1-s2.0-S0213911121002521-
main.pdf

Submission date: 28-Dec-2021 09:07AM (UTC+0700)
Submission ID: 1735998096

File name: 1-s2.0-S0213911121002521-main.pdf (464.55K)
Word count: 4114 |
Character count: 23128



Coac Samit 2021:35(52):5 348 5 392

An overview of the implementation of the continuity of care model in ™
maternal health services: A literature review R

riana Palimbo" ' Andi Ummu Salmah”, Ridwan Amiruddin®, Aminuddin Syam*
dri Palimb Andi L salmah, Rid iruddi dd I

* Dectoral Pregram of Public Health Science, faculty of fublic Health Graduate School H dddinn Unfversity, Mok 90245 Indonesia
Depurtment of Hiostatstic Reproduction Health mod Faily, Hasanuddin University. Meakassae 900405, lndonesia
partment of Epidemiology Hasaauddin Cmiversite, Mokassar 90245, donesic
S Pepartment of Sciedce Niricon, Faculty of Public Health, Hasemtddin U beesity, Makassar 90245 tndoneshn
* Departnrent of Helt B romoten, Paculty of Heafthe Sar Salio O iversity, Baongarmuasin, domnesia

ARTICLE INFO

Article hstory
Keverved 28 June 2021
Accepied 30 uly 2021

Keywords
Lontinuty of care
Maternal health services

ABSTRACT

Objective: This study aims to describe the implementation of continuity of care model in matemal health
services starting from pregnancy, childbirth, and the puerpenium

Methods - Literatures ed from online joumal darabases, namely PubMed, EBSCO, and Saencelirect,
and other related sourwystcmalicallv from 2012 to 2019,

Kesults: Sixteen arncles onthe implementanon ofthe continuity of care model of antenatal, intranatal, and
postnatal care were described by demographic charactenisues, scope, and impact. Barriers and faclitators
for three categornies include process, communication, information and education organization and human
resources, cascload. bumout. psychological, expectation, and satisfaction

Concluston. The continuity of care model is useful for developing sustamability settings in all maternal
health services. The practical implication is the feasibility of a midwife-led continuity of care model to
avod service dropouts. The quality of service 15 determined by the psychological comfort of women.

Further considerations, need to include collaboration in this mod el
© 2021 SESPAS. Published by Elsevier Espana. S LU. This is an open access article under the CC

BY-NC-ND license {httpy )/ creative commmms niry

e ses fhy-ne-nd /4 .0/,

Introduction

Continuity of maternal care 15 a model that was first used in
1970 according to Liebowitz and Brody { 1970], revealing that no
patient was lost to follow-up or separated from care.' This conti-
nuity model is supportive and useful for increasing service coverage
and satisfaction for mothers, famiies, the wider community, mid-
wives, and nurses. This care delivery strategy is needed to reduce
maternal morbidity and mortality.” However, trends in philosoph-
ical approaches that differ from professional collaboration service
groups in maternity care arise in routine practice. In both Western
and Eastern countries, there is an assumption that midwives' prac-
tice when labor is normality and obstetncians focus on managing
complic ations of labor. From evidence-based statements, the ben-
efits of normal delivery minimize surgical intervention.' Practices
of the continuity of care [CoC | model in several countries are inade-
quate. Constramts that aiise are women's limited access to facilities
and service providers, health workers, caseload, family support,
lack of partnerships, and community participation, Of some articles
that will be known in this study. for example, studies in Australia
less than 10% of women have access; In the United Kingdom by
Pangas et al. {2019 ) and New Zealand by Gray et al, (2016) has the
highest continuation rate of around 85%, services are provided in
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an integrated manner to save costs,” and reduce caseloads.” Fur-
thermore, research in Alrica on service outages occurred in the
pastpartum period,” and sub-Saharan Africa had a low level of
CoC utilization,” The results of the following study also revealed
that unfavorable experiences occurred in the health care system
by Grigg and Tracy (2013), Berg et al. (2012) in Swedish”" and
the emergence of cultural, social, and communication barriers, and
about the possible lack of trust in decision making,

Although many reviews have been carned out, we have taken
the initiative to discuss practical evidence from some of these CoC
model studies as a reference for experiences in the model of care
practices in three maternal services that are often disconnected
and have an impact on declining and deteriorating health condi-
nons in the community. Therefore, this review ims todentfy and
learn more about the implementation of the CoC model received by

hers from service providers in three service categories, namely
natal care (ANC) during pregnancy, intranatal c are (INC) duning
delivery, and postnatal care (PNC).

