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CHAPTER T

_INTRODUCTION

Maternity care has been and is still considered by authorities to be
one of the most important areas of health care contributing to the reduc=
tion of maternal and infant mortality rates. Thé modern trend in mater-
nity care is to recognize the need for not 6n1y‘physica1, but emotional
caré as well. Physicai care can be offered to moﬁhers: by taking their
blood pressure, obtaining_a urine sample andiﬁeighing them. Mbre thought
and ﬁnderstanding needs o be given té the emotional care of mothers
during pregnancy. v

We need to realize that mothers need sbméone with whom they might
share their joys, hopes, and anxieties about pregn#nci and the birth
process; To fulfill this need, those in the helping professions must be

‘ready to accept, listen and tiy'to understandiexpectant mothers. Good
supervision during pregnancy will help motheré end their pregnancy in a
healthy physical and emotional condition and with a healthy baby.

I became interested in this study through my observations in a pre-
vnatai clinic. Conchita is a mother who was attending the e¢linic. Her
attitude, eyes full of tears, readiness to leave the clinic, and her
feelings of being insulted motivated me fo give much thought to her.
What was happening to this mother? Could personal problems be affecting
her behavior? Did she really want to stay in the clinie? I did not
know the answer to’these'questions. To recall the sitﬁatiqn briefly:

Conchita had two children and was expecting her third. The children
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were born in Puerto Rico, near her fanﬁ.ly. She undérstood some English,
but did not speak English. She had beeﬁ attending the clinic accompanied
by an interpreter. When I first observed her, she had been waiting for
more than two hours to be called to see the doctor. On this particular
day she had come alone, and planned to retu.fnl t6 her home without re-
ceiving care in thé clinic. The only»lpossib’le’ solution for Conchita was
to remove herself from this trauma.tic_:v situation.

Her ihoughts about leavihg the clinic were éxpressed in a loud
voice accompanied by tears in her eyes, b"I am going, VI an going from
here, nobody cares about me." At tha‘b’momant‘I approached her. I talked
to her for a few minugese From the conversation T gathered that she had
been looking for me as the interpz_"eter who was goi;ig tov help her, but was
unable to ask for me be_cagse she cbuld n§t converse in English. |

Her experience is typical of many Puerto Rivc:an mothers who attend
the clinic. Was this situation due to the way the clinic operated? Was
it a result of the patient=staff rélationsh’i(p?‘ “Was _it due to indifference
on the part of the patients? .The answers to these questions can not be
given without careful thought and study. Cértain questions need to be )
asked. Who are these mothers? Where do they come from? What is their
language, culture and education? What do thejr expect from the clinic?

Theée pe'ople are Puerto Rican women, American citizens and expectant
mothers. They, like women in every nation havé gone through the physio-
logical process of bearing children. The only differénce is that Puerto
Rican mothers have added problems and difficultieé as they undergo the
maternity process, ‘

Motivated by the desire as to the reasons for the mothers' behavior

toward the prenatal clinic, I decided to undertake the following study.

ﬁ&r
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STATEMENT OF THE PROBLEM

What factors affect the attendance and the quality of services re-
ceived by the Puerto Rican mothers in a maternity clinic of the Out~-

" Patient Department of a large general hoépiﬁal in eastern Massachusetts?

IMPORTANCE COF THE PROBLEM

In my experience as a nurse, I have» had_the opportunity to perform
different roles in an out-patiexnt department. As a basic studept I was
given the oppoftunity to work for limited amounts of time in a clinic
where there was little opportunity for me 1A:o_know my patients. As a_.‘
nurse instructc_)r I was Aalso limited bj':xuy position in rélation to work-
iri'g on a one to one basis with the pa‘biénts; vsince’myvresponsib‘i]ity was
to observe and discuss experiences v;'ith stﬁdents working in the clinic.
Through a field experience .develqped as part oi‘ my'total program in
Maternal and Child Health ﬁursing, I was ’a‘ble to work;wit_h a group of
mothers in the matefhi‘by clinic of X_'hogpitéi, a.nd I learned to know and
understand the problems of these people,

| Breaking appointmen‘bs;. avoiding pelvic examinatiﬁns ’ misundersténdw
ing doctor's orders, late registfatioﬁ, to the c]in‘ié s inability to
follow clinic instructions, and the uée of unqualified interpreters were
behavior patterns obs‘erved in these ‘mothers. ‘.I't seemed 'ﬁhatb the above
situations prévented the mothers from receiving adequate prenatal care
during their pregnancy. While working with the mothers s I triéd to de-
termine thoée factors which were affecting the ’attendanvce of the mothers
in the _c]inic > and which were preveﬁting thé;ﬁ from recelving the quality

of health supervision that they needed.
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SCOPE AND DELIMITATION

The maternity clinic of fhe out-patient department where the study
was conducted held clinics three timé a week, Monday, Wednesda.y, aﬁd
Friday m_oz_'ning. The Wednesday clinic had an average census of 90-100
mothers. The Puerto Rican mothers included in this study had recently
moved to the area served by this clinic. The étﬁdy was limited to seven-
teen Puefto Ricans who wefe attending the Wednesday clinic. This group

of mothers were the first ones with whom the writer became acquainted.

PREVIEW OF THE METHODOLOGY

Data for the study was collected by observations and interviews.
The obsefvagions were 'm:_at_ie in the maternity clinic of a 1arge hospital
in eastern Massachusetts. Structured interviews were done with a group
of seventeen mother"s ,‘ and unstructured interviews with medical and nurs-
ing perspnnel. A gu_i_de"was ’used with open~ended questions, to ob’oaiﬁ
more complete information from ‘the 'mothérs. Structured interviews aver-

aged between thirty and forty-five minutes in - duration.




CHAPTER IT
. REVIEW OF LITERATURE

Today there is great concern about the importance of the out=
patient department, of_whichvthe prenatal cliniciis an important part.
The out-patient department serves a variety of purposes in the hospital.
Tts functions ihglude the diagnosis and treatment of difficult and ob- ‘
scure cases, it provides medical and surgical advice, follow-up patient
discharges from the hospital,.and seryés as a field for research. The
welfare of the patient coming to the out-patient department is a concern
of the personnel in the clinic ﬁho provide services to the patient. In
large clinies thereris a great need to conéider the welfare of patients
by studying thair individué1 needs. Patients‘need‘to know why many
things occur in out~patient departments and particularly those from
other countries. To gaih understanding and goopération from patients,
they need informationrabout why clinics function as they do. Hurst
states that: |

« « « o the aim of the out-patient department is to
ensure that the patient is able to benefit to the
maxirmum from his interview with the medical staff.
The best possible pre-medication is a full draught

of the milk of human touch on the part of our out-
patient department staff .t

1 E. H. Hurst, "The Welfare of Out Patieénts," Royal Social Health
Journal, (Zondon: July, August 1958), p. L70. ,

1
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The position of the nurse in the clinic needs consideration, when

plans for operation are to be considered. In a study done by Osgood the

author says thgt;

e « o ¢« In some cliniecs methods of communication
between members of the health team made it diffi-
cult for the nurse to assume responsitilities for
the teaching; in others, inadequate physical faci-
lities failed to provide an enviromment in which
nurges could work with patients. Some members of
the staff commented that they did nct know what to
teach patients or how to teach them.z

Fisher refers to>thé needs of the out-patient department and pos=

sible remedies when she states the following:

First, we need more nursing personnel in our clinics,

or we must relieve the nurses we have of non-professional
responsibilities. Second, we need a screening system

to determine which patients need teaching, referral

and a nursing plan for continuity of care. Obviously
all patients do not require such service. No patient

who does require extensive service should ever-leave
clinic without a plan for providing it. Third, we need
more group teaching than we do.3

She goes on to consider the Vorkuof the nurse in the clinics and
her responsibilities by emphagizipg»that;

Nurses have longer contact with patients and there=-
fore more opportunities to observe behavior and to
listen. The nurse is usually the first professional
person to see the patient. The reception she gives
him sets the stage for his experience in the clinic
and helps shape his future attitude toward treatment.
The nurse plays a key part in continuity of care, be-
cause she is in a position to initiate referrals, and
to interpret the patient's needs to the physician.h

ZGretchen A. Osgood, "Study of Clinic Nursing Service," Nursing'
Research, Vol. VII:I, (February, 1958), p. 35.

