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SECTION 1

STATEMENT OF THE ICM/WHO/UNICEF PRE-CONGRESS WORKSHOP
ON MIDWIFERY EDUCATION - ACTION FOR SAFE MOTHERHOOD
5-6 OCTOBER 1990, KOBE, JAPAN

The partictpants of the ICM/WHCQ/UNICEF Workshop
Recalllng;

- The action statement arsing from the ICM/WHO/UNICEF Pre-Congress Workshop, The Hague,
21-22 August 1987 on Women's Health and the Midwife - A Global Perspective,
WHO/MCH/87.5.

- The World Health Assembly Resolution 40.27 on Maternal Health and Safe Motherhood, |

- The World Health Assembly Resolution 42,27 on Strengthening Nursing and Midwifery in
support of Strategies for Health for AllL

Weleoming:

- The commnitment of more than 70 Heads of States or governments to safe motherhood. in
partleular to the halving of maternal mortality by the year 2000, as reflected in the Warld
Declaration and Plan of Action on the Survival, Development and Protection of children

adopted at the World Summit of Children held on 29-30 September 1990 at the UN
Headquarters in New York.

Recognizing:

That half a million women die as a result of pregnancy and childbirth each year of which 99%
oceur in developing countries.

- That midwifery is in crisls because there are insufficient numbers of midwives to support the
primary level and provide essential lifesaving skills pertinent to achieving the goat of reducing
tnaternal mortality by 50% in the next decade.
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That currently many midwives do not receive adequate midwifery education to provide
reproductive health care as a competent, confident, independent and interdependent
practitioner for families and communities.

The need for national, regional and international support to strengthen human resource
development for midwifery in order to alleviate the severe shortages and the inadedquate
utilization of fully-trained midwives.

Relieving:

That the strengthening of midwifery education by adapting and using the educational
framework relattve to the five major causes of maternal mortality formulated at the
Pre-Congress Workshop, would effectively equip midwives to improve maternity cate at all
levels of the health service thus reducing maternal and perinatal mortality and morbidity with
its sequelae for maothers, children and families.

Appealing:

To ICM, WHO and UNICEF in collaboration with governmental, non-governmental and
professional organfzations to encourage countries to implement the following

RECOMMENDATIONS:

That the recommendations of this workshop be disseminated and thetr tmplementation
advocated as widely as posstble.

That the goal towards achieving safe motherhood be strengthened through midwifery
education and rmaternal and child health programmes In the next decade.

That by the end of 1991, national steering committees be formed which will undertake
the following:

identify needs for continuing education for practising midwives;

review the training and practice of midwives in supervisory positions;

review in depth the training of midwife teachers;

set-up curriculum planning groups to revise midwifery education programmes;
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. develop and implement continuing education programmmes and improve teacher
training,

4. That midwifery education programmes be recognised as separate from general nurse
education and be reviewed to improve midwifery practice by giving priority to:

. Providing a community based education which is founded on the identified needs
and perceptions of the community and the community’s perception of the midvwife.
Such a programme to include the development of community attachment as an
essential component and incorporating teaching methodologiies outlined in the new

eduecational framework produced by the workshop,

+»  Developing the ability of the practising midwife to evaluate her own practice.

establish a commmunity profile in order to plan appropriate preventive service and
investigate maternal deaths.

. Enhancing clinical skills with special emphasis on prevention and emergency
management of obsiructed labour, eclampsta, haemorrhage, sepsis and abortion.

These skills must include:

- administration of intravenous infusion, including appropriate fluids for blood
loss replacement;

- administration of intramuscular and intravenous antibiotics;

- emergency treatrnent of severe pre-eclampsia and eclampsia, to include
sedation in severe cases;

- use of the partograph [partogramy}:

- vacuum extraction, low forceps delivery;
- perform and repair episiotomy;

- repalr of vaginal and cervical lacerations:
- manual removal of placenta;

- emergency evacuation of retained products of conception:
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family planning functions: prescription of oral contraceptives, msertion of IUD
and Norplant.

Developing skills in communication, ¢ounselling, research appreciation and
application, and epidermniology.

Developing teaching skills in order to be able to train and supervise TBAs, other
cormrnunity health workers, families and communities.

Developing management skills which will better enable the midwife to efficiently and
effectively manage the maternity service in her area.

Acquiring the ability to provide adolescent health services and comrnunicate
effectively with adolescents regarding sex education, consequences of early marriage,
too early pregnancy and dangerous abortion.

Acquiring the ability to educate communities in prevention of sexuaily transmitted
diseases, AIDS and unwanted pregnancy.

Developing skills needed to provide prescriptive and non- prescriptive family
planning services.

That where they do not exist Councils which tnelude midwifery persormel, be established

to advize on midwifery training and codes of practice to create and maintain acceptable
standards of midwifery practice.

That standard protocols be developed for treatment of emergency obstetrics for the legal
protection of midwives.

That each country should make provision for compulsory, regular refresher courses and
continuing education for practising midwives and midwife teachers.

That midwives in their comrnunity education strategies becorne involved and build
allances with women's and youth organisations to enhance the efforts towards safe
motherhood,

That WHO and other existing collaborating centres be strengthened to facllitate the
sharing and dissemination of information,
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That programmes for educational exchange and the provision of experts for curriculum ;
development and review be initiated or strengthened.

That resources for midwifery education be strengthened by the provision of lbrary
facilities, teaching models and audio-visual alds, distance learming packages and support
for the production of educational materials relevant to the community they serve.

That consideration be given to the economic welfare of midwives In order to encourage
recruitment and retention, and create equity in their distribution,

That regional education workshops be organtzed and regional resource and coordinating
centres for midwifery he established,
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SECTION 1
REPORT OF A COLLABORATIVE
JICM/WHO/UNICEF PRE-CONGRESS WORKSHOP
MIDWIFERY EDUCATION - ACTION FOR SAFE MOTHERHOOD
5-6 OCTORER 1990

EOQORE, JAPAN

1. INTRODUCTION

It is difficult to imagine the enormous impact on a family and community that the death of a
woman in childbirth brings. Yet there has been no significant improvement in maternal
mortality in the last ten years. The fact remains that at least half 3 millfon women die each
year as a result of childbirth and of those women who survive, many suffer permanent
disability. The full extent of maternal mortality and morbidity is unknown; what Is known is
that the majority of these tragedies occur in developing countries where resources and access
to trained maternal and child health care personnel are grossly inadequate.

The role of the midwife as deflned by ICM/FIGO highlights the trmportant contribution a
midwife can rnake towards safe motherhood, (Section I1, 12).

The challenge facing the participants attending the Second ICM/WHO/UNICEF Pre-Congress
Woarkshop prior to the 22nd Congress of the International Confederation of Midwives in Kobe,
Japan 1990 was to consider ways in which midwives might be prepared through education to
be competent and confident to cope with the realfties of practice and to meet the needs of

childbearing women, particularly in the community, in order to help reduce maternal mortality
and morbidity.

The first Pre-Congress Workshop for midwives had been held prior to the 21st International
Confederation of Midwives (ICM) Triennial congress in The Hague in 1987. It was a
collaborative venture between ICM/WHOQ and UNICEF and its purpose was to discuss the
contribution midwives could make to safe motherhood initiatives.

The report of The Hague Pre-Congress Workshop - Women's Health : A Global Perspective,
highlights the key actions which need to be taken in order to advance {nitiatives towards the
reduction of maternal mortality and morbidity, Some initiattves were already being stirmelated
locally. nationally and globally. The challenge was to push forward these existing intiatives

and create new ways of reducing maternal mortality, parttcularly in the developing countries
of the world,

The outeome of The Hague workshop was an action statement in which midwives from all over
the world committed themnselves to specifie action. * Werking within existing professional
and national resources and health plans, midwives agreed to make a positive contribution to
changes leading to a reduction in maternal mortality and morbidity,

The Action Staternent expresses the beltef that to make an effective contrdbntion to safe
motherhood, major changes are required in:-

the content and methods of education for midwives in basic, post-basic and continutng
education programmes

the concept of a midwife and her/his role and functfon in society and in health services
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the deployment of midwives and the facilitles and support that will be required to carry
out their new role effectively

the midwife’s capacity to collect, analyse, interpret and use information for service
Improvement.

Following the adoption, of this Action Statement by the ICM Congress. two sub-regional
workshops have been held in West Africa at the request of West African Midwives, desirous of
taking action to complernent the proposed changes natfonally. ICM in collaboration with WHO
and with strong support of UNICEF and FIGO and financial help from the Rockerfeller
Foundation assembied national working groups of midwives, cbstetricians and health
planners, who working as national teams, Jdrew up implementation plans for action by
midwives to improve maternal care. Five countries participated in the Ghana (anglophone)
workshop in early 1989 (Ghana, Liberia, Nigeria, Sierra Leone and The Gambia, and eight
countries in the Burkina Faso (Francophone) workshop in Jarmary 1990 (Benin, Burldna Faso,
Guinea Conakry, Mall, Mauretania, Niger, Senegal and Togo), > *

Progress reports from the first workshops were formally presented to the 22nd ICM Congress
in Kobe, Japan 1990.

Recognizing that at present, about 58% of the 133.1 mlllion births each year globally are
attended by trained health workers, a further collaborative ICM/WHOQ/ UNICEF Pre-Congress
Workshop was planned to precede the 22nd ICM Congress inJapan. The topic addressed was
Midwifery Education - Action for Safe Matherhood, The initiative was supported by ICM, WHO,
UNICEF, UNFPA, World Bank, Carnegie Corporation, Mothercare, Project/John Snow Inc., the
Japanese Nursing Assoctation and other Governmental and Non-Governmental Organizations.

This Pre-Congress Workshop was held in Kobe, Japan 5-6 October 1990 during the two days
immediately prior to the 22nd International Congress of Midwives. The forty participants came
from nineteen countries inecluding those whose maternal mortality 1s reported as being among
the highest. Miss Helga Schweitzer (Germarry) ICM Deputy Director of the Board agreed to
chatr the workshop; Mrs Edna lsmail (WHO Technical Officer MCH/FHY, for the East

Mediterranean Region) and Dr Margaret Marshall (USA) agreed to be Joint rapporteurs (For a
full list of participants, see Section I, 12).

PURPOSE AND PROCESS OF THE WORESROP
The Parpose

The purpose of the workshop was to provide a forum in which midwives from countries where

maternal meortality is unacceptably high could discuss and exchange ideas about ways in
which safe motherhood might be achieved through education.

The specific challenge to the participants was to determine the ¢changes needed in basic, post-

basic and continuing education of midwives to prepare them for changes In practice at all
levels of the maternity service,

One important facet of the workshop was the development of a basic midwifery education
framework which includes community based experience in order that the maternal heaith
services within the existing primary health care systems niight be enhanced. Another was that
the gap between comrmunity maternity care, mostly provided by TBA's and firat referral level
midwives, be closed. This first referral midwife must be fully-trained and competent to save
the lives of women referred to her from the comimunity.

The focus of all the educational developments discussed in the workshop was concentrated on
reducing five major causes of maternal mortality, namely: postpartum haemorrhage,
obstructed labour, puerperal sepsis, eclampsia and abortion.
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2.2

2.3

The Process

Each partleipant was provided with background informatien related to the five major causes
of maternal mortality, *®7 % Other supporting material included a paper on Midwifery
Education - Artion for Safe Motherhood (B.E. Kwast) ® and the ‘skeleton’ of an educatjonal
framework through which the participants would work.

The workshop began with the showing of the WHO video film entitled "Why did Mrs X die?".
The film set the scene for the participants to reflect on the factors which influence and
contribute to maternal death. "

Participants were then allocated to five international groups comprising representatives from
each of the WHO Reglons (Section I1, 13) in order to consider the educational changes required
to deal more effecttvely with one of the five major causes of maternal mortality,

Each group was to consider one cause of maternal mortality:

Group 1 = Postpartum haemorrhage
Group 2 = Obstructed labour
Group 3 = Eclampsia

Group 4 = Puerperal sepsis

Group 3 = Abortion

and to identify the education required by the midwife who provides direct patient care and who
heads a team of other maternity care providers with more limited knowledge and skills
including traditional birth attendants (TBA's) In the community she/he serves,

Groups were also to consider educational requirements for midwives 1n
managerial/administrative posts. acting in support of direct care providers. Finally
consideration was to be given to changes required in the preparation of midwife teachers and
the management and methodology of teaching to ensure that all midwives are equipped with
the knowledge, skills and resources to catry out their expanded roles.

The Dbjectives of the Workshop

Overall Obhicetive

To have developed a plan to change midwifery education at all levels of the health service, to
enable midwives to change practice and take competent action directly through
individual /community care and indirectly through teaching, administrative /managerial action,
to reduce maternal mortality. This in turn should result in a significant reduction of perinatal
mortality and childhood morbidity in the country tn which they work.

Specific Objectives

These were that at the end of the workshop, participants would have:

1. Identified the clinical skills, knowledge and attitudes required by the midwife taking drect
action to save life related to the five major causes of maternal mortality

2. Described the supporttve skills needed when performing her new role. These will include

skills n anatysis, teaching, administration, managernent and communication, affecting
a change in midwifery practice

3. Described the educational methodology needed to allow midwives at all levels of the
health service to acquire the skills described using the products of (1) and (2) above
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4.  Prepared a plan for the implementation of the educational methodology relative to basic,
post-basic and continuing education

5. Prepared recommendations for actiom to promote midwifery education for safe
matherhood which after adoption by the Pre-Congress Workshop will be presented to the
ICM Counctl. Upon approval, it will be presented to the 22nd ICM International Congress
of Midwives.

In order to complete the ohjectives set within the two day workshop, the work was divided, into
7 sessions. Each session began with a brief explanation and a worksheet cutlining the task
to be achieved by the participants,

INFORMATION DISSEMINATION

Sesslon 1

3.1

3.2

3.2.1

O ing - Plena
At the end of this session participants should have;

I  understood the objectives of the workshop
) becorne familar with the workshop programme and background information.

The welcome address was made by Mrs Chieko Nohno, Chairperson of the Midwives Division
of the .Japanese Nursing Association,

The work began with introductions by ICM, WHO and UNICEF each re-emphasising their
commitment to supporting the necessity for change and development of midwifery educaton
if the goal for the reduction of rnaternal mortality by 50% In a decade is to be achieved.

The participants then introduced themselves, the objectives of the workshop were presented
and the programme explained. Following the nomination and identification of the Chairperson

and rapporteurs, a background paper was presented by Dr Barbara E, Kwast, Midwife,
Scientist, Maternal and Child Health, WHO.

Background Papers

Background papers were prepared to sensitize participants to existing problems in midwifery
education and practice and the need for change i order to achieve a reduction in maternal
and perinatal mortality and morbidity,

Two of the workshop facilitators, Mrs Stella M Mpanda from Tanzania and Dr Dunguadee
Sungkhobal from Thailand, had been asked to prepare background papers but time constraint
made it tmpossible for these to be presented formally. The papers are available from
WHOQ/MCH. Geneva. Abstracts of these papers are contained in Section i, 15,

Introducing Confident Midwives: Midwifery Education - Action for Safe Motherhood
Summary of background paper by Barbara E. Kwast and Joan Bentley

This paper highlighted the key issues which needed to be addressed by the workshop
participants in order to preduce an educational framework which would assist the preparation
of midwives. better equipping thern to reduce maternal mortality. The focus of the workshop
was on the safe motherhood initiative, intending to reduce by 509 the half a million wormen
dying from pregnancy related causes each year, 89% of which are in developing countres and
another estimated 7-8 million women suffering maternity related disabilities each year,
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There was a need to clearly understand the crucial role of the midwife as an independent and
interdependent highly skilled practitioner incorporating her administrative, managerial and
educational functions requiring critical thinking and leadership qualities. In addition to the
ICM/FIGO definition of a midwife and its implications for basic, post-basie and inservice
education, reference was made to the description of the role and functions of the midwife as
defined by a WHO Task Force on Human Resource Development for Safe Motherhood, M
{Section 11, 11).

