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PREFACE

In Movember 1985, UNICEF, Aga Khan Foundation aand WHO jointly sponsored a workshop in
8r1 Lanka on Primary Health Care Technologlfes at the family and community levels. They
recommended the adoption of appropriate technologies for delivery care in the community.

This was followed by a WHO working group meeting that looked at simplified childbirth
kits for primary health care. This group recoumended specific contents for simple
delivery kits, and the publication of guidelines to assist managers responsible fox
MCH/FP progranmes with a major TBA component, Fmplement the introduction of simple
delivery kits as and where appropriate.

The following guidelines are intended for district level managers responsible for
MCH/FP programmes — the district midwife or public health nurse, for example. Using this
guide, the community programme that promotes safer delivery through appropriate
technology can be tried and tested. A programme officer with responsibilicy for PHC/MCH
programmes, could make this gufde available to these district level managers, encouraging
them to consider how appropriate this strategy would be in thelr communities, and how
best to adapt the programme to sulte local conditions.

The term delfvery kit is used throughout the booklet, as a whole concept of clean
delivery is emphasized. However, there are additional Jmportant aspects of labour and
delivery that remain outside the scope of this publication.

If you have received and/or used this booklet, WHO would like to know. Please
complete and send us the form found on the last page.
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1. INTRODUCIION

In the developing world, more deliveries are conducted at home than inside health
facilities. For 1instance, in rural TIndla 80% of all deliveries occur at hone.
Deliveries outside health facilities may be attended by trained health workers; by
traditional birth attendants who may or may not have received some trafniag; or,
relatives of the expectant mother, who are rarely trained. They may attend from two to
three such deliveries each year, or only that number ifn a lifetiwe. Some of these family
members may have been expected to assist 1n the delivery, and others may have done so in
an emergency because there was no alterpative. Until now, few attempts have been nade to
influence the conduct of these deliveries.

For deliveries that are attended by family members, or persons without training or
extensive experience, to ensure a safe delfvery and the health of the mother and infant,
the minimum goals that should be attained are:

1. The three cleans: clean hands of the birth attendant; clean cutting and care of the
umbilical cord; and, a clean surface where the delivery is performed.

2. The use of a locally assembled or produced delivery kit which will provide the
materials for the three cleans, and which can be distributed to pregnant women
through secial marketing or by health workers; and
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2. COUNTRY EXPERIENCES USING SIMPLE DELIVERY KITS

Several countries (Burma, India, Indonesia) have already conducted studies on the use
and upkeep of standard delivery kits, and have come to the conclusion that many currently
avallable standard delivery kits are difficult to keep re-supplied locally, and often
contain Jtems of equipment unnecessary for a normal home delivery. Where the birth {=
attended by a family member or an untrained TBA, no kit s avallable and the "three
cleans” are frequently not observed.

As a result, several countries have already introduced the use of simple delivery
kits, making them available to expectant mothers and TBAs (Bangladesh, Brazil, India,
Zimbabwe). The content of the kit varfes a 1fttle from c¢ountry to country. The
organization of the distribution of kits and the re-supply of disposable ltems varies
also, depeuding upon local systems and practices. Some countries supply only trained
TBAs with kits and use the kits as a co-ordinating factor 1n the training and continuing
supervision of TBAs. Other c¢ountries emphasize the availability of kits to families
through local organfzations and communities, and the supply of kits assists in jamproving
the hygiene of unsupervised home deliveries and ifn the reperting of births. All
countries found it possible to assemble and supply the kits from locally available
materfals, removing the need for external supplies.
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3. WBAT ARE SIMPLE DELIVERY KITS?

Everything used during labour must be clean. However, standard delivery kits, the
sort of kits most often available in developing countries, have proved to be difficult to
supply 1o sufficient quantities, difficult to restock, difficult to keep clean, and often
encourage the use, or misuse, of unnecessary items supplied with the kit.