3 Mercedes Fisher, "Out Patient Departﬁents Have a Long Way to Go,"
American Journal of Nursing, Vol. IXI:VITI, (August 1961), p. 59.

b1bid., p. 58.
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There are many situations in'whiéh the nurse-patient relationship
can best be accomplished if both work toward the same goal. The patient
plays an important part in many'things‘wbich oceur in- the clinic setting.

In relation to the waiting hours, as one of the situations patients need

to understand, Hurst suggests the fbllowing:

Would it be reasonable to suggest that after a wait
of more than half an hour past the appointment time
and in the absence of any explanation by.the sister
(nurse), the patient on his own ac¢ord should ap-
proach her and ask the reason. Perhaps this sugges-
tion might be incorporated in the notices or book-
lets dealing with waiting and thus encourage the
patient:to take an active interest in his own welfare.
Waiting may, of course, involve persons other than
the patient. Because of the emotional stress which
can upset a patient when he first attends a hospital,
or because of frailty, he may be accompanied by a
relative or friend who perforce has to wait until the
patient is called into the doctor, then while he is
seen by the doctor, possibly by the almoner (social

- worker), and on occasions while medicine is obtained
from pharmacy. All arrangements made to deal with
the problem of waiting must therefore encompass the
relative or friend. A further problem is that of the
care of children. Not all mothers are able to make
arrangements for their children to be cared for while
attending the hospital. It is probably true to say
that in such cases the mother is acutely aware of the
problem she creates by bringing the children with her.
To be met by lack of understanding, however, only com-
plicates the issue; on the other hand, sympathetic
action on the part of the’%ursing staff can swiftly
relieve the mother's mind.

Prevention, diagnosis and treatment, provision for medical and
surgical advice, as well as teaching and understanding of patients are
some of the most important functions of the out-patient department.
Nurses as well as the other members of the health team contribute to

the out=patient main goal, that is, the welfare of the patients. More

SHurst, Op. cit.,pp. L68-69-

1
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_nurs_eé with ur;dgrsta.nding_of the vpatient's needs could help out-patient
departments serve their purpose in the hospital unit more effectively.
Tet us consider the findings ;*elated to prenatal care which may
help to strengthen the need for this study. |
| Every nurse who works with pregnant mothers must recognize that
behind each human being there are ma.ny probléms that require under-
standing. One of the purposes of prené.tal care is to provide support
to mothers to help them r'ecbgnize~_and work through sbme of their fears
and concerns related to pregnancy. 'Fitzpatrick states that:
Childbirth is no longer aﬁ event to be awaited help-
 lessly by the expectant mother with what fortitude
she is able to muster, instead, it is the climax of
a period of preparation, a true state of preparedness
attained through the cooperation of the physician,
the nurse, and the expectant mother or parents.
Nurses ﬁorking with moth'ers need to. keep in mind that in addition
to the routine of taking bloo_dv pressure, receivin_g wine samples, and
‘ welghing motheré there are other importaht things. to bdo in a prenatal
clinic: They need to be aware of the variety of mothers that attend
the clinic; the reasons mothers breaic- their appointments; resist
guidance and education; or dispyla‘.y 6ther typgs of irritating behavior.

In a study done by Stitt, Babbot, énd Salber, the authors state that:

6E1i se Fitzpatrick, R. N.; Micholson J. Eastman, M. D., Zabrisgkie's
Obstetrics for Nurses, 10th Ed. Rev., (Phlladelphia s Montreal, J. B.
Tippincott Co., 1960), p. 8.
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With prevention the aim, the focus of concern becomes
the prenatal period. Fetal wastage, congenital mal-
formations, cerebral palsy, disturbed parent-child
relationships and prematurity which are problems seen
in maternal and child health and crippled children's
programs have as a common denominator the possibility
that optimum care during the prenatal period might
prevent or modify their occurrence.

Morris, writing about the maternity unit of the future, considers
pregnancy as the time of vital preparation for many things. Marital
difficulties can be corrected or alleviated during this period. The
author points out the need, or continuity if previously established, for
parent classes as an important part of ante"~natal'preparation.8

Many health institutions are ‘stressing the importance of good pre=
natal eare. As a result of this consideration_, improvement is observed
in the plans developed for the care of mothezfs and families during preg-
nancy. The California State_])eparﬁment of Public Health established in
their standards for prenatal cé.i‘e that : N

Every expectant mother needs an opportunity to discuss
the effects of her pregnancy on herself and her family.
Some mothers are helped by just being ableto talk to an
attentive listener. Others will need more assistance
in identifying their problems and gaining insight into
them. Still others may need referrals to various commu-
nity resources such as the welfare department, family-
counseling service or one of the services of the local
health department. Strengthening the mother's self-

confidence through recognition of her abilities as well
as her problems, is an important part of prenatal care.’

TJoan G. Babbot, Pauline G. Stitt, Eva J. Silber, *Six Years of a
Family Health Clinic; Some Prenatal and Pediatri¢ Findings," American
Journal of Obstetrics and Gynecology, IXXX, (1960), p. 311.

8I\Iorman Morris, "Maternity Unit of the Future," Nursing Mirror,
(January 1961), p. L. :

Jstandards and Recommendations for Public Prenatal Care=California
State Department of Public Health, (California: 2151 Berkelsy Way,
Berkeley, L), pe 9.




- =10

Reyner considers the 'Aneeds” of pregnapt women when she says:

¢+ « o « even those who are shy seem happy to have
the opportunity to talk about this important event
when the interview offers privacy. On the other
hand, the nurse often is called upon to counsel the
unhappy mother who has three or four children and
who may have problems .10

Good prenatal care is considered to be responsible for the reduc-
tion of materpal death due to _toxemia‘pf pregnancy._ Nurses working in
the pijenatal cﬁﬁc of our hospitals need to understand this concept
when giving cé.re to the community of mothers who come to their clinicse.
Donnelly states that:

. s o o o btoxemia of pregnancy is more frequently ob-
served among women in low socio-economic groups. It

is also more common in patients with multiple preg-
nancy, with a’'previous listory of toxemia, rheumatic
heart disease, and certain gastro-intestinal diseases,
for example, ulcerative colitis. It is generally ac-
cepted that toxemia is a disease of the ill=fed, ill~-
“housed, and ill~clothed. Every expectant mother
should see her physician every three to four weeks to
the twenty-eighth week of pregnancy, every two weeks
from the twenty-eighth to the thirty-sixth week, and’
every week thereafter. The patient who is potentially
toxemic or who develops some complication should be
seen more frequently, sometimes every other day.11l

Considerationvof the mother's physic;al and emotional néeds is' an
important aspect in the care of t-he pregn_éx_qt Woman. ‘Nurses working in
a prenatal clin'ic: need to offer copsiderable supplorrt to the patients who
come to them if these needs are so important fér the welfare of mothers

and their families.

