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INTRODUCTION

As a result of pregnancy and Childbirth, an estimated 600,000 women die each year In
developing countnes, 81% of maternal mortality IS from direct causes hemorrhage,
sepSIS, unsafe abortion, pregnancy Induced hypertension and obstructed labor 2 Most
of these deaths are preventable through quality maternity care, Improved nutntlon,
family planning, access to safe abortion, available transportation and commUniCation,
rapid and safe blood services, Improved education for women and girls, and Improved
status of women Within the culture

Life-SaVing Skills (LSS) programs help midWives Improve the quality of care they
prOVide Since 1989, trainers In many country programs have helped over 2000
midWives gain profiCiency In these LSS skills The Life-Savmg Skills Manual for
MidWives has been used In continuing education programs for experienced midWives
It has been used to strengthen pre-service for midWifery students and Incorporated Into
basIc training programs LSS training programs may be run by mlnlstnes of health,
schools of education, or midWifery associations

Not all situations are appropnate for starting With LSS for midWives training There may
be a greater need for training aUXIliary midWives, maternal and child health workers,
traditional birth attendants (TBAs), or family members ACNM has developed two
additional training manuals which use LSS pnnclples and teaching techniques The
two manuals are deSigned to teach skills most useful to the pnmary health prOVider In
the community Healthy Mother Healthy Newborn (HMHN) Includes clean and safe
delivery, prevention and treatment of hemorrhage, and postpartum care of the mother
and newborn Home Based Life Savmg Skills (HB LSS) concentrates on clean and safe
birth techniques, prevention of infection, Immediate care of the newborn and first aid
response to hemorrhage The deCISion of which training best meets the needs for
Improving maternal and newborn outcomes depends on the Situation

On page 4, IS a companson of LSS provlders3 and the training content they receive
The overall aim of LSS IS timely, correct, appropriate, and effective response for
obstetric complications by all who are tramed m LSS Problem solVing uSing a
history and phySical eXamination, problem Identification and appropnate action, and
referral With stabilization and transportation, If necessary, are Included In LSS training

2 Marshall M A and Buffington S T (1998) Lrfe-Savrng Skills Manual for MldwtlleS 3rd edltron p 11

3 A home birth attendant IS anyone including a TBA who IS attending a birth at home Trained pregnancy care prOVIders may
be aUXIliary mldwt'lleS community mldwt'lleS or others who have had some mldwtfery training and who may work In the hospital matemrty
center or In the communrty Trained mldwtlleS may be profesSional mldwtlleS and nurse-mldwtlleS who have formal mldwtfery training
and work In the hospital matemrty center or In the communrty



Education and mobilization of women, families, community members, and all providers
of pregnancy care IS essential In order for them to develop common perceptions of the
need for and the means of intervention to prevent maternal mortality The steps
outlined In this manual would be the same for LSS, HMHN or HB LSS

C 1998 American College of Nurse Midwives 2 l.SS MMIMI for PolIcy MM.,. and T,./nere

•
The LSS training program IS designed to reVise, reView, and update midwifery skills
and to Improve the ability to perform additional life-saving skills The emphasIs IS on
clinical practice wIth as much experience as It takes for each individual trainee to
become competent Class diScussions are held near the clinical area so they can be
Interrupted when a labonng woman presents with a condition where any of the clinical
skills may learned Trainers are not Interested In the quantity (number) of times a
trainee performs a particular skill but the quality (profiCiency) with which she performs
the skill

The LSS Manual for Policy Makers and Tramers IS a gUide for the development and
management of an LSS training program The steps (1 to 4) outlined for program
planning have been developed over the duration of LSS and reflect the thoughtful
experience of many trainers In many countnes Teaching LSS IS described In steps 5
to 7 The last three steps (8 to 10) are gUides for LSS onentatlon, supervision and
continuing education The authors recommend that policy makers and trainers adhere
closely to the format and suggestions In the manual until they develop their own •
experience with which to compare

In establishing a Life-Saving Skills program, there are a number of cntlcallngredlents
for success By planning carefully pnor to program startup, resources can be used well
and Important partners can contnbute their best efforts Planning and preparation
begin with the gathering of information on eXisting policies, standards, and gUidelines
relating to midWifery practice, and on current midwifery practice Numerous details and
Issues must be addressed An advIsory committee must be formed, finanCial costs
Identified, and accounting procedures agreed upon Cntena for selecting trainers,
trainees, and a training site must be agreed to and selections made Once the major
program decIsions are made, the training site must be prepared and trainers trained

Midwives should assume the major responsibility for the training of their peers As
adult learners, the trainers and trainees have much to share with one another
Midwives tend to be realistic about their resources and knowledgeable about their own
culture and community Enthusiasm and willingness to work as a team member are
very Important attitudes for everyone on the training team

MidWives benefit from the cooperation and assistance of partners In the training effort
One cntlcally Important partner IS a very supportive obstetnclan or speCially trained
general physIcian This physIcian participates In the training activities and IS called
upon for teaching and patient care referral Ideally, another partner IS a person who •
can assume administrative responsibility for running the program Administrative

1



details Include such things as securing and managing living accommodations for the
trainees, purchasing equipment and supplies, managing the budget and financial
reports, and sending letters of inVitation to trainees Having administrative support
frees trainers to do what only they can do -- teach tramees m the clmlcal area Donors
are also Important and valuable partners They can help get programs started by
providing funds, technical expertise, and equipment and supplies that may be difficult
to obtain

•
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The Training of Trainers (TOT) In LSS and the training process outlined In this manual
provide clinically active midWives opportunities to develop confidence and competence
as trainers, by uSing a participatory approach In teaching Competency based training
focuses on the trainee's knowledge and the skills she must perform accurately
Clinically based training has few trainees per trainer The trainer, who must be
constantly available, spends most of her time helping midWives learn by reinforcing,
giving feedback, evaluating, questioning, answering questions, demonstrating, and
managing the learning process The LSS trainer does not spend much time In formal
classroom presentations but Instead works with the trainees In clinical settings and In
diScussions

MidWives who meet the selection criteria are trained In LSS Subsequently, follow-up
and support VISitS must be undertaken and continUing education provided This LSS
Manual for PolICy Makers and Tramers provides detailed information on each of these
aspects of program planning and preparation In addition, sample forms related to all
aspects of the program are provided for use, adaptation, or reVISion

We hope we have succeeded In writing this manual In a clear, step by step method so
you can easily follow the steps necessary for developing a successful LSS training
program Take and use the Ideas that are helpful for your program Use the
suggestions to create your own program Any suggestions or Ideas would be gratefully
received Please send all comments to

Llfe-Savlng Skills Coordinator
American College of Nurse-Midwives,

818 Connecticut Avenue NW, Suite 900
Washington, D C 20006, USA
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Training Trained Midwife Trained Pregnancy

Care Provider
Home Birth Attendant

HBLSS
using Home
BasBdLSS

HMHN
uSing
Heelthy
Mother end
Healthy
Newborn
Cafe

LSS using
Ltfe..Savmg
Skills
Manua/for
MidwIVes

1 BasIC prevention of anemia and
tetanus Good diet Iron Vitamin A
tetanus toxoid

2 Clean safe home delivery and
Immediate newborn care good
hygiene hand washing delivery
preparation clean delivery
prevenlton of harmful practices
Infant care (warm dry skin to-skin
cord care exclUSive breast feeding
eye care)

3 Home monltonng dunng
postpartum (monitor uterus and
bladder breast feeding reduce
wori< load)

4 Recognrtlon and initial
management and appropnate
referral of selected complications
such as maternal hemorrhage
Infection prolonged or obstructed
labor and Infant resUSCitatIon

Topic 1 Working wrth the Community (antenatal nutrrtlon/health delivery preparation
postpartum outreach transportation blood donors harmful practices referral)
Topic 2 Prevent Infection (steps of infection prevention protect mother baby and mldwtfe)
Topic 3 Antenatal Care (monitor fetal growth and mother's health Identify problems treat
and counsel)
Topic 4 First Stage of Labor Care (emotional support position comfort fluids cleanliness
monitor motherlbaby)
Topic 5 Seconctrrhlrd Stage Labor (preparation pOSitIon safe and clean delivery baby
skin to-skin breast feeding cord/eye care deliver placenta as soon as possible
monitor/massage uterus and give oxytOCIC)
Topic 6 Postpartum (post delivery care for motherlbaby counseling for breast feeding
family planning self referral at 6 hours 3 days 2 weeks 6 weeks)

Module 2 Antenatal Risk Assessment/Management (anemia pregnancy Induced
hypertension eclampSia fundal height)
Module 3 labor Management uSing Partograph (monitor record Interpret take action)
Module 5 PreventlonlTreatrnent of Hemorrhage (active management of third stage manual
removal placenta bimanual compression inspection wrth vaginal speculum digital
evacuation)
Module 6 Resuscitation (Immediate care of Infant APGAR cardiopulmonary resuscitation)

Module 1 Introduction (matemal mortality/morbidity
causes role of mldwtfe and communrty)
Module 4 EplslotomylRepalr of lacerations (prevent
cut Inspect give local anesthesia repaJr care)
Module 6 ResUSCitation (aduit cardiopulmonary
resuscitation Heimlich Maneuver)
Module 7 Prevention/Management of SepSIS
(universal precautions prevent and manage Infections
In mother/newborn)
Module 8 Hydration/Rehydration (shock care
rehydration methods)
Module 9 Vacuum Extraction (Indications dangers
procedure)
Module 10 labor/Delivery Problems (abnormal
position/presentation utenne Inertia cord prolapse)
manual vacuum aspiration (postabortlon care)

•

•
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Based on expenence In Ghana, Uganda, Nlgena, Vietnam, and Indonesia It IS cntlcal to
the success of a program that program process training be used (see page 6) This
process Implies the systematic development of a quality training program including
preparation, training, and follow-up, and the development of a number of interlinking
systems that support each other to produce an overall training and continUing
education system This process reqUires an intensive Investment of human resources
and time during the setup phase as well as for ongoing mOnitoring and support
resulting In a strong training system With people prepared to meet program goals Each
step of the system as elaborated m thIs manual should be followed to establIsh and
mamtam an appropnate and effectIve trammg system

The LSS program process graphiC (on the next page) gives an outline of the steps
necessary to establish an in-service/continUing education training deSigned to focus on
prOVider and community needs and to reflect agreed upon clinical protocols While the
steps for establishing the program are qUite intensive (steps 1 to 6) and require
adequate time between each step, thiS preparatory process ensures that the
institutions and personnel are ready to participate

The training Itself (steps 7 and 8) was deSigned to also gives participants suffiCient
time, expenence, and feedback to become competent In all the skills Included In the
training The follow-up and support VISitS (step 9) and continUing education structure
(step 10) support what has been taught, strengthen the system through feedback of
information on continUing education needs, and contnbute to the overall sustalnabillty
of the system The entire training process relies on maximum support to all those
prOViding care to mothers and newborns

1°
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LSS PROGRAM PROCESS
•

Step1
Program Planning

Review Policies Standards
Guidelines
Identlly the Needs
Develop aDeta"d Program Plan
Idenbly Potential Stall and Sde
Identlly PotentlaH Trainers
Idenldy Financial Costs
Plan EvallJalion

Slep 2
Tralnmg Needs Assessment

Survey Midwives
Ana~e Data
Identify Need6lSolulions
Identify LSS ModulesITopk:s
Select Trailing Sde(s}
Identlly Training Equipment
Identify Trainees
Idenbly Mldwde Equipment Needs

Slep 3
Training Site Preparation

Meet Key Personnel
Develop Standards of Care
Conduct S~e Inventory
Review HospKal Records
Conduct LSS OnentaUon
Selecl Trainers

-

Step 4
Step 5Prepare for Tra.llng StepS

LSS Training for Tramers Traming ofTralners

~
• Flnelle Admlnlstraltle Structure

~ ....Get Supplies Ready CLINICAL TEACHING
Implement L66 Procedures
Plan Training LoglSllcs
Prepare Classroom Cal Room

•,
Step 1

LSS TRAINING OF MIDWIVES

Schedule 2weeks training J1week break ..
FIrSt Group(s) Training Srte Stafl •Step 8

FollOWing Group(s) Target MidWIVes

LSS OrienlaUon Step 9
For Referral Srte Staff : Follow up

and
Step 10 Support VISits

CONTINUING EDUCATION
Skills mamtenanceJupdates

.&f.4NatIonal Every Year
DlstTict Every Quarter

•
I\
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STEP ONE: LSS PROGRAM PLANNING
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•
Pnor to developing a training program, consensus must be reached at the national
level that maternal and child health services can be strengthened by Improving
provider skills and goals for the program must be developed In addition,
agreements must be made between all Involved on funding as well as roles and
responsibilities These preliminary steps are cntlcal for the establishment of a
sustainable program 4 The establishment of a successful LSS training program
reqUires planning and the accomplishment of many actiVities In each step Some
actiVities Will be the responsibility of deCISion makers Other activities Will reqUire
the cooperation of doctors, midWives, deCISion makers, and others working together
The actiVIties do not always need to be accomplished In the order they are wntten,
however, they Will all need your attention before training actiVities can begin The
follOWing time frame IS a gUide for planning for training Each step IS descnbed In
detail on the follOWing pages

lSS PROGRAM PROCESS TIME FRAME

YEAR 1/ MONTH 1 2 3 4 5 6 7 8 9 10 11 12

STEP 1 Program Planning .. .. ..
STEP 2 Training Needs Assessment .. ..
STEP 3 Training Site Preparation .. ...
STEP 4 Prepare for Training ... ..
STEPS LSS Training for Trainers - .. .. ..

Clinical

STEP 6 LSS Training for Trainers - .. ...
Teaching

STEP 7 LSS Training ... .. ..
STEPS LSS Orientation for Referral .. ..

Staff

STEP 9 FoIlem-up and Support Visits .. ...
STEP 10 Continuing Education ..

•

4 Adapted from Beck 0 at al (1997) BUilding quality Into a Training and Continuing Education System for Midwives A •
Systems Approach, A Guide for Program Planners p 2

\1;
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Establish one or two advIsory commlttee(s) made up of people who have
responsibility for providing the gUidance necessary for an LSS program You can
provide help to ensure the support necessary for a successful program by
Identifying people who have the authonty to establish policies related to
administrative and technical Issues and getting them to JOin the committee
Committee meetings are a forum for diSCUSSion and decIsion making

LSS Coordmator The process for organizing and operating an LSS program begins
as soon as the decIsion IS made that LSS Will be Implemented The first person
Identified for your LSS program IS a midWife manager or coordinator (LSS
coordinator) The LSS coordinator uses the Manual for PoliCY Makers and Tramers
reference to Identify and resolve administrative and management Issues for

• establishing the LSS training program,
• prepanng for the LSS training program, and
• conducting the LSS training program

The people Involved In the Identification of the LSS coordinator Will depend upon the
local Situation Ideally, a midWife Will be selected If It IS not pOSSible Within the local
structure to achieve thiS, minimally a midWife and phySICian should be co-partners In
running the project When the project beginS With a midWife In charge, midWives
receive VISibility, recognition, and power

Each country must determine whether one or two committees are needed to achieve
the follOWing on techmcal, policy, and political Issues

• Communication With the medical and midWifery commUnities regarding the
goals and objectives of LSS training

• Involvement of key ministry of health staff, obstetncal and midWifery
aSSOCiations, pre-service faculty In obstetncs and midWifery, and other
Interested groups In the program It IS recommended that one or more
members of the adVISOry committee are themselves users of maternity care
services

• AddreSSing technical Issues such as protocols or gUidelines and standards
of practice for training

• ReVieWing LSS CUrricula



e Making recommendations particular to the country's maternal health needs
such as the appropriate training level, selection of equipment and
antibiotics, treatment regimes for malana and sepsIs

4) 1998 Amertcon College 01 Nurse Midwives 10 •
• Ensunng that needs of trainers and trainees for housing, food, and

classroom space near labor and delivery Units are met

List of Criteria for AdvIsory Committee Members

To Identify AdvIsory Committee Members, Consider

o Who can Influence policy decIsions relating to maternal health?

o Who IS held In high professional regard by midwives,
obstetnclans, and phySICians?

o Who has experience and understanding of rural health care
practices and IS also influential within the medical community?

o Who has Influence within the pre-service obstetriCs and midWifery
faculties?

o Who strongly supports action to reduce maternal mortality and
morbidity?

o Who can help ensure availability of housing, food, equipment, and
supplies needed by trainers and trainees?

o Who can best represent the pregnant women? Members of
women's groups? Pregnant women from the community?

•

•
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Review Policies

11 LSS Menue' for Polfcy Make.. end Tralne..
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In most countries, midwives are licensed or registered under a code, set of
regulations, or laws The law usually covers them In dOing what IS necessary In an
emergency to stabilize and refer a patient It IS Important to clarify With the
authOrities what this means, so that midwives will In fact be able to practice the new
skills they gain In the training If they fear prosecution or peer censure, LSS
midwives will not freely practice their new skills In an emergency

In many places, midwives are legally covered to practice any skill for which they
have received an appropriate continuing education training The skills Included In
the competency based Life-Saving Skills training may be covered by this regulation
In countries where midwives must show proof of periodic continuing education In
order to maintain their license/registration, Life-Saving Skills training can serve to
fulfill this requirement It IS a good Idea for the trainers to have copies of any
pertinent regulations so that midwives who are worned can read how they are
protected by laws or regulations

National policies for midwives and laws about midwifery practice must be reviewed
looking especially for potential legal and practice barriers They must either Include
(or not forbid) such practices as the ability of midwives to

• Give antibiotics
• Perform episiotomy, give local anesthesia, and repair tears or lacerations
• Manually remove the placenta, If necessary
• Perform Infant or adult reSUSCitation

GUidelines (Protocols) and Quality of Care

In many countries there are national or institutional gUidelines (protocols) for
practice The role of each member of the health team and the treatment for various
conditions or circumstances are clearly outlined In the gUidelines For example,
specific procedures may be written for a woman admitted With a third trimester
hemorrhage such as Intravenous infUSion, blood pressure check, hemoglobin count,
blood type and cross match to be done while help IS being called If such gUidelines
are In place, It IS Important to review them carefully Your adVISOry committee (see
page 9) Will want to review and compare them With the LSS manual In order to
recommend ones that have the most up to date treatment and are the most
appropriate In your environment

It IS essential that the highest standards of essential maternal health practice be
Incorporated Into your country's LSS training program Standards of care have been

• set by internationally recognized bodies such as the World Health Organization



(WHO) Safe Motherhood Imtlatlves and many countnes have adopted or adjusted
these standards Since the quality of care can only be evaluated when there are
wntten and locally approved gUidelines that outline the care standards, you must
collect and review the eXisting ones and Identify areas where they must be changed
and approved

C 1998 Amer1can College or Nu,.. Midwives 12 •
The Llfe-Savmg SkIlls Manual for MidWIVes Includes skills checklists which can serve
as the standard for performing each life-saVing skill Dunng training, the quality of
performance of each skill IS evaluated uSing the skills checklist You can use the
same checklists to aid you In reviewing the eXisting gUidelines (protocols) Where
differences eXist, either the gUideline or the checklist Will need to be adjusted so that
the care standards and tralmng content are consistent

Sample protocol gUidelines for the midWives of an LSS program are located In the
Lesson Plans and Forms section of thiS manual The gUidelines for Antenatal Care
are found on page 264, MOnltonng Labor uSing the Partograph on page 268, and
Postpartum Care on page 269 These can be used for review and diSCUSSion They
are meant as samples for adapting to each local Situation

•

•
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Identify the Needs
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There are five major causes of maternal mortality worldwide They are hemorrhage,
sepsIs, unsafe abortion, pregnancy Induced hypertension, and obstructed labor
Figure 1 shows the portion of all maternal deaths caused by each Notice that
mdlrect causes, that IS, other eXisting Illnesses or conditions a woman has, are also
responsible for many maternal deaths

Medical Causes of Maternal Deaths In Developing Counbies

•

[ Sepsis (16%) J

Unsare Abortion (13'1') I

I Hemorrhage (26%) I

Indirect Causes (19'1') I

•

Figure 1 Medical Causes of Maternal Deaths
Source WHO 1992

To help prevent maternal morbidity and mortality, It IS essential that all women
receive quality care Because all women have some risk of developmg
complications, early Identification of problems and risk factors and the
availability of good referral services are essential to all matermty care

To Identify the specific training needed In your country, you must review the health
problems of women and assess current midWifery practice Life-SaVing Skills (LSS)
IS designed to respond to the maternal health needs You must review the health
problems of women In your commUnities What IS the maternal mortality? Why are
women dying? What IS the morbidity? What are the sicknesses of the women? You



must review health information (statistics) from facIlities In your area to Identify
problems, eXisting health conditions, and available eqUipment You must look at
what the midwife IS expected to do and what the midwife actually does You must
also compare the current maternal health care with LSS care

C 1998 Amertcan College of NUrlIe MIdWives 14 •
In every country where LSS IS taught, the program IS adapted to the needs of the
maternal health care system A training needs assessment, descnbed In detail In
Step Two, beginning on page 26, IS conducted to learn midwives' knowledge and
problem solving Skills, how they practice, and what they feel they need In order to
prOVide updated or better maternal health care Dunng the needs assessment,
Important Issues commonly come to the surface Following the training needs
assessment, a deCISion can be made about the level of training that best meets the
needs of the women of the communrty

Develop a Detailed Program Plan

To develop a sustainable training system based on the maternal health needs and
the skills and talent of the country's health providers, the details of the LSS training
program must be wntten and agreed upon

Memorandum or Letter of Understandmg

Expenence has shown that It IS best to create a Memorandum or Letter of
Understandmg to spell out who IS responsible for each aspect of the program
ThiS document IS crucial In delineating responsibility and accountability for the LSS
program It establishes clear channels of communrcatlon and financial procedures
Other responsibilities Include the selection of trainers based on mutually agreed
cntena, provIsion of technrcal assistance for training, a plan for trainee fallow-up and
updating as necessary, and procurement of teaching equipment and other supplies

The government must agree not to rotate trained trainers and trainees from their
needed posts at the training center and subcenters If It IS agreed to use the
partograph and other forms recommended In LSS, the government must commit to
ongoing printing of these forms to ensure thelf availability

•

When the tralnrng center(s) IS Identified, It IS Important to specify clearly In the
memorandum any preparation that must be done to upgrade or otherwise ensure a
quality practice site If the government, school, or agency IS unable to bnng the
training site up to standard Within the stated time frame, another site must be sought
Keep In mind that costs of bnnglng the training center up to standard are not training
costs These are the ongoing governmental costs of maintaining the health faCIlity •

\~



To avoid confusion or misunderstandings later, It IS Important to clanfy the work and
financial responslblllttes of each partner Important dates should be Included In the
agreement You may wish to Include a clause stating the procedure to be followed
should a partner wish to withdraw from the agreement at a later date

•
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Memorandum of Understanding Checklist

In the Memorandum of Understanding

o Is the mechanism for money transfers from donor agency or
partner to government descnbed?

o Are accounting requirements and procedures outlined?

o Are channels of communication outlined?

o Are there mutually agreed cntena for selection of trainers?

o Is the training slte(s) Identtfled?

o Are requirements for preparation of the sites stated?

o Are Important dates Included? Are dates for completion of each
aspect Included?

o Are details of technical assistance for training outlined?

o Is responsibility assigned for provIsion and maintenance of
training eqUipment and other supplies?

o Is there a plan for trainee follow-up and updating as necessary?

o Is there assurance (by government or other responsible agency)
that trainers will not be rotated from their posts at the training
center and subcenters for a minimum of an agreed number of
years?
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Launch (lmtlal) Meeting
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The purpose of the Launch Meeting IS to create support and Interest for the LSS
training program This meeting can be held at the national and/or state (provincial)
level It serves as the formal beglnnrng of the program You may wish to Include
press coverage to publicize the new Inrtlatlve

A launch meeting helps gain support from physIcians who may fear that midwives
are taking on too much responsibility It also Increases support of senror nursing
officers from participating institutions, officials of the nursing and midwifery councilor
their eqUivalent institution, and politicians Involved In health As the maternal
mortality rate and the actual problems are presented and discussed, participants
typically suggest practical solutions, such as ways to Improve the referral system
They often have suggestions regarding others who should be bnefed about LSS In
our expenence, many problems and solutions are discussed at the launch meeting
and a sense of ownership of the LSS program and ItS goals IS created among the
partiCipants The launch meeting IS an Important actiVity If the program IS to become
instItutionalized (ongoing) Without support from such key people, training may
cease as soon as the project IS completed

It IS Important that leaders and communrtles become knowledgeable about the scope •
of the problem of maternal mortality and come to realize how many of these deaths
are preventable Likewise, It IS Important to have widespread understanding of the
Impact of maternal and Infant mortality and morbidity on the economic and emotIonal
health of the family It IS Important for communrtles and communrty groups to
become aware of their tremendous potentIal to solve problems such as
transportation, commUniCation, availability of blood, and availability of emergency
funds to cover services

In the launch meeting, political and professional leaders can be encouraged to
express their concerns about mortality and morbidity In the country PhySICians and
government offiCials are inVIted to express their support for expanded roles for
midWives In order to decrease maternal mortality ThiS support prOVides credIbility
for LSS among communrty leaders and professIonal support staff In nursing,
pharmacy, hospital management, and pre-service education

The launch meeting prOVides a forum for dISCUSSion of the selection cntena for
trainers and trainees Chances for program sustalnabillty are Increased by Inviting
Input on the Identification of an LSS coordinator who Will be responSible. with the
support and assIstance of the adVISOry commlttee(s), for the quality and effiCIency of
the training The meeting proVides all concerned with an opportUnity to contnbute to
the LSS program

•



List of Criteria to Identify Key Participants m Launch Meetmg•
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Identify Key People to Participate In the Launch Meeting

o Who are the community leaders who should partiCipate?

o Which physIcians should be encouraged to take part?

o Which institutions Will be affected by the program? Who are the
senior nursing officer(s), pre-service educators, administrators, and
other key personnel within those institutions?

o Which government officials should be Included?

o Who Will represent the NurSing and MidWifery Council (or equivalent
institution)?

o Which professional associations should participate and who can
represent them?



Identify Potential Trammg Site, Tramers, Tramees
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Training for LSS differs from other reproductive health training In that the site must
have sufficient obstetnc volume to provide opportUnity for exposure to what are
essentially rare events -- obstetncal emergencies

The Trammg Site

There are a number of factors which contrrbute to program success Steps for
Identifying a training site are outlined In Step Two, beginning on page 39 The steps
Include (1) supportive staff, (2) sufficient client load, (3) clinical gUidelines
(protocols), and (4) availability of accommodations It IS a must that there be a
sufficient chent load at the training site to allow the trainees to master life-saving
skills If there are few births, the site IS not approprrate for the LSS training program

The Trammg Team

The tramers workmg at the trammg site (midwives and physIcians) need
commitment, a positive attItude, and the ability to problem-solve Most Important,
they need to be current In practice and have excellent clinical skills The Importance
of selecting mature, dedicated, and competent clinicians for the training team cannot
be overstated Observing the staff at a designated training site provides the
opportUnity to assess them for their sound clinical Skills, Interest In expanding their
scope of practice, and willingness to teach new techniques Those midwives who
have the clinical respect of the physIcian staff and their colleagues and have a
consistent volume of clients (births, antenatal, postpartum) each month are generally
Ideal candidates to be LSS trainers Crrtena for the selection of trainers can be
found In Step Three, beginning on page 51 It IS Important that the criteria for the
selection of tramers and tramees be presented and, where pOSSible, agreed upon
by the advIsory committee

The Trainees

•

Choosing trainees carefully IS very Important They should be currently practicing
full scope midwifery (antenatal, Intrapartum, postnatal, famIly planning, newborn
care) We recommend that a minimum of three midWives from labor and delivery
Units, and one midWife from each of the other Units at the training site be Included In
the first LSS classes In order to prOVide faster integration of LSS knowledge and
skills Into the facIlity It IS Important to gIve speCial prronty to training tutors In a •
mixed training group including prrvate and public sector midWives and physIcians



As each trainee shares expenences, case studies, and problems, the training IS
ennched Working relations among these groups markedly Improve•
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The training needs assessment, found In Step Two, Identtfles the clinical skills
midwives are performing satlsfactonly and areas where they need to Improve their
performance This information IS used to confirm the target group of midwives for
LSS training

Master Tramers

Master trainers teach LSS Training of Trainers (TOT) and then support the new
training site by helping teach and providing support and follow-up The master
trainers have excellent clinical and teaching expenence that can be transferred to
other training sites

If a master training team IS being formed to train other LSS trainers, hold the TOT
course for the master trainers for three weeks to allow suffiCient time to learn how to
teach the TOT Our expenence has been that a master training center IS best
created from an expenenced LSS training center In two separate programs,
experienced LSS training center teams had each conducted over 30 LSS training
courses for midWives and were confident 111 their teaching abilities Both teams
eaSily stepped Into their roles of master trainers

How Can We Tram More MidWives More QUickly?

