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Abstract
Purpose

The aim of this study was to investigate the perceptions of intervention and levels of care required for
maternal delivery between medical and nursing students. The differences in perceived practices were then
considered in relation to health care approaches explored in either the medical or nursing professions.

Methods

The number of individuals surveyed in this study included 98 (6™ year) medical students and 78 (4" year)
nursing students in the Oita University’s Faculty of Medicine. Out of the total 98 medical students recruited
to participate in the study, 20 of them did not agree the survey. On the other hand, among the total 78
nursing students recruited, like their peers in medicine, 10 did not agree, whereby, only 68 nursing students
were participated. As a result, the final rate of valid responses is 82.9% (78+68/98+78=146/176) as shown
in (Table 1). The survey questionnaires were completed anonymously during the three months from August
to October in 2014. The topics surveyed included the necessity or not of procedures used in delivery and
types of care extended on delivery for mothers or their partners, or awareness for natural childbirth. The
ethics committee of the university approved the study.

Results

In the survey of medical care and treatment for delivery, the number of medical students who desired
lithotomy position and the use of oxytocin under the direction of obstetricians were significantly larger than
that of nursing students (Table 2. Question No.9, No. 13, P=0.0001).

As for the importance of the quality of the delivery experience in relation to the decision of birth place
(P=0.0001, Table 2, Question No 2, Table 7, Question No. 2), and comfortable labor position using a location
other than the childbirth table (P=0.0001, Table 2, Question No. 4), the number of nursing students was
significantly higher than that of medical students.

In accordance with the effective and recommended guidelines in “Care in normal birth: A practical guide
(WHO01996)”, the authors highlighted survey questions that included consideration of “Planning of
childbirth together with a partner”. This survey approach also included “Information for choice of birth
place”, Respect for decisions as to who should be accompanying on childbirth and “Comfortable labor
position or favorite birth or delivery places other than the childbirth delivery table.”

Copyright: ©2019. Eriko Tane, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source
are credited.
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(1) The ratio of medical students significantly supports that birth plan should be decided with partner
was higher when compared with nursing students (Table 7. P=0.017).

(2) As for information for choice of birthplace, more nursing students significantly support that birth
place should be consented as compared with medical students (Table 7. P=0.0001).

(3) More nursing students significantly support the person accompanying on delivery (Table 7.
P=0.048).

(4) Both nursing students and medical students agree with “Comfortable labor position or favorite
delivery or birth places other than the childbirth delivery table” (Table 7. P=0.006)

Table 8 has shown no recommendation by WHO such as enema, shaving, preventive vascular access,
conventional lithotomy position. No such difference could be seen between both the medical
students and nursing students as in Table 4.

Consequently, the medical students indicated that higher preference for more medical treatment
including promotion of delivery due to oxytocin treatment and lithotomy position was necessary
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compared to the nursing students’ expression of such desirability of the approach.

Conclusion

The study showed a significant difference in the perceived requirements for child birth or delivery between
medical students and nursing students. The main differences are suspected to be due to differences in
the educational programs and backgrounds which both the medical students or nursing students received
while studying and training for their respective professions.

INTRODUCTION

In Japan, generally the method of childbirth or delivery at
hospitals has undergone drastic changes where more Japanese
people are said to be requiring specialized medical assistance
using established methods and equipment.

In order to examine childbirth or delivery in 1996, advanced
countries had taken note of the care of childbirth or delivery
based on well-established medical procedures under the World
Health Organization (WHO) issued as universal guidelines “Care
in normal birth; A practical guide” [1,2].

In 2007, Japan concluded that this international guideline “Care
in normal birth; A practical guide” increased a more effective
combination therapy with very few harmful effects. This practical
guide responded to the proliferation of practices designed to
start, augment, accelerate, regulate or monitor the physiological
process of labor [3,4].

The Japanese consensus reached by an international group of
experts for the routine care of women during uncomplicated
labor and childbirth.

InJapan, all staff membersincluding medical doctorsand nursing
staff involved in labor does not always have unified recognition
about it. This is the case, especially, during school days for
Japanese medical students and nursing students, they undergo
different education and experiences related to pregnancy and
delivery.