Methods
Literature search strategy

We conduct a literature review, systematically uﬂne with
the Pre-terred Reporting ltems for Systematic Reviews and Meta-
Analysis (PRISMA) guidelines.'” A computerized search was
performed using Pubmed, Medline, Researchgate, Google Scholar,
and the science web. Search studies were published between 2012
and 20149,
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Eligibility criteria a

The process starts with the title and abstract filtesing. Articles
were independently reviewed based on inclusion criteria Refer-
ence was found to the expenences of women, midwives, and service
providers in the CoC model. The articles that were excluded were
women with high- risk pregnancies and cesarean sections, the prac-
tice of the CoC model by midwifery students while studying at a
midwifery academy, and issues of ethnicity, religion, race, and other
conflict groups.

The data extraction aid synthesis

The literature was analyzed using a data extraction template,
Templates are designed using keywords and scoring rubrics onrel-
evant papers. lnformation extracted from each literature includes
a country, objective, type of study, data collechion, study sample
size. and findings. Synthesis analyzes are presented and organized
in an extraction table format {Table 1) Findings are presented in
a narrative manner, taking into account each review question in
order.

Results
Search result

Covering 2804 articles were identified, 1170 abstract titles rel-
evant to rescarch obj es were screened. 114 arncles were
retrieved and review sed on inclusion and exclusion criteria
and 16 articles were oblaned descrniptively (b 1)

Study characteristics

Summaries of 16 articles, five conducted in Australia, five in
Africa, five in Asia, and one study from Sweden. Two qualitative
design articles, one mixed method (Table 1), and 13 quantitative
articles {Table 2).

Research location characteristics were collected from health
facilities, communities, and states, There are 7 studies using DHS
data, one online computer-based survey, and B questionnaires.
Many guantitative methods are 12 cross-sectional studies, as well
as one prospective cohort study. Most analysis tests use multivar-
ate regression models and SEM 11 studies, followed by descriptive
analysis. One study was conducted with a cohort design,’

All identified studies were midwifery care practices in antena-
tal { pregnancy . intranatal [ childbirth ), and postnatal (postpartum
care in hospitals, health centers. and even distnicts/states " Most
of the studies describe complete socio-demographic characteris-
tics Two qualitative studies' ' * related to changes in management,
organization, and changes in professionalism in the workplace of
midwives, nurses. and doctors.

Meanwhile, the elements of hope and satislaction of women,
hushands, and families are emphasized, Another illustration,
research in Australia, mudwives, of nurses experience caseload,
fatigue, psychological conditions, and open communication
between them. Likewise in studies in Asia and Africa, coverage of
the three service categories found the impact of CoC chain including
its accompanying characteristics,

Three types of continuity

Three types of continuity are reviewed to see the part of the
continuity setting based on the indings obtained in theLpC model
practice. Tius inding refers to the concept of Haggertil 1. {2003)
on Continwty of care: a muludisaplinary review '

A PMolimbo el ol |/ Cor Sanir. 2021 -3582) 5588 S0

Information conninuity

Continuity of information reported s an unsatisfactory
response.'” ' the hushand is confused where, to whom exactly
complaints and questions are asked, less see the condition of
mother.'" " reliable source of information and education reliable
source of information and education,”'”" unwanted pregnancy,
future hopes for both parties, midwives always there, and on
time ' And, CoC perception is emphasized on caseload, burnout,'®
and rather than general labor. However, on other hand, the
workload is felt by midwives as being directly involved m a
woman's real life.”! Most of the findings of maternal character-
istics are demographic, socioeconomic, educational, and location
distance.”~ *' skills, resources: health facilities, medicines, stan-
dard procedures”’ delivery costs,'” information media, and
transportation,’ ' tradinonal birth attendants in PNC.

