
LAUTECH 
JOURNAL OF NURSING

VOL. 6, May, 2020 ISSN 2659-1405

LAUTECH SENATE BUILDING 

A Publication of the Faculty of Nursing Sciences, 

College of Health Sciences, Osogbo,

Ladoke Akintola University of Technology, Ogbomoso, Nigeria



6TH EDITION
LAUTECH JOURNAL

OF NURSING

Vol. 6, May, 2020

ISSN 2659-1405

A Publication of the Faculty of Nursing Sciences, 
College of Health Sciences, Osogbo,

Ladoke Akintola University of Technology, Ogbomoso, Nigeria



Copyright © LAUTECH JOURNAL OF NURSING (LJN)

ISSN 2659-1405

© Copyright 2020

VOLUME 6, MAY, 2020

Address: 

Faculty of Nursing Sciences,

College of Health Sciences, Osogbo,

Ladoke Akintola University of Technology

P. M. B. 4000, Ogbomoso, Nigeria.

Tel: +2348033579737

All Rights Reserved:

No part of this journal may be reproduced, stored in a retrieval system, or transmitted in any form or 

by any means, electronic, mechanical, photocopying, recording or otherwise, without the prior 
permission of the Editor –in-Chief.

Printed and Published in Nigeria by

Esthom Graphic Prints

Ibadan, Oyo State

Nigeria.

+2347030298365, 

E-mail: durowojuthomas@gmail.com

6th Edition LAUTECH Journal of Nursing (LJN)

ii



EDITORIAL BOARD

Editor-in-Chief -     Professor Florence O. Adeyemo 

Department of Community Health Nursing 

Faculty of Nursing Sciences, 

College of Health Sciences. 
Ladoke Akintola University of Technology, 
Ogbomoso, Nigeria.

Assistant Editor-in-Chief Dr.Uba, E. James 
Institute of Education 
University of Ibadan 
Ibadan - Nigeria

Assistant Editor Dr Ade Adeniji 

Department of General Studies

 LAUTECH, Ogbomoso.

Associate Editors - Dr.Ganiyat A. Adeniran

-  Adeyemo, Adewale Akinola 

- Yinyinola O. Makinde

Editorial Advisory Board 

Prof. Saliu Oguntola. Ladoke Akintola University of Technology,
College of Health Sciences, Osogbo, Nigeria.

Prof. Adedayo Ayodele Adegbola. Ladoke Akintola University of Technology,
Ogbomoso, Nigeria.

Prof. Peter O. Olaitan. Ladoke Akintola University of Technology, 

College of Health Sciences, Osogbo, Nigeria.

Professor Samuel S. Taiwo. Ladoke Akintola University of Technology, 

College of Health Sciences, Osogbo, Nigeria.

Dr.ElkannahNdie, Open University, Abuja, Nigeria.

Dr. Toyin Musa, Kwara State University, Malete Ilorin, Nigeria.

Dr H Ademola Adele, Ladoke Akintola University of Technology, Ogbomoso, 

iii



EDITORIAL COMMENT

1. LAUTECH Journal of Nursing (LJN) has the goal of becoming the most widely cited 
Nursing Journal in West Africa. 

2. The LJN has the tripartite mission of: 
(a) Promoting a culture of excellence in Nursing Research. 
(b) Encouraging the exchange of profound and innovative ideas capable of generating 

creative practice in nursing research practise. 
(c) Disseminating information on nursing related development that are not usually 

easily available to academics and practitioners. 
3. The Journal will accordingly encourage the publication of the following categories of 

papers. 
(a) Research papers that move away from orthodoxy and which really break new 

grounds in terms of methodology and findings. 
(b) Essays and issues papers that contribute to re-orienting received ideas, values and       

practices. 
(c) Documents emanating from national and international conferences, as well as 

from large scale research work that emerging trends and thinking in nursing 
related development. 

