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ABSTRACT

Hysterectomy is a procedure that needs women understand it. Much emphasis should be on the
reasons for conducting the procedure in relation to their health problems.

In Malawi a lot of women undergo hysterectomy because of their different health problems
involving the uterus.

The aim of the study was to find out the perceptions among women undergoing hysterectomy.
Specifically it aimed at identifying the knowledge the women had on hysterectomy, the health
problems women undergoing hysterectomy experienced and their perceived benefits as well as
their perceived challenges.

The study employed the qualitative study method. It was conducted at Mzuzu Central Hospital
from fifteen women who were scheduled to go for hysterectomy. The data was collected using an
interview guide which took forty-five minutes per participants. The data collected was analyzed
manually. The significance of the study was to help health workers to identify the fears women
undergoing hysterectomy had, origin of the fears which could help to deal with such fears by

providing health education in relation their problems.

The findings indicated that the fears participants had were divorce, inability to enjoy sexual
intercourse, end of womanhood, not getting married, not having children, stigma and death
during surgery. The participants had knowledge of hysterectomy as they were able to explain the
indications of hysterectomy such as ruptured uterus, cervical cancer, fibroids of the uterus and
uterine prolapse. The common problems identified from the participants requiring hysterectomy
were cancer of the cervix, uterine fibroids, uterine prolapse representing 40% (n=6), 26.67%
(n=4), 20% (n=. 3) respectively. These participants seek treatment when they had no alternatives
and firstly they were treated as having STIs

It was therefore recommended that women undergoing hysterectomy should be equipped with
adequate information of hysterectomy, complications that may come because of delay the
procedure, benefits, management of challenges and what they will experience after the procedure
such as menopause and its management. [n addition, clients attending STI clinic should be
examined properly ruling out cervical cancer through screening as well as fibroids through

abdominal ultrasound hence appropriate management may be provided earlier.
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ABREVIATION

HBM: Health Belief Model

TAH: Total Abdominal Hysterectomy
SAH: Subtotal Abdominal hysterectomy
SBO: Bilateral Salpingo-Oopherectomy
KCH: Kamuzu Central Hospital

MOH: Ministry Of Health

DHO: District Health Officer

STI: Sexual transmitted infections



OPERATIONAL DEFITIONS

PERCEPTIONS: it is the conscious recognition and interpretation of sensory stimuli that serve
as a basis for understanding, learning and knowing or for motivating a particular action or
reaction

HYSTERECTOMY: This is the removal of the uterus

MENOPAUSE: This is the physiological cessation of menses associated with declining
ovarian function

ECTOPIC PREGNANCY: This the implantation of the fertilized ovum outside the uterine
lining

UTERUS: It is the pear-shaped, hallow, muscular organ

FIBROIDS: These are noncancerous growth composed of muscle and fibroids tissue that occurs
in the walls of the uterus.

CERVIX: It is the lower end of the uterus which extends into the vagina

TOTAL ABDOMINAL HYSTERECTOMY: It is the removal of the uterus and the cervix
through a horizontal cut in the abdomen just above the pubic bone.

BILATERAL SALPINGO-OOPHERECTOMY: This refers to the removal of the fallopian
tubes, and ovaries. It can be performed together with TAH.

SUBTOTAL HYSTERECTOMY: This removal of the uterus leaving the cervix in situ.
RADICAL HYSTERECTOMY: This is the removal of the ovaries, fallopian tubes adjacent
pelvic tissue, lymph ducts and the upper third of the vagina.

VAGINAL HYSTERECTOMY: This is the removal of the uterus through the vagina



CHAPTER 1

1.1 INTRODUCTION

Hysterectomy is the most common gynecological operation performed today. As many as
25% of women undergo one of the several forms of hysterectomy such as vaginal,
subtotal abdominal and total hysterectomy.

Hysterectomy is performed on women with malignancy, severe uncontrolled infections,
and bleeding, uterine complications during childbirth including rapture. These conditions
are regarded as life threatening and hysterectomy is done to preserve the lives of women
and relieving them from the pain as well as discomfort.

Other conditions that lead to this procedure are cancer of the cervix, uterine fibroids,
endometriosis, peritonitis, severe pelvic infections not responding to antibiotics,
extensive endometriosis, prolapsed uterus which causes failure in the function of nearby
related organs such as bladder.

Fibroids are benign tumors of the uterus estimated to occur in 20% to 40% of women
during their reproductive years. They are common reason for hysterectomy because they
often result in menorrhagia which is difficult to control (Brunner, 2008).

Endometriosis is a benign lesion with cells similar to those lining the growing aberrantly
in the pelvic cavity outside the uterus. It affects 5% to 15% of women of the reproductive
age. Endometriosis bleeds during the menstrual cycle and causes internal bleeding, pain,
inflammation and scaring (Brunner, 2008).

Cancer of the cervix is also one of the problems that lead to hysterectomy. Early
detection of it can be treated with other approaches like radiotherapy and chemotherapy.
However, when these approaches are not applicable, hysterectomy is the most preferred
treatment. But when it is in advanced stage, in which hysterectomy may be a threat,
counseling and administration of analgesic such as morphine is done.

Despite the prevalence of the treatment approaches, others come to the hospital while in
advanced stage in which performing the procedure may be a risk. Others delay to go for
the procedure. They want to consult their partner while others totally refuse the
procedure. This can be due to different perceptions towards it.

This observation constitutes one of the objectives of this research study, namely what is

the women’s understanding of hysterectomy. It might be possible that they do not have



knowledge of the condition they have and what can be done. This can have a great impact
if people do not have knowledge which can lead to delay in secking health services until
they experience severe pain and vaginal bleeding,

Despite the knowledge one has, people have different perceptions towards the procedure.
Perception will determine the ability to seek and accept the procedure.

Therefore this study aimed at exploring the perceptions among women undergoing

hysterectomy.

1.2 BACKGROUND

In Malawi a lot of women undergo hysterectomy because of their different problems. The
common problems are fibroids and cancer of the cervix and ectopic pregnancy.
Hysterectomy in women with ectopic pregnancy is done if the uterus is severely
damaged, in which salpigectomy can not help. Other problems are peritonitis, extensive
endometriosis, ovarian cyst, uterine prolepses and pelvic infections.

There were 71 women who were admitted with the diagnosis of cancer of the cervix, 43
women with fibroids and 25 women with ectopic pregnancy from January to March 2009,
at Kamuzu Central Hospital. 78 women were the ones who went for hysterectomy. Qut
of 71 women with cancer of the cervix 17 women were the ones who went for
hysterectomy, 16 out of 43 women with fibroids went for hysterectomy. The rest were
due to different problems as stated above.

From this, it showed that not all women with cancer of the cervix and fibroids underwent
hysterectomy. Others are just counseled when they were in advanced stage while others

refused due to their own perceptions.
This acted as motivation to explore these perceptions among women undergoing
hysterectomy so as to gain insight into and understand women’s fears, the origin and the

impact of the fears and how to alleviate their fears of hysterectomy.




1.3 PROBLEM STATEMENT

Looking at the number of women undergoing for hysterectomy are few compared to the
number of women diagnosed with cancer of the cervix and fibroids. Others were treated
as palliative clients because of the advance stage of their problems while others delayed
to make decision and others refused the procedure due to their own unknown perceptions.
This can be due to lack of knowledge of the benefits of the procedure in relation to their
problems and misconceptions towards the procedure. This indeed is a problem that needs
to find out their knowledge, perceived benefits and challenges so as to prevent

complications that may come in because of delay in making decisions on hysterectomy.