, 10 oma D.. Reyner, "The Pregnant Woman in Industry," American Journal
of Nursing, LVIII:VIT, (July 1958), p. 1000,

11James F. Donnelly, "Toxemia of Pregnmancy," Amerlcan Journal of
Nursing, Vol. IXI:IV, (4pril 1961), p. 98.
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’With partlcular reference to 'the Puerto Rican family, Moore and |
Farqbne found in their study that many factors affect the life of the
Puerto R:Lcans liv:Lng in the Unit-ed Statesa In_roference t.o the living
condltlons of the Puerto Rlcans in 'Delawa_re they state:

.~ We learned that the Puerto Ricans generally knew
- little about the health, welfare, and recreation-
al facilities in the area in which they lived,
presumably because of the language problem. In-
terestingly, very few of them were known to our
welfare agencies. It seems that they invariably
. try to help one another in financial and domestic
difficulties, seeking public assistance only as a
last resort. They are a proud and independent
people_and tend to cllng closely to their own
- group.

They also found that Puerto Rican families living in Delaware were
confronted with problems of language, culture and health education. In
reference to the language barrier the author states:

The effects on our staff of this new insight and
increasing interest in learning is clearly evident
in this situation which involved a nurse who spoke
no Spanish and a family who spoke no English. The
‘mother, who was in her fifth month pregnancy, had
made no preparation for medical supervision and-
obviously was unaware of the facilities available
to her. The nurse, with the help of our Spanish-
speaking medical social consultant and an English-
Spanish d&ictionary, wrote out the appointment for
the hospital clinic in Spanish and arranged for a
Spanish-speaking volunteer to take the patient to
the clinic alone. As a result of the nurse's ef-
forts, the mother is now attending the antepartum
clinic alone, using public transportation. - She is
“taking her children regularly to child health con-
ference and has. made her own arrangements for the
care of her family during her lying-in period.

12Janice Eaton Moore, and Helen Bradley Faraone, "Habla Usted

Espanol;" American Journal of Nursing, Vol; X:1V, (April 1962), p. 250.

Bryig., p. 251.
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The Welfare Department in Delaware is becoming increasingly aware
of the Puerto Rican's situation and offered service toward its solution.
"Things seem to be moving toward more sponsorship by the welfare depart-
mentfs service to include provision for more interpre’ce:s and the trans=
lation of applications for public assistance i;rom English to Spanish."lll

The study being discussed attempted to solve many of the problems,
one of whieh was language. |

At one of our weekly Well Baby Clinics, attendance
at one ¢linic session each month is made up of al-
most entirely Puerto Ricans. Segregation has not
played a part in this; it merely happened as a re-
sult of their inherent desire to be with their own
people. Also, it seems that those who cannot yet
speak English feel more secure when they can be
with some one who can interpret for them. We have
seen evidence of more expectant mothers registering
earlier at prenatal clinic.l

In relation to a specific problem of one fémily, there was evidence
of a need for health education as expressed in the following:

They had been taking medicine for the anemia, but
when the prescription was used up, the parents had
not gone back to the hospital to have it refilled.
This was not because of negligence; they just did
not understand that continued treatment was necessary.

Because of the language problem the medical consul-

tant who spoke Spanish accompanied the nurse on her

visits until Mr. H. had learned to understand some
English and the nurse was able to revive some of her
high school Spanish.

When Mrs. H. became pregnant with her ninth child,
she registered at the hospital prenatal clinmic but,
again because of language difficulties, her clinic
visits were not satisfactory.. We have learned that
in order to understand the Puerto Ricans and to help

i3 4.

15Tpid., p. 252.
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them adjust to our way of life, we, too, have had
to change our thinking 'gnd some of our methods of
working with families.lt

Bernstein and Sauber in their study about deterrents to prenatal
care and social services in which Puerto Rican mothers were included,
establish that:

« ¢ « + the two major deterrents to prenatal medical
care in this group are that they find it inconvenient
chiefly because they are caring for children at home,
and that they see no need to go sooner or at all. In
addition, a substantial number either wish to conceal
the pregnancy or are afraid of medical examinations.
The single major deterrent to social agency services
is that they see no need for them. '

e o o & further the interviewer evaluation reflects
not only deterrents to seeking care early, but to the
continuation of 7prenatal care regularly throughout
the pregnancy.t , i

The a:uthoxjs s :ta.kj.ng into‘ consideration v’c.,he mothers! background
and its behavioral effect, express their views in the following:

The individual lives in part, in the large socliety of
the country as a whole and is influenced by its cult- -
ure and mores, but he is also affected by his parti-
cular milieu or sub=cultural group which may be de-
fined by economic level, geographic area, ethnicity,
religious affiliation, or educational level, etc. If
certain actions are generally acceptable in the small-
er society as a whole, their consequences may be for
less traumatig and the motivation to seek help may be
much weaker .l

16114, .

17Blanche Bernstein and Mignon Sauber, Deterrents to Early Prenatal
Care and Social Service Among Women Pregnant Out of Wedlock, New York -
State Department of Social Welfare, (Albany, New York, 1958), p. 153.

Brbid., p. 93.
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‘Dieppa in a study done on the adjustment of the Puerto Rican
living in Boston gives a description of the variety of these problems.
Most of the problems were due to language, cultural background and

health needs. He says:

In addition to these problems which are characteris-
tic of blighted areas, the Puerto Rican migrant has
other problems which are unique and limit him even
more. His language handicap, the climatic change,
poor health, different dietary and sanitary habits
and different familial patterns affect his health
and living. Language problems, that is, need for in-
terpreting or interceding, alone account for forty
per cent of the problems presented in the health
category.19 ,

He also views specific problems related to language and its detri-
mental effect upon health. . . » "We observad: that the pregnant women
to not go to the prenatai clinic as early as they shouZ_Ld and £he young

| children are not brought to Well Baby ‘Clinic for innoculations when
advisable = both observ_ations suggesting tﬁe need for better health ed-

ucation as well as the need far interpreters in the clinic."20

e o o o Among the eighty-four clients whose cases
were studied, forty~-six or 5l per cent were found
to be severely handicapped by language. The inabi-
lity to speak the language increases the migrant's
insecurity created by the strangeness of thglen-
vironment and the struggle to adjust to it.

197smasl Dieppa, "The Role of the Social Worker in Helping Puerto
Rican Migrants Adjust to Urban Iife in the South End;" (Unpublished
Master's Thesis Boston University School of Social Work, June 1961),p.39-
20rpid., p. LO.

2ltbid., p. 55.
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BASIS FCR THE HYPOTHESTS

o Aifﬁer reviewing the ]:Lteratﬁre 'it_can be said that pregnant
mothere¥ needs are very impoftanjb and should be considered in planning
prenatal care. "Prenatal medical cafe has léng been considered essen=
tial to protect the health 6f__the' mother, é.nd to insure to the extent
possible, the delivery of a heé.lthy child,"22 Prenatal care is con-
sidered as a means for the reduction of maternal and infant death.
Fitzpatrick states: The reduction in maternal mortalitj rates since
1915 has been dramatic, but more particularlyvsince 1930 - from a rate
of 67.3 in white women in 1930 to 2. 8 in 1957 s ‘and the correspondlng
rate in nonﬂwmte women from 117  in 1930 to 11.8 in 1957.23

Prenatal care is a cycle in which education plays a very important part.
The type of education needed by pregnant women should be directed to-
ward helping them and their families to be as healthy as possible.