Some countnes have training centers at the state/province level Some countnes
assist senior midWives to conduct monthly meetings for the midWives In their area,
each meeting prOVides a diSCUSSion of one skill MidWifery aSSOCiations develop
continuing educatton programs In conjunction With their monthly meetings These
types of meettngs transfer knowledge and attitudes, the partiCipants are then
encouraged to make time at their local referral site or training center to get hands on
expenence performing the skill

Life-SaVing Skills training can be Included In the range of continUing education
programs offered as long as the ingredients of a successful program discussed
above are present (trainers, training Site, and client load) The pnvate midWives In

one country requested short courses so they did not need to be away from their own
practice for an extended penod of time and so they could choose those courses
necessary for their own practices



The training center developed this series of short term courses In LSS with only the
five day course being residential
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• four days for Introduction, problem solVing, and antenatal risk assessment
• three days for monttorlng labor progress uSing the partograph
• three days for sepsIs, infection prevention, rehydration, and resuscItation
• five days for episiotomies, lacerations, hemorrhage, and labor and delivery

problems including vacuum extraction
• three days for postabortlon care

Identify Financial Costs (Initial Costs and Recurring Costs)

Funds Will be required to develop an LSS training program and to eqUip the new
training center wIth training materials, models and cllntcal equipment Some
programs have found that LSS costs more than other types of tralntng because one
trainer can handle only two trainees In the clinical areas at anyone time The
benefits of haVing up to date trained emergency obstetric staff IS Invaluable to those
needing the services

Inttlal program costs may Include bringing the new training center up to standard •
Purchase of oxygen equipment, surgical Instruments, and establishing an
emergency reSUSCitation kIt for mother and Infant, including emergency drugs, may
be necessary If models and audIOVisual equIpment are not available (or can not be
shared through mIdWIfery training schools, mlntstrles of health or education, or other
sources), there may be an Inttlal Investment In thiS training equipment These are
non-recurring costs or set-up costs, though they Will reappear If or when the program
IS expanded

Some costs recur with each training course These Include extra supplies used by
trainees (such as gloves, suture, soap, and cleaning materials) These costs also
Include training allowance for trainers, vehIcle and gasoline costs for follow-up and
support VISitS, and trainee costs such as transportatIon to and from home, housing,
food, and laundry

Non-recurring costs are often the responsibIlity of the ministry of health Training
costs may be shared or come from a single source They are often shared by
ministries of health, donors, communttles that have become committed to Improved
maternal health, and the trainees themselves Some midWifery assocIatIons may
develop an LSS tralntng program and sustain It with members paying for their own
tralntng In planning how to finance your program, think about how It can be made
most sustainable (lasting) The more costs you are able to support through local
resources, the more likely you are to be able to continue the program over time •



The list of supplies, equipment and medicines by skill are located In Step Seven,
beginning on page 151 The eqUipment and supplies for conducting a LSS training
can be found In the Lesson Plans and Forms section, beginning on page 176

•
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General Outline of Program Budget Items

Recurrmg Costs
o Training allowances
o LSS training costs accommodation, manuals
o Transportation taxI, fuel, spare parts
o Supplies office and medical including suture matenal
o BUilding maintenance, utilities, administration

Non-recurrmg or Investment Costs
o Trained staff
o Transportation vehicles, ambulance, transport system
o Construction/rehabilitation of health facIlities
o EqUipment obstetnc and training

Plan Evaluation

Though not speCific to the LSS training, program evaluation IS also a cntlcal
component of this process USing a variety of mOnltonng tools including interviews
of prOViders and clients, hospital and midWives registers, data on maternal and
pennatal mortality, follow-up and support forms, and so forth, information IS gathered
which helps determine what has worked and what has not worked The program can
be modified accordingly at all levels including the training Itself, protocols,
documentation systems, and the mOnltonng systems

It IS Important to plan the evaluation of the LSS program before starting the program
Evaluation actiVities before, during, and after LSS training can be thought of as a
Circle of actiVities Evaluation IS a continuous process and allows us to learn from
our successes and mistakes so we can Improve the program as we proceed
Evaluation should not only measure whether we have achieved our goals, It should
help usJudge whether our goals were appropnate In the first place 5

5 Werner D Bower B (1982) Helping Health Workers Learn p 9-22
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•EVALUATION - A CONTINUAL PROCESS

IDENTIFY NEEDS
ASK LI~;rEN

OBSERVE ANALYZE

PREPARE
TO

MEET NEEDS

EVALUATE

MEElNEEDS
TAKE ACTION

Evaluation helps us learn from our successes and mistakes

It IS not realistic to promise donors or mlnlstnes of health that the program will •
decrease maternal mortality by a certain percentage Without extremely expensive
population based surveys pnor to the program, It IS difficult to determine with
accuracy the current mortality rate In addition, It IS very difficult to credit an
Increase or decrease In the maternal mortality rate to a given intervention
(treatment) For example, If women cared for by LSS trained midWives had much
better outcomes than before, but severe food shortages created an overall rise In
deaths, the maternal mortality rate might actually Increase Even If mortality were to
fall, It would be very difficult to demonstrate that LSS was responsible Changes In
deaths In a penod less than 10 years cannot be measured reliably

The LSS program can, however. promise donors and mlnlstnes meticulous
evaluation of the training and trainees A combination of pretests and post tests.
clinical skills checklists, dally and final evaluations, inCident reporting forms, and
supervlslon/monltonng VISitS creates a system of close scrutiny of program progress,
and allows program staff to make needed adjustments In the training along the way

Methods to use In evaluating the LSS program Include (1) ask the people, (2)
watch the midWives, and (3) look at the statistics To ask the people, interview
community women. families and leaders regarding the care they receive from the
midWife To watch the midWIVes, you can repeat the training needs assessment
(Step Two) ThiS Will allow you to Identify any changes or strengthening that are
needed In the training Information from routine supervision and support VISitS Will •
be useful as well It IS also Important to measure the midWives' level of Job



satisfaction To look at the statistics, you might review the LSS midwives' maternal
and child health statistics that have been sent to the government and compare them
with commUnities where the midwives have not been trained You might also look
for changes In infection rates, neonatal mortalIty, and pOSSibly maternal deaths
within the Institution that serves as the training site Methods should be kept simple,
rates and statistics are only as good as the recording and the mathematics

•
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Commumtles can evaluate the LSS program Saving the lIves of women and
newborns IS an Important Issue for any community Many times community members
do not realIze what a valuable role they can play In savIng the lIves of women In
most developing countries, 60 to 80% of births occur In the home and the majority
are attended by untrained community or family members Since emergencies are
unpredictable and unexpected, the women and their familIes are unprepared to deal
with the CriSIS

LSS midwives can help commumty leaders learn problem solving skills and how
they can contribute Recognizing a problem, making a decIsion, and taking action
are responses that reqUire information Midwives can give community members
information about the nature of pregnancy and birth, what makes a potential
problem, and how to take action when It IS decided that there IS an emergency that
threatens the lIfe of the mother or her newborn

Family members are the first persons to make a decIsion when there IS an
emergency In their particular family -- deciding there IS a problem They are the first
ones to take action In preventing maternal mortalIty Members of the community and
community based caregivers can help organize support services The LSS midwife
can help them organize support services She can stress the Important role that
women play In the family, community, and nation She can meet with women, other
community groups, and Informal gatherings to diSCUSS why and how the majority of
maternal deaths are preventable She can help women set goals and plan ways to
help familIes learn Important danger signs, why good nutrition IS Important, what
other care IS useful for pregnant women, and the value of well nOUrished, healthy
girls She can also help them evaluate their actions and the effects of the program
at the community level

After she has worked with them for some time, the LSS midwife can help the
community evaluate whether they have

•
•
•

•

•

healthier community women,
greater newborn survival rates and a better chance newborns will
achieve their lIfe potential,
contributed to the community's well being by ImprovIng women's health
and productivity, and
less paIn and suffering from childbirth
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at all levels It IS also Important that the midwives and health care systems they work
for have information on how well LSS and general midwifery skills are being
maintained

List of Possible Methods of Evaluation

o Review midwife records for each birth, each emergency procedure, and
each death

o Review records for each Infant's condition, including ImmUniZations

o ReView the LSS midwives' community maternal and child health statistics
that have been sent to the government and compare them with
commUnities where the midwives have not been trained

o Interview community women, families and leaders about the care received
from the midwives

o Interview the midwives about their use of new Skills, the ease with which
they use them, and their satisfaction with their level of competence Look
at their incident report forms

o Schedule regular post-training knowledge and skills evaluations of the
midwives

o Encourage LSS midwives to help their commUnities evaluate the effects of
LSS

•

•
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STEP TWO: TRAINING NEEDS ASSESSMENT
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Once there IS consensus to conduct LSS training, a needs assessment IS Important to
refine perceived needs and to better target interventions to be undertaken The
training needs assessment (TNA) should Include a profile of community needs and the
demands placed on the providers This IS complemented by a profile of provider Skills,
knowledge, equipment on hand, referral patterns, and a description of the provider's
practice In addition, information IS collected to Identify potential training sites From
these findings, decIsions can be made on which facIlities can serve as training sites,
how many trainers are needed, how many participants per class, and what eqUipment
IS needed

The analysIs of the assessment will help to establish the trammg program content,
cumculum, and length of trammg For example, IS hemorrhage a problem? If so, LSS
Manual Module 5 Prevention and Treatment of Hemorrhage should be Included In

the training Is postpartum infection a problem? If so, Module 7 Prevention and
Management of SepsIs should be Included In the training Do midwives deliver only
20% of the women? If so, community integration or postpartum outreach from Healthy
Mother and Health Newborn Care may be needed or the Home Based LSS program
may be the chOice The analysIs will provide Information for developing the design of
the training program (see page 4) For example, a three-tiered approach (community, •
health center, and hospital) may be needed In order to assist the woman and her family
enter the health care system for appropnate obstetrical emergency care

Plan and Prepare to Conduct the Survey

It IS Important to survey midwives working In a variety of settings (hospitals, cliniCS,
community health centers, pnvate practice) to Identify both felt and observed
training and eqUipment needs Ways to survey and assess Job performance
Include interviews, reviewing records, and observation of performance Because
the scope of practice may vary markedly between areas where phySICians are
readily available and areas Without phySICians, you Will need to evaluate a cross
section of the practicing midWives at training center and subcenter levels and the
community level The training needs assessment form has been developed to help
you do thiS In an organized and consistent way Many details must be planned and
Important deCISions made Thorough preparation Will help to ensure that the
survey goes smoothly

•
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Decide What Information Is Needed
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Begin by thinking about why you want to do the training needs assessment You
may want to Identify parts of the midwives' Jobs they are performing satisfactorily
and the parts that can be Improved through LSS training You may want to know
what equipment IS available and functioning to care for pregnant and dellvenng
women and what cntlcal equipment IS missing and needs to be provided (This
information IS very useful when outlining your budget requirements) You may want
to get the midWives' views and learn about the problems they are experiencing
You are likely to want baseline information for use In measunng Improvements In
midWifery services Once you have listed the reasons for dOing the TNA, read
through the training needs assessment form, (beginning on page 245) Adapt and
revise the form to allow you to collect the information you need

List of Goals or Reasons for Conducting TNA (sample)

D Find out problems/needs of pregnant women and families
D Develop criteria for selection of trainers
D Identify potential training site
D Assess midWives' clinical skills and knowledge
D Identify midWives' eqUipment needs
D Identify potential training site equipment needs
D Identify training equipment needs
D Assess current role of midWives and how thiS relates to current

poliCies and scope of work for midWives Are there any obstacles
to midWives providing emergency and life-saVing procedures?

Request Approval for the TNA

You Will need to get approval from the appropriate authOrities before all plans are
completed for the TNA, probably after you have prepared the draft goals, the TNA
form, and the budget The steps and timing Will vary according to the local
Situation

Form a Planmng and Implementation Team

Form a TNA planning team that Includes decIsion makers, supervisors and
midWives ThiS may be a new group or may be the adVISOry committee members
The team Will select those who Will conduct the survey They Will set the dates,
send the inVitations, prOVide the orientation, or Identify those to do the onentatlon,
and prepare all matenals The planning team arranges transportation for the



survey, bnefs administration, and coordinates the meeting to collect and analyze
the data Details they will need to cover Include the following
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How many to survey? The team will need to decide how many mldwlvesl
institutions will be surveyed If the total number of midwives and institutions
available IS small (for example, when there are only five midwives In a dlstnct), all
of them might be Included In the survey If there are many, select a percentage of
the mldwlvesllnstltutlons It IS usually possible to survey twenty-five percent of
midwives and institutions In a dlstnct of average size The greater the number of
midwives you can survey In a dlstnct or area, the more representative the survey
informatIon will be

Who will conduct the survey? The training needs assessment IS best conducted
by senior midwives who have received onentatlon In uSing the assessment form
and have practice In data collection uSing verbal, wntten, and observation methods
It IS Ideal for senior midwives, while performing the assessment, to do spot checks
to ensure that the collection of data proceeds smoothly and that there are no
problems

What arrangements must be made? Logistic needs must be Identified and
arrangements made This Includes arranging for survey team members to be •
available for the time required for onentatlon and carrying out the survey
Communication between the planning and Implementation team, the survey team,
and the midwives and institutions to be vIsited IS essential to ensure that everyone
IS available at the agreed times Be sure inVitations and other correspondence
actually reach the people to whom they are addressed Schedule an onentatlon for
the survey team, including one or two days of practice uSing the TNA form

What materials will be needed for the survey? Once the content of the
assessment has been agreed upon, It IS Important to prepare the TNA form In
advance Make sure there are sufficient copies for onentatlon and practice In
additIon to the number needed for the survey You may need to translate the form
Into a local language If this IS the case, plan for time to test the translation before
making photocopies for the onentatlon and the survey You will need access to a
photocopy machine, paper, stapler, and staples You will need pens, pencils, and
a clipboard for each survey team member

How to select midwives for the survey? In making the selection, you will need to
consider accessibility, time, and money You may need to survey midwives on a
local bus route, or midwives In close proximity to each other You may need to
survey midwives at hospitals, If there IS not enough time and money to actually
conduct a survey of midwives In all situations The Important thing IS to find out
what the midwives know, what they are dOing, and what they want to do •
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1 Wnte the name of each midwife working In the survey area on a small
piece of paper

2 Fold those papers and put them Into a container
3 Once you have decided on the number of midwives you will survey, ask

someone to draw the same number of papers from the container
4 Wnte a list of each name drawn These are the midwives you will survey

Develop the Budget

What will It cost? List the categones of expenses (see sample below), then
consider each category In detail Think about how much transport will be needed
and how much It will cost Consider how many interviewers will be required to
collect the information and what they will need to do their work They may need per
diem, salary, Identification tags, and so forth Think about the stationary that will
be needed and about the cost for copying survey forms You will need wntlng
matenals and small office eqUipment both for the survey and for the analysIs Are
there any other costs for the analysIs?

Trammg Needs Assessment Budget Categories List (sample)

D Per diem
D Supplies such as stationary
D Reference matenals
D Transportation
D Postage, telephone, and fax
D Rental of facIlities and eqUipment
D Support staff such as secretary

Time needed to complete the TNA IS difficult to estimate The estimated time IS
never long enough Time must be allowed for each person to actually find,
interview, observe, and record information for each midwife Time must be allowed
for putting together the information, wntlng conclUSions, making recommendations,
wntlng the report, and presenting the information One program's plan for a survey
IS outlined below You can use It to discuss With others when making your plan
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Sample Plan for a TNA Survey

30 I..SS MIlllInI for Policy M.k.,.. IIIId TraJneTII

•
1 Plan the TNA

• Draft the TNA goals, decide what information IS needed
• Get approval for the survey
• Form a planning team that will select survey team members, decide how

many to survey, and Identify mldwlveslrnstltutlons for survey The team will
also decide how the survey information will be analyzed and complete the
arrangements

• Develop the budget
• Draft the TNA form, deciding what to assess
• Select dates for survey

2 Prepare for the TNA
• Get approvals for budget, TNA form, and survey date Send inVitations and

information
• Prepare Orientation for the use of the TNA form Send follow-up inVitations

and final information on date, time and place for onentatlon
• Make copies of the TNA form and prepare packets with all matenals
• Bnef administrators on plans and what IS expected
• Arrange logistics, communicate with those to be surveyed •
• Collect matenals, arrange for photocopying, and so forth
• Conduct Orientation for interviewers

3 Conduct Survey
• Give assignments, time schedule, and expected date of completion
• Provide per diem, hotel information, and other information as needed
• Arrange for spot checks the first day(s) to ensure that instructions were

clear
• Hold a data collection meeting to collect TNA forms, review Initial

Impressions, and share the obJectives, process, and Initial Impressions with
the administration

4 Data AnalysIs
• Collect all forms
• Compile the data In each section according to the major sections of the

TNA form
• Identify problems/needs of the community, midwives, other providers
• List possible solutions for each problem/need

•



5 Write Report
• Describe the current situation of maternal mortality/morbIdity, role of

midwives and obstacles
• List recommendatIons for training, eqUIpment, follow-up
• Develop a summary of sites assessed activities, staff, cases
• List suggested trainees
• Identify suggested training slte(s)

•
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Conduct Orientation for Interviewers

Before the survey team members go to the field to collect data, they must be very
clear about every aspect of their task At least two days should be scheduled for
the OrientatIon activity Interviewers should revIew the skIlls they will use They
must become famIliar with the survey form and be clear about how they will
proceed They can IdentIfy any questions or procedures they are unclear about,
and possibly help to foresee difficulties In gathenng the data Each interviewer
should practice uSing the TNA form so she IS famIliar wIth It and understands each
section Loglsttcal arrangements, a schedule for field VISitS, and the date for a
meeting to collect the forms and discuss field expenences and ImpreSSions should
all be addressed To ensure interviewers are ready to conduct intervIews and
make observations, the following should be Included In the onentatlon

Explam the Purpose of the TNA

Outline the reasons for the assessment as Identified dUring planning Explain that
interviewers Will collect informatIon In the same way from each mIdWife and that the
information WIll be compiled to give a pIcture of the overall situation Although
interviewers Will find different levels of Skill, the task IS not to IdentIfy individual
midWives who are not dOing theIr Job well, but rather to Identify what and who
needs to be Included In the training The TNA also IdentIfies what eqUIpment must
be provIded to the midWife to assist her perform the skills

Look at and Review the TNA Form

Go through each section of the form and describe how It should be used Have the
interviewers practice uSing the form You might have them begin by interviewing
each other Organize practIce for them In the clinical setting Encourage them to
Identify any problems or POints that are unclear Where problems are IdentIfied,
agree on necessary changes Where a need for a consistent way of asking or
observing IS Identtfied, work for agreement on how It WIll be done
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DISCUSS the Survey Steps
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The interviewer will use the following steps In order to obtain information required
for making decIsions about the LSS Training This information IS used to plan and
Implement the entire training program

Introduce the survey The interviewer must set a friendly and trusting
environment for the interview When she first meets the person she IS interviewing,
It IS Important to Introduce herself and take some time to speak with the
interviewee, so that she feels comfortable Encourage the interviewers to Identify
ways to accomplish this

Explam why you are domg this mtervlew The interviewee should know why this
interview IS being done Many times a person being interviewed will feel like she IS
being tested This is not a test Tell the interviewee that this interview will provide
information to plan a training program When information IS available on what
knowledge and skills the midwives need, the training program can be planned The
focus of the training will be to strengthen the Ide-savmg skills of each midwife Tell
them It IS hoped that the training will be done at hospitals In the area and that
training will begin on (mention projected date)

Conduct the survey Have the Interviewers practice conducting the survey, •
perhaps beginning With each other They can get the feeling of how It feels to be
asked questions and practice asking questions Insights can be gained by the
interviewee as well as by the interviewer They should also practice In a clinic,
health center, or hospital setting With a midwife who IS not Included In the survey

After the Initial practice, encourage diSCUSSion of how best to ask questions and
whether It was difficult to remember responses DIscuss the Importance of asking
questions the same way In all interviews so the information gathered by all
interviewees can be compared Ask how the interviewee felt and how midwives
being interviewed In the field can be made to feel at ease dUring the interview
process Ask the Interviewers to describe their expenences In recording the
responses and discuss how to do thiS accurately

Ask how the interviewers approached the task of reviewing records In the practice
Interview Will all midwives being interviewed have the same records kept the
same way? How can the records be reviewed most effiCiently? How did they go
about collecting the information on equipment and supplies and what problems did
they experience In dOing thiS? Was It possible to actually see each Item of
equipment?

•



The interviewers should observe the midwife's performance as she cares for
antenatal or laboring clients, or demonstrates her routine for infection prevention
These observations should be recorded on the appropriate skills checklist The
interviewers should take the LSS Manual or a copy of several skills checklists to
the interview The interviewers should practice uSing skills checklists to record
their observations prior to the actual survey

•
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Say good-bye When she has finished collecting all the information, the
interviewer should thank the midWife for her time and patience In answering all the
questions Let her know that she Will be able to get more information about the
results of the assessment through local health staff meetings

Conduct the Survey

Everyone participating In the survey meets at the agreed time Either at the
beginning of the surveyor at the end of the orientation described above, present
the schedule for the field VISitS Give each interviewer her assignment and make
sure she IS clear about transportation arrangements as well as per diem or lodging
arrangements Distribute TNA forms, pencils, Identification tags, and any other
needed equipment and supplies Proceed With the survey

Hospital Training Site Survey

Some interviewers may also conduct a survey of hospital training sites uSing the
hospital training site survey found on page 261 In that case, hold an addlttonal
session for those who Will be Involved to discuss how they Will proceed In that
seSSion, discuss the Importance of developing good relationships With the staff of
potential training sites

Analyze Data

When data collection IS complete, hold a meeting to collect the TNA forms, review
Initial Impressions, and share information With key personnel on the obJectives,
process, and Initial Impressions that were found ThiS meeting can also serve as a
preliminary forum for diSCUSSion of LSS With the understanding that a more In-depth
meeting Will follow once the TNA results are compiled You Will have decided who
Will do the In-depth analySIS The person(s) With that responsibility compiles the
data In each section according to the major sections of the TNA form and writes a
report
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Write a Report of Fmdmgs
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Write a brief report of the findings In each section, both positive findings and those
indicating some need for Improvement Make a list of the findings relating to the
midwives information on the TNA form and also findings from the institutions You
will find a sample list of findings In the box below

Plan how you will distribute the information, perhaps through meetings with the
MInistry of Health or even a planning workshop with the advIsory committee It may
be helpful to Include a member of the survey team as part of the presentation
group Possibly the presentation of results and diScussion can occur at the time of
the site preparation descnbed In Step Three, page 49

Example of a List of Some Fmdmgs from a Surve

1 Out of 100 midwives 100 were trained to use the partograph, 6 use the partograph, 100
want refresher

2 Partograph used by 6 midwives 24 partographs reviewed had missing information (cervical
dilatation every 4 hours In active phase marked on 4, full dilatation marked on 9, time of
rupture of membranes marked on 6, Urination noted on 2)

3 87 of 100 midwives said that they were trained In episiotomy repair 74 do perform repairs
and 58 want refresher

4 80 of 100 midwives said they were trained to perform antenatal risk screening, 77 do the
screening, 58 request a refresher

5 93 of 100 midwives were trained to use gloves as universal precaution 83 wear gloves, 16
request refresher

6 36 of 100 the midwives said they would perform a vaginal exam on a woman with heavy
antenatal (30 weeks gestation) vaginal bleeding illl.J.§ .!§ contraindicated)

7 92 of 100 midwives knew how to start an IV and knew to refer cases of postpartum
bleeding

8 25 of 100 midwives knew other aspects of postpartum bleeding (fundal massage
controlled cord traction, application of oxytocin)

9 83 of 100 midwives were trained In manual removal of the placenta 71 do It, and 48
request refresher

•

•



Identify Trammg Needs and Solutions•
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When all the findings are compiled, look at them to answer questions regarding the
needs of the midwives You can Identify areas of practice where they are
performing poorly and the skills they need You can see what eqUipment will have
to be replaced and what supplies are short or unavailable

The baseline Information data In theTNA form (see page 245) IS used to develop a
profile of the midwives who would best benefit from LSS, would continue working to
use the Skills, and their learning needs The profile developed Includes distance to
referral, plans to remain at work site for three to five years, sufficient clients to use
the Skills, and the ability to keep up to date

Also, depending on the time, cost, and distance for a referral, decIsions may be
made to expand the options for treatment for the LSS Midwife with Impossible
circumstances or no referral options Some of these are individualized dunng
training, but the recognition that It IS necessary and the changing or expanding of
the options for treatment need to be done when the gUidelines (protocols) are
reViewed Dunng the analysIs of the TNA findings In one area, It was found that
transport was very expensive In some areas making It difficult for midWives to refer
clients The gUidelines for treatment were expanded to allow the midwife to provide
additional care where transport was almost ImpOSSible

The statistics information In the TNA form (see page 246) IS used to find out what
the midWives are dOing, how many and what kind of referrals, and to tailor the
training to fit those needs We assume we have a representative sample of all
midWives In the TNA For Instance, In one area the survey found that the
community midWives were dOing very few (0 to 5) deliveries In a month The
question was whether to teach episiotomies, or find out how many dellvenes there
were each month In the community to see If midWives could access more women If
they knew how to do episiotomies It was found that postpartum hemorrhage (PPH)
was the problem so a postpartum care program was developed
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Identify Life-Saving Skills
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To Identify the life-saving skills midwives or other providers need to learn, you can
use the following Skills By Provlde,s and Trammg checklists The checklists outline
the skills by training and provider (Checklist "A" for home birth attendant, checklist
"B" for trained midwife and trained pregnancy care provider, and "C" for trained
midwife) For example, the TNA findings show that most women With postpartum
hemorrhage arnve at the first line of referral Without stabilization (no bimanual
compression, bladder full, baby not breast feeding, no rehydration flUids) From
this information, there may be need for home birth attendant training emphaSIS on
home mOnitoring dUring the postpartum period I and recognition and initial
management of postpartum hemorrhage You can see that these two tOPiCS have
been marked In the checklist "A" on this page You can use this checklist to record
which modules and skills should be Included In the training

•

TSk II b PIS ty rovlder and rammg -- Checklist A
Training Home Birth Attendant YES NO COMMENTS

HBlSS 1 BasiC prevention of anemia and tetanus
uSing Home
B8SedLSS · ad\llse nutntlon Iron Vitamin A, tetanus toxOId

2 Clean safe home delivery and Immediate
newbomcare

· personal hygiene hand washing delivery
preparation safe position good nutntlon clean
delivery prevention of hannful practices

· warm dry skin-to-skln cord care exclusive
breast feeding eye care

3 Home monitoring dunng postpartum

· monitor uterus and bladder breast feeding f/
reduce work load

4 Recognitton and Initial management and
appropnate referral of selected complications
such as matemal hemorrhage Infection
prolonged or obstructed labor and Infant
resuscitation

· postpartum hemorrhage bimanual compression f/
hydrate

· Infant resuscitation warm dry position
stimulate mouth to mouth
fever sponge bath hydrate

· prolonged or obstructed labor position hydrate

6 Provider definitions A home birth attendant is anyone Including a TBA who attends a birth at home Trained pregnancy
care providers may be aUXIliary mldwJVes community midwives or others who have had some mldwrfery training and may work In the
hospital maternity center or In the communrty Trained midwives may be profesSional midwives and nurse-midwives who have formal •
midwifery training and work In the hospital maternity center or In the community

Lf(



For example, 83 of 100 midwives were trained In manual removal of the placenta,
71 do It, and 48 request refresher as on page 34 A recommendation IS made to
Include manual removal of the placenta as a skill In the training In checklist "B"
below, manual removal of the placenta IS marked with a ttl In the column labeled
yes

•
C 1998 Amencan College of Nurse MIdwIves 37

•

•

Skills by PrOVider and Training -- Checklist B
Training Trained Midwife ITrained Pregnancy YES NO COMMENTS

Care Provider

HMHN uSing Topic 1 Working with the Community
Healthy · antenatal nutntlon/health delivery preparation
Mother and postpartum outreach transportation blood donors
Healthy harmful practices referral
Newborn

TopiC 2 Prevent Infection

· steps of infection prevention protect mother baby
and midwife

Topic 3 Antenatal Care

· monitor fetal grcmth and mother's health Identify
problems treat and counsel

Topic 4 First Stage of Labor Care

· emotional support position comfort flUids
cleanliness monitor motherlbaby

Topic 5 Second Third Stage Labor

· preparation position safe/clean dellVel)' baby
skIn-to-skln breast feeding cordIeye care deliver
placenta as soon as pOSSible monitor/massage
uterus oxytOCIC

Topic 6 Postpartum

· postdellVelY care for motherlbaby at 6 hours 3
days 2 weeks 6 weeks counseling for breast
feeding family planning baby/self referral

LSS uSing Module 2 Antenatal Risk Assessment/Management
LJfe-Savmg · history phYSical exam screen and manage
SkIlls Manual anemia/pregnancy Induced
for Mrdwrves hypertenSion/eclampsia monitor fundal hetght

plotlinterpret antenatal nsk assessment tool

Module 3 Labor Management USing Partograph

· history phYSical exam monitor record Interpret
Identify/manage problems

Module 5 PreventlonlTreatment of Hemorrhage

· Identify/manage bleeding antepartum Intrapartum
postpartum

• perform active management of third stage manual ttlremoval placenta bimanual compresSion
inspection with vaginal speculum digital
evacuation

Module 6 Resuscitatton

· Immediate care of newborn at birth APGAR Infant
cardiopulmonary resuscitation



Another example might be that the TNA findings are that "trained midwives are
referring women In the second stage of labor" A recommendation may be made
for additional training In epiSiotomies, delivery problems ,and vacuum extraction
These tOPiCS are marked with a V' In the column labeled "yes" In checklist "e"
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Skills by PrOVider and Trammg -- Checklist C

Training Trained Midwife YES NO COMMENTS

LSS using Module 1 Introduction to Maternal Mortality
LJfe..Savmg · Problem Solvmg
Skills Manual
for MidwIVes Module 4 EpiSiotomies and Repair of lacerations

· Prevent lacerations

· Give local anesthesia V'

· Perform episiotomy celVlcal and vagmal V'
Inspection

· Repair wrth needle holder tissue V'
forceps/gloves

Module 6 Resuscitation

· AduttCPR

· Heimlich Maneuver

Module 7 Prevent and Manage SepSIS. Prevention and treatment of SepsiS antenatal
Intrapartum postpartum postabortlon

· Universal precautions

Module 8 Hydration and Rehydration

· Prevent Identify and manage shock

· Rehydration methods

Module 9 Vacuum Extraction V'· Identify Indications dangers

· Perform procedure V'

Module 10 other EmergenCies V'
• LaborlDellvery Problems

· Manual Vacuum Aspiration

· Perform Symphysiotomy

You can use these checklists to record which tOPiCS and skills should be Included
In the training

•

•



Once the information from the TNA highlights the tOPiCS and skills needed, the LSS
training content can be tailored for the needs of providers It IS essential for the
midwife to have the clinical volume to maintain the skills once trained In one area
the midwife had limited clinical volume, averaging about one delivery per month,
the training content was modified to reinforce her knowledge of normal aspects of
antenatal, labor and delivery, and postpartum care, as well as some aspects of
LSS Focus was given to community integration as well as counseling skills uSing
the Healthy Mother and Healthy Newborn Care manual Later, when the clinical
volume Increased, additional skills were taught