1.4 SIGNIFICANCE OF THE STUDY
Hysterectomy is a major operation which when carried out prevents childbearing
permanently. Therefore it is important that during the decision making process
knowledge, attitudes, and perceptions must be determined to prepare the client
psychologically.
It was therefore of significance to study the perceptions of women undergoing
hysterectomy because health workers may gain an insight into and understand the
women’s fears as well as the origin and impact of their fear and how to alleviate the fear
of hysterectomy. This in turn helps to prevent complications that may come due to delay
in making decisions or refusing the procedure. It is hoped that the results of the study will
be utilized by health workers in provision of care and future researchers using the
findings for their studies.
1.5 OBJECTIVES
1.5.1 OBROAD OBJECTIVE
The aim of the study was to explore the perceptions among women undergoing
hysterectomy at Kamuzu Central Hospital.
1.5.2 SPECIFIC OBJECTIVES

1. To find out women’s knowledge of hysterectomy

2. To identify the problems those women have that lead to this procedure.
3. To identify the perceived benefits of undergoing hysterectomy.
4

. To identify the perceived challenges after undergoing hysterectomy



CHAPTER 2
2. LITERATURE REVIEW
2.1 INTRODUCTION
Reviewing literature means discovering what has been written in all types of publication,
books, dissertations, reports, magazines, films as well as interview. Publications may be
classified as primary, secondary and tertiary.
Primary publication provides literary content and it is the most preferred source of
information used for documentation. Sources are books, journals and articles.
Secondary publications are abstract journals and review journals, a paragraph or two
stating the findings, the way data was collected and sampling.
Tertiary publications include reference materials, books; usually they are index and
bibliographies.
Burns and Groove (2005) defined literature review as an organized written presentation
of what has been published by scholars.
Literature review starts before the beginning of the research study and it helps to:

* Determine what knowledge exists of the study topic

¢ Develop a theoretical or conceptual framework for your study.

¢ Plan the methodology.
Review of the literature will be continued during the course of a research study until the

time of data collection.
2.2 DESCRIPTION OF HYSTERECTOMY

Despite the decline in numbers in recent years in the United Kingdom (DOH, 2004),
hysterectomy is still the most frequent performed major gynecological operation
(Rosemary, 2005)

The roie of the nurse is of utmost importance to uncover anxieties and fears, to correct
misconceptions and to give clear accurate advice. Rosemary (2005) explained that instead
of giving the detailed information women require, nurses often give brief hints about not

lifting and importance concems such as when to resume sexual activity are neglected.



2.3 TYPES OF HYSTERECTOMY

There are total abdominal hysterectomy (TAH), bilateral saipingo-oophorectomy (BSO),
subtotal hysterectomy, radical hysterectomy and vaginal hysterectomy.

2.4 INDICATIONS OF HYSTERECTOMY

According to rosemary P.2003, hysterectomy is conducted in women with painful or
irregular periods or episodes of unexplained vaginal bleeding, fibroids which can cause
pain, heavy bleeding and occasionally pressure on other pelvic organs, for example,
bladder. It is also conducted when there is uterine prolapse which may interfere with
bladder and bowel function, chronic pelvic pain caused by pelvic infection as well as
gynecological cancers of the vagina, cervix, endometriosis, fallopian tubes or ovaries.
Occasionally hysterectomy is performed in an emergency, for example, in instances of
post partum hemorrhage or following gynecological procedure where homeostasis can
not be maintained

2.5 COMPLICATIONS OF HYSTERECTOMY

Complications of hysterectomy include injury to the uterus with possible fistula
formation or renal failure, injury to the bladder or bowel with fistula formation or
massive hemorrhage from damage to major vessel.

2.6 RELEVANT STUDIES THAT HAVE BEEN DONE

A lot of studies have been done in relation to hysterectomy. For example:

A study on the perception of women with fibroids from diverse cultures regarding
hysterectomy was conducted in South Africa in November 2007.

The purpose of the study was to explore and describe contributing factors that influence
the perceptions of women with fibroids from diverse cultures regarding hysterectomy.
The area of research was delimited to issues of hysterectomy among women with fibroid
uterus.

The study employed a descriptive explorative method and data were collected by means
of structured questionnaires. The study was conducted in one academic referral hospital,
over a period of six months. The respondents were the patients with fibroid uterus and the

doctors and nurses in the gynecology units of the hospital. The majority of the patients




indicated that they were afraid of undergoing a hysterectomy because of the social stigma
associated with this life-saving procedure, such as alienation or marginalization by
members of the respective communities. The nursing staff and gynecologists in the unit
emphasized the deep-seated fear of hysterectomy amongst women from diverse cultures.
The study found that women need information about their bodies and how they function.
Heaith education is also needed for women and their communities. Research is needed
amongst members of different communities and diverse cultures to voice their

perceptions of women undergoing hysterectomy because of ill health.

Augustus, (2002) conducted a study on Beliefs and perceptions of African American
women who have had hysterectomy in USA.

This study used a qualitative, ethno-nursing, ethnographic design to identify cultural
beliefs within the African American community related to hysterectomy. Three themes
were derived from interviews with 30 women: African American cultural myths, fears,
and sexual symbolism related to hysterectomy; benefits of hysterectomy that included
freedom from pain and public embarrassment and freedom from risk of pregnancy; and
improved self-esteem and sexuality. Results of this study indicate that there are negative
connotations of hysterectomy in the African American community, which may cause
some African American women to delay the procedure until they have no choice.
Education and knowledge of cultural beliefs will enable health care providers to provide
culturally sensitive and comprehensive care to African American women; it also will
enable health care providers to instruct African American women to avoid unnecessary

delay of hysterectomy.

Groff, (2000) conducted a study on Decision making, beliefs, and attitudes toward
hysterectomy: a focus group study with medically underserved women in Texas.
Variations in hysterectomy rates have been associated with assorted physician and patient
characteristics, and the disproportionate rate of hysterectomies in African American
women has been attributed to a higher prevalence of ieiomyomas. The role of women's
beliefs and attitudes toward hysterectomy and participation in decision making for

medical treatment has not been explored as a source of variance. The purposes of this




qualitative study were to explore these constructs in a triethnic sample of women to
understand beliefs, attitudes, and decision-making preferences among underserved
women; to facilitate development of a quantitative survey; and to inform development of
interventions to assist women with such medical decisions. Twenty-three focus groups
were conducted with 148 women from community sites and public health clinics.
Thirteen self-identified lesbians participated in three groups. Analysis of audiotape
transcripts yielded four main themes: perceived outcomes of hysterectomy, perceived
views of men/partners, opinions about healthcare providers, decision-making process.
Across groups, the women expressed similar expectations from hysterectomy, differing
only in the degree to which dimensions were emphasized. The women thought men
perceived women with hysterectomy as less desirable for reasons unrelated to
childbearing. Attitudes toward physicians were negative except among Hispanic women.
All women expressed a strong desire to be involved in elective treatment decisions and
would discuss their choice with important others. Implications for intervention
development include enhancing women's skills and confidence to evaluate treatment
options and to interact with physicians around treatment choices and creation of portable

educational components for important others.

