the

relevance®* Interventions
midwives and their clients*”. Parry™) noted in the
review of studies on communication skills training,
that interventions were more effective when tailored
to specific communication needs in specific clinical
areas based on evidence. Need assessment to
identify the gaps in the objectives of the training
programme and the existing knowledge, attitudes,
skills and practices of prospective participants must
be conducted to arrive at the content of the

curriculum®@ 28,

Need assessment surveys in
previous studies revealed both strengths and
weaknesses of professionals with respect to their
communication skills®™* 2 and revealed clients’
preferences®?, Doyle et al.®?Y observed that
teaching communication skills in natural settings
et alG?

demonstrated the enormous value of whole-site

was essential while Subramanian

training. To acquire and sustain essential
competencies, practice must be repeated and
objectively assessed®®. Students in Licqurish and
Seibold’s®? study, learnt best by hands-on practice
with the support of helpful midwife preceptors and
real life opportunities for critical thinking and

practice.

An enabling environment encourages desired
behaviour in both the midwives and their clients®.
According to de Negri et al.*®, clients cannot effect

30
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lifestyle changes or comply with treatment if they
cannot access drugs and essential supplies. In
previous studies, providers suggested
reorganization of clinics, provision of equipment,
and improved facilities, in addition to interpersonal
communication training®®. Midwives emphasized
the significant role of supportive supervision in
reinforcing learning and motivating them, especially
in rural areas where midwives worked alone®®.
Smith®also recommended complementing training
with evidence-based guidelines and action plans on
how to implement the gains of the training. Where
professionals were provided with context relevant®®
job aids or guides™® 3, they were used and seen as
useful reminders in improving their interaction with

the clientst** 13,

Theoretical frame work

The overarching framework®” which guided and
was reflected at every stage of the entire project
was Michie et al.’s®®integrative framework for
studying the implementation of evidence based
practice. The framework is made up of twelve
domains of behaviour

theoretical change:

knowledge; skills; social/professional role and
identity; beliefs about capabilities; beliefs about
consequences; motivation and goals; memory,
attention and decision processes; environmental
context and resources; social influences; emotion;
behavioural regulation; and nature of the
behaviours®®. By deciding to use this integrative
framework, the researcher assumed that: the
twelve domains would reveal the strengths and
weakness related to midwives’ behaviour change
communication for MNCH in the facilities; that clear
and comprehensive identification of the weaknesses
using the twelve domains would simplify the
process of identifying appropriate strategies to

address hindrances to BCC activities in health

facilities; and that if the weaknesses are correctly

identified and the suggested solutions are
appropriate then the intervention would be
successful.
Methods:

Ethical clearance to undertake the study was
obtained from the Humanities and Social Sciences
Ethics Committee of the University of KwaZulu-
Natal, South Africa. Written permission to carry out
the study in Kaduna State among the midwives was
secured from the Ministry of Health and Ministry for
State,

Permission was also obtained in writing to adapt

Local Government, Kaduna Nigeria.
theDavid & Lucile Packard Foundation and Johns
Hopkins Bloomberg School of Public Health Centre
for Communication Programs’ interpersonal
communication and counselling (IPCC) skills training
manual, focussed on adolescent sexuality®®, to the
maternal, newborn and child health (MNCH) focus

of the study.

Action Research, with concurrent transformative
mixed method data collection strategy®” was
employed for the project. The maximum variation
sampling technique®® was used to recruit midwives
from health facilities in rural, urban, and urban slum
communities, in eight of the twenty-three local
government areas of Kaduna State, north west
Nigeria. Authors advocate small class size for
effective collaborative learning® *?. Twenty-two
(66.7%) of the thirty-three qualified midwives in all
the nine selected facilities at the timeexpressed
their interest and gave their consent in writing, to
participate in the study. Fifteen (68%) of the
twenty-two recruited midwives continued to the
final phase of the project, due to, withdrawal by
some midwives on the grounds of ill-health, transfer

from Kaduna State, and heavy workload. Prior to
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search
conference®®held on 27™ - 29" January 2010, the

midwives reviewed data from: personal data

the training, at an earlier 3-day

questionnaire of the twenty-two midwives, the in-
depth interviews with nine of the midwives, and the
focus group discussions with sixty-five women in
communities where the midwives worked. The
review was to identify the needs of the midwives for
capacity building and of the women regarding their
experiences and expectations from client education
sessions®. Empowering the midwives (the training)
was the intervention phase of the three-phased
action research oriented project.

