793-796
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BASELINE DATA

The four y
(table ). Some ugndficant, bot clinically trivial, differences were observed,
" ©

betier at baseline on throe measures: straight Jeg raising (5 degrees more),
the McGill/Melzack total pain m(z)mb-u),-dmw
Metzack word count (1.1 words femer). There bescimt ifirences were
taken into account in the analysis.

TASLE 1~ Basehme panent characiensncs. meen (SD)

™
physiotherapy aad education programanc on the activities of daily living
scale (p=0 bed rest or the

Physiotherapy and education programme were obeerved, the trend in the
other four messures alzo weat against the physiotherapy and educstion

programme.
Stx end 12 twerk phome assessmens—No differences among the four study
roups e bucrved o eicher e eportd leveof e o revricions a
activitics in daily living at the six and 12 week tclephone follow ups
(uable IV)
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CLINICAL OUTCOME MEASURES.
Panent danly diary—Bed rest produced a significant, but small, increase in

luca jprogramme reported
chey “stopped taking drugs” 46% sooner (p=0-048). Noulam
Chects of westment were found with dars (o the

TARLE 11— Fotal diars scome et the frsi 10 duvs. mean N

T

Fnal office assessment by phyncian—Tabie 111 indicates the average daily
rate of improvement for the five outcome measures assessed at the final
physicin follow up..Statistical analyws gave & deleterious effect of the

AR 11— Rt of hamge 1n ks ol and prv gl s i durng plys e s .
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Recovery analyns—Recovery was defined as cither the first follow up
assessment by the physician on which both the patient and physician
reported that pain was no worse than mild, or, failing this, the telephone
loﬂkuoonvhnh(benlmlmednmwmmmmmmu
Analysis using the Cox model showed po of either bed rest or the
physiotherapy and education programme. The median time to recovery by
was 14

mmmumnwmqum'yumnuw.\w eft

the phyician's practie, ot ded. The remander were asked 1 repuct vy
pain on the day of follow up and to report their experience over the past five

among the study treatment
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No beneficial effects on clinical outcomes were observed for
cither bed restor a
patients who presented with low back pain to 22 physicians in family
practice. In fact the diary and final follow up assessments by the
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that from this starting point the cart will follow the horse and
debates on the role of health vnsumg in the nnlemul period will be
grounded on a better

Methods

5

genenal practitioner focused on the blurred boundary between transiating
and interpreung in consultations which involve complex conceptual and
‘wider cultural meanings heid by lay peopk and professionals. Many health

our jobin

an increasingly multiracial socicty. ™
4) Half of the total sampie had scen fewer than 10

Uhroughout their work dun the month betore the survey and a thrd had

scen nonc. The ew bealth visitors who had seen 25 or more pregnan: women

All of L
allof

and half of the community midwives and health visitors in bmeuml\m
were surveyed from November 1983 to January 1984. Differences

“ndhestth
vistors who worked in cach district health authority. Three hundred and
fifty six geveral practitioners, 44 community midwives. and 124 health
istors eesponded: rspome rte of 6%, ST, 1nd 7% respectvely are
acceptable in relation to other comparable studies." Responses from postal
questionnaires were followed up by group discussions with health visitors
and midwives, and 18 personal intcrviews were conducted with general
practitioners who lived in inner ity arcas

The incorporated two cities -central Birmis and Leicester
City and the rest of the Leestershire district health pr e
mainly a muxture of market towns and rural arcas. Because the populations
that health visitors were expected to deal with had different social charac-
tenstcs, the sample was divided 1nto three groups: 32 health visitors from
central Birmingham. 31 from Lewester City, and 61 from the rest of
Lewestershire, which 1y referred to here as the county.

Resuhts
11 Most health v

t classes and were likely (o work in the county.

and 2 half in Leicester City mw-mtnbummmdmmm
thirds of the county group.
(5) Apart from parcnicraft, health visitors were concerned very litte in

Onlyscven
‘made home visits to pregnant women. Similar trends were found by Draper
et al in a survey of 40 health visitors: “Twenty-nine health visitors were
involved in parentcrafi classes and scven in antenatal clinics. Although dif
the ealth visitors felt that they should meet pregnant women and visit them
at least once antenatally, only 24 actually visited routinely.™
(6) The partial exclusion of heaith visitors from antenatal work caused

antenatal period (table 1) the women whom they visited postnatally.