The authors predicted that such differences of recognition about
labor in nursing students and medical students might be existed
since undergraduate years. In this study, the authors plan on
evaluating the recognition against labor between nursing
students and medical students and discuss how and why it is

different between two groups. Additionally, each team member
surrounding pregnant women must mutually cooperate with
each other to secure the safety during labor [5,6,7].

METHODS

The survey period in the study for university “A” was conducted
between August to October 2014. The subjects recruited for
the study were 98 (6" year) medical students and 78 (4 year)
nursing students. Among them, 20 medical students and 10
nursing students did not agree with the survey. Therefore,
finally, those targeted were 78 medical students and 68 nursing
students. Consequently, the valid response rate was 146/176
(82.9%) as shown in Table 1.

This research was performed in accordance with the WHO and
the Japanese Department of Pregnancy and Delivery Health
“Guideline of safe delivery based on the scientific evidence”.
In accordance with effective and recommended guidelines in
“Careinnormal birth: a practical guide (WHO 1996)”, the authors
highlighted the survey questions that included consideration
of: “Planning of childbirth together with a partner”. This
survey approach also included “Information for choice of
delivery or birthplace”, Respect for decision as to who should
be accompanying on delivery or childbirth and “Comfortable
labor position or favorite delivery or birthplaces other than the
childbirth delivery table.”

The survey questions were monitored prior and tested by three
representatives including medical doctors, medical students,
midwives, nurses and nursing students. The structure of all
questions was checked in advance by this group to ensure no
ambiguity existed.

Personal details of survey participants such as age, sex, married
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or single, children, future job aspirations in gynecology were
considered because job aspirations in the gynecology may mean
a more detailed responses and/or bias health care needed to
be provided.

Necessity for intervention during delivery: 16 subjects are listed
and as described below (Table 2).

1. Delivery schedule

Decision of birth place

Respective decision to accompany pregnant women
No restriction during delivery

Pain relief due to massage or relaxation

Pain relief due to epidural anesthesia

Enema before delivery

Shaving

w % N o v A~ W N

Promotion of delivery due to Oxytocin treatment in
delivery

10. Frequent pelvic examination

11. Withdrawing urine during delivery
12. Transfusion during delivery

13. Lithotomy position during delivery
14. Peritectomy in delivery

15. Preventive Oxytocin treatment to prevent bleedingin
delivery

16. Breast feeding within one hour after birth

Statistical analysis

The IBM SPSS Statistics 20.0 (August 2011) was prepared to
determine the difference between medical students and nursing
students. The U test following Mann-Whitney was performed
for cure and intervention or approach. The X2 analysis was
carried out to determine the differences between Tables 3 and 4.

Ethical commitment

This study marked No0.865, was approved in 2014 by IRB
(Institutional Review Board) in Oita University of Nursing and
Health Sciences, Oita, Japan.

RESULTS

Survey

Survey period for university “A” was conducted between August
to October 2014. A total of 98 (6 year) medical students and
78 (4t year) nursing students were enrolled in the study. Among
them, 20 medical students and 10 nursing students did not
agree with the survey. Finally, the authors targeted 78 medical
students and 68 nursing students. Therefore, the effective or
valid response rate was 146/176 (82.9%). Among the 78 medical
students, there were 45 (57.7%) male students and 33 (42.3%)
female students. 62 candidates out of the 68 nursing students
(91.1%) were females while only 6 were males (8.9%). The
age of the male medical students was 25.8+3.38 (23~37) year

old, while the female medical students was 25.3+3.56 (23~38)
year old. In comparison, the age of male nursing students was
21.8+0.75 (21~23) year old, while the female nursing students
was 22.0+1.88 (21~33) year old as shown in (Tablel).

Medical Intervention and Care

The perceived necessity of medical intervention and care is
shown in Table 2. When compared with medical students, the
nursing students strongly recommend for the following subjects.

1. Delivery schedule (P=0.039)

2. Decision of birth place (P=0.0001)

4. No restriction during delivery (P=0.0001)

6. Pain relief due to epidural anesthesia (P=0.012)

With regard to subject 6, the nursing students have the
perception that the pregnant women can use epidural pain
killers during delivery if they wish to, thus, suggesting that this
is thought to be a safe and acceptable practice during delivery.

In comparison, the medical students indicated significant
differences in the following subjects with nursing students as
shown in (Table 2).