What type of care can be planned.which will consider the pregnant
woman as well as her .fanrily needs? One way of helping pregnant families
to promote their health during pregnéncy, as seen by the writer, could
be through an orientation about the experiencée Mothers should be aware
that pregnancy is a normal process. They should understénd that the
anxieties, worries, hopes, and tensions which they are undergoing are
normal and that the persomnel in the clinic understand them. Mothers

should have the conviction that the staff in a maternity clinic does

22Bernstein, Op. cit., p. L3.

23§ tapatrick, Op. Cit., p« 5.
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understand their needs ,“and that their behavi or is expressed sometimes
verbally, som_etimes with gesturesv, aﬁd sometimes through their atti-
tudes. Pregnant women should also have the true belief that the clinic
personnel rea.lizés that they are asking fér guidance, for education,
and for understanding. ,

Wiﬁh this briei"picture about pre.natal“care, in relation to what
the literature revealed, the following hypofhesis has been established

for this study.

HYPOTHESIS
‘Puerto Rican mothers are not able to effectively utilize the
services of the prenatal c]:i.nié of X hospi‘bél because of the influence
of itheir cultural background, language handicap and poor health know-

le dge.




- ' CHAPTER IIT

METHODOLOGY

Selection and Desci‘iption of Sample

The sample for this study was selected from the group of Puerto
Rican mothers who attended prenatal clinic of X hospital. Seventeen
mothers were selected for participation in the study. The group of
mothers were a part of the Puerto Ricé.n populaﬁion which had recently
moved to Boston, Massachusetts. The‘ group may be classified as a low ,
socio=-economic class. Their ages ranged fromv seventeen to thirty==
' seven years. Each family nucleus cvomprised‘::m average of three to nine
members. The sample included primigravidas as well as miltigravidas.
Their educational background consisted_of a minlmum of two years of
schooliyng‘to a maximum of twelve yearse. All mothers :Ln the group had
a language problem. | . |

The mothers all were American citizens s and were able to move to
any place in the United States just as any other citizen moves from‘
one state to another. They héd-mgrate.d from areas outside of Jc;he

metropolitan district in Puerto Rico to the United States, without a

previous experience of living within an urban area. Some of the mothers

came with their husbands and families to farms where their husbands

could be employed. Others came directly from their homes in the country

after their husbands had settled in large cities in eastern Massachusetts]

Tn the homes of these Puerto Rican mothers,.Spanish was the spoken

langnage. Their Spanish is different from the language taught in the
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schools (collegt_as) » and learned by English-speaking people. The
simple Spanish spoken by country people, with little or no schooling,
includes such words as "regla" for menstruation; "algo que me sube y
me baja" for hearf.burn; ®achaques® for general diéorders.

Puerto Rican families, such as the ones"-in this study, are poor,
belonging to the lower -0cio=economic class.g They are shy and proud.,
Family members are loyal to one another and ties extend beyond parents
and children. Family customs include religious ceremoniesvvsymbo]i'zed
by the term "compadrazgo." The compadre, or God-father, is accepted
as a family member with a dgep‘mutual sense of affection. Consensual

or coﬁrmon«la.w marriages make up a conside_rable percentage of the
marrié.ges in the rural areas of Puerto Rico. The family resulting
from these marriages are accepted and respected as much as those re=~
sulting from civil and reiigious rites. Children are not regarded as

being illegitimate.,

Time and Place of Study

The study was conducted in the Outhatient Department of a large |
general hospital located in eastérn Massachusetts. The prenatal clinie
in the Out-Patient Department was held three times a week._‘ The study
was conducted in one of these three morning cliniecs where approximately
90 to 100 mothers were seen. There was an average of four to six
doctors, two graduate nurses, two medical social workers, one:or two
hospital aides, two or three clerks, and a voluntary worker conducting
the clinics »

Registration for the prenatal clinic was every Monday, Wednesday

and Friday. ZILaboratory work and chest X-rays were completed for each
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mother at the time of registration. Mothers were seen in the clinic
every four weeks for the first seven months, every two weeks during the
ei'gh'c.h month, and évery week during the ﬁinth month. Every méther had
a pelvic examination du:rfing’ the last month of pregnancy. |

The writer worked with the ~growp of mothers és a nurse and as an
interpreter for a‘peribq of five months. Dav.t.a for the étudy was col-
lected during this time. B -

Method Used to Collect Data

The data was coliected by three metﬁods:
| (1) By observations in the prenatal clinic
(2) By structured, or guided interviews with the mothers
(3) By unstructured interviews with some of the
doctors, social workers and nurses.

Obsefvations were done in the clinic every?ednesday morning. The
purpose of these observations was to obtain information to determine if
language, cultural background and education had any effect upon the at=-
tendance of the mothers to the prenatal chnic, All'sj_.‘cua.t.ions encount-
ered by the group of mothers in the clinic were recorded. Observations
such as the mothers' attendance to the clinic; their attitudes toward
the examnatlons, and their relatlonship with the clinic staff were all
considered pertinent to the study. The observations were written no
later than twenty-four hours after the completion of each’ clinic.

The purpose of the guided interviews was to obtain information from
the mothers in relation to the services that they were recelving in the
cllnlc. It also served to avo:Ld bias as rrruch as possible. Opportunity
was provided to permit a free s rather than limited, response from each
of the mothers. Appendii A includes a sample of the guide used for the
data collection.
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_,'Unstructured interviews wefg_conducted‘with some of the doctors,
nﬁrses, and social;worke?s with whom the mothers‘wefe in cohtaét during
clinic visits. The'gurpose of these interviews was to obtain informé~
tion related to the mother's atﬁitudeltoward the clinic’ staff as ob-

' served by them. These interﬁiews were used to determine if there were
.ahy observed changes in the motherfs attitude toward the.staff during
the time the writer ﬁorked as a nurse and aé'an interpreter for these
mothers. | |

Through the obéervafions ahﬁ the interviews, pertinent information
was collected to‘seevwh;t effectflanguage, cultural béckground, and
educatidn hédbupoh the mother's atténdaﬁce'tpvthe,ﬁrenatalﬂcliﬁic.
Gonsideration as to years of séhbolQ yeéfs"pf residence.ih.the United
States, and the area of study (specifically notions_about health)vwere~

considered within the range of the factors tque‘studied;




CHAPTER IV

PRESENTATTON AND DISCUSSION OF DATA

Interﬁéws held with the personnel __in_vthe clinic showedﬁhégﬁ all
seemed to _bé concerned about the needs of the Pue_aftq Rican mothers.

Few, however, knew the cultural, language ang ‘educational problems

that remained unsoi«'red." They wanted to understand the mothers, but the

language barrier ‘pg_arm»itted little communication. The doctors felt that

the mother's physical needs were met, butrthva.t tée whole purpose of
prené.tal care was not carried out. The sociél workers felt that the

mothers presep‘be'd problems rw'hich must be sqlVed s but because of the

types of in_terpretgrs they brought to the clinie (relg.tives N neighbors)

1little guidance coﬁld be gj.vén, Nurses and other personnel expressed
that the Puerto 'Ricah mothers seemed Ito‘ need' _m_ox_‘e. help than they were
receiving, but the language barrier was a handicap in their relation-

Ship o

Findings: ’ A o
The twenty questi.ons directly related to fbhe_fa’ctors studied

showed interesting findings. Mothers were asked at what time during

pregnancy did they make their first visit to the clinic. Eight mothers

attended the clinic from the 8th to the 12th‘ week of pregnancy; 7

mothers began their initial attendance during the 16th to the 28th week

of pregnancy§ and 2 mothers ’frdm the ‘;3'2'nd io_ :the_ ‘36?;1& _#eek of pregnancy.

