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ABSTRACT.'
,

J

In any given health care system where the incidence of:

..-.--
(
I

disease is high and the outcome poor, the process of care should be

examined to determine changes that can be made, which will lead9to

measles, meningitis or tetanus. In other, words, improved nursing

for nurses will improve the process
V

in cri'tically ill children who have.. . been hospitalized because, of

continuing education programme

o~ care ~~prove the outcome

The !lyp?thesis to be tested in this study is that
l ,

and administered

improved outcome.

carei:ully designed

~

I
education improve's quality of care. This thesis presents a random-.
ized controlled trial to test the hypotheses.

"Issues in quality of: care and quality assurance, are disoussed.,

An in-service education programme is developed for nurses who have no

pediatric special CaJ:e training but; because of: shortage of medical

personnel, are depended upon h~avily to make ,judgements about care of

cr!tically ill infants.

This educational programme is

states which are designated indicator

based on pathophysiological
\ .

conditions. The quality of: care

studies done bef:ore and after the educational programme are based on

nurses' management of infants with these indicator conditiorls. The

use of pathophysiological states rather than specif:ic diseases allows

'.. "
11 " "
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, for' a greater number of pediatric patients to be managed by nurses

who have this in-service training

)pto the

states.

hospi tals develop one or

since most of the infants admitted

wly combinations of these morbid )

f
I

"

A general hospital setting is chosen for this study for

greaj;er generalizabUi ty of the results since most of these infants

are ~ared for In general hospitals; only ,{ negligible number compared,.,
to. the high incidence are admitted into teaching hospitals.

.' .

To reiterate: the main questions that this the'sfs seeks to

answer are:

1. Did the nurses learn?

2. Did they change their practice behaviour?

3. If (1) and (2) had occurred, did the patients' health

outcome change? •

• o'
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CHAPTER'I

\\
INTRODl!CTION

1£..

•

" .

)

, '"hile quality assurance has become the concern of both the

consumers and providers of care in North America, it ha~~t

been recogidzed in Nigeria as an essential aspect of health care

delivery. The individual practitioner has the responsibility of ..,
- assessing the care he gives based on his own standards. and judg&ent.

There are no organized programmes designed to determine to what
,

extent specifi~d values in patient care achieve pre-determined

standards of care. In Nigeria many rmrses and· physicians practice. ~
)

in an "expanded role", especially in the fural areas where resources

are low and health professionals are few. It ~ecomes even more

necessary in such a situation that the care provided by !nese

professional~ should be assessed in terms of pre-determined standards

.and any deficiencies expo~ed corrected by an' appropriate method, to

"en~ble them to cope effectively with this responsibility.

What is quality assurance all about? It is a "term ~sed to

describe a process in which standards are set and a~tion is talten to

ensure achievemimt of tile standards. This process .involves the

desc~ption of the level of quality desired and feasible, and a

system for ensuring its achievement." It has come ·to stay as an

1

. ,
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adaptive change necessary for the survival of health care practice.

UUs change cannot be regarded any more as planned solely' by .health .

care professionals because. thE! current demand for quaUty assurance
, v ' .

in North :l\me~ica originated from the public sector. In 1972. United.. \.
States Social Security Amendment Act demanded that professionals and

~ealth ~~iVery agencies organize and implement effective quality •

con 01 methods 'by 1976 (EI:l). There has been an overwhelming

espon{-silice then by health professionals to assess and improve,

. the 'fa1it~ of care they provide. '",

"

The major. approaches to studying quality of care are the

studies of:

•
. >.

,

(i) Structure (human and physical facilities)

(ii) Process (evalUation of the per.formance of health

professionals in the management of the patient)

(iii) Outcome (the.•patient health statu; resulting from
. .

the perfo!'lllance of health pl'?fessionals)

"

Whatever the approach adopted, the purpose of evaluating care should

/1 be to 'correct deficiencies where they' exist, and then assess the

•

'.effect of the corrective action taken •

•

The nnal objective in quality Qt care assessment is the I

patient health outcome. The .growing awareness of this has,led to
\

many attempts in'recent studies to relate performance to health

\

'.
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,

nurse behaviour (process) changed, did it affect,

patient outcome?

