Measures to Reduce MMR in
Kerala

Dr K Sandeep



Confidential Maternal Death Auditing

Confidential Maternal Death Auditing started in
|990’s and format and methodology revised in 2010
All maternal death in Govt and Private sector are
audited

Kerala Federation of Obstetrics and Gynecologist
published study report on maternal Death
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Cause of Maternal Death

Date from the Confidential Maternal Death analyzed

at the state level.
All death from the Private and Government hospitals

is reported by the institution.
The MMR in Kerala is high when compared with
other health indices
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J/l=z5tf=25 i The joint project by

Hadles WIS Health Services Department

National Rural Health Mission

NICE international UK

Medical Education Department

Kerala Federation of Obstetrics and Gynaecology

2012 | Preliminary phase started Sept | Quality Standards for maternal

May | Meeting on causes of M M healthcare finalised

June | workshop on Measures to Reduce 2013 | Quality Standards published
Maternal Death Jan

July Preparatory meeting with members. || Mar | Training at Trivandrum & Ernakulam
Visit of NICE team Apr | Implementation of pilot phase

Preliminary meeting with officials

: 2014 | Monitoring, data collection and
and Gynecologists

review meeting

Aug Workshop for the development of
Quality Standards
Working Group on Measures to

2015 | Upscaling to 27 more institutions
Apr

Reduce Maternal Death June | Base line data collection by IFMR

Draft Quality Standards developed || Aug | Second phase training started




Measures to
REAUCENVIIVIRSIETy Chapters

Quality Statement

1 Active Management of Third Stage of
Labour

2 PPH Prevention — 4th Stage
Management

3 Management of Post-Partum
Haemorrhage with Blood and Blood
Products

4 Obstetric Intensive Care

5 Placenta Praevia Accreta

6 Pre eclampsia

7 Anti-hypertensive Treatment

8 Severe Hypertension in Pregnancy
and in Immediate Postpartum Period

9 HELLP

10 | Eclampsia

Quality Standards

1. Active Management of Third Stage of Labour

Each chapter contains:
* Quality statement
e Definitions

* Quality Measure —
Structure, Process and
Outcomes measures.

 What the quality
Statement means for
each audience

* Data sources
e Source guidance



J/l2z1507=5 to  Quality Standards Implementation
ReducelViviR

A new register for the labor room was developed
and implemented

Disposable delivery kits introduced in all hospitals
New equipments were purchased and distributed

—

National Institute for
Health and Clinical Excellence




IMrmoVENG MATERRITY CARE 15 KERALAL. FIRST EDITION Just 2003

TsrmovinG MATERNITY CARE IN KERALA. FIRST EBITION Juse 2093
IMrmovInG MATERNITY CARE I8 KERALA. FIRST EDITION. Juse 393

Quality Standard 3 &4:
Management of Post-Partum Haemorrhage with Quality Standard 2. PPH Prevention - 4th Stage
Blood and Blood Products Management
Obstetric Intensive Care

Quality Standard 6: Pre Eclampsia

| Check BP always, albumin often |
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THIRUVANANTHAPURAM
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Disposable Delivery Kits

Measure the blood lose

Reduce the infection

Reduce the human resource

Less time consuming
Separate kit for Normal delivery and Cesarean

section

Safe-delivery kits for public hospitals

To help reduce blood loss, prevent infection in labour rooms |

C. Maya

THIRUVANANTHAPURAM:  Every
woman loses blood during de-
livery. But how to know how
much is too much?

Heavy blood loss during
and after delivery should be
one of the first danger signals
that labour room staff should
watch out for to ensure that
the mother is not bleeding to
death. An accurate estimate
of it is of prime importance.

Most obstetricians go by a
visual assessment of the
blood loss. But this is often
erroneous, and in a busy la-
bour room in a government
hospital, making such errors
means playing with lives,

To prevent errors, the
Health Department has de-
cided to introduce sterile, dis-
posable delivery kits in all
government hospitals hand-
ling deliveries in the State,

One of the main items in
the kit will be an absorbent
delivery mat to be used on the
labour cot so that it gives a
more or less accurate esti-

* Heavy blood loss can turn fatal

* Absorbent mat helps make correct estimate

mate of the blood loss. Sep-
arate kits will have to be used
for normal deliveries and cae-
sarean sections.

