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Conversely, nurses contribute to the transformation of social 
structures by practicing their profession and by exerting their 
agency.

____________________
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PROMOTION OF SAFE MOTHERHOOD 
IN THE NURSING COMPETENCY-BASED 

CURRICULUM

Abstract

Purpose: Nurses play a significant role in maternal health. The nursing competency-based curriculum prepares students for this role. 
This study identified the competencies on safe motherhood expected of graduating nursing students, determined the degree of 
integration of these competencies in the curriculum, and described students' perceived levels of proficiency in performing said 
competencies. 

Design: This is a descriptive cross-sectional study. The authors deduced concepts and principles of safe motherhood in nursing based 
on the  2006 standard competencies. A complete enumeration of 55 graduating students of a college of nursing in a state university in 
Manila participated in the study. 

Methods: Students rated the competencies from A: “concepts were merely introduced” to D, “threaded through” in selected courses. 
The level of proficiency ranged from 1: “can perform well without supervision” to 4 “cannot perform despite supervision.” Ratings were 
analyzed using frequency counts, mode, and percentage distributions.

Findings: Seventy competencies on safe motherhood were derived. Cognitive and affective competencies on the basic nursing 
processes were threaded through in foundation, intervention, and intensive nursing process courses. Students could perform the 
cognitive and affective competencies without supervision but required assistance in performance of skills.

Conclusion: The nursing curriculum prepares students to promote safe motherhood; however, students need to improve their clinical 
skills to be fully competent. 

Keywords:  safe motherhood, nursing education, competency-based curriculum

Arnold B. Peralta, RN, MAN, MHPEd , and Erlyn A. Sana, PhD1

R E S E A R C H   A R T I C L E

In 1987, the World Health Organization (WHO) launched the 
Safe Motherhood Initiative aiming to ensure that all women are 

educated, aware of, and are able to utilize access to care during 
pregnancy, safe childbirth, and postpartum period (WHO, 2011). 
WHO identified the important roles of health sciences schools in 
reducing maternal and infant mortality rates. 

Since 1978, a state-subsidized college of nursing in the 
Philippines has been adapting the competency-based curriculum 
(CBC). Abarquez in Sana, editor. (2013) explains that CBC starts 
with defining the professional competences of graduates in the 
health professions and translating these into specific knowledge, 
skills, and attitudes (KSA) for students to learn in different course 
objectives, how they should be learned and in what settings, and 

how they should be assessed. CBC ensures a systematic 
approach in developing competence in nursing practice at the 
staff level position in both hospital and community settings as well 
as beginning opportunities for nursing research, leadership and 
management (Maglaya, Abaquin, et al., 2006). 

In the nursing CBC, concepts on caring for the mother, child, and 
family across the life span are consciously embedded in courses 
across all year levels (Commission on Higher Education 
Memorandum Order [CMO] No. 14, 2009; CMO 15, 2017). 
Expanded opportunities to apply these concepts are also in the 
curriculum in form of didactics, simulations, and related learning 
experiences in various workplace settings (Maglaya, Abaquin, et 
al., 2006). This study described the nursing competencies on safe 

Introduction
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motherhood, how graduating students perceived them to be 
integrated in the curriculum, and their levels of proficiency in 
performing them. Results of this study reflect how students can 
meet the competencies required of them before they start 
professional practice (Professional Regulation Commission, 
2014). A good match reveals that the learning experience 
provided by the school transformed the students and led them to 
respond to population health needs (Frenk, Chen, et al., 2010). 

                          Methodology

This was a descriptive research design. Schutt (2004) explained 
that descriptive research defines and describes a particular social 
phenomenon of interest. In this study, students described how 
they experienced the BSN curriculum in terms of their perceived 
levels of integration and proficiency in performing the 
competencies on safe motherhood. The study was conducted at 
the national training hospital in Manila, where the graduating 
students of the state university nursing school were having their 
internship. A complete enumeration of fifty-five fourth year nursing 
students was done. Administrative clearance was secured from 
the college administration. Informed consent was obtained from 
all students before requesting them to participate in the study. 