•
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AnalysIs and use of the information collected on the midwives' equipment and
supplies IS discussed In the section titled Identify Equipment for Life-Saving Skills,
beginning on page 43 Use of the findings from the hospital training site section of
the TNA form IS discussed In the section titled Selection of Training Slte(s), below

Selection of Trammg Slte(s)

Location of training IS a deCISion which needs to be made early The availability of
appropriate faCIlities will dictate where LSS training IS held Begin to develop lines
of communication and provide an introduction to the LSS training program With
hospital administration and staff To assure availability of adequate clinical
expenences for participants, the hospital training site must have available 12 to 15
births per participant trained during the training penod (usually two weeks) In
addition, potential training sites should be assessed to determine clinical protocols
being used and modifications needed, adequate staffing to cover trainers when
teaching, staff Interest In participating In a training program, equipment available,
documentation systems being used, and faCIlities to accommodate students on site
Assess possible training site faCIlities for (1) supportive staff, (2) suffiCient client
load, (3) clinical gUidelines (protocols), and (4) availability of accommodations It IS
Important to also find out the number of other training programs uSing the training
site and find out their schedule, case load needed, and possibilities of sharing
experiences Except for staff attitudes of support, the information IS collected uSing
the training needs assessment, hospital training site form on page 261 to 263

Supportive Staff

Staff support and Interest In teaching are key to the effectiveness of an LSS
training site Staff Willingness to cover when trainers are teaching IS key to the long
term success of program It IS Important for the training site to have strong
midWifery leaders who are highly respected by physIcians A supportive
obstetrician-gynecologist who recognizes the expanded role and responsibilities of
the midWife as a cntlcal ingredient In decreaSing maternal mortality can promote



and gUide the training Such a physIcian may assist with adapting gUidelines
(protocols), supporting the midwife trainers and trainees, and ensunng that trainees
get adequate experience This physIcian may partiCipate In the training by
proViding clinical supervision and aSSistance, teaching selected seSSions, and
pOSSibly also proViding translation expertise In the adaptation of the LSS materials
to the local language
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Language can be a Significant challenge In LSS training Translation of matenals
must be done by people profiCient In medical translation When uSing training
consultants Without local language profiCiency, the LSS training requires several
translators to ensure accuracy, rest for translators, and no missed clinical
opportunItles

The midWifery staff must be suffiCient In number and have sound clinical
Skills, should be anxIous to expand their scope of practice, and must be both
capable and Willing to share their skills and knowledge The hospital administration
must agree for trainers and key maternal health personnel to partiCipate In the
training This commitment by the hospital administration IS essential because the
trainers and maternal health staff must move from work Unit to classroom to other
Units, depending on the availability of clients The trainers and other staff are
expected to teach and perform their regular work tasks Administrators tend to be •
supportive when they are aware of both the demands and advantages of LSS
training before It beginS

Another Important staff member IS the indiVidual responSible for handling payments
such as travel expenses from place of work to training site and return, per diem If
appropriate, and so forth It IS best If the trainers can be spared these budget
responSibilities though they have managed them In some of the LSS Programs

The training site should be selected for lack of competition for deliveries If medical
students, reSidents, Interns, or midWifery students are competing With the LSS
training program, the delivery volume Will have to be Increased markedly

Chent Load

Clinical training (on the job) Involves a lot of clinical opportunities for practice A
client load large enough to prOVide clinical experiences IS a necessity LSS
experience has been that the number of antenatal and delivery clients Increases
once LSS training IS established The hospital training site must offer full
pregnancy services Including antenatal, Intrapartum, and postpartum If cesarean
sections are not conducted on Site, a referral site must be near enough for trainees
to participate In thiS actiVity •



In a two week training course (13 days), It IS possible to train between SIX and eight
midwives to the level of competence In all Skills, provided the annual delivery case
load IS at least 2500 This gives 12 dellvenes per tramee If there are 8 tramees
and 16 dellvenes pertramee If there are 6 tramees (See box below) SIX to
eight trainees IS a good class size

•
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Calculating hospital tralmng site
capacity for trainees

number of dellvenes number of trainees

annual two weeks

2500 96 8 6 4
f--;;' :r m.;;"" ;--=-

2000 76 ~- - -- 6 4-=;n=--n:=.-- -= - =
~

---~-=;" ... -~ ~

1500 56
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If training takes place where there are fewer dellvenes, there will not be enough
expenence In the 13 days to ensure sufficient learning opportunities If the annual
client load IS 1500, you can provide 12 dellvenes to each of4 tramees In a two
week training It IS essential to have a minimum of 12 dellvertes per tramee It IS
wise to have a backup plan, In case someone does not get enough clients for
expenence or IS a slow learner Plan for that person to be invited back between
training courses when trainers can offer a high volume of clients and a high level of
support In LSS training expenence thus far, between two and five percent of
trainees need this extra assistance

Cllmcal GUidelines (Protocols)

A fundamental aspect of Improving the quality of services provided by midwives IS
the establishment of clear clinical gUidelines (protocols) For LSS training to
function efficiently, protocols must be established at the institutional level These
clinical protocols are agreed upon dunng site preparation It IS also Important to
subsequently agree upon these standardized protocols, If they do not already eXist,
at the dlstnct and national levels Some countnes have safe motherhood protocols,
and other have gUides for midWives Once protocols are wntten and published,
there must be a system for Implementation, mOnltonng, and regular review In order
to keep them current so they can serve as a mOnltonng tool for quality care
Sample gUidelines (protocols) can be found on page 264



The training sIte becomes a model of practice for trainees who are usually from
outlying areas Therefore, It IS Important that systems be In place and working to
use the partograph for mOnitoring labor progress, do referral procedures uSing the
gUidelines (protocols), handle emergency drugs on the Units, provIde blood
transfusIons, ensure that emergency packs are available for cesarean sections,
and so forth Commitments to upgrade the training slte{s) to LSS training
standards should be Included In any memorandum or letter of understanding (See
Step One, page 14 )
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Accommodations

ResIdential accommodations at the training site are another Important part of the
assessment The training IS organized to allow for maximum clinical practice In a
short time frame LSS IS designed as a two week resIdential training because
midwives find It dIfficult to be away from their work sites longer To take advantage
of all clinical learning opportunities, the classroom needs to be close to the labor
and delivery Unit The classroom also needs to be large enough to accommodate
trainers and trainees for discussions, demonstrations, and skIll practice It should
provide privacy and be In a relatively qUiet place

Schools close to the hospital may have facIlities for sleep rooms and meals Other •
things to check on Include availability of a caterer (food), qUiet space for daytime
sleepers who have been up all night, a study area with electricity and without
mosquitoes, laundry, running water, transportation, and an on-call room The
hospital may have staff housing or unused Units available as accommodation
SometImes a house or hotel must be used

•
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Equipment at the training site and at the midwives' places of work must be
considered The basIc equipment necessary to perform LSS IS not much different
from the equipment most midwives use every day It IS essential that the
equipment at the midwife's job site be In working order so she IS able to perform the
skills she has learned The information collected In the training needs assessment
section on eqUipment provides information about the equipment needs of the
midWives who were interviewed and gives a general picture of the status of
equipment at trainees' job sites The eqUipment used In LSS training may be
borrowed from the hospital Unit (possibly a delivery set) or from a school of
midWifery (maybe a pelVIC model)

Trammg Supplies Equipment and Materials

The training equipment and supplies needed are listed on page 262 Availability of
training equipment for teaching LSS IS assessed dunng the TNA Hospital training
site Informatton from POints 7 and 8 of the TNA are used to Inventory available
teaching equipment and supplies, such as an Infant resuscitation model or Video
machine Compare what IS available With the list on page 271 to Identify what must
be ordered Since resources are often shared among Units and schools, It IS wise
to find out what equipment IS available at other Units such as the midwifery training
school and the health education Unit Costs can be kept down by making use of
what IS available at the midwifery schools and other health Units Sometimes new
equipment can be shared by the LSS training site and the midwifery school

The printed training matenals are the Llfe-Savmg Skills Manual for MidWives and
the accompanying LSS A ClInical PractIce GUIde, worksheets of the partograph,
and for the trainers, the Manual for PolICy Makers and Tramers If It IS decided to
use Healthy Mother and Healthy Newborn Care and the accompanYing A GUIde for
Caregivers or Home Based LSS, you may stili want the prevIous mentioned training
materials as reference All of the manuals Include objectives for each tOpiC, the
course content, case studies, review questions, and checklists LSS lesson plans
are Included In the Manual for PoliCY Makers and Tramers beginning on page 180
Other references and texts can be made available dUring training by borrowing
them from a medical, nursing, or midWifery school library If they are not available
otherwise
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The LSS midwife may need to receive equipment to supplement what she has
available so that she IS able to perform all the skills she has learned Data from the
TNA provides a general picture of equipment that IS available, but the equipment
needs of individual mIdwIves will depend upon the content of the training and each
midwife's Inventory of the equipment available at her place of work

To create a basIc equipment list for the mIdwives trained In your LSS program,
revIew the basIc eqUipment for the LSS midwife on pages 151 to 152 and remove
any Items used for skills not Included In the training (For example, If vacuum
extraction will not be taught, Items used for this procedure should be removed from
the list) Note that the Inventory form found on pages 281 to 282 will need reVISion
to reflect any changes with the basIc equipment list

During her regIstration for LSS, each mIdwife trainee completes an Inventory of her
work site Her Inventory can be compared with the basIc equipment list to Identify
specific equipment needed

It IS Important that mIdwife trainees coming from the public sector understand that
the eqUipment they receive belongs to the health Untt they work In and IS not theirs •
to keep The goal IS always to do the greatest good for the largest number of
women Equipment should not be sitting on the shelf In the home of an LSS
mIdWIfe

•
4f
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STEP THREE: TRAINING SITE PREPARATION
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Upon completion of analysIs of the TNA data and decIsions about the structure of the
training system, site preparation can be done ThiS actiVity requires one week at each
training site It prOVides an opportUnity to review the results of the TNA, to ensure
everyone at the facIlity understands the training program, and to finalize agreements
about clinical protocols and procedures for use of the partograph and infection
prevention Trainers may be selected dunng thiS week or later when the training center
IS being prepared It IS Important for diSCUSSions to take place dunng the site
preparation to ensure that administrators and potential trainers understand the time
commitment required and the need to prOVide additional staff to release trainers from
some of their prevIous responsibilities

Site preparation also Includes an equipment and supplies Inventory, review of hospital
records, deCISions about logistics, and diSCUSSions about the training center
administrative structure Including all key departments dunng thiS process onents them
to the program and faCIlitates the establishment and running of the center A key
component of site preparation IS an onentatlon workshop (see Step 8, page 153) for all
staff In the antenatal, labor and delivery, and postpartum wards of the hospital to
ensure that all are uSing the same skills and techniques that will be taught to the LSS
trainees A potential weakness of a training program IS when the staff at the training •
faCIlity practice differently from what training partiCipants are taught Through the
onentatlon workshop training, consistency can be assured between the learning
environments In the classroom and the hospital wards Potential conflict between
trainers and other hospital staff can be averted

When partiCipants LEARN and SEE the same thing
being practiced by the staff In the training faCIlity as IS

being taught In the classroom, they learn better

The Ideal training site allows a trainee to practice skills she has learned and prOVides
adequate superviSion throughout the time she IS In the faCIlity Permanent staff at the
site are key supporters of LSS training expenences and model the skills and attitudes
being learned All the equipment a trainee IS being trained to use IS available to her
while she IS at the training site The antepartum assessment form and the partograph
are used routinely

•



Site Preparation Schedule for Trammg Site Personnel•
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Among the factors that contribute to a successful LSS program, the staff at the
tralntng site IS the most Important If the members of the trammg site staff are
oriented to the LSS program, they are likely to be supportive and willing to assist
tramees The workshop IS designed to provide an Orientation to LSS and trammg
m selected IIfe-savmg skills to staff of the trammg site If system changes are
reqUired to mtroduce the partograph and antenatal assessment, these changes are
mtroduced m the workshop Plan a one week orientation and trammg workshop for
each tralntng site

Workshop Schedule for Training Site Preparation

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5

KEY PERSONNEl LSS ORIENTATION WORKSHOP PREPARE FOR IMPLEMENT LSS
MEETING LSS TRAINING PROCEDURES IN

CLINICAL AREA
-OVERVIEW LSS MATERNAL MORTALITY TRAINING PROBLEM - SELECT TRAINERS

AND MORBIDITY SOLVING AND
-REVIEW TNA RESULTS REFERRAL -IMPLEMENT

OVERVIEW OF LSS PROCEDURES PROCEDURES
-ADMINISTRATIVE
STRUCTURE TRAINING MONITORING - PLAN LOGISTICS

LABOR USING THE
- GUIDELINES OF CARE PARTOGRAPH

TRAINING IMPLEMENT LSS
- FINALIZE CRITERIA ANTENATAL PROCEDURES IN
FOR SElECTION OF ASSESSMENT OF CLINICAL AREA
TRAINERS PROBLEMS IN

PREGNANCY

LUNCH LUNCH

CONDUCT SITE INFANT RESUSaTATlON TRAINING
INVENTORY IN INFECTION
CLINICAL AREAS IF NOT PREVENTION
COMPLETED PROCEDURES

REVIEW RECORDS

Meet Key Personnel and Develop GUidelines (Protocols) of Care

Meet With key tralntng site personnel (admlntstrators, phySICians, midWives, and
other staff) to give them an Idea of the objectives for the week and to confirm their
mstltutlon's role m the LSS program PrOVide them a draft schedule for the week
and revise It as you work together DUring the meetmg (1) give an overview of
Llfe-Savmg Skills, (2) review the Tralntng Needs Assessment results, (3) diSCUSS



an administrative structure, (4) review gUidelines (protocols) of care, updating them
them and making any needed modifications, and (5) finalize cntena for selection of
trainers

to 199B Ame~can College 01 Nurse Midwives 48 LSS Manual for PolicyMale.,. and TraIrM,.

•
Conduct Overview of LSS

Give an overview of Life-Saving Skills Usually some of the training site staff are
Involved In the early discussions about LSS Some of the senior midwives may
have been part of the training needs assessment team Even so, It IS Important to
provide background information on how LSS has developed to thiS POint Provide a
copy of the assessment report to serve as a reference for shanng information with
other members of the staff

LSS Overview (sample)

LSS IS a program for teaching new (or updating previously learned) clinical skills to adult
learners who present for continuing education With significant clinical and life expenence In
LSS the trainers and participants are partners In the process of learning Adults learn skills at
dlffenng rates Therefore, LSS uses

• A competency based training approach Participants proceed at an IndiVidual rate to master
skills completing the process only when the skill being demonstrated has been done
satlsfactonly

• Skills checklists For each skill there IS a checklist which the participants use In the clinical
area The steps of each skill have been analyzed and wntten Into an organIZed list The
participants use the checklists to study practice and learn the skill Either the trainer, a
participating phySICian or a participant colleague IS asked by the participant to observe as the
skill IS performed The observer assesses the skill by checking the Items on the list to
determine whether It was completed In a satisfactory manner or If Improvement IS needed
Each clinical expenence then becomes an opportUnity to reinforce and strengthen or correct
the skill being learned The maJonty of partiCipants (95 to 98%) gain mastery of all requIsite
skills dunng the training session Those reqUiring additional practice Will be given an
opportUnity to stay on until they and their trainers feel they have mastered the sklll(s)

• Problem solVing as a management process by which information IS systematically obtained
to make Informed decIsions and to plan for care LSS teaches a four step problem solVing
method that Includes

ASK and LISTEN - Questions are asked to learn critical Information about personal
medical and obstetrical history status of current pregnancy and problems

LOOK and FEEL - PhYSical examination skills are used to obtain necessary data about thiS
pregnancy and current health status

IDENTIFY the PROBLEM - A decIsion IS made about the client's problem(s) based on the
findings from the two prevIous steps

TAKE ACTION - Care education and counseling are provided, laboratory testing IS done,
referral and further follow-up are done as indicated The recording of all information
completes the process

•

•



• Records and Record Keeping The Importance of keeping thorough and detailed records
cannot be overstated Every woman matters, and every pregnancy should have Its own record
Records provide a history of practice, a means of Identifying quality care, and documentation of
care as a reference for follow-up and support

•
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• Infection Prevention Consistent and thorough infection prevention measures to protect
providers and mothers are learned and Instituted by the trainees

• The partograph Appropriate timing of referrals and intervention to prevent obstructed labor,
postpartum hemorrhage, Infection, or ruptured uterus reqUires the careful documentation of the
progress of each labor MidWives learn to use the partograph dUring LSS training and are
proVIded suffiCient forms for their use DUring site preparation for LSS, training site staff have
the opportUnity to Implement use of the partograph

• Risk assessment The LSS program emphaSIZes the many needs of women and uses
education and family Involvement to Include the woman In her own care LSS Includes the
skills a midwife needs for Identification of women at risk (child bearing age, pregnant and
postpartum), cardiopulmonary reSUSCitation, the provISion of Important components of
antenatal care (anemia screening, nutrition education, tetanus toxoid ImmunIZations, estimation
of fetal sIZe/dates, pre-eclampSia screening) and recording all such information

Review the Training Needs Assessment Results

DISCUSS the findings and observations of the TNA DIscuss the recommendations
for the training program curnculum including the skills Identified PrOVide
information about any other training offered and ItS program plan Present and
discuss a list of equipment and supplies reqUIred for the training and the status of
the midWives' eqUIpment uSing the information from the TNA findings Descnbe the
timing of events for the LSS training refernng to the beginning of the manual on
page 8

DeCide on Administrative Structure

DISCUSS the need to deSign and Implement an administrative structure for the
training center For example, one LSS program set up a speCial committee With a
director, treasurer, training team leader, and secretary to handle the administration
Another LSS program set up a structure In which the hospital administrator
managed the finances, the senior nursing officer In charge managed the residential
faCIlities, and the assistant to the medical officer dealt With technical Issues Staff In

each program needs to look at ItS own situation and set up a structure appropnate
for their institution
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For LSS tramlng to function efficiently, protocols (gUidelines) must be established at
the institutional level DIscuss the standards that gUide the institution's midwives m
making decIsions about the care they prOVide GUidelines (protocols) outlme the
care all women Will receive durmg pregnancy, mtrapartum and postpartum
GUidelines can only be evaluated when they are wntten Review available
gUidelines currently muse m the mstltutlon (thiS may have been completed by the
adVISOry committee) Update or revise them as necessary

Some sample gUidelines can be found on pages 264 to 270 They must be adapted
to your situation The consultants, phySICian staff, and senior midWives may review
the gUidelines, make changes, wnte additional mformatlon, and reach consensus on
the care to be given The process for adapting may Include uSing the skills
Identified dunng the TNA analysIs

Fmallze Criteria for Selection of Tramers

Successful tramers of LSS are very special people They need to be clinically
competent and confident In order to teach advanced midWifery Skills, tramers need •
to be active In clinical practice MidWives (LSS coordmator, tramlng team leader,
and trainers) and a backup obstetnclan or phySICian with obstetnc expenence make
the perfect tramlng team It IS Important to have an obstetnclan/physlclan as a
member of the tralnmg team to assist with tramlng, prOVide technical support for
management of emergencies, partiCipate m onentatlon of staff at tramlng Sites,
assist with protocol changes, and prOVide LSS updates to the medical community

LSS Trammg Coordmator Tasks

The LSS coordmator IS a midWife, trainer, and manager The Identification process
for a LSS coordmator Will depend upon the local situation

List of LSS Coordinator Tasks (sample)

o Establish the LSS training program onent adVISOry committee hire staff find location for
office define program needs submit and track requests, obtain eqUipment and supplies

o Prepare for the LSS training program assist with TNA site preparation, onentatlon of training
and support staff and training preparation

o Conduct the LSS training program plan for different classes, mOnitor trainer and trainee
performance report progress

o Coordinate supervision and continUing educatron mOnitor program progress through follow
up and support VISitS, plan continUing education •



Ideally, a midwife will be selected If It IS not possible within the local structure to
achieve thiS, minimally a midwife and physIcian should be partners m running the
project When the project begins with a midwife In charge, midwives receive
VISibility, recognition, and power In this role, the midwife coordinates the program
between tralnmg centers (If more then one training center) She must be able to
travel The LSS coordmator uses the Manual for Policy Makers and Tramers
reference to Identify and resolve admmlstratlve and management Issues

•
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LSS Tramer Tasks

Review the job descnptlon of the midwives at the dlstnct, health center and
community levels Once you are clear about the midwife's tasks, you can decide
what tasks you want the LSS trainer to perform With a midwife as their role model,
tramees gain confidence that they can perform the skills because they can see the
tramer midwife performmg them You must also consider the situation of potential
trainers Will It be possible for the LSS trainer to leave her tralnmg site to provide
follow-up and support to the LSS midwife at her work place? Is It possible for the
LSS trainer to malntam a register and report on tramlng activIties or IS a secretary
needed? Once the tasks have been listed, you can wnte selection gUidelines
Suggested roles and tasks for the LSS trainer can be found below

List of Tramer Tasks (sample)

o Perform LSS with competence and confidence
o Implement Life-SaVing Skills training actIVIties
o Assess learning needs of the midwife uSing written and clinical examination
o Teach LSS uSing adult teaching methodology
o Evaluate midwife trainee performance uSing the skills checklist and follow-up diSCUSSion
o ProVIde support and supervision dUring training
o Provide fOllow-up and support after training at the midwife's work place
o Maintain LSS midWIVes register and report on training actIVIties

Criteria for Selection of LSS Tramers

Ideally the training team will have a midWife coordinator, an obstetnclan (or general
phySICian With special training In obstetncs), a midwifery tutor, and several very
expenenced clinical midwives All members of the team should be currently
practicing Having a midwifery tutor on the tramlng team helps to assure that Life
Saving Skills will move qUickly Into the pre-service (baSIC) training cUrriculum

The selection cntena for trainers should Include the minimum reqUirements for
tralnmg as a LSS midwife These cntena help Identify midwives who are most likely



to succeed as trainees and LSS midwives They can Include education background,
academic standing, type and length of work expenence, and pnontles They should
be adapted to your program situation
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List of Selection Criteria (sample)

Selection Criteria for an LSS MIDWIFE

o Registered midwife

o Satisfactory academic standing

o Two years' clinical experience as a midwife

o No restrictions on age, sex race, or cItizenship

o ClinIcally active (does at least five deliveries or five antenatal VISitS or five postpartum
exams per week) and plans to remain at place of work for the next three years

Selection Criteria for an LSS TRAINER (In Addition to the LSS MidWife)
o Has a mature personality IS kind responsible, honest and shows good JUdgement
o Is Interested In helpmg others, humble, feels equal -- not superior -- to others
o Works well with mothers, children and other health workers
o Must be able to leave her home m order to travel to midwife work places
o Is clinically competent and confident

Clinically active, competent, and confident tramers are the key to a successful
training program It IS ESSENTIAL that the midWives selected as trainers are
practicing clinically as midWives To qualify as clinically active, a midWife should
perform at least five antenatal examinations or at least five dellvenes or at least five
postpartum examinations In a week

Tramer to Tramee RatiO

In clinically based training, each trainer must work With a limited number of trainees
At a given time, one trainer can help no more than two trainees Because the
midWife who works In a rural area Will not be able to contact a colleague or doctor
for adVice dunng an emergency, she must have suffiCient opportunities to perform
the skills over and over until she feels comfortable, confident, and competent The
trainer supports her as she develops skills

When they first begin, trainers may need to be supervised by an obstetnclan,
doctor, or a master LSS trainer who Will prOVide gUidance and support unttl they
feel confident LSS trainers may teach a particular tOPiC, such as hemorrhage,
cover clinical expenence In their area, such as antenatal, and carry out their normal

•

•



clinical duties See the section on training site selection, on page 40, for mformatlon
on the Impact that client load has on the number of tramees If the client load will
permit eight tramees to receive sufficient expenence, then you would want to select
eight midwives to be tramers By the tIme the site preparation IS complete (see
page 46), the prospective midwife tramers have usually been chosen

•
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LSS Trammg Team Experience

LSS Tramers contmue full time Job responslblhtles AND teach on the Job
The team of trainers make a schedule that allows each to take class
responslblhty when free from other work

In a program with SIX tramees per course, the midwife team comes from the
followmg areas antenatal (1), postpartum (1), clinical midwIfe mstructor
(1), and labor and dehvery (3) The team leader IS one of the three labor
and delivery mIdWives It IS Important to have an obstetnclan or physIcIan
as a member of the trammg team to assIst With trammg, onent trammg site
personnel, and provide LSS updates to the medical community

In some places, LSS tramers have tramed their own staff 10 LSS, thus
rellevmg the tramers of some on-call duties LSS tramers contmue to carry
the responsIbility of "slgnmg off' skIlls as the tramees demonstrate
competence

In LSS experience, tramers plan their own routine so they are able to teach
and at the same tIme perform their own Job

Select LSS Tramers

The final selection of the tramers IS cntlcal to the success of the trammg, therefore,
clear cntena must be used Tramers should have good commUnication skills and,
Ideally, be the peers of the tramees Use the agreed selection cntena and your
observatIon of the mIdWives' clinical skills dunng the site preparation workshop
activities to select prospective LSS tramers The trammg team should be composed
of a balance of staff from the antenatal, labor and delivery, and postpartum wards

A LSS training team leader IS selected from the selected LSS tramers by the LSS
tramers usually dUring the TOT The trammg team leader IS responsible for the
overall LSS training at her trammg site mcludmg team meetmgs, tramer schedules,



trainee accommodations and meals, training equipment and classroom, and
supervisIon schedule
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List of Training Team Leader Tasks (sample)

o Participates as an advIsory committe member
o Assists LSS coordinator organIZe and Implement LSS training
o Assigns responsibility for LSS activIties at training site
o Confirms completion of planned activIties
o Assumes responsibility for LSS training at training site
o Participates as an LSS trainer
o OrganIZes support and follow-up for LSS midwives

Conduct Trammg Site Inventory (or Review If Done During TNA)

The TNA, Part VI - Hospital Training Site form, page 261, IS used when VISiting
potential training sites In addition to revIewing eqUipment and supplies, midwives
working at the site are interviewed to find out their training needs This IS an
opportUnity to observe infection prevention methods, review records (antenatal,
labor partograph, delivery and postpartum), and ask and answer questions to find •
out If anything IS needed to perform Life-Saving Skills If the actual assessment was
done earlier, It only needs to be reviewed and discussed dunng the training site
preparation It IS Important to VISit all clinical areas to be used dunng LSS training

Review Hospital Records Antenatal, Intrapartum, Postpartum

The Importance of keeping thorough and detailed records cannot be overstated
Every woman matters and every pregnancy should be recorded Records prOVide a
history of practice, a means of Identifying quality care, and document care for follow
up and support In addItion to revIew of Unit records, It IS essential to ensure that
hospital record books are documenting useful information for reporting and follow-up
of LSS midWives The records may have been reViewed dunng the TNA interview
With selected midWives To assess the records at the training Site, use the hospital
records review form shown below

•



Hospital Records Review Form (sample)•
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Hospital Records Review
Review five records for each of the following and ./ the box If the
information IS written correctly, X the box If no information or If not written
correctly

Antenatal record

00000 gravida, para, birth and abortion history
o 0 0 0 0 expected date of delivery
o 0 0 0 0 anemia and diet history
o 0 0 0 0 hemorrhage history
DDDDDweight
o 0 0 0 0 blood pressure
o 0 0 0 0 fundal height
00000 weeks by dates (gestation)
00000 routine tetanus tOXOid, Iron, folic aCid and Vitamin C

Partograph

o 0 0 0 0 time of admission
o 0 0 0 0 fetal heart rate
o 0 0 0 0 membranes ruptured, liquor, molding
o 0 0 0 0 cervical dilatation and complete dilatation
o 0 0 0 0 descent of head
o 0 0 0 0 contractions
o 0 0 0 0 pulse, blood pressure, urine

Delivery record

o 0 0 0 0 time of OxytOCIC
00000 time of birth
o 0 0 0 0 time of delivery of placenta
o 0 0 0 0 blood loss
DDDDDAPGAR
o 0 0 0 0 midWife's name



Conduct Workshop for Trammg Site Personnel
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The workshop IS conducted for key personnel to ensure that the clinical Unit
procedure and the staff are role models for the LSS training The antenatal Unit
must use problem solving processes to Identify problems In pregnancy The labor
and delivery Untt(s) must use the partograph to follow the progress of labor and to
Identify problems All Units, including postpartum and surgery, must use infection
prevention procedures for the protection of the mother, baby, and midwife

The training techniques used In thiS workshop are the same as for LSS for trainers
and midwives The methods are adult learning and participatory, competency based
training ThiS gives the staff some expenence of LSS training

Review the TNA information to Identify LSS skills and procedures the staff need to
learn The tOPiCS most often presented are (1) Implementation and correct use of
the partograph, (2) problem solving management processes and referral
procedures, (3) antenatal assessment for problems In pregnancy, (4) Infant
resuscitation, and (5) Implementation of Infection prevention procedures
Demonstrations and diSCUSSions are conducted uSing matenals from the Llfe-Savmg
Skills Manual for Midwives Participants are given wntten information They are
asked to assist staff In their Unit learn the Skills, espeCially by demonstrating them
Participants' clinical skills are observed In each clinical area including antenatal, •
labor and delivery, postpartum, and surgery

Preparation Plan for LSS Trammg

The training site staff must model good practice as they mOnitor labor by uSing the
partograph, carrying out infection prevention measures, dOing antenatal nsk
assessment and routinely uSing the problem solving process Throughout
competency based LSS training, midWife trainees are carefully supervised and
supported as they practice and learn life-saVing skills The staff at the clinical site
must be competent and confident to gUide these trainees They must use the same
eqUipment the trainee midWives use to perform LSS Therefore, each training site
must Implement LSS procedures and organize logistics for training LIving
arrangements and preparation of an on-call room and classroom faCIlities must be
completed The time reqUired to make the preparations Will depend on the
indiVidual situation Since all the staff need time to become comfortable and
confident In performing the LSS procedures, It IS adVisable to plan for one to three
months of preparation time