The beauty of the kits is in
their simplicity. The mat,
made of cotton and tissue, is
weighed and designed to be
absorbent.

“Any blood loss above 500
ml (1,000 ml during a C-sec-
tion) for a normal delivery
can turn out to be life-threat-
ening. The absorbent mat,
weighed post-delivery, will
give a fairly correct picture if
there is excessive bleeding for
the mother so that immediate
resuscitative measures can be

Rajasekharan
Nair, senior consultant obste-
trician, says.

The delivery kits contain
sterile gowns for the mother
to be used before and after
delivery, absorbent towels,

mops, baby towels and so on.
The contents were decided by
a technical committee of se-
nior obstetricians and health
officials.

“The biggest advantage of
using these delivery kits is
that the entire contents will
be sterile and disposable so
that there is no risk of infec-
tion. Using old clothes inside
labour rooms poses a certain
amount of risk of infection as
different hospitals have dif-
ferent washing and sterilisa-
tion procedures which might
not be foolproof,” Dr. Nair
says.

Five lakh deliveries take
place in the State every year,
out of which, last year’s esti-
mate show, 1.33 lakh were in
government hospitals.

“We have secured the
Union Health Ministry’s ap-
proval for 1.33 lakh delivery

kits, which we hope we will be |
able to distribute to hospitals
by July. The kits will be pro-
cured by the Kerala Medical
Services Corporation
through an open tender,” a
senior health official says. |

The use of delivery kits was |
proposed as part of the
Health Department’s efforts
to improve obstetric practic-
es and the quality of post-na-
tal care in labour rooms for a
further reduction in maternal
mortality.

The Kerala Federation of
Obstetrics and Gynaecology
says at least half the maternal
deaths in the State are of pre-
ventable medical causes or
human errors.

Kerala’s maternal mortal-
ity rate is 81 (per lakh live

births, Sample Registration
Survey, 2007-09), which
means nearly 400 mothers
are dying a year. The delivery
kits can make a difference as
post-partum  haémorrhage
and sepsis are major causes of
preventable maternal deaths
in the State.

SAVING
MOTHERS

C. Maya

THIRUVANANTHAPURAM:  Early
this month, at the Chirayin-
keezhu taluk headquarters
hospital, Sarita, 28, went into
labour and was delivered of a
baby. The delivery was nor-
| mal and the woman had no
post-partum  haemo;
(PPH). Thus, it took m
bour room staff by surprise
when the mother's blood
pressure dropped danger-
ously and her pulse rate went
up, indicating that she was
going into obstetric shock.
“Though Code Blue was
called and everyone rushed
| in, we were losing her. But
our gynaecologist stepped in
and had the woman
in a Non-Pneumatic Anti-
Shock Garment (NASG). The
hospital had been provided
this garment just the previ-
ous day, after a training pro-
gramme conducted by the
alth Department for ma-
Su-

ise her. She was rushed to
SAT Hospital wearing the
NASG, where she was re-
vived properly. If not for this
innovation NASG, the
picture might have been
quite different,” Dr. Raju
said.

The young woman who
was brought back to life
would probably never know

about th cial moments
when the situation had been
touch and go. But to all those

., who were present in the la-

bour room that day, it was a
clear demonstration of the

Amendments

potential of a low-cost, low-

tech obstetric intervention
called NASG to save the lives
of mothers at critical junc-
tures.
NASG is a modified ver-
:i":i :;; the inflatable suit
the military since
19005 and it has been saving
the lives of mothers in many
low-resource countries for
the past one decade.

use of NASGs ‘as a tempo-
rising measure till appropri-
ate care is available’ and
suggested that national gui-
delines be reviewed to in-
clude NASGs as a Tow-tech
first aid for PPH.

T International,
a not-for-profit global orga-
nisation in the area of repro-
ductive health, had provided
15 NASGs free of cost to the
Health D and

WHO !