Relationship continuity

The practuce of midwives in this finding revealed that women
should understand how the practice ol midwives worked dur-
ing ANC to PNC, caseload with general care” "% family support,
and joint decision making between women (mothers), families
(husbands), and midwives. Newton et al. (2015)"' emphasize the
uniqueness that first: work 15 avocation that marginalizes personal
needs, free tuime is provided, although burnout appears, at the same
time must avord boredom. Second: The notion of becoming a ‘real’
midwife. Psychological mteraction between nudwives and women
has a comtorting effect, that it turns out that in additon tw a pre-
cious call also brings hope that they (midwives) become empathy,
alert. and awake whenever needed, for the care process, given phys-
ical touch is also obtained psychological touch that affects effective
communication and service satisfaction.”'

Management continuity

This section focuses on how CoC is carried out and what are the
results? The role of management, structur aljorgamzational change,
client, and service provider satisfaction. In line with the findings of
some of these review studies, how important is access to coverage,
the emergence of dropouts of services, their responsibilities and
changing needs, service providers across programs, competence,
and preparedness ? Incases where this connection exists, concluded
the importance of interprofessional collaboration and planning the
nght way and time

Then, what 1s the scope of Col and display out of service?
Access o CoC coverage only increased antenatally, even among
sub-SaharanAfrica 4 low and 4 highfrom 12 states.” Conversely, for
less coverage. low in PNC and INC," and the lowest is ANC.'? Mean-
while, the output 15 lacking in three maternal care. For loss of CoC
services, intranatal occurs, " antenatal,'' ' appear in the intrana-
tal half, and postnatal because of cost, rural and remote location,
low education, and poor.”

In addition to drop out of service, another important aspect is
the lack of ANC and PNC health facilities, authoritarian managers,’’
Midwitery Group Practices mostly in urban hospitals'! Profes-
sional satisfaction from the caseloads group, good interaction,
reduced burnout, after a two-year trial from the baseline. Fur-
thermore, qualitative studies, discussed management, the nursing
process includes a philosophy: responsibility, being present on
time, and effecrive communication. Example of a special faculty
member mterview "if we are going to reduce cesarean birth rates,
midwives must always be accessible to pregnant women™. in home
care management: high internal and external coordination, eval-
uation, program revision, and documentation increase. Therefore,
the rights of recipients and health service providers are needed.
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Table 1
Synthests of study esults i gualitative research,
Authors tountries Methods | selting Sample Key findingy Type continuity”
Ouabitative stud ies (18 L8 LIS
Ragheri of al [ 2017) Semb atruchured i rews Women pregnaney: 21, Frve priocity and ¥ ‘ &
lran conventional content andly sy Hushands; 5, mulidumensional tonepts
appoach Midwaives: 18, nudwives-led emerged
Mhysicians: 4
Styles et al [20019) Chualitative inpuiry single site Dhste neclans: B Fuourr key theme s and cate gories ¥ s v
Anstialia anaby zed thematically Midwives. 15
MNewton Mixed-methods approached Quaki: midwives n =10 Two themes emerge Midw ves . v ¥
et al [ 2016) vross sevtional surveys Quanti: baseline: n={20/21); caseload, and the notion of
Austrabia i depth intervew n= 13288} being a ‘real’ midwile
Wo years

n=122(25)% n={133(323)

- Records identified trhough

Records duplicates
removed: 1637

: : -J database: 2804
Identified | 1

—I 7 — e N e

= Records after duplicates

removed: 1170

—_—————

| Screened | i

T s

- [ Records titles screened: 1170 — |

| Records excluded 617 |

/ - - - -
i l Records abstracts screened; 553 | —— ll Records excluded 439 :
= et e i |

