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No. of States Health expenditure

8% from GDP




Global Burden

1 According to WHO estimates, in 2010:
= 287 000 women died during pregnancy and childbirth
(WHO et al, 2012).
= 9.6 million stillbirths(Cousens S et al, 2011).

= 3 million newborns deaths within their first month of life
(Rayjaratnam JK et al, 2010).

1 Greatest burden:
= Within the first 24 hours after childbirth.

= Low-resource settings

= Preventable(WHO et al, 2012).



Global Eftorts

WHY SKILLED BIRrH
ATTENDANTS MATTER

SAVEMILLIONS o WVES EACK Yeup

LT mwmmmm MOYUOHR
' un;mrnmnmmnmim
| WA e, g umommusoccw,

J e - N ~ PraCtice
Knowledge =




WHO Sate Childbirth Checklist

» A list of evidence-based practices

» Organized mnto 4 pause points
On Admission
Just Before Pushing (before C/S)

1
2
3.  Soon After Birth (within 1 hour)
4. Before discharge

» Fleld testing in Karnataka India
improvement from 10 to 25 out of 29

» BetterBirth Programme (RCT)

determine the effect of Checklist on maternal and

neonatal health outcomes- end 1n 2017

After Birth | sare cHILDSIRTH CHECKUST - PLOT EDITON

3. Soon after birth (within 1 hour) 4, Before discharge

s Mother bleeding abnormally? ¥ e stovrmaly:
ONe + Massage wlens

+ Consider more Uteroionic
© Yes: St forhelp sy
+ Treat cause: uevine acey, tained plosna ragmests,
vaginal bear, st ruphre.
Does Mother need to start:
Anbiotics? v it o Mober f plaerta manualy revoved
ok o Mot lmperahe 236°C an any o
Gl
O Yes, given « Fouksmaling vagral dcharge
Magnesim sule? Gve Mmagneshan sulate b Methe  ay ot
ONo + Do BP 2110 g and 3 potoruia
0 Yes, gi * it BP 290 i, 34 g, and .
Yes.ghen sevrn headache, visual deiubarce, epigactic
Does Baby need:
Roforal? (Check yeur acly' e,
0 No
O Yes, gien (v Baby it nibitcs e o Mol
o By has any o
Antibiotics? + Respralory rae >60imin or < 30min
Chestindrawng i, o conmsices
oo B moenenl n o
O Yes, gven » Babys temp <35°C [and not rising aler warming),
orBays g 23
5
Spel g7 e
ONo + Morsthan{ meeth ety
i « Bty weight <2500 rams
© Yes,organczed + Newds antbioics
Rquied resuscilan
Antirsirowials?
™ Pt VY, oo bos ielnes r By
(propilacs o b sarked wilin 12 houes e bi)
O Yes, organzed
0 Started ing and skin-to-ski
will callfor help present
Comphied by

Is Mother's bleeding controlled?

0 No: Treat and delay discharge
0 Yes

Mother to start anibiotics? | G anbis i ot far
0o fempersiure 238'C and any:

0 Yes: dscharge .« Fasbanelng

Baby to start antibiotics? G anbits o Baby {any of
Ohe :

Respratry e 601 or <
0 Yes: b . b
delay dischare, « By e <35°C and et g e
e special care waming,u lenp 238°C
+ Siopped breastesding well
« Unbles echess exendng o
skinr drabiog s
Is Baby feeding well?
0 No: Establsh good breastieeding
practces and delay discharge

0Yes

1f Mother HIV positive, Mother and Baby have ARVs for 6 weeks?
0 Yes.

11 Discuss and offer family planning options o Mother

1 Arrange follow-up and confirm Mother/ Companion will
seek help if danger signs are present after discharge

L —

Mother has any o Baby has any of:

* Bloeding + Fast/dificuft breathing

+ Severe sbdominal pain + Fewr

+ Severe headache o visel dstubance  + Unusually cold

+ Breathing diffculty *+ Stops feeding well

+ Faver or chlls * Less actvty han nomal

+ Dificult emglying biadder + Whale body becomes yellow
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Organczation be kable fo da isuse. The plot edton s for search
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Final SCC.pdf

MMR 2013:
172/100000

2012 Checklist was launched for global testing
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Adherence to Checklist

Doctors Midwives

]




» Checklist significantly improved the delivery of best
childbirth practices i 20 out of 25 practice (P<0.002).

» The practice of the non adherers mostly didn’t change

from the pre-intervention phase (13 out of 18 practices in

NVDs and 19 out of 23 practices in C-sections).