4. LJN is published biannually in any area of nursing interest or relevant to needs of     
academics and practitioners. 

In this volume, sixteen (16) papers scale through the eye of the needle of the Editor-in Chief. 
The title of the papers in this edition are: Knowledge and utilization of oral rehydration therapy in 
the treatment of diarrhoea among under-five mothers in Lagos, Nigeria; Prevalence and risk 
factors of neonatal jaundice in special care baby unit of Ahmadu Bello University Teaching 
Hospital Zaria, Nigeria; Factors influencing teamwork performance among health workers in 
University College Hospital, Ibadan; Perceived effects of Aphrodisiac on women of Kaura ward, in 
Zaria city of Kaduna State, Nigeria; Umbilical cord care practices and management outcome among 
mothers in selected primary health centres in Mushin Local Government Area, Lagos State, Nigeria; 
Assessment of knowledge of sickle cell anaemia among primary health care workers in Zaria city, 
Kaduna State, Nigeria; Utilisation of postnatal care services among women of childbearing age in 
Primary Health Care Centres in Niger State, Nigeria; School Health: an analysis of boarding school 
clinic facilities in Kano State, Nigeria; Perception of women towards teaching of sexuality 
education in secondary schools in Ibadan, Oyo State, Nigeria; Effect of two assessment 
strategies on physiotherapist students competence in Cardiff University United Kingdom; Family 
Health a “Sine Qua Non” to effective maternal and child health care; Application of trans-theoretical 
model of health promotion and approaches to health promotion in tackling alcohol abuse;Cervical 
cancer screening among women: a tool for prevention of Cancer; Effect of training programme for 
school health nurses on adolescents decision-making on reproductive health in Ijebu Ode Local 
Government Area of Ogun State, Nigeria and Knowledge of nursing process and attitude of 
undergraduate nursing students towards its utilization in a Tertiary Health Institution, Edo-State, 
Nigeria. Knowledge of Psychological Distress and Post Partum Bues among Pregnant Women in 
Wesley Guild Hospital, Ilesa Osun State, Nigeria.
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EDITORIAL DESK

Welcome to LAUTECH Journal of Nursing! 

LAUTECH Journal of Nursing focuses on but not limited to research findings in the different 
areas of nursing: Nursing Care, Nursing Education, Medical Surgical Nursing, Maternal and 
Child Health Nursing, Community Public Health Nursing, and Psychiatric/Mental Nursing. 
This journal is published to promote quality scholarly writing and hence instigating and 
generating vibrant discourse in the different areas of nursing. Apart from providing an outlet 
for publications of research findings, it offers opportunities for professionals and students to 
disseminate their views or position on topical issues and emerging theories within the scope 
of the journal. The Journal is peered reviewed by seasoned scholar. Forty-nine authors have 
contributed in one way or the other to this sixth edition of the journal. 

In this regard, the journal welcomes articles from individuals and corporate organisations for 
the seventh edition. Interested contributors may forward copy of their manuscript; 
computer-typed in double line spacing, using Times New Roman 12 point font, with abstract 
not more than 250 words on a separate page. Manuscript should not be more than 15 pages 
and sent to doctoradeyemo@yahoo.com or lautechjournal@gmail.com.

Happy reading!!!

v



GUIDELINES FOR AUTHORS

Contributors to the journal are to respect its avowed principle of QUALITY in all its 
Ramifications and ensure that: 

(a) Presentation of Manuscript

We require an electronic copy, doubled spaced and paginated. The file should be saved as a 
Word Document, do not use PDF. Ensure the manuscript you provide is double space 
throughout, including indented block quotes, excerpt, extract, references. The font 
should be Times New Roman 12 Points. RESEARCH PAPERS are technically and 
faultlessly designed, executed and reported 

(b) ESSAYS AND ISSUES PAPERS are analytically sound, presenting solidly original 
ideas that can positively influence change in educational thoughts, research and 
practices. 

(c) The manuscript, which should include title, abstract, text, tables, figures, where 
necessary, should be typewritten on A4 size paper with double-spacing and should not 
exceed 15 pages 

(d) The abstract should not be more than 250 words 

(e) Authors should use the latest APA manual of styles. Some examples are: 

i. Book

Uba, J. E. (2007). Overcoming the hurdles of research projects, thesis,               
dissertation. Calabar, Nigeria, Ushie Printers. 

ii.     Chapter in edited book

(a) Simeon, O.L & Adewale, J.G. 2013. Student Extrinsic and Intrinsic Factors          
as Correlates of Technical and Vocational Education Enrolment in Osun State. 
A.O.U Onuka. Eds. Esthom Graphic Prints, Nigeria. 286-        296. 

iii. Chapter in edited book

(b) Oluwaponmile  G.A &Adegbi le  J .A.  2013.  The  Concept  Of           
Individualization of Instruction and Christian Education. A. O. U Onuka. Eds. 
Esthom Graphic Prints, Nigeria. 114-155. 

iv. Article from journal

Halliday, M.A. K. (1961). Categories of the theory of grammar word, 17, 241-             
92. (Note No 'pp.' required for journal articles). 