The three-day capacity building workshop was
designed in line with the midwives’ preferences
agreed on at the search conference. The date and
duration of the programme was decided by the
midwives, taking into consideration their work
schedules. The midwives were involved in
determining the content of the curriculum for the
capacity building programme® *), The capacity
building workshop was designed by a committee
with one of the midwives as a member. The
committee developed the capacity building training
manual; pre- and post-test questionnaire having
forty questions based on the training manual; and
the observation checklists to assess the process of
interaction between the midwives and their
clients® %), The

observation checklist was an adaptation of the

midwife-client interaction

interpersonal communication  sender-receiver-
feedback model in most Federal Ministry of
Health’s training manuals®” *), The training
materials were reviewed by a staff of the safe
motherhood branch of the Federal Ministry of
Health, Nigeria and a professor in the School of

Nursing, University of KwaZulu-Natal.

The three-day capacity building workshop was held
on 3" — 5" March 2010. As adult and professional
learners, stimulating participatory approaches®?
such as, demonstrations, group work, and individual
presentations were used to deliver the sessions at
the workshop.In their groups, participants
exchanged roles as clients and midwives, and used
the observation checklist for peer assessment.
Participants were treated with respect, and their
professional strengths recognized® *?, The content
covered during the workshop included: introduction
to behaviour change process (54 minutes),
introduction to integrated maternal, newborn and
child health and review of primary health care (98
minutes), marketing of MNCH services using client-
centred / customer service approach (76 minutes),
review of communication / IPCC skills and
discussion of the checklist (90 minutes), counselling
and individual demonstration (138 minutes), use of
information, education and communication (IEC)
materials and individual demonstration (116
minutes), community mobilization (54 minutes),
values clarification and review of core MNCH
messages (53 minutes), and group work on the
IPCC process, using the checklist (60 minutes). Pre-
and Post-tests were taken before and after

exposure to the content respectively.

A special interactive session captioned Challenges of
Rural Midwifery Practice / Networkingwas held by
the midwives with top government officials of the
State Ministry of Health and the Ministry for Local
Government, as requested by the midwives. The
session was well attended and key issues related to
the welfare of the midwives and the conditions of
the health facilities were discussed. This afforded
the midwives an opportunity to interact with their
employers and discuss their concerns in an
unthreatened atmosphere. The special interactive

session lasted 93 minutes. Supervisory visits were

32
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paid monthly for three months post capacity
building workshop. The visits were to assist the
midwives with their hands-on practice of the IPCC
skills using the checklist and the core messages
provided in the training manual. At the third (last)
visit, the same simulated client®® with specific
counselling needs“® was engaged to assess all the
'participants at their respective workplaces. The
midwife-client interactions were personally assessed
by B. O. (first author) using the observation
checklist. At the end of each interaction, the client,
the midwife and B.O. had a discussion on the
interaction. The knowledge of the midwives was
also reassessed at three months using the pre- and
post-test questionnaire. The study was strictly
guided by general ethical principles ensuring
confidentiality, openness, respect, and the rights of
the midwives to differ, negotiate access, and verify
the reports®V), Attrition was minimized by recruiting
interested participants directly and not by employer
nomination®> 5, Similarly, a sense of ownership of
the project by all was encouraged, through active
participation and professional co-learning®.

Both qualitative and quantitative data were
collected concurrently*®using the pre- and post-test
questionnaire, the IPCC observation checklist, and

various data sheets®Vsuch as, registration forms,
attendance register, individual assessment form,
and the workshop evaluation form. Information
requested on the open-ended individual assessmént
form included: the most important things learned;
the skills or abilities developed; what to improve;
and what to start doing. The workshop evaluation
form was used to capture the views of the midwives
about the various activities during the workshop.
Data from all these data sources were analyzed
using the SPSS 15.0 for Windows. Open ended
responses in the questionnaires / data sheets were
coded before analysis. Findings were presented to
the midwives for discussion / validation at a
debriefing session held on 29* July 2010.