Simple dellvery kits provide the mininum eﬁuiment to allow clean delivery to occur
without contamination. Hygienfc deliveries help to reduce the incidence of umbilical and
other infections ¢to both the mother and her baby. By this simple Iintervention,

deliveries can become cleaner and safer in the communities where these kits are
available.

Simple delivery kits provide materials for the three cleans: clean hands of the
birth atteadant; clean cutting and care of the umbilical cord; and, a clean surface for
the delivery. The kits contains only the basic jtems that are essential for a clean,
safe delivery. The delivery kits should contain at least the following items:

Soap and nall sticks . + + + + - - . for clean hands

Razor blade, cord ties . + » + « + « for clean cord care
and cotton balls

plastic sheet (lm x Im) . . - . . . for clean delivery surface
and towel or sheet
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5. PROGRAMME MANAGEMENT

Providing simple delivery kits forms part of a primary health care programme. At the
national level, it {s iwmportaat that policies encouraging the prometion of safer
childbirth and reduction of levels of infant and maternal mortality are formulated. Some

countries provide federal funding to local associations responsible for the asseably and
distribution of kits.

The supply of kits can assist in achleving the following policy goals:

- increased birth reporting;

- increaszed coverage by maternlty services without additional personnelj
- lower fncidence of neonatal tetanus and umbilical and maternal sepsis;
- strengthen trafning and supervision of TBAs;

decrease demand on health sector supplies by increasing supplies through the
informal/community sector;

- increase community participation in health promotion.
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A programme to introduce the use of simple delivery kits is best planned and managed
by the district PHC wmanager who is responsfble for MCH programmes, such as the diastrict
midwife or discrict public health nurse. The programme manager will have to plan:

How shall we measure the success of the programme?

MCH/87 .4
page 11

How many kits will be needed iu my district? (That i3, how many expected home
deliveries?)

When should the programme start, énd for how long?

How to promote the use of the kits?

Which system s the best one for assembling kits in this district?
How shall we distribute the kits?

How much 18 it gofng to cost and how shall we finance the programme?
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Where additional ltems are considered necessary, more attentjom will have to be paid
to necessary tralning and fustruction in the use of these fitems, and additional, non—
local, sources of supply may be necessary.
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6.2 How to assemble the kit

The first five items are considered as disposable. They can all conveniently be put
into a plastic bag and sealed. This way they can be safely stored for a long time.

SOAP

1. A plece of soap should be included ~ enough to wash the hands of the birth
attendant and for the mother to wash herself.

2, Buy the bars locally. Cut the soap fnto small bars. If there Is no soap it can
be easily made following the finstructfons outlined in the World Health
Organfzation Appropriate Techmology for Health Newsletter No 17, p.l4{1983).

3. keep the soap in a ¢lean dry place, away from rats.
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3. CORD TIES

l. Buy a length of cotton tape or string
2. Wash and boll the tapes to make sure théy are clean
3. Dry the tapes on a clean cleoth over heat or in the sun

4. Cut the tapes to the correct. length (15cm). Have a demonstration plece as a
model. '

5. Include three pieces of tape In each kit. (One plece is extra in case one tape
is dropped or lo=st).




*ael1f3 23F3 up Juplesay

£q pejraay Sand paod l1o3F ooqueq I37ds 2sn fSYYERTLPAF J0U IJJ® SEPEIQ JOFEI I] "y
rATe3E(poumt L4p pUR SIONUTM § 103 SIPETQ PREN [fO4 10 HOOD IINSEIL] e
ssaperq osayl SUFTpuBy usyMm SA93UEI INT 61 J0U JUAED BRE]
raaTnd 9Y3 ZUOTE oMl U} SREDAS SPETQ 2UI iU pAryY Woeq sssaxd pur SpRIq A3
Jo aTppfm =y3 TuoTe aaina ' Fupoerd £q opeTq 10z®i 2yl 331ds uer nox * { sasodand
{9u30 Jo3 apeiq oyy Bursn moazy apdoad Jaoyne sadwinorsip sgUL) -3TEY Ui
apETg JETn@as B 317ds 03 juem Lem nof ‘sepeTq paEp2 21¥urs wiplqo jouued nok J1 -2
+gapeTq ao0zwl paBps ayfuis SIqeTRAR ATTEVOT Ang T
~ N
T N\ by
[ -
&\‘\- ™ S' AAVIE BOZVE Y
g7 23ed
% L8 /HIN