The study used a survey questionnaire derived from the list of 
competencies stipulated in UPCN SKA 2006 for safe motherhood 
standards. The participants rated the competencies (1) according 
to their perceived degree of integration and (2) level of proficiency. 
The degree of integration was rated according to (A) concepts 
were merely introduced, (B) thoroughly integrated, (C) concepts 
were used as an example not only in the course but also on other 
courses, and (D) concepts were threaded through in all major 
courses (Option D). Perceived level of competence was 
evaluated from (1) can perform well without supervision, (2) with 
minimum supervision, (3) with full supervision, and (4) cannot 
perform despite supervision. Both ratings were summarized 
using frequencies, mode, and percentage distributions.

Results

The standard competencies on safe motherhood were identified 
in eight courses in the BSN curriculum from second to fourth 
years. Table 1 lists these courses, their corresponding units, year 
levels, and semesters where located. The competencies are in 
fundamental, community, and intervention nursing courses. 

A total of seventy competencies on safe motherhood were 
derived from the curriculum. Table 2 presents the first 21 
antenatal care competencies composed of six constructs 
distributed according to the courses, mode perceived degree of 
integration, and level of proficiency of respondents. Results show 
that integration was strongest in Construct 4 across all courses. 
However, no level of proficiency was recorded in these areas. The 
researchers verified that Construct 4 included routine activities 
performed by students in all settings. They explained this 
instance as an example of unconscious competence where the 
performance of certain skills became natural that there was no 
need to be consciously aware that they were being done (Atienza 
in Sana, 2013).

Table 3 presents the next 26 core competencies in management 
of clients on labor and due for delivery, mode degree of 
integration, and perceived degree of proficiency. Results show 
that students recognized the concepts and principles promoted in 
selected Nursing courses but not to the point of being “strongly 
threaded through” in each of the courses. Compared to the 
results in antenatal care, respondents reported relatively low 
levels of perceived proficiency in performing clinical procedures 
for those in labor and delivery.

Table 4 presents the last 23 core competencies in post-partum 
care. Figures show that competencies are clearly threaded 
through in all the courses enumerated. The students also rated 
themselves strongly in these competencies except in Construct 3 
which includes actual delivery of the baby. Further analysis of the 

Table 1. BSN courses where competencies on safe motherhood are taught Table 2. Competencies in antenatal care, mode perceived degree of integration in the curriculum, and level of proficiency of students (n=55)
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performing them. Results of this study reflect how students can 
meet the competencies required of them before they start 
professional practice (Professional Regulation Commission, 
2014). A good match reveals that the learning experience 
provided by the school transformed the students and led them to 
respond to population health needs (Frenk, Chen, et al., 2010). 
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This was a descriptive research design. Schutt (2004) explained 
that descriptive research defines and describes a particular social 
phenomenon of interest. In this study, students described how 
they experienced the BSN curriculum in terms of their perceived 
levels of integration and proficiency in performing the 
competencies on safe motherhood. The study was conducted at 
the national training hospital in Manila, where the graduating 
students of the state university nursing school were having their 
internship. A complete enumeration of fifty-five fourth year nursing 
students was done. Administrative clearance was secured from 
the college administration. Informed consent was obtained from 
all students before requesting them to participate in the study. 

The study used a survey questionnaire derived from the list of 
competencies stipulated in UPCN SKA 2006 for safe motherhood 
standards. The participants rated the competencies (1) according 
to their perceived degree of integration and (2) level of proficiency. 
The degree of integration was rated according to (A) concepts 
were merely introduced, (B) thoroughly integrated, (C) concepts 
were used as an example not only in the course but also on other 
courses, and (D) concepts were threaded through in all major 
courses (Option D). Perceived level of competence was 
evaluated from (1) can perform well without supervision, (2) with 
minimum supervision, (3) with full supervision, and (4) cannot 
perform despite supervision. Both ratings were summarized 
using frequencies, mode, and percentage distributions.