The commitment to the Safe Motherhood Initlattve by midwives from all over the world
following the first Pre-Congress Workshop in the Hague in 1987 was refterated In the paper
and the purpoese of the second Pre-Congress Workshop was to consider educational change
necessary In order to allow for the urgent introduction of confldent and competent midwives
Into the commurnity where most maternal deaths occur,

The present constraint Included the shortage of midwives, particularly tn Africa and Asta where
midwife:population ratios may be as low as 1 to 300.000 giving 1 midwife for every 15,000
births, where maternal mortality is between 400 and 600 per 100,000 live births and
institutional deliveries comprise only about 8% of the total. Added to this is the
maldistribution of midwives, with the majority working in towns where only 209 of the
population reside and the minority in the countryside where 80% of the population reside and
most of the problems exist. The difficuit #ving and working conditions of midwives in rural
areas [urther exacerbated the problem, causing hospital postings to be preferred.

FEconomie problems were related to lliteracy, food production and distribution, the status of
women, unemployment, population growth and drought and the effect of these factors on

general health and particularly on reproductive health for which the midwife is mainly
responsible,

Problems related to training were manifold and these were discussed in some detaill, An
unforiunate sequence of events relative to commmunity level workers appeared to occur,
Educational entry requirements were raised as schooling became more available in rurad areas:
auxiary training was then improved and often lengthened; thus the gap between professional
and auxiliary practice was narrowed and governments found it cheaper to employ the latter.
Awdliary nurse-midwives recetved no support or supervision in outlying areas and moved to
town hospitals, but there was no reciprocal move of fully-trained midwives into the community.
The need for yet another cadre of health worker who would stay in the villages was thus
created and these, along with TBA's who were rarely supervised, provided the majority of care,

The inappropriateness of midwifery training in many developing countries recetved due
attention. The fact that outdated curricula were frequently copied or adapted from developed
countries where the needs and situations were vastly different, i1l equipped the midwife 111 the
developing world. Workshop participants were reminded of a statement of the WHO Expert
Committee on nidwifery training in 1955 which emphasised the need to set up a programme
resulting in the evalution from the use of TBA and auxdiliary attendant to that of midwife whose
training should be broadened in order to meet the needs of prenatal, pertnatal and postnatal
care. Otherwise increasing the personnel would not provide better protection of child-bearing
WOITIE T,

The serlous shortage of midwife teachers was aceentuated by the reluctance of institutions in
developed countries to take overseas candidates and where this did occur, the
Inappropriateness of training did not assist teachers to develop programmes in their own
countries based on realistic needs. Thus, inadequate midwifery training was perpetuated. It
was considered that the presence of a supervisor or preceptor In a clindeal /community learntng
situation was the only way to achleve/practice competency and confidence and prepare
midwifery students to undertake a more extended role, meeting the actual needs of the
commmunity, The need for continuing education was emphasised as a necessity for any
professional and there should be systemised comtinuing education in maternal health and
family planning,
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Midwifery education for safe rmotherhood needed to prepare midwives to make an mmpact on
the present unacceptable levels of maternal mortality, The five major causes were cited:
haemorrhage, obstructed labour, sepsis, eclampsta and abortion. The many facets of maternal
mortality included soctal, political, educational, managerial and clinical aspects. There was
a need for midwives to be able to act independently at all levels.

The content of midwifery courses had to include the provision of essential obstetric functions.
Some of the technical skills practised by midwives in different countries were discussed with
reference to the definftions of the midwife mentioned above. The need for the midwife to be
able to cope with referrals and to perform the essential obstetric functions designed by the
WHO working group was underlined as was the necessity for such skills "2 to be acquired
through demonstration and supervised practice by an expert and by practice in the field, .

Additionally there is a training need to ensure the provision of psychological Suppoﬁ,
counselling and education appropriate to the society, and for leadership in matters of sg.fe
motherhood including the areas of administration, management and research. ‘

The acquisition of the required range of skills would be better facilitated If countries allowed
for flexibility and an innovative approach in midwifery education and a framework of
competencies adopted with a shift from the present predominantly institutional setting to that
of the community. This formed the rationale for the structure of an educational framework

relative to the five major causes of maternal mortality which was the task of the Second Pre-
Congress Workshop,

About 58 per cent of the world's 133.1 million births annually are not attended by a trained
person. ' This unavailability of the fully-trained midwife meant that she rnust acquire
essential leadership functions in the maternal health team and shift the focal point of

midwifery services out into the community. To facilitate this, the present system of midwifery
education needs to be changed,

Community diagnosis must be an essentlal skill of the midwife. Epidemiological skills are
fundamental to providing a meaningful community service, as are knowledge of traditional
belief systems, community organisation and an ability to design and implement a control
rmechanism to monitor the incidence of complications. The midwife needs to be able .to
communicate with community leaders and women's organisations {f she is going to be able to
bring about intersectoral and interdisciplinary co-operation. '

Teaching and managerial skills were essential and fundamental to these, as were interpersotial
and communication skills and an ability to assess the learning needs of others. It was
considered that much improvement in health service management might be generated through
leam strategles which included improved supervision, strengthened and stmplified recarding
and reporting procedures and improved patient referral systems. New problems would have
implications for midwifery education, the increase in adolescent pregnancies and the AIDS
pandemic were but two examples of changing needs of societies.

Implications for further edueation were considerable and the need to replace the hierarchial
structure and overemphasis on didactic methods, replacing this with community based
education and teachers who were expert practitioners was essential, Programmes for

continuing education needed attention and should be based on identified needs and be subject
to evaluation.

Consideration was given to the need for training resources and support and reference majde
to the orgarnisations invelved. namely: ICM. WHO, UNICEF, UNFPA, UNDP, FIGO. IAMENEH,
IFPF and other Governmental and Non-Governmental Organizations. '

The paper concluded with the acknowledgement of the serlous problems, but the confidence
that they were not insurmountable. The workshop participants were glven the incenttve to
grasp the opportunity to draft the educational framework which could benefit midwifery
education for decades to come. With the acceptance and implementation of such a framework,

there was the prospect of not only the advance of the midwifery professton but also the posttive
impact on the health of millions of women,
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4, PROBLEM IDENTIFICATION IN MIDWILFERY EDUCATION
{(Gronup Work and Plenary Sesslon)

Sesslon 2

The purpose for this session was to have:-

1) completed an analysis of problems in midwifery education relative to one of the causes of
maternal mortality

it) prepared a written worksheet,

Each group chose a leader/chairperson for all seassions whose main task was to draw together key
issues from the diseussion for the rapporteur. The rapporteur’s role was to present the work of the
group at the plenary ses=ion,

Background papers were provided giving information on each cause of maternal death. Partfeipants
also used information from the film, "Why did Mrs X die?" and from their own midwifery knowledge
and experience. Groups began by brainstorming ideas about what they believed to be the essential
compenents a student needs to kmow and do In order to prevent maternal death.

The Groups were to focus on the education required Lo equip a qualified midwife to practice
independently of hospital/medical services (i.e., where there iz NO DOCTOR AVAILABLE) and where
the midwife iz responsible for the maternal health of the population and the competence of midwifery

personnel at health centres and at community level, whao are responsible for specific rnaternal health
activities under her guidance,

Participants in cach group were to consider the theoretical and practical content currently taught in
the midwifery training programmes known to them in the light of the following:-

4,1 Community
4.2  Prevention
4.3 Treatment
4.4  Follow-up,

The groups were to identify whether the theoretical and practical aspects of the tralning programme
were satisfactory or in need of attention, The problem identtfication is contained in the completed
education frameworks for the five causes of maternal mortality in Section III of this report.

An example of the way in which Group I worked with eclampsia is as follows:-

a) Participants read the information provided on this subject:-

Summary of the background paper on Eclampsia and Pre-Eclampsia available to group participants

The value of early dlagrnosts and management of pre-eclampsia was highlighted in that the dangerous
sequelae of eclampsia ecan almost always be averted. Post-mortem audit hns revealed thot inadequate
antenatal menitering of hlood pressure (B/F) and urine occurred frequently, yet hypertensive disease of
pregnancy ranks as the third mafor cause of maternal mortality, in ron-industrialized countries, accounting
Jor 1% of all deaths, Several studies were cited whirh dememstrated the magnitude of the problem and
constdered facts often associaled with eclampsia. Almost half of the cases in an epldemiologieal study i
Thatland ecewred antenatally, A study in Zaria, northemn Nigeria showed the death rate to be almost 14
limes greater in women whe had not recerived antenatal care and that most women were not aware of the
value of routine antenatal care. The need to recegrise critival levels of B/ P in order to avold nomnotensive
eclampsia, the abilily (o moke a differential diagnesis from other endemic conditions such as cerebrol
malaria and severe anaermnia along with the need for adequate equipment, referral systems and hospital
beds set the scene for the group to consider auailable factors in deaths from this cause.
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The task set for the group was to develop an educational framework addressing these Mnes
under the following sections:

i
|

4.1 Community

* What does the student need to know about the helefs and taboos nf tht:
peaple/community in relation to eclampsia?

. What are the communities perceptions/beliefs about:

- the midwife and other health service personnel

- warmnen's health including antenatal care and delivery care
- eclampsia

- traditional practitioners?

This group thought that it was vital to understand the perceptions/beliefs/taboos within
different communities. Examples illugtrating a community’s belief may be that an eclamptic
fit was seen as the result of unfuithfulness, wrongdoing or possession by evil spirits.
Eclampsia therefore may not be seen by the community as a preventable physical condition,
Other important factors such as the status of women in the comimunity and customs in

relation to early marrage were considered by the group to be significant in relation to planmng
health care within & community.

4,2 Prevention ;

*  What should the student know in order to do, teach, lead key people withln the
community to prevent maternal death?

Prevention of eclampsia and maternal death is dependent on;

- awareness of magnitude of the problem
- management - of care
- of materials
- of personnel
- detection of high risk cases and negotiation of care with family /care pmviders

The group recognized that early identification of women with a history of pre-eclampsia or
showing early signs of oederna, high blood pressure, headaches or proteinuria was related to
the organization, education and willingness of the community to be actively invalved'in a
prevention service. The group also recognized that the midwife had a mafor role ta play in

influencing the community leaders to cooperate in preventing eclampsia and in educat_ingTBAs
and other health workers to identify wornen at risk,

4.3 Treatment
* What should the student know, be ahle to do in order to save life?

The treatmment for eclampsia for example must be immediate and accurate requiring
competence in:

- detecting and treating women at risk of eclampsia
- managing an eclamptie fit
- prevention of further fits and delivery (birth) of baby.,

The group participants concluded that not only the midwife should be competent and skilful
but that the health care personnel in the community should be educated and involved in
treating this seripus condition.
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1.3

Midwives should be able: to make a differenttal diagnosis of eclampsta and other causes of fits
and cormnatose conditions like cerebral malaria; prescribe the use of drugs, monitor renal
funetion and complications it labour and plan for referral. These were all necessary skills to
treat the condition of eclampsta.

Follow-up

. What should the student know, be able to do in order to initiate and ensure
appropriate follow-up care?

Important aspects of [ollow-up care include:-

- feedback to - family
- authorities - 1.e., supervisor etc
- care providers at other levels

- future prevention, including the need for the cooperation of famflies
- planning, and identification of wornen at risk.

Health education, family planning and counseling were considered to be key fssues in follow-
up care. lna case of eclampsia, subsequent monitoring of blood pressure, renal funictton and
general health is also tmportant. Cormrnunication with the family, community and health eare
persannel is necessary if support for a wornan following an eclamptic fit is to be provided and
maintained.

Finally, an investigation or enquiry for known cause of death should be done in order to
prevent maternal deaths in future. Such investigations should be conducted with knowledge,
skill and sensitivity.

Plenary Session

A number of common factors emerged from the group presentations at the plenary session.

Firstly, it was strildngly evident that all the groups reported that current basic midwifery
training programmes required attention as the breadth and depth of knowledge and practice
in relation to all five maternal mortalities were inadequate.

It wasz obvious that there was a serious lack of education in the comirundty and that
commurnication skills and knowledge of the essential life saving obstetric skills had been
neglected,

This problemn identification exercise revealed the need for educational progratimmes to include
practical experlence as well as theory if llves are to be saved.




WHO/MCH/91.3

Page 17
B. OBJECTIVE SETTING WITH SUB-OBJECTIVES
AND RELATED UNDERSTANDING
(Group Work and Plenary Session)
Session 3
3.1 OQOutline
The purpose of this session was for the groups to set a nurnber of objectives. then to deveiop
sub-objectives and finally to define the related understanding essential to objective attainment,
The materials used for this session included:-
- background papers (3) Review papers on the magnitude and causes relattvé‘ to
each of the five major causes of maternal mortality
{b] Intreducing Confidenit Midwives (B. E. Kwast znd
J. Bentley) L
- product of Session 2. (Problem staternent)
g
- prepared format for objective setting. :
‘The tasks for each group were to:-
I define what a midwife ought to be able to DO to reduce maternal mottality from the given
cause, (e.g, eclampsia) using the problem statement developed in Session 2.
i)  break down the broad objectives, (alms or goals) into smaller elements {sub-objectivas),
The sub-objectives are more specific than the broad objective defining how and where the
broad objective might be achieved.
i) consider and list related understanding which is the necessary background knowledge
essential to the achlevermnent of the objectives . ‘
5.2 Objective Settin

The process describes the objectives for learning in relation to one specific cause of maternal
mortality. The objectives will inclade the following:-

- community diagnosis and perspectives including epiderniological skills

- promotive and preventive health at all levels of the health system. including treatment,
life-saving skills and follow-up specific to the particular mortality problem being studied
by the group ‘
technical. managerial, communication and teaching skills are also included.

Using the information In the background papers and the problem statement of Session 2, the

group set about defining ‘objectives and sub-cbjectives to be included in the educational
frarmework,

One objective and sub-objectives for the sections relattve to community, prevention, treatment
and follow-up defined by the group addressing ECLAMPSIA, are shown in Figure 1.
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Figure 1 ECLAMPSIA
OBJECTIVES SUB-OBJECTIVES RELATED UNDERSTANDING
1 Community
The midwife s able to;
1.1 - ldenuly beliefs, traditional practices | 1.1 - Plan commusmity visily 1.1 - Understanding of social orgastzation
In relaton to: » ldentify commwitty leoders and sourees of community
antenatal care of information - Btruchure and acttvities of commumty
symploms asasctated with + Define information required - Communication akills
celampata such as sedema, high ~ Prioritize and identify methods of ~ Interviewing akills
blaod pressure, headnches, collecting/recording information - Counsc and effect of pre-cclampaia
blurred vision, fits - Analyze data collecte] . untreates
varly marriage and status of » Identify ways of dissertinating the - treated / long term, short term
women 1n commteity information collectsd

tranafer of women to health care
services

use of midwifery personrel and
lacilities (ie, TBAa, HC, ete)

= Attitude to corgunity

- High risk criteria,

- Renearch and numerient shdlls
- Interpretive sidlls

2 Prevention
The nidwile is able to;
2.1 - ldentify pregrant women at high
sk of sclampata

2.1 - Organae and carry enat examination: of
all pregnant wom e
« Obtatn and recerd full obatztric history
- Measure and record:
. blood preasure
. urinalysis - evidere of protein
. cxamine for oodema
. fqueation about headaches
- Diagnass high visk women
- Use & 'high vk’ reglater

Z.1 - Knowiedge snd practios of artenato]

care

- Sodal organisation, structure and
activities of cempmurty

- Record keepirgg and importases of
BACCUrBCY

- Knowledge of pre—cclampaia and
cclampaa

- Compiling & risk’ regiater

- Differential Hognosis

3 Treatment
The midwifs ts able to:
44 - Care for a woman in an eclamptic
fit

3.1 - Give firse add Ureatment to contral fit
. preseribe and administer drigs,
acdatives and anti-sonviasants

. prevent esphyxia
. prevent tnjury
. admintater fntravenous fhids
- Mondtor woman's eondition
. Check B/P
. Number of fits
- reaptratiom/pulsc
. fluid fstake/outpuat
- Tranafer womean to appropriate ¢ue
cenitre in good tme for fupther
managemernt
- Provide information to the family

3.1 - Diffeyenitnl diagnosis of fits
- Kewwledge of immediate and tong
term care of eclamptics
- Knowiedge of drugs and appropriate
records
- Understand complications of sclampsin
and davigers of delayed treatment

4 Follow-up
The midwife ta able to;
1.1 -+ Plan and implement follow-up care
for poat-eclamptic woman

4,1 - Flan regnlar seastors {0 mondtor progress
of woman tn poatratal peried and identify
deviations from rormial

- Flan sesalona to eommunicate
effecttvely with woman and her family and
comneniardfy about continued care, farpdly
spacing wnd planning

- Plary seasions to ensure TBAs and other
health workers to earry out sae plan and
follow-up other womern at, risk

4.1 - Knowledge, attihyde and practice
{KAF] of normal physiological changes
after delivery

+ Family plarinog methods and family
health, knowledge and teaching skills

- Prinviples of supervision and
margemnent

- Kewwledge of community beliefs and
Practices

- Understanding the value and skills in
report/record writing
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Deseription of Related Undemstanding

Once the objectives were set, the related understanding was addressed by the group. (See also

Figure 1). For exarnple. the related understanding to achieve the set objecttves for eclampsia was
as follows:- :

Community

The midwife will need to understand the soclal organtzation, structure and activitles of the
community. Counselling, communication and interviewing skills knowledge of the causes and
effect of pre-eclampsia and eclampsia and the eriteria for high risk are also necessary. Knowledge
of epiderniology, numerical skills and interpretive skills are also required by the midwife,

Prevention
Knowledge of the purpoese, principles and practice of antenatal care.

Rnowledge of the principles and practice of organizing a community health team involving
management supervision and administration and an accepting attitude towards women, their
families and the community. Understanding of pre-eclampsia. eclampsia. the development,
treatment and side effects, knowledge of family planning and teaching skills to commurndeate
effective health measures. Knowledge, value and use of a "risk” register,

Treatment

Understanding of differential diagnosis of fits, knowledge of tmmediate and long term care of
eclampsia, knowledge of drugs and appropriate records, understanding the complications of pre-
eclarnpsia and eclampsia and the dangers of delayed treatment and care. -

Follow-up

Knowledge, attitude and practice (KAF) of physical and psychological changes after delivery.
Family planning methods; famtly understanding; teaching skills; principles of supervision and
management; knowledge of community beliefs and practice. The value of accurate and up to date
recording and reporting and skills in record keeping must also be included.

Plenary Session

Most groups had written more than one gbjective in each section with accompanying sub-
abjectives and related understanding. During the plenary session. each group was irvited to
present only one of the objectives to work through the process. It was apparent from the group
rapporteurs that the discussions had ranged across a wide spectrum of knowledge and opintons
on each topic. Clearly the exercise had provided means of focusing on the essential elements of
need in addressing each cause of death and the knowledge required by midwife to meet that need.
Although equal weighting was given to each section of the framework, it was prevention that
received greatest attention. The importance of antenatal care, prevention of anaemia, use of
pariographs, health education and family planning was highlighted in all groups.
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f. IDENTIFICATION OF SKILLS, TEACHING METHODS,
PLACE OF TEACHING/PRACTICE AND EVALUATION
(Group Work)
Session 4
/.1 Outline

6.2

The purpose of this session was to specify the sidils required to fulfil the objectives stated in
Session 3. Appropriate teaching methods were also to be identified as were the areas where
teaching and learning may best take place. Finally, the groups were to determine the type of

evaluation or assessment hest suited to ensure that desired knowledge and skills had been
acquired.

The materials used for this session included:-

- the produet of Session 3 (objective setting)
- the prepared format for the cormpleted educational framework of Session 4.

The tasks were to:

iy  Define and list the various skills related to sach objective as described in Session 3
i)  Discuss and select appropriate teaching methods related to the defined skills

it}  Select the appropriate place for inttial teaching and subsequent practice

v} Consider how skill attainment can best be evaluated.

Identification of Skilla, Teaching Methods and Evaluation

The process specifies the sldlls/competencies based on the objecttves and sub-objectives set out
In Sesslon 3, They are defined for the sections relative to commmunity, prevention, treatment and
follow-up.

The outline for the educational framework was presented to the groups for completion.

The results using the work done by the Group dealing with ECLAMPSIA are shown in Figure 2.
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Figure 2 ECLAMPSIA
WHERE TO TREACH
SEILL/COMPETENCE TEACHING CLASS HO3PF | HC COMM EVALUATION/
METHOD ASSESGMENT
. Community , i
‘The midwife will:- Could tnelude:- Could inclnde:-

1.1 Visit community and idengify Demonstration x Performance review
sources of information, sclect practice visits x X x :
key personnel for interview Role play x Asgess prepared plan
Develop a plan Read examples x Assesa question
Develop a questionnaire Examples & x x Asgess Tesult
Collect and record information Practice x ‘
Analyse infermation Supervised practice x x Observe practice
Discuss cutcome and soluton Field pracice x x Interview staff and
with conununity leaders and commmnnity
health care staff (TBA'S ete) o

2. Prevention )

The midwile will:- "

2.1 Create list of criteria to identify Example & practice X Written & practical
women at risk exam i
Help comumunity and health care | Supervised practice Cbseervaton of practice
workers o use screening criteria | & experience X L
Explain to women © get co- Role play/ x x X x
cperation ated perform physical demonstration &
examination:- Prartical experlence X X X x s

palpate abdomen Observation

take and record B/P 1

test urine record findings

check for oedema Examples & x X X x ‘
Record findings from history practice Chseerve practice
taking and physical examination

3. Treatment

The midwife will:-
3.1 Select, measure dose and Backgreund reading x Theory and practical
administer appropriate demonstration/ x x X examination, supervised
scdatives, anti-convulsant drugs | practios practice
and/or [V infusions Prep. of material X X X
proteet woman from injury Use models x
prevent asphyxda Role play and X x X x Case presentation
provide continuous care-and supervised practice Assens charts &
supervision by observation of practice:
recarding vital signa :
rating general condition Examples & E x ® X Aszcss reconds
fluid balance chayt practice % X x x '

record critical events Practice X X x x

arrange referral as appropriate Field practice x Supervised practice

Communicate/inform family and | Role play X

communicate

4. Follow-up
The midwife will;-

4.1 - Make a plan for the immediate Sample records x x Ansess reconds
and lengterm care of mother and | Practical expsdence X X x Ohservaton
baby Role play and x x X Obacrve practice

- Contnue monitoring the practice s
condition of the mother, BF, ¥ x x OCbserve & interview
urinalysa(s, cedema. Field practee
Ensure maximum co-operation
from staff and community in x x X Presentation to peer
carrying out plan. Role play and group

- Counselling/teaching about practice X x ®
family planning and provide X X Prezentation
methods and serviee deiivery Casze atudy Supervised practice

- QOrganise team of Field practice under
anguiry /discussion review of supervision
case notes and records
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Feedback from the group participants revealed some intercsting and imaginative methods of teaching
and learning, and was an obvious shift in the group reports from conventional learning in the classroom
to the reality of community based education through practice. The value of both formative and
surnmative assessments and records of achievement was endorsed. Discussion also centred around
the value of using case notes as a teaching method. All groups confirmed the need for education to
improve the skills and competence necessary to conduct an enqguity following a maternal death, It is
vital that sufficient midwife teachers are educated and updated in modem methods of education and
practice if any impact is to be made in reducing the appalling maternal mertality rates.

7. CRITICAL INPUT AND) REDRAFT
(Plennary Session)

Sesslon 5

This session provided opportunity for each group to present a completed education framework for
critictsmn and discusslon. As a result, participants became famillar with the methodology prepared by
each group whilst at the same time, able to critically review the content of their own contribution. A
number of important midwifery education and practice issues emerged during this discussion that

challenged the participants to think about how they might influence changes in pra¢tice and education
in their own localitles.

Midwives were challenged to think about how they might Influence the whole community to create an
environment which is supportive of wemen. Also to consider ways in which edueation can support and
enhance the status of women.

Tt will be vital in future to develop education inn midwifery which have really addressed the 1ssue of what
a midwife should be able to know and do in order to save life. The length and content of basic and
teacher education in midwifery should equip the midwife to function effectively In a particular role,

The midwifery service has been demoralised. Though TBAs have been trained in many countries, since
there 15 a severe shortage of midwives to save life between the TBA's crisls and the distant obstetriclan
and hospital service. maternal mortality remains virtuaily unchanged. Midwives must be adequately
trained to fulfll this middle role, It is also vital that a sufficient number of skilled midwives with rural
experience train as midwife teachers to Unk practical experience to modern education methodology, if
future midwives are to be capable of having a major impact on reducing the present unacceptably high
maternal death rates at this mid-point between the village and the hospital,

All agreed that there had to be a change in educational methods to achieve appropriate life saving sldlls
in practice. The early recognition of complications in pregnancy and labour and the identification of
high risk groups were highlighted as vital skills to be acquired by the midwife, Examples were glven
of many practical skills to be learned in order to prevent each mortality e.g.,

use of partographs in labour

skilled physical examination of pregnant wornen
differential diagnosis in all the mortalities
selection, administration and effect of dnags
health education and prevention

leadership and communication skills in order to gain madmum co-operation from
community and health care personnel,

- 4 a % » B

Working participants agreed that "introductng confident midwives” was a theme they wish to implement
into their own spheres of practice.
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S5TRATEGY FOR THE IMPLEMENTATION OF EDUCATION METHODOLOGY
{Plenary Session)}

The discussion on the strategy for implementation of the educational methodology (short term and Tong
term) was relative to:- ‘

1.

2.

basic education for midwives - initial preparatory course

post-basic education - the preparation of midwife teachers, service administrators and
Supervisors

continuing education - the mamntaining and upgrading of skills of midwifery persormel tn
the services.

The educational methodology for safe motherhood was considered at international, regional and national

leved.

The group began by aclmowledging the problems of tmplementing an educational framework -the
following issues emerged from the discussion;- '

L

There 15 a lack of adequately trained teachers

Teachers have had no or little rural experience and therefore do not understand the
problems

Midwife teachers need to prepare new learring materials and share some of the teaching
with non-midwives, wha require guidance to do the jobs required

Midwife teachers need to prepare a wide range of evaluation methods to make sure that
leamers have achieved competence to practice ‘

Clinieal teachers are needed for all midwives working in rural areas to accept a teaching role
not only for TRBA's and midwife avxiliaries but also for student midwives

Residences and extra funds are required to enable students and teachers to practice and
learn In rural areas ‘

Concerns were raised about the potential extra workload of comimunity health staff

including service managers and teachers if changes are to be made towards providing a
tnore rural-based education programrmne

There may be resentment by hospitals having to share resources in staff and material more
widely

Emergency "kits" need to be prepared and available with standing orders for their use

Laws will not allow midwives in sorme areas to practice as described, and therefore change
is needed in laws and reguiations

There are inadequate provisions for midwives taking on expanded roles, especially in remote
rural areas ‘

Maintaining professional confidence and competence and retraining existing midwife
teachers and midwifery supervisors poses a major problem - where and how new skills can

be acquired through conttnuing/post-basic education and training, was one of the key
issues facing the group.
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Having exposed some of the major problems and concerns that exist at present, the participants worked
on plans and goals to achieve solutions to the problems.

The workshop participants believed that:

All National training programmes should be reviewed and changes made to the curricula in
order to improve midwifery practice and reduce maternal and perinatal mortality and
morbidity.

In order to prepare midwives to practice competently and confidently in the community and
in hospital, training programmes should be developed separately and not integrated into
general nurstng programmes. Present practice of allocating a period of time in general nurse
training to maternal and chiid health s of value to all nurses and the national health
services. The product of such tratning however, 1s not 4 midwife capable of dealing with the
situations described and expected to affect maternal health and reduce maternal mortality.

The following subjects and opportunities for practice should be included in revised basic and
continuing education curricula:-

- comrmunity profiles

- the enhancement of knnowledge and gldlls in teaching, management, administration,
epidemiology, commurnication and counselling

- the acquisition of skills in emergency ¢are particularly in relation to haemorrhage,
eclampsia, obstructed labour, puerperal sepsis and abortion

- the opportunity to learn how to train and supervise TBA's and other health care
personnel involved in matemal health programmes

- the acquisition of knowledge and skills in health education particularly in relation to
the provision of adolescent health services, sex education. the consequences of early
marriage and pregnancy and the dangers of abortion
education in the provision of prescriptive and non-prescriptive farmily planning services

- education for prevention in communities of STD, AIDS, unwanted pregnancy.

All educatton programmes should provide opportunity for learning to take place in the
commurity.

Regional education centres for basie and continuing education of midwife teachers should
be establlshed as a matter of urgency.

Adequate resources such as librares, audio/visual aids should be provided in all traiting
centres,

Each country should be encouraged to develap a standard protocol for the treatment of
emergency obstetric conditions and provide legal protection for midwives.

Pravision shouild be made for refresher courses and continuing education programmes for
practising midwives and midwife teachers.

Finally, the participants believed that Governments should be encouraged to fully recognise the role of
the midwife and acknowledge the fmpact on the reduction of maternal mortality and morbidity by a well-

educated midwife,
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Participants believed that improved salaries, conditions of service especially tn rural areas together with
opportunities for career development would strengthen the maternity services and save lives,

9. CONCLUSIONS
(Groups & Plenary Session)

Sesgion 7

In this final session, three groups formulated recommendations for the promotion of midwifery
education for Safe Motherhood, nationally, regionally and globally. These were discussed in plenary,
amended and accepted by all participants.

It was decided that the recornmendations should be presented as an ICM/WHO/UNICEF Jotnt
Statement from the participants of the collaborative Pre-Congress Workshop.

The recormmendations were received by the Counetl of the ICM and presented to the final meeting of the
ICM Congress on 12 October 1990, '

The Statement with the recommendations appears in Section 1 of this report.
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11, THE DEFINITION OF A MIDWIFE
ADOFPTED BY THE INTERNATIONAL CONFEDERATION OF MIDWIVES AND
INTERNATIONAL FEDERATION OF GYNAECOLOGISTS AND OBSTETRICIANS,
IN 1972 AND 1973 RESPECTIVELY, FOLLOWING AMENDMENT OF THE
DEFINITION FORMULATED BY THE
WORLD HEALTH ORGANIZATION.

A WHO TASK FORCE MEETING HELD IN GENEVA, 2-4 APRIL 1990, ON HUMAN
RESOURCE DEVELOPMENT FOR MATERNAL HEALTH AND SAFE
MOTHERHOOD DEFINED THE ROLE OF THE MIDWIFE AND THE CONTENT OF
MIDWIFERY AS FOLLOWS:-

The midwife is a person who

by her/his training has the competence and skills to provide reproductive care as an
independent and interdependent practitioner in the maternity care tearm

by regulatory mecharismts is entitled and protected to practise in the spheres defined
by the content of midwifery.

Content of Midwifery

This content can be tailored to it other cadres of health care personnel who will be used In certain
counttries to carry oul midwifery functions. It includes:

Provision of care of hish technical competence:

- antenatal,
- labour and delivery,
- postnatal,
family planning,
newbormn,
infant.
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Provigion of the following essential obstetric functions:

repalr of vaginal and cervical lacerations,

perform and repair of episiotormy,

vacuum extraction,

administration of intravenous flulds, blood,

emergency evacuation of uterus,

manual rermoval of placenta,

emergency treatment of severe pre-eclampsia, eclampsia,

administration of IM and IV antiblotics

family planning functions - prescription of oral contraceptives, insertion of IUCDs and
Norplant,

Provision of social and psychological support, counselling and education to clents, famnilies and
comrunities, based on norms and values appropriate to the society,

Provision of leadership in matters of safe motherhood including areas of:

administration,
management,
leadership,
research.
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12, LIST OF PARTICIPANTS

Bhutan

Mrs Kinley Doma
Community Health Team
Thimpu

Mrs Diki Wanamao

Royal Institute of Health and Sefence
M.C.H. Clirnie

Thimpu

Canada

Mz Lee Saxell

Midwives Association of B.C.
23rd 1.C.M. Planning Cominittee
2043 Ferndale Street
Vancouver, B.C. VL 1Y2

China

Dr L1 Weimin

Department of OB/GYN

The Second Hospital

West China University of Medical Science
Rin Min Road 3# Section

Chewgdu Sichuan

Ethiopia

Mrs Teberh Kebreab

Director of Midwifery School
.¢/0 P O Box 5595

Addts Ababa

Mrs Etalem Gebremedhin
Midwifery Tutor

Addis Ababa Midwifery School
P O Box 1234

Addis Ababy

Fift

Mrs Eleanor Lesuma
Matron, Maternity Unit
C,W.M, Hospital

Suva

Ghana

Mrs Grace-Gabriella Agbasi
Midwifery Tutor

Midwifery Training School
Korle-Bu, Accra

Gharpa [cont.)

Ms Henrletta Owusu
President, Ghana Register of Midwives

Association
P O Box 147, Acera

India

Dr A Bharadwaj

Ministry of Health & Family Welfare
Nirman Bhavan

New Delhi

Dr Padma Shukla
Chief Medical Officer
Bara Banki

Utter Pradesh

Ms Gayatrt Gir

Midwifery Educator & TBA
SEWA (Rural) JHAG ADIA
Gunarat

Mrs Anupuma Rao Singh
State Programme Officer
Kothi No. 2 Srirampura
Housing Soclety Exten.
RA.J Bhavan Road

Civil Lines

Jaipur - 302006

Indonesia

Mrs Janne Annas

Indonesian Midwives Association
JL Johar Baru V/13

Jakarta

Mrs M Noertjaja
Director of Midwifery
Programme Development
J1 Hang Jebat Il Blok F3
Heba Yoran Baru
Jakarta

Jamaica

Mrs G Omphroy-Spencer

c/o Jamaica Midwives Aszociation
Victeria Jubilee Hospital

Kingston
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Nigeria

Mrs Victoria Abodunrin
Ministry of Health
Nursing Division
PM.B. 1386

Tiorin

Kwara State

Mrs Grace E Delano
Fertility Research Unit
Programme Coordinator
Department of OB/GY
Coilege of Medicine
University College Hospital,
Ibadan

Mrs A O Payne

Chief Nursing Officer
Federal Mindstry of Health
Nursing Division

Federal Secretariat

Ikoyi

Lagos

Pakistan

Li. Col. Mrs 5 M Shah
Regtstrar

Pakistan Nursing Counetl
National Institute of Health
Islamabad

Phillppines

Alice 5anz de la Gente
President
Integrated Midwives Association

of the Philippines
Corner Pinaglabanan & Ejercito Sk
San Juan, Metro Manila

Slerra Leone

Mrs Gloria Betts

National Midwifery Schaol
2.C.M. Hospital

Fouram Bay Road
Freetowtl

Sudan

Dr Awatif Bashir

Head of Department of Medical
Pediatric Nursing

Khartourn Nursing College

Khartoum

&

Tanzania

Mrs Stella M Mpanda
Principal

School of Nurse Teachers
P O Box 65004
Dar-es-5alaam

Thailand

Dr Duangvadee Sungkhobol
Faculty of Nursing

Prince of Sengkla University
Hat Yas, Sowgkla 90112

Linited Kingdom

Mrs Gaynor Maclean

Midwifery Educator

West Glamorgan College of Nursing &
Midwifery

Mormiston Hospital

Swansea

Wales

Mrz Valerie Tickner
Director of Education
Royal College of Midwives
15 Mansfield Street
London, W1M OBE

USA

Mrs Angela Kamara

Assistant Clinical Professor

Faculty of Medicine, Columbiza University
Center for Population and Family Health
60 Haven Avenue 8-3

New York, NY 10032

Dr Margaret Marshall

Project Coordinator,

Spectal Projects Section

American College of Nurse-Midwives
1522 K Street NW.

Sulte 1000

Washington, D.C. 20005

Dr Lisa Paine

Director, Nurse-Midwifery Services
Department of OB/GYN

Houck 228

Johns Hopkins Hospital

600 North Walfe 5t

Baltimore

Maryland 21205




USA {cont.

Dr Joyce Thompson, CNM [Observer)
Professor & Director Nurse-Midwifery
University of Penmsylvania

School of Nursing

Philadelphia, PA 19104-6096

Vietnam

Mrs Pham Thie Hanh

Thuga Thien

Hue Middle Level Medical School
Hue City

M

Mrs Marte Gouvbran (Unable to attend)
International Confederation of Midwives
Executive Secretary

1{} Barley Mow Passage

Chiswick, London, W4 4FH

Ms Chieko Nohno

Midwives Division

Japanese Nursing Association
B-2, 5-chome, Jingumae
Shibuya-ku,

Tokyo, Japan

Miss Helga Schweitzer

ICM Board of Managernent
Representative for Europe
Staatliche Hebarnmenschule
Universitat-Frauenklinik
D-7400 Tubingen 1
Germarty

WHO Secretariat

Mrs Edna Ismail

Technical Officer MCH/FHE

WHO Regional Office for the East
Mediterranean

PO Box 1517

Alexandria - 21511

Dt Barbara E Kwast
Scientist

Maternal & Child Heaith
World Health Organization
1211 Geneva 27
Switzerland

D1 A Petros-Bavarzian {Unable to attend)
Director

Division of Family Health

World Health Organization

1211 Geneva 27

Switzerland
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- UNICEF

Mrs Yuriko Yasukawa

Programme Officer, UNICEF

Shin Aoyama Bullding Nishikan

22nd Floor

1-1, Minami-Aoyama I-chome i
Minato-kKu

Tokyo, Japan

IAMENEH

Dr Koichi Sanada

Director of Japanese Association for
Maternal Welfare .

c/o Ichigaya Sadohara-cho

Shinjuku-ku

Tokyo, Japan

ICN

Dr Hirgko Minami
Professor

5t Luke's College of Nursing
10-1, Akashi-cho

Chuo ku

Tokyo, Japan

FIGO

Represented by Dr Vivian Wong of The
Waorld Bank

The World Bank

Dr Vivian Wong

Public Health Specialist -
Population & Human Resources:’
Depattiment

The World Bank

1818 H Street NW

Washington, DC 20433, USA

IPA
- Unable to attend v

- Unable to attend

- Unable to attend
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13.

Chairperson of the Workshap: Miss Helga Schweltzer

Rapporteurs of plenary sessions: Mrs Edna Ismall

Dt Margaret Marshall

LIST OF GROUP MEMBERSE INCLUDING CHAIRPERSON AND RAPPORTEURS

WOREING GROUPS

GROUP 1 Postpartum Haemorrhage

Mrs Angela Kamara (faciitator)

Ms Gayatrl Gird

Dr Margaret Marshatl
Miss Helga Schweitzer
Mrs Diki Wanamo

Pr LI Welmin

Or Vivian Wong

[t Hiroko Minami

CGROUP 11 Obstructed Labour

Mrs Valerie Tickner {facilitator)
Mrs Grace-Gabriella Agbasi

Dr Awatif Bashir
Mr=s Gloria Betts

Mrs Etalem Gebremedhin

Mrs Pham Thie Hanh

Mrs Edna Ismail

Dr Joyce Thompson

GROUPII - Eclampsia

Ms Gaynor Maciean (facilitatar)

Mrs Janne Annas
Alice Sanz de la Gente
Mrs Eleanor Lesuma
Mrs Stella M Mpanda
Mrs Henrjetta Owusu
Mrs A O Payne

Dr Padma Shukla

Mrs Yoriko Yasukawa

Indla

Uusa

ICM., Germany

Bhutan

China

The World Bank, USA/FIGO
ICN, Japan

Ghana
Khartoum
Slerra Leone
Ethiopia
Vietniam

WHO, EMROD
USA (Obhsgerver)

Indonesia
Philippines

Fijt

Tanzania
Ghana

Nigeria

India

UNICEF, Japan
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Puerperal Sepsis

Dr Duanguadee Sungkhobol (facilitator)

Mrs Victoria Abodurnrin Nigeria

Mrs Kinley Doma Bhutan

Mrs M Noertjaja ' Indonesia

Dr Koichi Sanada IAMENEH, Japan
Ms Lee Saxell Canada

Mrs Anupuma Rao Singh India

GROUP V Abortion

Or Barbara E. Kwast (facilitator)

Dr A Bharadwaj India
Mrs Teberh Kebreab Ethiopta
Ms Chieko Nohno Japan
Mrs G Omphroy-Spencet Jamaica
D Lisa Paine Usa

Lt. Col. Mrs § M Shah Pakistan
Mrs Grace E. Delano Nigetia
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14,

AGENDA

PRE-CONGRESS WORKSHOP, KOBE, JAPAN

Thursday evening, 4 October 1990

20,00 hrs

20.30 hrs

From 21.00 hrs

rrday, 5 Octobher 1991

(09.00 hrs - 09.30 hrs

09.30 hrs - 10.00 hrs

10.00 hrs - 10.30 hrs
100,30 hrs - 11.40 hrs

12,09 hrs - 13.00 hrs

13.00 hrs - 13.30 hrs

5-6 OCTOBER 1990

Welcome and Introductions

Video film - setting the scene
"Why did Mrs X die?"

Reception

SESSION 1

Opening

Chairperson:; Mrs Chieko Nohno, Midwives Section Japanese
Nursing Assoclation

Qpening address by Mrs Chieko Nohno

Address by Ms Helga Schweltzer, Deputy Director, ICM Board
of Management

Address by Dr Barbara E. Kwast, Maternal and Child Health,
World Health Organtzation, Geneva

Address by Mrs Yoriko Yasukawa, Programme Officer,
UNICEF, Tolyo

Introduction of Participants

Objectives of the Workshop - Ms Helga Schweitzer, ICM
Nomination of Chairperson and Rapporteurs
Presentation of background paper

Introdueing Confident Midwives: Midwifery Education - Action
for Safe Motherhood, Dr Barbara E, Kwast, MCH/WHO

TEA BREAK

SESSION 2

Problem Analysts of Midwifery Education (gr0ups)
Presentation in Plenary (2 groups)
Intergroup Discussion

LUNCH

Presentation in Plenary {3 groups)
Intergroup LHscussion




13.30 hrs - 15.30 hrs

153,30 hrs - 15.45 hrs

15.45 hrs - 16,15 hrs

16.15 hrs 17.30 hrs

Saturday, 6 October 1990

08.30 hrs - 09.30 hrs

09.30 hrs - 10.30 hrs

10.30 hirs - 10.45 hrs

10.45 hrs - 11.30 hrs

12.30 hrs - 13.30 hrs

13.30 hrs - 14.30 hrs

14.30 hrs - 15.30 hrs

15.30 hrs - 15,45 hrs

15.45 hrs - 16.30 hrs
16,30 hrs - 17.00 hrs

17.00 hrs - 18.00 hrs

18.00 hrs
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SESSION 3

- Objective setting with sub-objectives and related
understanding.

TEA BREAK

- Plenary
- 5 mins presentation/group and 5 minutes discussion

SESSION 4
- Skill Identiflcation
- Teaching Methods

- Place of Teaching/Practice
- Evaluation

SESSION 4 continued

SESSION 5
- Critical [nput and Redrafi
15 mins presentation/group x 3 groups
- 15 minutes general discussion
TEA BREAK
SESSION 5 continued
- 15 minutes presentation/group x 2 groups

- 15 minutes general discussion

LUNCH

SESSION 6

- Strategy for Implementation of the Educationa) Framework for
Safe Motherhood (Plenary)

SESSION 7

- Recornmendations for Midwifery Education for Safe
Motherhood (3 groups)

TEA BREAK

- Presentation in Plenary
. Redraft in Plenary

- Adoption of Recormmendations by Participants of
ICM/WHO/UNICEF Pre-Congress Workshop

CLOSURE OF WORKSHOP
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15.

ABSTRACTS OF BACKGROUND PAFERS

Twao background papers which were prepared for the Pre-Congress Workshop but were not presented
due to time constraints are avallable upon request from Maternal and Child Health, World Health
Organization, Geneva. These are abridged as follows;

15.1

Midwifery Education for Safe Motherhood: Thailand's Experience: Dr Duangvadee Sungkhobol

‘This paper presents the need for midwifery education in Thailand in the light of the prevailing state
of maternal and child health (n the 1980's; the current state of midwifery education th Thatland and
the educational objectives of nurse-midwife training related to Safe Motherhood.

The pressing need for an effective maternal and child health service was Indicated by the high
maternal and perinatal mortality rates in the 1970's. Even though the maternal mortality had
declined remarkably from 226.1 per 100,000 live births in 1970 to 41.4 in 1985, it was stil} consfdered
high compared to some other countries inn the reglon such as Japan and Singapore, which were 15.8
artd 4.7 in 1985 respectively. A review of maternal mortality revealed that abortion, haemorrhage,
loxemia of pregnancy and complications of the puerperfum were the major causes of deaths.
Furthermore, maternal mortality was higher in the rural areas. Infant mortality rates were 2-3 times
greater in the rural areas when compared to those in urban areas. Rural health services were
inadequate and there had been an increasing public demand for tmproved health services in the rural
areas since approximately 80% of the Thai population resided fn those areas.

One of the greatest obatacles to the provision of adequate health care in the rural areas was shortage
and maldistribution of qualified health personnel. This was exacerbated by poor quality of care.
Several Thal communities agdhered to traditional customs and bellels and made use of traditional birth
attenicddants which needed training. The Royal Thal Government expanded ita health services to cover
all major groups of constituencies throughout the country. it had to inerease the number of well-
prepared health personnel to work in small communities and understaffed hoapitals and health
centres. Since 1978, there has been a remarkable increase in the training of nurses and midwives as
nursing and midwifery were the major components of the health services and the improvement of
health services in the country.

Historically, nursing and midwifery educatonal programmes were separate in Thailand. There were
two levels of midwifery education. One was 18 months basic midwifery trafning for high achool
gradyates, and the other was a 6 months duration (post-basic nursing programme) for registered
prolessional nurses who had an associate degree in nursing or equivalent and/er a bachelor degree
in nursing or equivalent. The flrst were licensed as second-class practifioners of midwifery and the
latter were eligible to be licensed as first-clags.

When Thailand expanded its health care services nationwide, the roles and functions of midwifes also
has Lo be expanded. With the adoption of "Health for All by 2000 through Primary Health Care”, the
roles and [unctions were further enlarged. Midwilery education alone was not enough to prepare
midwives to work in rural areas. There was a demand to improve midwifery education in order to
facilitate the career of midwives. Therefore, midwifery was amalgamated into nursing educational
programmes. Al present, Thailand offers a basic and post-basic nursing programme which tncludes
midwifery. The 4-year basic nursing course leads to a flrst-class practitioner in nursing and
midwifery, and the 2-year training leads to a certificate or technical nurse which Is eligible to be
licensed as the second-class practioners in nursing and midwifery. A 2-year continued education
programme leading to a bachelor's degree {s designed for upgrading of technical nurses to be lcensed
as first-clasas practitioners. The post-hasic nursing programme is also described, The Faculty of
Public Health, Department of Public Health - Nursing, Mahidol University, offers a doctoral degree in
public health nursing since 1983,

It (s the responstbility of the nursing schools Lo produce nursing and rmidwifery personnel to serve In
the national health care delivery systern and to meet the broad spectrum of national health needs.
Educational objectives related to safe motherhood include, among others, the nurse-midwives’ ability
to work with the health team to provide care for clients and their families; to be able to function as
change agents to Improve the community health status and the effectiveness of the organtzation where
they work: 10 be able to teach and supervise TBAs and other health workers; to be able to conduct
research and to be able to be a self-directed learner to advance thelr competencies,
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15.2 Midwifery Education in Africa and, in particular, in Tanzania: Mxs Stella M. Mpanda

This paper presents a situation analysis of maternal mortality in the African Region and, in particutar,
in Tanzania, as well as health policy in relation to maternal health and the available maternal health
services. Midwifery education (n Tanzania is described; the problems with this education are outiined
and recommendations regarding safe motherhood are made.

Maternal mertality tn Africa is as high as 700-800 per 100,000 live births. Rates In Neorthern' and
Southern Alfrica are a little lower than in Western, Central and Eastern Afrfca. Overall in Afrdca,
however, high maternal mortality rates are compounded by high ferttlity - an average of 8 lve bisths
per woman and hence probably at least 10 pregnancies per woman is not uncommon. The risk of
dying as a result of a given pregnancy in the richesat developed countries s at least 100 fold smaller
than the same risk In the poorest countries in Africa. This situation s true In Tanzanda. Although
most of the studies carrled cut In the country are hospital-based, maternal mortality in four regions
was 370/ 100,000 between 1983-18984. Causea of maternal deaths are the same as in other developing
countries. Impeortant contributing factors are lack of blood for transfusion, late arrtval at health
institutions and poor performance by the health Insttutions,

In most African countries, the overall objective of health policy aims at improving well-being of all the
citizens, with a focus on those most at risk. and to encourage the health system to be more responstve
to the needs of the people. Despite the concemn shown by many Afriean countries towards improving
health of women in Africa, maternal mortality {s on the increase. Health policy measures need to
addresa the problem of t¢enage pregnancies and abortion. They should also cover aspects for family
planming with a view to eliminating men’s control aver their wives' fertility. Inftiatives are underway
In most of the African countries to review laws which relate to women's status in Aftican soctety.