MCH/B7 .4
page 19

5. COTTON BALLS

1. Buy a roll of cottou wool or gauze, whatever ia available locally.

2. Make the cotton ¥nto small balls, or the gauze Tnco small pads 1f you are using
gauze.

3. Put three or so of these into each kit
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7. PLASTIC SHEET

i o - - M
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Buy plastic sheeting from a store, about lm x lm, or obtain a used meal/grain
sack and cut it open.

DO NOT USE FERTILIZER OR PESTLIGCIDE BAGS AS THEY CAN CONTAMINATE THE DELIVERY
AREA.

Wash it and dry ia the sun.
Then fold 1t and store in a clean, dry place.

if plastic sheets are not available, you can use g¢lean, dry newspapers, Or a new
mat can be woven and kept in a dry place ready for delivery.
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6.3 Who should assemble the kits?

There are several possible ways to assemble the simple delivery kirs. Select the
method(s) most likely to succeed in your community.

(a}

Oze women's groups

By participating In the making of simple delivery kits, women themselves will
learn about the importance and availability of delivery kits. The women this
way will be very likely become active marketers of the scheme. Zimbabwe have
had success using mothers to assemble kits. In Brazil, community associations
supply the perishable 1tems.

Use health centre staff

If health centre staff particlpate in the assembly and distribution of delivery
kits, they will become active promoters of the scheme. In Zimbabwe, #+f supplies
pernit, district hospitals make up sufficient kits for local needs. Bangladesh
experienced problems using health centre staff - eventually they enmployed a
full-time worker to assemble kits.
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3. Re-supply

(a) Regular replacement of a fixed quantity - You can make sure that the community
outlets recelve a regular quantity every month or every three months, depending on hew

easy It 15 to supply them. The quantity they receive should be close to the number of
expected births in that community.

(b) Replacing as kits are used - It may help the supervision of TBAs and health centres
if supplies are replaced as they are used. If 20 kits were used one month, then you re-
supply 20 kits the next month. This way the stock stays high enough to cover demand.
Brazil re-supplies TBAs monthly on the basis of used number of kits. TBAs in India
collected a new delivery care kit when they reported the information on a delfvery.

(c) On demand - You can supply just the number that a pharmacy, TBA, or women's group
requests, and then wait for them to order more. This system 1s most difficult for
the programme manager to control, and 1t 1s difficult to monitoer the progress of the
scheme. India (Hyderabad) supplied mothers, TBAS and any i{nterested community
member upon request with a kit.

4. Marketiq& the Tdea

Introducing simple delivery kits often means changing habits of generations. The
idea must be actively promeoted and encouraged in the commumity 1f it is to be widely
adopted.
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3. Health education

Include information on simple delivery kits fn the health education programme of the
health centre or district. Womea can be shown how to use the kit. Soungs, storfes and
dances can be used to encourage acceptance and familiarity about the kits.

4. Ensure avallability

Make sure that kits are always available. If they are not available as and when
needed, the programme will never succeed.

5. Orientaticn of health workers

Properly orient all grades of health personnel. Health personnel are often oriented
towards using unnecessarily complex equipment and teclinlques, and this can hinder the
promotion of appropriate technology.
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6. Non=goverumental organizations

Some of the most successful trials of simple delivery kits have been implemented by
nou-governmental organizationa. These organizations are often more flexible and smaller
than government structures and are often in 2 betfer position to try out new jdeas.

7+ Commercial groups

If commercial groups are involved in the commerzial marketing of any product, they
are active social marketers of the scheme as well, and are able to usze mass media and
commercial advertising channels most effectively.
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Discuss with the wvillage health committees, women's groups and church groups what
might be the best way to fund the programme fa thelr own village.