Results

The standard competencies on safe motherhood were identified 
in eight courses in the BSN curriculum from second to fourth 
years. Table 1 lists these courses, their corresponding units, year 
levels, and semesters where located. The competencies are in 
fundamental, community, and intervention nursing courses. 

A total of seventy competencies on safe motherhood were 
derived from the curriculum. Table 2 presents the first 21 
antenatal care competencies composed of six constructs 
distributed according to the courses, mode perceived degree of 
integration, and level of proficiency of respondents. Results show 
that integration was strongest in Construct 4 across all courses. 
However, no level of proficiency was recorded in these areas. The 
researchers verified that Construct 4 included routine activities 
performed by students in all settings. They explained this 
instance as an example of unconscious competence where the 
performance of certain skills became natural that there was no 
need to be consciously aware that they were being done (Atienza 
in Sana, 2013).

Table 3 presents the next 26 core competencies in management 
of clients on labor and due for delivery, mode degree of 
integration, and perceived degree of proficiency. Results show 
that students recognized the concepts and principles promoted in 
selected Nursing courses but not to the point of being “strongly 
threaded through” in each of the courses. Compared to the 
results in antenatal care, respondents reported relatively low 
levels of perceived proficiency in performing clinical procedures 
for those in labor and delivery.

Table 4 presents the last 23 core competencies in post-partum 
care. Figures show that competencies are clearly threaded 
through in all the courses enumerated. The students also rated 
themselves strongly in these competencies except in Construct 3 
which includes actual delivery of the baby. Further analysis of the 

Table 1. BSN courses where competencies on safe motherhood are taught Table 2. Competencies in antenatal care, mode perceived degree of integration in the curriculum, and level of proficiency of students (n=55)
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Table 3. Competencies in managing clients in labor and delivery, mode perceived degree 
    of integration in the curriculum, and level of proficiency of students (n=55)

Table 4. Competencies in managing clients in post-partum care, mode perceived degree of integration 
in the curriculum, and level of proficiency of students (n=55)
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curriculum, duration of rotation, and nature of activities explained 
that students perceived themselves able to perform these skills 
not only because they have been doing them since they were in 
second year but also because concepts and skills related to safe 
motherhood were iteratively learned in several courses.

                           Discussion

The study identified 70 basic competencies in the promotion of 
safe motherhood in the nursing competency-based curriculum. 
Competencies related to interpersonal communication skills and 
rapport building with client from antenatal to post-partum care, 
including family planning were constantly threaded through in 
Nursing Foundations I and II, Maternal and Child Nursing, 
Community Health Nursing I, Nursing Interventions I, Nursing 
Research, Intensive Hospital and Community Nursing. These 
competencies are stipulated as programs outcomes for       
nurses (Maglaya, Abaquin, et al., 2006; CHED, 2017) affirming 
respondents' acquisition of knowledge, skills, and values required 
in the PQF (PRC, 2014).  On the other hand, clinical procedures 
requiring evaluation and appropriate technology were integrated 
in few courses. Consequently, to the perceived levels of 
proficiency, students reported they could perform these 
psychomotor and affective competencies well but with 
supervision. These results are consistent with Fitts' cognitive 
phase of skills acquisition where the basic concepts and 
procedural knowledge of a given competence are known by 
learners. In terms of actual execution, respondents needed 
stronger conceptual links with practice to reach the associative 
phase where they can perform the skills in real setting (McCarthy, 
2012). Results suggest that graduating students have acquired 
the “what to know” but need reinforcement on “what to do with 
what they know” (Fitts as cited in Patrick, 1997). This further 
means that respondents were not able to reach adaptation 
referring to the stage where students should perform a given 
clinical procedure accurately, gracefully, within the expected 
allowable time, and across all clinical conditions, and settings 
(Sana, ed., 2013). 