Findings: The fifteen midwives were aged between
32 — 59 years and had 4 to 30 years experience as
midwives. Four of them had only the midwifery
qualification, while the others had additional nursing
/ health qualifications. Five, had not taken part in
any professional development programme since
qualifying. The midwives’ knowledge of the content
areas covered during the training increased
significantly immediately after training, and
remained significantly improved at three months as
shown in Table 1.

Table 1: Comparison of the Pre-, Post- and Repeat Post-Test Scores

Statistics Pre-Test Scores | Post-Test Scores | Repeat Post-Test Scores (after 3 | Remarks
months)

Minimum 5 15 10

Maximum 24 35 40

Median 12 27 26

Chi-Square 19.9966

Degree of freedom 2 Friedman  Test
(Significant at the

Asymptotic .000 0.05 level)

Significance

(2-tailed)

The duration of the midwife-client interactions and
the midwives’ interpersonal communication (IPC)

skills also improved significantly at three months as

presented in Table 2.
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Table 2:Comparison of theDuration and Overalllnterpersonal Communication (IPC) Skills Scores in First and

Second Assessments Using the Observation Checklist

Variable Statistics First IPC Skills | Second IPC Skills | Remarks
Assessment Assessment
Minimum 84 162
Duration of | Maximum 225 452
Interaction Median 200 236
Z - Statistics -2.841 Wilcoxon Signed
(Based on negative ranks) Ranks Test
Asymptotic (Significant at
Significance .004 the 0.05 level)
(2-tailed)
Minimum 5 12
Overall IPC | Maximum 21 23
Scores Median 18 21
Z - Statistics -2.200 Wilcoxon Signed
(Maximum (Based on negative ranks) Ranks Test
Obtainable Asymptotic (Significant  at
Score is 23) Significance .028 the 0.05 level)

Further analysis of the improvement in the IPC

skills revealed that the improvement was significant

for verbal communication skills, client participation,

and feedback, but, not for the reception, non-

verbal comunication skills, and the message (see

details in Table 3).

0 kﬂ,and:oftek mes share a prayer W1th you.
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Table 3:Item Analysis of Interpersonal Communication (IPC) Skills - First and Second Assessments Using the Observation

Checklist
Variables 1% Assessment 2" Assessment Z- Statistics
Scores Scores Asymptotic
(At workshop) (At three months) Significance
(2-tailed)**
Reception: 4(26.7%) scored 2; 6(40%) scored 2; Based on positive ranks

Midwife welcomed client to clinic, introduced herself and maintained
same level with the client (language, pace, position)

11(73.3%) scored 3

9(60%) scored 3

Z -1.000
Asymp. Sig. .317

Midwife's Non-verbal Communication Skills using the R-O-
L-E-S Model:

Midwife was Relaxed (not hurriedly conducted, not anxious),
Opened up and approachable, Leaned forward tolerably, Eye
Contact was maintained tolerably, she Sat squarely (and Smiled
tolerably) (Maximum Score 5)

2(13.3%) scored 4; 12
(80%) scored 5

14(93.3%) Scored 5

(Maximum Score 3)
Midwife’s Verbal Communication Skills using the C-L-E-A-R and | 1(6.7%) scored zero; 1 | 1(6.7%) scored 2; | Based on negative ranks
the KISS Model: (6.7%) scored 2; | 2(13.3%) scored 4;
2(13.3%) scored 3; | 4(26.7%) scored 5; | z-2.311
Midwife was Clear and audible, Listened, was patient and did not ‘6}(‘218;;%) Scorzd g' S22 scoredio i
interrupt, Encouraged client on desired behaviour, Acknowledged 1%6.7032) SCO“;Z‘;“; i Aoy, 5ig; HELEE
client's responses, Repeated / Reflected on what said, and Kept It
Simple and Sensible (KISS); the client did not say she did not
understand or could not hear frequently (Maximum Score 6)
1 (6.7%)scored zero; | 1(6.7%) scored 3; | Based on negative ranks

zZ -.736

Asymp. Sig. .461

Message(s) Presented by the Midwife:

Appropriate for client / group, Correct (In line with developed
messages), Should / Could be done / adopted by client
(Maximum Score 3)

1(6.7%) scored zero;
1(6.7%) scored 1;
3(20%) scored 2;
10(66.7%) scored 3

2(13.3%) scored 1;
3(20%) scored 2;
10(66.7%) scored 3

Based on negative ranks
Z -.183
Asymp. Sig. .855

Client Participation:

Requested for information, responded to and/or asked questions freely
(comfortable / relaxed), Attentive -

(Maximum Score 2)

2(13.3%) scored zero;
3(20%) scored 1;
10(66.7%) scored 2

15(100%) scored 2

Based on negative ranks
Z -2.070
Asymp. Sig. .038**

Feedback:

Midwife allowed client(s) to respond/ask questions. Answered client’s
question(s).

Client(s) expressed satisfaction / understanding, and Midwife Assured
client(s) of readiness to assist always

(Maximum Score 4)

3(20%) scored zero;
2(13.3%) scored 1;
5(33.3%) each scored 2
and 3 respectively

1(6.7%) Scored 1;
5(33.3%) scored 2;
3(20%) scored 3;
6(40%) scored 4

Based on negative ranks
Z -2.818
Asymp. Sig. .005**

** Wilcoxon Signed Ranks Test (Significant at the 0.05 level)

None of the midwives documented their interactions
with the clients at the first assessment but seven of

them did at three months.

Themost important things the midwives indicated
they learned at the capacity building workshop
included: the behaviour change process and how it
varies from one person to another, effective
communication, the proper way to give health talks
and counsel clients, clients’ rights and respect for
The IPCCskills acquired included:

introducing self to the client, courage to face the

clients” values.

client, proper counselling and health talks, as well

as proper use of IEC materials.Some of

themidwivesindicated that they still needed to

improve in the areas of verbal communication and

counselling, helping clients to open up, self

introduction, and the use of IEC materials. The
midwives indicated that they would be more tolerant
and start attending to their clients always, even if
the latter came late. They would also work in the
fear of God and be more committed to their work
despite discouragements from the poor work
environment. In terms of personal and professional
development, they expressed the desire to read
more, attend more workshops, train their colleagues
and create awareness on friendly service in their
facilities. The interactive session with the employers
saw the employers pledging their support and
looking into the concerns of the midwives.
Evaluating the workshop, the midwives generally

described the workshop as excellent and relevant,
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with the workshop duration adequate, and the

venue, transportation, refreshment, materials
adequate. They were grateful to be part of it and

looked forward to more of such workshops.

At the end of the three months of hands-on
practice, the midwives were more confident in
talking to their clients, and were able to manage
Their
preparation and delivery of health talks and

allegedly annoying or insultingclients.

counselling of the clients improved, with impressive
feedback health talks.

improvement also, in promoting MNCH services

during There was
available in the facilities and making the services
available on request outside scheduled times. The
clients and their relatives freely approached the
midwives for assistance and sometimes the
midwives had to close late after attending to clients
in need. The midwives worked more because of:
their improved interaction with the clients, the
clients’ preference for the midwives (participants) in
the facilities, and midwives’ attending to pregnant
women at all time. The midwives and clients were
happier. Some of the midwives trained their
colleagues and / or supporting staff. The changes
initiated by the midwives especially attending to
clients outside scheduled time was resisted by some
supporting, staff, howevér, the midwives overcame
such resistance. The two major issues unresolved as
at the debriefing forum were, the problems of staff
shortage and the lack of Aconﬁdence by midwives in
their employers’ promise to attend to their concerns
about personnel, equipment, drugs and supplies.
The midwives pleaded to be exposed to more
workshops to help them, and recommended that
student midwives should be involved in similar
workshops to ‘get more children and women going
to the clinic’ - (F83 — rural ‘hospital). The midwives
found the training manual, the observatiorrchecklist

and the core messages very useful. The supportive

monthly visits also encouraged the midwives to.
continue practising what they learnt. Networking
with other government and non-governemental
agencies to improve their services as in their action

plans was exciting to the midwives.