9. Promotion of delivery due to Oxytocin treatment in
delivery (P=0.0001)

10. Frequent internal diagnosis (P=0.002)
11. Withdrawing urine during delivery (P=0.002)
12. Transfusion during delivery (P=0.0001)

13. Lithotomy position of second stage of delivery
(P=0.0001)

Further analysis was performed to compare the differences
between male medical students (N=45) and female medical
students (N=33). In Japan, the number of male nursing students
was too small everywhere. This university also shows only 6
(N=6) male nursing students and excluded from this study.

Therefore, the comparison was done initially between male
medical students (N=45) and female nursing students (N=62).
Table 3 showed the difference between male medical students
(N=45) and female medical students (N=33) in subject 4 “No
restriction during delivery” (P=0.046) and subject 8 “Shaving”
(P=0.012).

Significantly, high sensitivity and characteristics of female
medical students could be seen when compared with male
medical students.

In Table 4, the comparison also showed clearly between female
medical students (N=33) and female nurse students (N=62).
Female Medical Students significantly prefer “Medical decision”
in subject 9 “Promotion of delivery due to Oxytocin treatment
in delivery”.

In Table 5, female nursing students (N=62) significantly prefer
“Medical decision” in subjects 2. “Decision of birthplace”,3.
“Respective decision to accompany pregnant women” and 4.
“No restriction during delivery” than female medical students

Citation: Eriko Tane, Yosie Umeno, Yoko Ishioka, Simon Peter Bahau, Roger Lord (2019). Comparison of perceived requirements for maternal
delivery between medical versus nursing students. POJ Nurs Prac Res. 3(1):1-11. DOI: https://doi.org/10.32648/2577-9516/3/1/4



POJ Nurs Prac Res. 3(1):1-11 (2019)

Page 4 of 11

(N=33). However, in subject 10 “Frequent pelvic examination”
was significantly denied.

Regarding subjects 12 “Transfusion during delivery” (P=0.030)
and 13 “Lithotomy position during delivery” (P=0.009), the
female medical students (N=33) showed significantly large
compared with female nursing students (N=62) as shown in
(Table 6).

WHOQ'’s ‘Care in normal birth: A practical guide’ shows the

in Tables 7 and 8. According to subjects based on WHO
recommendation (category A, Table 7), the nursing students
significantly consented “Birth plan (P=0.017)", “Birth Place
(P=0.0001)", “Together in the delivery room (P=0.048)" and “No
restriction during delivery (P=0.006)". In addition, the nursing
students significantly declined “Breast feeding within one hour
after delivery” (P=0.029). In category B, all 4 items showed no
significant differences between medical students and nurse
students (Table 8).

difference between nursing students and medical students

Table 1: Characterization

n%
Medical students n=78, 53.4% Nursing students n=68, 46.6%
Male 45 (57.7%) | Female 33 (42.3%) | Male 6 (8.9%) | Female 62 (91.1%)
Age mean+SED 25.8+3.38 25.3 £3.56 21.8+0.75 22.0+1.88
Married 1(2.2%) 1(3.0%) 0 (0%) 1(1.6%)
Marital status
Single 44 (97.8%) 32 (97.0%) 6 (100%) 61 (98.4%)
Children Children 1(2.2%) 1(3.0%) 0 (0%) 1(1.6%)
No children 44 (97.8%) 32 (97.0%) 6 (100%) 61 (98.4%)
Future job Gynecology 1(2.2%) 2 (6.1%) 0 (0%) 4 (6.5%)
application | other fields 37 (82.2%) 23 (69.7%) 6 (100%) 37 (59.7%)
Unknown 7 (15.6%) 8 (24.2%) 0 (0%) 21 (33.9%)