Reis, (2007) conducted a qualitative study on beliefs and attitudes of women undergoing
abdominal hysterectomy in turkey.

The study was designed as a descriptive one to reveal the beliefs and attitudes of the
women undergoing abdominal hysterectomy. It was carried out at the university hospital
in Erzurum July 2005 and March 2006. The data was collected through semstructured in-
dept interviews with 31 women undergoing abdominal hysterectomy. The data obtained
were evaluated by content analysis. These evaluations revealed five themes concerning
the beliefs and attitudes of the women undergoing abdominal hysterectomy: (1) Femine
identity, (2) husband/family relations, (3) sexual menopause, and (5) relatives’ opinions.
These findings about cultural beliefs and attitudes of the women undergoing
hysterectomy will enable health care providers to provide culturally sensitive and
Comprehensive care to women; it was expected to enable health care providers to instruct

women to avoid unnecessary delay of hysterectomy.



Shelton, (2001) conducted a study on Hysterectomy: beliefs and attitudes expressed by
African-American woren.

The aim of this study was to explore the betiefs and attitudes of African-American
women regarding hysterectomy recommended for non-life threatening conditions.
Women, aged 30-65 years, were recruited from public health clinics and community
agencies for participation in focus groups guided by a semi-structured questionnaire.

Transcripts were analyzed both manually and using NUD*IST software.

Thirty-eight women participated in six focus groups. Hysterectomy had been
recommended for 15% of the women. Four categories and [1 themes emerged from the
sessions. Categories included: definitions of hysterectomy and medical indications;
resources consulted in the decision-making process; outcomes of hysterectomy; and
interactions with the health care community.

It was concluded that it is important to assess a patient's perceptions and preferences
regarding treatment options. The women in this study advocated the delay or avoidance
of surgery, or the use of alternative methods of treatment in lieu of hysterectomy for non-
cancerous conditions. Physicians who recommend hysterectomy should consider the

attitudes, betiefs, and knowledge of patients.

Williams and Clark, (2000) conducted a qualitative study of women’s hysterectomy
experience in USA.

The purpose of this qualitative study was to elicit women’s perceptions of their
experiences with hysterectomy, oophorectomy, and surgical menopause. Focus group and
individual interviews were used to obtain data from a sample of southern urban women
who had had hysterectomies for benign reasons. Of the 38 women who participated, 22
were African American and 16 were Caucasian, the mean age was 48 years, and most
were low to middle income. Findings revealed that biophysical, psychosocial, and
spiritual domains were important in the decision to have a hysterectomy. For many, the
choice to have a hysterectomy was a fast resort and was viewed as a technique that could

relieve a myriad of symptoms. Although most participants described the hysterectomy



experience as positive, they expressed a variety of concerns from diagnosis through
recovery. Participants expressed a need for information about women’s gynecological
health for themselves and their male paterners. African American women expressed a
need for change in attitudes and beliefs in the black community about women undergoing
hysterectomy. Many spouses, brothers, uncles, and other African American male friends
were nonsupportive, and a few women revealed that they had not told a new paterner
about the surgery. The findings have implications for women’s health care providers.
Provider training and education are needed that integrate biophysical care of women with
the psychological, sociological, and spiritual domains. Efforts must be directed to the
community to enlighten men and families about hysterectomy by dispelling myths and
providing current health information related to women’s gynecological health and

alternatives to, indications for, and types of hysterectomy.

Another study done in Malawi on hysterectomy and sexual wellbeing: prospective
observational study of vaginal, subtotal abdominal and total abdominal hysterectomy in
2006 shows that many women are worried that hysterectomy will affect their ability to
enjoy sexual intercourse, or their sexual attractiveness. To see whether sexual well-being
is influenced by one type of hysterectomy more than another, researchers in the
Netherlands conducted a study.

Over an |18-month period all women who had been offered hysterectomies in 13 Dutch
hospitals completed a questionnaire before, and 6 months after, their surgery. There were
36 questions - 16 on the patient's own perception of her sexuality and frequency of
intercourse, 18 on problems arising during sex, and two 'summary' questions as to their
general satisfaction with sexuality.

The main analysis concentrated on those women who were sexually active before and
after hysterectomy, comparing their outcome with different surgical techniques.

Out of 477 women questioned, 413 gave permission for their answers to be analyzed.
However, only 352 women who had a male partner replied to the 6-month questionnaire.

Of these, 310 were sexually active both before and after surgery; 29% had a vaginal



hysterectomy, 25% had a subtotal hysterectomy, and 47% had a total hysterectomy.
There were no significant differences among actual surgical techniques for those who
remained, or became, sexually active after surgery.

Sexual pleasure improved, on average, after all three types of surgery. There was a
reduction in all sexual problems reported before surgery, again with all three types of
operation. Six months after hysterectomy, 43% of vaginal, 41% of subtotal and 39% of
total hysterectomy patients still reported one or more bothersome problems. The
differences between these groups were not significant (i.e. they could have emerged by
chance alone). New sexual problems developed in 23%, 24%, and 19% of the patient
groups, respectively; again, there was no significant difference between the types of

operation.
2.7 CONCLUSSION

From the studies conducted, it has been identified that a lot of women were afraid of
going for hysterectomy because of social stigma, sexual menopause. Others because of
different myths they have of hysterectomy such as hysterectomy affecting the ability to
enjoy sexual intercourse which is not true according to the results of the study on
hysterectomy and sexual well being. Another reason is not bearing children again,
Looking at these fears, there is a need to identify what are the problems these women
have, the perceived threats of the problems to them and the perceived benefits of going
for hysterectomy.

By having such information, it will help to impart knowledge of the problem one has and
the benefits of going for hysterectomy in relation to the problem that might be life

threatening.
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CHAPTER THREE

3. CONCEPTUAL FRAMEWQORK

3.1 INTRODUCTION

Conceptual framework is the set of concepts integrated into a meaningful explanation that
helps one interpret human behavior or situations (Allender & Spradley, 2005).

The conceptual model to be used is Health Belief Model (HBM)

Conceptual model is a set of highly abstract related constructs that broadly explains
phenomena of interest, expresses assumptions and reflects a philosophical stance (Burns
& Groove, (2003)

HBM was developed to provide a framework for understanding why some people take
specific actions to avoid illness, where as others fail to protect them (Stanhope &
Lancaster, 2008)

When the model was developed, both public and private health sectors were concerned
that people were reluctant to be screened for tuberculosis, to have Pap smear to detect
cancer of cervix, to be immunized or to take other preventive measures that were either
free or available at a minimal cost (Stanhope & Lancaster, 2008)

HBM was designed to predict which people would take preventive measures and to
suggest interventions that might reduce client reluctant to access health care. It identifies
perceived susceptibility, severity, benefits, barriers and cues to actions as well as seif

efficacy.

3.2 CONCEPTS USED IN THE MODEL
PERCEIVED SUSCEPTABILITY: The belief that the disease state is present or likely
to occur.

PERCEIVED SEVERITY : Perception that disease state or condition is harmful and
And has serious consequences.

PERCEIVED BENEFITS : Beliefs that health is of value and has efficacy

PERCEIVED BARRIERS : Beliefs that health action would be associated with
hindrances

SELF-EFFICACY - Belief that actions can be performed to achieve the desired

-11 -



outcome (one’s confidence).
DEMOGRAPHICS Age, sex and ethnicity
CUES TO ACTION - Influencing factors to: get ready for action e.g.