•
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The staff In charge of each clinical area takes responsibility for organizing "In unlf'
training as necessary to ensure all become knowledgeable and skilled In the
procedures Additional eqUipment or supplies should be obtained If necessary In
various programs, the clinical area required physIcal renovations, equipment had to
be ordered, extra training was necessary for some of the staff, or physIcIans uSing
the clinical area needed to be updated The process should not be rushed because
an organized clinical Unit IS essential for successful LSS training

To become competent and confident In LSS, trainees need good role models and
practice In LSS The trainers are good role models The staff In the clinical area
who are dOing LSS In all theIr Job related activities and who relate as equals and
friends to the women they care for are good role models as well

If mIdwives are to provide LSS to women In their community, LSS training must
provide first-hand, actual experiences Trainees need to practice caring for women
with the same condItions as the clients they care for at theIr own places of work
Experienced midwives know that one does not schedule a postpartum hemorrhage,
a retained placenta, or a pre-eclamptic seizure The midwife trainees must be close
at hand and available for these experiences

Finalize Residential Arrangements

The living arrangements for trainees will depend on the phySical environment of the
training site There may be an empty Unit, a section of a ward, staff housing,
student facIlitIes or other sUitable space close to the clinical area that can serve as
livIng space for trainees dunng LSS All of the spaces mentioned have been used In

various programs They all have been satisfactory arrangements

Finalize On-Call Room

The necessity of thiS room actually depends on the locatIon of the resIdential
arrangements Sometimes an unused room IS avaIlable Sometimes a private client
room can be set aSide as a call room It IS good to have a call room, where a
mIdwIfe trainee or the trainer can rest or study a little whIle waiting Keep In mind
that daytime actIVItIes continue even though some of the class and training staff may
have been up dUring the night If the sleeping area has a telephone or IS fairly close
to the delivery Unit, a call room may not even be necessary
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The classroom must be within walking distance of the clinical slte(s) It must be
large enough to accommodate the group of trainees and trainers for discussions,
demonstrations, and skills practice It should allow for privacy and be In a relatively
qUiet area

Classroom practice helps trainees become comfortable uSing new Skills, but by Itself
IS not adequate Clinical experience should be scheduled as soon as possible to
allow trainees to practice skills In a clinical setting Much of the cllmcal experience
can not be scheduled Therefore, a call schedule IS designed to provide ample time
for skills practice DISCUSSions and demonstrations should always be Interrupted to
accommodate clinical skills practice when a pregnant or postpartum woman
presents

•

•



•
(l:J 1998 Amencan College of Nurse MIdwIves

Site Preparation Final Meetmg

59 LSS Mmu.Jfor PolIcyMuera and TraJnera

•

•

This meeting IS held with future trainers, LSS coordinator, and If selected the
training team leader to clarify results of the week's actiVities, review the agreements
that have been reached, and make future plans An example of an agenda for this
meeting can be found below

Meeting Agenda (sample)

SITE PREPARATION FINAL MEETING AGENDA

1 Confirm list of needed supplies
2 DIscuss infection prevention procedures (status and suggested changes)
3 Remind staff to practice antenatal history taking
4 Remind staff to practice antenatal physical examination
5 DISCUSS the partograph

a keep on file In the labor ward,
b keep practicing,
c hold weekly conferences about labor management uSing partograph

6 Confirm selection of trainers and training team leader
7 DISCUSS the delivery records (If changes are planned or needed)
8 ReView logistics for TOT (any assistance needed to arrange and confirm

availability) including
a meals,
b laundry,
c accommodation,
d classroom,
e on-call sleep room

9 Confirm need for any gUidelines (protocols) of practice not yet approved or
clarified

10 Confirm that LSS trainee midWives may take PriOrity over other students
(DIscuss how our LSS trainees also help other students through observation of
techniques, use of checklist, and as role models)

11 Confirm use of midWifery, nursing, medical, or hospital library
12 Give LSS modules (If available) to trainers
13 DISCUSS training schedule
14 DISCUSS any other Issues that came up dUring the week
15 Verify that a letter Will be sent that Will confirm all agreements and Include

training schedule
16 DISCUSS how to contact each other, If needed, before the TOT starts
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The process of establishing a training center can take between one and three months
This time IS critical to allow Implementation of clinical procedures, protocols, and
documentation procedures agreed upon during site preparation In addition, the
selection of the trainers can be finalized, needed supplies and equipment ordered,
systems to select and organize participants established, the training center
administrative structure and procedures finalized, and the physical spaces prepared
It IS very Important for LSS procedures to be routine before training begins so trainees
see the staff practicing the same procedures they will learn dUring their LSS training

Fmallze Administrative Structure

Organizing and Implementing the LSS training begins as soon as the coordinator IS
Identified The LSS coordinator, usually chosen before or dUring the site
preparation activIties (Step Three)
• assigns responsibility for LSS activities
• follows up to make sure assigned activities are completed
• ensures that all planned preparation activities are carned out
• works with the institution's key personnel to address administrative Issues

At the same time, the staff In labor and delivery Unit, antenatal clinic, postpartum
Unit, and other areas Implement the partograph, infection prevention and the
gUidelines (protocols) of care procedures Many administrative and management
Issues are likely to arise as you begin the process of establishing the LSS training

Get Supplies Ready

During the site preparation week, a list of supplies and equipment was prepared
These Items must be ordered and distributed The supplies and eqUipment for the
midwife trainees are inventoried and stored until time for distribution

Management of supplies and eqUipment IS a large task Ordenng should be
completed early In the preparation process since unscheduled and unexpected
events may occur For example, as preparations were being made for one training,
a shipment was received at the airport during a very heavy rainstorm When the
materials were brought to the training site, everything was very wet Many helpers
were needed to unpack and dry everything In the shipment
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Someone will need to be responsible for participant notification The LSS
coordinator may take on the responsibility or may delegate It to a secretary or
assistant For each training course, a list of all participants, including their names
and addresses, IS needed so that letters of inVitation, information, and reminders
can be sent The method(s) used to contact participants will depend on what IS
most successful In your area Letters by mall, short wave messages, phone calls,
and commercial radio announcements have all been used with success Once the
schedule for a course has been completed, notify participants In advance, allowing
them enough time to prepare for being away from their duty post and to arrange
their Journey Be sure the InVitation Includes all the information the participants
need

InVitation Criteria (Sample)

Does the inVitation to LSS Training participants Include information on

o the location of and directions to the training site?
o the date and time of registration?
o the program training dates, tralmng sequence, and dally schedules?
o policies regarding absence and Illness?
o availability of housing?
o availability of transportation or travel allowance?
o finanCial arrangements?
o umforms and personal effects they will need at the training site?

Prepare the Trammg Environment

Space requirements for the training program were discussed and decided dunng
the site preparation week These Include the on-call room, classroom, storage
room, office space, and the areas for trainee lodging and food The rooms or areas
to be used must now be prepared Perhaps the classroom floor needs to be
washed and the furmture rearranged It may be necessary to do some renovation
or to borrow furniture from other locations For one training program, an unused
ward was prepared for trainee lodging and a caterer was hired to prepare the food
on site In another training program, trainees stayed at a small guest house close
to the hospital and took their meals In the hospital cafetena Make whatever
preparations are needed to ensure the faCIlities are ready for the trainees

•

•
Co1
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Selected staff from the antenatal, labor/delivery, and postpartum Units participated
In the site preparation week and returned with responsibility for organizing "In Unit"
training as necessary for all Unit staff This training should now be provided In
addition, a list of equipment and supplies needed to practice LSS was made, see
page 271 The Items must now be procured It may be necessary to purchase or
repair equipment

In one program, the delivery room was In need of major renovations before
Implementation of LSS procedures was appropriate In another program, the
senior nursing officer needed to be convinced to Increase her hospital supply order
so that suffiCient soap, chlOrine and gloves would be available to meet the
Increased need when training began (It took SIX months to actually get the
supplies because the process for increasing the supply order was so time
consuming)

The staff In charge of each Unit should make a list of what must be done and plan
how to accomplish It The administration and LSS training coordinator can assist to
ensure that everything IS completed In a timely fashion This process can not be
rushed and support IS essential to ensure that clinical Units are organized and
modeling LSS

The staff need encouragement and support They may be learning new
procedures or reorganizing their work areas In order to have everything ready for
"guests" (trainees) The normal actiVities of each Unit are also continuing ThiS IS a
very busy and usually exciting time for a soon-to-be training site It IS almost like
anticipating the arrival of a new baby'

The training coordinator must also be alert for those who are not too thrilled With
these activities Some staff may fear they Will not be "good enough" Others may
want to be selected for some responsibility but have not been chosen Stili others
may feel the training IS Just gOing to make extra work for the staff

For example, one program experienced difficulty In Implementing the partograph
when the labor staff reported that each woman came In "fully dilated" and there was
no time to chart on the partograph The training coordinator looked carefully at thiS
Situation and conducted a series of problem solVing meetings With the labor staff
Eventually they made their own deCISion and the partograph was adopted



Change IS usually not easy for people Each person views It In his or her own way
It IS essential that those responsible for making the changes take Into consideration
the feelings and needs of their coworkers The ability to make changes, to plan,
analyze, and take action IS basIc to the self-reliance of every person, team, and
training site institution Planning skills are very Important for staff who are to
become leaders, trainers, and organizers In their institution or team It IS essential
that staff are Included In the planning process of the LSS Training Invite staff
members from the Units that Will be affected by LSS to discuss their doubts and
make their needs known This Will promote an automatic flow of commUnication
about LSS throughout the institution even before informational meetings begin
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The Trammg of Tramers (TOT) for the cllmcal portion takes approximately two weeks
and uses the same methods as trainers are expected to model when they themselves
conduct training This IS LSS training and the trainers are master trainers TOT
Cllnrcal uses competency based training, participatory learning methods, and adult
learning principles The transfer of this training approach IS equally Important to
ensuring the quality of the training team and success of the training as IS the review of
cllnrcal content

People learn
80% of what they hear, see, and do,
40% of what they hear and see,
20% of what they Just hear

The participatory approach IS critical
to EFFECTIVE absorption

and the participants' ability to apply
what they have learned

The goal of the LSS program IS to expand the skills of midwives In a direct effort to
decrease maternal/neonatal mortality and morbidity The LSS program features
(1) a supportive environment at policy level, (2) a committed obstetrician/physIcian
supporting the tralnrng of midwives, (3) a training site With sufficient deliveries, and
(4) trainers who model life-saVing skills and competent midwifery practice Successful
LSS trainers are very speCial people They need to be cllnrcally competent and
confident In order to teach these Skills, trainers need to be active In cllnrcal practice
and competent In LSS

•

Competency based tralnrng focuses on learning by dOing and emphaSizes the most
essential steps required to do a skill well These steps are listed In a skIlls checklist
which can be used as a teaching and evaluation tool Competency based learning
recognrzes that adults learn at different speeds and have different skills The midwives
have been working for many years and may originally hesitate to try new skills After
the first few days In the LSS tralnrng course, midwife trainees generally feel very
comfortable and request more opportunrty for cllnrcal practice With the new skills The
training does not focus on "tests" but primarily uses skills checklists which allows each •



learner to evaluate her own performance The checklist IS an easy way for trainers and
participants to determine when a participant has reached competency, (when the
participant can perform each step of a skill at 100%) Each clinical expenence
becomes an opportUnity to reinforce and strengthen or correct the skill being learned

•
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LSS Training

LSS trainers must first be competent and confident LSS midwives Confidence In
this case Implies that not only are they able to do a Skill, but are also confident to
teach It This IS usually accomplished by giVing the trainers a two to three month
internship penod after the clinical TOT to allow them time to practice what they
have learned and gain confidence (In one program, due to time constraints this
internship penod was not possible As a result, trainers expressed great concern
about having to conduct training Immediately and reqUired extra support beyond
the first class) Since the success of the training depends largely on the trainers, It
IS cntlcal to give them support and sufficient time to absorb and Integrate any new
skills they have received

The first step In becoming an LSS trainer IS to learn cntlcal emergency skills Each
skill has a list of essential steps Because each skill IS life saving, all steps must
be performed 100% correctly No step can be forgotten The maJonty of midwife
trainees (95 to 98%) gain mastery of all reqUired skills dunng the two week LSS
training session In a situation where a midwife or her trainer feel some skills
reqUire more practice, time IS arranged to permit this The decIsion to obtain
additional practice comes Just as much from the midwife as from the trainer Those
requlnng continuing practice will be given an opportUnity to remain at the training
site until they and their trainers feel they have mastered the skills

LSS training for prospective trainers usually lasts two weeks The training IS

conducted In exactly the same way as the LSS training for midwives so the
trainers can expenence the approach and begin to model It The emphasIs IS on
clinical practice with as many expenences as It takes for each partiCipant to become
competent See Step Seven for details of the LSS training for midwives
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Following this first training, the prospective LSS trainers return to their work place
and continue to practice LSS for two to three months before they attend a Training
of Trainers (TOT) -- Teaching to learn how to teach LSS They should be allowed
at least thiS amount of time to practice their new skills WIthout any responsibility for
trainees In order to gain competence and confidence Clinically active, competent,
confident trainers are the key to a successful training program

Durtng thiS time of practice, the trainers may ask someone to observe them uSing
the skills checkltsts They can ask their coworkers, the obstetrtclans, and other
LSS trainers for assistance If necessary ThiS practice time allows the trainers to
become more comfortable With the skills and With their role They can even begin
to teach their coworkers and midWifery, nursing, or medical students who are
working on their Units New trainers should explore all opportunities to practice,
share information, and observe each other

•

•
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TRAINING FOR TRAINERS - TEACHING

Schedule for TraUllng of Tramers (TOT) Teaching
Goal, Objectives, Common Terms, Introduction

• Topic 1 Competency Based Teaching and Leaming • • •
Skills Checklists • • •
Review Questions
case Studies • • •• •
DemonstrationJRetum Demonstration
Clinical Leamlng Observation, Modeling and Coaching
Visual Aids • ••• '" •••
Skills Practice Chart, • ,. ••• •• __ •
Leamlng ActIVity. Practice Teaching. •
Skills Checklist USing ReView QUestiOns to Conduct a DISCUSSion
Skills Checklist Conducting a Case StUdy __ __
Skills Checklist Conducting a Demonstration •
Skills Checklist Clinical Learning' Observation, Modeling. and
Coaching

• Topic 2' Finding Out About the MidWIfe , _. _ • _ _
Who 1$ She? What Equipment and SuppliesDoes She Have? _
Leamlng ActiVity Getting to Know the MidWife _
LSS PartiCipant Registration and Inventory Form
What MidwiferySkillS Does She Have? •• • •
Leamlng Activity- Teaching Demonstration Using Skills Checklist

• Topic 3 Evaluating the MidWife Were the Tnioers SUccessful? •
Training Evaluation
Assessing Pretest and Post Test Knowledge. _
Leamlng Actwlty Create a Wntten Examination
AsseSSing Cllmcal SkillS • ~ ••••
Tramers' EvaluatiOn _• ••• _ •• , " _•
Ways to Include Trainees in evaluation OWing LSS TraIDmg •
Leamlng ActWlty Assessing CliniCal SkillS.. •
Training Report • • ," • • • •

• TopiC 4 Roles and ResponSibilities ofL$S Tratner
LSS Trainer Tasks _. _,.
Matenals and Equipment, , •• ." '. • •
Training Schedule and Timing of"Classes
Sample LSS Training Timetables • ", •
Leammg ActIVity. Wnte LSS Training Scbedule •

• Topic 5 Trainers' Work Plans • •
Leamlng Activity Plan Tasks for toSS Training.

LSS TRAINING FOR MIDWIVES
ORIENTATION WORKSHOP FOR REFERRAL STAFF
SUPERVISION FOLLOW-UP AND SUPPORT VISITS
CONTINUING EDUCATION

STEP ONE
STEP TWO
STEP THREE
STEP FOUR
STEP FIVE
STEP SIX

STEP SEVEN
STEP EIGHT
STEP NINE
STEP TEN

•

•
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SCHEDULE TRAINING OF TRAINERS (TOT) - TEACHING 7

nNE DAY 1 DATz DAY 3 DAT4 DATS DATI SUI

0700 Rounds Team 1 Rounds Tearn 2 Rounds Team 3 Rounds Tearn 4 Rounds al

OSOO Welcome Rounds Report Tearn 1 Rounds Report Tearn 2 Rounds Report Tearn 3 Rounds Report Team 4 Rounds Report al
IntroduclJoo (Team 3)

OSlO loglsllcs/Schedule Review Review RevIew RevIew RevIew
OvervJew of LSS (Tearn 4)

OS25 Wntten PrEtest Topic 2 Rnding out about the Toptc 3 Evaluatmg Were the TopiC 4 LSS Tramer Topic 5 WOIkpIan Review Task list Post Test and
MdII1fe Tramers suC(~? RoiesIResponsibilrtJes Skills O1ecklist Re't'Ie.Y

1000 BREAK BREAK BREAK BREAK BREAK BREAK

1015 Maternal Mortality Worldlllde TopIC 1 PraclJce Teachmg Topic 3 Evaluatmg group I'IOIk Re't'Ie.Y LSS Tramlng SchedJle Group Wo!k Wnte list of tasks 10 Oosmg
Maternal Mortality In County (Tearn 1) (Teams 1 3) Wnte test (Teams 1 2) order of occurrence
Tour (Tearn 2) Follow-up (Tearns 3 4)

Assessmg cliniCal sliJlls (all)

1200 LUNCH LUNOl LUNOl LUNCH LUNCH LUNCH

1330 TopIC 1 Competency Based Teaching TopiC 1 PraclJce Teaching NJove presentalJons 10 minutes Anerma Screening Demo (Team 1) AssIgn responSibilrty for each task
and Learning (Teams 2 4) each 10 mlmtes diSCUSSion PIH Screening Demo (Team 2) and the date task IS to be oom~eted

FEtal Growth Monrtormg DE!I1o for LSS Tramlng
(Team 3)

1500 BREAK BREAK BREAK BREAK BREAK

1515 TopiC 1 PractJce Teaching TopIC 1 PractJce Teachmg As needed for above presentalJons. Usmg the Safe Motherhood DISCUSS IraImng task list
Team 1 Mod 5 Case Study (all) Protocols (or guidelines) present
Team 2 Mod 7 Case Study management In the follo~ng case
Team 3 Mod 4 EplSIcrtomy Demo studies
Team 4-lnfant CPR Demo Module 2 & 5 (4)
All Partograph ObservalJon! Coaching Module 7 &8 (all)

HOME ReadIWnrte 'OpiC 2 Read! Wnte Topic 3 Read Toptc-4 Read TopiC 5 Revtew All TopiCS Rnal Evaluabon
WORK

1800 QOSE QOSE CLOSE CLOSE QOSE QOSE

CAJ.L TEAM 1 TWl2 TEAM 3 TEAM 4 TEAM all

7 The LSS TOT - Clinical teaches the pd:entIaI traIners life-SavIng sktlls they become LSS midwives It IS best for the pctentlal traIners to pracbce their LSS for 2 to 3 months
BEFORE the LSS TOT - Teaching {leammg to teach LSS)

-!
~ • • •
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Training of Trainers (TOT) -- Teaching IS conducted after the prospective trainers are
competent and confident In the practice of life-saving skills (after the internship) TOT
- Teaching IS a one week course designed to help the trainers develop the skills
necessary to teach life-saving skills The schedule on the preceding page gives an
overview of the information covered The trainers areon-call In order to document
competence and confidence In conducting LSS The teams check each other off
clinically on specific skills TOT -- Teaching provides information that helps each
trainer prepare to conduct LSS training for midwives and carry out the other
responsibilities and duties of a trainer

In thiS section, teaching methods are discussed and practiced There are checklists for
the teaching methods Program schedules (time tables) and plans for teaching lessons
are discussed Schedules are arranged so that two trainers per day teach while the
remainder can continue with their clinical responsibilities Sample forms used In actual
LSS programs are provided These may be adapted to individual needs or copied
(See the blank forms beginning on page 280 )

Goal
The LSS midwife who has been selected as a trainer Will learn to prepare for,
conduct, and evaluate a LSS training course for midWives

Objectives
By the end of the TOT, the LSS trainer Will be able to
1 demonstrate competence and confidence performing life-saVing skills
2 descnbe the local maternal mortality and morbidity problems
3 demonstrate competency based teaching methods uSing adult learning and

partiCipatory approaches
4 Identify the learning needs of a midwife uSing wntten and clinical assessment
5 demonstrate the use of the Life-SaVing Skills Manual for MidWives In

performing, teaching, and evaluating Life-SaVing Skills
6 develop a plan for an LSS training course



Common Terms Used In LSS Training Programs

01998 Amertcen College of Nurse Midwives 72 •
Adult Learning - a process In which people gain information/skills or change
attitudes, remembering their own experiences They are encouraged to recall
experiences, to "figure things out", to learn from the solutions they find for
problems

competency Based Training - enables the midwife to correctly perform all steps
of a clearly defined task and to be able to adequately provide care to support a
procedure In a clinical situation, the learner demonstrates the ability to carry out a
skill correctly (competence)

Critical Knowledge - the information necessary to perform all steps of a skill
correctly The trainee must understand clearly the exact information necessary for
performing a skill

Evaluation - assessment of achlevement(s) pertaining to knowledge, attitudes,
Skills, or behaviors, finding out how much a trainee has done or learned, for
example, by comparing what the trainee IS able to do before and after training

LSS Trainer - a practicing midwife competent and confident In performing life
saving Skills, trained In competency based training and participatory learning
methods, and uSing adult learning principles to teach life-saving skills

Master LSS Trainer - an LSS trainer, a member of a senior LSS training team
trained to teach a group of LSS midwives to be an LSS training team (organize,
manage and teach LSS)

Momtor - to observe In order to ensure learning A senior midwife or LSS trainer
"monitors" a trainee In order to make sure a procedure IS done correctly Someone
who mOnitors may help a trainee If the trainee needs assistance A supervisor
mOnitors In order to make sure procedures are performed competently

Participatory Approach - a process of active Involvement, diSCUSSion of
expenences, sharing Ideas, thinking about information, and planning for action

Problem SolVing - a process of gathering information on a question or Situation,
Identifying the best way to change that situation In a positive way, and taking action
to bring about a positive change In LSS, the problem solVing method IS an
organized way of giVing care that Includes ASK and LISTEN, LOOK and SEE,
IDENTIFY the PROBLEM, and TAKE APPROPRIATE ACTION

•

•



Teamwork - two or more persons forming a group to help each other do activities
The term describes the way LSS trainers communicate and act with each other,
allowing each of them time to teach trainees They watch out for and support each
other by giVing advice when It IS needed, helping perform tasks of another trainer's
Job, and so forth

•
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Introduction

There are many ways to teach and learn In LSS traInmg, two thmgs are very
Important (1) each tramIng program should be designed according to the special
needs, problems, and situation of the area, and (2) each course should be adapted
(changed) In order to use the experiences of each new group of trainees The
tramIng methods, the persons teaching, and the persons learning are the elements
that mfluence the effectiveness of a traInmg course It IS Important to find out and
bUild on what the trainees already know

Active clinicians make Ideal trainers

A cliniCian can be taught to be a skilled trainer, It IS more
difficult to train a teacher to be a skilled cliniCian

To make sure that critical knowledge IS learned and clinical skills are performed
competently, the LSS TOT provides opportunities for the trainers to confirm and
develop confidence and competence In performing and teaching IIfe-savmg skills
The LSS trainer learns the skills In the very same manner she will teach LSS to
others She also learns about and gains experience In the trainer's roles and
responsibilities

Helping Midwives Learn

One of the most Important qualities (characteristics) of adult learnmg IS that It
encourages the learner to draw upon life experience to solve problems The
midwife has had many experiences In her life She has helped many women
deliver She can use the knowledge and Wisdom gained m those experiences to
Identify what was successful and what was not The midWife can usually Identify
what she needs to learn and In thiS approach to learning she IS encouraged to do
so

To teach critical knowledge, LSS uses review questions and case studies
Trainees share With each other their clinical experiences about tOPiCS being
discussed They do thiS dUring class diSCUSSions and sometimes In the evening



(For example, see the midwife's story In the LSS manual, Module 5 Prevention
and Treatment of Hemorrhage, page 5 41 ) Demonstrations and return
demonstrations teach Skills, knowledge, and attitudes In a real life setting by
modeling quality care Learning IS encouraged as the midWife searches for causes
and solutions to problems (problem solvmg) Actual clinical expenence, with the
aid of skills checklists, IS used to develop competence The whole emphasIs IS on
learning by bUlldmg upon the midWife's expenence
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When helpmg adults learn, It IS Important to realize

• adults have many expenences and have learned much from life They
learn well from their peers Help them to share their own expenence and
create a situatIOn where they are encouraged to talk with and learn from
each other

• adults are Interested and learn qUickly about those thmgs that are relevant
to their lives Encourage them to consider and diSCUSS how new
mformatlon relates to their work and life

•

•

adults have a sense of personal dignity Communicate respect for the
tramee and for everyone who works at the trammg site

as adults mature, their powers of observation and reasoning often grow
stronger Encourage tramees to observe, reason and solve problems •

The effective LSS tramer works with the trainees and focuses on helping them to
learn by bUlldmg on their own and others' expenence

Llfe-Savmg Skills (LSS) are advanced midWifery skills The training focus IS on
speCific skills that will help midwives save lives It emphaSizes clinical practice
with as much experience as It takes for each participant to become skilled
Class sessions are held In or near the clinical area so that diSCUSSions can be
Interrupted when a labonng woman IS admitted With need for any of the clinical
skillS to be learned The group moves mto the labor or delivery area to see trainers
demonstrate skills or watch trainees practice particular skills

REMEMBER HOW PEOPLE LEARN

People rem ember
20% of what they HEAR
40% of what they HEAR and SEE
and 80% of what they DO THEMSELVES

•



The LHe-Savmg Skills Manual for Midwives IS designed to help the midwife become
competent In performing a given set of skills by DOING THEM The number of
times a particular skill IS practiced IS not as Important as the quality with which the
skill IS performed

•
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In many countries education has concentrated on having midWifery students
perform a certain number of deliveries, attend an Identified number of antenatal
clients, or start a stated number of Intravenous infUSions A system based on
quantity of experience (number of times a skill IS practiced) does not take Into
account that we all learn at different paces and with a variety of learning styles In
a quantity based system, a slow student may not be competent when she
graduates even though she has completed the reqUIred number of experiences
On the other hand, a fast learner may be bored by having to repeatedly perform
skills at which she IS very competent Fast learners could better use their time
gaining additional skills and knowledge

In LSS competency based training, trainees take an active role In directing, pacing
and mOnitoring their own learning The trainee deCides when she IS ready to
perform a skill without trainer assistance (though the trainer may stili be present to
mOnitor the performance) ThiS approach encourages the kind of diSCUSSion
between trainees and trainers that IS Important for adult learners It gives the
trainee a chance to share and learn more from her own experiences

For competency based learning to occur, the training program must be very
fleXible If a trainee does not receive the variety and amount of clinical experience
she needs In the time given for clinical practice, arrangements are made for her to
stay longer or return at another time to get the experience she needs PartiCipants
Will need to stay longer If either the midWife or the trainer feels more experience IS
needed to achieve competency

Trainees should not be made to feel that they are stupid or Incompetent when more
experience IS needed Explain that everyone learns differently Everyone has had
different experiences There IS no right way or right amount of time for learning
Also, there IS no way to make sure enough clinical opportunities Will occur during a
training period so all partiCipants can gain competency



The goal of LSS training IS to have confident, competent midwives who can
practice advanced midwifery skills and save the lives of women and newborns
Many midwife trainees have been out of the classroom for several years and are
often qUIte fnghtened about studying again Encourage these partiCipants Explain
to each class that all of us continue to learn until we die We are never too old to
learn Expenenced midwives have valuable expenences to share Past
expenences ennch the learning for everyone and also help to keep the training
very practical and focused on the problems and emergencies found In those
situations
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Competency Based Trammg

States exactly what It IS that midwives must learn
PrOVides cntlcal knowledge Instruction
Helps midwives learn one thing well before gOing on to the next
Requires each midwife to demonstrate competency

•

•



Topic 1 Competency Based Teachmg and Learnmg•
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Trainers, In meeting the learning objectives of this tOPiC, will be able to use the
Life-Savmg Skills Manual for Midwives to

1 review cntlcal knowledge uSing the review questions

2 demonstrate the use of case studies In developing problem solving skills

3 conduct clinical demonstrations to teach a step by step approach In performing
a skill

4 mOnitor skill performance uSing the skills checklists

5 demonstrate and discuss the use of the skills practice chart and the skills
checklist In competency based LSS training

6 organize and mOnitor a training session uSing the lesson plans and the skills
checklists

Several methods and tools are used to help the midwives learn life-saving skills
As you discuss and practice uSing these tools and methods, keep In mind that the
essentlallearnmg expenence IS clinical practice which proVides the midWife with
opportunities Similar to those she will find In her own place of work Review
questions, case studies, and demonstrations proVide reinforcement and a way to
repeat or review what has happened dunng a clinical opportUnity Look at the
lesson plans starting on page 180 to see how these methods are used In teaching
LSS

Skills Checklists

Skill assessment IS the key to evaluating competence By assessing trainee
performance, you can Identify and help trainees who need additional help You will
find skills assessment sheets (checklists) at the end of each tOPiC In Modules
2 to 10 of the Lde-Savmg Skills Manual for Midwives Each skill taught In a module
IS broken down Into steps and each step IS listed The trainer and trainee are
asked to evaluate whether each step of the skill was performed satlsfactonly or
needs Improvement



Preparation - Review the skills checklists to make sure that you, as the trainer,
know all of the steps and can perform all of the steps correctly Whenever you
observe a skill being performed, have the trainee's skills checklist available so you
can Immediately make notes
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•
Procedure - Complete the skills checklist as soon as possible follOWing a clinical
expenence while all the details are stili fresh In your mind DISCUSS It with the
trainee at the end of each clinical expenence The checklist serves as an excellent
way for both of you to share how things went and what may need to be done
differently next time It gives you the opportUnity to diSCUSS alternate ways of dOing
something, perhaps demonstrating with a model It gives the trainee time to ask
questions she could not ask while the client was receiving care

Make notes on the checklist each time the midWife practices a particular skill so
that she Will know what she needs to study more and what steps of the skill she
needs to concentrate on next time This IS also a valuable way for trainers to
communicate With each other A trainer coming on duty can review the checklists
of the midwife participants she IS working With that day to see what skills are giVing
the learner problems, which parts of a given skill need particular help, and any
helpful comments that were offered by prevIous trainers to aid In Improving
performances

ReView Questions

The review questions In the LSS manual help the trainee review and learn cntlcal
knowledge They can serve as an outline for a presentation on a tOPiC or as a
gUide for the review Some questions Will encourage the trainee to apply her
knowledge to different situations Trainers can ask additional questions to help
stimulate a trainee's motivation and Interest or to draw upon her expenences The
trainer can use questions to evaluate how much trainees know and have
understood or to start a diSCUSSion Questions often stimulate trainees to search
for solutions and additional information Questions also motivate shanng of clinical
expenences

Preparation - When planning the training schedule, allow one hour for a
diSCUSSion of the review questions at the beginning of each tOPiC ASSign the
trainees to read the review questions and wnte the answers as a homework
activity A page number IS Included at the end of each review question to help the
reader find additional information relating to that question Suggest that answers
be wntten In pencil Arrange the seating In a Circle, making sure the participants
have a place to write The trainer should review the questions to be sure she has
the answers wntten before she conducts the session

•

•



Procedure - Begin by introducing the tOPiC and the way the session will be
organized Usually, a review question IS read and answered by one trainee
Additional answers can be offered by other trainees Be sure you, the trainer, know
the answers to the questions Encourage active participation by inViting trainees
to contribute their experiences and Ideas See the skills checklist, USing Review
Questions to Conduct a DIScussion on page 90 The type of questions you will use
depends on what you are trying do

•
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Questions to fmd out what the tramees know To find out what the trainees
know about a specific midwifery tOpiC, ask questions that have "correct"
answers You will expect a trainee to respond with "yes" or "no" or to explain,
Identify, or name something For example, If you ask "How many times does
the normal fetal heart beat In a minute?", you will expect the answer of 120 to
160

Questions to fmd out what the tramees thmk Sometimes there IS not a
Simple, correct answer The trainer has to encourage the trainees to thmk for
themselves For example, "What would be the best method of teaching a
pregnant woman about foods that are high In Iron?" This question asks a
trainee to give her Ideas The trainer may ask why that method, what other
methods could be used, or inVite her to suggest other methods The trainee IS
asked to state her OpiniOn, defend It, find other ways, and learn new
POSSibilities Encourage the trainee midwives to think creatively and offer new
solutions to old problems

If a response IS not correct or appropriate, you may say that IS wrong and
give the correct answer ThiS usually makes a trainee feel uncomfortable She
may not be Interested In learning more

OR
If a response IS not correct or appropriate, you may ask questions to give
hmts It IS better to ask her additional questions to find the correct response
You can ask questions to give the trainee hints or clues to the best or correct
answer ThiS helps her remember the facts necessary to respond correctly
You can also ask the trainee to clarify a response or to "say more" when she
has given an Incomplete answer

Read the examples on the next pages
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For example

80 •
Tramer

Trainee

Tramer

Trainee

Trainer

Trainee

Tramer

Trainee

Tramer

Trainee

Why does a retamed placenta cause postpartum hemorrhage?

The woman bleeds too much

Right But why does the woman bleed too much?

The retained placenta does not let the uterus contract

You are partly fight, but can you tell me why the uterus contmues to
bleed?

Well, the placenta IS In the uterus, so the uterus can not contract
and get smaller

Where IS the bleedmg commg from or what part of the uterus IS

bleeding?

The part of the uterus where the placenta was attached

Right Now why IS the woman bleeding?

After delivery of the placenta, the uterus usually contracts and
squeezes the area where the placenta was attached As the uterus
gets smaller, the bleeding area gets smaller and the bleeding
stops When the retained placenta stops the uterus from
contracting and getting smaller, the bleeding continues After the
retained placenta IS removed, sometimes the uterus IS too tired,
contractions are not good and the bleedmg continues, reqUiring
more treatment

•

•



Ask reasons for answers You can also ask a tramee to give reasons for her
answers This helps you find out If she really understands her first answer
When a trainee has answered one question correctly, you can ask her or other
trainees to expand on the response In this way, you can find out how far their
understanding goes

•
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Tramer

Trainee

Tramer

Trainee

Tramer

What may happen If the postpartum bleedmg IS too much?

The woman may go In to shock and die

Good Can you tell me anythmg more about It?

The blood pressure will go down, the pulse WIU be fast, the woman
may feel cold with wet skm, the woman will be weak

Yes' What can you do to help? (and contmue untIl the response IS
complete)

•

•

An Important part of this procedure is to summanze the mam pomts
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Case Studies
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Case studies help learners develop knowledge and attitudes They help midwives
learn problem solving skills that allow them to work out practical ways to manage
the case study problem and other problems

A case study gives the midWife basIc information about a problem She studies the
information and uses her problem solving skills to find answers Case studies can
be used for class diSCUSSions The trainer presents the case and asks questions to
encourage active, creative thinking Alternatively, trainees can read and answer
case study questions individually Case studies can also be used as the baSIS for a
small group problem solving activity

Trainers can write their own case studies The best way to wnte a new case study
IS to base It on information from a client's record ThiS keeps It very practical and
realistic

Preparation - When planning the training schedule, allow two hours for classroom
diSCUSSion for a case study ASSign the trainees to read the case study and answer
the questions as homework Suggest that answers be wntten In pencil The
diSCUSSion IS best when seating can be arranged In a Circle With places for the •
trainees to write

Procedure - When conducting a case study diSCUSSion, begin by introdUCing the
tOPiC and describe the way the diSCUSSion Will proceed A paragraph can be read
by one of the trainees or the trainer Answers are offered by trainees Encourage
active participation by asking what If, how, and why When suffiCient Informatton
has been discussed, summarize the answers If the trainees do not come up With
the best or all of the answers, add to what they have said A case study diSCUSSion
should be active and timely Do not allow long penods of Silence You can add or
even answer questions when It seems the trainees are not follOWing or may not
really understand the questions Do not allow the trainees to become embarrassed
If they give Incorrect answers Remind them that everyone IS here to learn

By the end of the diSCUSSion, the mformatlon written In the trainees' manuals
should be correct Encourage trainees to make any necessary changes In their
written responses Continue thiS process through the case study Encourage all
traInees to particIpate At the end of the case study, the trainer or a trainee reviews
the problem solVing steps, summanzes the tOPiC and asks for any additional
questions See skills checklist "Conductmg a Case Study" on page 91

•



•
tl'J1998 Amencan College of Nurse MIdwIves

Demonstration/Return Demonstration
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This teaching method helps trainees develop Skills, knowledge and attitudes It
helps them learn to use a step by step approach In performing a skill It can also
be used to review a midwife's performance

A demonstration IS often done first In the classroom As the trainer performs each
step of the skill demonstration, she descnbes what she IS dOing She then asks a
midwife trainee to give a return demonstration, also descnblng each step as It IS
done It IS very useful for the trainer and trainees to follow the skills checklist when
watching or dOing a skill demonstration The steps are listed on the checklist In the
order they are to be performed The trainees learn by seeing, listening, dOing, and
receiving comments on their performance

Preparation - When planning the training schedule, allow one hour for most
demonstrations Allow enough time for the trainees to practice and return
demonstrations In the classroom or In a clinical area ASSign reading of the
selected content and skills checklists In the relevant module as homework
Request that trainees bnng the module to the demonstration Prepare seating so
everyone can see (If the demonstration IS In a clinical setting, seating IS not
provided)

Gather equipment and supplies that are used In the actual setting For example, If
the demonstration IS active management of third stage, use equipment and
supplies Similar to what the trainee midWife Will have available at her place of work
If the demonstration IS With a client, explain to the chent what you would like to do
Make sure the client understands and agrees to be part of the demonstration

Procedure - Before beginning, explain the purpose of the demonstration Tell the
trainees that they Will be expected to cntlque the demonstration, uSing the skills
checklist They Will all be asked to demonstrate the skill later If you are not
demonstrating on a client, explain the situation before you begin Do each step of
the procedure clearly and slowly, descnblng your actions as stated on the skills
checklist Answer questions about the steps Summarize and diSCUSS the steps at
the end of the demonstration Ask for a volunteer to demonstrate to the others
Gently correct any mistakes Encourage questions and diScussion See the skills
checklist "Conducting a Demonstration" on page 92



Cllmcal Learnmg Observation, Modelmg, and Coaching
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Observation, modeling, and coaching help the learner develop Skills, knowledge
and attitudes, learning by dOing In the work setting The locations for clinical
learning Include antenatal, labor, delivery, postpartum, newborn nursery, and
operating (surgery) Units Clinical learning allows a trainer to watch a trainee apply
skills and to review trainee performance This IS observation

In a cllmcal setting With real clIents, the trainer has the challenge of being a teacher
while maintaining a healing environment for the client Patience and expenence
serve as the trainer's best gUide for when to help and when to walt Most of the
time a qUiet, gentle suggestion IS suffiCient This IS coachmg If the midWife
trainee IS approaching a Skill, or a step In the Skill, In a manner that Will be harmful
to the client, the trainer must assist Immediately Occasionally, the trainer may
need to continue the procedure herself New skills that are complicated may best
be performed by the trainer the first time With the midwife trainee assisting Some
of these skills can first be demonstrated In a classroom setting to give the trainee
time to learn the steps In the skill After suffiCient practice, the midwife trainee Will
perform the skill as well as the trainer

Trainees observe and learn from the behaVior and performance of their trainers •
and peers ThiS IS modehng TopiCS not on the training schedule are taught even
Without a skills checklist or Identified objectives The trainer's fnendly greetings to
clIniC staff, the calm respectful and caring questioning of a client, the capable
manner In which she feels a mother's contractions, or the qUiet words of adVice are
all noted and learned Trainees sometimes see and choose to practice not-so-
good behaVior As a trainer, remember that every action performed IS closely
observed and many times copied or modeled ThiS IS an advantage If our actions
and performance are worthy of copying

Preparation - When prepanng the schedule of actiVities, allow adequate
opportunities for clInical expenence It IS usually necessary to schedule people on
call dunng the days, and nights too Make thiS schedule With the trainees In order
to allow for indiVidual needs For example, one trainee may be skilled In

episiotomy repair, but In need of additional opportunities to use the partograph
Make sure the clinical staff have the schedule so that they Will know who, when,
and where to call trainees

•



Procedure - Wear appropnate protective clothing and be sure you are familiar with
the clinical site (Ideally, the trainer IS a service provider at this site and can help to
get Instruments, medicines, and other supplies as they are needed) Help make
the client comfortable and clean up after a procedure Place yourself m a good
position to observe, coach, and assist a trainee as she cares for the client Scrub
In for procedures and wear stenle gloves when appropnate See skills checklist
"Clinical Learning Observation, Modeling and Coaching" on page 93

•
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Visual Aids

Vanous pictures, drawings, models, and eqUipment help the trainee take an active
part In her learning Visual aids may be a list wntten on the chalkboard, a model In
the classroom, or a chart on the wall A client who has the condition that IS being
discussed IS often the most appropnate visual aid Visual aids are not a
replacement for direct experience

Chalkboards are not expensive and can usually be made They provide a place to
wnte a list, make a simple drawing, or make an outline for the day's activities If
possible, wnte the information on the board before you need to use It Position the
chalkboard so that everyone can see It You can use colored chalk to emphasize
the main POints Wnte clearly In letters large enough to be read from any place In
the room There are two cautions when uSing a chalkboard (1) Do not put too
much information on the chalkboard at one time (2) Do not stand With your back to
the trainees and talk to the chalkboard White boards or newspnnt can be used for
the same purpose Newspnnt IS a good chOice when you want to save the drawmg
or information for future reference



Teaching Models can be simple and inexpensive Here are a few examples used
and some actually created by LSS trainers Additional suggestions are listed In the
lesson plans beginning on page 180
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• Birth Problem Pants - In Module 3 MOnltormg Labor Progress and Module

10 Other Emergencies, labor and birth are discussed You can make
learning about birth problems more life-like by uSing a pair of "birthing pants"
The pants are cut at the crotch (groin area) and elastic IS sewn around the
opening to form a "birth opening" A trainer or trainee acting as the client
wears a second pair of pants under the "birthing pants" She places the "baby"
In her clothing and "POSitions the baby for delivery"

In this way, one trainee can learn how It really feels, for example, when asked
to get on "your hands and knees" In order to manage a prolapsed cord At the
same time, another trainee practices managing the situation It also helps the
trainee figure out how best to explain to the mother what she needs to do

• Lammated Partograph Chart - The partograph IS discussed In Module 3
MOnltormg Labor Progress A large chart IS used when introdUCing and
practicing the plotting skills on the graph The larger graph makes It easier to
make the marks and others In the room can learn by watching Once the •
trainee IS comfortable With plotting on this large chart, she beginS to practice on
paper charts before uSing a real chart In the labor ward A plastic coated
partograph can be purchased (see ordenng equipment, pages 195 and 276) or
a partograph chart can be painted on a blackboard

• Real people or thmgs - Inspection of the placenta for ragged membranes IS

discussed In Module 5 Prevention and Management of Hemorrhage It IS
best to use a recently delivered placenta to allow the trainees to experience
how difficult It can actually be to see where membranes are missing When a
model of a placenta IS used, the edges are qUite even and smooth, making It
difficult to explain about the Irregular edges normally seen on a placenta

• Other models that require "domg" as well as "seemg" - A realistic way to
practice uSing a needle holder and tissue forceps when repairing an episiotomy
IS to use a piece of foam sponge The foam tends to stretch and pull apart like
tissue The trainee must take care With the placement and tension of the
suture In order to aVOId tearing or bunching up the "tissue"

VISUAL AIDS
MUST NEVER REPLACE DIRECT CLINICAL EXPERIENCE

•
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What IS It? The skills practice chart IS a record of the learning opportunities for
each trainee This information IS reviewed dally to make sure that all trainees are
receiving skill opportunities The number of times a skill IS performed or observed
IS used only to make sure tramees are recelvmg suffiCient experiences It IS
not a method to evaluate competence Sometimes, participants may be on-call
and there are no deliveries or opportunities to learn The call schedule may need
to be readjusted dUring the training In order to offer additional time to those
needing additional learning opportunities

How IS It used? It IS posted In the classroom or labor ward Use a large piece of
paper to write the names of all midWife participants across the top of the chart In

the row marked "name", Just like In the sample below The skills or skill numbers
are wntten along the Side Every time a trainee participates In a Skill, she records
whether she performed "P", assisted "A", or observed "0", the skill Learning can
take place every time a trainee participates It IS reviewed dally to make sure that
the trainees are receiving suffiCient opportunities to learn skills
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SKILLS PRACTICE CHART (sample) •
Instructions Make a mark each time you participate In a skill opportUnity
P = PERFORMED, A = ASSISTED, 0 = OBSERVED A bnef description of each
skIll IS listed at the end of this sample chart

MIDWIFE I~ I~ I~ I".~ I V1.AIt'I1.¥'ah- H.~ Ayethac- A".od,.
NAME/SKILL

1 ANTENATAL

2 PARTOGRAPH

3 DELIVERY

4 EPISIOTOMY

5 THIRD STAGE

6 MANUAL REMOVE
PLACENTA

7 CPR

8 PREVENT
INFECTlON

9 POSTABORTION
CARE

10 SEPSIS

11 INTRAVENOUS

12 ORAL HYDRATION

13 VE

14 OTHERS

•
KEY
1 Conduct aquality antenatal examination Module 2
2 MOnitoring labour progress uSing the partograph Module 3
3 Conduct a normal delivery. Module 3
4 Perform and repair episiotomy Module 4
5 Active management of third stage of labor Module 5
6 Manual removal of a placenta Module 5
7 Newborn resuscitation Module 6

8 Perform Infection prevention steps Module 7
9 Provide postabortlon care, Module 7
10 Conduct sepsIs evaluation, Module 7
11 Perform Intravenous infUSion Module 8
12 Administer oral rehydration Module 8
13 Vacuum Extraction Module 9
14 Other Emergencies Module 10

•



LEARNING ACTIVITY Practice Teachmg•
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Assign teams of two TOT participants to prepare a presentation for their
co-participants uSing the tOPiCS listed below

The observers (TOT participants acting as observers) will use the skills checklist
found In the module to ensure the steps In the skill are covered step by step

The checklists for teaching methods found on the next four pages are used for
preparation by the presenting TOT participants and for feedback by the TOT
trainers

a Case Study - Hemorrhage In Module 5
b Case Study - SepsIs In Module 7
c Demonstration - EpiSiotomy In Module 4
d Demonstration - Infant ReSUSCitation In Module 6
e Observation & Coaching - Partograph In Module 3
f Observation & Coaching - Delivery In Module 3

CLINICALLY ACTIVE, COMPETENT AND CONFIDENT TRAINERS
ARE THE KEYS TO A SUCCESSFUL TRAINING PROGRAM



SKILLS CHECKLIST
USING REVIEW QUESTIONS TO CONDUCT A DISCUSSION

Checklist purpose
1 The midwife should use It as a gUide for checking her own skills
2 The supervisor uses It when evaluating how well the midwife performs

Instructions
1 After observing/performing write a rating for each step t/ =satlsfactory OR X =needs Improvement
2 Add any comments In the comments section below
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Date Date Date Date

STEPS

Preparation

1 Assign homework

2 Arrange cIrcle seating with places for wntlng

Procedure

1 Introduce tOPiC and the way the session will be
organized

2 Read a question

3 Encourage answers

4 Ask questIons to find out what tralnee(s) know

5 Ask questions to find out what tralnee(s) think

6 Give hints/clues to the best/correct answer

7 Ask for reasons for answer(s)

8 Use visual aids as appropnate

COMMENTS

•

•



•
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SKILLS CHECKLIST
CONDUCTING A CASE STUDY

•

•

Checklist purpose
1 The midwife should use It as a gUide for checking her own skills
2 The supervisor uses It when evaluating how well the midwife performs

Instructions
1 After observing/performing write a rating for each step ." =satlsfactory OR X =needs Improvement
2 Add any comments In the comments section below

Dare Dare Dare Dare

STEPS

Preparation

1 Assign homework

2 Prepare a Circle seating arrangement and ease for
wntlng

Procedure

1 Explain the purpose and tOPiC

2 Read a paragraph

3 Encourage trainees to offer possible answers

4 Ask questions
what If, how, why, or what more hiStOry, phySical
exam, laboratory do I need?

5 Sum up answers

6 Make sure trainees wnte any necessary changes In

their answers

7 Continue through case study

8 DIscuss how to record hiStOry, phYSical, laboratory,
referral

9 Encourage all trainees to participate

10 Give bnef conclUSion of problem solving and a
summary of the tOPiC

11 Thank the group for their participation

COMMENTS
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SKILLS CHECKLIST
CONDUCTING A DEMONSTRATION

LSS MenuaJ for PoHoy MM.,. lind TraJneIW •
Checklist purpose

1 The midwife should use It as a gUide for checking her own skills
2 The supervisor uses It when evaluating how well the midwife performs

Instructlons
1 After observing/performing write a ratrng for each step 1/ =satlsfactory OR X =needs Improvement
2 Add any comments In the comments section below

Date Date Date Date

STEPS

Preparation

1 Assign homework

2 Prepare seating so all can see for classroom
demonstration

3 Seatmg IS not provided for clinical demonstration, the
client understands, agrees to demonstration

4 Equipment and matenals are available

Procedure

1 Explain the purpose and tOPiC

2 Explain the Situation. If there IS not an actual client

3 Show how to do each step as stated on skills checklist

4 Say what you are dOing as you begm each step

5 Ask If there are any questions

6 Request return demonstration by trainee midWife
Ask for volunteer(s) to do the demonstration without

saymg what they are domg as they begin each step (just
as though they were performing the skill)

7 Ask observers for feedback

8 Answer any questions

COMMENTS

•

•
q1



SKILLS CHECKLIST
CLINICAL LEARNING Observation, Modeling, and Coaching

Checklist purpose
1 The midwife should use It as a gUide for checking her own skills
2 The supelVlsor uses It when evaluating how well the midwife performs

Instructions
1 After observing/performing wnte a rating for each step t/ =satlsfactory OR X =needs Improvement
2 Add any comments In the comments section below

•
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Date Date Date Date

STEPS

PreparatIon

1 Have skills checklist avaIlable

2 Prepare for procedure with cllmcal staff

3 RevIew skill's practice chart

Procedure

1 Wear appropnate protective clothing

2 Be available and In good positIon to observe/coach

3 Find any needed Instrument or medicine

4 Scrub In for procedures needing stenle gloves

5 Assist with procedure as necessary

6 Help to make client comfortable, clean up equipment,
explain procedure to client, and record information

7 Provide ImmedIate feedback uSing skills checklist

Ask midwife how she felt she dId

PraIse satisfactory POints DIscuss any questions

Offer suggestlon(s) for areas needing Improvement

Plan next step In midwives' expenence(s)

Complete checklist

8 Make sure trainee notes information on skills practice
chart

COMMENTS



Topic 2 Fmdmg Out About the Midwife
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Trainers, In meeting the learning objectives of this tOpiC, will be able to

1 discuss the registration and Inventory form

2 demonstrate the clinical assessment of a midwife as she conducts basIc
midwifery skills

3 explain why demonstration of basIc midwifery skills by the trainee IS Important
at the beginning of the LSS training course

LSS training IS a continuing education activity It bUilds upon the midwife's abilities
In a competency based training program, a trainee's learning needs related to
Skills, attitudes, and knowledge are Identified through individual assessment The
assessment IS the basIs on which her learning objectives are formulated The
trainer finds out exactly what the midwife can do by watching her perform skills
Knowledge IS assessed In a wntten pretest LSS training helps the midwife review
and upgrade eXisting skills and offers her new knowledge and skills

It IS essential to observe the midWife In practice These observations form the •
baseline from which both the trainer and midWife deCide what needs to be learned
Use selected skills checklists to observe the midWife, then talk With her Together,
Identify the skills she can perform and the skills or steps of skills she needs more
time to learn The method for dOing an assessment IS discussed later In thiS
section

Take time to talk With each midWife trainee Your communication begins a process
In which mutual respect for each other's work develops MidWives (trainers and
trainees) can learn a lot from each other

MidWives have a lot of experience In pregnancy care and delivery The LSS course
content should help the midWife gain new information and skills An update of
midWifery skills should be provided only when the clinical and wntten assessments
indicate there IS a need

•



Who Is She? What Equipment and Supplies Does She Have for Her Work?•
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The midwife should complete a registration and Inventory form before, or soon
after, she arnves at the training site This form IS used to collect information about
her specific situation The information may be used to compare and evaluate the
midwife's situation after training when she returns to her faCIlity Some of the
information may be used to provide equipment that will enable the midWife to
perform the new skills she learns

The registration and Inventory form gives you information about the midWife,
inclUding her name, address, pre-service education, and places of practice The
Inventory tells you about her available supplies and equipment It will also tell you
something about the midWife's procedures and practices This information may be
used dunng follow-up VISitS to see If the LSS midwife IS uSing eqUipment or
supplies Issued to her When VISiting the LSS midWife after training, the supervisor
can observe whether she has Implemented new procedures, such as infection
prevention routines, or If new records and reference matenals are being used

LEARNING ACTIVITY Gettmg to Know the MidWife

Look at the registration and Inventory form on the next pages Wnte your answers
below

Descnbe the midWife, who IS she?

What eqUipment needs to be replaced or supplied?

What changes need to be made In the care of Instruments?

Are there other problems that need attention?
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•LSS PARTICIPANT REGISlRAliON AND INVENTORY FORM

TRAINING CENTER NAMEW~ TRAINING GROUP NUMBER -R
1 NAME Yr-CM)1d9 2 AGE 29 (YEARS) 3 ./ MARRIED/SINGLE

4 MAILING ADDRESS P 0 aQ&1002!V~y~

5 EDUCATION BASIC SCHOOL 12 (NUMBER OF YEARS)

NURSING 3 (NUMBER OF YEARS)

MIDWIFERY 1 (NUMBER OF YEARS)

OTHER FORMAL TRAINING fP COURSE fOR 3 MONTtlS IN 1995

6 NAME OF PLACE OF WORK YAffE CLINIC

7 ADDRESS AND DIRECTIONS TO PLACE OF WORK GO EAST oN TtlE ROAD NUMBER 29 TO
MILEPOST 15 TI1RN RIGHT ON GRAVEL ROAD, CROSS TWO BRIDGES, TURN RIGHT
AT mE CHURCH MY CLINIC IS ON TifE LEfT

8 WHAT IS YOUR WORK POSITION STAff MIDWIfE

9 HOW LONG HAVE YOU WORKED AT THE PLACE YOU ARE NOW? 3 YEARS AND 2 MONfflS

10 HOW FAR OR HOW LONG DOES IT TAKE TO GO TO YOUR CLOSEST REFERRAL SITE?

IT TAKES ABOUT ONE HOUR. If IT IS NOT mE RAINY SEASON

11 HOW MANY DELIVERIES DO YOU ATTEND EACH MONTH? ABOUT 10 TO 12 DELIVERIES

12 APPROXIMATELY HOW MANY EPISIOTOMIES DO YOU DO IN ONE MONTH? 1 OR LESS

13 DO YOU USE THE PARTOGRAPH? NO

14 SINCE YOU COMPLETED MIDWIFERY TRAINING, HAVE YOU EVER

A MANUALLY REMOVED A PLACENTA? YES HOW OFTEN AND WHEN? ONCE, LAST YEAR

B USED BIMANUAL COMPRESSION? NO HOW OFTEN AND WHEN? --

C STARTED AN INTRAVENOUS INFUSION? YES HOW OFTEN AND WHEN? ONCE A WEEK

o USED A VACUUM EXTRACTOR? NO HOW OFTEN AND WHEN?

E GIVEN LOCAL ANESTHESIA? NO HOW OFTEN AND WHEN? -

F PERFORMED INFANT RESUSCITATION? NO HOW OFTEN AND WHEN? .

•

•
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YOU have In the thlr coumn

COLUMN ONE COLUMN 2 COLUMN 3

ITEM .I (TICK) IF YOU IF YES, list how
HAVE THE ITEM many you have

1 HEMOSTATIARTERYFORCEPS .I 1

2A SCISSORS FOR CORD -.
2B SCISSORS FOR EPISIOTOMY .I NOTSTlARP

3 FETAL STETHOSCOPE PINARD, OTHER .I 1

4 BLOOD PRESSURE APPARATUS .I 'BROKEN

5 ADULT STETHOSCOPE .I 1

6 SUCKER, SUCTION BULB, OR DELEE -
7 URINARY URETHRAL CATHETER .I 2

8 RECTAL TUBE .I 2

9 PROTECTIVE APRON .I 1 TORN

10 SURGICAL GLOVES _. MonfER 'BRINGS

11 HEAVY GLOVES FOR CLEANING -
12 TOWEL FOR CLEAN DELIVERY OR DRYING BABY _. MonfER 'BRINGS

13 SYRINGES AND NEEDLES .I MANY

14 INSTRUMENT TRAY WITH COVER _.
15 KIDNEY OR PLACENTA BASIN .I 2

16 REFLEX OR PERCUSSION HAMMER --
17 MEASURING TAPE .-
18 VAGINAL SPECULUM .-
19 SUTURE, what kmd? .-
20 SUTURE NEEDLES .I 2 'BENT

21 NEEDLE HOLDER .-

22 TISSUEITHUMB FORCEPS, WIthout teeth .-
23 SUTURE SCISSORS --

LSS REGISTRATION AND INVENTORY FORM, Page 2
15 Below Is a list of eqUipment and supplies Please (A) put a .I(tlck) In the second column after each

Item that you have and (B) If you have the Item, put the number ( In workIng condition and not broken)
d I
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LSS REGISTRATION AND INVENTORY FORM, Page 3
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COLUMN ONE COLUMN 2 COLUMN 3

24 SPONGE HOLDING FORCEPS WITHOUT TEETH --
25 ORALAJRWAY ADULT, INFANT --
26 URINE TESTING KIT --
27 TOWELS OR DRAPES FOR SUTURING ,/ 2

28 BABY WEIGHT SCALE ,/ 1

29 ADULT WEIGHT SCALE ,/ 'B1UJKEN

30 HEIGHT MEASURE ,/ PAINTED ON
WALL

31 HEMOGLOBIN MEASURE, what kind --
32 INTRAVENOUS FLUIDS AND GMNG SETS ,/ 5 130ITL'ES, SETS

33 OXYTOCICS ,/ ENOUG1f.

34 ANTIBIOTICS ,/ PENICILLIN
IN.!£CTION

35 STERILIZATION EQUIPMENT, what kind? Steamer, bOiler ,/ STtAM£'R.
or autoclave (pressure cooker) •

•
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What Midwifery Skills Does She Have?
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Assessment of each trainee's midwifery skills at the beginning of the training gives
the trainer and the trainee midWife information on what skills she can perform
competently Each trainee midWife can then be given the opportUnity to update
Skills, or steps In a Skill, that need Improvement Use the skills checklist found In

the Life-Savmg Skills Manual for MidWives, Module 3 Momtor Labor Progress,
Second Stage of Labor on page 3 66 to assess each trainee

A skills checklist IS a tool for use In observing a midWife's performance These
observations are like a clinical test They should be used before training begins
GOing to the midWives' work place and observing performance IS the Ideal
However, It IS not usually possible to go to each work place It IS also not always
possible to watch each midWife perform all of the skills on the checklists at the start
of a training course

When a midWife conducts a delivery, she demonstrates many of the basIc
midWifery skills Observe each midWife as often as possible when she comes for
LSS training Use the checklist to make your observations as you watch her
perform midWifery skills Offer assistance and advice dunng the procedure Take
every chance available to teach when you are evaluatmg the skills of a midwife
The learning environment IS frUitful when the trainer IS helpful and caring

When the midWife completes the Skill, allow her time to read the skills checklists
found In her LSS Manual and In the Clinical Practice GUide Give her time to
evaluate herself Encourage her to tell you how she felt about her performance
Take advantage of all opportunities to listen, explain, and help DIscuss your
observations With the midWife ThiS method of diSCUSSion between the trainer and
the midWife begins the process of learning from each other



LEARNING ACTIVITY Teachmg Demonstration
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USING THE SKILLS CHECKLIST

Dunng the TOT course, the following demonstration IS conducted

In a classroom or clinical area, LSS Trainer A conducts an antenatal reVIsit history
and physical examination as If she were a midwife trainee coming for LSS Training
LSS Trainer C provides feedback usmg the skills checklist to the one conducting
the demonstration (Trainer A) The other LSS Trainers are asked to observe uSing
the appropnate skills checklist After the demonstration and feedback seSSion,
discuss the experience uSing the follOWing questions

How did Trainer A feel she did?
How did Trainer C discuss the needs to Improve?
What clinical practice Will Trainer A need now?
How did each observer feel Trainer A did?
How did each observer feel Trainer C did as an observer? as a teacher?