Among a total 176 people, 20 medical students and 10 nursing students did not agree with the survey. Finally, we
have targeted 78 medical students and 68 nursing students. Therefore, effective answer rate was 146/176 (82.9%)

in Table 1.
Table 2: Medical Intervention and Care Comparisons
Subject Medical students Nursing students All Medi Medical | Medical Medical
| edl | Male vs | Male vs Female vs
cal vs Medical | Nursing Nursing
All Male Female | All Male |Female | All Nurs- | Female | Female Female
N=78 N=45 N=33 N=68 N=6 N=62 ing P value P value P value #4
(57.7 | (42.3 (8.9 |(91.1%) | Pvalue |#2 #3
%) %) %) #1
1. Delivery | Not nec- | 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0.039* 0.772ns [ 0.174ns |0.234ns
schedule essary
Own 51 29 22 31 1 30
decision | (65.4) | (64.4) (66.7) (45.6) |(16.7) |(48.4)
Medical |4(5.1) |3(6.7) |1(3.0) |3(4.4) |0(0) |3(4.8)
decision
Neces- 23 13 10 34 5 29
sary (29.5) |(28.9) |[(30.3) |(50.0) |(83.3) |(46.8)
2. Decision | Notnec- |1(1.3) |1(2.2) [0(0) 0(0) 0(0) 0(0) 0.0001 ** | 0.253 ns | 0.013 * 0.0001 **
of birth- essary
place own 25 15 10 8 0(0) |8(12.9)
decision |(32.1) [(33.3) [(30.3) |[(11.8)
Medical |12 4(8.9) |8(24.2) [2(2.9) |0(0) |[2(3.2)
decision | (15.4)
Neces- 40 25 15 58 6 52
sary (51.3) | (55.6) (45.5) [(85.3) |(100) |(83.9)
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3. Re- Notnec- |0(0) |0(0) 0(0) 0(0) |0() |0(0) |0.052ns |0.447 ns |0.002 ** |0.045 *
spective essary
fe°'5'°” own 21 14 7(21.2) | 13 2 11
0ac- decision |(26.9) |(31.1) (19.1) |(33.3) |(17.7)
company
pregnant Medical 9 6(13.3) {3(9.1) [2(2.9) |2 0(0)
women decision | (11.5) (33.3)
Neces- 48 25 23 53 2 51
sary (61.5) |(55.6) |(69.7) |(77.9) |(33.3) |(82.3)
4. No Not nec- |15 11 4(12.1) [0(0) |0(0) |0(0) |0.0001** |0.046* |0.0001**|0.001 **
restriction | essary (19.2) | (24.4)
3”{.”@ own 20 7(15.6) | 13 31 3 28
ClIVETY | decision | (25.6) (39.4) |(45.6) |(50.0) |(45.2)
Medical |40 24 16 24 3 21
decision |(51.3) |(53.3) |[(48.5) |(35.3) |(50.0) |(33.9)
Neces- |3(3.8) |3(6.7) |0(0) 13 0(0) |13
sary (19.1) (21.0)
5. Pain Not nec- |2(2.6) |2(4.4) |0(0) 0(0) |0() |0(0) |0.237ns |0.187ns [0.015* |0.827ns
relief due | essary
to mossa8€ | own 36 19 17 35 1 34
g;gia"‘ decision |(46.2) |[(42.2) |[(51.5) |(51.5) |(16.7) |(54.8)
Medical |24 17 7(21.2) | 14 4 10
decision | (30.8) |(37.8) (20.6) |(66.7) |(16.1)
Neces- |16 7(15.6) |9(27.3) | 19 1 18
sary (20.5) (27.9) |(16.7) |(29.0)
6. Pain Notnec- |7(9.0) |6(13.3) [1(3.0) |4(5.9) |0(0) |[4(6.5) |0.012* |0.111ns |0.001** |0.223ns
relief due | essary
t°ept'ﬁ“r.a' own 27 12 15 41 2 39
anesthesia | yecision | (34.6) |(26.7) |(45.5) |(60.3) |(33.3) |(62.9)
Medical |43 27 16 21 4 17

decision |(55.1) |(60.0) |(48.5) |(30.9) |(66.7) |(27.4)

Neces- |[1(1.3) [0(0) 1(3.00 |2(2.9) |0(0) [2(3.2)
sary

7. Enema Notnec- [2(2.6) [2(4.4) |0(0) 0(0) 0(0) 0(0) 0.353ns |0.074ns | 0.073ns |0.808 ns
before essary

delivery  T'own 15 6(13.3) | 9(27.3) | 19 3 16
decision | (19.2) (27.9) |(50.0) | (25.8)
Medical |48 32 16 37 3 34
decision |(61.5) |(71.1) |(485) |(54.4) |(50.0) |(54.8)
Neces- |13 5(11.1) |8(24.2) | 12 0(0) |12
sary (16.7) (17.6) (19.4)

