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Abstract 

The performance of nurses and midwives in postpartum units can influence maternal 

health as well as infant survival. This study assessed factors influencing the performance 

of nurses and midwives working in the postpartum units in two public hospitals in 

Rwanda. 

Ninety-six nurses and midwives were observed while providing postpartum care according 

to a checklist comprising 30 activities. Each observed nurse and midwife was then 

interviewed about the presence or absence of specific performance factors. Results were 

analysed to compare average performance with the presence or absence of specific 

performance factors. 

Nurses and midwives performed poorly in the use of guidelines for postpartum care 

management. Factors that were associated with good performance included receiving 

feedback about job performance, training in postpartum care management and in the 

use of the postpartum guidelines, satisfaction with the work organisation, and 

organisational interest in staff members’ creativity. 

Training and postpartum guidelines for staff members, aimed at reducing postpartum 

morbidity and mortality rates, should be planned in light of the factors that most directly 

affect the quality of care provided by nurses and midwives. Further analyses of factors 

contributing to good or poor performance are required. 

Background information 

One of the objectives of Millennium Development Goal (MDG) 5 was to reduce the 

maternal mortality rate (MMR) by 5.5% every year from 1990 to 2015 (United Nations, 

2010:30). For Rwanda, a country with a high MMR of 487 per 100 000 live births (RDHS, 

2010:238), meeting that target required improved antenatal, delivery and postpartum 

care. Therefore, in 2005, the Ministry of Health in Rwanda adopted a “Performance 

Based Financing Programme” to reward and encourage improved job performance in 

healthcare. Despite this programme, the MMR remained high: the two hospitals 

participating in this research reported 20 and 25 maternal deaths per 100 000 live births 

(Ministry of Health [MoH], 2010:101), and one of the hospitals reported 24 cases of 

postpartum haemorrhage and 25 cases of sepsis among the postpartum complications 

that occurred in 2010 (Ministry of Health [MoH], 2011:20). These results indicated the 
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need for research on the factors affecting nurses’ and midwives’ job performance in 

postpartum units in Rwanda. 

 

Several authors have identified factors that could predict optimal worker performance in 

low income settings. These factors included clear job expectations, performance 

feedback, adequate environment and work organisation, work motivators (incentives and 

employer recognition), and knowledge and skills (Fort & Voltero, 2004:9; Rowe et al., 

2009:843; Graner et al., 2010:611; Basinga et al., 2011:1425; Puoane et al., 2008:433). 

This study used a framework adapted from Fort and Voltero (2004:10) (see Figure 1) to 

assess factors that influenced the job performance of nurses and midwives working in 

postpartum units in two public hospitals in Rwanda, focusing on the behavioural 

component of nurses’ and midwives’ job performance. 

 

Purpose of the study 

This study attempted to identify how nurses and midwives performed their jobs and 

why some were successful in their task fulfilment and others were not. The objectives of 

the study were to: 

 

1. assess the practices of nurses and midwives working in postpartum units in the two 

participating hospitals; 

2. describe job-related factors that influence nurses’ and midwives’ job performance 

levels; 

3. identify nurses’ and midwives’ perceptions about organisational factors influencing 

their job performance. 

 

Definitions of keywords 

A midwife cares for women during pregnancy, labour, and the postpartum period, as 

well as for newly born babies. He/she prevents problems during pregnancy, detects 

abnormal conditions and obtains medical assistance when necessary, and provides 

emergency care in the absence of medical help. 

 

A nurse is a licensed healthcare professional who cares for the sick and is skilled in 

promoting and maintaining health, including postpartum care. 

 

Postpartum care is provided after the delivery of a baby. It lasts approximately six 

weeks or until the reproductive organs return to their normal size. 

 

Job performance refers to the ability of a worker to practise what he/she knows using 

experiential and competence-based training methods to accomplish the tasks at hand. 

 

Performance factors can predict optimal worker performance in a variety of areas, 

including specific job expectations, performance feedback, adequate environment and 

work organisation, motivation and/or incentives, knowledge and skills (Fort & Voltero, 

2004:9). 
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Research methodology 

A cross-sectional study design was used to collect information from nurses and midwives 

working in postpartum units in two district hospitals in Rwanda. This design fits the 

study’s aim since the researchers wanted to quantify the relationship between factors 

influencing job performance and the nurses’/midwives’ actual performance at one 

particular point in time. The research was undertaken in two district hospitals located in 

two different administrative districts in Rwanda. These two facilities were selected 

because they had recorded 3 400 deliveries per year for District Hospital A and 8 000 

deliveries per year for District Hospital B (Ministry of Health, 2010:101). 