Billboards, reminders cues, newspaper

3.3 DESCRIPTION OF HBM

The premise for the conceptual base of the model is that an individual’s perceived
susceptibility and perceived severity of the disease determines a perceived threat that will
increase the likelihood of the preventive action or participation in the health intervention
(Clemen-stone, 2002).

Acknowledgement of both perceived susceptibility and perceived severity must exist
before a perceived threat becomes sufficient to motivate a readiness for action and
behavior change.

Modifying factors such as social milieu, culture, economic bracket, age, gender, level of
understanding, education, knowledge and overall readiness for action can affect a
person’s perceived susceptibility and perceived seriousness of the given health problem.
These modifying factors also affect the perceived benefits and barriers to health action.

Cues to action provide suggestions on how to trigger health action.

3.4 APPLICATION

In hysterectomy, if the woman believes that the disease state is present and perceiving
that the disease state or condition is harmful and has setious consequences, the woman
may believe that health is of value and believe that action can be performed to achieve
the desired outcome.

However, if the woman has no knowledge of the disease she has and does not believe that
the disease process is harmful to her life; she may not see any benefits of going for

hysterectomy.
Hysterectomy is a procedure that needs women to understand what will happen, why the

procedure is happening, what are the benefits to their life. So, during preoperative care

there is a need to explain to the woman the disease process and the procedure she is going
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as well as the reasons for going such procedure and the benefits of it. In so doing a

woman can understand and decide to go for the procedure.
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HEALTH BELIEF MODEL

Diagrammatically the model is shown in figure | below

Individual
perceptions

Modifying factors

Age, sex, ethnicity,
personality,
socioeconomic,
knowledge.

Likelihood of action

Perceived susceptibility

and severity of the
diceage

4

Perceived benefits
minus perceived
barriers to behavior
change

Perceived threat of the
disease

¥

y

Cues to action
-education

-symptoms, illness
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CHAPTER FOUR

4. METHODOLOGY

Methodology consists of research design, setting, sampling, plan for data correction, pilot
testing and plan for data analysis and ethical consideration,

4.1 RESEARCH DESIGN

[t is a blueprint for conducting the study that maximizes control over factors that could
interfere with the validity of the findings. It guides the researcher in planning and
implementing the study in a way that is most likely to achieve the intended goal (Burns &
Groove, 2005).

The research design used in this study was the qualitative. It is systematic, interactive,
subjective approach used to describe life experiences and gives meaning (Burns &
Groove, 2005)

This design was chosen because it helped to describe and promote understandin gof
human experiences such as pain, caring and comfort. This was so because human

emotions were difficult to quantify and qualitative seemed to be effective in this study.
4.2 SETTING

The study was conducted at Mzuzu Central Hospital in gynecological department
because it was one of the hospitals where patients requiring hysterectomy were admitted.
At first, the setting was Kamuzu Central hospital but it was change because it was
convenient and accessible to the researcher considering limited funds and time to go to

Lilongwe from Nkhatabay where the researcher was allocated for preceptorship.

4.3 SAMPLING

Sampling is the process of selecting a portion of the population to present the entire
population (Polit & Beck, 2006). It involves selecting a group of people, events,

behaviors or other elements with which to conduct a study.

Sample then is a subset of the population. It denotes the selected group or elements

included in the study (Burns & Groove, 2005)
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The sampling method used was random sampling. This refers that every member of the
population has a probability higher than zero of being selected for the sample (Burns &

Groove, 2005). That is every woman undergoing for hysterectomy had equal chance of

being the subject.
The sample size was fifteen.
4.4 DATA COLLECTION

Data collection is the process of selecting subjects and gathering data from these subjects
(Burns & Groove, 2005). The data was collected using in-depth interviews and the
instrument used was interview guide. In-depth interview provided more quality data for
less money than do focus groups. The questions were formulated for interviewing the

subjects.

The data was collected for three days. Chichewa interview guide was used and it had five
parts which were, demographic data, knowledge of hysterectomy, problem the subject
were expriencing warranting hysterectomy, perceived benefits and challenges. Chichewa
was used because a lot of the subjecticts were able to communicate in Chichewa though

they were the tumbuka.

Information was recorded in the interview guides. The interview was taking forty five
minutes per subject. The subjects were told the significance of the study, their rights and

they were not forced.

4.5 PILOT TESTING

A piltot study is a small scale version or trial designed to test the methods to be used in a
larger more rigorous study, which is sometimes referred to as parent study (Polit & Beck,
2008).

The pilot study can serve a number of important functions in planning a rigorous parent

study, including evaluation of the following:

e Adequacy of the study methods and procedures
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e Likely success of the participants recruitment strategy
e Appropriateness and quality of instruments

e Strength of relationships between key variables so that the number of needed

study participants can be estimated.

e [dentification of confounding variables to be controlled.

Potential problems such as loss of participants during the course of the study

The pilot study was conducted at Queen Elizabeth Central Hospital from three
subjects. Then the instrument was revised because other questions were giving the

same answers
4.6 DATA ANALYSIS

The data was analyzed in order to summarize, organize, evaluate, interplate and
communicate the collected data. The data was analyzed manually using content analysis
where data was categorized into themes and sub themes based on specific objectives of
the study. Discussion of the findings was made according to the themes. Some of the
participants’ responses were quoted during presentation to illustrate some points in the

discussion

4.7 DESSEMINATION OF RESULTS

The results of the study will be disseminated to the following
e The head of basic studies department
* Kamuzu college of nursing library
e The director of Mzuzu Central Hospital

e The supervisor
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4.8 ETHICAL CONSIDERATION
4.8.1 PERMISSION FROM RELAVANT AUTHORITIES

The research proposal went through Kamuzu College of Nursing research
commiitee for approval. Then the permission was sought from various
authorities including the principal of Kamuzu College of Nursing, matron of
Mzuzu Central Hospital, District Health Officer (DHO), Research

coordinator, and controller of nursing services (appendix 2)
4.8.2 INFORMED CONSENT

Considering that everybody has the right to choice, the informed consent was obtained

(appendix 3)

[nformed consent is the voluntary consent given by the study subjects after they are fully
informed of every detail of the proposed research, including the right to participate or not
and to withdraw from the study at any time without penalty (seaman & verlnonick 1984).
The subjects were given adequate information regarding the research: comprehended the
information; and they had power of free choice, enabled them to consent voluntarily to

participate in the research or decide participation.

The consent form was attached to the informed consent (appendix 3) and it was both in
Chichewa and in English considering that others were unable to understand English. The
consent was red for the subjects who were not able to read and they were asked whether

they had understood it and if the accepted, they were asked to sign.
4.8.3 CONFIDENTIALITY AND ANOMYMITY

To maintain subjects’ confidentiality the code numbers were used rather than names and
the information of the subjects was not disclosed to anybody else except the supervisor.
The interview guide was kept by the researcher. After analysis the interview guide was

destroyed.
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4.8.4 PRIVANCY

Considering issues of hysterectomy being worrisome, the researcher needed to maintain
subjects’ privacy inorder for them feel free to participate. Specific room was identified
and used for interview. This was done so as to make subjects comfortable as there was

nobody to disturb
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CHAPTER 5:
5. PRESENTATION O FINDINGS

5.1 INTRODUCTION

This chapter presents the findings on perceptions among women undergoing
hysterectomy.