Millers, A. (2000). Choice and the relative pleasure of consequences.              
Psychological Bulletin 126.3:910-924. 

Landro, M. (1999). Repeatability issues of 3-D VSP data. Geophysics 64:1673 1679.
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____. 2001. Discrimination between Pressure and fluid saturation changes from time 
lapse seismic data. Geophysics 66:836-844. 

v. Article from magazine

Kandel, E.R. and Squire, L.R. 2000. Neuroscience: breaking down scientific             
barriers to the study of brain and mind. Science 290.Nov 10:113-1120. 

vi. Article from newspaper 

(where the name of the author is neither given nor known, begins reference with 
“Anon”)

vii. Encyclopaedia article

Bergmann, P.G. 1993. Relativity. The new encyclopaedia Britannica. Chicago:             
EncyclopaediaBritannica, 501-508. 

Patent

Fawole, I., Afolabi, N.O. and Ogunbodede, B.A. 1986, Description of cowpea             
cultivar: IFH101.NGVU-00-22,2000.

Unpublished theses, dissertation, projects and essays

Alaba, O.B. 2003. Balance of payment adjustment mechanisms in Nigeria.             
PhD. Thesis. Department of Economics. University of Ibadan. Xiv+183pp 

E-journal article from the internet

VandenBos, G, Knapp, S. and Deo, J. 2001. Role of reference element in the selection of 
resources by psychology undergraduates. Journal of Bibliographic Research 5. 117-
123. Retrieved June. 13,2019, from .

Organization/Government/Personal web page

U.S. General Accounting Office. Feb., 1997, Telemedicinne: federal strategy is                 
needed to guide investments. Publication No. GAO/NSAID/HEHS-97-67. Retrieved 
Sept. 15,2000, from http://www.access.gpo.gov/su_docs/aces 160.shtml? 
/gao/index.html.

Tables

1. A table should be typed with the minimum of horizontal rules. Vertical rules should be 
avoided. 

2. Table should be referred to in the text as 'in Table 2' rather than 'in the following table or 
in the table above or below'. 

3.  All tables should have captions, source and notes are placed immediately below. 

(f) Papers which should be written on only one side should be submitted in triplicate 
(hard copies)  

http://jbr.org/article.html
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(g) Papers are blind peer-reviewed, each paper attracts an assessment fee of #5000. 00 
or $25.00. 

(h) Neither the editor, nor the editorial board shall be liable for article(s) lost in transit. 
(i) The editor and editorial board will not enter into correspondence with authors 
over rejected articles 

(j) Those whose articles are accepted for publication will pay the sum of #20,000.00 
and be informed as regards other commitments: 

(k) Papers could be transmitted at any time for publication in any subsequent issue.

Manuscripts should be submitted electronically to the: 

Editor in-chief, Florence O. Adeyemo, Department of Community Health Nursing, Faculty 
of Nursing Sciences, College of Health Sciences, Osogbo, Osun State, Ladoke Akintola 
University of Technology, Ogbomoso and copy the Editor, LAUTECH Journal of Nursing 
(LJN) using the following email addresses: doctoradeyemo@yahoo.comor  
lautechjournal@gmail.com

Copyright

1. Permission must be obtained if you want to quote at length from another author's work 
or use an illustration previously published. Please note that obtaining permissions can 
be a lengthy process and should therefore be initiated well before the final manuscript is 
submitted to Continuum. Please refer to copyright holder's website/information: they 
may have forms or templates for requesting permission. If they provide no specific 
information on submitting requests, a standard permission request letter is available 
from us and should be used when approaching the copyright holder.