Keeping 2 record of cash flow

If you are respousible for buying suppliez or =zelling kits, you must make sure that
there s a clear account of how the wmoney has been obtained and spent. This is
especially iwmportant if you are using community or government funds.

There should be a record of all cash you have received or spent. See this example of
a cash flow:

PROJECT : SIMPLE DELIVERY KITS

DATE 1TEM CASH IN CASH QUT | BALANCE

Cash in hand 530 50
10 April | Dilkon women's group . 200 250
11l April 200 plastic bags 50

10m tape 5

4 bars of soap
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EVALUATION FORMAT (example)

QUESTIONS TO ASK

TYPE OF INFOEMATION NEEDED

1.

What 15 the need for the programme?
How many births are expected
How many home deliveries

What percentage of home deliveries
use simple delivery Lkits?

More or less than before?

Has there been any change in
safety of births?

Number of expected births
Number of home delfveries

Number of home deliveries using
kits

Compare yearly/quarterly figures
Neonatal tetamus incidence

Maternal fnfections
Infant infections




J9TIn0
yres ydnouyy A1ddns o 28eausnisg

J=2T3Ino
yred wos3 parrddns §313 Jo a2qmny

2moy 3e
5y11tq pelradxe 03 SWIOIS JO OLIRY

i549Y3J0 UBY3 9Tq|65900F
JONIITE SU0W S38YIN0 IWOE 3IY

i$343 UpEIQe 03
Busn GoMOm YT 24€ SIITIN0 YILUM

;571Y dn apem ApEaul
jo sa7ddps JusvIIns Dbyl way

Juopieny(e A1ddns ay3 s 3BUM -7

JETIEIN NOTLVWIOANI 30 HdAL WSV 0L SNOLLSAND

a¢ =8ed
7' LR/HOH




MCH/87 .4
page 39




Qo IJBUIOJUE JO S20IANn0s UIER
gaani {3 K1J4231enb saedmo)n

TP y3gn vomon
Aensemtal plfyld 3o @8ejuanisg

JE}TUE] UImOM JO JDQUAN

i831Y anoqe jno puiy Lsyli pip Mof
Bugsea i} isqunu syl 8T

amoTy
3 417 v eawy usmoa jueulaad og

(5[ DY3 INOAE MOUY usMOA OF

jpasorduy aq sa(3LA[30ER unofjouwoid Jno uey 9y
je@sn uanje Leme
SI{ADALTRP 2WOE BAISSYD umsoiyy swaiyy o7qesodsEp 3yl auy
SgmQlY puE S3aT3Ine ylia ¥reyw jo0dg jonerdmes TIE $31Y 84l LIy
Sa[1an [Tap PWOY ONCS IALISAQ JAT7172101007 PREN SWA3[ oY) JIF 23V
E52UINTIIEN L8111 JO
A0 SuOITNAISUL JO POYIIW MBLADY gsn 2y uf usafd SUQEIDNIISUL IV
ipeen L1aedoid Buygaq Ay 2yl @iy ¢

QH0EEN NOTIIVIOINI 40 HdAL

ASV 01 SNoIIsaENd

04 »8ed
7t L8 /HIH




MCH/87 .4

page 41
QUESTIONS TO ASK TYPE OF INFORMATION NEEDED
5. Does this programme justify Its costs?
Is cost reasonable to family ) Price of kits cowmpared to total
birth costs
Which sector of community funds Main sources of income calculated
this project? as percentage
Does this need alteration? Possible different source

6. Are there any unexpected outcomes from this programme?

Are these generally beneficial? Gather observations from birth
attendants, health persounnel,
community leaders
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please cut along this line

The World Health Organizatioen would like to kmow if you have found this publication
useful, or not. Please complete the reply form below and send it, if possible to the
following address (or send it through the WHO office in your country):

Maternal and Child Health Unit
-World Health Organization

1211 Geneva 27
Switzerland

I found the guide: USEFUL / NOT USEFUL,

I would like to particpate in an evaluation study of these guidelines YES / NO

Name :

Address:




