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Clean delivery Kits and immediate newborn care
Participants’ Worksheet
1. Demonstration and practice of immediate newborn care using the clean delivery Kit

Steps in immediate newborn care
- Be sure that attendants use gloves or wash hands with soap and water before the delivery.

- Keep delivery room warm.

- Dry the baby, remove the wet cloth and wrap the baby in a dry, warm cloth. Keep the head covered. Delay bathing for at least six hours.

- Clamp and use a clean (preferably sterile) instrument to cut the umbilical cord.

- Keep the baby with the mother to ensure warmth and frequent breastfeeding.

- Help mother with the first breastfeeding (within one hour after birth).

- Clean baby's eyes immediately after birth, and if prophylaxis is country policy, instill drops or ointment.

- Pay attention to frequent hand washing by anyone handling the baby.

- Encourage Kangaroo Mother Care (skin-to-skin contact; exclusive breastfeeding; and medical, emotional, psychological and physical support of mother and baby without separating them)
Continuing postnatal care

- Keep the baby with the mother.

- Clean the cord with soap and water and keep it dry. Do not cover the cord with any bandage or cloth.

- Tell the mother what danger signs to look for in the condition of the cord and in her baby. Be sure she knows when and where to go for help.

- Take the baby to the health center at six weeks for immunizations.

- Advise the mother to give her child nothing but breast milk for the first six months and to continue breastfeeding up to two years or longer

2. Exercise: order clean delivery Kit
Use the CBR (4%) to calculate the supplies and services needed for a population of 10,000 for 3 months to ensure pregnant women have a safe delivery.


3. Facilitate a group discussion, using some of the following triggers

- To whom do you plan to distribute the clean delivery Kits in your setting?

- What are the challenges in distributing the clean delivery Kits in your setting?

- How can you to assemble the clean delivery Kits locally?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Clean delivery Kits and immediate newborn care
Participants’ Worksheet
Key messages

- Approximately two-thirds of infant deaths occur within the first 28 days. The majority of these deaths are preventable by initiating essential actions that can be taken by health care workers, mothers or other community members.

- Clean delivery Kits need to be distributed to all visibly pregnant women (6-9 months), even in flight, for use by birth attendant or herself. It should be emphasized that at the very least, women should receive supportive care during childbirth and should never be left unattended. Clean delivery Kits can be procured or assembled locally.
Solution to exercise: order clean delivery Kit
	CBR =
	4% per year

	10’000 x 0.04 =
	400 births per year

	400 x 0.25 (3 months are 25% of 1 year) =
	100 births in a 3-month period

	Order
	One RH Kit 2, Part A which contains 200 clean delivery packages to be used by women. This is sufficient for more than a 3-month period.
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Post-abortion care

Participants’ Worksheet
1. MVA demonstration (Kit 8): application on pelvic model, dismantlement 

and reassembling of MVA. (If MVA not available, proceed to point 2)
2. Facilitate a group discussion, using some of the following triggers:
- What is the difference between post-abortion care and abortion?

- Why is post-abortion care so important in situations of forced migration?

- At what levels of service (community, health post, health center, referral hospital) can post-abortion care be provided in this situation?

- What kinds of services can be provided at each level?

- What other SRH health services should be available to women who present for post-abortion care?

- How can these services be coordinated? How can we ensure that women have access to them? (How can they be coordinated within large facilities such as the referral hospital? How can they be coordinated between levels?)

Notes: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Post-abortion care

Participants’ Worksheet
Key Messages

- Unsafe abortion is a major contributor to maternal morbidity and mortality. Up to 15 percent of pregnancy-related deaths worldwide are due to unsafe abortion, and in some countries, deaths due to unsafe abortion may be responsible for up to 45 percent of all maternal deaths.
- UNFPA estimates that 25-50% of maternal deaths in refugee settings may be related to unsafe abortion.*
- Contraceptive failure as a result of disrupted use during flight, interruption of health services, rape and sexual violence place refugee women and adolescent girls at particular risk of unintended pregnancy and unsafe abortion.  

- Abortions will occur despite restrictive legislation.  Settings with restrictive abortion laws have higher rates of maternal mortality due to unsafe abortion.  This is even further magnified in crises.  
- Deaths from abortion complications are avoidable.  Governments, UN agencies, and humanitarian organizations have an obligation to ensure that health services are able to respond to complications from unsafe abortion.  