In a significant number of developing countries and, in particular in Africa, especially in the‘:rural
areas, the percentage of women receiving prenatal care by a trained attendant exceeds the percentage
receiving skilled intrapartum care. This relates In part to the geographic Inaccessibility.

Traditionally in most African countries. the care of wornen in childbirth was the function of the clder
married women in the community. The training of nurses in Tanzania started in the 1930'a after the

community accepted the idea of young women to be tralned as midwives. The different types of
midwlifery education in Tanzania are as follows:-

Level [ - equal to state reglstered midwives: midwifery training is of one academic year integrated
into the basic nursing programme (4 years total).

Level 11 - midwifery tradning of one academic year after basic nursing training. Midwifery traimng
as part of a course in speclalitfes like public health numsing. Training of maternal and child

health afdes (MCHAs} who are prepared to function in the riral areas as midwives under the
supervision of & reglstered midwife,

The only difference between the Level ! and the Level Il midwife is in the areas of work. The Level II
midwives are expected to work In regional and district hospitals and health centres, However, there
{s a problem of maldistribution as many Level Il mnidwives are working {n consultant hospitals, where
for the majority, the Level I midwife is expected to be posted.

The MCHAS are health perscnnel trained in maternal and child health and intended to serve in the
rural areas. However, because of a migration of these young women frem rural to urban areas, the
rurzl areas are left without trained personnel.

The author lsts the subjects which are included in the three levels of midwifery training. All midwifery
training programmes in Tanzania are governed by statutory law called the Tanganyika Nurses and
Midwives Registration Ordinance. All midwifery training is hospital based and subject-oriented.
Preblems with midwifery education include lack of community diagnosis and participation strategles;
insufficient learning of management process, research methodologies and principles of teaching and
learning; laws guiding midwifery practice do not allew midwives to carry out life-saving functions.

These deflclencies form the basis for the recommendations for change In midwifery education in
Tanzania.
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SLESION 2 - PROBLEM IDENTIFICATION

SECTION III

POSTPARTUM HAEMORRHAGE

SESSION J - ORIECTIVE SETTING

COMPONENTS

QRIRCTIVES

} Community

- Dommunities” knowledde, ottftudes, proctice, bebefy
ond cukure aboit blood and bleeding

- Commuynilies” knowledge, attitudes, proctice n
rektion Lo [HAs, heotth workers, troditiongl
nroctdiners angd postparium hoemorrhoga

- Communities' perception of midefe

- unarsanding of previaus PRH experiances/
commundies/ potient

- Antengtol core/generni hegtth, the communities'
petspeetives of anaemio, nutrtion

- Lommundies' perspectives/beliefs regarding iong
lobayr /pollution of ehikdbirth

- Commurity dicqrosia of magnkude gnd couses

- Refesro) end support systems
Exalonglion of emargency evacuation potential

Community
The midwie i abse b
10— Mentdy knoviedge, attkudes,

practica and belely reitive to:
bleading during childbirth
antenatel care
vomen gf risk of PPH
trengfer/svacudtion of PRH
emergenty
Use of heakh care persanned/
feeikios, TBAs, H. post mtaff, H,
centre, haspital, midwifery services

1.2 - Colleet ond use detoied morialty
and morbidty data relpled to PPH
in the district

L1~ Drow up plan to vl community
~ Wentify sources ond methids for
- Defing information raquired
- Collect and gnalvse information

1.7 - Establsh reparting tystem
— Dewelop and use death angury formet
- Develop record=keesing sidlx in midwifery
perssnng
- Interpeet datn

7 Pravention

- Wentification of high risk women

- Lucaton of community reqarding high sk factors
(FPH), antenatol care, dietary advice (to includs
cijery women and famiy), tradt anaemig

- iriming of T8As in qood monagement of pregnancy
and faboyr

- Prevent prslonged Iobour

- Actve managemenl of third stoge of labour
hulring of tears

+ Differential diggnosia

- psiotomy carre! procedure

« Malltiity and corraet storoge of oxvtocie and
other drugs

- Lommynty and heath care worker dingaass of
mugniude of death fram FPH

2 Prevenbion
The midwe i oble ta:
21 - identity pregnant women at high
risk of FPH and pian care during
praghancy

22 - Manage third stage labour safely
ot tegeh safe managesient
procedures 1o all midwifery
personnel

21— Define crieria of high risk

= Callect nformetion obout high ok

~ Teach high righ erkerid to ol heakh
personnel

= Develop pin, monkoring visits te gl
midwifery personnel/review core plasned

— Plan home vigits to docys Sofe
dedery/cantingency plon

= Noniter progress of ibour, aarly
recogniion of abnermibtics

23 - Usc uxplocics praphyiacticaly

= Prevent prolonged first ond second
stage of khour yging records
opproprigtely

= Perform epriotomy carrectly ond at
apyropeiata time

- Observe third ztoge proctics of other
midwiery personed ond corrects os

approprioty
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POSTPARTUM HAEMORRHAGE
SESSION 4 — (DENTIFICATION OF SKILLS /TEACHING METHODS,/EVALUATICN
WHERE TO TEACH i
RELATED UNDERSTANDING SHILL /COMPETENCE TEAGHING METHOD HEALTH EVALUATION /ASSESSMENT
CLASSROOM|HOSPTAL | ENTRE |COMMUNTY L
1.1 - Community ife, sociol pattems and 1.1 - Develop o plan Exomple/ proctica H X X Aasesamant of plon
organisation = Conduet o commuynity based study Olervition viste
- Traditiongl befiefs of commuonity - Kentify method for collecting and Reading H '
- Patterns of ond utifzation of resources interprating infarmation Practics/ demansization H X {ibservalion visie
and potterns of heatth core, private - Formuiate ond axecuts plan of Project/fiekdwark X X X
proctices and pubhe zervices actian
- Review , intarview and eommunieation - Communicate findings to stgf and
Lathhiyes community
- Causes of PPH - supetvisan gng evalugtion Lxdrnpie/proctice % X X X interview staff in comminity
- High risk women
1.7 - Imoartance of use of records 1.2 - Retrieve and use offici) reports Exampla /oroetice b ] X Glinke abservation
o Couses of PPH ond records accurately -‘
- Knowledge of coverage of maternity ~ Uz report farms o5 basis for staff Frattice record keeping X b X 1 Cliic obzarvation
care training Comparatiee study of X Aszment /monkering
- Complets and gnalyse decth snquity  cose records/reports :
forms Higtary takeng X X X X o
— Recoqnize high risk foctare frem Case presentations X Nonkoring and peer criicism
r— evidence E
11 - High rigk foetrs, gorgmetars of 21 - entity igh risk wamen Recommended reading b Obtervgtion !
normal, when ta rafer - Reenrd tn chart women at risk Demonstration X b b
- Coyses gnd treatment of ancemic of PPH Chnical proctice
- Couses of PRH - Demonstrate carpletion ang Chinical tesching proctice X X X
- Higlory taking ke of records to other personnel :
- Community structure ¢nd belef system = Chaek records with staff during visks  Case studies/Treld work b ¢ X H Fieldwork assicgméent
- frinciphes of care plaaning - Encouraqe discuision and feedback Superveed practice X b X hesezament of proctice
= hnataty and physiology of reproduetie - Make schedule far supervision Supervited proctice b4 X H Supervised proctice
0rquns in eiation 1g kabour ond defvary  vists on requiar bosia
- Nonggement af kebour - Work with staff to pan core and Sermingrs on breatment X 3 X Coge diseirsen -
treatment Writien asseszmant test
- Wentdy toqether ploce for sofsst Fieid practiee X 4 Nantors records
dalivery
- Monitor records to Keatify defautters Practica b4 X ¥ Monitors records-
1.2 - Prysisiogy of laboyr 22 - Preptre and cdminiziers owytacie Bemonatration and ¥ X H X Test questions
- Plosentot seporotion and expubian correctly praetice + reading
- Orlosic drugs, dosoge, use, aetien - Hecognise zigne of plcentol Observatian /suptrvision X X H S Dbservation
- Anotamy of pehvig figor teparglion Discussion of performoncs
- resuendi proclees n tird stage of - Use cartect approach to defvery Superviset practice H b b4 Presented cose sludies
aboyr of plocenta Ubservation of skilla % i 1 Written azsetement
- Agsess blood loss Proctical assessment
- Reeard vitgl 5igns ong asseszes Supervised proctiee X b4 ¥ Practienl ossersment
need for further cars
- {elect cory signa of prokingsd Community miduife X X Procticaf exsezmment
first and sacond sloge by use attachment
of partographs
- Time episiotomy correctly Demonstration i delvery b4 x b Supervestd peactice
 Demarsirgle/Menitor procties untt
of approved third stoge manage= Supervised proctics H X X Supervised practics
ment to midwifery sersonnel i
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SESSION 2 - PROGLEM IDENTIFICATION

POSTPARTUM HAEMORRHAGE

SESSION 1 - OBIECTIVE SETTING

COMIPONENTS THEORY PRACTICE OBJECTIVES SUB-ORIECTIVES
- Satisfoctory [Hewls Attention [Satis Neestx Attention
3 Trealment 3 Treatment
The midwife &5 ablke to;
- helva management of tind stage of labour b X 31 - Manage PPH in heme, hegkh 11 - Diagnose PPY correctly
nd administration of oxylacie drugs tentre or hosphal - Sehtct, odminmier ond mondor effact
Monual compression of uterus i H of axytacin
- Monual rermavl of plocenta H X - hasess patient's condition
- N flyids/bloog repiacement /remydrotion S b4 = wkiste and monkor N fida ond bload
- Treat sheek X X transfision
- Trenl sepsia H ] = Evatugte ulense  conbrobed cord troction
- Reports/relations with tertiary core unit ¥ H manval remiwe] of plocenta and of
prodincts
- Manual conprersion of atonke utenys
- Orqontse and manage mupphes, aquin-
ment, M/W drugs and boad repiocement
- Refer patients to tertiary strvice
- Prevent further comphcations by
appeopriale use of antistiolics
- Exoming voging, cervie and wulure
kacerations
4 Fallowr-up 4 Fallow—up
The midwile is abie ta:
- Fomiy ploneing aad birth spacing H H 41 - Plan, mplernent gnd eeahiate 41 - Prepare pogtngtol care paon
- Nutritionel advice i X progromme of care for post PPY - Monitor Hb and treat onaemia
- Angemia contrel X X mather = Ensure mother/famidy 3 owore of past
- Pre-plonned care for newt pregnancy X S &vinil, present care and fylure necds
- Famiy and community eoyaseling X X - Help famiy moke deciiom about ehild
- infarmatian to famby/ poteet 14 events of this X b ipicing
pregnancy/labour, preporations thet must be = Prawicie fomily planning sevvice
rememberad - Woniter for sepsic
- Feedback lomily raferral X b
- NHecord keeping X 1
- Investigations/enquiry af known deaths ¢ H
42 = lnvestigote events tending ta 42 = Calleet wformation from cammunky ond
maternal death fram PPR and midwilary pergonne concemad
make eppropriate ehanges - Visil concarned foiiy
- Conduct enquiry
- Report findings ond chonges i practicn
myde
= Evalugle new performance
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SESSION 4 - IDENTIFICATION OF SKILLS /TEACHING WETHODS/EVALLIATION

WHERE TO TEACH
RELATED UNDERSTANDING SKILL /COMPETENCE TEACHING METHCO HEALTH EVALUATION /ASSESSMENT

CLASSROOM|HOSPTAL JCENTRE |COMMUNITY

3! - Menogement of third stage of kbour 31 Tregiment

- Physiology of third stage - Massoge fundus of ylerus Cammundy midwie b X Observation osseement
- Urugs used v labour and their - Mminiter orytocies M/ attachament :
charmocological reactions - Eraply bldder Lecture o Wetten and peoctical tests
- Anotermy of plocento - Sl up IV Mfysion Reoding b Use of flow chart, for tregtment PPH
- Compiete szomatlion grocess of Plocenta in stu: WHO/UCH 907 puqe: 14/16
palient - Mizmpt contraded troction Okmervation of X X % Written and pracbical bests
- Uriterig lor referral - Perfornt wogingl examination practiiener ik L
- Antibiobe seeetion, dosage, - Corry out manuei remgval of placenta  Chnical practice X H X Cvserve proctice
adminisiration, effact = Repeat gxylocics Clinical proctice
- ossage uterus Chnical practice
= Start anifobiclic therapy Clinical proctioe
Placanta ot c
= Repeql ankiobiotics Supsrvited proctice ¥ % X Observe peoctice

* Nassage fundys

- Bi-menual compression of ulerus -
il heemorrhage net controwed

- Wonker patiant'y vRol signa

- Qrqunése bloed transfusion Peer discussion of eage H X
- Arrange trangfer bo refercal getre presentation Case presentation
41 - Sequeios of angemi 47 - Exomine mother gnd record Record keeping S 2t X Assest recods
- Dietary ond no-dietiry iron findings Correnunily midwife X X Clrserve proctics '
- Commundies’ beliefs/practies re - Wentdy angemia, signe of attochmant '
family pianning infection, abnormal bleeding :
- Methods of fomiy plonning - Preserine durgs/medicines Clinical dermonstralion X X X Obrseret practice’
- Refervet to speciglised sences - Teach use of drugs/medicina ta and proctice '
- Comaunsation tills/hyuman skit mather/ famay Recommended resding X Writlen/oral test
- Prysiologicat chonges post partur - Communication sulls in respect of Teaching practice i ] i b Assest teothing '
sevicy of evenis, ftuse pregrancy/ Rote phay H )
delvery, family plonning mathods
and follow-up .
¢ - Communicotion skils - Design questionngires Oemonstration asd H X H X Assess questiangires
+ Use of knowkdge of community's - Teom managerent dETusTOn, rale play o
befiefs/ practices in preporing questions - Plgn fomiy visita X Prepared plen .
- Theory of human inleraction - Interview skills with family, TGAS Supervised experience H i H Otrseree procice *
- Reporl writing shiis/knowisdge e previders Proctical experience 4ng 1 X X X Roke phay '
~ Teaching of midwilzry personnet - Record findings pltr review
- Discuss findinga with commyniy/ Supervised proctice X H Paer azsexsment/proctice

fomily heatth personnet
- Ust changes it practice
- Pian chgnges in practice Cose study/piar review H Observe proctice
- Cvnlucte teeching ond plens
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SESEION 2 — PROBLEM IDENTIFICATION

OBSTRUCTED LABOUR

SESSION 3 — QRUECTIVE SETTING

COMPONENTS THEORY PRACTICE OBJECTVES SUB—OBIECTMVES
Satigf Heedy Abtemtion | Satiok Nezds Atention
1 Community Cammunity
The midwife ix able to:
« Cammunty perceptions/beiels, practices about: 1.1 - identify commurity befiefs,practices, 1.1 - Plon community visitg
heokh, faod, age ot marriage, party, i % knawiedne and otiudes rekited to: = Define information raquirad
circumgiaion, prokanged beur = unfaithfuless chidibaaring - Idantify scurces of information
- Treditiongl heglees, rituale, avii spicts X X early merriage - Coliett omd analyas data
- Rolt of midwile, pluy knowledge and understanding fength of lobour -~ Usa data epllacted
ol ether heoth care workers eg. TBA: X X complentions of troumeirion
- Community diogneses of mother referred X X tronsfer i labar
for dekry in kobour/ruplured utarus use of heakh core personnel
- Community resurees and role of \adars, b X fockties in kabour
aceegtance of midwife YBASH, Post/H, Centre/Hospital
« T2k and olher heatth core workers' knowledge,/ ¥ X
understanding of risk factors, daloy in labour,
lime of referral
1.2 - Kentify kigh risk women in 1.7 - Establish reporting syglem
comtmynty thiough coliection of - Dvelop record kenping ehila
slatinties in midwilery pergonnel
- Admitted/referred for prolonged/ - Interpret collacted duty
chetructed iboyt — Prewide foodbock to midwifery
peraonnel
2 Prevention 2 Prevention
The mdwife & gble to;
- Health edycation ond preventian, educcte vikege % H L1 = ldentify preqnant women ol rak L1 = Establith and uwe risk crlenio
lcaders, T8AS and other heokh workers gbout: of obstructed lobour end instiute - Teach/auparvise use of crieria
. harmiul childbirth proctices tare during pregnoncy to THAs/midwifery parzoane
- tecoqnition of risk factors g, stature, age ee. « Plan with fornily referral in lote
- fecgqnition of signs of obstructed labour, use of pregnancy chser to phoe
partoqraph selected for defvery
- Usloblish and teach ertari for transport to X X - Institude plon for detacting
hospital/heath cantra defautters and mankor ity erecution
- Emergency transport plonned in advanee X ¥
- Antengtal core - uncourqqe women at high risk to
live choter ta haepitol/health centre BEFORE lobour X X 22 - Fion, implement and evclicte heoth 2.2 = Use eoleeted data to Kentify
starts cducetion for prevention/sary lcarming neada
- Futolion/availobifty of (amily planning (inchiding X X referval of mother m obstructed - Kentiy paopia to contribute/help
setandary school chibdren). Farmily planning for labour ¥ heakh education of community
ipacing, prevention, too early/etlen pregnancies a} vomen of reptoductive oge, = Create programme ond inform
- [ncaurage formation of "Sole Motharhood b b famiies/community feoders involed tegchers/\eamers
Gommittee" b) TBAs and influentiol wemen's - Develop/usa evolustion crileria
- Support lor provision of commuynity resources ey, b ¥ aroufs
tronsport ste.
23 = Use pertograph ond interpret 2.3 - Pefoym oczurote oxzesament of:
recordings cenvieal digtation
deseent of presenting port
utering contractions
pakic capacky
Record findings accuratuly
Recognize carly sgng of
obetructed lobour
Communicate eeasons for refarrol
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OBSTRUCTED LABOUR
SESSION 4 - IDENTIFICATION OF SKILLS /TEACHING METHOOS /EVALLATION
— WHERE 10 TEA ‘
RELATED: UNDERSTANDING SHILL /COMPETENCE TEACHING METHOD I HEALTH EVALLATION /ASSESSMENT
CLASSROOMPHOSPTAL | CENTRE JCOMMUNTY
i1 - Sociokogy/stcial organisation 11 - Planring ik Exampla/proctice X H X X Otrservotion visita/mesety
- Structure ond funetion of community visk commuaky supervised vy H X X performance i
- Review {achniques sthect soureet of information supervised visks Interview sdoff
- Commynication finterview siils disign questionnawe ete, Destwvstrotion X Writen ond ol bists
- Couses of obstructed tobour peepare tabkes for onolysis Warkshopa /péer erticism X X H X
- Interpretive/ marmaracy siis prepare timetable and imphement  Fieid project ¢ S H Report sviution
- Epidemiology phan [
- High risk pabients Communieate firdings to stoff Exompie proctiee H 4 b H Visk eomvmniy bo grsesy
- Mttude 1o communy and commyniy undersianding
- kiformation, Comemuniction and  Reke play L
Kenagqement siils = ICN
17 - Numarical skils 1.2 - Keep sceurtte records fata sheate/pear X Quaiky und ocourney of data
- Importance of records/rasors ~ Stere ond retrieve dety critierm thoets and wrRtten records
- Coutes of proianged kbour - Expham unporionce of rececd Role play and X .
- Sequeioe of proknqed/ ketping to midefary personael txgmple proctice e H X X
ohstructed kbour = Prapare gnd prasent repart Case preseniobionn 14
- Understanding of coverage of - Prepare tabies and graphs Peer criticiam
matemiy care
1 - Predspesing couses of L1 - Plannng 2kils le delect wamen  Clinical demonstration X X X Obsecvation of exnminetion
ahstructed labour al rigk ond defauRers and proctice Supervitian of recorda
- Physickey ard manogement of = Leadership skiks to eommynicale  Leeture and roie play % hexzrsment of peformanee
rormal labour ond demonstrats wse of criteria Demonstration and b4 H b4 b Clrservation of groctice
- Signs and symploms of to ol midwifery bersnnnel practics v
obgtructed labour - Nonggement skils ta prepare Problem solving H 14 Field work abervetion
- Dangers/sequeine of obatr. iabwur and orgemite relerrel with famiy — axereies Praject assessmant |
- Cultwral nflugnces/social '
structure of communty
21 - Type of resources ond 22 - Teoening skils Demarstration and ¢ Qbservation and peer review
ooty - Prepare tanching plan practies .
- Teocting mathods end teoching - Justity seaebion of subject Rale play S Paer review
tids molter ond additianal tegchers E
~ Cammunigation skliz ~ Prapare leqching material Prezsentalion, Role play b Observotion of peactice teaching
- Teoch target groups Field Practice H H Obsarvation of practies tegthing
- Cregte questions te determine Fiek! Practica H X Check writen work ‘and onalysis
level of understanding plus communication in feld work
23 - Pedar onatomy 2.3 - Arsess cervieal dikitation, Reoding X Ausexs charts/records
- Physigteqy of lobour deseent of ppart, utarie Demansration X X observations,
- Mechanim af igbaur contraction, peivic copaciy suptrvited proctice
- F in charte and partogroph Supervised practice X X
- Kentify: slow ditotation, lack Gemonstration H
of progress of pres, part., cnical rastice in X X
inggequate pebic capocty temmuniy
- Talk tg tomily arrange transter
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SERSION 2 — PROBLEM KENTIFICATION

OBSTRUCTED LABOUR

SESTON 3 - OBECTME SETTING

COMPONENTS THEORY PRACTICE ORIECTVES SUB-OBJECTVES
Sotida Heeda Altention |Gotidoctory |Needs Mtention
3 Treatment 3 Tregtment
The mudwife iz able ter
- Campelence in gssessment/dieonosis of possible 11 - Dagnese and treat obstructed 31 - Toke aceurate qaneral and
ond/or octual oostructian H H lobour atnletric igtary
- Ireatment for shock/N fluids H H - Perform physicol examination:
- Pain rglief, use of druga to reduce uterine qenergl ad obitetnic condition
contractans priod 1o trangder ond ontiobiotics b X inciding abdaminal and pewvic
- Amaessment of moternol and fetal eondition — use asmingtion
of partogroph H X
- Knaw qbout and use ovaioble treatment - decide
of most appropriote treakmend &g, coesarean
sechion, symphysiotomy H ¥
- Find and yse opproprigte transport - eare during
cvacuation to hospital X ]
32 - Plon and implement short—term 32 - Use, record ond nterpret findings
tare o0 parlograph
= Prepore, ond edmmiter wiis—
venous infusion
- Prepare and perform cathetarisation
= Sedact and odimimiter onticbiotics
~ Frepare for anoesthesn
- Areange tranzport and refer for further
Lreatmet
- Frepare and use equiment in cose of
bander
4 Follow—up 4 Folow=up
The midwie & abie 1o
- Postnatal core for mother, baty, farmiy b 41 - Pan and imphavent folgw-up core 41 — Prepore postnotal core plon oppro-
- Family planming X priate to woman's needs
- Pan care for future pregnansy ] - Share care plon with TBA to promole
- Detection of complications: anoemie, sepsis, nerve codiboration and folow—up
palsy, fislukae, uringry incontinence X H = Provide Leaching ond cregte Leothing
- Physical and pEychologieal tore gnd suppont H material for communiy persoael
- Follow=up in coses of vesica—vagingl figtule H b (usng case matenial}
- Using referred patisats for T8A/midwilary personnet H - Wewo famiy make decisons cbout
sducalion chid $pacing
- Keep racords and reporting b4 X = Prowde famiy ponning sérvice
- Iiwestigate death due ta ehstructed labour X - Provide physicol rehabiitation and
rewteqrotion into community
- Provide socitl ond paychokgicoi
needs of woman
= Interpret ond uge detn frovn records e
imptement future plon — report requiony
10 nerd kv
42 - ivetigats avents leading ta 42 - Comeet information from community and
maternal death  from midwilery personnsl concarmed
alstructed ‘obowr - Viskt fomily concerned
- Conduet enquiry
~ Report findings and changes in practice
madz g3 rewk of findinga
- Evaluate new performance
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SESSION 4 - IDENTINCATION OF SKILLS/TEACHING METHOXS /EVALUATION
WERE 10 TEACH
RCLATED UNDERSTANDING SKIL /COMPETENCE TEACHING METHOD HEALTH EVALUATION /AGSESSMENT
CLASSROCMIHOSPTAL $CENTRE | CoMuUNTY
11 - Knowkdge of normal/cbrormal 11 - Communication/inlerviewing skils  Reading: use of okl b4 Written Lests/mondor records
labour and signs of gbslructed Ask gpprioprinte questions about  cose histories H
Inbour/ dispropartian histary of presert kbour .
- Palient and family intarvewing - Physical abservetion to Denonttrglion H H] % X Obebirved practies
ond eammunicalion sklis recognise signs of elrstructian; H Dbrservad puuctice :
Generak  dehydration, shock,
pair, infection Caze studies H Clost discumzion .
Obstetric: fetal distreas, emput/  Lobour und proctice % % Otserved prociice
malkting, eerical pedema )
- Record cvents ond siservotions  Community midwile H b Obsarved. proction/recsrds and
denty qnd ccurately attochment dhomton
- Obtan medical helg
12 - ¥nowkdge of comman 3.2 - Cobeet ¥ squipment Demarrtirglion and X Prowticoh
complieationt of kbkur &g - Stert IV therapy supervised chaienl X H X Observed prottice
dongers of nfection ~ Grve ontiobiolics prastice
- Shock therapy - Collect gnd steriise aguipment
- Dangers of chstructed labour cotheterisation
- Knawiedge of and oblainbg and - Poxs catheter, measure ang
sloring drugs recerd Guipul
- Avollgbke support and/ar referral - Drgania trangpor,
foelitie: - Mgintain care durng Yrensport Oemanstrobion of proctice
- Communication / eaapération with - Symphysiotomy o sove lfs Classroom /climicl H] X X X Demonstrotion of proctice
lertiary staff ¥ appeopriale practice . '
- Knowledge of social/ cuitural - communicate wih the famiy Role ply and field H H X H
stlitudes of fomil/community proctics
41 - Sequeles of shatructed kbour - 4l Azsessmant of Pign
short lerm/long Lerm - Provided information Lo woman Cose records H Pagr tevicw
- Prevention of future emergencies and fomiy Demonstration
- Cemmunication aad teaghing = supplied iron theropy Field practice X H H Observation of proctice
sy - lngiruct on pessble complications  suparvised o
- Knowhage ond gttitudes Lo stafl and source of treatment Use of case noles »
development - Infgrm midwilery pereonne and  Workshops/Practics X X H X Teaching proctie gmessment
- Famiy planning methods instigata heath education .
~ Understanding of communiy - fxplain methods of famiy Déscusgion Wiiten gssersmont and ohaees
perceptionz of anstrusted labour phnnieg and help famiy ta {Bnical practice X X H X practics :
ongd sequene (WF and RVF) salert
- Counselling siils - hrrange falow—up Clinicol £xperience X H S Cose assigamant
- Kngwiedge of normel physiolaqy - Demonatrete necetsary physio-
af invglution ete, therapy/hygiens
- Dato eolection gnd analysia - Hefp women to be aceapled | Roke play/Practice H H Ohsarve proctice
- Commumcation skillt tormmynity
- Skite in data recording, collection,  Leeture /dieussion H Y X § Otrarve wiitten records and
stotage qnd inberpretation Fiekd proctice proctics
47 - Communicetion skills 42 - Communication sk Demonstration X
- Use of knowledge of cammunity - Dasign questicongice Diseussion b Astess questionniires
belisfs end proctices - Hoke plan for family vits Role play H
- Report weling skitls - Interview Famly membars/ Supervised interviews X Dbserve proctice
- lagching of midwifery personnel concened traditiongl practitioner/
tther core providers
- Wrte findings Prectizal experience/
- Discuss findngs wkh Peer review b4 b4 Observe proctice
. community/famiy
. midwifery parsecnel Supervisad mlervicws H Ohassve proctice
. wigternal heakh aquthorties
- Lizt changes in practice Supervised practics H Case presentation
- Plan learning oetiviies to ochieve  Distuswion and class X X X L Obseree work and discussion
change evien
= Larry gut teaching t ¥ 1 (ewvwe: tmching
= Evdlucte resuls Cose shudy X H X X Dreyssion
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SESSION 2 — PROBLEM IDENTIFICATION

ECLAMPSIA

SEZSION 3 = OBIECTIVE SETTING

COMPONENTS THEORY PRACTIE 0RECTMES SUB-QRIECTVES
St . et
1 Commuaity Community
The midwie iz able ta:
- eommyralies’ atitude to ontenatyl care b L1 - MWentfy befiels, tradiisnal proctices 1.1 - Plon community vists
- Community beiefs aboul 'fits’, ‘sweings’, ¥ in reltion ta; - Werify community looders and saurees
‘hendache’ ete. antenataf care of information
+ Comrunity diognosia ond mognitude of the probiem % symitoms associated with - Define information required
- Heliefs ete. constraints to referral H eclamptia fuch 45 oedema, high - Priortite gnd ientify mathods of
- Beliefs/pargeptions/values about H bhood preasure, hendaches, coliocting/recording nfermation
. eorly marriage bhured vition, kg = Analyze datg colected
. fiest preqrancy/boby eqrly mariage and stotus of — Wentify ways of dieseminating the
- Trgditional proctices related to fita/swelings/ ] wotteh 1 communiy informatin cooctad
hetdoches tranafer of women to heaith core
- The prevalence and the incidence of ssiampaid in X SeTVices
the cemmunty uze of midwifery personnd omd
- Ihe econamic stotus of wamen i the community ¥ fociien (i THAS, W, ehe)
1.2 - Make o community diagnosis 1.2 - Eskablish ¢ reporting zystem
indicating the magritude of pre— - Develop reporting sy 1 ol midwifery
eclompsio/eckimpaio in the district personned
and martaity satitic « Develed and upe Ruvey tools
- Collect ond onalyze information
= Provide feedbock o stoff
¥ Pravention 2 Prevention
The midwile & cbie to:
- hwaraness af the magnitude of the probiem X 21 - Mentify preqnont women of high 2.1~ Organise and comy out examiction of
- Trowning of TBAs le racognise signs of pre— H i of eclampzia b prognant women
cclampsia and erilerig for referral = Obbain and record full obatetric history
- Educate communty Lo deteet signs of pre— 4 ~ Meazure and record:
sclampzio eg. roised B/P Protsinures, Gedemg X . blood premsure
heodache . urinalyeis — evidenon of protein
- Mntengtal core ond records H . cxamine for oodema
- Follow-up plan and mankoring plus oction for o . question about hedoches
detnuliers - [hogrose high rik women
- Heukh education to women and her fomily with X =~ Usa o "high riek’ register
we-tclompsia
- Prescriplion and use of sedotbves/hypotansive druga H
- Early releregl X
22 = Teath midwiery personngl, A~ 2.7 = Pl teoching seisions
ond eommuniy heolh workers to = Ensurs avoilobiy of bigh retk criteria for
ientify mothers ot hagh rk of echampaia in all heokh faciitisy
echimpsia ond refer to tremtment - lgeiker shaff performance ond recard
centre keaping , and antanatal setsiony reloled
to high risk coses
- Evalugte chonges i proctice following
teaching
2.3 - Prescribe and adminiter 2.3 - ldentifiex drugs vsed in treatment of
hybotensive drugs to prevent pre—chcompaia
echamplic it - Methody of edminrtrotion
= Norikoring effact of drugs
- Record keeping
24 - Develops comtunity ovoreness 24 o heweer communty kbowledge re
of pre—schampaia/eckompa ond pre—sckmpgia
ther role in praventing eciompain,/ - Discuxs high sk critaria
maternal death - Plan with community:
. strateqy for Wentietion of high risk
mathe
, Jromsoee to bemtment conie




