Public Health Nursing: What difference
does 1t make for priority perinatal
women?

A mixed methods case study



The research questions...

+ How does enhanced PHN
contact with priority perinatal
women affect breastfeeding,
infant immunizations, and
maternal tobacco use
compared to the general
population of new mothers
recetving usual services?

+ What can PHN:s tell us about
organizational factors that
affect their work with priority
perinatal women in achieving
these outcomes?




What 1s the priority perinatal population?

+ Women in the perinatal period and
up to two years postpartum whose
health, and that of their infants, may
be negatively affected by biological
and social determinants of health,
such as age, socio-economic status,
and education levels, and for whom
public health nursing services are
prioritized.




What we do know 1s that. S

+ Breastfeeding 1s the optimal
choice of infant feeding, and
facilitates maternal-infant
attachment.

+ Tobacco use during pregnancy
negatively affects the health of
both mother and fetus.

+ Immunizations provide
protection against a variety of
illnesses, and immunization
clinics offer a range of
services and supports.



We also know that...

+ PHN practice has the potential to affect relative risk, use
of resources, and health status for vulnerable
populations.

+ Research has shown higher rates of breastfeeding and
immunizations when PHNs have been involved with
vulnerable families pre and postnatally.

+ Some studies have demonstrated higher rates of tobacco
cessation amongst pregnant women where PHNs have
established a relationship
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However...

What is not well understood 1s

these women 1n the real life
context of everyday practice.




Why this 1s important for nursing ?

From a nurse manager’s perspective we need to —
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know what works and what
doesn’t work

know how to improve our
SErvices

make informed decisions

make the best use of limited
resources

be accountable for the
services provided
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~ Analysis of the literature revealed
several themes
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': e Organizational influences
- * Development of trusting
- relationships

Levels of intervention




PHNSs do make a difference!

<+ In initiation and duration of
breastfeeding

4 In infant immunization rates

<+ In maternal tobacco reduction and
cessation




Theoretical
framework

Healthcare
organization

Values, experience
personal, social

Tonal caring complexity

PHN practice

Outcomes for
priority perinatal
families
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Philosophical foundations

<+ Critical realism acknowledges not only the reality of

science, but also the social aspects of humans (Clark,
Lissel, & Davis, 2008)




Methodology

+ This project will be a single, embedded case study design
incorporating mixed data collection and analysis
methods.

+ Using the PHN program in one health authority as the
case recognizes the overarching policy and program
direction established for all local health areas within that
organization.



Quantitative data

formation from the electronic client record will be
llected regarding - *
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reastfeeding initiation and duration

nt immunizations




Qualitative data

+ Interviews with PHNs and PHN leaders

+ Policy, procedure, and other documents, identified by
participants

<+ Reflections and observations




Findings to date...

< Quantitative




Universit

y °
J of Vicoria Questions?  cmrlisc

Contact me at:

Mary E. Hill PhD(c), MEd, BScN, RN.
Graduate Student, School of Nursing,
University of Victoria

email: mehill@uvic.ca

cell: 250-510-6697
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