TABLE 1 Propertion of posmatal women tho had been ser 1x anienatal perod by health
cussors

and cdication Over hatl had madsler uashicatonms. and neals 60% had
worked as audwives. Though roughly a quarter had not been trained 1
antenatal education during health visitor traiming, 1ust over half had been
faven in service traming in this. whereas 2 quarter of the midwives had had
o training n antenatal education at all
21 The demand for the intervention of health visitors was dlustrated by
the suze of thew
from January to November 1983 wan 110 for Leicester iy 91 for central
Birmingham. and 77 for the county. These disparate figures cannot be
explained by the number of hours that health visitors worked. as the:
proportions of thosc who worked part time and full ime in each of the areas
were similar
13) The health visitors i the cities had many women from cthnic
minorities on their case koads. Over half of those who worked in central
Birmingham and two ffths of those from Lewester City reported that half or
more of the women whom they saw came from an cthnic minority group. At
the other end of the range three quarters of the county health visitors had
almost no women from cthic minorities on their case koad compared with a
third 10 2 Quarter of the Lewester and Birmingham health visitors.
Many respondents reported difficulties 1n communicating with such
women_ For instance, hall of the Birmingham sample and over a sixth of
those in Lercester City thought that an interpreter was needed for over half of
the women from ethn minontes
language interpreters were available. Seven health visitors in
Leicester Cuty and 16 in central Birmingham said that they “sometimes” or
“often” had help from a paid interpreter. This help was vital, a5 one health
visitor stated “Our work, 1n many caser. would be virtually impossible
without an interpreter. " There were few available. however, a5 a
Birmungham health visitor noted: “We have a full tme interpreter, but
hecause there are <o mans of us | am cntitied to usc her one morning 3
tortnight
Voluntary help with interpreting was so scarce ,only three health sitors
had used organised wlunun mler'-mtn that relatives were often the mair
source of belp Man; « wondered whether it was appropriate o
e el for tramiston o thev v add thett o rowr 10 the
<onsultation without the health professwnal being able (o discern possible
distortions. “Husbands and family of patients are not the right people to
K too often vou.

You to hear, not what
vou want 1o hear.”
4 Phus was cmphasiscd by an Asian general pracitioner who spoke uvml

Teneier G n 01
e

cotral Bureungham 0 32

The cities fared worse 1n this aspect of care. with only three health visitors
in Lewcester and two in Birmingham sceing more than half the postnatal
women whom they had visited before the birth of their babies, again mainly
in parentcraft classes. This lack of continuity not only prevented many.
health visitors from building up relationships with pregnant women early
but also reduced the fikelthood of early intervention and support cither
in collaboration with or in addition to the care offered by community

helmingly beleved tha 3 maor ccsen fo thic
low input edures
among members of the mnurv care team. Poor liaison solated health
wisitors from the general practict

Three quariets of the health vistors reported that they discussed
individual pregnancies with midwives and two thirds did so with general
practitioners. Such discussions were less likely to take plsce in central
Birmingham. where fewer than half of the health visitors reported such
exchanges with general practitioners (table 111 All the midwives said that

TABLE 11— Drscussions about indetdual pecgranes n the three areas

Gecncral e et

Amaher heatth e

they discussed individual cases with general practitioners, which was
confirmed by the gencral practtioners. who also puinted out the lack of
contact with health v The rators
bevame more apparcnt e dats were obehed st e ings when

general insucs on antenatal care and education could be rarsed. Tables [ and
111 show that meetings among professionals. cspecially between general

and health visitors, were held least frequently in central

“ltesthe k
s not slm[\l\ ranslaing from one langusge 1o nother 1Cs 3 mattcr o Burminghem.
putting the nght word. using the right terminology 1t 15 so difficult to

communicate even for the children who are born in Britain. Somctimes
<hildren come with their mums and | say. *Look your mum is perfectly well.”
or “She has worry problems —nothing medical * Children seem (o under-
stand it very well. But the mothers won't listen. Even the children find it
difficult to communicate with their own parents. It 3 big problem.” This

Vaniations 1n the organisation of the work of health visitors in each area
may have contributed to the diffcrences in the extent of their concern in
antenatal care. In the Lewestershire district health authority health visitors
were attached to general practices, whereas this was rarely the case in central
Birmingham district health authority. A Birmingham respondent said.
“Liaison was probably hetier when we were attached 10 3 GP practice.™