8. Shaving | Notnec- |3(3.8) |3(6.7) |0(0) |2(29) |00 [232) [0.071ns [0012* [0011* [0.549ns
essary
own 14 3(67) |11 21 3 18
decision | (17.9) (333) |(30.9) |(50.0) |(29.0)
Medical |59 38 21 39 2 37
decision |(75.6) |(84.4) |(63.6) |(57.4) |(33.3) |(59.7)
Neces- |2(26) |1(2.2) |1(3.0) |6(88) |1 5(8.1)
sary (16.7)
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9. Promo- | Notnec- |1(1.3) |1(2.2) |0(0) 3(4.4) |0(0) 3(4.8) |0.0001 ** [0.412 ns [ 0.003 ** |0.027 *
tion of essary

ﬂ‘jﬂﬁry Own 3(3.8) [1(2.2) |2(6.1) |18 2 16
Oxytocin  |.9ecision (26.5) |(33.3) |(25.8)
treatment | Medical |73 43 30 47 4 43

in delivery | decision |[(93.6) |(95.6) (90.9) |(69.1) |(66.7) |(69.4)
Neces- 1(1.3) |0(0) 1(3.0) |0(0) 0(0) 0(0)

sary
10.Fre- Not nec- | 10 5(11.1) | 5(15.2) | 19 0(0) |19 0.002 ** |0.298 ns | 0.005 ** | 0.004 **
quent essary (12.8) (27.9) (30.6)
pelvicex- g\, 8 6(13.3) |2(6.1) |18 1 17
amination .

decision | (10.3) (26.5) |(16.7) |(27.4)

Medical 57 31 26 30 5 25

decision |(73.1) |(68.9) |(78.8) |(44.1) |[(83.3) |(40.3)

Neces- 3(3.8) |3(6.7) [0(0) 1(1.5) [0(0) 1(1.6)
sary

11. With- | Notnec- |4(5.1) |3(6.7) [1(3.0) |3(4.4) [0(0) 3(4.8) |0.002 ** |[0.756ns | 0.028 * 0.077 ns
drawing essary

:j""‘,e own 2(2.6) |1(2.2) [1(3.0) |16 2 14
uring decision (23.5) |(33.3) [(22.6)
delivery
Medical |67 39 28 46 4 42

decision |(85.9) |(86.7) |(84.8) |(67.6) |(66.7) |(67.7)

Neces- |5(6.4) |2(4.4) |3(9.1) |3(4.4) |0(0) |3(4.8)
sary

12.Trans- | Notnec- |3(3.8) |2(4.4) [1(3.0) |2(2.9) [0(0) 2(3.2) |0.0001 ** [ 0.855ns [ 0.004 ** |0.030 *
fusion essary

during
. Own 0(0) 0(0) 0(0) 8 0(0) 8(12.9)
delivery decision (11.8)
Medical |47 26 21 50 6 44
decision |(60.3) | (57.8) (63.6) (73.5) |[(100) |(71.0)
Neces- 28 17 11 8 0(0) 8(12.9)
sary (35.9) |(37.8) (33.3) |[(11.8)

13. Lithot- | Not nec- | 0(0) 0 (0) 0(0) 1(1.5) [0(0) 1(1.6) |0.0001 ** | 0.950 ns | 0.002 ** | 0.009 **
omy posi- | essary

gol’.‘ during [ 5y 2(2.6) |1(2.2) |1(3.00 |19 1 18
livery | decision (27.9) |(16.7) |(29.0)

Medical |58 34 24 41 4 37
decision | (74.4) | (75.6) (72.7) (60.3) |(66.7) |(59.7)
Neces- |18 10 8(24.2) | 7 1 6(9.7)
sary (23.1) |(22.2) (10.3) |(16.7)

14. Peri- Not nec- [1(1.3) |1(2.2) |0(0) 0(0) 0(0) 0(0) 0.104ns |0.664 ns | 0.184 ns | 0.206 ns

tectomy in | essary

delivery
Own 4(5.1) |2(4.4) |2(6.1) |11 1 10
decision (16.2) |[(16.7) |(16.1)
Medical |70 41 29 56 5 51

decision |(89.7) |(91.1) |[(87.9) |(82.4) |(83.3) |(82.3)