•

•



Topic 3: Evaluating the Midwife Were the Trainers Successful?•
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Trainers, In meeting the learning objectives of this tOpiC, will be able to

1 discuss the use of LSS pretests and post tests and how to develop them

2 Identify and demonstrate evaluation skills

3 demonstrate use of the skIlls checklist to mOnitor skill performance

Whether or not competency has been achieved by trainees IS decided by their
wntten responses and clinical performance If the trainees can competently
perform a procedure taught by the trainers, then the trainers are successful If the
trainees respond accurately on the wntten test, then the trainers are successful If
the trainees have learned, then the trainers' performance IS good The tramers'
success IS measured by the competence of the tramees The competence
demonstrated dunng training, at the end of training, and at the place of work (work
sIte) on follow-up VISItS confirms the success of the trainers and the training

Remember that each trainee learns at her own pace Each trainee's competence IS
evaluated Individually Trainees are not compared Each has her own starting
POint and learning pace Some Will have farther to go dunng a training than others
To Judge success, you must focus on the progress and the competence each
trainee has acqUired Some trainees may become fully competent In the two week
training Some may need to continue practIcing at the training sIte, some may need
to continue at theIr place of work

Providing all trainees with Identical learning expenences
IS like a physIcian wntlng the same prescnptlon for all patients

EvaluatIon of trainees, training matenals, and the ways of teaching are continuous
steps In a training program Tests (wntten and clinical) are used to assess where
trainees are now They are used to provIde Immediate and continuous feedback on
progress, to assess competency (mastery), and to evaluate training and trainers
(matenals and expenences)



Information received durmg evaluation has both Immediate and long-term
Importance DUring the trammg course, trainees provide and receive feedback on
their progress toward meetmg the objectives The tramee who IS progressmg
slowly plans with her trainer for additional experience The tramee who IS
progressing at a faster pace can help others or seek out additional expenences to
broaden her learnmg
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Evaluation Information IS also used by the tralnmg staff as they plan future classes,
change matenals, and vary teachmg methods If trainees have difficulty with a
tOpiC, the trammg staff should review the way the tOPiC IS presented and how It IS
taught Changes should be made until the tramees are competent (that IS, they are
knowledgeable about the tOPiC and able to perform the skills)

The Llfe-Savmg Skills Manual for Midwives Includes evaluation materials Review
questions and case studies help tramers assess knowledge and problem solving
skills of the trainees The modules also contain skills checklists The tramee and
trainer both write their observations on the checklist to follow the tramee's progress
In skill performance

Training Evaluation

LSS training prOVides a learnmg experience m Critical and emergency care The
skills bemg taught must be performed 100% ThiS IS a LIFE-SAVING training
Each skill has a list of essential steps All steps must be done completely No
essential step can be forgotten The skills checklist helps both the tramer and
trainee to mOnitor performance The trainee rates and IS rated "satisfactory" or
uneeds Improvement" for each step m the skill A satisfactory performance IS a
competent performance Each trainee IS expected to achieve a competent
performance for all of the steps In each skill For example, one essential step In

the checklist for Active Management of Third Stage IS to support or hold the uterus
while applying cord traction (Module 5 Prevention and Treatment of
Hemorrhage) It would be Impossible to say the skill was 80% satisfactory If In fact
the midWife did all of the other steps but DID NOT support or hold the uterus The
tramer must have gentle patience to encourage and gUide each midWife trainee
through each step of a Skill, remembermg that the goal IS to help the midWife
tramee complete each step m the skill satlsfactonly Evaluate your tralnmg by how
many tramees achieve competency

When observing a trainee, prOVide encouragement Coach and assist her as she
learns each step of the skill Suggest how and where a trainee can Improve her
performance Arrange additional expenence In the skills needing Improvement

•

•



The trainee may find It less stressful to work with a classmate when practicing a
more troublesome skill This IS to be encouraged provided the classmate IS
competent In the skill

•
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The trainer should try to help the trainee be the most competent midwife she can
be Competency based training should offer an atmosphere of "winners"
Everyone attending the training Will, In her own time, perform the skills satisfactorily
and become competent

The trainee's skills checklists proVide the training program staff With information
about testing and the experiences she has had When the competent trainee
becomes an LSS midWife, she continues to use the skills checklists for reference at
her place of work She records life-saVing skills performed by filling out an inCident
form (See page 145 for information on the inCident form) The trainer uses skills
checklists for evaluation when follOWing up the LSS midWife

Assessmg Pretest and Post Test Knowledge

Knowledge recall IS a must for problem solVing At the start of the training, a
written pretest IS given to find out the midWife's knowledge level Remember that
some of the trainees may have been out of school for a long time Testing may be
a threatemng experience Some may feel worned that they Will do poorly To make
the experience less stressful, the written pretest may be self-graded or the answers
reviewed as a group Help the trainees understand that evaluation methods are
used to help them Identify what they need to learn

DUring group diSCUSSions and cllmcal practice, a trainee's progress IS followed by
the trainer Each module's review questions and case studies help the trainee
follow her own progress Finally, post tests tell both the trainee and trainer about
the trainee's progress toward competency The post test also evaluates the
training and the trainers Record the results on a form such as the sample training
report form found at the end of thiS section



Developmg a written test Knowledge IS a must for skill performance and problem
solving In order to compare the trainee's knowledge before the training activity
(pretest) and after the training activity (post test), we suggest uSing the very same
wntten test Questions In a wntten test should reflect the objectives of LSS training
To make the test, you can use some of the review questions You can wnte your
own questions The test should not be too long, ten to fifteen questions are
enough Use the same questions for the pretest and post test so that you can
compare and see the progress In knowledge Make sure that each question you
use reflects information from an objective and that the answer IS wntten In the LSS
Manual
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If you decide to write questions, you should be aware of advantages and
disadvantages of various types

Short answer questions ask trainees to make lists, explain causes or fill In

some missing information These require the midwife to recall knowledge and
they are fairly easy to grade

Multiple chOice questions test knowledge recall They are a little more
difficult to write In order to offer a fair chOice of answers They also allow the
trainee to guess If she does not know the answer She might guess correctly •
even when she IS uncertain

Case study questions are a form of short answer questions They might be
difficult to wnte, answer, and correct If they are too long You can wnte a short
descnptlon of a problem and ask for specific information, such as "What IS the
problem?" Case study questions are more difficult to correct than multiple
chOice questions but IS a method used to test the application of knowledge

When you complete the wntlng of your test, ask a coworker or LSS trainer to "take
the test" to make sure that the questions are understood Look up every answer In

an LSS manual to make sure that the answer can be found

LEARNING ACTIVITY Create a Written Examination

Write a pretest for LSS training Include the page number(s) In the LSS manual
where each answer can be found

•
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Assessmg Cllmcal Skills
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Skill assessment IS the key to evaluating competence In a competency based
training program Only by watching a trainee's performance can you decide If she
IS gaining the skills necessary to save lives Skill assessment IS a continuous
process throughout the training

The trainer and trainee follow the trainee's progress by reviewing the checklists
each time a skill IS performed The trainee meets with a tralner(s) at least twice
dunng the training to talk about her overall cllmcal performance Many times this IS
an opportUnity to listen to the trainee's prevIous expenences and to find out how
she sees her learning being helpful at her place of work Sometimes acquiring
additional skills presents problems If the commumty does not want or feel
comfortable about the skill For example, In one LSS training a midwife shared that
she was feeling confident and competent In episiotomy repair methods, however,
the women In her community did not allow an episiotomy to be made or a laceration
to be repaired She wondered how she would be able to use this Skill, since she
now understood how very Important It IS to repair lacerations

At the end of the training, the assessment of clinical performance IS recorded
according to skill on the training report form, such as the one found at the end of
this section
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Trainers' Evaluation
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Evaluation of the trainers occurs as a two way process during training Trainers
and trainees all take part In evaluating each other and the training This IS good
preparation for trainees who will help other people work toward change Evaluation
during training needs to be encouraged In all directions The trainers evaluate the
trainees, the trainers evaluate each other, the trainees evaluate the trainers and
the trainees evaluate each other

There are many advantages to involVing trainees In the evaluation process

Evaluation by trainees helps trainers learn how effective and appropnate their
teaching IS

Two way evaluation helps trainers relate to trainees as equals

Two way evaluation helps everyone gain confidence and courage to question
the accepted norms

Taking part In an evaluation dunng LSS training gives the trainees the practice
and skill they will need for evaluating their own work

Ways to Include Trainees In Evaluation During LSS Tralnmg

In the following suggested evaluation methods, both trainees and trainers will
qUickly discover how difficult It IS for most people to accept cntlclsm When offenng
CritiCism, be sure to comment on the good as well as the bad Remember to
mention the good things first A good rule IS to mention three POSitive things
before descnblng a problem or missed step

Short evaluation diSCUSSions can be held at the end of each class or day You
can ask the trainees questions such as What was the most useful or interesting
thing you learned today? What do you Wish had been different? Which of the
learning actiVities did you find most helpful? At first It may be hard for trainees to
speak up, but If you make It very clear that you welcome comments and
suggestions, trainees can become good evaluators by the end of LSS tralnmg

•

•



Trainees can test themselves by asking each other about what they have learned
The review questions or the case studies In the LSS manual can help them find out
how well they understand and whether they can apply what was covered In class
At first trainees may find It difficult to think of good questions, but with helpful
suggestions, many will become qUite skillful at this

•
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A written evaluation by both trainees and trainers, at the end of each week, can
be read and discussed by the trainees and trainers This evaluation can cover
classes, activities, any concerns, complaints, problems, and outstanding events
that come to mind Sometimes It IS easier for one to write thoughts or Ideas, rather
than speakmg about them In a group See the sample weekly evaluation form on
page 285

A written final evaluation of the course by the trainees IS used to Improve the
training See the sample final evaluation form on page 286 The review of thiS
information takes extra time, but It helps the trainers become better each time they
teach The final evaluation may cover the following aspects of teaching

Coverage of planned tOPics/content
Participation by all trainees
Appropriateness of the teaching aids and methods used
Relationship between material covered and trainees experiences
Relationship between material covered and felt learning needs
Fairness and friendliness
Clear and simple commUnication
Frequent review of Important POints
What trainees learned and how they feel about the LSS training

Remember for evaluation to be useful, It must be simple It cannot cover every
aspect of training In depth Evaluation IS needed If we are to move forward
because It allows us to learn from our successes and mistakes
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1 Read what IS wntten In the training report form on the following page Use the
information you find there to answer these questions

a Which participants are clinically competent?

b Which participants need more practice?

c What will you, as the trainer, adVise the participants needing more
practice? What exactly will you say?

•

•
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TRAINING REPORT - LIFE-SAVING SKILLS (sample)

•

...-
~

NAME OPPORTUNITIES FOR CLINICAL PRACTICE/ASSIST CLINICAL COMPETENCY DEMONSTRATED EXAM
1 2 3 4 5 6 7 8 9 10 11 12 13 1 2 3 4 5 6 7 8 9 10 11 12 13 PRE POST

The 9 8 8 5 9 3 8 9 3 3 6 9 1 t/ t/ • t/ t/ t/ t/ t/ t/ t/ t/ t/ • 51% 92%

Aro 4 5 5 2 2 1 6 5 3 2 5 5 0 t/ t/ t/ t/ t/ t/ t/ t/ t/ • t/ t/ • 59% 99%

Isu 5 8 9 4 5 2 8 8 2 4 5 4 2 t/ t/ t/ t/ t/ t/ t/ t/ t/ t/ t/ t/ t/ 64% 95%

Ian 5 4 9 4 6 3 7 4 3 2 4 3 2 t/ t/ t/ t/ t/ t/ t/ t/ t/ t/ t/ t/ t/ 70% 97%

Write total number of CLINICAL OPPORTUNITIES Write til' = competent, • = needs additional practice

1 Conduct a quality antenatal eXamination, Module 2 1 Antenatal anemia, toxemia, fetal growth monitoring

2 Momtor labor progress uSing the partograph, Module 3 2 Labor Progress hiStOry, exam, use partograph

3 Conduct a normal delivery, Module 3 3 Episiotomy/Lacerations, Inspection, Repair

4 Perform and repair episiotomy, Module 4 4 Active Management of Third Stage

5 Actively manage third stage of labor, Module 5 5 Manual Removal of Placenta

6 Manually remove a placenta, Module 5 6 Bimanual Compression of the Uterus

7 Resuscitate newborn at birth, Module 6 7 Infant Resuscitation

8 Perform infection prevention steps, Module 7 8 Infection Prevention Care

9 PrOVide postabortlon care, Module 7 9 Postabortlon Care

10 Conduct sepsIs evaluation, Module 7 10 IncIsion and Drainage of Breast Abscess

11 Perform Intravenous InfuSion, Module 8 11 Intravenous Infusion

12 Administer oral rehydration, Module 8 12 Oral Rehydration

13 Perform vacuum extraction, Module 9 13 Vacuum Extraction



Topic 4 Roles and Responsibilities of the LSS Tramer
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Tramers, m meetmg the learnmg objectives of this tOpiC, will be able to

1 describe the role and tasks of the LSS trainer

2 describe steps m Implementation of LSS trammg

3 develop a training schedule

Role and Responsibilities of the LSS Trainer

As we have already seen, the trainer must play many roles m addition to bemg a
profeSSional midwife and care provider She must be a friend, teacher, counselor,
coach, supporter, and encourager She must also be an active learner Review
the role of the midwife In LSS Module 1 Introduction to Maternal Mortality

The trainer must prepare for her task by reviewing her own skills so that she IS
competent and confident m teachmg LSS Dunng the TOT, each trainer conducts
and masters all of the life-saving skills and leammg activities for LSS midWives •
With her co-tramers, she chooses areas of responsibility she feels best sUited and
qualified to carry out

Some planning must be done m advance (see Step 1) of the training mcludmg
deCISions about why (goals of trammg), when (tramlng dates), where (tramlng
location), With whom (trainers), and for whom (tramees) the tralnmg Will take
place Resources (money, supplies, matenals) and needs (training site
assessment) must also be considered Certain preparations (schedules, food,
lodging, teaching aids) must be made In time to ensure a smoothly run course

As you plan, keep In mind that the tramees are adults who want to learn new skills
and information relevant to their Job Since you Will find out specifically what they
need to learn by conducting wntten and clinical assessments after they arnve at the
training site, some of the planning must take place after the trammg course begms
This allows you to modify the course accordmg to the tramees' mterests,
expenences, needs, and capabilities

•



The TOT IS conducted uSing the same competency based approach as LSS This
helps the trainers learn the method of teaching/learning The trainers review (or
learn) LSS as they prepare for and gUide the learning of their co-trainers The
trainers practice LSS and practice teaching LSS at the same time

•
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LSS TRAINER TASKS

o Perform LSS with competency and confidence

o Plan, prepare, and Implement Life-Saving Skills training activities

o Assess learning needs of the trainee midwife uSing written tests and
clinical skill evaluations

o Teach competency based LSS uSing the adult learning and
participatory approach

o Practice effective communication skills In teaching and learning
Situations

DEvaluate LSS performance uSing the checklists and discuss
competence with the trainee

o Provide supervision and support to the trainee midwife dUring
training

o Maintain a register of trained LSS midwives and reports of training
activities
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The Lae-Savmg Skills Manual for Midwives Includes goals and objectives for each
tOpiC, course content, case studies, review questions and checklists The trainers
are responsible for having additional reference books available and knowing where
others can be obtained If needed Many times books can be borrowed from a
medical, nursing, or midwifery school library The trainer should make sure there IS
one complete LSS manual on each clinical Unit (labor, antenatal, postpartum) to be
used as a reference dUring training

The LSS Midwife may need to receive equipment to supplement what she has
available so that she will be able to perform all the skills she has learned
Equipment needed for each procedure IS listed at the beginning of each skill The
modules or skills you choose to teach will determine what eqUipment IS needed In
many cases hospitals or maternity homes will already have most of the equipment
In order to keep the training program at a reasonable cost, It IS Important to do an
Inventory of what IS available before dispensing equipment The Inventory for
midwives IS usually done at the beginning of a course See the registration and
Inventory form beginning on page 96 The trainer will need to reView, compare or
check each midwife's Inventory with the master list of equipment and put together
and dispense to the midwife the equipment she will need In order to perform LSS •

•



Trammg Schedule (Timetable) and Tlmmg of Classes•
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The schedule for a training course should be made after all necessary information
IS available, including the following

Course Content - The LJfe-Savmg Skills Manual for Midwives covers the most
common causes of maternal and newborn mortality and morbidity Needs
assessments and other data give the deCISion makers information to help them
deCide which of these tOPiCS should be covered In the training (The deCISion
regarding PriOrity tOPiCS was made before training was orgamzed) Information
gathered from midwife trainees IS also critical when deCiding PriOrity skills or
even steps In a skill for each midwife For example, one midwife may not have
performed an episiotomy for over a year, another may have performed many
epiSiotomies but never used a needle holder, and a third midWife In a class
may be very competent In episiotomy repair Each of these three midWives Will
need to focus on different steps In the skill and, In fact, the third midWife may
be able to help the first two midWives Some midWife trainees may feel a need
to have additional time for practice beyond the two week training When
planmng the length of the training, conSider the experience, knowledge, and
performance of each midWife USing all of thiS information, you can proceed to
plan the classes and other actiVities Lesson Plans, beglnmng on page 180 ,
are gUides that Include suggestions for teaching each module In the LSS
manual

Length of the Training Course - Although 2 weeks IS planned for each
midWife trainee, allow fleXibility according to the indiVidual tramee's needs It IS
usually adVisable to have at least a one week break after each two week
training ThiS gives time for the LSS trainers to catch up on cllmcal tasks and
prOVides a space for trainees who need additional time Our experience has
shown that between two and five percent of trainees Will need extra time to
master Skills, either due to a lack of cllmcal opportumty or because the trainee
needs additional time to acquire competence In a particular skill

Other ConSiderations - The way you orgamze the training schedule Will be
affected by many things, such as how long trainees can be away from their
work Sites, how much cllmcal experience IS available In the hospital used for
training, how many skills are taught, and so on Think about how to best use
the hours of each day Plan the schedule according to the hours when people
usually wake up, work, eat meals, rest, pray, and so on Plan the cllmcal
experiences according to the times antenatal, postpartum and other cllmcs are
held The LSS trainers usually have other Job responsibilities and these Will
affect the schedule, too



LSS Tramlng Schedules (sample) • The tramlng schedule IS used as a gUide All
clinical opportunities are taken which means that class diSCUSSions are mterrupted
The schedule IS rearranged to accommodate clinical expenences Sometimes the
on-call team (with or without a trainer) can respond to the clinical experrence and
call the entire class when a delivery or other expenence IS ready Again, flexibility
IS very Important The trainees who are on-call may need assistance to catch up
on class diSCUSSions On the follOWing pages are two examples of a LSS training
schedule Look carefully at these LSS training schedules They may help you
decide when and how to cover LSS actiVities In your own LSS training
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• LSS Program A on pages 116 and 117 Includes all of the skills In the LSS
Manual except some tOPiCS In Module 10 Other Emergencies

• LSS Program B, on pages 118 and 119, Adult CPR In Module 6
ReSUSCitation, all of Module 9 Vacuum Extraction, and all of the tOPiCS
Module 10 Other Emergencies were not taught

Explanation of Terms for training schedules on pages 116 to 119

• Opemng - Since thiS IS a continuing education training and many training
courses are run, an offiCial opening IS not usually necessary It IS time
consuming and Increases the budget All the LSS trainers try to be present for
the first morning of each new training Introductions and a warm welcome are
extended to all trainees The timetable IS usually reViewed to make sure
trainees understand, and their questions are answered It IS Important to have
one timetable posted where any schedule changes are made Everyone
should make a habit of referring to thiS timetable for up to date information

• Pretest - ThiS refers to a wntten test that prOVides trainers and trainees With
baseline information about each trainee's knowledge at the beginning of
training Clinical testing (assessment) done dunng each clinical opportUnity IS
like a clinical pretest The first performance by each trainee can be conSidered
the baseline

• Break, Lunch - There are usually two breaks a day as well as lunch When
clinical opportunities present, trainees may be asked to take a "qUick" break
and then relieve each other Lunch or breaks may not always be at the same
time for all trainees

•

• Homework - Dally assignments are given If there are no clinical
opportUnities, the trainees work on these In the classroom either In groups or
IndiVidually When modules are aSSigned, It IS expected that the trainee Will •



wnte answers to all review questions, complete the case studies, and read the
skills checklists All trainees are expected to study and practice skills as they
feel the need

•
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• On-call - Trainees are grouped Into teams, two midwife trainees make one
team Depending on the number of clinical opportUnities, one or two teams
may be on-call at a time Usually each team works Independently Members of
a team take turns with one conducting the skill and one helping The helper
makes sure that the skill IS conducted according to the skills checklist On-call
IS from 0800 In the morning until 0800 the next day, or there may be 12 hour
shifts of 0800 (8 AM) to 2000 (8 PM) and 2000 (8 PM) to 0800 (8 AM)

• Rounds - The on-call team(s) make morning postpartum rounds on the women
they delivered

• Rounds Report - The on-call team(s) use a Life-Saving Skills rounds report
form to record information and then report their findings In class A sample
form IS located on page 290

• ReView - The assigned group gives a summary of the prevIous day's activities
including "how did the day go?"(a short evaluation diSCUSSion) They also
review major pomts This IS a good ttme for any clanficatlon of the prevIous
days' diSCUSSions

• The day before trammg begms (usually a Sunday) a number of tasks and
activities can be completed The following IS suggested for all training
programs

Participants arrive
Welcome
Fill out registration form
Receive training timetable
Receive LIfe-savmg Skills Manual for MidwIVes
Take onentatlon tour
Participant assignment to teams of two for being on-call
Read homework assignment, do review questions



TIME DAY 1 DAY 2 DAY3 DAY 4 DAY 5 DAY 6
MONDAY TIJESDAY WEDNESDAY THURSDAY FRIDAY SATIJRDAY

8'00 AM Welcome ReI'Iew Matena! on Vacuum ReI'Iew EpisIotomy and laceralJon ReI'Iew Prevenbon and ReI'Iew Use of the Partograph Review labor and DelIVery
Introducbons Extracbon Repair Trealment of Hemonilage Problems

More on the Partograph
OIeMew 01 Maternal Mortalrty EpISIotomy and laceralJon Repair Prevenbon and Trealment of Use of Partograph for labor Infecbon Prevenbon

Video WIly Old Mrs X Die? Seminar Hemorrhage. Management
OR Case Study DISCUSSIon N:.!Jve Management of Third Stage

Regtstrabon Manual Removal of Placenta
Pretest Bimanual CompreSSIon of Uterus
LSS Defimbon and OveMew Manual Removal of aots and

Products of Concepbon

1030 AM BREAK BREAK BREAK BREAK BREAK BREAK

11 00 AM Introducbon to the Problem Sutunng Pracbce Conbnue Conbnue Conbnue Conbnue
SolVing Method
Measunng Pelvic Size
Vacuum Extracbon Seminar
Video on Vacuum Extracbon Second Stage ReI'Iew labor and De!IVel"j Problems

2'00 PM LUNCH LUNCH LUNCH LUNCH LUNCH LUNCH

CUNICAl. ASSIGNMENT CUNICAl. ASSIGNMENT CLINICAl. ASSIGNMENT CLINICAl. ASSIGNMENT CLINICAl. ASSIGNMENT CLINICAl. ASSIGNMENT
8 00 AM TO 8'00 PM 8'00 AM TO 8 00 PM 800 AM TO 8 00 PM 8'00 AM TO 8 00 PM 8 00 AM TO 8 00 PM 8 00 AM TO 800 PM
MIDWIVES 1 2 ON-CALL MIDWIVES 5 6 ON-CALL MIDWIVES 1 2 ON-CALL MIDWiVE 5 6 ON-CALL MIDWiVES 1 2 ON-CALL MIDWiVES 5 6 ON-CALL

8 00 PM TO 8'00 AM 8'00 PM TO 8 00 AM 800 PM TO 800 AM 8'00 PM TO 8 00 AM 8 00 PM TO 800 AM 8 00 PM TO 8 00 AM
MIDWIVES 3 4 ON-CALL MIDWIVES 7 8 ON-CALL MiDWiVES 3 4 ON-CALL MiDWiVES 7 8 ON-CALL MIDWiVES 3 4 ON-CALL MiDWiVES 7 8 ON-CALL

HOMEWORK. HOMBYORK HOMEWORK HOMEWORK. HOMEWORK. HOMEWORK
Study Module 4 on EptSiolomy Study Module 5 on Prevenbon and Study Module 3on Monrtonng ReI'Iew Module 3on Partograph Study Module 7on Infecbon ReI'Iew All Modules for the Week
and laceration Repair T~tofHemorrhage labor Progress Study Module lOon Labor and Prevenbon (3 4 5 7 9 10)
Study Module 9 on Vacuum DellVel"j Problems
Extracbon

-~
~

SAMPLE A, PAGE 1

•
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LSS PROGRAM A TIMETABLE
LlFE-SAVING SKILLS

• •
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LSS PROGRAM A TIME TABLE
UFE-SAVING SKILLS

•

~
~

TIME DAY7 DAYB DAY 9 DAY 10 DAY 11 DAY 12
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

8AM RevIew Infection Prevention Review Quality Antenatal Care RevIeW Recognrtlon and RevIew CPR General RevIew
Treabnent 011 SepSIS

Quality Antenatal Care- Use of the Intravenous InfuSion RUId!
Antenatal Risk Assessment Tool In M<riIagement Cardlo Pulmonary Resuscitation Cardlo-Pulmonary
Prevention and Treatment of Anemia and Hetmllch Maneuver Resuscltabon £onbnued
and Pregnancy Induced HypertenSion RecognitIOn and Treatment of

SepSIS Premature Rupture of
MeIII1branes Puerperal Fevers
Incomplete and SeptiC Abortions

1030 AM BREAK BREAK BREAK BREAK CLOSING

1100AM Pracbce Tool at Antenatal CliniC Continue Continue Continue ReView POST TEST

200 PM LUNCH LUNCH LUNCH LUOCH LUNCII LUNCH

CLINICAL ASSIGNMENT CLINICAL ASSIGNMENT aJNI£AL ASSIGNMENT CLINICAL ASSIGNMENT POST TEST OPTIONAL
800 AM TO 800 PM 8 00 AM TO 800 PM 800AMT0800l'M 800 AM TO 8 00 PM
MIDWIVES 1 2 ON-CALL MIDWIVES 5 6 ON-CALL MIDWIVES 1 2 ON CAlL MIDWIVES 5 6 ON-<:ALL CLINICAL ASSIGNMENT CLINICAL ASSIGNMENT

8 00 AM TO 8ilO PM 800AMT0800PM
800 PM TO 800 AM 800 PM TO 800 AM 800 PM TO 800AM 8ilO PM TO 8 00 AM MIDWIVES 1 2 ON-eALL MIDWIVES 5 6 ON-<:ALL
MIDWIVES 3 4 ON-CALL MIDWIVES 7 8 ON CALL MIDWIVES 3 4 ON CALL MIDWIVES 7 8 ON-CALL

8 00 PM TO 8 00 AM 800PMT0800AM
MIDWIVES 3 4 ON-CALL MIDWIVES 7 8 ON-CALL

HOMEWORK HOMEWORK HOMEWORK HOMEWORK OOMEWORK
Study Module 2 on Quality Study Modules 7 &8 on Hydration Study Module 6 ResuSCitation RevIeW Module 6 on General RevIew
Antenatal Care and Management of SepsiS Can:ho Pulmonary and Hetmllch ResUSCitatIOn

Mameuver
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LSS PROGRAM B TIMETABLE
LlFE-5AVING SKILLS

TIME MONDAY DAY 1 TUESDAY DAY 2 WEDNESDAY DAY 3 THURSDAY DAY 4 FRIDAY DAY 5 SATURDAY DAY 6 SUN DAY 7

0700 ROUNDS ROUNDS ROUNDS ROUNDS ROUNDS

0800 OPENING WELCOME ROUNDS ROUNDS ROUND ROUND ROUND
REPORT REPORT REPORT REPORT REPORT

0815 INTROS REVIEW REVIEW REVIEW REVIEW REVIEW

0825 PRETEST MODULE 4 EPISIOTOMY MODULE 5 HEMORRHAGE MODULE 3 PARTOGRAPH MODlLE 5 HEMORRHAGE MODULE 7 ON CA1.1~ NEEDED
DEMONSTRATION CASE STUDIES DEMONSTRATION REVIEW SEPSIS GUEST lECTURE
C¥1d RETURN QUESTIONS
DEMONSTRATION SEPSIS REVIEW QUESTIONS

1000 BREAK BREAK BREAK BREAK BREAK BREAK

1015 MODULE 1 MODULE 4/5 MODULEZ MONITORING QlNICAL SEPSIS CASE ON CA1.1~ NEEDED
LSS MATERNAL DEMONSTRATION ANTENATAL DEMO FETAL LABOR USING STUDIES
MORTALITY SECOND AND GROWTH THE PARTOGRAPH
SKILlS OlECKUSTS THIRD STAGE PRE Ea.AMPSIA, MID-TRAINING
PROBLEM SOLVING ANEMIA EVALUATION