794

physician favoured carly mobilisation over bed rest and suggested
that the physiotherapy and cducation programme was doing more
harm than good. Although this trial was not designed to assess the
efficacy of differing medication regimens, our analysis comparing
minor © major medications showed no significant dufferences on any
of the clinical outcome measures. Since the assignment of medica-
tion regimens to patients was performed by clinxal judgment, not

random allocation, this result must not be overinterpreted.
Smet compliance with both the prescribed bed rest and the
and education was_excellent these

defined episode,
showed no subset of patients who benefited from cither of the
treatments under study.

These negative results thus do not appear to depend on character-
istics of the patients who were entered into the trial. Although
treatment effects were negative, several baseline paticnt variables
were consistently related to the outcome measures in a clinically
sensible direction. Recovery was slower with increasing age, longer
duration of the presenting cpisode, and with greater impairment as
assessed by both straight leg raising and the activities of daily living
scale. who were receiving workman's compensation were
aiso slower to recover. Each of these factors made 2 significant and
independent contribution to patient outcomes and provided
evidence for the validity of the outcome measures used in lhls trial,
as they are consistent w:lhbothdkﬁndm‘sfmmomuuudumd
the common clinical impressions about patient variables related to

recovery.
‘We failed to identify any dlinically important benefits or other
" and thus there is littl
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1o prescribe either bed rest or isometric acmsa 1o patients in
family practice who suffer from low back pain.
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Barringer, M Becr, M Brenata, D Dava. C Evans, | Feghuner, N Flect.
M Johnston, W Kellington, W Kenncdy, D Kraftcheck. E Kwong.
B McMeekin, C Moore, L Nash, M Paprica, R Parker, M Rifaat,
V Rudnick, H Scholteas, | Shekter, | Williams.
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Survey of health visiting in antenatal care

FRANCES McCABE, YVETTE ROCHERON

Abstract
The range of the heahth visitor's work is expandiag. To find out

practitioners, district
bealth authorities. The resuits indicate that health visitors are
qnl-icd willing to work with women in the antematal

Introduction

The debate in Britain about perinatal mortality rates and their
relation to inequalities among the social classes has led to a
discussion of the roles of health visitors in the care of women. For
instance, an editorial article in the Health Visttor in 1979 argued that
“the active involvement of the health visitor in antenatal care would
appear to be essential in order to reduce the number of children who

FRANCES McCABE. s, i . development offer.
YVETTE ROCHERON a8, rih. rescarch st

are at a disadvantage cven before birth.” Long affer the Short
report, which cndorsed this view, the debate still reverberates.
Perhaps this 15 not surprising since health visitors are now being
asked to work for a wider range of dlient groups, especially the
eiderly. Furthermore, any appreciable changes in the role of a
profession depend on various factors that affect training. work
practices, and relationships with other professionals.

Itis small wonder. therefore, that the profession of health visiting
is now grappling with fundamental questions. Chapman argues, for
instance, that the aims of health visiting are to achieve “(a) the
promotion of health and prevention of ill health; (5) the carly
detection of illness or abnormality; and (¢) the alleviation and
containment of an alrcady cstablished condition.™ Are health
visitors then to be trained and encouraged to take part in health
promotion activities rather than to detect ill health? Should they
give priority to the care of parents and potential parents, and will
this be to the detriment of other groups?

The results of the rescarch presented here (part of a rescarch
programme, funded by the Health Education Council. which also
cxamines the general and
midwives to .mcmul care and education”) concentrate on llle

he health visitor
clarify the i |swesal stake in defining the health visitor's role we hx\r
asked: “In what ways arc health visitors now concerned in this
aspect of care?" We belicve that evidence of their participation
needs to be examined before the question can be asked: “Should
they be expected to take a greater role in antenatal care>™ We hope

7%

Furthermore, the recent rearganisation of the health service had created

whereas the boundanes of the lxlmlcﬂhnv distnct remained largely
unchanged. A “We used to
hont s Mt vrer 1o by it She was good Since reorganisation. she
has finished working here. Now we have to contact the health visitors at X
clinic. 11's miles away! | don't even know whom | am supposed o contact
and the health vsitors keep changing.~

et 1n amiematal n e three areas
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between health visi idwives might incl toa
practice for midwives.”
Similar surveys of the primary care team confirm that working

relations and communication within the team can be inadequate. *
In such aress, expecting health visitors to increase their antenatal
work might cause contention between the professional groups and
demoralisation for health visitors, who do not have the resources
t0 provide a preventive and supportive service for parents at
home.