2. Please be aware that permission must also be sought for images, text etc that is sourced 
from the internet. Copyright may belong to the website owner, or to the original creator. 
Do not assume that just because an item is on a website it is in the public domain - it may 
be that the website owner does not have the permission to use it. 

If you have any questions about the preparation of your article at any stage, please do not 
hesitate to ask.

Prof Florence O. Adeyemo 

The Editor-in-Chief 

doctoradeyemo@yahoo.com or

lautechjournal@gmail.com
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ABSTRACT

This article discusses the family health as a 
“sine qua non” to effective maternal and child 
health care. Family is defined as a group of 
people living together united by blood, 
marriage, birth or adoption with a common 
goal. There are different types of families and 
these include but not limited to Nuclear family, 
Extended family, Single-parent family and 
Blended family. The concept of family care 
entails that individual is entitled to receive 
his/her own care according to the demand of 
his/her body and state of health. In the expectant 
family every pregnant mother is expected to 
receive antenatal, intranatal and postnatal care. 
A pregnant mother maybe faced with series of 
health challenges such as financial and social 
problems which may cause stress, depression 
and eventually lead to hypertension. She should 
not be allowed to carry the burden alone, but 
supported by the husband and other significant 
family members to ensure that this woman is not 
weighed down by these challenges. The 
expectant family care is regarded as “sine qua 
non” to effective maternal and child health care 
because the family members and the skilled 
health care providers as roles to play during the 
whole period of a woman's pregnancy, labour 
and puerperium. The nurse/midwife should 
inculcate the values of empathy and 
compassionate care, communication skill, 
Critical thinking, psychomotor skill, applied 
therapeutics etc to meet patients physical, social, 
emotional and spiritual needs. In conclusion, it 
should be noted that shared parenting is an 
important factor that enhances survival of family 
members and the society at large.

Keywords:  Family Health;  Sine Qua Non”; 
Maternal and Child Health Care.

INTRODUCTION

The term family refers to a group of 
people living together and united by blood, 
marriage, birth or adoption. The members of a 
family usually have a common goal. The 
family is said to be the nucleus of the society, 
meaning that every society start with a family. 
What a society is today is a continuation of 
what the family is, which can be a nuclear, 
extended or alternative family. As documented 
in Cambridge online dictionary, an expectant 
family is one in which the woman is pregnant 
and has not yet delivered the child. Expectant 
family is a family that is made up of a pregnant 
mother, father and children or a child 
(depending on the number of children the 
couple have). Such a family is expecting the 
birth of a new member. Any care meant for that 
family should include the unborn child. Every 
member of this expectant family has a specific 
care meant for him or her including care to the 
unborn child and preparation to receive him in 
the family. It is when every member of the 
nuclear or extended family receives his or her 
appropriate care that the family will be in order. 
According to National Primary Health care 
Development Agency, (NPHCDA, 2010), 
good quality care of the mother during 
pregnancy, delivery and post-delivery is the 
key for the survival of both mother and child. 
When this happens, the father and other 
members of the family will equally be in good 
emotional state, hence the survival of the entire 
family. This shows that the care among the 
members of a family is an inseparable dyad.

When a woman is pregnant, she is 
likely to experience one problem or the other. 
Due to hormonal changes in her body, she may 
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experience depression, anxiety, osteoporosis 
due to softening of bones and ligaments or even 
develop uterine growth and reproductive 
malignancies. Women and children belong to 
vulnerable group with limited access to health 
care due to inability to pay for the services. 
Lack of access to prenatal care is a serious issue 
facing women in developing countries. Some 
women may start antenatal clinic in their first 
trimester but will not continue in the second 
trimester just because of lack of money either 
for transport or to pay for series of laboratory 
investigations meant for them. This therefore 
explains why the husband and other family 
members of a pregnant mother will give her 
support including physical, social, financial 
and moral support. The husband and 
significant others are encouraged to participate 
in health talks, child birth education and 
parenting classes. In family centered care, a 
woman in labour is not managed in isolation; 
during labour, the husband and parents of the 
woman, sibling and other relations are 
expected to be present.