ECLAMPSIA

WHO/MCH/91.3

Page 47
SESSON 4 = IDENTIRCATION OF SIILLS /TEACHING METHODS /EVALUATON
WHETE. 10 YEAH
RELATED UNDERSTANDING SKILL/COMPETENCE TEACHING METHOD HEALTH EVALUATION /ASSESSMENT
CLASSROOM LOMMLINITY L
11 - Understonding of socicl organizotion 1.1 - Vgt comnmunity and Kentify Demanstration b4 Performance revien’
of community sources of tnformation, seeet hiy Progtice wists X ] X !
- Structure ond octivties of eammunity personned for interview Rk phoy X
- Communication skils - Develop & plan Read evampie b4 Assess prepared plor
- Intarviewing sty = Develop 0 quetionngice Examplex and proetie X X At qoestions
- Couse ond effect of pre—eckampsig - Collect and record mfarmatian Fied progtice X H Aoty resuy
. untreoted - Anglyse informotion Supervitid rochice % 4 Observed proctics:
. treated / Jang term, short term - Discusa outesme and talytion FieW proctice B H iervicw stoff and commundty
- MtRude to comewunky with communiy eaders and
- High risk crierig, heatth care #aff (TEAS eic.)
- Research and pumerieal it
- Interpeglive skill
1.7 - Responsioity for maternal eore 1.2 - Retrieve ond use official raparts Survey of offickl reports/] X H X Performonce reveaw
tiverage ond recevds records :
- Fling reporte/retrieval - Establish reporting tystem Vist to fling systems H X X Apserement of document
- Survey techniques and tooks - Callale, asesd, qually of and Clasaraam proctice H Written/oval Lest
- Purposafuse af records dnd reports onakse n-coming repors :
ot qll ieveis - Crente and test survey tool Field proctice X Par review
- Prinesphes of supervision = Devsiop in-sérvice trainisg prog= Saminnit/odul learming 1 Self {peer ossessment
romime o inprove reporting skils Discuizaion X Prajact assetavent
in midwifery personnel
= Wrles and eiceulites requier Practies using colected X X X o Assasn documents
reporis of proqress o problems reporta
21 - Knawledge gnd proctice of untematal 21 - Creale o Ust of criteria to identify Ezomphe ond ractics X Written and proctice axomiration
care women ot risk i
- Saeial erqanisatian, strugture ang - Help comeunity and heglh core Supervited groctice and H Obsares proctice
ackivlies of communiy workers bo use seresning triteri experience i
= Record kgeping and importance of - Expiam 16 women la echieve Reie ploy/demonstration 14 X X H Drervabion
accuraey cooperation and perlorm physicel and exparience Review performanée
- Knowledge of pre-echmpzia and sxgminglion.  knowledge/skils ta
el . patpate obdomen
- Compiling o 'rick’ reqeter . take and reeoed RSP
- Diferential dicgnosia . lest urine, record findings
. éxtming for oedema
. Reeerd fondings from history Examples and proctice b ¢ X e H Oberve proctice
toking and physicol examination
27 - Supervisory skils 4.1 - Creote kst of critana to identily Discuagion and practice hH Document. gssesgnant
- Teaching/communication skills women gl, risk :
+ Knewkdge of TBAs occepled role = Help stoff to use these supervision  Rele ploy X X H S
ang function skils to chaerve and quide stoff to Field practies ¥ X 1 Obrzerve prostice
- Communication sidly make and vtk recerds X 4 X X
- Mgnagement/admimistrative skils - Uevelop criteria for compheteness Discussion/ practieal S b Agsema racards
- Aveilabiity of eommunity fociilies ond QCCuracy in records
- Write leaching programme to Examples and proctice X Supervise practice
imprave staff performance
- Uonor referral effectivencss vsing  Experience/proctice X X H Supéryie prochice
teperts ond records
1.1 - Drug rendlotions/rules 13 - Select cparopriate drugs Ragding H Writter, ossessment
- Fecord keaping - Neosure carrect dise Practies/demonsiration H ¥ H
- {blaining and storage of drugs - Administer ond recard goriactly Procties X H b4 X Practice ossessment
- Campostion of drugs and side effects
24 - Knowledge of community 24— Describe and colleet mformetion Discustian/practicel 1 Anvivss of information calactad
-ty influentiol peophe/leaders from mdividuais/communily groups
- Itt baliel and proctices - Dafine miormebion required Supervised funsupervisad X 1 % H Proctice
- Plan topses for diseussin wih proctice
sammuniy Cravp wark X
= Stimulats community discussian Role play X Assesn presentation
ond decigion making Sussrvised proctice X X ] X Suptrvied proctice
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SESSION 2 — PROBLEM IDENTIFCATION

ECLAMPSIA

SESSKN Y - 0BECTMVE SETTING

COMPONENTS

3 Trealment

THEORY PRACTKE OBECTVES SUB-Q0BIECTIVES
Satifoctory [Mesds Mtmtion |Sotiocinry Hesta dtemtin
3 Trentment

The midwile &5 obke lor

- Care of worman wilh severe pre~eckimpsi H ] I1 - Care for o woman i on eckmptic 5.0 - Give frst oid Lrestment to control fit
- Nonagement/cace of “fitting” womon (firat aid X H i . prescribe amd adminrter drygs,
munagerient ) sedotivey ond anti-convulsants
- Differential diognasis of fit 1 X . prevent agpiyaig
- Maritoring of renal function H H . prevent imjury
Compfications in lobour ] X . administer Birgvenous fuids
- Complications post partum H H - Norior vomon's condtion
. Cheek B/P
. Number of fits
. Fetpaation/ pulse
. Muid intake/edpurt
- Trgnsdfer woman to appropriots care
centre & oo bime for Further
management
~ Previde infarmation ta the famiy
31 - Yeoch tradRionel bith attendants, 12 — Pion saasions of teaching TASy and
oiher healh workerd gnd communty communy on how to manoge o woman
on Wesoving measures during an ecamptic fi
4 Follow-up 4 Folow-up
The midwife B atie f;
- Subsequent manitoring of women pastpartum H X 4.1 - Pion ond implement fokow: up care 4,1 - Plan regular sessions by mondor progress
- Heatth education/counselling re further pregnancies far post—eckomplic women of women in postrotol peried and Kentify
ond family planning H b deviations from narmol
- Education of skils gvallgble in community ta tuppaet H X - Plan ascasions te commenicats
fallow-up (inchuding [RAs) effectively with voman ond her famiy and
- Investiqation, enquiry far kncwn couse al dealh H H

communiy abeit contiued core, fomiy
s0eing and plonmiing

- Plan sextiony to crmre THAS ond other
heakh workers to carmy aut care plm and
fotiow-up other women ol risk

42 - Use investigation into maternal +.2 - Conlidential enquiry = fomiy, concernad

death from cckimipsio to moke statf
changes n serviee/eare - Analyse Findings
- Omsemingte mformotion to ol and
te commundy

= Evaluats new performance
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SESTION 4 — IDENTINCATION OF SKILLS /TEACHING METHODS /EVALUATION
RELATED UNDERSTANDING SKILL /COMPETENCE TEACHING METHOD HEALTH EVALLIATION /ASSESSMFNT
w'mh__um conuunry _
5t - Diferantial dlagnosis of ths L1 - Select, meosure dosc ond cdmirister  Reoding H Theory and proctice
- dnowlkedqe of immadiate and kang appropriote sedaties, anticonvulsant  Demonstration H b H X Practicnl exomiatons
am eate ol echomplics drugs and/er IV Puids Proctice/ starvotion H X X
- nowledge of drugt ond appropriate - Protect woman from injury Proctice/ohservation X b ¢ 4 Supervise proctice
records = prevent axphyda Practics/ sbservation ¢ ¢ H b
* Understond compiications of ssiampsy - provide eontiwous core and Reke play and supervised X Case present ot
and dangers of deloyed trealment supErvision by: practice ¢ X H
. recording vital signs H H
. fluid bolance mondtoring .
- Recoed crlical events Exormples and proctice H X H X Astery chorts and abaereations
- Arrange referral o1 appropeiale Practice X Supervise proctice
- Communicate/éarm fomily and Field proctice X Otsverve proctice ©
cammunry
57 - Commumeation sl 32 - Knowledge of pre—cclompsia and Regding X Written; orot test
- Teaching =il sclamptiy
- Miminstration end monggement ke - Relating, teaching, communication Rele play X Obrirvation
shily Field practice X X 1 X Superviwd proctics
At - tnowledge, atttude and proctice 41 - digke o plon for the immediote and  Fxgmple records H H X LI
{KAF) of normal physiolegical ehgnqes long terrs core of mother and baby  Practicl experience Obrserve proetice
ofter deivery - Continue meniexing the condhion of  Reve ploy and proctice H H X X Obrasrye prociice ™
- Fumily planning methods and family mother, B/P, urinalysis, sedemy )
reatth, knowkdge and Leaching skits - Ensure masitum cooperotion from  Fiekd proctice 4 x 4 Ostavye proctice
- Printipies of supervision and staff and commundy in earrying out '
moragement plen
- dnowledge of communty beliels and - Counseting/teathing abaut famiy Rele ploy and practice ¥
proctices phinning and provide methods and Caze study H % H Aviers presentatin.
- Understandioeg the vatue and skis i servica dalivary
*eoart/record witing = Croonfse team of enquiry, discussion, Fwld proclice b4 Observe proctice
raview of ¢ost notes and records under suptrvision '
42 - Communicolion sulis 4.2 - Degn questionnaice Dememstration and % Asscas questionnairet
- Anowiedge of community bebels - Hake plan for family visit disetistion
and practices - Interview famiy members, coneermed  Roke play 1 Otratrve proctice
- Repart wriing famiy proctiioners, ather core Supervised interviews
- Teathing siglt/cammunity providers
= Write findings X H
- Discusa fndings with; Practice/experience X H Otrsarve proclice
. tommunity/famdy Pasr review
. midwifery personnel X H X X Obstsve proctice
. maternal reakth ¢ythoritics
= List thanges in proctics Supervited interviews % ] X
- Plan learamy actvilies lo achiee Discussion ond case b4 Obserwe proctice
change teviow
- Camy out leachivg
- Evaluats remtty Case stydy X X 1 X Assexament of exte’ presentation
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SESSION 2 — PROBLEM IDENTIFICATION

PUERPERAL SEPSIS

SESSION 3 - OBJECTMVE SETTING

COMPONENTS THEORY PRACTICE ORECTVES SUB-ORIECTIVES
Sotivlactory tHesds Atention |Sotmtoctiry [Nemhi Mitemtion
1 Community Community
The miduie is able to
- Lommunities” befiefs, atltudes ond proctice reqord- X ] 1.1 - Weniy communty bekefu, attiudes 1.1 = Man and undertoke community vista
g chitbearing and sepsis (eq. the bebed thet i i and proctices fegrding: — Plan and conduct simple community
naral for o woman to have o fever pastpartum) length ef hobow mrveyz
identify high rzk wemen X X defvery proctices ag. vaginal - Wertify potentiol sources of nformation
- higke contoct with TBAx and other heakh workess, b b exomination during kbour and eommunicaty efectivey
find et needs of community fever and ancamin - ety information My
- ldentify bad proctice and dvice ta community {eg. X H postnatal proctices = Callect. gnolyze and interpret dato
it = normal to labour 2-3 doys with firgt defeery) transer of wormen wih fever - Wentiy problema ond actions
- Teaching in the camenunity, famikes, groups, X H fabour/after delivery required (eq, heakh educotion)
ndwidygls '
- Comeunity decition for making refeeral X H
- femmunity diagnatie - magnitude of problem i ]
and tduses
1.2 - Wentily high rigk women through 1.2 = Extabheh reparting system
colection and e of daty abagd Develop record keeping xkil in midwilary
women admitted or neferred with parscnnal
fever in pUemeniim Interpret collected data
Prwide fondbock o midwitery personned
2 Pteventian 2 Preventtion
The midwie i oble to:
- Busit principles of qaepris and ontisepeis X X L1 - Haintnin woman i gbod begkh 2) - Kentily and manoge:  anoamin, vagqinal
- Senction of high rek groups H X during pregnancy ifections, sther nfectiom
- fducnlion of 1BAs, health care workers, mbkhers X b4 -~ Select woman ot rigk of prolongad of
0ad community obtructed labour
- Mvoiding ingppropriote intervention H X
- Mvoiling excessive vaqingl examinationt X X
- Appropriate uze of entibioties H) X
- Knowkedqe al normol/obrormal inbour 14 X 12 - Monoge hobour judiciousdy, folowng 2.7 - Proctics aseptic and antisaplic tachniguer
- (hognosis of sexualy transmitted denses i X antiseplic and oeptic techniquea = Prevent prodonied/obestrocted labour
- Molnutriton/anaemio/diognesia and H b ¢ - Ebck early xigns of genel troet infection
trealment
+ Prolonged labwur H X
- Uiifizotion of hegith fucifties and resources and } X
cducational meterials far ol levels
23 ~ Educata women, TBAs, famibes, 23 - Edueate wormen, Tuimics on safe
midwilery personned on safe duivery practices
midwifary practice - Provide appropricte Reroture ond
learning materwis for midwiery petsonnel
- Monifest concemn for development
of midwilery permnel
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PUERPERAL SEPSIS
SESSION 4 - IDENTIFICATION OF SKILLS /TEACHING METHCRS /EVALUATION
WHERE [0 TEACH o
RELATED UNDERSTANDING SKILL /COMPETENCE TEACHING METHOD I HEALTH EVALLATION /ASSESSMENT
CLASSROOM{HOSPITAL | CENTRE [COMMUNTY o
1.1 - Cyltyre ond social organizabios of i1 - Create 0 plon Erample/proctice % Peer asscasment of pian
the eammuniy - Fertwlote o questionnaire Evampie praclice i Asnens qusitianaine! ¢
- Different methods of colecting dote = inarviewing sidls Dinewsion/demorrstration] ¥ Direct observotion
and analysa {eg. obasreation, - Obsarvation skl and practioe/simuiation
uiterviews ond Focol group interviews) - Communicobion skl
= Communication ik - Deveion bobke for onolysi .
- Causes, compheations, prevention = intarprel, report daka to stolf Supervised visks Observation visky
of pusperal seosis and high risk and commundy Erample/practics X Obitrvotion vidke -
criteria = Prapare Gangtoble o impicment Freld work Interview stoff fcommunly to oasess
- Altigde to communiy plan of intervention Proctice and peer understanding
- Interprative /numesical sills criticiny
- Wtpartance of records, coutes and 1,1 - Keep ocourate records Example/practics Obaereation of quolty of data
complications of puerperal sepsia - Store and retrices data shaatd ond written racords
- Diggnoza of sepsic - Exploin impartonce of o Practies racord hesping
- Understandivs of coveroge of zeping to midwiery personne
materndy care = Prapare ond preset report Case presemtations
- Prepore tobles ond grophs Peer crticam
.} - Principles of gntenalol care 21 - Examing for and cick signs of Recommended raading Proctical and thexwy cnmination of
- Predisposing causes of poerperal anaemia, wqnal nfections ond Clnical demonstrotion knawisdoe o
sepsi siher infictions (og. TH, KN} Communty attachment W-sarvics monkorig -
- Women at risk of peoloaged/ ~ Reroqnize waithén gb risk Practical history taking W—vice monitoring -
abstructed lobour i
- Types of infaction 22 = Take kibaroleey specimena and Proctical experience Obterve proctics
= Conteal of infection interpret resiks
- Principles &f manggement of kebour = Steiize epnpment Practica) exparience Observe proctice
- Significance of prolonged fuptyre = Ensure chean wurredndingy ond Practical éxpericnce Obsrve: proctics
of mamtuines and axpectic techniques
- Use partograph Demanstratim and Aasess ot/ reconds
= Prapare and odminster antibsbics practice olrservations
13 - Communiy olfftudes end practices 2.1 ~ Taoching and communication shils  Supervite practice Obstrve practice
- Understond seif-educabion versys to exploin to women /family/TEA/
didactic techniques ridwildry personnel
- Oeeclopment of edyeqtiongl = Usge edncotiongl materials Demunstration and Observe demonstrotion
mgteriols, ond tachmiques of - Encourage dissustion/Worming fiald wark
sduedtion and feedback of stoff Seminors Review parformance
- Volue of referral centers in ¢reg '
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SESSION 2 - PROBLEM IDENTIFICATION

PUERPERAL SEPSIS

SESSICN 3 — CRECTIVE SETING

42 - lvestigate svents leading ta
maternal death from puerperal
sepiis and moke appropriate
changes