 

The study population comprised 96 nurses and midwives who were working in 

postpartum units in the two hospitals during August and September 2011, when data 

collection took place (n=96). Ethical approval for the study was obtained from the 

Ethics Committee and the Senate Research Committee of the University of the Western 

Cape and permission to conduct the study was granted by Rwanda’s Ministry of Health. 

 

Data were collected through observations and individual face-to-face interviews. 

Observation checklists were developed from the national guidelines for postpartum care 

management and pre-tested on 15 staff members (eight nurses and seven midwives) 

from a hospital other than the two study sites who did not participate in the actual study. 

 

Observations were done by one researcher to prevent variance attributable to different 

observers. The structured interview schedules were developed in English, translated 

into French and translated back by a different person into English to ensure accurate 

translation. The structured interview schedules were also pre-tested on the same staff 

members to establish content and face validity. The interviewers were trained to ensure 

standardisation of the data collection process. 

 

Observations were conducted during August and September 2011 and interviews were 

conducted during August and September 2011. Using the 30-item checklist, one 

researcher unobtrusively observed nurses and midwives providing postpartum care. 

Each participant was observed on two occasions (on different days, for approximately 90 

minutes per observation). Scores from the two observations were averaged. Two trained 

interviewers used a structured interview schedule to conduct individual interviews 

with nurses and midwives who had been observed. The structured interview schedule 

included 26 items relating to job expectations, performance feedback, knowledge and 

skills required to perform the job, incentives and employer recognition (as work 

motivators), work organisation and environment, and organisational support. Each 

interview lasted about 30 minutes. 

 

Data analysis 

The score of each nurse/midwife for completed tasks in practice was recorded from the 

checklist. 
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The scores were obtained from the observation of 30 tasks performed by nurses and 

midwives. The observational scores were obtained by dividing the number of tasks 

performed by a study participant by the total number of 30 tasks in the checklist. The job 

performance, based on scores obtained from the observational checklist, was classified as 

poor (<80%) versus good (≥ 80 %). That meant that the 80% cut-off referred to 

whether respondents did or did not perform at least 24 of the 30 items on the checklist. 

 

In the bivariate analysis, correlations between job performance scores and the answers 

from the structured interview schedule were assessed using chi-square statistics with 

their respective confidence intervals. 

 

Research findings 

Background characteristics 

A total of 96 nurses/midwives were observed and interviewed in the two district 

hospitals. The respondents’ mean age was 32.2 years with a standard deviation of 7.2. 

Most respondents (86.5%; n=83) were females and 13.5% (n=13) were males. Most 

respondents (70%; n=67) were nurses and 30% (n=29) were midwives. The majority 

(69.8%; n=67) were between 25 and 34 years old and 40.6% (n=39) had 2–5 years of 

work experience in the current workplace (see Table 1). 
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Respondents’ performance scores 

Most of the respondents (76%; n=73) from both facilities scored less than 80% in job 

performance, meaning that they performed fewer than 24 out of the 30 activities stated in 

the checklist. 

 

Job-related factors in the two hospitals affecting midwives’ job performance 

Only one midwife reported during the interviews that she had a clear job description and 

was aware of her hospital’s performance objectives. At Hospitals A and B, respectively, 

94.1% (n=32) and 93.5.% (n=58) of respondents were not receiving performance 

feedback; 65.6% (n=21) and 56.5% (n=35) did not receive any training in postpartum 

care; 97.1% (n=33) and 93.5% (n=58) did not receive any non-financial incentives; and 

73.5% (n=25) and 79.0% (n=49) had never received opportunities for promotion. 

 

Four out of the six respondents who were receiving feedback from supervisors about 

their job performance, reported receiving it “rarely”. However, 93.8% (n=30) of the 

respondents from District Hospital A and 80.5% (n=50) from District Hospital B 

reported that they had received verbal recognition or appraisal from their supervisors. A 

larger percentage of respondents (56.5 %; n=35) from District Hospital B as compared to 

those from District Hospital A (32%; n=11) reported that they had been trained in the use 

of obstetrical care instruments, neonatal resuscitation instruments and vital signs 

monitoring machines. 

 

Organisation-level factors in the two hospitals affecting midwives’ job 

performance 

Most of the respondents from both hospitals reported that they perceived their hospitals as 

being good workplaces (81.3%; n=26 and 72.6%; n=45), and were satisfied with their 

organisation (100%; n=32 and 79.0%; n=49) but did not regard their hospitals as being 
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interested in staff members’ creativity because they did not invite their staff members to 

propose ideas to improve their job performance (75.0%; n=24 and 85.5%; n=53). All 

respondents reported not having received supervisors’ evaluations regarding their 

assigned jobs during the preceding six months. 

 

Job-related factors affecting midwives’ job performance 

Due to a small sample size, data from both hospitals were combined in this section. In 

both hospitals more than half of respondents (62.5%; n=60) reported that they did not 

have clear job descriptions. Most respondents (93.8%; n=90) said they did not receive 

any feedback about their job performance. Only six respondents had reportedly received 

work-related feedback from their supervisors. 

 

 
 

Although 98.6% (n=72) of respondents reported that their level of skills to perform their 

jobs was adequate, no significant association (p=0.57) was found between respondents’ 

performance and their level of skills to perform the job. A few respondents (41.7%; n=40) 
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had reportedly received postpartum care training and fewer than half of them (42.5%; 

n=17) had done so within the two previous years. Some respondents (52.1%; n=50) had not 

been trained to use obstetrical care instruments, neonatal resuscitation instruments and 

vital signs monitoring machines. Training in postpartum care management and in using 

tools was associated with respondents’ performance (p<0.001) (see Table 2). 

 

All respondents received financial bonuses, in addition to their salaries, when their 

assigned  work  had  been  well  performed,  as  performance-based  financing  (PBF) 

incentives  were paid on a monthly basis. 

 

Most respondents (94.8%; n=91) did not receive any non-financial incentives such as 

transport or communication cards from their hospital. However, most of them (83.3%; 

n=80) responded positively to receiving verbal recognitions from their supervisors. 

 

Organisation-level factors (bivariate analysis) 

All respondents reported that their departments encountered shortages of instruments 

and supplies required for providing good quality care to their patients. Nevertheless, 

most respondents (74.0%; n=71) perceived their hospitals to be “good” working places and 

were satisfied (84.4%; n=81) to work there. A significant positive association was found 

between being satisfied with their hospital and respondents’ job performance level 

(p<0.001). 
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Discussion 

Observations of nurses’ activities revealed a lack of adherence to established guidelines and 

standards for postpartum care management. Most of the tasks included in the 

checklist were crucial procedures for ruling out life-threatening complications after 

birth. These findings provided insight into the high rates of postpartum complications 

and patient complaints about quality of care that have been reported (Ministry of Health, 

2011:20). 

 

This lack of adherence to guidelines might have been due to the fact that many 

respondents did not have clear job descriptions, were unaware of their hospitals’ 

performance objectives, did not receive performance feedback, lacked skills to perform 

their jobs, did not receive training in postpartum care, did not receive non-financial 

incentives, and had no opportunities for promotion. These findings are supported by 

other studies (Dieleman et al., 2006:5; Leach et al., 2009:36; Olenja et al., 2009:15) 

reporting that appropriate training was a key contributor to adequate job performance. 
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Fort and Voltero (2004:12) showed that training in the use of the tools required for daily 

job performance correlated with nurses/midwives’ performance levels (Nkowane et al., 

2009:81; Bradley & McAuliffe, 2009:17). 

 

Respondents who were satisfied with the way their work was organised and those 

who found their organisation to be interested and to allow staff creativity in general 

performed better than those who were not positive about their organisation, similar to 

results reported by other studies (Crigler et al., 2006:113; Smith et al., 2009:547; Rechel et 

al. 2009:1028). 

 

Conclusion 

The most important finding of the present study was the statistically significant association 

between the nurses/midwives’ performance levels and five performance factors: 

receiving feedback about job performance, training in postpartum care management, 

training in the use of the tools, satisfaction with the way the work was organised, and the 

organisation’s perceived interest in the staff members’ creative contributions towards 

enhancing performance levels. 

 

Limitations 

The observer tried to minimise bias by conducting observations unobtrusively. Although the 

process of being observed might have resulted in improved performance, this risk was 

minimised because the physician observer made observations while seeing patients and 

conducting ward rounds. The generalisability of the findings is limited due to the small 

sample size. 
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