- Post-abortion care (PAC) is the strategy to reduce death and suffering from the complications of unsafe and spontaneous abortion.  The elements of PAC include:

> Emergency management of incomplete abortion and potentially life-threatening complications

> Post-abortion family planning counseling and services

> Linkages between post-abortion emergency services and other RH care services

- Post-abortion care involves all levels of service, including education in the community about prevention of unsafe abortion.

- Post-abortion services should include treatment and/or referral for:

- STIs;

- Voluntary counseling and testing for HIV;
- Services following sexual violence;

- Family planning;

- Antenatal care;
- Nutrition.
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Quality of Care (QOC) in MNH

Participants’ Worksheet

1. Practice: match (pictures of) supplies/equipment with their medical indications (as indicated on the cards)
	Supplies/equipment
	Medical indications

	Blood pressure cuff

Urinary protein test strips

Magnesium Sulfate, injectable, 10 ml

Calcium Gluconate, injectable, 10 ml, 100 mg/ml

What is missing?


	

	Oxytocin, 10 IU/ml

What are the logistics issues to bear in mind?


	

	Intravenous fluids (saline 0.9%, plasma expander)


	

	Tetracycline eye ointment


	

	Vacuum extractor

Kiwi cup


	

	Amoxicillin 250 mg, tablets
Metronidazole 250 mg, tablets
Thermometer


	

	Ferrous sulfate 200 mg and Folic acid 25 mg


	

	High cuff gynecological gloves


	


2. Facilitate a group discussion, using some of the following triggers:

- What are the elements of quality of care (QOC)?

- What are possible indicators of QOC in MNH services?

- How does QOC relate to the third delay?

- What are the challenges in implementing quality MNH services at your referral health facility?

- What type of training do the service providers at your health facility need?

- How are you going to respond to the identified training needs?

Notes: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Quality of Care (QOC) in MNH

Participants’ Worksheet
	Supplies/equipment
	Medical indications

	Blood pressure cuff

Urinary protein test strips

Magnesium Sulfate, injectable, 10 ml

Calcium Gluconate, injectable, 10 ml, 100 mg/ml

What is missing? ( Answer ‘Diazepam vials’. Diazepam 5 mg/ml, 2 ml, is not included because of import licensing requirements. This drug should be purchased locally.
	Pre-eclampsia/eclampsia (hypertension in pregnancy, causing headache, troubled vision, body swelling, abdominal pain and leading to convulsion and death)

	Oxytocin, 10 IU/ml

What are the logistics issues to bear in mind?

( Cold Chain
	Prevention/treatment of Postpartum Hemorrhage (PPH)

	Intravenous fluids (saline 0.9%, plasma expander)
	PPH

	Tetracycline eye ointment


	Prevention/treatment of Ophthalmia Neonatorum

	Vacuum extractor

Kiwi cup
	Prolonged labor

	Amoxicillin 250 mg, tablets
Metronidazole 250 mg, tablets
Thermometer
	Endometritis (infection of the uterus)

	Ferrous sulfate 200 mg and Folic acid 25 mg
	Anemia

	High cuff gynecological gloves
	Manual removal of the placenta


Key Messages
Quality of care means health care that provides what clients need - respect, understanding, fairness, accurate information, competence, convenience, and results.

Elements in QOC include:

- Availability (the services exist and there are no legal, procedural, or logistical

barriers restricting their availability);

- Access (the services are convenient, affordable, respectful);

- Acceptability of services (the services conform to socio-cultural norms of the community, respect clients’ concerns);

- Organization of care — integration of SRH services into primary health care; referral systems; continuity of care;

- Technical competence — quantity and quality of staff; standards and protocols

for care; supervision;

- Facilities and supplies — appropriate technologies; logistics; and

- Client rights — privacy; confidentiality; informed consent; respect; courtesy; safety.

Quality should be measured from the perspective of the manager, the provider and the client or community. Possible indicators include:
- % of facilities equipped with appropriate equipment, supplies, and physical structure (specification of ‘appropriate’ to be defined for each case) [Source of information: supervisory checklist, assessed quarterly]
- % of providers who follow clinical/technical protocols, offer information, use educational materials [Source of information: Supervisor’s observation with checklist]
- % of clients who report that they feel respected, are treated with courtesy and get the information they want. [Source of information: Exit interviews]
[image: image1.wmf][image: image2.wmf]












































































































20 min














5 min














10 min





10 min


















































































































































15 min





10 min











5 min























* United Nations Population Fund, Reproductive health for refugees and displaced persons, in The State of the World’s Population, New York: UNFPA 1999.
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