'

| Eﬁglblﬁv ; Fulltext articles d > | R ; . 1
it for eligibility: 114 { Recorddencuded: 8
Included I The articles of synthesis: 16 I

1 PRISMA fllow diagram search and selection of studies

Also, there s a neglect of professionalism ethics, commitment and
human values, client rights and health provider nghts,' ' organiza-
tional changes, and future directions.”” That 15 the main interest
of professionalism that should be avoided as a continuous viola-
tion. Professionalism also involves responsibility, accountabihity,
autonomy, and legitimacy of the practice.”’

Discussion

The important insights discussed are contnbutions that are
broader than just aspects ol knowledge. Various information facili
tates their access to continuing care, and this is very dependent on
the history of pregnancy, childbirth, and the postpartum penod,
s0 that mothers feel comfortable in making decisions, receiving
health facihities, and choosing whao is the provider of services. It
also discusses decision- making which is the shared responsibihity
of women {mothers), families { husbands |and midwives, or nurses.”'
Then in this discussion also evidence of practice from CoC model
for ANC, INC, and PNC problems in MNCH from several countries is
emphasized

Information continuny

Overall, the study shows that demographic characteristics, time,
and place have an impact on each indicator of service coverage.
Assessment of female characteristics Is important as early recog-
nition of risk factors and how the use ol resources deternunes the
priovity of maternal best practice, In thas regard, strategic efforts

need to be strengthened at the micro-system level and a holistic
approach through socio-cultural, personal relationships between
women and midwives, emotional, physical, and spiiitual needs, in
accordance with women's own expectations.”

Relonionships continuity

Acknowledging the evidence ol this CoC model, in Indonesia, it
1s both a challenge and an opportunity to aclweve umversal targets
and reduce maternal mortality” which is still the center of atten-
tion in Asian and African countries. Why is it important to study
income differences and the similarines and geographic character -
istucs of different countries? Because responsive services can be
provided to bndge the psychological needs of women and mid-
wives or other related professions ’" Satisfaction and women's
psychology as a measure of value and quality that must be pre-
sented and recognized.

Mt’fﬂﬂg{‘l‘l‘lt’ﬂ [ confinuity

The barriers and facilitator elements play a role in determin-
ing the path between communication, two-way interaction, and
management change. Therefore, detailed service findings vary in
understanding patterns. One of the antenatal confounding factors
is the case of unwanted pregnancy. For ANC, access is first made,
and 42 days after delivery is the end of full service. INC was cut off
due to constraints on the distance from the house to the facilities
and assistance was not on time For PNC, it is the highest mortality




Table 2

Syinthe sis of study results in guantitative weseaich.

Authors
Lountnes

Methods seting
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Sample

Key findings

LEE]]

(Quantiteve studies

Wang & Hong { 2015
Kamboja

n-nhulu

etal (2019)
Laos

Ighal et al 12017)
rakistan

Yepietal (2005
Ghana

Unwih et al [ 20100)
554

Orwali et al [20107)
Kenya

Fenwack et al. (2007
Australu

Gao et al (2014)
Australin

Aklyemi anid Awolude

(20067
Nigena

Newton et al 12014}
Australia

Amare etal 20149
Ethiopma

Chalise et al (2019}
MNepal

Banmanm et al [ 2015)
Swedia

Ablireviations; u'mmuu of wire, MLE. Mdwdery Group '
M ate rnal, Newbom and Child Health, DHS. Demographee and Health Surveys |
Relationship Continuinty: MC: Management Continity . Type Lontinuity ™ | yess =2 no,