Discussion on the findings: As in previous
studies, the active participation of the midwives
promoted their sense of identity with the project®®.
Earlier studies have also documented significant
improvements in midwives’ knowledge post-
intervention®® 57, and the immediate improvements

reportedly
(14, 32, 58)

in communication skills were also
sustained during subsequent assessments
Greetings and warm welcome is a rich part of
Nigerian culture and this was probably why there
was no significant change post intervention,
however, self-introduction to clients was motivated
in this study to enhance accountability and promote
consumer’s rights®?, and the clients were happy to
know the midwives’ names. The confidence to face
clients, gained by the midwives, was probably
because of the increased knowledge and repeated
practice®®. Studies show that after similar capacity
building programs focused on one communication
message, the information provided by providers was
adequate®?. This study did not document significant
difference in the messages. This was probably
because the messages varied at each assessment.
Midwives have more than one message from
pregnancy to the care of the child, to assist clients
with, hence, the need for professional development
and regularly updated job aids®on the core
messages. The improved client participation and
feedbackskills support findings in other studies that,
practitioners significantly became less authoritarian
post-intervention®® ¢, Assuring clients of midwives’
availability and readiness to assist always, was
uncommon to the midwives, probébly with further

practice more of the midwives would do it
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regularly®®, because the midwives who used their

checklist frequently, seemed to have better
interactions with their clients®®. Improved duration
of interaction post-intervention was also observed in
literature®” and the time was adequate®®. The
inadequate midwife: client ratio in many facilities®®
posed a threat to satisfactory interaction where
there was only one midwife in the facility. The gross
staff shortage was worse in the rural areas*”, and
affected hands-on practice where there was only a
midwife in the facility. The midwives’ indication that
they acquired new knowledge and skills, and would
utilize these, supported previous observations that
health workers respond positively to well planned

training* 9,

The sustained improvement after
three months affirmed the importance of contextual
relevance® 2, hands-on practice, and corrective

development®l: 34 36)

feedback in  skills
Implementation of the action plans brought the
gains of the workshop closer Aome and encouraged
innovation (> 68,

Peer assessment and transfer of knowledge and
skills thrived where there were more than one
midwife in the facility, and it helped them to
their

acknowledged benefits of self assessment!* ©7),

strengthen gains®®,  Despite  widely
most of the midwives in this study preferred peer-
evaluation to self-evaluation. Most of the primary
health care facilities in this study operated the solo-
midwife approach discouraged by authors @7, This
made peer assessment of IPCC skills practice, using
the checklist, impossible for those who insisted they
could not assess themselves. Through peer
assessment, professionals understood that others
had weaknesses similar to theirs, and learned
together, strengthening one another ©¢”. This means
that in spite of the manuals and checklist, it is

essential to have supportive, non-judgmental, and

purposeful supervisory visits to reinforce learning
and motivate midwives in the field % %3239 Thijs
study also demonstrated the importance of an
enabling environment for midwives to provide what
would be perceived by clients as friendly service,
and promote clients’ adoption of desired health

behaviour®* 33,

Conclusion:

Midwives are willing to acquire essential IPCC skills
and improve their image. A successful capacity
building package helps midwives to understand
themselves and their clients, and produces positive
changes in day-to-day midwifery practice. Improved
preparation of health talks makes midwives
confident, and the consequent improved delivery of
the health talks increases client participation and
interest, encourages clients’ voluntary request for
more information and assistance when necessary,
and could increase utilization of MNCH services.
Midwives’ attending to clients outside scheduled
service hours and days promotes utilization of MNCH
services in the facilities. Midwives’ lack of trust in
the Government to attend to the environmental
factors poses a serious threat to the midwives’ job

satisfaction and delivery of friendly service.

Implication for practice: Midwives must be
involved at every stage of any programme aimed at
assisting them develop essential skills for effective
client educationand the skills must be practised and

supervised on site, to attain competency levels.
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