Last year, the WHO, in its
latest recommendation on
managing PPH, endorsed the

trained gynaecologists so
that the State may have a
firsthand experience of this
intervention.

A low-cost, life=saving intervention

Non-Pneumatic Anti-Shock Garment for mothers in critical stage

“Tamil Nadu was the first
State to move for the intro-
duction of NASGs, in 2008. It
has 1,200 of these garments
and every maternity hospital
and 108 ambulance in the
State has one. Its maternity
care staff in all districts are
trained in using NASG and
have managed to save innu-
merable lives,” NS. Iyer, the
national master-trainer for
Continuum of Care for PPH, a
project of Pathfinder Interna-
tional, told The Hindu.

NASG has become the latest
addition to the slew of inter-
ventions, guidelines, and pro-
tocols which are being
introduced by the Health De-
partment in an intensive drive
to achieve a reduction in the
State's maternal mortality.
The garments have been dis-
tributed to all five Govern-
ment Medical College
hospitals: SAT Hospital, Thi-
ruvananthapuram;  Women
m:d. Children Hospital, Thy-

cal
General Hospital, Ernakulam;
Community Health Centress
at Kanyakulangara and Poon-
thura;  Perodrkada district
haspital; and taluk hospitals
at w, Parassala,
and
Nedumangad
The department will review
the experience of the hospi-
tals where NASG has been
provided and then make a rec-
ommendation to the govern-
ment on its formal
introduction.




Training

Pilot phase implemented in 8 selected hospitals.
Up scaled to 5 more hospitals

Training provided to all staff working in the Labor
room and maternity ward

Visited all hospitals to review the programme
Second phase training is being conducted at the
institutions
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Measures to reduce Infant Mortality Rate in Kerala.

Implementation of Quality Standards in selected Health Care
institutions with technical support from ACCESS Health International.
13 Quality Standards were developed

17 hospitals are selected for the first phase

IMR

Training will be conducted in association with AP
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Jlesieen o Quality Standards

reduce. {UEL Quality Standards to Decrease Neonatal Mortality Rate in
Mortality Rate EVeNsem

in Kerala.

Quality Statement

® Quahty Standa rdS to DecreaSe 1 Antenatal Corticosteroid
Neonatal Mortality Rate in 2 Prevention of Preterm Labor by Administering
Kerala finalized 17-Alpha-Hydroxy Progesterone
* 13 chapters 3 Quality Statement on Antibiotic Use in Preterm
e  Will be implemented from Premature Rupture of Membranes (PPROM)
January 2016 4 Antenatal USG Scan At 10 To 13 Weeks
5 Antenatal USG Anomaly Scan At 18 To 20
Weeks
6 Intrapartum Monitoring
7 Newborn Resuscitation
8 Prevention of Hypoglycemia
9 The Six “Cleans”
10 Prevention of Hypothermia
11 CPAP (Continuous Positive Airway Pressure)

Administration

12 Surfactant Replacement Therapy (SRT)

13 Breastfeeding




Measures to
reduce Infant

Mortality Rate
in Kerala.

Kerala
Hospital selected

Base line assessment format
Training provided to Quality
Assurance Officers and
Biomedical Engineers

Baseline assessment will be done
in selected hospitals in Nov 2015
by Institute for Financial
Management and Research
(IFMR)

Pilot implementation

Quality Standards to Decrease Neonatal Mortality Rate in

No. | District Name of Institution

1 | Trivandrum SAT Hospital

2 | Kollam Victoria Hospital

3 Pathanamthitta Taluk Hospital, Adoor

4 | Alappuzha W&C Hospital

5 | Kottayam Medical College

6 | ldukki D H Thodupuzha

7 Ernakulam General Hospital

8 | Thrissur District Hospital, Thrissur

9 | Palakkad W & C Hospital

10 (Palakkad Tribal Specialty Hospital,
Kottathara

11 | Malappuram District Hospital, Tirur

12 | Kozhikkode Medical College Hospital

13 [ Wayanad D H, Manathawady

14 | Kannur G H Thalassery

15 | Kasaragod DH Kanjangad

16 | Trivandrum(Private) SUT Hospital, Pattom

17

Thrissur (Private)

Mother Hospital