Information was collected from 15 subjects who were going to theatre being scheduled
for the following day. The data was collected using an interview guide and has been
analyzed manually .Table have been used in presenting the findings. The analysis is
according to biographic data, knowledge of hysterectomy, problems the subjects

experienced warranting hysterectomy, perceived benefits and perceived challenges.

5.2 DEMOGRAPHIC DATA

This section presents characteristics in terms of age, marital status, religion, education,

tribe and occupation.

5.2.1 AGE

Most of the women interviewed who were undergoing hysterectomy were women of the
age group of 35-44years which were six participants representing 40%.the lowest is the
age group of 10-25years where there was nobody going for hysterectomy.

The table 1 below shows the age group of the subjects interviewed, frequency and the

percentage.

-20 -



Table 1

Characteristics(age) Frequency(n=15) Percentage (%)
10-24 0 0%

25-34 | 6.67%

35-44 6 40%

45-54 2 13.33%

55-64 2 13.33%

Above 65 2 13.33%

5.2.2 MARITAL STATUS

Most of the women interviewed who underwent hysterectomy were married who were
representing 53.33% (n=8) participants. The lowest was the divorced group who were
6.67% (n=1) participants.

The table 2 below shows marital status, frequency and percentage

Table 2

Characteristics(marital Frequency(n=15) Percentage (%)
status)

Single 2 13.33%
Married 8 53.33%

Widow 4 26.67

Divorced 1 6.67%

5.2.3 EDUCATION

There were seven subjects representing 46.67% who attended school up to primary and

the level of education which had no subject was the tertiary level.

The table 3 below shows the education level, number of subjects on each education leve!

and the percentage of the subjects at each education level.
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Table 3

Characteristics(education

Frequency(n=15)

Percentage (%)

level)

Not attended school 2 13.33%
Primary 7 46.67%
Secondary 6 40%
Tertiary 0 (1%

5.2.4 NUMBER OF CHILDREN

Most of the women interviewed had the number of children ranging from 4-6 and they

were six out of fifteen representing 40%. There was only one who had no child

representing 6.67%

The table 4 below shows the range of the number of children the subjects who were

interviewed had the frequency and the percentage

Table 4

Characteristics(number of Frequency(n=15) Percentage (%)
children)

No child 1 6.67%

1-3 5 33.33%

4-6 6 40%

Above 6 3 20%
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5.2.5 OCCUPATION

Most of the women who were interviewed were doing different business including selling
clothes, kitchen ware and relish. There were five out of fifteen who were doing business
representing 33.33% and 26.67% (n=4) who were just house wives

The table 5 below shows the number of subjects in different occupation and the

percentage representing each subject.

Table 5

Characteristics(occupation) | Frequency(n=15) Percentage (%)
Farmer 3 20%

Business 5 33.33%
Employed 3 20%

None 4 26.67%

5.2.6 DENOMINATION

Most of the subjects interviewed belong to Central Church of Africa Presbyterian
(CCAP) and they were five representing 33.33%. No one was among the subjects who
belong to Islamic

The table 6 below shows the number of subjects who belong to different churches and the

percentage presenting them.

Table 6

Characteristics(denomination) | Frequency(n=15) Percentage (%)
Roman catholic 2 13.33%

CCAP 5 33.33%
Jehovah’s witness 1 6.67

Islamic 0 0%

Anglican 1 6.67%

Other churches 5 33.33%
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5.2.7 TRIBES

Most of the subjects wete the tumbuka who represented 80

them were the belonged to Chewa tribe and 0%

%( n=12) and 20% (n=3) of

(n=0) in each of the remaining tribes.

The table 7 blow shows the number of the subjects in each tribe and the percentage

Table 7
Eharacteristics(tribe) Frequency(n=15) Percentage (%) ﬁ
Chewa 3 20%
Tumbuka 12 80%
Yao 0 0%
Lomwe 0 0%
Sena 0 0%
Others 0 0% |

5.3 KNOWLEDGE OF HYSTERECTOMY

This section presents subjects knowledge of hysterectomy,

why hysterectomy is done and to whom it is conducted

source of information, reasons

66.67 %( n=10) of the participants said they heard issues concerning hysterectomy when

they were at home from friends and rel

atives prior to admission. While 33.33% (n=35)

said they had knowledge of hysterectomy when they were admitted in the hospital after

they were told by doctors and nurses because of the problem they were experiencing that

affected the uterus.

The participants explained different reasons of conducting hysterectomy and the reasons

given were depending on the problem they were experiencing. The reasons were ruptured

uterus, fibroids, uterine prolapse and cervical cancer. Only 6.67% (n=1) of the

participants gave other reasons apart from the problem she was experiencing
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5.4 PROBLEMS EXPERIENCED BY THE SUBJECTS WARRANTING
INTERVENTIONS

The participants were admitted in the hospital because of different problems experienced

at home.

The main complaint that bought these women to hospital was severe abdominal pains.
66.67% (n=10) came to hospital because of severe abdominal pains.13.33% (n=2) came
to hospital after observing that there was some thing coming out from the vagina; 13.33%
(n=2) were because of per vaginal bleeding and abdominal pains. 6.67% (n=1) was
because she was influenced by her friend to go for cervical screening because the friend

had the same experience.

The participants were first diagnosed with Sexual Transmitted Infections (STI) and were
treated syndromically. For example 6.67% (n=1) of the participants said “I went to the
hospital complaining of abdominal pains with some changes in vaginal discharge. Then I
was diagnosed as having abnormal vaginal discharge (AVD) and lower abdominal pains
(LAP) and treated but with no improvement until the doctor told me to go for cervical

screening and the result indicated cervical cancer’.

The common problems identified warranting hysterectomy that the subjects were
diagnosed with, were cancer of the cervix. uterine fibroids, uterine prolapse representing
40% (n=6), 26.67% (n=4), 20% (n=. 3) respectively. 13.33% (n=2) of the participants

had both cancer of the cervix and fibroids.

13.33% (n=2) of the participants expiained the causes of their problem (cancer of the
cervix), prognosis, preventive measures as well as the management.

90% (n=13) of the participants did not understand the underlined cause of their problems
as well as the prognosis, preventive measures and management. One of these participants

associated her diagnosis with witchcraft.
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5.5 PERCEIVED BENEFITS

Almost all the subjects when they heard that they were going for hysterectomy they were
not happy. 6.67% (n=1) of the subjects were afraid of divorce. She said, “l am afraid
because this will be the end of my womanhood and my husband will experience some
changes in sexual feelings”. 13.33% (n=2) were worried because they were single and
they were afraid of not get married. 80% (n=12) were afraid because they were thinking

that their husband will observe some changes in sexual feelings.

86.67 %( n=13) of the participants accepted the procedure after thorough explanation.
13.33% (n=2) accepted without any resistance because they were feeling some
discomfort with the uterus protruding from the vagina and to them they feel the benefits

will be relieve from pain.

One of the participants who had another contributing factor sickle cell refused the
procedure despite being told that to have a child will be a threat to her life. She said, ‘!
was told to go for hysterectomy some years ago before cervical screening because of the
conditjon (sickle cell) [ have. But I did not accept it until 1 had a child and now I can go
for the procedure because | have at least a child’. 6.67% (n=1) of the participants with no
child was not happy because people will be saying she is chumba (the one who can not
conceive).