These findings revealed that less ‘than 50% of ‘the mothers attended the

~
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clinic for the first time during »the early months of pregnancy. A
Mothers were asked to g;[vé what they considered the most important
reé.sons for }.a.te registration in the clinic. From a question with 6
alternatives, they were a’sked’ to check three in order of preference.
Language, .fear of medical examination s ;;.nd lack of baby sitters were
selected as the most important reasons for their late atteﬁdahce at the
clinic. The alternatives ﬁere checked é,s follows:
Reasons ' , | Mothers
Tanguage | B . 15
Fear of medical | V
Ekaminatilon_ B _ S 12
Tack of baby sitters - oon
The writer_‘s observafions offered eir:_idence about the possibility of °
other .factors inflnencin'gilate clinic registfation. The majority of
these mothers are used to midwifery deliveriés 3 since_ some of them come
from areas ﬁhére this method is: frequently pradticéd. A firm religious
conviction that things occur according to a Divine will has some bearing
on late registration, tha’o is ,’, they balié'ée ‘th'aﬁ no harm will come to
them if they héve i:‘_a».i_th-,e S |
The ﬁriter observed 'bhat womén who',ha'd; never ,been seen or examined
by a doctor exhibited the greatest amount of apprehension in the clinic.
This necessitated a later a’pp,oin‘bment‘ da_.té and additional help in assist-
ing these mothers in adjusting éatisfactorily to the medical examination.
Examples of these findings can be appreciated in the following. Three
mothers refused medical exa;mination_e A1l of them were emotionally'upset
when called for examination. | For two s the procedure had to be éostponed

for a later appointment. When examination igas done, the mothers showed
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theirjesisﬁance by great perspiration, tears , and other signs of
anxiety. ° | |

Length of residence in the United States was another element found
to effect attendance of methersb te the ma‘t‘:ei'x‘liﬁyb'clinic. When asked
how 1ong they had been hv:Lng in the Unl’oed States s 1t was found that 11
mothers with a residence of 6 to a7 months made their flrst visit to the

_ cllnlc within the 16th to the 28th week of pregnancya - Four mothers with
the same bime of residence, made their visit to the elinie early in
pregnancy. One oi‘_ﬁhese four‘ had completed her high school education,
and received adnce to ns:Lt the - c]:Lm.c by a relative, 3 who was a doctor.
Another told the dlrector of a nelghborhood house that she mlght be -
pregnant. She was advised to ,_reglster a‘b the‘ clinic and was 'offered the
assisbance of an interpreter.. 'Th'e""tWO othezf mothers had a Pentecosta:l
minister's wife as in‘oerpreter a_ll the time. They were edvised to re-
gister early in the '. clinie.

Six women with a residency of 3 to 9 years in the United States v
made their first visit to the clinic within the 8th and 12th week of
pregnancy. Two women 1n the ’group atfen_ded the clinic du:éing the 8th
and 9th month of pregnancy. The reasone giVen were: the mother regis-
tered early to the clinic, but bad to leave to go to Puerto Rico because
of a death in the family. In Puerto Rico she did not attend any clinic.
Upon returning ‘Eo Nfassach@setts she 'agein "register‘ed in the clinic. She
was in her last»month of'px"egnanc'y.l ‘In the other ease s registration was
delayed because the mother did not find an: interpreter to go with her' to

the clinic. See table I.
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| TABLE I..PART A
RELATTONSHIP OF THE NUMBER OF MONTHS TN
RESTIDENCE IN THE UNITED STATES TO '
THE FIRST PRENATAL VISIT
Mother | Month of residence vMbnths of reéidence Month of preg-
- in in nancy at the
the U, S. eastern first visit to
Massachusetts the clinic
#1 20 20 5
#3 27 27 6
s 6 6 7
#5 18 18 7
#7 8 8. 3
#3 12 12 3
# 21 21 3
#11 2 26 b
#13 1 1 6
#15 12  12 : 3
#16 12 12 7
Part A shows that eleven women who resided in the United States
from six months to 27 ﬁonths,made theif first visit to the clinic
within the 16th‘and 28th weeks of pregnaﬁcy.i Only four mothers made
their first visit to the clinic during the first trimester of preg-
=#T= nancy. | '
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TABLE I--PART B

Mother | Month of residence [Months of residence | Month of preg=
' ~in in ‘nancy at the
the U, S, eastern first visit to
: Massachusetts the clinic
#2 T2 36 3
#6 14,8 29 2
# 10 36 36 2
# 12 L1 17 9
# 1k b i 8
# 17 108 2l 3

Part B shows that six women who resided in the United States from
three to nine years made their first visit to the clinic within the 8th
and 12th week of p_regnanéy. ) However, Wo ‘women in this group attended
the clinic during‘ the 8th and 9th month of pregnancy.

In a question asked to determine who influenced the mother's visit
to the clinic, it was found that ‘seven mothers came because they knew
thej bad to do it; six were influenced by another person; two were ad-
vised by a sociai worker , and two by a félé.tive. The findings showed
that ten mothers had to Be advised 61’ the necessity for atteﬁding the
clinic. In my opinion' the 1eﬁéth of time of residency in the United
States may also influence the decision of garljr clinic attendance. Ta.‘ble
I shows :'bl.'xat the group of mo{;hers living»in the United States for more
than three years had moi'_e understanding for the need to attend the clinic

It seemed that once the mothers became aware of the existing communi ty
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resources they were more willing to use tilem.

The Néighborhood Newcomers prbg:rjam (a comrmﬁity res‘ource) also Séem~
ed to have an effect upon the décisions of mothers to attend the mater-
nity c]inic; An i.nquiry méde to see if the mothers were acquainted with

this program revealed that twelve were familiar with it. Another questioj

A=

directed at finding out whether this program was helpful to the mother in
contacting the cllnlc s showed 'hha"b nine mothers were benefited to a
certain degree. The as_sistance ’oi-f an inte;’preter was the nature of aid
received in most cases. Almbst ‘ail the méthers registered in the c]ini.c
used the services of this institution for their registration.

. The findings showed that once the declslon to come to the clinic
was established and registratlon was done, mothers seemed. to begin to
miss their appointments to the c]inic. In relation to the first and
subsequent visits to the clinic I found that the number of years of ed-
ucé.tion had an éffeé'b upon the visits. The é.nalysis in relation to the
question ‘of how many visits mothers made to the clinic after the first
one, showed that ’aJJ. mothers 'registered at anA a;&rerage of 18 weeks of
pregnancj'. Durlng the whole perlod of pregnancy, it was found that
Lhe8 or 5 visits were made .by each mother. (See table II) Mothers
should attend the maternity clinic evex.fj'month during the first seven
months, every two weeks for thé ‘eigh’ch‘month and} every week during the
last month of pregnancy. . | |

Reasons offered by mothers for being absent to the clinic can be
classified under culture and language., Among the_: various reasons given
by the mothers are: 'they did not war;t tvov regiéter early for the clinic;
mothers did not have: a:)bé.by.sifc‘,ter with vilom to léa.ve- their children;

they cannot converse in English, and they do not like to be examined.