COMPONENTS THEORY PRACTICE QBECTIVES SB-CAECTIVES
Satifoctary I!pn;h Mtention Satidactory lm Aliention
1 Treatment J Trentment
The midwile ir able to:
- biagnosia H H4 31 = Diogese pyerpiral Seirsi 31 = ldentiy Signs and symplomy of
- Selectian, prescription, adminetratien of appropricte H i puarperal £apt
drugs and monitarng of effect — Qbluin background idormation
= treal for shack and gngemin i i
- continued care of womon X X
= record ke X X
- fomiy counseling X X 12 - Plan and implament short tem 32 - Pon women's comiort ond core
- diagross of comphcotions X X core = Protect others from infaction
- bransfer for treotment of camplicoted coses X X — Troot problems imding W ifection
= Inkiote and monlor entiobltic: therapy
= Truok for shock, monoge pyraic, treat
v
= Dugrone compiications
— baintoin recordy
= Wnform Family
= Recognise posstaity of other
sourzes of infaction
4 Follaw=yup 4 Follow—up
The midwiz is oble ter
- Menitaring mother's condition X X 4.1 - Pan, nplemet and monitor 41 = investignte sourck of puerperol infection
- Relerval to olher unda as necesyory B ¢ ¢ fokow up care o torrect proctios srmary
© Investigate couses X X ~ Flon medical follow up omd conduct post
- Supervise THAz ta lolipw-up ¥ x partum theck up
~ Ineregse heolth cducation family/community X X = Incrense famdy/community owarenen
- Give oppointment for peslparium check up - X ¢ and ducation/counnsting
medicgl core = Utlize and support TBAY for mondoring
- Family Planning b4 X and follow=up
- Fomily education abaut next pregnancy X X — Emsure fomiy pranning

4.2 — Colect information from comemuniy Gid

mishelery personns concemed

= Vixk famiy concemned

— Conduct enquiry

- Report findings and changat in proctice
mode a8 repl o fidings

- Evolucle nev performance
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SESSION 4 — IDENTIFICATION OF SKELLS,/TEACHING METHODS /EVALUATION !
— VR DT ;
RELATED UNDERSTANDING SKILL/COMPETENCE TEACHNG METHOD ) HEALTH EVALUATION /ASSESSMENT
- | CLASSROOM | HOSPTTAL COMMUNITY
31 = Couset and squrce of infection 31 - Mgks g differentiol dingross Reading X Weiten and procticnl ot
- efindion of puerperal infacbion through thereuah exgmingtion; Chinical demonstration | ] Direct, obeiyvation and proctics
= Dongers of guerperdl infection general, obstetrieal and praciice Naka eorrect dagiwms and dentiy
poashie sourct
32 - Nersing eare of infected polieats 32 = Develog and impicment nursing H Asara narsing cone plov
- hntibiotics, their use and dangert care phon o ewiluate core L
- Differential dingnaxia, TH, AIS, ete, - Select, mesire dee gnd Demanstration amd H ¥
- Compheations of nfection odmimiter W or ¥V anbbiotic proctios
- hporopiote technigues of = isolnbe wernenr with infaction g
supparive trentment - Toke biood/awobs fov lab, Clinical practics % X ] Obaerva proctien !
- Read previous records and Clnical provtice 4 H ¥ Clrienl proctie ottnchment
make qurrent recorda o
- Requiarly manker vRal $igns Clinical practice b 4 X Otraerve recondt, reports
I, @ o, o
- Start i theropy a3 ond ¥ Clinkeat proctie % H X
approp¥iate
- Jalk ta vomen and famiy Role plty and X % H X Obaerve proctice ond role ply
proctice
A1 - Investigats techiiqyes 4.1 - inberview concemed persaang Lo Freporation in chis 4 Obervotion
- Patentiol sources/causes of mlsction qscertoin peoctices wsed and Bzt Supirvised proctioe H ¥ X Reritew Wit crwoted
- Diffarentiol giognosis findinga o
- Communicatian il - Communication of findings to of Supervised practics X X b4
- Fomiy pionning = knowledge of heakth carée workers
proctices and methods - Create ond use teaching plon Rending H Assex troching phat and cducational
- Kngwiedge of community eyRyrs, related to fndings of investiqation mathads oo resounee:
resanteey ard referral systems - Evaluate exparted chasge o Individuel/group work e X X X Aosexy proctics
perfarmance Supervited proctice X X X Attery prockicn
- Review oaeplic techniques, methods  Practical work X X 1 Aiexy prochics
of sterfizetion elc, i
~ Diseuss famiy pianning Fiald work X X b Review etitoxia far msdacing mfaction
- Stort and monite use of famiy Pear distussion ond H X X H] iy
pionning method wtn mother upervised proctice .
« et and discuss Mentifed Supervised proctice X X i Cbaerve geoup ks ond nwicdge
commynly surces of mifection with -
communiy kaders and groups
- Report findings gnd sction token Proctical X H H Evalate report
to quthorties
- Conduct pastportum sxgmingtion Suparvised proctice H H X H Ohisarve proctics
4.2 - Communicotion kil 437 - Design questionndive Demunitration ' X Assett  questionnoirex
- Use of knowkdge of cummunity =« Nkt glin for family st Roke: play ‘
betels/oroctices in praparag - Interview « farmiy, [BA, cthers Supervted inlerview b b4 H Orzerve proctice
nuestionnaire concerned with the cose
= Repart writing skills - Write findinga with; Practical expésience X % X Obrterve poctice
- Teaching of midwilery personnct . communiy/family Prer review X
. midwiféry personnel
. maternel heath gytherities
- List changes in practice Supervised ditirsion X 4 b ¢
= Plan kareing actiilies 1o Cloms revew H Cott presentolion
achieve engngs Cose Rudies X
- Camry cut teaching
- Evakugte results Proctice H H ]
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SESSION 2 - PROBLEM IDENTIFICATION

ABORTION

SESSON J - OBJECTME SETTING

COMPONENTS THECRY PRACTICE ORECTMVES SUB-CBJECTIVES
Sotibortory [Herts dtevtion |Satifoctory [Herss Rwtion
1 Commynity Camrnunity
The midwie & able to:
- Communilies befiefs/ettitudes about raprodisctive ¥ % 1.1 - Mientify the needs ond perceplions 1.1 — Find oot number of women ot risk of
heath of the commynity for fomily planning unwonted prognancy and unsafa abortisn
= Adolestent knowledge/beiel ahout sexudlty and b b - identify snciol néeds and recsona for
taboos deswed famiy sive with leoders/proups
- Deaired family s0# and fomily planning nesds X ] n the community
- Atitudes and practice to unwarted /unplonned ¥ X - Wantily oiikudes toword fomiy planning
pregrancy Mcthods (troditionol, madern)
- Communities knowledge of reloted lwe X 3 = Extobih proctieon relative to unplanned
~ TBAS knowiedge, behels and abtilydes to progRancaes
reproductve heoih ond famiy planming X X
- Commenity /religiols Sheokers attitdes to
repraduction, heokh ond famiy pionning X X
- Adaleszent reptodyctive heath neads X X 12 = Kentify adokepemnt reproductive 1.2« Find st community parcaptiona on
- Comawnity disgnosia of how many women are ot b4 X heakh neads ond percaptions reproductive heckth including trodtionsl
rigk of unwanked pregnoncy and Megal abortion helers /reijioun looders
- {ommuniies ottituda ta mdwie b ¥ ~ Listen, obmerve, show remedt to
odolescenty
= GoW confidence of adolascants by
encouroging questions ond Orkwers
- Sciect appropriots methods of
commaCotion
= Prowide informotion on scruol and heakh
bredverviour
— Totch sall-rafaral ond porticipetion in
healh education progrtmmes
1 Praventian 2 Prevention
The mrjwile i able to:
- Using knowledga of eommunity to provide sex/ X X 21 - Orgonise and provide and 21 - Provide courseling on haokh benefils
heakh edytation, discussions evaluate fomidy planring scrvice and methtds of family plonning
- Identify and caunsal bigh ritk groups % % — Seloct appropriate methods for these
- Tnitiole regilor interaction with leadlers and ivolved X ¥ varranting fomily planning of o kvely of
neapk, TBAs, heclars ete. the heolth service
- Provision, grqanmsation, and managamant of famiy b ¥ ~ Motvala, troin ond casees other boakh
planming services ot staff to provide counseling and methods
., clinical lavel re. FP
. tammuniy based = Engure high quoity sorvice
= Skille with methods of family planning b { b4 = Organiee communiy—based dutibution
- Evoluation &f service H X
2.2 — lentiy peoblems and provide 22 - Recoaniie vk foclors of onwonted
support to wamen with yawonted pregrancy
preqnancy - ldentify social noede and support
mechanigme
= Plar preqnanty care and deivery
— Provide counseling rekotive to socil
probien
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K

LI - Knowledge of rish feetors gvsocioted

with undesked pregnoncy

« Undérstanding the use and
fimiations uf family plonning mathods
(redilianl, moder)

- Kngwledge of family plannis
anization and service powts

- Understanding of cylural fears
and babefy

- Knowledge of meqnRude of et
abartian 4nd gbortion kawa

1.2 - hworenast of sengithilies involved
in adokscent heath
= Mtdude to sdebescent sexoally of
{amiy, community, heatth personng

1.1 = Pian vish {0 communiy

- Ausezs family phaoming need

- Collect stalistics on obortion

- Find sources of deta on
detribution of pregrant wermen

= Cobeubile proportion of women gt
Kigh risk of abortion/undesived
pregmancy

- Conttroct question

= Apply Survey methida

- Conduct interies

1.2 - Respond to neads o udolescents
by non=judgémental otttudes
- Encouraqe adalesrants to bring
Gul probéemy

- Understending of odokescents’ polential - Creale a phan far famiy-ie

tar social motivation and chonge
- Kngws process of physeal and
payehokgical change of adalesemty

edueation i schook

Clinical practica
CommunRy ottochment

U of hosphal/MOH racords

Vizk \a central
statistical office
Required randing
Bemongtration

Frald wark

Role phoy/ proctice

Role phay

Communiy attachment
Semingrs wth odolescents
Demongtrotion and

group discyssmn
Eduation in schools

EVALATION /ASSESSMENT

E ]

Observed interview/gily
Cose report
Mtews duto shaaly and analyss
(R
Written /verbal‘test
§
o iteviing skl

Anscn contant of plon
0 enching sesss

'

2.1 - Heakh werkers gitfudes to senaity

and famiy plonsing

- Knowadge of comemunity belefs and
srodtice of famdy plnning

- TBAs belefs and proctice of fomily
plonning

- Methods of family phonning

- Knowledge of what constiutes
high ritk dor women of unwantad
pregrancy and i gbortion

2.2 - Socitl ond psychologicel
consequance of unwanled pregnoney
- Hortally gnd morowdty as
cansequence of Med bortion
- Aportion proclices
- Abortion kawt

11 - Orqonise and manoge & family

planning service

- Expkin/teach heekh benefits and
methads of FP especialy ta high
fisk women

- Courset women,/family to select
appropriate mathod

= Prewide and teach uge of FP
method and grvange follow=up

- Teach othar heokh steff
impirtance of FP metheds

= Maintaing records

- Ensure sdequate supplies

2.2 - Detart risk factors

- Select women for referrgl Lo
medical afficer, social serviees

- Mgnage pregrancy

- Encaurage questions and
discussien (eommunication)

- Expiain/teach abeut sk of
induted ebortion ae raquired

Distussion and practice
itt fuetd

Recommended reading
Role play

Clinical experience
Clinicol experience

Clinical experienee
Community cttochment

Practies
Fieks wark

Recommendsd régding
Pragtical cose study and
cuperience

Suptrvised experisnce
Supervised experience

Supervise teaching/
intarvicws

Obaerve proctice
Wriden/onal ossesment

Otiserve proctice
OCbaerve proctice

Qbserve practice
Obrterve proctios
Mtess recorda

invinlory of suppées

Cote Mentifioation and efmicgl
record

Drcyzsion and asertnent of cosen
Cose presamtotion and proctics

Assexs commutication in proctice
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SESSION 2 = PROGLEM IDENTIFICATION

ABORTION

COMPONENTS

ORIECTHVES

3 Treatment

- Lounseling/care of wamen wih unwonted
preqnancy

- Referrel gnd knowledgeabe use of resources

- Digiel evacystion of uterug

- Fluid rephacament

+ Preseriptionfuse of entibiolica

- Prescrition /use of feytocics

- Genergl reokment for shock

- General nuramy care and fomil counselling

~ Check fer unguspected injuries

- {Chogk renal functian

- Appropriate referrgl

e

B 3@ BT B M B ML DL P

3 Treatment
The midwile & abie to;
3.1~ Core fer o woman with an
inevkable abortion whether & &
spontaneous or induced

31 - Toke o full histary
- Mentify problevms with present pragnancy
- Initite appropriate Veatment:
. N i therapy
. Antibiotic therapy
. Emergency evarigton
= Organize referral on appropriote
— Provide amotional, papchologicol wupport
= Nonkor gemeral condiion ond Mently
chingey

4 Follow-up

- Of all high risk women with famiy planning
counsgelling

- Past abarbien ¢oungeling and suppart

- Criteria for raferral

- Ivestigotion ot fomily, cammunity kvel of-
. gl septic abartions
. reloted deatha

« Correel anasmiq

4 Falaw=yp
The midwife & able to:
4,1 — Fin the foklow—up core of o
wornan who hos hod on obortion

42 ~ Investigats events leoding by
matemal death from obortion

41— Provide physical, paycholicol
rehabiotion
= Monitor ond treat ancemia
— Educots woman on dowgers of post
abkation beeding
= Help woman moke decisions about fomily
plnning
= Previte heaRh educetion

42 - Find appwapnata parsn for wterviey
- Gain confidance of fomiy/friend
- Mainlain confidantiolty of nlomalion
« Wentify socl couses for occurence
- Demonstrate encoursgement ond
sympathy to friends ond fomiy
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SESSION 4 — IDENTIFICATION OF SKILLS /TEACHING METHODS /EYALUATION
WHERE 10 TEN
RELATED UNDERSTANDING SKILL/COMPETENCE TEACHING METHOD I HEALTH EVALLIATION /ASSESSMENT
CLASSROONIMOSPTAL [CENTRE | CoMNUNITY
11 - Covses of nevitable abartian Lt - Recognize sqns of induced abortion  Reoding H Written asssrsment
- Signs and symploms of abartion - Examine for signs of seplic abortion Chnieal demonstration H X X Qbgerve proctice
- Understanding of $ocial problem of and injury and practice '
abortion ond fears = Start ¥ infuzon/blood replocement  Cinical proctice H X H
- Dangers of haemorchage fram aborion - Evocuate ulerus W emergency Observotion and clinical H H
- Connplieitions of septic chartion - Refer voman to approgriote keve proctice % H Obacrve proctics
- Knawiedge and impactance of We— (communication)
sqving procedures — Oemanstrats coumciing sidis Fiedd work — chinienl H X Role pioy ond proctis
- Knenwledte of social wmpact of loxs — ¥onkor physical condiion, recond peocties Asttn records
ocowrotely b vitoh sgm Chnicol practics H b4 Clameree proctioe
- Meosure ond reeoed urinory output  Supervisd proctics X X Sonitor reconds
41 - Caquelos of abertion — physical, 41 = Encouroge questions and decussion  Demonstration + cinical
peychokagical on event practice 4 H 9 X Obettrv pruction
- imporiange of counseling about - Take haemogidin count and gwe  Proctice X H X
preventin of fulure abortion haemalanics
- Haoth sdupatian ~ Educole about importance of taking  Aeading and H Wilten quation
wron and Tokt ocd and healhy dist  groctice H H ¢ Obaerwe: proctics
- Mdvice on posshie post ohorlion  Proctice 4 X ¢
probiems eq. bleading, fever
- Educots and encovrage wisk by Role play and proctice X 4 X ¢ Obaerve: prochice
famiy planaig thnic
- Noke dppointment for fabow—up Clinical proctice b % i Obrarwe: practioe
42 - hwtteness of sorrecy surrounding 42 - Design questionnaie Demanstegtion and H Asis plon ond questionnairs
lick gbortion - Nake plan for Tomiy visk dscusion
- Uses and kmitetion of information = bnterview ond counsel eaneerned  Supervised interviews X H Obterre prichice
coiection relative Lo abortian . family members
- Prychological and somal atigma . tradhiongl procitioner
reqarding qbortion . ather care provaers
- Lega! problems astodialed with death = Wrke findings Practical exparience and X H Obeerve prociee
due to abortion = Discuss findings with: pECr FEviEw
- Undersionding reactions ta Seghion . famiy Rede: play X X H i Obaerve prociice
ond lo the loss by friends and rekttives . midwlery perdosnel Chract
. matemal heakh guthonties Practicol