73.33% (n=11) accepted with some resistance because they could not see the benefit of it
rather than being given drugs. But after explanation of the benefits in relation to their

health problem, they accepted.

5.6 PECEIVED CHALLENGES

On challenges that they feel they will face in marriage, to their health and from friends as

well as their relatives after hysterectomy, they gave different challenges.
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The majority said they will be laughed at as the ones who can not perform perfectly in
marriage and people will be talking of them. In terms of health, 6 of them representing
40% said, they feel they will not face problems because what was discomforting them has
been eliminated.

33.33% (n=>5) of the participants felt that it will affect their menstruation pattern of which
they were not sure because they were asking whether they will have their menstruation as
before.

26.67% (n=4) of the participants said they felt the sperms will affect their health because

they were not sure as to where the sperm go after sexual intercourse.
On management or solutions to the challenges they felt they will face, 93.33% (n=14) of

the participants said they will ignore what people will say but they do not know how to

deal with the issue of sexual intercourse and menstruation.

-27-



CHAPTER SIX
6. DISCUSSION OF THE FINDINGS

6.1INTRODUCTION

In this chapter, the discussion will be based on the study findings obtained from women
undergoing hysterectomy. The findings have been discussed according to demographic
data, knowledge of hysterectomy, problems experienced by the participants, perceived

benefits, perceived challenges and conclusion.

6.2 DEMOGRAPHIC DATA

The findings showed that the participants who were in the age group of 35-44 years
representing 40% and most of them were married; were the ones who mostly went for
hysterectomy. 46.67% (n=7) were under the primary level of education and most of them

were the ones who had children.

Education level was very important when giving health education because a person who
did not attend school; may differ in their understanding of the concepts compared to the
one who attended school. The age, number of children was also important to identify and
accept their perceptions because other women’s perceptions depend on whether they had

a child or not.
6.3 KNOWLEDGE OF HYSTERECTOMY

The participants had knowledge of hysterectomy as they were able to explain the
indications of hysterectomy such as ruptured uterus, cervical cancer, fibroids of the uterus
and uterine prolapse. They also had knowledge of the disease they were diagnosed with
in such way that they were explaining the causes, prognosis, preventive measures and the

management
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However, they had some misconceptions pertaining to hysterectomy. This was indicated
by the questions they were asking such as, ‘are we going to have the menses as before,

where will the sperm go after sexual intercourse?

6.4 PROBLEMS EXPRIENCED BY THE PARTICIPANTS WARRRANTING
INTERVENTION

‘The commonest problem that women undergoing hysterectomy had was cancer of the
cervix followed by fibroids. From the back ground the commonest problem that women
had and result into hysterectomy was fibroids but there were more cases of cancer of the
cervix. But the findings show that there are now more cancer of the cervix .this showed

that there was improvement in early detection of cancer of the cervix.

The participants went to the hospital to seek treatment when they had no alternatives. The
common chief complaints on admission were severe abdominal pains and per vaginal

bleeding and they first treated as having sexual transmitted infections.

6.5 PERCEIVED BENEFITS AND CHALLENGES

Though information was given to women undergoing hysterectomy, still more
participants delayed in making decision until they had no choice. This is supporting what
Augustus found in 2002 on the study of beliefs and perceptions of African American
women who have had hysterectomy in USA, The findings indicated that there were
negative connotations of the procedure which caused some African American women to

delay the procedure until they have no choice.
The word hysterectomy gives a lot of worries to women. Some of the worries identified

in different countries by the studies of others include: issues of social stigma, sexuality

and child bearing. This was the same as what this study identified that the participants
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were afraid of divorce, inability to enjoy sexual intercourse, end of womanhood, not

getting married and not having children
6.6 CONCLUSION

The purpose of the study was to help health workers gain an insight into and understand
the women’s fears as well as the origin and impact of their fear and how to alleviate the
fear of hysterectomy. The findings of the study showed that the fears participants had
were divorce, inability to enjoy sexual intercourse, end of womanhood, not getting

married, not having children, stigma and death during surgery.

The participants had knowledge of hysterectomy as they were able to explain the
indications of hysterectomy such as ruptured uterus, cervical cancer, fibroids of the uterus
and uterine prolapse. They also had knowledge of the discase they were diagnosed with
in such way that they were explaining the causes, prognosis, preventive measures and the

management though they had some misconceptions.

The common problems identified from the participants requiring hysterectomy were
cancer of the cervix, uterine fibroids, uterine prolapse representing 40% (n=6), 26.67%
(n=4), 20% (n=. 3) respectively. These participants seek treatment when they had no

alternatives and firstly they were treated as having STIs

Their perceived benefits were; relieved from pain and disonfort, reduced risk for anemia
secondary to bleeding which can result into death. However they were most worried of
not having children rather than the complications the could happen in relation to their

diagnosis.

Inadequate knowledge, misconceptions, perceived benefits and challenges wete the main

origin of the fears the participants had that needed health workers’ interventions.
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CHAPTER SEVEN
7. LIMITATIONS AND RECOMMENDATIONS OF THE, STUDY

7.1 INTRODUCTION
This chapter explains the challenges the researcher faced while conducting the study that
made her not to do some of the things that was expected to be done as well as

recommendations that the researcher has made towards the study.

7.2 LIMITATIONS
This study had the following limitations
» The sample size was fifteen and therefore generalization of the findin gs would be
limited to mzuzu where data was collected and not to the Malawian population
e The study was conducted within the long side of the academic activities i.e.
preceptorship.therefore the researcher changed the setting from Lilongwe to
mzuzu where it was convenient inerms of transport and time to do academic
activities.

7.3 RECOMMENDATIONS

The researcher has made the following recommendations towards hysterectomy.
Health workers have to
* Provide women undergoing hysterectomy with adequate information of
hysterectomy including the functioning of the reproductive system, complications
that may come due to delay the procedure, benefits and management of
challenges.
» Provide health education on what they will experience after the procedure such
menopause and its management.
* Patients attending STI clinic needed to be examined properly. This can help to
rule out cancer of the cervix through screening as well as fibroids through

abdominal ultrasound.
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7.4 AREAS FOR FURTHER STUDY

¢ A study has to be done on factors that lead to delay in making decision of

hysterectomy.

* Men’s perceptions on hysterectomy done on women as a life saving procedure
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TIME LINE FOR RESEARCH PROCES

ACTIVITIIES

Proposal development

Submission of

proposal

April

May

June

July

Aug

Sept

October

Nov

Dec

Waiting for approval

Pilot study

Data coilection

Data analysis

Report writing

Submission of

research dissertation

-33 .-




RESEARCH BUDGET

ITEM COST OF ITEM TOTAL COST
A. Stationary 2 reams of papers@ | K1,700.00

k850.00 each

5 bullpens @ k25.00 | K125.00

each

2 pencils @ k15.00 | K30.00

4 large envelopes @ | K200.00

k50.00

Flash disk 4GB K5,000.00

Tipex K200.00

Subtotal K7,255.00

Printing proposal K1,260.00
B.Printing and k10.00 per page for
photocopying 42 pages,3 copies

Photocopying K900.00

interview

guideK 10.00 per

page for 3 pages for

30copies

Photocopying K600.00

consent formk10.00

per page for 2 page,

30 copies

Photocopying K40.00
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clearance letters

k10.00 per page for

4 pages

Binding the proposal | K420.00

3 copies @k140.00

each

Printing the K1,500.00

dissertation, 3 copies

@k500.00 each

Binding each copy K420.00

@k140.00

subtotal K5,140.00
C.communication | Air time(10 USD) K1,400.00

Transport for data

collection k5,000.00

subtotal K6, 400.00

Grand total K18, 795.00

-135.-



JUSTIFICATION OF THE BUDGET

The budget was prepared based on the expenses spent from the period of writin g the

proposal and the submission of the study results.