— _ _ — =
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TABLE 2

_ REIATTONSHIP OF YEARS OF SCHOOL TO FTRST AND
~ SUBSEQUENT VISLITS OF MOTHERS TO THE. CLINIC

PART A

Mother

Years of

First Visit,

Subsequent visits

School - | Weeks of Preg- = | - (number of)
- nancy : :
#8 2nd. grade 8 » 7
# 15 2nd. grade | 12 7
# 6 ‘3rd grade 8 6
#11 | 3ra grade 16 5
#12 | 3rd . grade. 3% X 1
# 17 lth grade 12 8
#1 | sth gxfa{de RETI 3
#13 Sth grade 20 | 3
#5 Sth grade S 12 1
#10 | 6th grade 8 9
# )4 -6th grade - 28 -3
PART B
# 16 | 8th grade 28 3
#9 8th grade 12 L
#1 8th grade 16 5
#3 |10th grade 2l 5
#2 11th grade 12 10
#7 |12th grade 12 3




Table 2 gives the relationship between the number “of years of school

to the first and subsequent visits to the clinic. In part A the table
shows that the group.of mothers with no school up to 6 yeare of school
attended the clinic for the first time at 1.5 months of pregnancy. The
group infpert B also had an average number of;S’visité«t5£theﬁé11ﬁicwper
mother . _ | »

Language was studied to find’out'if it hed any effect .on the attendé
ance of mothers to the clinic. 'Mahy'of the questions used in the guide
revealed this factor as a salient point contributing to the attendance
of mothers to the clinic.

'Mbthers.were esked if they had any opportunity to converse with the

doctors and to tell them about their complalntso ’Nine‘mothers'answered
.1n a posmtlve ways; 8 mothers answered the questlon by saying that they
had the opportunlty when the 1nterpreter was present.  From my observa-
Il tions it seemed that a11 mothers needed the nurse—interpreter to tell
doctors about thelr complalnts. It was observed that problems arose
when the mothers trled to- conmunlcate their complalnts to the doctors or
used a lay'lnterpreter for that purpose.. The.follOW1ng are observations
made in relation to this question:_ :

Carmen was receiving Maalox on almost every visit, for

heartburn. This morning when she came to the clinic,

~ her interpreter, a 13 year old girl, told the doctor

about Carmen's condition. The doctor was informed that

Carmen was having constipation. A prescription for

mineral oil was given to her. When I asked Carmen if

she had any particular need, I found that there was a

misunderstanding about what the doctor was told about

this mothert!s condition. Carmen explamned the situation.

I talked to the doctor and the prescrlptlon for mlneral
~oll was changed. ' ,
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- have a thrombophlebitis. She was with her in--
terpreter who spoke both English and Spanish.

The interpreter was asked to tell Juanita that -
if she was not hospitalized for that condition,
complications might result. The 1nterpreter told
Juanita that if she did not stay in the hospital,
the blood clot in her leg might move from its
location and would go to her heart and kill her.

I later on had to explain to Juanita what thrombo~
“phlebitis is and the importance for her to stay in
bed until she had further orders from the doctor.

Iibrada is an expéc‘bant' mother who I had to leave
in the clinic to be helped by a second expectant
. mother. The next time I saw both women, the one
who served as an interpreter told the following:
"T left her alone when the doctor asked me when
she had her last menstrual period*®. Why, I asked:
®Because I was not going to tell the doctor that
Librada had her last menstrual period three days
before she got married. We are not supposed to ‘
tell these things to a mani!

A question was asked to find-out the reasbnsfwhy morbhers did not
communicate their complaints to the doctors. Some of the answers given
by the mothers were that they did not do it because there was not always
an interpreter available. This answer was given by five mothers. Six
mothers r'thought they were not Vsupposed to teli doct_pré everything. Six
mothers said ’ohey'were afraid to talk to the doctors. They also were
ashamed. | | |

From the observations. in the c‘iini'c it seemed that language was a
factor that affected the attendance to the clinic, the quality of service
and the understanding of the Puerto Rican mothers by the personnel in the
clinic. Due to the language barrier, mothers. faced many problems in the

- clinic. Mothers:cannot communicate with the personnel. This was a
problem in itself. The problem ofr commmnication accounted for other

problems, such as absence t_d the clinic, mothers speaking loudly in the

clinic, and misunderstanding of some of the instructions received.

. Juanita was seen by the doctor and was found to '

II
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Many left the clinic without their medical examination. They did

‘not understand what the doctors were asking; Some mothers answered when
a name similar to theirs'was.called: Elia Sanchez was &alled'for an ex~
amination. Crucita Sanchez went and had thgvmedidal examination by mis-
take. then the,examination‘was over Cruéita gaid5 "the doctor saw me, .
but, did not ‘give me an appointment!q I,tola'hgr shé had not been called.
Crucita again said: “Yé;'I was calléd and T was examined:" I investi~
gated the situation;ana found that Cruciﬁa ﬁas gxamined in place of Elia.

Mothers were given‘their appbintmenté for two or four weeks but
they did not know how to.ask for appointments. vMany'mothefs left‘the
clinic without their a@poiﬁtmentsa- One‘day-a méthér was given an ap-

, pointment for theifblicwing week, This mother understood the instruc-
tions, but went home without the appointment written on her card. The
next time she came she had to wait until ﬁhé last patient was seen.

When I saw her and asked wﬁy'she ﬁas there,rthe‘mother answered that sﬁe
came early but had not been called. She had'a yeliow,ticket that placed
her on the 1list of mothers to be seen last. The above sitnétion was the
reason for the 1ong wait for thls mother.,

During November and December from a registration of 12 mothers L
‘did not bring a urine sample on their first apbointment. This situation
was repeated in every'firsﬁ visit mothérs made to the clinic. The
reason for this problem was that most ofbthe mothers could no£ read the
inétructidns.given to them on the appointment card. They'ﬁere expected
to. read and interpret the instructions on the cérd.‘ T oriented the
méthers in respect tovthi-s instruction. In Janﬁary, 8 mothers were
registered and only one did‘not bring hef urine‘sanple» In Februafy, 8

mothers were registered and 3 did not bring their urine sample. During

_ — — _ i
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TABLE 3

NUMBER OF MOTHERS ATTENDING THE CLINIC FOR THE FIRST TIME
AND THETR UNDERSTANDING ABOUT INSTRUCTIONS-NOV,/61-MAY/62

Month and Year | Number of Mothers Visiting Total
the Clinic for the first time
- with urine without ﬁrine
sample = sample

Nov. 1961 6 2 8
Dec. 1961 6 2 8
Jan. 1962 8 1 9
Feb. 1962 8 3 1
March 1962 13 0 13
april 1962 10 0 10
Yay 1962 10 0 10
Total 61 8 69

During Nbvember aﬁd DeCemberrl961, twe;ve mothers attended the
clinic for the first time. Four mothers did not bring a urine sample
requested in their appointment cérdQ - “ o |

From January to May 1962;fbrty~nine mothers attended the clinic

for the first time.v Fpur mothers did not bring é urine sample as re-

quested on their appointment card.
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The mothers were-asked to check from a list of six, four items
which thé& félt influenced them in thevselgction of a pfenatal clinic..
Mothers wouldilike’nurses:to understand them. Foufteen mothers chose
this_énswer. Ten said they'woﬁld«like the ‘doctors and social workers
to understand them. Twelve mothers indicated that they would like ex-
pectant mothers classes. Five mothers preﬂérféd‘that there should be
no medical examinétion."éeven Said'thevaéﬁld like‘govefnment surplus
food.