Healthcare providers response

Adherence Train; -
raining

Facilitates Motivation and
adherence to best follow up of Simulation

practice Head Oxygen
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Enablers

/ The deputy
director of the

hospital

Officials at
KSMoH

Matron and
Midwives
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department

Infection
Control nurse
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 Staff related issues:

Residents: Poorly motivated, High turnover
Poor documentation in general

Resistant Consultants

 Limited time frame for implementation

1 Quality managers lack of authority




Recommendations

1. To adopt the checklist.

2. To establish a Monitoring and Evaluation System.

3. T'o conduct regular induction courses and CPD.

4. To review and update the hospitals’ guidelines and protocols.
5. To strengthen the leadership role of consultants .

6. To engage residents and junior staff in hospital mitiatives.




Conclusion

World Health
After Birth | saFe CHILDBIRTH CHECKLIST - PILOT EDITION Organization
Soon after birth (within 1 hour 4. Before discharge
Is Mother bleeding abnormally? 1 bleeding sbnormally Is Mother’s bleeding controlled?
No 2 gwm - 1 No: Treat and delay discharge
© Yes: Shout for help - Start IV o Yes
+ Tront cause: utorine atony, retained placentafragments, Niohieriostail antiticiics? b
vaginal tear, utarine rupture er to start antibiotics ive antiviolics to Mother If her
Does Mother need to start: 4 O No tomporature 236°C and any.
Antibiotics? Givo antibiatics to Mother if placanta manually romoved B Vs " « Chils
plrt or If Mother's temperature 238°C and any of. O Yes: Give and delay discharge | . Fouksmeling vaginal discherge
X + Chils
© Yes, given + Fouksmelling vaginal discharge Baby to start antibiotics? Give antibiotics to Baby if any of.
oMo + Rospiratory rate >60/min or <30/min
Magnesium sulfate? e T S b N o + Chost indrawing. grunting, convulsions.
© No Diastofic BP 2 110 mmHg and 3+ proteinuria O Yes: Give antibiotics, + Poor movement on stimulation
© Yes, given toic: BP 290 mmHg, 2+ proteinuria, and any: delay discharge, + Baby's temp <35°C (and not rising aflor
% /ore headache, visual disturbance, epigastric pain give special care ‘warming), or temp = 36°C
+ Stopped breasif
. + Umbilicus redness extending to
Does Baby need: skin o draining pus
Roforral? Check your facility's criteria, Is Baby feeding well?
O No 0 No: Establish good breastfeeding
© Yes, given Give Baby antibiotios if antibiotics given 1o Mother, practices and delay discharge
or If Baby has any o O Yes
Antibiotics? + Respiratory rate >60/min or <30/min -
piyin + Chest in-drawing, grunting, or convulsions
N 00r movement on stimustion If Mother HIV positive, Mother and Baby have ARVs for 6 weeks?
© Yes, given + Baby's temp < 35°C (and not ising afler warming). O Yes
or Baby's tomp 238°C
1 Discuss and offer family planning options to Mother
Special o for Baby if any:
O No . ;m; than 1 nzisno\)‘;cl"f 1 Arrange follow-up and confirm Mother/ Companion will
+ Birth weight <2500 grams
) Yes, organized « Nesda amabiotios seek help if danger signs are present after discharge
+ Required resuscitation i
Antiretrovirals? . G e L
i Mother HIV+, follow local guidelines for Baby
:_ 3° irod (prophylaxis to be started within 12 hours after birth) DANGER SIGNS
o organize Mother has any of: Baby has any of-
+ Blooding + Fast/difficult broathing
1 Started breastfeeding and skin-to-skin contact (f Mothor and Baby well) evere abdominal pain
evere headache or visual disturbance
) Confirm Mother/Companion will call for help if danger signs present . s,.:,,,.,., difficulty 2 e
« Fover or chils
Comphied by « Difficulty emptying bladder « Whole body becomes yellow
O O Responaiity forthe nterpretation and use of the materaln ths checkist ies with the reader in no evers shall the Workd Heaith Organcation be kable for damages srsng from = e, The plot ecton i for research
[ﬁ] U [F@ @ e C t U @[m Puthoss and s undes rehmerent by & WHO Jed For b

hespitals’ system HOSPITAL SYSTE

(weur  }——

an be used to guide o :S‘Q*E"E | s
o STAFE
Improvement

[FemmAeK




Key messages
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Useful resources

I. WHO Sate Childbirth Checklist Implementation Guide

2. Results of the The Better Birth Programme- large randomized control
designed to determine the effect of a successtul Checklist introduction on

maternal and neonatal health outcomes.
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