Stationary was used for drafting the proposal, preparation of the interview guide, writing
letters to various stakeholders and for data analysis draft as well as report writing. The

flash disk was used for the storage of information.

Other expenditures include printing, photocopying, transportation and communication.
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APPENDIX 1: INTERVIEW GUIDE (English)
INTERVIEW GUIDE FOR THE PARTICIPANTS
PART 1: DEMOGRAPHIC DATA.

1. How oid are you? (tick) (a)10-25years [ ]
(b) 25-34 years [ ]
(c) 35-44 years [ ]
(D) 45-54years [ ]
(e) 55-64years [ ]
(f) 65years and above [ ]
Other (specify)........ccoooooiiii.
2. marital status(tick) (a) single [ ]
(b) Married [ ]
(c) Widow [ ]
(d) Divorced [ ]
3. Education level (a) none [ ]
(b) Primary [ ]
(c) Secondary [ ]
(d) Tertiary [ ]
Other (specify).....ooovvvriiiiiii i,
4. How many children do you have (a) none [ 1
(b) 1-3 [ ]
(c)3-6 [
Other (specify)...........oooooil,
5. Occupation (a) farmer [ ]
(b) Business [ ]
(c) Employed [ ]
6. Denomination (a) roman catholic [ ]
(b) CCAP [ ]
(c) Jehovah witness [ ]
(d) Islamic [ ]
(e) Anglican [ ]
-39.



Other (specify).......cocoere o
7. Tribe (a) chewa [ ]

(b) Tumbuka [ ]

(¢) Yao [ ]

(d) Lomwe [ ]

(e) Sena [ ]

Other (specify)

PART 2: KNOWLEDGE OF HYSTERECTOMY
1. Did you hear anything concerning hysterectomy?
2. If yes where did you hear?
3. Why hysterectomy is done?
4. To whom it is conducted?
PART 3: THE PROBLEM OF THE SUBJECT
I. What brings you here?
Explain the disease process

What is the cause of the problem you have?

Canl A

what are the preventive measures
5. What is the possible treatment?
PART 4: PERCEIVED BENEFITS
[. What was your suggestion when you were told to go for hysterectomy?
2. With the problem you have, do you think it is necessary to go for hysterectomy?
3. What do you think are the benefits of going for hysterectomy?
PART 5; PERCEIVED CHALLEGES
1. If the procedure has been done what do you think will be the challenges will meet
s In marriage
¢  With your friend or relatives
e In relation to health
2. With the challenges mentioned above, do you think they are true?

3. Ifthey are true, what is the management?
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INTERVIEW GUIDE (Chichewa)
CHIGAWO CHOYAMBA: MBIRI YANU

I. Muli ndi zaka zingati

2. Muli pa banja

Simuli pabanja

Amuna anamwalira

3. Maphuziro anu mudafika nawo pati

4.

=

e

Muli ndi ana a ngati

Mumagwira ntchito yanji

. Mumapemphera mpingo wanji?

. Ndinu mtundu wanji

-4] -

(a) 10-24 [ ]
(b)25-34 [ ]
(c)35-44 [ ]
(d)45-54 [ ]
(e)55-64 [ ]
(f) 65 kuposeraapo [ ]
Zina (tchulani)

[ ]
[ ]
[ ]

(a) pulayimale [ ]

(b) Sekondale [ ]

(c) Yaukachenjede/ koleji [ ]
Zina (fotokozani)
(a) ndiribe [ ]
®) 3 []
(c) 4-7 [ ]
Ena (tchulani)

(a) ulimi [ ]

(b) Bizinezi [ ]

(c) Yaboma [ ]

(a) katolika [ ]

(byccar [ ]

(c) Chisilamu [ ]

Zina (tchulani)...........................
(a) chewa

(b) Tumbuka [ ]

(c) Lomwe [ ]



(d) Yao [ ]
(e) Sena [ ]
Zina (tchulani).................L
CHGAWO CHA CHIWIRI: ZOMWE MUKUDZIWA ZOKHUDZANA NDI
KUCHOTSEDWA CHIBEREKERO
I. Kodi mudamvapo kuti munthu amachotsedwa chiberekero?

2. Mudamva kuti?

3. Amachotsedwa chiberekero ndi ndani?

4. Ndi chifukwa chiyani anthu amachotsedwa chiberekero?

CHIGAWO CHA CHITATU: MATENDA OMWE MUKUDWALA
I. Kodi inu mukudwala chiyani?

2. Chinakubweretsani ku chipatala kuno ndichiyani?

3. Chinayambitsa matendawa ndi chiyani?

4. Matenda angapewedwe bwanji?

5. Mukuganiza kuti chithandizo chake ndi chiyani?

CHIGAWO CHA CHINAYI: MAGANIZO ANU POA KUFUNIKA
KOCHOTSEDWA CHIBEREKEROQO

I. Kodi inu mudaulandira bwanji uthenga wochotsedwa chiberekero?

2. Ndi vuto lomwe inu muli nalo, kodi ndi kofunikira kuti chibnerekero

chichotsedwe?

3. Mukuganiza kuti ndiikufunika kwanji koti munthu achotsedwe chiberekero?
CHIGAWQ CHA CHISANU: MAGANIZO ANUPA ZOVUTA ZA KU
CHOTSEDWA CHIBEREKERQO

I. Nanga mutachotsedwa chibererekero, ndi zovuta ziti zomwe mukuganiza kuti

mutha kukumana nazo
¢ Mmbanja
e Ndi abale anu
e Zokhudzana ndi umoyo

2. Zovuta zomwe mwa tchulazo mukuganiza kuti mungathandizidwe bwanji?
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APPENDIX 2: LETTERS

University of Malawi
Kamuzu College of nursing
Private bag |
Lilongwe

The secretary for health

Ministry Of Health and Population

P.o Box 30377

Lilongwe

Att: Controller of nursing services

Dear sir / madam,

RE: APPLICATION FOR PERMISSION TO CONDUCT A SUDY AT MZUZU

CENTRAL HOSPITAL

I'am a fourth year generic student at Kamuzu College of nursing pursuing Bachelor of

Science in nursing.

I would like to conduct a study on perception among women undergoing for

hysterectomy as partial fulfillment of the academic award
[ write to seek your permission to conduct this study.
Your favourable consideration will be greatly appreciated

Yours faithfully
Alice Chipula
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University of Malawi
Kamuzu College of nursing
Private bag 1
Lilongwe

Lilongwe District Health Officer

Mzuzu central hospital

P.o box 209

Mzuzu

Att: The matron

Dear sir / madam

RE: APPLICATION FOR PERMISSION TO CONDUCT A STUDY AT YOUR

HOSPITAL

I'am a fourth year generic student pursuing Bachelor of Science in nursing at Kamuzu

College of nursing. As a partial fulfillment of the programme. lam required to conduct a

study in the area of my interest

[ therefore write to apply for permission to conduct a research at kamuzu central hospital

in gynecological department. The study title is; perceptions among women undergoing

hysterectomy
Your favorable consideration will be greatly appreciated

Yours faithfully
Alice Chipula
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University of Malawi
Kamuzu College of nursing
Private bag 1

Lilongwe.