A research by Berret and Robinson 
(1982) shows that young fathers maintain 
positive relationship and contact with their 
expectant wives and desired to participate in 
the naming of the child and to meet certain 
responsibilities towards mother and baby. It is 
therefore recommended that mothers should 
encourage the fathers of their children by 
involving them in child rearing activities. 
Expectant family care being a“sinequanon” to 
effective care in maternal and child health 
indicates that effective care of the mother and 
child cannot be achieved unless the entire 
family members are involved and are cared for. 
The term “Sine qua non” is a Latin term 
meaning 'without which not'. This in actual 
sense means something absolutely inseparable 
or without X, Y will not be possible. Otherwise, 
it means something that is very important in 
achieving something else. In the case of the 
assignment at hand, expectant family care is 

very important in the discharge of effective 
MCH care. It also shows that expectant family 
care is a prerequisite for effective MCH care.

The care of mother and child cannot be 
separated from the care of the entire family. 
Before now men are largely excluded from 
consideration in the reproductive and 
childbearing process. Following societal 
changes, women's movements and economic 
changes which necessitated women employment 
outside the home, men are being involved in 
child parenting and other house hold 
responsibilities. This is because shared parenting 
is an important factor that enhances survival of 
family members and the society at large.

OBJECTIVES:

The objectives of this research are to:

- examine the different types of families

- assess the concepts of expectant family

- identify the meaning of effective maternal 
and child health care

- determine the reason expectant family 
care is regarded as a “sine qua non” to 
effective maternal and child health care.

DIFFERENT TYPES OF FAMILIES

There are different types of families and these 
include but not limited to the following:

·Nuclear family – This is a family that is 
made up of the man, his wife and their 
dependable children. This family lives 
apart from their family of origin and is 
usually economically independent. This 
is an ideal family structure usually found 
in America and other developed 
countries.

·Extended family – This family is made 
up of the nuclear family and other blood 
relations living with them as one family. 
Examples of the blood relations are the 
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aunts, uncles, their old fathers or mothers 
and they may be together referred to as 
kins, (Lowdermilk, Perry &Bobak, 
1997). These extended family members 
live together and provide supports to 
them. This type of family is mainly found 
in African countries such as Nigeria.

Other alternative types of families that came up 
as variations of the traditional nuclear and 
extended types are:

·Single-parent family – This may result 
from loss of a spouse by death, separation, 
divorce or individual's choice to own a 
child and be a parent, out-of-wedlock 
birth of a child, adoption etc.

·Blended family – This can also be termed 
combined, re-married or reconstituted 
family. The family includes father, 
mother, children and step children or step 
parents. Series of divorce, separations and 
re-marriages in Western countries and in 
some African countries give rise to this 
type of family. In this type of family, 
members tend to co-operate with one 
another to provide smooth running of this 
family activities and through creativity 
and flexibility, they can establish 
satisfying functions in this family.

THE CONCEPT OF EXPECTANT FAMILY

The Cambridge Online Dictionary 
defines expectant family as a family in which 
the mother is pregnant and has not yet delivered 
the baby. This family can be a nuclear family 
comprising the husband, pregnant wife and a 
child or children. It can also be an extended 
family as the case maybe. The concept of 
expectant family care entails that in an 
expectant family every individual is entitled to 
receive his/her own care according to the 
demand of his/her body and state of health. The 
pregnant mother should receive her antenatal, 
intranatal and postnatal care. She is faced with 

series of health challenges as well as financial 
and social problems. These can cause her 
stress, depression and eventually lead to 
hypertension. She should not be allowed to 
carry the burden alone. The husband and other 
family members living with her should play 
their role to ensure that this woman is not 
weighed down by these challenges. However, 
the husband, the children and significant others 
living as one family should also receive their 
care and should not be totally left out. 

The father receives support, appreciation, 
nutritional care and mutual relationship, while 
the children receive their nutritional care 
services, immunization and other health care as 
well as educational and hygienic service meant 
for them. According to Barret and Robinson 
(1982) most fathers would wish to maintain 
positive relationship with their expectant wives. 
Hakulinen (1999) found that expectant fathers 
complain of less stability in mutual relationship 
and would like to receive their own care even 
when their spouses are expecting. On the other 
hand the expectant mothers affirmed that some 
challenges strain in the family (especially as 
regards partner relationship) saying that  more 
support from the fathers would improve 
mutuality and stability as less support brings 
about negative effect on the family standard and 
functioning.