2.3

rmrsing

Tlli~,~:!9<I0lcrgical issues involved in the three apprOaches to quality

studies Fe disCussed. The impact of continuing medical and

educatio~n patient c~ in the light of current.... 11terature

of care

is also discussed. These review chapters provide the background to

the major component of this thesis. A study design is proposed for

) -
examining the ~ffect of continuing. nursin& education in the manage:"

o
ment of infants who require special care in Nigerian hospitals.

.. '

,

"

l

..

' .

•
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CHAPTER 2

REVIEW OF LITERATURE

nursing practice "'as based on patterns

.
2.1.1 Background

~.

For man~ years

2.1

.J
CHA~.r~ COU;EP1S OF NlJRSI~

,

established by early nurses such as Florence Nightingale and Clara

Barton (61). Nurses wre chiefly concerned wi.th procedures aimed

) at providing an environment of comfort, cleanliness and safety.

The physician diagnosed diseases~single-handedly,directed both
•

patient and nurse in what to do and how to do it. Nurses followed

~nstructionS'givenby physicians and exercised little independent

judgement (61). But times change, health requirements change and

so do health professionals.

l
As health care has grown increasingly complex, nursing has

moved from being a technology to being a full fledged allied health

profession. As health profession4s, nurs~s are called"upon to

assess ~idence, apply scientific principles to interpret and

-integrate evidence and make decisions. With this increased pro-
. . .-/ .

fessionalization the capacity for critical informed judgement based

on careful, search for, and evaluation of evidence has become an

4

,
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important skill for nurses. It is needed in assessment (identifying

needs), for intervention (ministering to needs) and evaluation (vali­

dating the effectiveness of the intervention). A problem-solving

approach is the current method adopted in nursing (41).

2.1.2 In Nigeria

In most English speaking areas of developing African

countries, organized health services began only at the turn of the

century (68). The advent of missionaries toward the end of- the 19-th

century revolutionized the practices ~, beliefs about health

problems. These colonial, Christian, slave-trading and exploring

groups .then provided the forerunners of the present medical and

health services (2).

At first, doctors were trained in overseas institutions.

Because of the high cost of trail)ing involved, the number of doctors
~

- 'produced was very few. No attention was given to the training of

. -
nurses. Any training that the young men and women employed to pro-

vide nursing services might have received was purely incidental '(68) •

. The confidence of the people in the new type of heaJ.th care grew

gradually. More hosvitals ancf clinics were built•. This created

increasing demand for nurses and doctors.

r

Better living conditions in the urban areas of Nigeria have

attracted doctors and.other health care providers to the ci ties.~



•

.6

Urban centres have more and better equipped hospitals. Consequently,

people who live in the cities enjoy better health services ..hile

rural dwellers are· \lSUally deprived of the health services. ',-The. . . I
. "

number of physicians is grossly inadequate. Nurses are called upon

•to take a leading role in staffing rural areas. Nurses working in'

these. areas are trained to use greater. independent jUdgement in

delivering health care to the people. Shortage of health care pro-

viders is a problem, even in the urban centres where medical and

health services are better than in the rural areas. Nigeria has a

population of over €£i,000,000 people with only 3,ll2 physicians,

42,OOC nurses and midwives to provide health care. The physician!

patient r~tio is about 1:2000c. The population spread over a land

space of 350,000 square miles (13). Transportation is poor.

Physicians, especially specialists, are concentrated in urban areas.

Thus, in many areas nurses, by default if nothing else, assume a

major responsibility for decision regarding patient care.

The educational programme proposed in this thesis will be, .

designed to u'fgrade and to teach skills needed by nurses for ~his

role, in one such situation where nursery care plays a major role in
, ~

patient care.

2.2 QUALITY OF CARE @SESQ:jE!!T

Quality of care a~sessment may be based on the examination of

• •
\.,








































































































































































































