The replies seemed to}profe that even'when.mothers enjoyed the
visits to the clinic and were sati#fied‘ﬁith thé services received;
+they would like thé-personneifin'the clinic to understand them. They
would like to have an opportunity't§ expréss theﬁselves and to ask
questioné as well. : <‘ _ o '

After'workiné directlijith;this group of mothers I felt that they,
would like torknGW‘why'ﬁény things happened in the clinic. Questions
such as "Why do I have to wait until the last moment? Why do I have
to go through this examinaﬁion? Why do I héve this pain‘in my legs? T
am having pain in alllmyvébdomen-?‘ "I am having heart burn.? "I am
having some watery discharge." "I am not eating many things, why do I
gain so much ﬁeighti? This list oquuestions5which‘were asked by
mothers show the interest they have in learning the why of things going
on in the clinic. The mothers seeﬁed to be'demanding, thrcﬁgh these
questiohs, the‘néed for a person who ﬁiil understandvthem during their
visit to the clinic. |

The findings related to health éducation show a need for health
guidance for this grouwp. One of the most iﬁportant pfoblems-in this

area is the need for an orientation related to nutrition and special

qr




diets. In theory, the mothers seemgd to understand the doctor‘s'advice,
but in practice there was avbig difference. The mothers were asked if
they Qonsidered following the doctor's orders as important. In response
to.a question related to the reduction of sélt in the diet, the answers
were as follows® thirteeﬁ mothers said it is necessary to follow the
doctor's orders. Two.mothers said, "doctors knowfwhat we need.t. Two
did not consider the _réduction.'of salt from the diet as important. In
practice it was observed that the mothers who ﬁgre supposed to have a
salt-free diet vefused to follow this advice.

When the ﬁothers~yere asked to selecf foods £hat théy considered
important foi a balgnced diet during pregnancy, they chose the follow=-
ng: , : , , :

Choice # Le—m-milk
fruits
malted beer (a beverage full of calories
‘ but with a relative low nu-

tritive value)

Choice'#72¥4-—meat,
vegetables

'Ch01ce # 3eww=gggs.
cereals.

From observations made in'their homes, it appeared that rice,'beaﬁs_
coffee, malted beer, meat and milk were used by’the mothers and their
families in their every day'dlet. | |

All mothers attending thg clinic received éome kind of medicine
samples (iron and vitamins).’ The doctorskrecémﬁsnded thét oncé the
sample wﬁs finished thej should purchase their own medicine. When the
medication sample was finished they often did not purchase a new supplyn _
This group of»mothers‘iéfused to taking cool medicihes during their

pregnancy. They consider cool medicines as»goodyfor them and their babidls.
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It seemed that when the nurse talked to these mothers about the import-~
ance of taking other medlclnes b931des cool ones their attitude toward
medication changed. Cool medicines are considered those which are
liquid in form and have a plant or foot'base; An example could be:
peletaria plant used as e:diuietico .

A special need for health‘education for this group ‘of mothers is in-
dicated by the above data. :Ihe motﬁers;gpoeared to need nutrition know-
ledge, knowledge of clinic procedures, and knowledge of how to derive
morevbenefit fromnthe;heaitﬁ.progrems in the commnnity'where they lived.

In general, they;séemed'to enjoy'their visits'to the c¢linic. Xt may
be said that whenever_they hed the opportunity} they have recommended it
to their friends and neighbors} Whengasked,,lS said they enjoyed visit-
ing the clinic and had recommended'the clinio to their neighboos.and
friends. Seven did'not reoommend the clinic to theif friends‘beoause

they had not had the opportunity'to do eo.

‘Interpretation

Analysis of deta reveals‘that such factofs as oulture, language,
and health eduoation affect the atﬁendance and the service received by
and to the Puerto Rican mothers in the prenatei clinic. Decisions.to
attend the clinic as well as continuous attendance were affected by
various elements that could be cdnsidéred_:elated to all‘three‘factors.

The years of residencf; amount of education, language handicap,
knowledge of community'reeources, and the use of léy-interpreters‘affect-
ed the attendance of the mothers to the clinic. These findings show a
relatlonshlp between health educatlon and certaln features of good super-

vision such as time of reglstratlon, continulty of attendance to the
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clinic and utilization of medical and nursing advice. The mother‘s-
attitudes, and the use of balanced diet show a lack of health education
by this group. | ' |

The findings concerni_ng observations and unstructured interviews
supported the findings .obta_:‘med from the dat# collected thrf)ugh the in~
terview method. The writer _io;oserved that mothers had a need to under-
stand the importance of ear!lyvreg'istration to the clinic. The mothers
neededl é.n orieﬁtatién to the importance of purchasing and taking medi-
cines, the need for meflical examinatio';x, and the need to foilou diets
prescribed far them. . The mothers' need ‘f-of acculturation is also very
“important in this group. _frﬁe‘y need to _1ear1jx hov; to obtain services by -
themselves, and to wtilize services in the Unifed States but which were
unknown to them 1n Puerto Rico. _They need help in accep_ting the type of
| care and the way in which :L'b is offered. They ailSO need help to under-
stand that independence is needed to pro_fi‘.t,fromjife as it is lived
here in the states. 'Inabiiity to use the English language handicapped
the‘ communication of the fnothers when they‘_ tri’e'd to ﬁse the services of

the clinic.
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 CHAPTER V

SUMMARY AND RECOMMENDATIONS
. The study was conducted to determirle’problems which interfered
with the attendance oi‘ the Puérto Rican mothei'_.s_; at a maternity clj.nic,
and the quality of service they received.

The data was collected in a materm_ty clinic of a general hospia
tal in eastern Massgchusetts. Seventeen nmothers were selected to par-=
ticipate in the study. | e _» |

The methodoldgy consisted of st;'dcfdured i;;tervlews with mothers
and incidental interﬁiews' with'dogtoi'-s , nurses, and social worlcers.

- For the structured interviews a gﬁlde, ¢onsis£iﬁg of twenty quesl;idns
was used. Openéended ques_tionsi -weré ldtilized in order td ol;ta.in a more
complete picture of the _motherfsval;t’i:itude ‘toward the clinic. Findings
from the writer's observations s dvéi.'_. a fivéamdhth bpexf_»i,od ‘of time within
the c¢linic ai'ea, were also included withln the study. :

The literature was reviewed for relevant,"m_vaterj__al pertaining_to
the study. Fronl this review ﬁhe following ihypot'hesﬁ.s was esfablished:‘

Puerto Rican mo‘bhers are not able to effectively utilize
the services of the prenatal clinic of X hospital, be-
cause of the influence of their cultural background,
language handicap and poor health knowledge.

Culture, language and health educatlon were found to- ai’fec’c the
attendance and quality of services received by the Puerto Rican mothers.

The influence of the cultural background upon the attendance and
service rendered w1th:Ln ’c.he chnlc were : ’

1. The Puerto Rn.can_woman is usually confined to the
home because it is virtuous and expected by the
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husband. Even a visit to the cl:mn.c is frequently
- not con31dered a: necessrby. ’

2. Puerto Rican. women are not accustomed to leave. ’ohelr
children with baby sitters who are not relatives.

3 Many of the mothers had their other cha.ldren with
midwives at. home. )

L. Puerto R:Lcan mothers are shy people and are afraid
to express ‘bhemselves in English.f Ce

5. Fear of the medical exam:.nat:_one

The findings related to 1anguage also shoved the effect upon the
attendance and service received by the mothers in the cl:.m.co The ob-
servations indicated that mothers_dld not ask questions of any one in
the clinic. On some ocecasions a m’other would fesp»ond-to another
mother's name »whe_n called. Many bmot'hers have the same surname and names
which sound ﬁuch alike. They Valso‘ did not know how to ask questions re-
lated to the doctor's and the clinic‘s regulations.