Three sequenbal regres sion
misdels

Cross-sectional survey

Biner bivanate multivanan
regresson logshic

Survey aoss sectional |
multiple lognlic regres sion

Hunomial regression analysis
and 5EM

negative binomial regoession
and SEM technigue

Survey o ine;
Data: data Whelm instrumen
CBI, DASS & PEM Review

Hetpaspreetive & pros peciive
cohiont study

Multibevel logestic regression
mudely

Crosy sectonal survey

Cross sectuonal survey: inary

logis i reygression

Cross-sectiomal survey.
multtlevel logntic regression

Cross sechonal survey,
mixed method desgn

Women. 6472 CDHS

Mother's: 263

5724 and 7401 respondents
POHS 20006/2007 and
2012{2013

Women: 1500

12 countries m 55A DHS
N =b27 rouline delivery
clients: (assessment
examination stage =221
INC = 224; newborn &
PNC= 111

Midwives Lol group: 214
Mudw ives non Lol group: b

Abongimal mothers: 4120
Baseline: 416; Aborigin
mothers: 310: MG 315

Women ANC: 12,3092 (NDHS)

Midhwives withun caseload
n=20/25 standard n = 130133

Waomen gave barth: 605

Woinen gave buth. 2086

Women gave birth” 546

Lowe-leve | demographic
charactersiics

Acorss 1o (overage

Mostly they prefer THAs
- Hgh economic status mge
use of Lol
Loverage ol 3 output & very
low five sigmificamt problems
wath socal relations
Most problem Col s ANC CoC
increased List b years 124 hugh
demographic make more use
of Col
Main proliem wath the
disconnection of Co 1w INC &
PNC. related msues
demographic - geographical
Has comparative results for
SSA countiwes: 4 low & 4 lugh
Important determinants of Col
quality: Authoritaran
manager, Characteristic factors
of Lol service providers; Other
problems: Maternity costs,
infrastructure & standard
procedures
Burnout & psychological
conditions, low, PEMs
Autonomy/Empowerment:
high group: Skill & Resources:
tugh group: Tome off (leave ) &
work-life balance: equal
hetween two groups
MGE s doing ANC B PNC
mosthy i hospitab/ aties . MGE
cohort reduce the ave rage
length of stay of infants in
Special Nursery Care
Col coverage is enough on
ANC, partly nterrupted to
proceed to INC; half of mothers
whio recewved INC, dropout to
I'NC: causes of disconnect
Baselne: Caseload and

mrd Rroup = equal;
w0 yedrs: compared o
standard care: Caseload

groups: lower rates for
peisonal, work and deat
related burnout s

Four most problems:
Freyuency ANC visits i
lackiig, Dysconnecton of Col
at INC: Less mformaton w
PNC: Unwanted pregnancy
Low coverage. cenain ethimg
Rroups: rural women
Opportunsties mddie to high
wealth: Maternity cost
barners: sansdacuon affects;
Ds cont in ual on

Sausfacuon is very different
between ANC, INC & I'NC
inade guate physical
psychologal, and caning
touches

tce. ANC ggtendtal Care. INC. Intranatal Care: INC. Postnatal Care, CHU Health
:sub-Saharan Afnca; TBAs: Traditional Bath Attendants, 10 Informmaton Contonu by RC

B

MNCH.
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trend due to bleeding and eclampsia which is often ignored because
itis considered a transitional period or rest at home so that these
cultural and cultural factors also determine.”” Follow-up from 48 h
postpartum until menstruation iscomplete, accompanied by a tra-
ditional birth attendant [TBA L In line with qualitative research in
Indonesia, " the existence of TBA's in PNCas preferred by the com-
munity to midwives, therefore coverage is alway s low and services
are interrupted between INC and 'NC.

Conclusion

This madel remlorces evidence and experences of ongoing
relationships between women, families, midwives/nurses as com-
panions for emotional support. And more importantly, caseload,
burnout, and psychological aspects between the two arise when
the treatment process finds the key to satisfaction, hope, and new
value from the current track record of childbirth experiences. This
has a good impact on service utihzation, equity, and accessibility.
The practical implication is that the feasibility of a midwife- led CoC
model to avoid leaving care, a collaboration between professionals
and across sectors needs to be considered as a health welfare goal
that is I“}ﬂy valued by women and therr families.
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