This brings into question the value of further abstract recom-

This was not conducive 1o developing trequent and reliable communica-

the role of health visiting in the antenatal period.
Although this role urgently needs to be clarified by training boards
and professional associations, the discussion must go beyond its
formal acknowledgment, a position which has already been jointly
supported by the Health Visitors' Association and the Royal College
of Midwives. " Specific guidelines need to be developed to facilitate
decision mxklu ll the level of the district health authority and
general practice. mwvvcmcnls can b: made without major
Clear

mudwives. When health visitors were asked how they were kept informed
about pew antenatal cases about half reported that they

hat define not only the
oo the heath vimvor but i hatof the community midwife and
general need

informally by the midwie. but nonc way informed regularly through 2
formal procedure. Only 2 third expected to “find out” about new cases
through parentcrait classes—that i, latcr in pregnancy. and a few through
general practices: “In the case of two GPs [ get my information from their
receptionist. With the other two GPs. | look 1n their “antenatal notes box”

every two weeks ™
Health visitors generally had 10 rely on therr own initiatives 1o get
information about new m!cnzul cases. although occasionally meetings at
ed

the surgery Irst from the
roundat ™ s rery gives me a typed
pregnant mums.

Hospitals were no better as a source of information. Only 14 health visitors
were “often” informed of cases through their local hospatals, usually where a
liarson health visitor was appointed. and only four were “often™ informed
through systems organised by nursing officers. Even m cases where
information provedures were cstablished. health visitors could still have
difficultics in obtating information about the women whom they most
wanicd to sce—that 15, the primigravdas and women with specific

“We arc informed of all bookings at the hocal maternity hospital
but not, bowever. where women are booked further afield m consultant
wnits. This is a tack, a» often these women require extra surveillance.” This
hnm. visitor highlightcd poor liarson between centralised obstetric units

<ommunity carc. especially in unusaal cases. Only 22 health visitors
were v
being other health siston or community midwives but not general
practitioners

Lack of commwnication must be one of the prime factors in excluding
health visttors from antenatal care. A health visitor who worked in 2 poor
inncr city arca commented: 1 do not cven know who is pregnant, ket akne
who has missed antenatal appountments.

Discussion

The results of this survey indicate that health visitors are well
qualified and willing to extend health visiting to the antenatal
period. Nevertheless, impediments to such work are wide ranging.
These include heavy case loads, lack of adequate information about
antenatal cases and missed antenatal appointments, and a lack of
close liaison with general practices and obstetric units. Further-
more, the work of health visitors in inncr ity areas is cven more
difficult because there arc few language interpreters avalble.

may al the

health visitor from the general practice when they are not ached
102 practice. Draper ef al make a similar obervation but in relation
t0 midwives in a study of health visitors who were attached to
practices. They suggest that improvements in the working relations

to be and regular practice
mectings arranged. These three professional groups need to work
closely s0 s not to confuse their respective roles and undermine
cach other’s efforts.

With regard to cfficient flow of information with obstetric units,
Lists of women who are for home confinement might be
regularly and systematically provided for all health visitors. A
mandatory visit to 2 woman in carly pregnancy at home by the
health visitor would ensure greater continuity of care between the
antenatal and postnatal periods. According to the figures analysed
above, such a visit would mean on average about two extra home
visits a week for cach health visitor. In areas where there is already a
shortage of health visitors a policy of positive discrimination in
favour of pregnant women who are mast at risk might be considered.

The health visiting profession cannot define alone cither short
term or long term programmes in antenatal care and education
because the scope of the health visitor's work is inexorably tied up
with her working relations with general practice and the hospital.
‘We hope that this argument will be taken into consideration in the
review of community nursing and health visiting which has been
called by the Minister of Health and is duc to report at the end of
1985, After vears of debate on how to improve antenatal care it is
urgent that an effective policy, informed by an appraisal of current

tices, is developed for the professions that are concerned
with the welfare of pregnant women.
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