Neces- |3(3.8) [1(2.2) |2(6.1) [1(15) |0(0) |1(1.6)
sary

Citation: Eriko Tane, Yosie Umeno, Yoko Ishioka, Simon Peter Bahau, Roger Lord (2019). Comparison of perceived requirements for maternal
delivery between medical versus nursing students. POJ Nurs Prac Res. 3(1):1-11. DOI: https://doi.org/10.32648/2577-9516/3/1/4



POJ Nurs Prac Res. 3(1):1-11 (2019) Page 7 of 11

15. Pre- Notnec- [2(2.6) [1(2.2) |1(3.0) [3(4.4) |0(0) 3(4.8) |10.399ns [0.591ns |0.541ns |[0.438ns
ventive essary

Oxytocin

treatment pr_ 1(1.3) [1(2.2) |0(0) 4(5.9) |0(0) 4 (6.5)

to prevent | decision

bleedingin | Medical |70 39 31 58 6 52

delivery decision |(89.7) [(86.7) |(93.9) |[(85.3) |(100) |(83.9)
Neces- 5(6.4) |4(89) |1(3.0) |3(4.4) |0(0) |3(4.8)
sary

16. Breast | Not nec- | 0(0) 0(0) 0(0) 2(2.9) |0(0) 2(3.2) |0.076ns |[0.456ns |0.098ns |0.570ns
feeding essary

‘r’]":uhr”;f‘zgf own 9 5(11.1) |4(12.1) [ 12 1(6.7) |11

birth decision | (11.5) (17.6) (17.7)
Medical |8 3(6.7) |5(15.2) | 13 2 11
decision | (10.3) (19.1) [(33.3) |(17.7)
Neces- |61 37 24 41 3 38
sary (78.2) |(822) |(72.7) |(60.3) |(50.0) |(61.3)

ns : not significant. #1-#4 * <0.05 ** <0.01 Mann=Whitney U test

Table 3: Comparisons between Female Medical Students (N=33) vs Male Medical Students (N=45)

Female Medical Students significantly prefer “Own decision” on subject 4. “No restriction during delivery” and subject 8.
“Shaving” when compared with Male Medical Students

Subject Male Medical Students | Female Medical Students | Medical Male vs
Medical Female
4. No restriction Not necessary 11 (24.4) 4(12.1)
during delivery ' g\yn gecision 7(15.6) 13 (39.4) 0.046 *
Medical decision 24 (53.3) 16 (48.5)
Necessary 3(6.7) 0(0)
8. Shaving Not necessary 3(6.7) 0(0)
Own decision 3(6.7) 11 (33.3) 0.012 *
Medical decision 38 (84.4) 21 (63.6)
Necessary 1(2.2) 1(3.0)

Female Medical Students X?

Table 4: Comparison between Female Medical Students (N=33) vs. Female Nursing Students (N=62)

Female Medical Students significantly prefer “Medical decision” on subject 9. Promotion of delivery due to Oxytocin
treatment in delivery

Subject Female Medical Stu- | Female Nursing Stu- | Female Medical
dents (N=33) dents (N=62) Vs. Female Nursing
9. Promotion of deliv- | Not necessary 0(0) 3(4.8)
ery due to Oxytocin |5 yecision 2(6.1) 16 (25.8)
treatment in delivery
Medical decision 30(90.9) 43 (69.4 0.027 *
Necessary 1(3.0) 0(0) ]
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Table 5: Comparisons between Female Nursing Students (N=62) vs Female Medical Students (N=33)

Female Nursing Students significantly prefer “Medical decision” on subjects 2. “Decision of birthplace”, 3. “Respective
decision to accompany pregnant women” and 10. “Frequent pelvic examination”. However, Female Medical Students
strongly opt for subject 4.“No restriction during delivery “