1200 LUNCH LUNOI LUNOI LUNCH LUNOI LUNOI

1330 MODULE 4 CUNICAL PRACTICE QlNICAL PRACTICE CUNICAL PRACTICE CUNICAL, PREVENT INFECTION ON CA1.1~ NEEDED
EPISIOTOMY REVIEW EPISIOTOMY ANTENATAL EPISIOTOMY ANTENATAL EPISIOTOMY PRACTICE DEMO IN LABOR UNIT
QUESTIONS PARTOGRAPH

1500 BREAK BREAK BREAK BREAK BREAK BREAK

1515 MODULE 5 HEMORRHAGE MODULE 3 MONITORING MODULE 5 HEMORRHAGE MODULE 7 SEPSIS TRAINERS MEETING ON CA1.1~ NEED
HOMEWORK HEMORRHAGE CASE STUDY LABOR PROGRESS INDIVIDUAL REVIEW OF REVIEW MATERIAL COVERED

MODULE 4 MODULEZ ANTENATAL OlECKUSTS
EPISIOTOMY

1800 CLOSE CLOSE CLOSE CLOSE CLOSE CLOSE

ON CALL FROM TEAM 1 4 TEAM 2 3 TEAM 3 2 TEAM 4 1 TEAM 1 4 TEAM 2 3
0800 0800

~
\}J • • •
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LSS PROGRAM B TIMETABLE
LIFE-SAVING SKILLS

•

...,,-

~

TIME MONDAY DAY 8 TUESDAY DAY 9 WEDNESDAY DAY 10 THURSDAY - DAY 11 FRIDAY - DAY 12 SATURDAY DAY 13 SUNDAY

0700 ROUNDS ROUNDS ROUNDS ROUNDS ROUNDS

0800 ROUNDS ROUNDS ROUNDS ROUNDS ROUNDS ON CALL P5 NEEDED
REPORT REPORT REPORT REPORT REPORT

0810 REVIEW REVIEW REVIEW REVIEW REVIEW

0815 CLINICAL MODULE & MODULE 8 HYDRATION POSITESI (UNICAL "
INFANT RESUSCITATION REVIEW QUESTIONS
NEWBORN CARE DEMO

1000 BREAK BREAK BREAK BREAK BREAK

1015 CLINICAL MODULE & HYDRATION WE STUDY CLINICAL CLINICAL
WE STUDY

1200 LUNCH LUNCH LUNCH LUNCH LUNCH

1330 CLINICAL CLINICAL HYDRATION DEMO AND CLINICAL CLINICAL
CLINICAL

1500 BREAK BREAK BREAK BREAK BREAK

1515 MODULE & RESUSCITATION MODULE 8 HYDRATION REVIEW ALL INFORMATION CLINICAL POST TEST REVI EW
HOMEWORK WE STUDY REVIEW QUESTIONS AND WE

STUDY REVIEW CHECKLISTS FINAL EVALUATION
\

1800 CLOSE CLOSE CLOSE CLOSE CLOSING

ON CALL FROM TEAM 3 2 TEAM 4 1 TEAM 1 4 TEAM 2 3 P5 NEEDED P5 NEEDED
0800 TO 0800



Pomts to thmk about when makmg your LSS Timetable
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Keep In mind that the schedule needs to be flexible Do not be afraid to change
your plans Think about the following questions before you make your schedule

Which time of day IS best for what?
Early morning hours are usually best for diScussions on new tOPiCS The
afternoon, when trainees may be sleepy, may be a good time for more active
projects like case studies and homework preparation

At the begmnmg of the trammg course or near the end?
Note In the attached training schedules that skills which require a great deal of
clinical practice, or are not often available clinically, are taught In the first few
days of the program so participants Will have the theory and practice skills
before seeing clients Therefore vacuum extraction, episiotomy repair,
administration of local anesthesia, and treatment of hemorrhage must be
taught early In the training program

Guest lecturers?
Life-saVing skills training was developed by mIdWIVes for mIdWIVes
Obstetricians, referral phySICians, and experienced midWives With a specialty In •

one of the tOPiCS may provide assistance In skills such as Infant resuscitation,
vacuum extraction, and so forth It IS Important that the guest lecturers be
bnefed In the problem solVing learning methodology to ensure consistency In
learning experiences

Forms? Training activities need to be documented You may choose to
design your own training timetable The blank timetables (page 288 to 289)
and trammg report forms (page 283), and other forms (pages 177 to 178)
may be adapted or copied There are other blank forms at the back of this
manual that you may find useful when conducting training Select or develop
forms that Will help you keep records regarding every aspect of your training so
that you can tell others what you are dOing

LEARNING ACTIVITY Write LSS Trammg schedule

Write your training schedule Use the blank forms samples In the lesson plans and
forms section on pages 288 to 289

•
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Trainers, In meeting the learning objectives of this tOpIC, will be able to

1 Identify and accept responsibilities for tasks In LSS training

2 develop a plan for carrying out LSS training tasks

Task Assignments

The LSS trainers (training team) will carry out most of the training actIVIties DUring
the TOT, responsibility must be assigned for each portion of the training One
member of the training team should be In charge of tasks related to each activity
listed on the training schedule It helps If one person IS In charge of similar
activities For example, one person can be In charge of the labor and delivery
activities This person would make sure everything IS ready for partograph,
episiotomy, active management of third stage, hemorrhage and so forth The
person responsible does not have to do all of the teaching for labor and delivery,
but will make sure that someone does carry out each of the scheduled activities
This person will also make sure that labor and delivery staff are prepared,
equipped, and Informed about the training activities Many times the LSS midwife
trainer In charge of labor and delivery chooses to be responsible for these
activIties

As previously mentioned, the training team will need the help of others to carry out
the training activIties You may invite other health professionals as guest lecturers
or as supervisors for the clinical experience The clinical midwife supervisors are
the most Important people that you will choose to help you In your training effort
Trainees must practice The training team can not be on-call twenty four hours a
day Clinical midwives who have the Interest, LSS competence, ability, time, and
willingness to teach are Ideal Involve these midwives In the development of the
LSS training schedule The better they understand what LSS IS trying to
accomplish and how It IS organized, the better they Will be at training

Organizing and Implementing LSS training beginS as soon as the LSS coordinator
IS Identified The coordinator, usually chosen before or dUring the site preparation
actiVities (Step Three on page 50), assigns responsibility for the activities and then
follows up to make sure they are completed She ensures that all planned
preparation activities are carned out The training team leader IS responsible for
the many administrative and management Issues as they arise at the training site
The coordinator and team leader work With the institution's key personnel to
address these Issues As a group, the LSS training team supports and assists the
team leader for their site This person Will assume responsibility for LSS training



She will make sure the LSS tramlng tasks are carned out as agreed by the tralnmg
team The team leader conducts tramlng team meetmgs, makes sure trainers are
free to teach, teaches LSS, and other tasks to ensure that the trammg IS a success
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A sample LSS trammg task list IS found on the following page Adjust the list
accordmg to the particular program Tramers should choose tasks dUring the TOT
It IS Important to have most of the tasks completed ahead of time The training
team leader mOnitors the preparations Check off Items, or at least refer to the
training task list, when preparing for each tramlng The responsibility for tasks may
change from tIme to time Rotate responsibIlities so that several people become
competent to perform each task making It easIer to deal With vacations and other
absences FleXibility In runnmg a tramlng program ensures a satisfied training
team

LEARNING ACTIVITY Plan Tasks for LSS Training

Read and dISCUSS the sample tramlng tasks found on the followmg two pages
Then revise the LSS trammg task list for your LSS tramlng Remember to make
sure that all of the information on your time schedule IS part of your tralnmg task
list Fill m the blanks •

•
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LSS TRAINING TASK LIST (sample)
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TASK TRAINER DATE TO BE DONE DONE OTHER

PREPARATION

1 Prepare staff In Labor/delivery Unit,
Antenatal Clinic/Unit, Postpartum Unit, Surgery
(theater), Newborn Care Unit GNI '1-/4/98

Ask for assIstance GNI '1-/4/98

Ensure sufficient supplIes MOO '1-/4/98

Ensure high qualIty care prOVided to role model MU,J 113198
partograph, mfectlon prevention, referral system,
protocols

2 Trainers' organizing meeting 1TN '1-1'1-198

Training equipment ready MOO 1813198

Handouts prepared MU,J 713198

• Timetable ! '1-1'1-198

• Wntten tests ! 713198

e LSS ClInical GUide (Checklists) ! '1-1'1-198

e Partographs for practice ! '1-1'1-198

• FInal evaluation form ! 713198

• Registration Form ! 713198

• Inventory Form ! 713198

• Name Tags ! 113198

• InCident Report Forms ! 713198

• LSS Manuals ! '1-1'1-198

• LSS Equipment Ktts rss 713198

• Certificates ! 713198

3 Accommodation and Meals Arranged GNI 713198



TASK TRAINER DATE TO BE DONE OTHER
COMPLETED

CONDUCT 155 TRAINING

1 Welcome trainees as they arnve MOO 15(5(98
Registration
Timetable
Assignments
Handouts

2 Orient to accommodations/facility MUJ 25(5(98

3 Wntten Tests TTE 25(5(98

4 Practice equipment care and distributIOn MUJ 25(5(98

5 Cltmcal Assessments ALL cc

6 Mid and Final EvaluatIOns from Trainees 1WE cc

7 Wrap up With trainees 1TN cc

8 ClOSing ALL cc

9 Wnte Training Report MUJ cc

10 LSS Training Staff Meetings GN1 «

MODULE RESPONSIBIUTIES If(lf(98

1 Module 1 GN1 "

2 Module2 MOO "

3 Module 3 MUJ "

4 Module4 TTE "

5 Module 5 1WE

6 Module 6 1TN "

7 Module 7 GNI "

8 Module 8 MOO "

9 Module 9 MUJ "

10 Module 10 TTE "

0199a Amertcen College or Nurse Midwives 124 •

•

•



• 125

LlFE-SAVING SKILLS TRAINING PROGRAM PROCESS
Page

STEP ONE LSS PROGRAM PLANNING

STEP TWO TRAINING NEEDS ASSESSMENT

STEP THREE TRAINING SITE PREPARATION

STEP FOUR PREPARE FOR TRAINING

STEP FIVE TRAINING FOR TRAINERS -- CLINICAL

STEP SIX TRAINING FOR TRAINERS -- TEACHING

7

25

45

60

65

69

•
STEP SEVEN: LSS TRAINING FOR MIDWIVES • " _•• __ .. __ _" _.. _ 125

Goal, ObJectives, Common Terms """ .. _ " _" • • .... 128
Introduction:- ..... II .. __ .. __ .. _ it.. .... .. .. 11 ..... til............. ill 127

• TopiC 1: Learn Llfe-8avlng Skills... _." 128
Life-Saving SkIlls Manua' forMidwives • _.. __ " ".. _. 128
Using the Skills Checklists to Lean\ S:kiUs 130
GUIdelines for Care and Referral ..... .. .. _.. .. .. .. • • .. .. • •. 132

• TopiC 2- Community Outreach .... _.. • • •• .. __ " " " • ... 134
• TopIC 3- Managementof the:Work Place- " ..... " _-0> .. _ .. -0> 136

Records and RepC)~..... ac1l> .. ll- ..... ,. It-;a. IF-1I •• 1L .... it ... 136
Antenatal, Labor, Derwery and-After-Delivery Records 137
Learmng Activity: Create a Record "~",,...... 137
Sample Pregnane)" Records __ ." _• .. .. .... ".............. 138
Referral Form '* .. ~ '* ., .,.. .. -. ., Jl oa It 142
Sample Forms: Referral, Outcome ofReferral 143
Incident Report Form ...... H ......... _-J- .... ".. ."" .. " .. .-..".. 145
leaming Activity: CompleteJncidentromt ".. L" ". 145
Supplies, Equipment and Medicines -" ." " .. _" ".. 150
List of Supplies, equipment and Vedicines by Skill. .... 151

STEP EIGHT ORIENTATION WORKSHOP FOR REFERRAL STAFF 153

STEP NINE SUPERVISION FOLLOW-UP AND SUPPORT VISITS

• STEP TEN CONTINUING EDUCATION

157

168



STEP SEVEN: LIFE-SAVING SKILLS TRAINING
FOR MIDWIVES
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Once the trainers and the facIlity are ready, training can begin with the training site staff
as the first group Training all the midwives at the hospital strengthens the training site
as a model facIlity and enables all the midwife on staff to be competent clinical
Instructors

Life-Saving Skills (LSS) training helps midwives to reView, reVise, and update their
midwifery skills and develop confident competence In performing life-saving skills
Because learning takes place In many ways and on many levels, several methods are
used to help trainees achieve the LSS objectives Ways to use the Llfe-Savmg Skills
Manual for Midwives, skills checklists, and gUidelines to aid learning are descnbed
Since community resources are vital to the midwife's ability to offer timely referral of
problems and emergencies, working With the community IS discussed Good
management practices In the health center or cliniC are outlined and sample forms
explained

Goal

Life-Saving Skills training will help the midWife reView, reVise, and update
her midWifery skills LSS training will assist the midwife develop competence
and confidence In performing life-saVing skills

Objectives

At the end of LSS training, the LSS midWife will be able to

1 descnbe and competently demonstrate the problem solving method of
prOViding care and timely referral for women during pregnancy according
to the objectives found In Modules 1 through 10 of Lde-Savmg Skills
Manual for Midwives

2 Identify ways to work With the community to ensure that resources are
available to help her prOVide care and timely referral

3 demonstrate management methods for her place of work Including
record keeping

•

•
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Competent - able, capable, sufficient, adequate A competent midwife IS able to
adequately perform all the steps In a skill

Confident - certain, assured, sure, unafraid, posItive A confident midwife believes
she can perform all of the steps In a skill well enough to teach others

Perform - accomplish, act, do A midwife can do a skill

Introduction

In all training, the major task of trainers IS to assist trainees acquire knowledge and
skills The training schedule IS designed to be flexible to take advantage of clinical
opportunities that may anse Trainees remain on-call 24 hours a day for the same
reason Most LSS training courses are two weeks long with a one week break for
trainers between each cycle to allow time for routine clinical and administrative
duties, evaluation of the training, and preparation for the next class

LSS trainers, together with the LSS training site staff (described In Step Two on
page 39), help practicing midwives acqUire LSS knowledge and skills The
program IS designed In a way that allows LSS to be taught wherever and whenever
opportunities eXist These may be In the labor ward, the delivery room, antenatal
clinic, the theater (operating room), newborn care Unit, or postpartum Unit Some
tOpICS, such as working with the community to prevent maternal deaths, are learned
through diScussion or role plays In the classroom or dunng postpartum home VISitS
Others, such as management of the workplace, are learned as trainees work In a
well managed facIlity (modeling) as well as through reading and diScussions

The LSS training site staff strengthens the LSS program by supporting all midwives
working at the facIlity The LSS site staff develop competence as "LSS clinical
Instructors" I thus allowing the training staff a little more flexibility with their
individual work schedules

LSS trainers are given support through intensive mOnltonng of the first class they
teach and then mOnitoring and meetings every couple of months ContinUing
education IS discussed In Step 10 beginning on page 168
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•
Life-Saving Skills Manual for Midwives

The Life-Saving Skills Manual for Midwives (LSS manual) IS the basIc document
for LSS training AnalysIs of information collected In the training needs
assessment (described In Step Two on page 33), will help In Identifying specific
training needs The advIsory committee will help to select pnonty tOPiCS

The LSS manual Includes procedures and information that allow trainers to
prepare midwives through a continuing education program The LSS manual
can also be used to prepare both tramers and the staff of referral sites The
manual and the training process ensure that trainees learn knowledge and
skills they must have to provide pregnancy related emergency care The LSS
manual IS also used by LSS trainers for their own continuing education and IS a
reference for midWifery tutors

FollOWing IS a brief description of each of the 10 modules that make up the LSS
Manual

Module 1

Module 2

Module 3

Module 4

Module 5

Introduction to Maternal Mortality Includes a diSCUSSion of
maternal mortality, an introduction to the problem solVing
method for giVing maternity care, and an overview of teaching
and Implementation of LSS

Quality Antenatal Care focuses on fundal height growth
mOnitoring, prevention and treatment of anemia, and
Identification and management of pregnancy Induced
hypertension

Momtormg Labor Progress Includes history taking, phySical
eXamination, use of the partograph, and practice In mOnitoring
progress of labor There IS also a review of normal second and
third stage With a skills checklist

EPiSiotomies and Repair of Lacerations contains prevention
of lacerations during delivery, performing epiSiotomies, and
repair of both episiotomies and lacerations

Prevention and Treatment of Hemorrhage gUides the
midWife through active management of third stage, manual
removal of the placenta, bimanual compression of the uterus,
and digital evacuation

•

•



Resuscitation provides skills In Infant and adult
cardiopulmonary resuscitation along with the Heimlich
Maneuver
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Module 7

Module 8

Module 9

Module 10

Prevention and Management of SepsIs Includes
chorloamnlonltls, postpartum infection, postabortlon infection,
newborn sepsIs, and infection prevention methods

Hydration and Rehydration directs prevention and
management of shock and oral rehydration Skills In
Intravenous, intraperitoneal, and rectal flUid therapy are also
Included

Vacuum Extraction Includes indications, preparation to use,
procedure, and care after use of the disposable and
nondlsposable vacuum extractors

Other Emergencies covers other labor and delivery problems
such as shoulder dystocia and breech Postabortlon care with
manual vacuum aspiration, symphysiotomy, oxytoCin infUSion,
and how to assist at cesarean section are also Included After
thiS module there IS an LSS formulary and an LSS manual
Index

•

LSS •• A Clinical Practice GUide

The Climcal Practice GUide IS a companion handbook to the LSS manual It IS
to be used for mOnitoring LSS training as well as a gUide for follow-up VISitS It
can also be used by LSS midWives for review and reference The handbook
Includes the same skills checklists that are In the LSS manual In the back of
the handbook are summary forms for use during support and follow-up VISitS
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Step by step skill observation and observer feedback are the keys to assessing
competence In skill performance LSS competence IS gamed with 100% correct
performance of each step m a skill There IS a skills checklist for each procedure
taught In LSS Each checklist describes the essential steps for one specific
procedure MidWife trainees are encouraged to use the checklist as a gUide and
evaluation tool They use It when helping each other perform procedures In the
step by step manner They watch each other perform skills while follOWing the
steps on the checklist and each trainee continues practicing until she achieves LSS
competency

The trainer, uSing the appropriate skills checklist, IS responsible for providing
Immediate feedback to the midWife trainee She asks the trainee how she feels
about her performance She encourages questions and diScussion of the
experience The trainer praises satisfactory steps and offers suggestions for areas
needing Improvement Plans are made for the trainee's next opportUnity for clinical
practice When both the trainer and trainee are satisfied with the competency and
confidence of the trainee, the trainer signs off on that particular skill Checklists
are reviewed at regular Intervals by both the trainee and trainer In order to make
sure there are suffiCient learning opportunities

Record each skill practice The trainee writes the date she IS practicing the skill
at the top of the first empty column After she performs the Skill, she reads each
step again She puts a "V" If she did the step satisfactorily, or an "X" If she needs
more practice or Improvement She writes comments In the space provided at the
end of the skills checklist She may write how she actually feels about the skill or
her performance The trainer observing the performance records her observations
and writes information after the trainee completes filling out the checklist

Look at the follOWing sample checklist There are four columns for the trainer and
trainee to use Sometimes both the trainer and trainee make checks for the same
skill practice They both make their checks In the same square Other times the
trainer may Just write comments or diSCUSS the steps With the trainee Use as many
copies of each skills checklist as are needed to reach confidence and competence
ThiS sample IS the first page of the checklist for Active Management of Third
Stage Both the trainer and trainee recorded for the first clinical opportUnity See
that while most of the steps were satisfactory, some of the steps were not
satisfactory The trainee Will need more practice at the first clinical opportUnity

•

•
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ThiS checklist has two purposes
1 The midwife should use It as a gUide for checking her own skills
2 The supervisor uses It when evaluating how well the midwife performs
After observing/performing write a rating t/ =satisfactory OR X =needs Improvement
Add any other comments In the comments section below

Date Date Date Date
21/8 22/8 23/8 24/8

When you actively manage the third stage prepare OxytOCIC In ,/1/ t/ t/ t/
sYringe before second stage, ensure empty bladder, place mother In
semi-sitting or squatting posItion

1 Ask assistant to gwe OxytOCIC With delwery of anterior shoulder or Xt/ t/ t/ t/
give as soon as pOSSible

2 Dry and cover the baby Clamp and cut cord t/t/ t/ t/ t/

3 Ask aSSistant, If available, to put the baby to breast XX t/ t/ t/

4 The side of one hand IS placed against lower half of the uterus Just XX t/ X t/
above the symphysIs pubis

5 The other hand pulls With firm, steady tension on the cord With t/t/ t/ t/ t/
uterine contraction

6 Deliver placenta slowly, support With both hands Delwer Xt/ X X t/
membranes gently with a turning motion

7 Rub the uterus until hard t/t/ t/ t/ t/

8 Expel blood and clots t/t/ t/ t/ t/

9 LOOK at the placenta and membranes to see that they are t/t/ t/ t/ t/
complete

10 Record information t/t/ t/ t/ t/

11 Store OxytOCIC In a cool place out of the sun to preserve the t/t/ t/ t/ t/
potency of the medication

Comments 2118 Nee.t4- pY~M4Jp~the.tute¥1MJ w~p~to&"h<:wcL
2218 Peek- m.ore-~ w ~lHlfYthe.t~ofcilLt;he; fCe;p.\' 2318 Nee.t4- £iLl LtftLe,

r"~IA'\Id.el.tNEW~the.tp~~Ly 24018 WeJl,donetS~Btl-
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GUidelines are written mstructlons of actions to take for problems and findmgs
which are Identified GUidelines help ensure consistency of care They are used to
gUide the LSS midwife m provldmg care and m deciding whether to refer a client
Samples of antenatal, partograph and postpartum gUidelines can be found on
pages 264 to 270 These sample gUidelmes must be reviewed and adjusted to
your local situation DIScussions about gUidelines occur durmg the planning
process m Step One on page 11 DecIsions about gUidelines are usually made
dUring the trammg site preparation m Step Three on page 50 DUring LSS trammg,
for example, when workmg with case studies or provldmg actual clinical care, the
tramer should encourage tramees to use the gUidelines as an aid m makmg
deCISions After tramlng, when the LSS midWife IS working alone, she can consult
the gUidelines before decldmg on the best actlon(s) to take

Even though the gUidelines outline exactly what care/action to provide m many
Situations, at times LSS midWives Will find themselves facmg conditions that are not
covered Therefore, It IS essential that LSS midWives always use the problem
solvmg method to assure that they have the best Information on which to base
deCISions and client care

How to Use the GUidelines

The problem solvmg method IS taught m Module 1 Introduction to Maternal
Mortality, begmnmg on page 1 22 In the problem solVing method the midWife
uses her findmgs from ASK and LISTEN and LOOK and FEEL to IDENTIFY the
PROBLEM m order to TAKE APPROPRIATE ACTION SpeCific steps are outlined
for the midWife to take to find out what IS wrong with a mother, and to deCide how
best to care for her The gUidelines proVide a qUick reference and help the midWife
make her decIsion regardmg appropriate action

•

•



For example A pregnant woman comes to you saYing that she IS leaking water
since early morning It IS now early evening She has no signs of labor What Will
you do for her? You Will ASK and LISTEN and LOOK and FEEL according to the
information In Module 7 Prevention and Management of SepsIs, page 7 6
When you IDENTIFY the PROBLEM, or potential problem (infection), look In the
antenatal gUidelines In the patient column for mother, on page 264 Then look In

the problems column for mfect,on In the column labeled findings, It says,
"Ruptured membranes for 6 hours or longer Without signs of active labor" That IS
exactly this woman's condition Under actions, It says, "Give broad spectrum
antibiotic one dose by mouth and REFER" This information gUides you In deciding
the action you should take

•
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Another example A woman who IS 32 weeks' pregnant and has been bleeding for
about 4 hours comes to you What do you do? You Will ASK and LISTEN and
LOOK and FEEL according to the information In Module 5 Prevention and
Treatment of Hemorrhage, page 5 6 When you IDENTIFY the PROBLEM, or
pOSSible problem of bleeding after 28 weeks, look In the gUidelines for mother,
bleedmg after 28 weeks On page 266 under findings, It says, "Bleeding, more
than 28 weeks gestation" That IS thiS woman's condition Under actions, It says
"MOnitor BP, pulse, and fetal heart rate REFER While waiting for transport
hydrate (Intravenous If pOSSible), keep warm, shock care If shock signs, pain
medication and reassure" The gUidelines help you deCide how best to care for the
woman

These examples give an Idea of the way to use the gUidelines They help the
midWife to prOVide consistent care for an emergency or a problem GUidelines
ensure that a woman receives safe and appropriate care including referral



01998 American College of Nurse MidwIves

Topic 2 Community Outreach

134 LSS MllnlMJ fbr PoIIoyMak.,.. and TraItM,.

•
A referral system IS an Important aid to saving lives It can only succeed when
there IS transport, money, and family agreement As she practices skills dunng
training, there IS always a step In which the midwife explains to the family or chent
what she IS gOing to do In the same way, when a problem needmg referral IS
Identified, she gives an explanation to the family so that they can first agree on the
referral, and then prepare money and transportation In order to help their family
member get to the best possible medical care

It IS good to help families prepare for an emergency before one happens Dunng
the training, you can help midWife trainees consider how they can best do this
Although they can advise mdlvldual clients to put a little money away for
transportation or purchase of necessary care or supplies, the best way to ensure
timely referral IS to work with the community so It understands the benefit of
developing a community response for emergency cases Together the people can
solve any general transport problems and make plans for timely transfer of
emergencies whenever they occur

For example, In one village the people offered a transport owner/dnver free
accommodations In their relatively Isolated town Since he slept there each night, •
the town had transport available for night time emergencies

Midwives can serve as team leaders to get emergency systems organized and
operatmg As a respected member of the community who cares for women and
sees the effects of hemorrhage, convulsion, mfectlon, and shock, a midwife IS m a
good position to help the people recognize these problems and learn that they can
be solved Communities can Improve they and how other commUnities have solved
these same problems Midwives can encourage commUnities to make their own
plans, well sUited to the situation and resources

If a woman enters pregnancy and labor In good health, there IS a decreased
chance (nsk) of problems m pregnancy and need for blood transfusions The
community can contnbute to the Improved health of ItS girls and women by
encouraging adequate food Intake, domg away With food taboos which prevent
women from getting foods they need, encouraging antenatal care, and urging early
referral to hospitals and other resources when needed To accomplish this In most
cOmmUnities, everyone needs to have the same information

•



Midwives must not only teach the pregnant women, but also men and other family
members Working with the community for action IS discussed In Module 1
Introduction to Maternal Mortality, page 1 9

•
1Cl1998 Amencan College of Nurse MIdwIves 135

When the midWife completes LSS training and returns to her work site, It IS very
Important for her to explain to the people In her community what she has learned
and how the community can help prevent death and Sickness dUring pregnancy
and childbirth As a trainer, you must help the midWife trainee think about how she
Will do this A trainee might deCide, for example, to develop a monthly health
meeting In order to give community members (men and women) an opportUnity to
discuss problems and information about saving lives The follOWing are examples
of the types of information that might be shared and discussed at these meetings

Commumty Information for Saving Lives (sample)

•

•

Danger Signs of Pregnancy
Any bleeding
Headaches With VIsual problems
Swelling of face or hands
Abdominal pain
Decrease In baby movement

Pregnancy AdVIce
Nutntlon enough food (and speCific foods)
Anemia prevention
Rest and sleep
AVOid III people
AVOId medicines
Take mediCines given by midWife or doctor
AVOId strong fumes or smoke or chemicals
Emergency transportatIon plan

Danger Signs After Delivery
Too much bleeding
Fever
Abdominal pain
Foul odor of discharge
ConvulSions

After Delivery AdVIce
Good Nutntlon
Enough Fluids
Plenty of Rest
Breast feed baby at least every 2-3 hours
Family Planmng

Blood Supply
Family Members
"WalkIng Blood Bank"

Emergency Transportation
Cost
Vehicle
Plan

Prevent Anemia
Girls
Women of Chlldbeanng Age
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Management IS part of the dally routine In every chnlc or hospital The
performance of dally actiVities reqUires that people, time, equipment, matenals, and
drugs are organized to carry out the work In order to carry out her work, the LSS
midWife must have support (equipment, drugs, time, space, reports, records, and
money) and a well organized system of work A good system ensures that the
midWife's actiVities are reported to the appropnate persons and the needs of the
midWife are met so she can do her work

Records and Reports

Records are the information kept on the work of the Unit, on the health condltrons
being seen, and on indiVidual chents, as well as information about staff, equipment,
and supphes Usually records are wntten information kept In notebooks, folders, or
chent cards/charts Records are the midwife's memory

Records are Important In documenting health statIstics such as births, deaths,
diseases and problems A record of her actiVities helps the LSS midwife and her
supervisor (1) learn what IS happening, (2) make deCISions, and (3) assess •
progress towards goals Records should be accurate (true), accessIble (available
when needed), and useful (contain informatIon that can be used)

Reporting forms differ from country to country On the follOWing pages, you Will find
sample forms These forms Will help the midWife fill out her report to those who
come for follow-up and support VISitS, and follow the progress of her chents
Compare the sample forms With your own reporting forms Make any changes that
may be needed In order to record and report LSS information

Reports are the information communicated to the supervisor, the Ministry of Health
and others They are an Important management tool They can help a doctor
understand the problem of a woman the midWife has referred Information In

reports can Influence future actions by decIsion makers The report may be oral or
wntten It may be statistics, such as numbers of births and deaths, or It may be the
vital signs, problem, and a treatment given to a chent Most countnes have
standard maternal and child health reports which must be filled out monthly The
midwIfe Will use her records to find the informatIon for these reports

•



Trainers can Influence the recording and reporting habits of trainees by modeling
good practice In these tasks, and by encouraging them to critique their own and
fellow trainees' work when they use the antepartum assessment form, the
partograph, and other forms