EFFECTIVE MATERNAL AND CHILD 

HEALTH CARE 

The term 'effective' simply means success 
in producing a desired result or outcome, 
something that is effective and works well. 
Effective nursing care generally means nursing 
care that produces a desired result. According 
to Goodwin College (2016), effective nursing 
care can be based on eight (8) core values of the 
nurse including:

a. Empathy and compassionate care

b. Communication skill
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c. Critical thinking

d. Psychomotor skill

e. Applied therapeutics

f. Ethical and legal consideration

g. Professionalism 

In effective nursing care, the nurse 
should try to meet patient's physical, social, 
emotional and spiritual needs. The nurse 
should empower the patient towards 
actualizing his self-care. The nurse should 
possess the quality of showing empathy, giving 
compassionate care, advance her education and 
endeavour to achieve a high level outcome in 
her nursing cares.

In effective MCH care, the nurse/ 
midwife should inculcate the eight (8) values of 
the nurse in her daily discharge of the maternal 
and child health care. The nurse/midwife is 
expected to offer evidence-based nursing care, 
listen and act fast when patient complains. 
Compassion is essential for nurses on their 
career path to success. The term compassion is 
simply defined as a deep awareness of the 
suffering of another person, coupled with the 
desire to relieve the sufferings. Compassionate 
care not only relieves patient's suffering, it 
involves the nurse/midwife entering into the 
patient's experience, enabling him to retain his 
independence and dignity while receiving 
nursing care, (Mill, 2017).

Maternal and child(MCH) nursing care 
should look into the various concepts of MCH 
such as reproductive Health (RH) and safe 
motherhood initiative (SMI).In the year 1994, 
there was a worldwide conference in Cairo-
Egypt for population issues in the entire world 
and this brought about the birth of reproductive 
health (RH) concept in healthcare services. 
Following this conference and its resolutions, 
there is a paradigm shift in maternal and child 
health issues. Before this conference, the 
concern is on how to reduce population 
worldwide but with the resolutions of the world 
conference, the emphasis is placed on how to 

take care of the human persons in the world. 
Adesokan (2010) affirms that there is also a 
paradigm shift from the traditional MCH care 
to reproductive health and rights. This points 
out that before the Cairo conference, emphasis 
is being laid on the care of mothers and children 
but with the birth of reproductive health (RH), 
men are brought into focus. However, despite 
the shift, MCH still occupies the major position 
in the components of reproductive health 
because of the vulnerability of mothers and 
children.

MCH care is a type of RH care given to 
the mothers mainly during pregnancy, 
intranatal and postnatal periods as well as care 
to children. The aim of this health care is to 
reduce to the barest minimum maternal and 
infant/child morbidities and mortalities.The 
ideal is that the health care given to the 
pregnant women should also be benefited by 
the entire family members including husband, 
siblings and the unborn child in-utero and other 
members of the family in case of extended 
family structure.

The health care to the childbearing 
women can be found in safe motherhood 
initiative (SMI) and RH.The safe motherhood 
initiative came up in health care in 1987.This 
initiative ensures that a mother receives care 
she needs to remain safe and healthy 
throughout pregnancy, childbirth and 
puerperal period. The effective care the woman 
receives positively affects her health, the health 
of unborn child and those of other family 
members. This is because if the mother is 
healthy, every other member of her family may 
also be healthy. 

Reproductive health can be defined in relative 
to definition of health by the World Health 
Organization. It is seen as a state of complete 
physical, mental and social well being of an 
individual not merely the absence of disease 
and infirmity in all matters relating to the 
reproductive system, the functions and 
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processes. It aims at meeting individual's 
reproductive health needs in order to improve 
his/her health and life. Reproductive health 
issues and concerns are not for women of child 
bearing age alone, rather, it concerns both 
sexes and all age groups. It emphasizes the 
roles of information, education, community 
mobilization and participation, women 
empowerment and provision of quality care for 
all persons.