Subject Female Nursing Female Medical Female Nursing Vs.
Students (N=62) Students (N=33) Female Medical
2. Decision of birth- Not necessary 0(0) 0(0)
place Own decision 10 (30.3) 8(12.9)
Medical decision 8(24.2) 2(3.2)
Necessary 15 (45.5) 52 (83.9) 0.0001
3. Respective decision | Not necessary 0(0) 0(0)
to accompany preg- | 5y, decision 7(21.2) 11 (17.7)
nant women
Medical decision 3(9.1) 0(0)
Necessary 23 (69.7) 51 (82.3) 0.0045
4. No restriction Not necessary 4(12.1) 0(0)
during delivery Own decision 13 (39.4) 28 (45.2)
Medical decision 16 (48.5) 21 (33.9)
Necessary 0(0) 13 (21.0)
0.001
10. Frequent pelvic Not necessary 10 (12.8) 19 (27.9)
examination Own decision 8 (10.3) 18 (26.5)
Medical decision 57 (73.1) 30 (44.1)
Necessary 3(3.8) 1(1.5) 0.004

Table 6: Comparisons between female medical students and female nursing students regarding
subject 12. Transfusion during delivery and subject 13. Lithotomy position during delivery

Subject Female Medical Female Nursing Female Medical
Vs. Female Nursing
Students (N=33) Students (N=62)
12. Transfusion during | Not necessary 1(3.0) 2(3.2)
delivery Own decision 0(0) 8(12.9)
Medical decision 21 (63.6) 44 (71.0)
Necessary 11(33.3) 8(12.9)
P=0.030
13. Lithotomy position | Not necessary 0(0) 1(1.6)
during delivery Own decision 1(3.0) 18 (29.0)
Medical decision 24 (72.7) 37 (59.7)
Necessary 8(24.2) 6(9.7)
P=0.009
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Table 7: Subjects based on seven WHO recommendation (category A)

Nurse students significantly consented “Birth plan (P=0.017)", “Birth Place (P=0.0001)", “Together in the delivery
room (P=0.048)" and “No restriction during delivery (P=0.006)".Nurse students significantly declined “Breast feeding
within one hour after delivery” (P=0.029).

Medical students | Nursing students
Subjects P value
% N=78 % N=68
Consented 29.5 50.0
Birth plan - 0.017*
Declined 70.5 50.0
) Consented 51.3 85.3
Birth place - 0.0001**
Declined 48.7 14.7
. . Consented 61.5 77.9
Together in the delivery room - 0.048*
Declined 38.5 22.1
L ) . Consented 3.8 19.1
No restriction during delivery - 0.006**
Declined 96.2 80.9
Prophylactic Oxytocin during delivery Consented 20.5 27.9 0334
with bleeding Declined 79.5 72.1
Consented 6.4 4.4
Pain relief Such as massages 0.724
Declined 93.6 95.6
Breast feeding Within one hour after | Consented 78.2 60.3 0.029 *
delivery Declined 21.8 39.7 '

*<0.05 **<0.01 (X?)
Consented~ strongly recommended according to WHO 59 items (1996)

Declined~ individually recommended

Table 8: Four subjects not recommended by WHO (category B)

Department of | School of Accurate significant
Customary enema | WHO standard 2.6% 0%
(correct answer)
0.499
Others 97.4% 100%
Customary shaving | WHO standard 3.8% 2.9%
(correct answer)
1.000
Others 96.2% 97.1%
Preventive WHO standard 3.8% 2.9%
vascular access (correct answer)
1.000
Others 96.2% 97.1%
Conventional WHO standard 0% 1.5%
lithotomy position | (correct answer)
0.466
Others 100% 98.5%
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DISCUSSION

Recognition of delivery between medical and nursing students

There were a significantly higher number of medical students
that indicated medical practitioners should perform shaving and
provide oxytocin to accelerate childbirth delivery. This included
conducting a pelvic examination with a preventative urine guide
receptacle to allow securing of blood vessels compared to a
lithotomy position favored by the nursing students. The main
focus of practice from medical students was towards obstetrics
and based on diagnosis, diseases and the operation. It is difficult
for medical students to gain an understanding of the maternal
instincts and perception based purely on observation of the
interaction between the mother and child. In Japan, every
medical student deals with high risk pregnancy, delivery and
puerperium and is less focused on the emotional safety and
concerns of the mother and child. On the other hand, Japanese
nursing students see the usual pregnancy and delivery in the
private hospitals or midwiferies.