              Conclusion and Recommendation

Graduates of nursing schools in the Philippines are trained to 
achieve target competencies especially addressing maternal and 
child health. This study described competency-based curriculum 
in nursing that is especially designed to prepare nurses for this 
transformative role. However, this goal could not be completely 
achieved if nurses are only proficient in their intellectual and 
attitudinal role expectations. 

The study recommended that students are given more expanded 
opportunities, from words and images, online resources, 
simulations, and performance in workplace settings with real 
technology to master clinical procedures. Christie, Carey, et al., 
(2015) and Tripathy and Sinha (2016) in their separate studies in 
India and Australia trained health care workers using practical 

knowledge with technology in their workplace settings and 
reported marked improvement in their safe motherhood 
competencies. 

____________________
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A FIVE-YEAR TREND ANALYSIS OF THE 
PHILIPPINE NURSE LICENSURE EXAMINATION 

(2014-2018)

Abstract

Purpose: This study analyzed the trend of the Philippine Nurse Licensure Examination (NLE) results from 2014 to 2018. 

Design: A retrospective research design was used to describe the five-year trend in the NLE. It determined the association between 
NLE outcome (pass/fail) and the type of examinee (first time vs. repeat examinees) and timing (month) of taking the exam (May/June vs. 
November). 

Methods: Trends in NLE results were examined to determine the pass and fail rates over five years as an indication of the quality of 
nursing education. Secondary data analysis was conducted after collecting publicly available NLE data. Odds ratios were estimated to 
express whether the odds of passing differ for the type of examinee and month of taking the NLE.

Findings: The overall pass rates indicated a decreasing trend over the past five years (47.5% to 41.3%). The first-time pass rates 
showed an increasing trend (70.6% to 77.3%) while the repeat pass rates revealed a decreasing trend (31.6% to 28.2%). The odds of 
passing the NLE among first-time examinees is 7.01 times the odds of passing the NLE compared to repeat examinees [OR = 7.01 
(95% CI = 6.86, 7.12)]. The odds of passing the NLE in November is 1.32 times the odds of passing in May/June [OR = 1.32 (95% CI = 
1.29, 1.34)]. 

Conclusions: Despite the increasing first-time pass rates, a large number of nursing graduates still fail the NLE, especially among the 
repeat-takers. The results of this study can be used to improve nursing programs by developing measures to increase the NLE passing 
performance through assisting at-risk first-time examinees prior to taking the NLE and developing programs to assist graduates who will 
retake the NLE. 

Keywords:  nurse licensure examination, first-time pass rates, nursing education, Philippines

James Montegrico, MSN, RN1

R E S E A R C H   A R T I C L E

most countries require graduates to pass a licensure 
examination prior to entry into the nursing profession. In the 

Philippines, graduates are required to pass the Nurse Licensure 
Examination (NLE) prior to starting nursing practice (BON, 2017). 
Republic Act 9173 mandated the Board of Nursing (BON) to 
administer the NLE to measure the entry-level competencies of 
new nurses. 

One way to measure the quality of a nursing program is the 
performance of graduates in the licensure examination (Banua, 
2017; CHED, 2017; Rosales, Arugay, Divinagracia, & Castro-
Palaganas, 2014). The first-time pass rate on the licensure exam 
is regarded as a primary criterion in measuring the quality of 
nursing programs (Taylor, Loftin, & Reyes, 2014). RA 9173 or 

Philippine Nursing Act of 2002 mandated the Professional 
Regulation Commission through the BON to administer the NLE 
to graduates of Bachelor of Science in Nursing (BSN) programs 
to determine eligibility for professional practice (Rosales et al., 
2014). 

The NLE blueprint, “Philippine Nurses' Licensure Examinations 
Covering Nursing Practice (NP) I, II, III, IV, and V” was based on 
the provisions of RA 9173 and the BSN curriculum mandated by 
the Commission on Higher Education (CHED) (BON, 2017; 
Rosales et al., 2014). The NLE is a five-part 500-question paper-
and-pencil test given over two days twice a year, in May or June 
and in November. Each part of the NLE consists of a 100-item 
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