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Introduction

* United States Healthcare Landscape

e Rural versus Urban Healthcare

e Maternal Health

* Severe Maternal Morbidity
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Purpose and Research Question

Purpose

to understand the maternal
self-care educational needs
of women in rural
communities during the
postpartum period following
a cesarean section delivery.

Research Question

What are the maternal self-
care experiences of women
residing in rural
communities during the
postpartum period following
a cesarean section?



Literature Review

s ™ s ™\ g ™ s ™\ ( B
— MaSIa{g;gh&anéerg | Anderson etal. || Kanotra etal. | | Howell etal. | Grimes etal,
(2008) (2015) (2007) (2010) (2014)
. J \ J " J \_ ) \ J
( Berg, Mackay, 1 ( i ( | i ) i |
[ | Qin, and | Lee etal. | | Deave etal. Bemstein et al. | Wilmore etal.,
Callaghan (2015) (2007) | (2013) (2015)
(2009) \ y, e Y, \ y \ J
s N r N P ~ 4
) ) Suplee,
| Kuklina et al. | Hehir etal | | Suplee etal., Kleppel, and
(2009) (2016) (2014) —|  Bingham
\ J \ J \ J (2016)
\ J
~ b

Ozimek etal.,
(2016)




Why this study?

* Focus on cesarean section delivery.

* Focus on to the rural obstetrical patient.

* Focus on postpartum education on maternal health.

Utilizes a qualitative methodology.

* Shares the women’s perspective of the postpartum
period.



Methodology

Qualitative Research Design
— Interpretive Phenomenological Approach

*  Rural communities located in Western New York State
* Inclusion Criteria
 Sampling
* Recruitment
* Sources of Data
» Researcher
» Demographic Survey

» Semi-Structure Interviews
» Field Notes



Data Analysis

» Self -Care Deficit Theory

* Six-Step process to interpretive phenomenological data analysis
includes:

1. Reading and re-reading

Initial note taking

Developing themes

Searching for connections across emerging themes
Moving on to the next case

Looking for patterns across cases
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(Smith, Flowers, & Larkin, 2009, p.82-107)



Participants N=5
n=5

White Women 5 100%
Completed High School 5 100%

Live in Support Person 5 100%
Traveled > than 30 miles for care 5 100%
Primary Cesarean Section 4 80%
First-Time Mother 3 60%

Rural Hospital for Delivery 1 20%
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“I was completely healthy,
I ate healthy and exercized
at least four times per
week™

After Delivery
“I was just completely

drained, I was sleepy
confused, and exhausted

Healthcare System

“It is such a long time
between when yvou go
home and when vou see a
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Family Systems
“I was on my own after the
first week it didn’t matter
that I st1ll needed them I

was all by myv=elf after that
week™

“I was alone when they
came to review everything

“I recall nothing they about what
they told me on the day I went
homea™

“I can’t remember, I just Szured
I would wing it™

“1 focused on the babies, so I
don’t recall anyone tallking
about taking care of me™

Optimal

Health

Support




Theme 2 : Perceptions of Barriers to
maternal self-care

Theme 1: Assumptions: "Everyone
assumes”

* Expectations, reinforcement, and
assumptions of a normal birth

* Perceived family caregiver
assumptions of “bouncing right
back”

Timing of self-care education

Inconsistency of registered nurse
instruction

Lack of value related to childbirth
classes

Inadequate supplemental
educational resources



Theme 1: Assumptions: "Everyone assumes”

. Maternal

— | had totally just expected to go into labor, not have to get induced, um, not have a cesarean
section...be able to just push the baby right out, ...l thought | was just going to go in, have a baby
and come home (Dublin).

*  Provider
— My doctor was like; you're going to have no problem pushing this baby out ”(Waterford)

“I'am 100% for pushing the baby out, and | really think this is going to work. | don’t really think
you will need to have a C-Section”(Kildare)

o Nurse

— When | asked about why | felt so dizzy and had so much bleeding, the nurse said you are a nurse
aren’t you; you should know this” (Dublin)

— “She would say things like, are you trying different holds? Are you doing this? It's not that hard.
You should know this from school. Didn’t you have to teach patients about breastfeeding when
you were a student?” (Dublin)

*  Family/Caregiver

— My family would say “you just had a baby, it’s not a big deal. | keep thinking someone cut me
open ... it was a big deal... but | figured no one thought it was a big deal. Everyone assumes you
should be back to yourself once you get home. (Kildare).



Timing of Discharge Education:

“I just was going to have to wing it. | really wanted to get out of there, and my family was waiting
for me to come to the car. | didn’t really listen just nodded my head. | had been there three days,
and they were just dumping it all on me at once”(Kildare).

Inconsistency of Education:

“One nurse says to move around; the other says you are moving around too much ... | just had a
hard time figuring out how much was too much. One nurse says to take the tape things off your
incision in a week the other said to leave them on till they fall off so which is it.... It [ instructions]
wasn’t always clear”(Kerry)

Lack of Importance Placed on Childbirth Education Courses:

“I had my mind made up that | was going to have an epidural , it was not different this time,
since classes only talk about breathing techniques they were not going to be helpful to me”
(Clare)

Inadequate Supplemental Education Material:

— “They gave me this [booklet given to researcher], but | never even looked at them. | forgot about
them till we started talking. | wish | had remembered because maybe | would have looked them
over some. It is easier just to use the internet, or call my mom and ask her.”(Clare)
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* Lack of generalizability

e Use of purposive sampling
* Limited to urban hospital experience
* Lack of a diversity within the population of interest



Research

Qualitative Observational Studies on nursing delivery of postpartum education,

Qualitative Document Analysis

Rural Healthcare

Incorporation of telehealth interventions
Increase interprofessional community based-services

Nursing Practice

Incorporate teaching-learning process into educational preparation for nursing
students

Ongoing continuing education and mentoring of nurses in practice
Standardized written materials
Develop web-based educational materials

Healthcare Leadership

— Support patient engagement and nursing practice esp. nursing education



Conclusion

 Adisconnect between nurses and women’s perception of
postpartum education

* Recognize the importance of patient education to
improving maternal outcomes

* Develop and incorporate new and innovative care delivery

models and educational resources for the postpartum
patient.
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