Conversely, nursing education focuses not only on perinatal care
but also specifically on nursing care and management. High risk
pregnancy and nursing education focuses on both perinatal
nursing care as well as psychological support. This discrepancy
of practical and educational training is obvious between medical
and nursing students. As such, one can see the nursing students
demonstrating a statistically higher correlation for content
covered in Table 3 when compared with medical students.
On the other hand, the medical students are not interested
in content that covers the delivery plan, information service,
supporting staff, and freedom except for the child delivery.
These concerns are addressed and enhanced by increasing the
comfort of pregnant women so they can decide independently
how they would like these to be approached. The ability of the
mothers to engage in these processes successfully depends on
the delivery and the health status of both the mother and child.
Medical students prefer to leave this decision to the people who
take care of the mother. Where a pregnancy is uncomplicated,
a pregnant woman can use informed consent to direct how this
care is provided. Both medical and nursing students showed low
coincidence with those of WHO in relation to Table 4. According
to a recent survey, only 1% of hospital and maternity hospital
health care provides routine enema [5]. Hair removal cream or
shaving before and after operation did not affect any infection.
Therefore, medical and nursing students recognized the need to
teachthat hairremovaland enema should be avoided. According
to the comparisons made between male medical students and
female medical students, the male medical students prefer to
use a scheduled delivery involving induction of the labor pain
or continuous heart rate monitoring.

Female medical students statistically preferred to use massage
without pain killers during delivery by midwifery in Japan. The
process of delivery by a midwife may be different between
USA and Japan. This also means that there is a preferential
difference in medical practice between medical students
who have the same education. Statistically female medical
and nursing students, both strive for more continuous and

comfortable methods of care. The continuous care approaches
include how to write the childbirth expectancy schedule and
continuous care by the same midwife. The comfortable care
approaches include what type of position is most suitable for
pregnant women during delivery and what massage the midwife
should provide if delivery pain experienced and in the absence
of any pharmaceutical intervention. This means the observed
differences in medical management are independent of gender
and directly a consequence of the educational curriculum. Men,
however, are influenced more by approaches that are safer and
more convenient when compared to women.

Two types of text books are available in Japanese; one for
medical students and another for nursing students. The main
reasons are text books being written by obstetricians for medical
students, another type of text books are written by midwife for
nursing students. The concept of either of the books is slightly
different although they are written in Japanese. This social
distinction associated with men also relates to conditioning
and expectations to increase paternal property once they
start a family and provide financial security and stability. Our
survey shows that men are involved in observing the delivery
of a child but their focus is more concerned with the protection
and safety of the mother and children. Women, on the other
hand, experience delivery and are likely to focus on comfort
during pregnancy. More female nursing students consider
comfort and continuous care than female medical students. This
conditioning results from nursing students being always around
other nurses and midwives and a greater overall exposure to
maternal care. Female nursing students encounter and interact
more closely with the birth delivery process more than female
medical studentsonamore regular basis. Thisresultsin a greater
understanding and empathy for the mother and appreciation of
the emotional support needed during labor.

Expecting the future delivery and suggestion for obstetric care
as a health occupational student

There is a difference between the recognized requirements of
delivery between medical and nursing students. This is due to
the differences in both educational content and environment.
According to the guidelines of the obstetric gynecology clinic-
obstetric version, midwives contribute professionally to serve
and satisfy the emotional and social needs of pregnant women
[1,2,6,8]. Therefore, both medical and nursing students develop
experience and understanding of the delivery from either a
medical doctor or midwife and widely precede the delivery.
For development of obstetric care, medical students guarantee
not only safety for pregnant women but also respect informed
consentandlearn moreaboutcomfort. Nursing studentssupport
for low risk pregnant women as well as require safe and comfort
against high risk pregnant women who may need a medical
doctor. Nursing students also stand between the medical doctor
and pregnant women based on the reliability of the medical
doctor. It is important for nursing students to understand the
nurse’s role for this mutual relationship to function properly.
These procedures will lead to a mutual understanding of the
roles between obstetrician and nursing professionals.
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The limitation of research and forthcoming challenges

The research was specific to university whose direction and
environment affected the answers and could not be normalized
with other universities. The questionnaire survey was made with
previously published reference by the author. We are further
investigating whether this research will be able to be normalized
after the questionnaire survey is well accepted and validated.

CONCLUSION

We conclude that differences do exist in the recognition of
labor between medical and nursing students. This is due to
the educational environments and backgrounds of the both
students who have been studied. Mutual understanding can
lead to open the eyes of both the medical and nursing students
to broaden the concept of pregnancy and labor.
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