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Addressing the problem of PDSR based on data

ecommendations not Implementec
recur

= Staff commitment waned

Incremental intensity of technical support

= MDSR too weak to support many perinatal

deaths * Training (hands-on) - May/Sep.

= Like always, newborns fall between the cracks | Practical sessions: observations - Sep/Nov

— not well counted = Follow-on support - Nov



Trends in Neonatal Mortality, Stillbirth and Perinatal Mortality
Rates — Summary of 3 intermediate referral hospitals
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The averages never tell the entire story




Neonatal Mortality Rate (iINMR) per 1000 Livebirths
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2" Training; focus on data quality

and implementing recommendations



Example
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= A simple, bespoke Excel Spreadsheet developed to
capture data from the surveillance, assess trends in

Strengthening the indicators

({] » }))
R"s Data System = A color-coded sheet to track implementation of the
recommendations

Recommendation

We recommend that the matron Incharge of the maternity unit should develop a standard
operating procedure document for identifying infections in pregnancy to be used by nurses at
the ANC clinics within 2 weeks from thisday (5™ of May, 2019). To carry out this 19/05/2019 26/01/2020 Matron in charge of maternity = Secretary - Mr Caramansa Completed
recommendation, she/he will need support from the HOD of the Obstetrics unit for technical
input and review and support for printing and the Secretary of this POSR team will follow-up on
this recommendation for the team

SOP was developed and curretly in print with the
Ministry's printers to be delivered to the facllity in a
week



PDSR_MonitoringSheet2020_Trial.xlsx

How did they get there? Implementing recommendations
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Recommendal = : . > follow-up and reporting - :
of complotion review implementing in Fac implementation
to team
We recommend that all health care providers who see newborn babies con:
risk (sick, low APGAR<7/S, LBW/premature, RDS, bad obstetrics history in index pregnancy,
etc) at all points of care (including theatre, labour ward, casualty, female ward, etc.) should Iatron in charge of maternity MNeonatal sister
1 10/05/2019 24/04/2020 Completed All high risk newborn are admitted in prem unit
immediately refer them for admission to the Prem Unit within 1 week starting today the 3rd of VR Y and heonatal Unit incharge(Sr Ndepava = < e
June 2019. Matron in charge of maternity and neonatal unit should ensure this is complied
with_Neonatal in-charge will report to this team.
The CMO muist ensure that the HOD of gunasiobstetric present to the committes (MPNDSHA] a
2 protocal on FlLid resuscitation For patient in shock during the anteparturm. intraparturm and 18/07/2019 24/04/2020 (=¥ ] ObsiGynas HOD Cornpletec
postparturmn admited in Aundu Hospital within twe weeks Fromn today [1#07/2013)
The HOD of Db=Gynas to print out approvad protossl and distributs to all wards admitting mothers S
3 in shock which should be used by all health care provider from 28072019 and the sister incharge | 22/08/2018 24/04/2020 HOD of Obs/Gunae e Cormnpleted
should ensure the availabilitu of the protocol and it i= being used by the Health care workers: FrralE saniEs
The CMO must call an urgent meeting by 12082019 with all the ChiOs fivios of Fundu hospital on
reinforcement of interdepartrental consLltation and application of focus postnatal care
4 (hespitalization guidelines for methers]. A mather wha has non-obstetric condition should be seen | 12/08/2018 EYEYETED Er0 1o =]
b & medical Dactor frorm appropriate dspartrment for proper svaluation and management
The matron in charge of prerm unit should provide an arientation for the Linit staff on patient
. rnonitaring, interpretation of findings and actions to be taken in case of adverse findings. This Hatron inchargeof Prern unit, Matron in charge of R
should include ersuring that Drs wha review such cases address all adverse findings Found. the ERIRHEND N ELETED Dr Karnara Specialized services R
rmatron will require support From peadiatric specialist ko Fagilitate this.
A1l Health care providers altending tofadmiting nev born babies should provids a complete P ——
5 surnmary of all maternal record history [AMC passport. care inlaboLr ete] and complete all 05/02/2020 24/04/2020 Prern unit In charge e Completed The activity
maternal records from ARC through ta delivery. ed services
2 /2 recarnmend that all Dostars whe admit o review babies in the prem unit should provide aclear | o pasoaranan | MEen inehargeaf Prem unit, Matron in charge of P
care plans for the patient, writs themn dawn and cammumicate ta the nurses Ve te Dr Karnara Specialized services s
we recommend that all health warkers attending to a fresh still birth deliveries in the labor ward and Quality Control (Sr
g theatre must atternpt resuscitation befors declaring dead and and documenting ETLmEe SYELETED Maternity Ward Incharge shautama) Cornpleted
‘e recommend that Health Care Wworkers in the maternity ward discharging mothers with babies
Should ensure to give methers health education on seeking early medical intentions, avaid using
1o traclitional medicines at home and it's dangers to babiss. This should be desumented in the ETLmEe ZHEEIEY Maternity ward Incharge Inchargeof Prem unit Completed
rmaternity record and ward health ecucation book.
wWe recommend that the pratacal should be develaped am how ka fanage Bregnant wornen .
n presenting with difficultu in breathingin matermity ward. 15/01/2020 24/04/2020 ObsiEynae SO Maternity Ward Incharge FENDING
e recommend that arientation on developed protocel should be dome o il maternity staffs .
™ |(Murses and Doctorslon handling wornen presenting with diffificully in breathing, 23fo1/2020 24/04/2020  (Inservice Trainning Fersennel s Haikera FERDING




Data showing success motivates BUT must be measured

— An MO sponsored to learn the use of ultrasound scan (SONA) to
assess fetal wellbeing during pregnancy and labour

“In one of our previous meetings, we had a woman who was
brought in late with eclampsia and our focus was to stabilise her
before surgery and we lost both mother and baby. This time
round, we saw that the mother was not responding to the
treatment, we decided to go in and save the baby even if we were
going to lose the mother. Alhough we lost the mother, the baby
was saved. We would not have done that if we had not previously
discussed the previous case at the meeting. | think it will take time
but will make a difference” [Midwife]



Thanks, but before | go....