The components of reproductive health 
include the following:

1. Safe motherhood

2. Family planning information and services

3. Prevention/management of abortion 
complication and PAC

4. Adolescent reproductive health

5. Prevention and management of STI

6. Prevention/management of infertility and 
sexual dysfunctions

7. Discouragement/elimination of harmful 
practices

8. Male involvement and participation in 
RH issues

9. Cancer and reproductive tracts (male and 
female)

10. Management of andropause and 
menopause

11. Gender equity and equality.

Components of safe motherhood:

1. Family planning

2. Post abortion care(PAC)

3. Focused antenatal care

4. Clean/safe delivery

5. Post partum care

6. Essential obstetric care

7. Newborn care

8. STI/PMTCT

9. Skilled birth attendance

10. Male involvement

11. Health education

12. Primary health care

13. Supportive health system

14. Equity

15. Reproductive health right 

16. Women education.

Why Expectant Family Care Is Regarded As 
“Sine Qua Non” To Effective Maternal And 
Child Health Care

When a woman becomes pregnant, the 
effect is borne by all the members of the 
expectant family. In as much as the main effect is 
on the pregnant mother, the husband and other 
family members are also affected in one way or 
the other. The family members co-operate to 
achieve successful family functions, a change in 
one family member affects all other family 
members and the family members together can 
create a balance and adapt to changes. 

Behaviors of a family member usually 
affect other members. If the mother is pregnant 
the symptoms and the effect of pregnancy on 
her will equally affect the entire family. For 
instance, if she experiences early morning 
sickness characterized by nausea and vomiting, 
fever, tiredness and others, this will equally 
affect the husband and siblings, and other 
family members in one way or the other. As an 
example, the activities she usually performs in 
the morning will be left out because she is not 
healthy enough to carry them out. The husband 
may be worried about her health and will also 
tend to carry out the activities or other house 
chores meant for the wife. The children may go 
to school late and may even go without having 
their breakfast or putting snacks in their snack 
boxes. Expectant family members usually 
carry the burdens of the pregnancy together.              
The nurse also cares for all while caring for the 
pregnant mother. In other words, if the mother 
is healthy the entire family will equally partake 
in the good health and vice versa. If the mother 
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adheres to her focused antenatal care and 
remains healthy during her pregnancy, the 
good health will also positively affect other 
members of the family. As stated by 
Lowdermilk, et al (1997), pregnancy involves 
all the family members of the pregnant mother 
and each of her family members must adapt to 
the pregnancy in his or her own way. The nurse 
or midwife must be prepared to assist or care 
for the entire family if she must offer effective 
MCH care to the expectant mother.

Maternal adaptation to pregnancy: 
pregnancy represents a maturational crisis 
which is also rewarding as the woman prepares 
for a new level of caring and responsibilities. 
During this period her self-concept changes in 
readiness for parenthood. She reassesses her 
beliefs, values, priorities and relationships with 
others. Gradually she moves from being self-
contained and independent to being committed 
to a life-long concern for another human being. 
She may reduce her relationship with her 
husband and establishes a stronger relationship 
with the unborn child. The husband's 
understanding is highly needed during this 
period and this will help her to achieve a 
successful outcome of the pregnancy. The 
pregnant woman may have ambivalent 
behaviors, that is, a state of simultaneously 
conflicting feelings such as loving the husband 
and hating him at the same time. The nurse 
endeavors to explain such behavior to the 
husband making him know that it is common 
with pregnancy in some women and will not 
continue like that. The husband's emotional 
support is very useful during this period and he 
too needs to be cared for by the nurse by giving 
him psychological support and explanations 
for the wife's behavior.

When the mother becomes pregnant, she 
is expected to receive effective nursing care 
throughout the period of pregnancy, labour and 
puerperium. For this care to yield expected 
outcome, it should also be targeted by other 
members of the family, be it nuclear or extended.

Antenatal care: this is the care given to the 
woman during the pregnancy period. She 
registers at antenatal clinic where there are 
skilled health workers. The nurses/midwives 
supervise her care during clinic activities. Such 
cares needed by her include assessment of 
general state of health, vital signs, history 
taking,  abdominal  examinat ion and 
preparation for laboratory investigations.