An ou‘bs’ca_nding finding was that fourteen mothers expressed the wish
for a clinic where staff personnel could uxiders_ténd ‘them-_. Fifteen
mothers considered language ae e. reason for late r.egie;bration in the
C]iniCo . . | -

The findings about health education show that mothere need more‘ ‘
heal_th :‘Lnstruction. Thls factor also '_g.fi’eci;ed the.’;r at’cenoanoe'to the
clinic and the services which they received. On the average, these
mothers were four to five monphs pregnant' when they were first regig=~
tered o 4An average of five visits per mother for the whole pregnancy
was recorded. These five ns:.ts are 1ess tha.n f:Li‘ty per cent of the
visits pregnant ‘Women are expected to have. Every pregnant woman is
expected to visit the clinic every month for the first seven months,

every two weeks during j:he 8th month of pregnancy, and every week for
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the 9th month.
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' Recommendations

Based upon the findings of this study the following recommenda- -

" tions are presented:

1.

A sj.ntllé.r study. to compare the nead of a lay interpre=~

- ter in contrast to a Spanish speaking nﬁrse to deter-

2,

3.

m:ine who is of most véliie to the mqthers.

A sinﬁxlér;'s;tuc‘iy by nur'ses_' in o;bhezl'_‘ areas of the United
S’caﬁesr where Puerto Rican mo£hers nﬁ.ght. be receiving
prenatal éafe:‘fbp»detgrnﬁ.nevv :_f the problems are the same.,
i‘he services 'of # Spani sh: sﬁpeaking.rnurse with Imowledgé
about the ‘cultlu::jev of iﬁhase ﬁbthers, as well as good un-
derstanding of I.nothers'. and family needs‘, be employed |
by X hospital.

Thé personnel working in X hospiﬁal maintain continued
ir;ﬁerest in learning more about the needs presented by
the Puerto Ricanb mothers and qther similar groups.
Thé.t consideration be g:.ven to developing an orienﬁae

tion program for these mothers, about what to expect

from the prénatal é]inic.,

Written instructions both in English and in Spanish
pertaining to the policies of the clinié, be given to

pregnant mothers to help them obtain a more complete

_service.

7.

That nursing education p_i*ograms include ‘as mich inform-

Vation as they can about the cultural background of
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» . INTERVIEW GUIDE
Iﬁtroduction
As you have observed during the past month.é., I have been workiﬁg
with you in the clinic. Through that. experience I had the opportunity
‘to observe some of the problemsb yoﬁ have had while a‘b;ending the clinic.
I am dding a study to see the reason or reasons for those problems. I
an here to talk with you regarding your é::pérj.ences in the clinic. As
- you know I am not an employee in the hospifal, but aé a ’student am
having some ‘of my field experience ‘there. ”
Guide | ‘ | ‘ 7 ‘
1. At what time during pregnan’cﬁ_r did you make your first visit
to the clinic? |
2. How many visits did you make to the clinic after jour first ome.
3. Can you give reasons for absence from t‘he,clinic after first
visit? :
e VWas the decision for your visit to £he clinic done under the
advice of a relative, a social worker, the public health
-nurse or anocther person? |
5. Some of our mothers, as you know, come léte to the clinic
during px?e"gnancy. . Some of them come at 51x or seven months
of pregnancy, o‘bhers wa.lt un‘bll the last monthe What do
you think might be the three most 1mportant reasons for this?
Check them from the follmng.
~=~-fearful of medical examination
~~--afraid to express themselves clearly
-==<there is no need to come early to the clinic

unless there is a complication
-~-=there is not enough money for. the bus

—




7.

8.

——

---=do not have a person to stay with the ch:leren
---===-do not know the directlons for coming to climc

As .you know, every 'mother who comes to the clinic ha.s an ap=

pointment to talk w:L‘bh the doetor. In this conver‘sa.‘bion she

T is supposed to tell him all her complain‘ts. Have you had the

opport.unlty,to tellr the doctor all your complaints?

If the ,ebove answer is vno‘, wiil jou Ieiease ‘st‘ate the reason

You know that in"the visi_t to the c¢linic, the dector advises
every. moﬁher ﬁe omit sait from tﬂe die‘b.a. As you know, maz.lyv

of the mothers do not follow this advice. Do you feel it is

o ,necessary to follow the doctor's orders” Why?

9.

10.

11.

12,

- 13.

15,

Almost every mother who comes "toﬂthe‘chmc:"receives some
samples of med:x.cmes from the doctor. Mothers are asked to.

buy the same med1c1ne when the samples are finished» Some

mothers do not p-q:chase ‘these medicines. Why do you thlnk

a mother might not purchase mare medicines” :

After your v1s1t to the prenatal . clin:Lc sy.can. you tell me wha.t
some of the th:mgs are that you llked most about 11;'? What are
the tha.ngs you liked least'? \ |

Is the service that you are gettlng i‘rom the clinic what you
expected it to be? o

How long have you been ]iv:.ng in the Um_ted Sta’ces?

How long have you been linng 1n Boston?

Are you acqualnted w:.th the. Neighborhood Newcomers Program” |

Does the. above program enable you to get 1n 'bouch m.th the

prenatal cllnic at X hospital? How’
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16.

17.

18.

19.

20,
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Do you feel most of the personnel are interested in you and

your welfare? Why?

~Of course you _want" all these things, but which of the follow-~

ing items influence you most when it comes to choosing your
prenatal clinie? Check four items.

~~w=nurges will understand mothers :
—==wdoctors and social workers will understand mothers
-~-<there will be an opportunity to ask question
====no examinations (vaginal)

-==wclasses for mothers to be

w--supplementary help with governmental surplus food

Plus other advice, you have been told to eat a bala.nced_ dlet

during pregnancy. ‘I'his‘diet is beneficial for yéu and your

'baby; Can you mention some foods that you consider import-

ant fbr a pregnant mother?

Do you enjoy your vis'it’s t0 the clinic? Have you recommend~-
ed comng to the clinic to. any mother in your nelghborhood?
Have any mothers in your nelghborhood come to the cllm.c‘?

If they have not s do you knowv'l;he reason why_?

|

H







TO THE SPANISH SPEAKING MOTHERS WHO ATTEND THE
PRENATAL CLINIC AT X HOSPITAL

A TAS MATRES DE HABLA HISPANA QUE ATTENDEN LA
CLINICA PRENATAL EN EL HOSPITAL X

KEEP IN MIND:

RECUERDE:

1. Bring a fresh urine specimen of urine in every visit.
Traer una muestra de orina fresca cada vez que venga

a cita.

2. Be sure to bhave your appointment written on your card.

Estarvségufa de tener la proxima cita escrita en su
tarjeta de cita.

3. If the dddtoi indicates an exémination, be sure to wait
for it on the seats in'fhe hall. ,4
Estar segura de esperar por el examen en los asientos

en el pasillo si el doctor asi lo ordena.

b lBring your marriage_centificat33 (if you have one), to

" the first visit because the social worker will ask you
- for ite
Traer a la primer visita su certificado de matrimonio,

(si lo tiene), la trabajadora social va a pedirselo.

5. Be sure to comé early to the clinic, if you need a nurse

interpreter.
Llegar temprano a la ¢linica si necesita de la enfermera
que sirve de ineterprete.

6. Use the nurse interpreter for your consultations with
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the doctor or the social worker.

Utilizar la enfermera que sirve de intefprete pars
consultar al medico o trabajadora social.

Remember the nurse interpreter is in the clinic to

“help you. Be sure to ask for her help.

1a enfermera que sirve de intérprete'esta en la clinica
para ayudarla. _Pidale que la ayude.

Keep these suggestions. . . c . o o oThey will help you.

Guarde estas sugestiones. . . . . . .Ie ayudaran.

T