Lilongwe District Health Officer

Mzuzu central hospital

P.o box 209

Mzuzu

Att: in-charge

RE: APPLICATION FOR PERMISSION TO CONDUCT A SUDY AT YOUR
WARD

lam a fourth year generic student at Kamuzu College of nursing pursuing Bachelor of
Science in nursing.
I would like to conduct a study on perception among women undergoing for

hysterectomy as partial fulfillment of the academic award

[ 'write to seek your permission to conduct this study

Your favourable consideration will be greatly appreciated

Yours faithfully
Alice Chipula
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University of Malawi
Kamuzu College of nursing
Private bag 1
Lilongwe

The Research Committee

University of Malawi

Kamuzu College of Nursing

Private bag 1

Lilongwe.

RE: APPLICATION FOR APPROVAL TQ CONDUCT A RESEARCH STUDY

['am a fourth year generic student at Kamuzuy College of nursing pursuing Bachelor of
Science in nursing. As partial fulfillment of a Bachelor of Science programme, [ am
required to conduct a research study.

[ am writing to request for your permission to conduct a study titled perceptions among
women undergoing hysterectomy a KCH

Your favourable consideration will be greatly appreciated

Yours faithfully

Alice Chipula
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University of Malawi
KAMUZU COLLEGE OF NURSING
RESEARCH AND PUBLICATIONS COMMITTEE

APPROVAL CERTIFICATE

| — - er N DERGoN G
TITLE: D2 REE P I0AS  Arviasd G (-Domn L B
pEH\(\STgQ&OTBm‘_’) AT POl COORAL HOSPIIAL
INVESTIGATOR(S):

Miss  ALGE CMPRA

YEAR OF STUDY:

DEAN OF POSTGRADUATE STUDIE

S AND RESEARCH

CC: supervisor: NS A | C HAL AR DA,

DECLARATION OF INVESTIGATOR(S)

LWE fully understand the conditions which [ am/we authorized to carry out the

above mentioned research and Uwe guarantee to ensure co

mpliance with these
conditions.

In case of any departure from the research Procedure as approved, I/W,
will resubmit the Proposal 1o the commirttee,

--------------------------------------



30/05 2019 15:28 FAX @ oot

AN Alice CHipubli

Tel.: (265) 1 320 916/670/998/976/986
Fax: (265) 1 320 270/217
E-mail: directormch@malawi.net

Address all your correspondence to:

THE DIRECTOR
MZUZU CENTRAL HOSPITAL
PRIVATE BAG 209
LUWINGA
MzZUzuU 2

3" December, 2009

Alice Chipula

Kamuzu College of Nursing
P/Bag 1

Lilongwe

Dear Madam),

PERMISSION TO CONDUCT A STUDY AT MZUZU CENTRAL
HOSPITAL

I refer to your letter dated 7" October, 2009 in which you requested for
permission 10 conduct a study on “Perceptions among women
undergoing hysterectomy.”

| am pleased to inform you that your request has been approved and we
wish you all the best in your studies.

Yours faithfully,

.......................................

For: HOSPITAL DIRECTOR



APPENDIX: 3 INFORMED CONSENT (English)
University of Malawi
Kamuzu College of nursing
Private bag 1
Lilongwe
Dear participants,
lam a fourth year student at Kamuzu College of nursing pursuing Bachelor of Science in

nursing. In partiat fulfillment of the academic award I am required to conduct a study.

My area of interest is on the perceptions among women undergoing hysterectomy.
The findings will be used to help health workers to gain insight into and identify your
fears and the origin as well as planning on how to alleviatc the fears of hysterectomy
through health education so as to understand the reasons for conducting the procedure.

[nterviews will be used to collect data.

To you as participants it is important because you will be equipped with knowledge of
the procedure and the reasons for conducting that procedure. You should know that
nothing will be given such as money because of your participation. You are also
informed that no drugs will be given but what is needed most is your understanding and
what you feel about this procedure. This study has no risks

As participants you have the right to free expression, to ask questions relating to this

study, to participate ot not to participate or to withdraw from the participation at any

time.

Codes will be used instead of names so as to maintain confidentiality. Your information
will be kept in secret in such a way that nobody will have access to your information
expect you and me. Because no names will be given, your information will not be
identified by anybody else.

[f you will participate please sign the consent form attached.

Thanks for your cooperation and support.
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Yours truly,

Alice chipula

CONSENT FORM
I, the undersigned, have read and understand the information and conditions of
participating in the above research study. I agree to participate in the study.

Participants signature........................ce Date

........................

Researchers signature.............................. Date
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INFORMED CONSENT (CHICHEWA)

University of Malawi
Kamuzu College of nursing
Private bag |
Lilongwe
Kwa otenga mbali,
Ndine ophuzira wa zaunamwino pa sukulu ya ukachenjede ya Kamuzu Coltege of
Nursing mu chaka chomaliza. Timayenera kupanga kafukufuku wokhudzana ndi umoyo
kuti tikwaniritse maphuziro athu. Ine ndikufuna kupanga kafukufuku pa maganizo anu pa

nkhani yochotsa chiberekero.

Zotstira za kafukufukuyu zidzathandiza kuti ogwira ncthito mchipatala, kuti athe kupeza
nkhawa zathu zokhudzana ndi kuchotsedwa chiberekero. Choncho zidzathandiza kuti
tifotokozeredwe bwinbwino chifukwa chochotseredwa chiberekero ndi ubwino wake ndi
kudziwa choona chenicheni. 1zi zingatithandize kuti tithandizike mwansanga matenda
asanafike povuta.

11 zidzatheka ngati inu muli omasuka kufotokoza maganizo anu pakukambirana kwathu.

Muli ndi ufulu ofunsa funso lokhudzana ndi kafukufukuyu. Komanso muli ndiufulu oti
mutha kutenga mbali kapena osatengapo mbali komaso kusiya kutenga mbali ngakhale

mwayamba kale kutenga mbali.

Mukudziwitsidwa kuti palibe kupatsidwa mankhwala kapena ndalama chifukwa chakuti
ihu mwatengapo mbali. Ndipo kafukufukuyu alibe kuopsa kwinakulikonse.
Zokambirana zanthu zidzasungidwa mwachisisi ndipo mukupemphedwa kusalemba
dzina ndicholinga choti tisungirane chinsisichi. Kusalemba dzinaku kukutathauza kuti
palibe yemwe angadziwe kuti zokambiranazi ndizokhudza inu.

Ngati mwakozeka kutenga mbali muyenera kusayina pa fomu yomwe ili kutsogolo kwa
kalatayi.

Zikomo chifukwa chovetsera ndi kutenga mbali kwanu

Ndine
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Alice chipula
CONSENT FORM (CHICHEWA)

Ine wotenga mbali, ndawerenga ndi kuvetsa bwino za kafukufukuyu. Ndikuvomera

kutenga nawo mbali

Saini yawotengambali................L Tsiku

Saini ya opanga kafukufuku..................o Tsiku
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