Health education about pregnancy, 
labour and puerperium are commenced during 
this period and the husband is expected to visit 
with her at least once or twice. This will enable 
the man to participate in activities like health 
talks on some topics such as personal hygiene, 
rest and sleep during pregnancy, birth 
preparedness and complication readiness. The 
husband can be advised to offer her adequate 
companionship and encouragement during this 
period. According to Dick (2017), for nursing 
care to produce desired outcome, the nurse must 
proactively and effectively communicate the 
values of nursing care to the people concerned. 
Again for the nursing care to be effective during 
the antenatal period, the husband also needs to be 
cared for in such areas as his health care, 
nutritional care and maintenance of family roles. 
The children and other members of the family 
will be involved in care of this woman and will 
also receive their own care including nutritional 
care, immunization services, personal hygiene 
and school services.

Care during labour: The woman in labour is 
admitted for supervision and careful 
monitoring of the progress of the labour. This is 
done by the use of partograph by the skilled 
nurse/midwives. During this period the woman 
is encouraged and reminded of breathing 
exercises to ease off tension. The nurse shows 
empathy and compassion. According to 
Goodwin College (2016), empathy and 
compassionate care are qualities nurses use to 
render effective nursing care, saying that in a 
situation like this nurse/midwife can provide 
solid nursing care, listen and act when patient 
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complains. Compassionate care is not only 
about relieving suffering, it involves entering 
into the patients experience enabling her to 
retain her independence and dignity while 
receiving nursing care. During the labour pain, 
the husband can be invited to help encourage 
his wife and show her compassion as this will 
help to reduce her pain. The presence of the 
husband during labour helps the nurses and 
midwives to achieve effective MCH nursing 
care. During labour also it is imperative for the 
nurse/midwife to implement birth plan as 
prepared during antenatal care. The husband 
can assist to implement what was planned in 
birth preparedness. For instance he can assist to 
bring the items needed for delivery of the baby.

Postnatal care: This is the period ranging from 
the delivery of placenta to about 6 weeks post-
delivery. This period is characterized by lochia 
drainage,  involut ion of  the uterus,  
establishment of breast feeding/lactation and 
others. The woman needs effective nursing 
care and good nutrition during this period.

The nurse/midwife should institute:

- Regular check and record of vital signs 

- Urine analysis especially if the blood 
pressure remains high after delivery

- Observation for oedema (paedal)

- Ensure normal lochia drainage

- Assessing the reduction of uterine size

- Inspect perineal pad to assess or rule out 
persistency in blood discharge

- Encourage personal hygiene especially 
perineal care

- In case of caesarean section, monitor vital 
signs more often.

In all these care, in as much as the nurses 
supervise them the woman needs her family 
members around to assist her and help to take 
care of the new born such as provision of 
enough warmth.

Implication to midwifery practice: The 
midwife has a lot to contribute to an expectant 

family. Adequate assessment of the pregnant 
mother and teaching the couple about birth 
preparedness and complication readiness are 
the major roles of the midwife. Birth 
preparedness and complication readiness are 
among the factors that reduce maternal 
morbidity and mortalities. The care helps to 
prepare the pregnant mother prior to her 
delivery both physically, psychologically and 
financially. The husband, the children and 
other relations living with them in the family 
should be involved in the care of the woman 
and should equally be cared for. The midwives 
need to update their knowledge from time to 
time to be able to remain relevant to offer 
skilled nursing care services.

SUMMARY AND CONCLUSION

This paper examines the expectant 
family care being a sine qua non to effective 
MCH care. It considers sub topics such as types 
of family, concept of expectant family, 
effective MCH care and why expectant family 
is a sine qua non to effective MCH care.  
Expectant family care ensures that during the 
whole period of a woman's pregnancy, labour 
and puerperium, the woman will receive 
adequate care from the skilled health care 
providers and also receive enough assistance 
and support from the husband and other family 
members. The family members, including the 
newborn will as well receive their own care. 
This brings about good health of mind and 
body of all the family members. Notably, 
expecting a new-born is a period that should 
bring the couples together more than before. 
They prepare together to receive the new-born 
which is always a source of happiness in every 
family. If the family members are all healthy it 
brings joy to the expectant mother and it 
enhances successful pregnancy outcome and 
healthy puerperium and baby care.
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