•
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Antenatal, Labor, Delivery and After Delivery Records

A combination or Individual record may be kept In your cllmc If you do not have a
standard record form, you can use the information suggested on the next pages
and make columns In a book or on a paper The information needed to fill each
column should be available In the client records The antepartum assessment form
IS discussed In Module 2 Quality Antenatal Care on pages 2 13 to 2 19 The
antenatal record should Include information that allows the midWife to follow the
progress of each woman dUring her pregnancy and to eaSily review outcomes and
problems The partograph IS discussed In Module 3 Monitoring Labor Progress
on pages 3 31 to 3 35 The partograph Includes information that allows the midwife
to follow the progress of each woman dUring her labor and to Identify problems
needing action by the midwife

LEARNING ACTIVITY Create a Record

Assign two groups to create a record One group will create a record uSing the
antepartum assessment form and one group will create a record uSing the
partograph

Each group will appoint a spokesperson to present their record to the other group
The presentation should Include why each column IS Included, how they expect the
information will be used, and who will use It

After the presentations and discussion, the following sample records can be
compared to the newly created ones
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PREGNANCY RECORD - ANTENATAL RECORD (Sample)
If there IS not a standard record, the mIdwife can reView, adapt, and use these headings to create her own record

ANTENATAL

NAME EXPECTED DATE DATE OF AGE IN YEARS GRAVIDA PARA ABORTION CODE A MATERNAL

OF DELIVERY DELIVERY 120 21-35, 135 COMPUCATION8

...-

~ •
8 FOR CODE INFORMATION SEE PAGE 141

• •
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PREGNANCY RECORD - LABOR AND DELIVERY RECORD (Sample)
If there IS not a standard record, the midwife can reVIew, adapt, and use these headings to create her own record

•

.-
--f=..
~

LABOR AND DELIVERY

LENGTH OF LABOR DELIVERY
ADMIT

DATE NAME TIME DILATATION WEEKS FIRST SECOND THIRD DATE TIME METHOD CODE A, B 9

GESTATION STAGE STAGE STAGE SPONTANEOUS REFERRAL
VACUUM REASON
EXTRACTION OTHER WHO

9 FOR CODE INFORMATION SEE PAGE 141
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PREGNANCY RECORD - AFTER DELIVERY POSTPARTUM RECORD (Sample)
If there IS not a standard record, the midwife can reVIew, adapt, and use these headings to create her own record

AFTER DELIVERY POSTPARTUM

MATERNAL OUTCOME NEWBORN OUTCOME

NAME BLOOD OXYTOCIN ALIVE DIED CODE A, C '0 ALIVE DIED BREAST SEX WEIGHT LENGTH CODE 0 10

LOSS (WELUSICK) COMPLICATIONS (WELUSICK) FED COMPLICATIONS

-~
~ •

10 FOR CODE INFORMATION SEE PAGE 141

• •
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FOR PREGNANCY RECORDS ON PRECEDING PAGES•
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CODE A CODEB
MATERNAL COMPUCATION REFERRED FROM WHOM
1 PLACENTA ABRUPTIO 1 TRADITIONAL BIRTH ATIENDANT
2 PLACENTA PREVIA 2 FAMILY
3 UTERINE RUPTURE 3 MIDWIFE
4 PRE-ECLAMPSIA 4 PHYSICIAN
5 ECLAMPSIA 5 OTHER
6 MALPRESENTATION
7 MULTIPLE GESTATION CODEC
8 PREMATURE RUPTURE OF METHOD OF DEUVERY

MEMBRANES 1 SPONTANEOUS DELIVERY
9 PREMATURE LABOR 2 VACUUM EXTRACTION
10 PROLONGED LABOR 3 FORCEPS
11 CEPHALOPELVIC 4 CIS

DISPROPORTION
12 DIABETES CODED
13 RH SENSITIZATION NEWBORN COMPUCATION
14 SEPSIS 1 APGAR LESS THAN 6 AT 5 MINUTES
15 OTHER INFECTION 2 STILLBORN/PERINATAL DEATH• 16 ANEMIA 3 PREMATURITY (LESS THAN 37 WEEKS)
17 FETAL DISTRESS 4 LOW BIRTH WEIGHT (LESS THAN 2500 GM
18 FETAL DEATH AT 37 WEEKS OR GREATER)
19 MISCARRIAGE/ABORTION 5 SEPSIS
20 POSTPARTUM HEMORRHAGE 6 CONGENITAL ABNORMALITY
21 LACERATION 7 RH INCOMPATIBILITY
22 RETAINED PLACENTA 8 OTHER
23 UTERINE ATONY
24 INVERTED UTERUS
25 OTHER

•
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When the midWife cares for pregnant women and babies In the community, there
Will be times when she Identifies an emergency or problem she IS unable to handle
She Will want to take or send a woman to the hospital or maternity chnlc for special
care ThiS Will be much easier to do If she has already developed a good
relationship with the staff at the referral Unit

Trainers can help hospital staff understand that It IS Important to have a good
relationship with midWives working In the commUnities MidWives Will be more
wllhng to send women with problems to the hospital when they feel their work IS
supported The people In the community Will be more wllhng to agree to a referral If
the midwife can tell them about the people they Will meet at the hospital

The referral form IS a way for the midWife to tell the people receiving the referral
about the woman On the front of the form, the midWife provides wntten
communication about what happened and what she did to help the woman ThiS
Information IS very useful for the midWives and doctors at the referral site It allows
them to qUickly learn about the woman's problem and to see what has been done
for her After the chent has received the necessary care, the form IS returned to the
midWife ThiS helps the midWife find out what happened to her chent and what •
follow-up care she needs to provide ThiS information helps everyone to provide
good, continuing care

The sample referral form on the follOWing pages uses information from an LSS
midWife As you can see, the information on the front of the form explains about the
condition, problem, action taken, and reason for referral The name, age, gravida,
para, last menstrual penod, due date, and weeks of gestation of the chent are very
Important The name and signature of the midWife are also Important On the back
of the form there IS space for information regarding the outcome of the referral
The form may be sent back to the midWife with the chent, her family, or any other
way convenient for the referral site

•
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Sample Referral Form, (Front)

LSS MMuM for PoHcyMakera and Tralnera
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Chmc Wantkanae REFERRAL FORM Date 2 May, 1997

ClIent name Mrs :Jf0 Age 21

Gravida 2 Para 1 Abortion 0 Last Menstrual Period 6.7Lug 1996

Due Date 13 May 1997 Weeks Gestation When Seen 38+

What was the condition of the woman when she came to you? Mrs :Jf0 was carneefto me
on a litter, sFie was cofcfanawet to touch, cfotFimg was soakeefwttli Gfoocf. slie was
very afratc£anatlie famT£y was crytng 'B/P 90/44, P 112, no aGefomma{
contracttonSfeet, :r:Jf'I'100 anastrong Slie satc£tliat lier Gag ofwaters broke ana
Grooefstarteefcomtng

What was the problem? Sliock, vagma{Greeding mayGe Gecause ofyfacentayrevla.

What did you do? 'ExYfameefto famt{y tliat slie must go to liosytta{, sent for
transyort, fatc£ lier wttli Fier feet a littfe aGove rest oflier Goefy (sliockYOSttwn),
starteefmtravenous trifuswn ofVs%/W 1000 cc runntng 100 cc/Fiour, covereefMrs
:Jf0 to keey lier warm anatneefto reassure lier tliat slie Wt{{Ge fme :M.onttoreef
'B/P, P, ana:r:Jf'I'every 30 mmutes

What IS the reason for referral? Sliock anaGreeding, I can not manage tlie case

Name and Signature of Midwife N Etukudo,RN, RM :N'Etukucfo

Reminder for Midwife
1 Go wrth the mother if at all pOSSible
2 explain reason for referral to family. remind them to have money. ask them to come with you
3 Take all forms/records wrltten referral, antenatal, pantograph, delivery, etc
4 Take medicines, Instruments, equipment that you may need durina travel to hOSDlta1
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Sample Referral Form (Back)

Outcome of the Referral

I.SS M."lMlfoT PoIJay MMe,.. end Treinen

•
Chent Name .!.:.MI.!..Yil-k-l.tl~O::.-- Date 20 M9W 1997

Condition on Arrival AY'Y'wedte¢t;h.e,-UWor lM1.d'"Vt1t1il.oodt~~~
IA'\I~ FWf!/~ rn.emhe¥.\-'~mutwife; WlWf!/ wLtht her FtlT 100~
wong-, IA'l.tYcw~~~wt{dtY~wLth-200 coY'~

Care Given Vocror~'Bz.ood,d.rC(M)vvfortyp~~c¥O"»'mat"ch"

Ir\tYcw~~ofNorma:LS~~~~Y'~~fcM,t-~

p~ C~etM'ltwctlhVVper{o-rm..edt wLtht lwf!/~ APGAR 7 c¢ 5~

Outcome Mother~ bctby~weU;,~ 1il.oodt l<m of rnothe¥
et;ppUU"edtw- bet 1000 co tl~8~~foUow~ 1000 co b-loot:lt
ty~

Follow-up Care D~v~for 1 wee.ktfor wO'f.M'ld,CCU"f!/~Y'~P01tp~
CCU"f!/ The¥vvW1-t"w~ for 6 w~ f~f!/e.f\.ou~.h/l¥011t, {oiw~ Repw:t
~Vt1t6w~

Name of Doctor 'Dr T 'Rofyat Fmal DiagnOSIs PartzafyCacenta,prevza
Hospital CitY 1l01r:pttC'.La:t""t:b&CyOMrYO"CYYt

•

•
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•

At the end of LSS Training, each midwife IS asked to complete one form for each
inCident requiring use of life-Saving Skills Once the form IS filled out, It IS sent to
the LSS training site This information serves as qualitative and quantitative data
on how LSS has helped the midwife

LEARNING ACTIVITY Complete InCident Form

Use this information and the form on the following pages to complete the inCident
report on this case

Mrs Btsue, 17 years old, In her first pregnancy, attended antenatal clinic regularly
at your health center You are a trained LSS Midwife She had signs of pre
eclampsia dUring her pregnancy You had referred her to the hospital where she
was advised that she should deliver at the hospital

She delivered In the village, helped by her mother Mrs Btsue bled much after
delivery She had a convulsion Four hours after delivery, the family carned Mrs
Btsue to you at the health center Upon arnval, the baby girl was very cold and
weak Mrs Btsue was also cold and weak Her pulse was difficult to feel and
count There IS much blood (more than 500 cc) With clots on her clothing

Ask your assistant to feel and rub the uterus, cover her and put her In shock
position while you qUickly start an Intravenous infusion You advise the
grandmother to hold the baby close to her own body, cover the baby, inclUding her
head, and try to keep her warm You ask the grandmother If the placenta has
delivered The grandmother says, "Yes, the placenta came out right after the baby
was delivered"

As soon as you have the IV started, you feel the uterus The uterus IS soft and
then hard The bladder feels empty You ask your assistant to continue to rub the
uterus while you explain to Mrs Btsue and her family what you are gOing to do

You LOOK to see where the bleeding IS coming from There are no lacerations and
the placenta IS delivered You see a small piece of membranes In the cervix After
carefUlly removing thiS piece of membranes and giVing oxytOCin, the uterus
becomes hard The bleeding IS less than before

The baby IS more active, warm and acts hungry The baby sucks the breast and
Mrs Btsue IS smiling Her blood pressure IS 90/50, pulse 96 and the uterus IS
contracted She IS taking some warm tea You go With her and the family to the_.h.o..spllllta.I _



PAGE ONE LIFE-SAVING SKILLS

INCIDENT REPORTING FORM, A life-Saving Action Report

LSS TRAINER NAME TODAY'S DATE

Which training did you attend? Training Date

1 Complete the following chent information

a Client Initials

b Age

c Panty

d Last menstrual penod (LNMP)

e Due Date (EDD)

f Weeks gestation when seen

2 What was the emergency/problem treated?

3 What was the condition of the woman when she came to you (Include blood pressure pUlse,
estimated blood loss, edema, other Important information)

4 What did you do and In what order did you do them?
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•

•
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PAGE TWO LIFE-SAVING SKILLS•
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•
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INCIDENT REPORTING FORM, A LIfe-Saving Action Report

5 What was the response of the woman? (Old she get better, stay the same, die?)

6 What follow-up care did she receive at your maternity, clinic, hospital or other place?

7 How confident and competent did you feel to handle this emergency/problem?

8 What additional skills or knowledge would have helped you to feel more confident and competent?

Please add as many paaes of paper as necessary to fullv describe your care of this woman



ANSWERS FOR THE ABOVE LEARNING ACTIVITY
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PAGE ONE LIFE-SAVING SKILLS

INCIDENT REPORTING FORM, A Life-Saving Action Report

LSS TRAINER NAME S Sue TODAY'S DATE 20 May 1997

Which training did you attend? Number 55 Training Date 21 Aug 1993

1 Complete the following chent information

a Chent Initials Mrs B

b Age 17 years

c Panty 1

d Last menstrual penod (LNMP) Mother dld not brlng her antenatal
record

e Due Date (EDD) Mother says she was due yesterday, she dld
not brlng her antenatal record

f Weeks gestation when seen Term

2 What was the emergency/problem treated? Baby born 4 hours before arrlval
and close to shock, Mother shock and postpartum hemorrhage due to small
plece of membranes In the cerVlX

3 What was the condition of the woman when she came to you (Include blood
pressure, pulse, estimated blood loss, edema, other Important information)?
Shock, dlfflcult to feel the pulse, dld not take tlme for the blood
pressure, estlmated blood loss SOD cc

4 What did you do and In what order did you do them?
Asked asslstant to FEEL and rub uterus whlle I
1 Gave shock care shock posltlon and warm
2 Started lntravenous lnfuslon
3 Asked grandmother to hold baby and keep warm
4 Felt uterus TO MAKE SURE IT WAS HARD and bladder EMPTY
5 Asked asslstant to contlnue to rub uterus
6 Looked to see where bleedlng was comlng from
7 Removed membranes In cerVlX
8 Gave oxytocln
9 Felt uterus, It was harder than before
10 Looked at bleedlng, It was less than before
11 Put baby to baby to breast, took blood pressure and pulse, gave warm
tea Went wlth the mother and her famlly to the hospltal

•

•
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PAGE TWO

149

LIFE-SAVING SKILLS

LSS ManuMforPolicyMHera and Tralnera

INCIDENT REPORTING FORM, A Llfe-Savmg Action Report

5 What was the response of the woman? (Old she get better, stay the same, die?)

Got better after removlng membranes from the cerVlX

6 What follow-up care did she receive at your maternity, cllmc, hospital or other
place?

No lnformatlon glven but would expect at the hospltal
anemla screenlng, pre-eclampsla follow-up, and famlly
plannlng counselllng

• 7 How confident and competent did you feel to handle this emergency/problem?

I felt a llttle afrald, but remembered exactly what to do
Just llke I dld durlng my LSS tralnlng I dld read, Module
5 about postpartum hemorrhage agaln

8 What additional skills or knowledge would have helped you to feel more confident
and competent?

A refresher course lS always a good ldea, but I can not
thlnk of somethlng speclflc

Please add as many pages of paper as necessary to fully describe your care of this
woman•
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Supplies, Equipment and Medlcmes

The midwife must keep enough supplies, eqUipment, and medicines to be able to
help the women who come to her Expendable eqUipment IS equipment that IS
used up within a short time such as matches, cotton wool, urine testing supplies,
and disposable sYringes Non-expendable equipment IS eqUipment that lasts for a
long time and needs care and maintenance such as hemostats, SCissors, weighing
scales, stethoscope and books In order to have both expendable and non
expendable equipment, the midWife must order, store, use and maintain It

The midWife may be Issued supplies, equipment, and sometimes even medicines
following LSS training These become part of her workplace Inventory She IS
responsible for them the same as other Items she already has In her place of work
They are not her personal property On pages 151 and 152, you will find a list of
supplies, eqUipment and medicine according to each skill that the midWife needs to
perform life-saving skills USing the information on the Inventory form that was
filled out the first day of LSS training, the trainers must Identify what to proVide
each midwife so that she will have what she needs to perform the skills learned
dunng LSS training

•

•

•



List of Supplies, Equipment, and Medlcmes by Skill•

•

•
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Module 1 Introduction to Maternal Mortality
Module 2 Quality Antenatal Care
Antenatal assessment form/graph
Reflex hammer
Blood pressure apparatus
Adult weighing scales
Hemoglobin testing equipment
Unne testing equipment
Centimeter tape
Height measure or a wall marked
Ferrous sulfate
Folic aCid
Vitamin C
Magnesium sulfate Injection
Valium injection
Module 3 Monitoring labor Progress
Labor partograph
Fetal stethoscope
Thermometer
Stenle gloves
Bowl
Antiseptic solution
Stenle gloves
Cotton or cloth squares
BP apparatus
Pulsometer or watch
Unnary catheter
Magnesium sulfate injection
Vahum injection
Module 4 EpiSiotomies and Repair of Lacerabons,
light source
Soap and water
AntiseptiC solution
Stenle gloves
Needle holder or toothed clamp
Sharp SCISSOrs
Sponge forceps (nng forceps) 1or 2
Suture (absorbable chromiC 2-0 or 3-0)
Suture needle taper or round
Thumb forceps (tissue forceps)
Synnge size 10-20 cc IS best
Needle 1 1h Inch 22 gauge IS Ideal
Gauze or cloth to keep area dry
Local anesthesia

151

Module 5 Prevenbon and Treatment of Hemorrhage
ACTIVE MANAGEMENT OF THIRD STAGE
Regular dehvery pack
Synnge and needle
OxytOCIC Injection
MANUAL REMOVAL OF THE PLACENTA
Stenle gloves
Antiseptic lubncant
Soap and water
Regular dehvery pack
AnalgeSIC or anesthesia
Intravenous supplies and solutions
Broad spectrum antibiotIC
OxytOCIC injection
BIMANUAL COMPRESSION OF THE UTERUS
Stenle gloves
Unnary catheter
BP apparatus
Time piece
An assistant
An emergency transport system
Intravenous supplies and solutions
OxytOCIC injection
Broad spectrum antibiotic
MANUAL REMOVAL OF CLOTS AND PRODUCTS OF CONCEPTION
Regular delivery pack
Stenle gloves
Vaginal speculum
Broad spectrum antibiotiC
OxytOCIC injection
Module 6 ReSUSCitation
INFANT RESUSCITATION
Suction catheter (Delee)
Suction bulb
Clean dry cloth or gauze
Place (such as atable)
Clean dry cloths
Oxygen, If available
ADULT RESUSCITATION
No equipment

HEIMLICH MANElNER
No equipment
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Module 7 Prevention and Management of SepSIs
POSTPARTUM OR POSTABORllON INFECTION
OxytOCIC
Broad spectrum antibiotic
Metromdazole
MASTITIS
AntibiOtiC
BREAST ABSCESS IncIsion and drainage
Analgesia/anesthesia
Scalpel, size 11 blade If possible
Soap and water or antiseptic
Sterile gloves
Artery forceps
Gauze squares and bandage
Container for waste
AntibiOtiC
OTHER INFECTIONS
Broad spectrum antibiotics
BABY OPHTHALMIA NEONATORUM
AntibiotiC eye ointment or eye drops
Crystalline (aqueous) pemcillin Injection
Salt water solution
BABY SEPTICEMIA
AmpiCillin or crystalline pemcillin injection
Nasogastnc tube for feeding baby unable to suck
POSTPARTUM TETANUS
Nasogastrlc tube for feeding baby unable to suck
Diazepam or amobarbital sodium injection
Crystalline penicillin Injection
Procaine peniCillin WIth streptomycin injection
INFECTION PREVENTION
Decontamination solution
Containers to soak Instruments
Cloths
Utility gloves
Time piece
Soap and water
Brush
High level diSinfection pot
Heat source
Transfer forceps
Module 8 Hydration and Rehydration
INTRAVENOUS INFUSION
Adhesive tape/plaster
Padded arm board
Sterile Intravenous tubing
Clamp for Intravenous tubing
Intravenous flUid
AntiseptiC solution
Cotton, gauze or cloth
Sterile needle, 20 Gauge
Rubber tourniquet
Intravenous stand or nail In the wall
Clean or stenle gloves

152

RECTAL FLUIDS
Enema can WIth tubing
600 cc of flUid
Cloth
Soap and water
Gloves
INTRAPERITONEAL INFUSION
Intravenous flUid
GIVIng set (1 )
Stenle needle (18 or 19 Gauge IS best)
Soap and water or antiseptic
Adhesive tape
Gauze pads
Gloves
Module 9 Vacuum Extraction
Delivery Pack
Vacuum Extractor
Module 10 Other Emergencies
LABOR AND DELIVERY PROBLEMS
Delivery Pack
An assistant
An emergency transport system
POSTABORTION CARE
Vaginal speculum
Utenne tenaculum
Sponge (nng) forceps
Magnifying glass
LIght source
Swabs/gauze
Antiseptic solution
Gloves
Strainer
Clear container
Manual vacuum aspiration kit
SYMPHYSIOTOMY
Scalpel wrth No 20 blade
Unnary catheter
Stenle gloves
EpiSiotomy equipment
Delivery pack
Vacuum extraction set
ResUSCitation equipment
light source
Soap and water
Two assistants
Two reliable persons

•

•

•
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LlFE-8AVING SKILLS TRAINING PROGRAM PROCESS
Page

STEP ONE LSS PROGRAM PLANNING 7

STEP TWO TRAINING NEEDS ASSESSMENT 25

STEP THREE TRAINING SITE PREPARATION 45

STEP FOUR PREPARE FOR TRAINING 60

STEP FIVE TRAINING FOR TRAINERS CLINICAL 65

STEP SIX TRAINING FOR TRAINERS TEACHING 69

STEP SEVEN LSS TRAINING FOR MIDWIVES 125
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Learning Activity: Plan for Onentation Workshop •.• " .•• 155

STEP NINE SUPERVISION FOLLOW-UP AND SUPPORT VISITS 157
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STEP EIGHT: ORIENTATION WORKSHOP
FOR REFERRAL STAFF
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As Important as having consistency within the training facIlity IS to the quahty of
tralmng, It IS equally critical to the quality of care to have consistency at aI/levels of
seNlce provIsion The standardization of protocols, documentation methods
(partograph), and knowledge In critical areas provided to midwives and others
providing pregnancy care through the LSS tralnmg, with that of providers at all referral
sites, IS a necessary step

An orientation workshop IS conducted by the LSS training team for key staff of all
referral sites within the program area to ensure the cooperation of all who will playa
supportive role In making LSS a success In some cases the workshop(s) Includes the
supervisor for the hospital stores, the commumty pharmacist, the supervisor of
midwives, and other key persons The workshop gives supervisors enough detail to
enable them to Identify ways they can support the program without havmg midwifery
knowledge and skills

All staff at a referral site, especially those Involved In maternal care and their
supervisors, are encouraged to participate In the orientation workshop This orients •
them to the LSS program process, develops their support for the program, and ensures
use of similar protocols and documentation The tOPiCS usually Include review of
maternal mortality and morbidity (scope of the problem), overview of LSS, Infant
resuscitation (CPR), infection prevention, mOnitoring labor uSing the partograph,
gUidehnes, and referral procedures for LSS midwives

Each referral site has a list of all LSS midwives In ItS area The staff receive
information from the supervisory VISitS They give feedback to the LSS midwife on
outcomes and appropriateness of referrals The site staff encourage the LSS midwife
to participate In cllmcal updates at the faclhty If possible, all of the equipment that
LSS midwives have been trained to use IS available at the referral site ThiS may help
to upgrade the referral site and provides a familiar environment for cllmcal practice

Rather than dOing an Orientation workshop at each referral site (In some cases there
may only be one to three people at a site or health center), people from many referral
sites In one area or district (this may be up to 40 people) might come to the same
Orientation workshop In other areas, workshops may be held with doctors and
midwives from the district hospitals and from all the commumty health centers In the
project districts The training IS conducted by the LSS trainers with support from the
OB/GYN consultants Trainers use the LSS manual as reference for thiS workshop
The workshop gives the LSS trainer vIsibility In her teaching role •



Schedule: ORIENTATION WORKSHOP (sample)•
«:11998 Amencan College of Nurse MIdwIves 155 LSS Mmulll for PolIcyMlIleera VId TrII1nera

•

•

TIME DAY 1 DAY 2

BAM Maternal Mortality & Morbidity Problem Solving and Referral
Overview of LSS Procedures

9AM MOnitoring Labor Antenatal Assessment of
USing the Partograph Problems In Pregnancy

12 NOON LUNCH LUNCH

1 PM Infant Resuscitation Infection Prevention Procedures
Immediate Care at Birth

Respiratory Resuscitation
Cardiopulmonary Resuscitation

430PM Review and CLOSE Review and CLOSE

LEARNING ACTIVITY Plan for the Orientation Workshop

Write a presentation about maternal mortality to present at the orientation
workshop Use locally available information and Module 1
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•
Wnte an overview of LSS, usmg the mformatlon m this manual, m Life-Savmg Skills
Manual for MidWives Module 1, and what you have learned You may also
interview other LSS tramers for additional mformatlon

How Will you receive evaluation from the participants of the onentatlon workshop?

•

•
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STEP NINE: SUPERVISION
FOLLOW-UP AND SUPPORT VISITS
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•
What and how LSS midwives continue to learn after the completion of their LSS
training IS Just as Important as the anginal training The follow-up and support they
receive, and the people who provide It, can make a difference In the midwifes' success
or failure once they return to their place of work The Ideal support comes from

• An LSS midwife's community (those who have received care share information
about services they received)

• Other LSS midWives (those who have been working longer and have more
experience share what they have learned)

• LSS trainers and supervisors (those who taught the midWife)
• Referral site staff (those who receive referrals and prOVide clinical updates) 11

LSS training must be supported by an ongoing system for follow-up and support VISitS
Training midWives and other pregnancy care prOViders without adequate follow-up has
been shown repeatedly to have limited effect These VISitS support both quality health
care and midWives by

• MOnltonng routine use of gUidelines (protocols)
• Reinforcing midWife knOWledge and skills
• Assuring safety of services given
• Helping malntalnllmprove confidence

The best way to tell If the LSS midWife IS uSing the skills learned during LSS training IS
to watch the performance In the place of work A supervisor, trainer, referral site
midWife, or coworker can objectively determine whether the LSS midWife IS performing
LSS by observation uSing speCific skills checklists ThiS IS a shared responsibility of
the LSS midWife and others to ensure clinical competency

Time Frame for Follow-up and Support VISits

Follow-up and support IS a long term commitment The time frame should fit Into
the eXisting supervision schedule The VISitS are usually conducted by the
supervisor every three months for the first year follOWing LSS training (If a
midWife's performance needs Improvement, the VISitS may need to be more often or
the midWife may need to return to the training center for additional skills practice)

11 Adapted from Werner 0 Ba.ver B (1982) Helping Health WOI1<ers Leam p 10-11

•

•



After the first year, the LSS midwife IS encouraged to continue clinical updates with
her referral site team Look at the follow-up and support VISit time frame below
Continued quarterly support VISitS, as recorded In the following time frame, are
useful so the supervisor, trainer, referral site staff, and the LSS midWife can diSCUSS
clinical needs and performance This information also helps LSS trainers evaluate
the training they are dOing, make necessary adjustments, and gather information
for continUing education (see page 169)

•
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The person responsible for follow-up and support (trainer or program coordinator)
must keep a list of LSS trained midWives, date of completing LSS, and date and
place of VISitS The follOWing sample may be used as a gUide

FOLLOW·UP AND SUPPORT VISIT TIME FRAME (sample)

•

Name

KEY

Month and Place of VISit

." '1'I'U"'s..,.,;';;''t'
1- ,.....- ,..

-:::"" -.......,.."....
...., 1 "'11 ...

-
~ ...-.....

IJ n .......

•

When you VISit, look at what the LSS midWife has actually done ThiS often gives
you information about which skills you need to observe The fOllow-up and support
VISit form on page 296, gives you an outline to follow As you read It, you Will see
that there are many actiVities to do

• ask the LSS midWife what she IS dOing,
• look at charts and records,
• observe actual care at the work Site,
• diSCUSS questions or problems,
• give general comments, and
• supply forms
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Each VISit consists of

160 LSS M."u..1for PolJoy Make,.. and Tralnerw

•
• Interview

to assess the attitude and awareness of uSing LSS In the midwifery
routine
to motivate, encourage, and support according to the situation
to assess whether LSS has been used In the care of maternity clients
(focus on antenatal risk assessment, mOnitoring labor uSing the
partograph, and postpartum follow-up)
to Identify problems that may be preventing the use of LSS

• Record Review
to determine the extent and quality of use of partographs and antenatal
risk assessment records
to assess whether the LSS midWife uses these tools as Instructed
dUring training

• Observation
to determine the possession, accessibility, storage, and condition of
selected equipment (apron, gloves, artery forceps, bulb syringes,
OxytOCICS)
to determine competency of selected skills uSing the skills checklist •
(infection prevention care of gloves, antenatal risk assessment,
mOnltonng labor uSing the partograph, epiSiotomy, active management
of third stage, and Infant resuscitation) Some of these skills may be
observed durmg cllmcal updates at referral site

• Communication with Referral Site Staff
to determine competency of referral skills (find out what cases have
been referred, their management, and review referral form/chent
record)
to update referral site staff on results of supervisory VISit

•



Doing Follow-up and Support VISits•
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•

Follow-up and support, sometimes called Job performance evaluation, IS an on
gOing process Each time you make a VISit, plan with the LSS midWife the things to
be done before your next scheduled VISit These regular VISitS are encouraging to
the LSS midWife, especially those In rural or Isolated area who do not have the
opportUnity to see or talk with others These VISitS reinforce the Importance of the
quality life saving care being given to women

A Tramers Experience

In Uganda, follow-up VISitS were so Important to LSS midWives Many of
the midWives were Without transport or phones Some even lived on an
Island With ferry transportation twice a week The LSS trainer provld~d
technical, matenal, and social supportI

lSS Trainer, Uganda

Identify Supervisors

Try to use the present superviSion system by training the deSignated supervlsor(s)
In LSS If there IS no Identified supervisor, the LSS training team and the deCISion
makers Will need to diSCUSS and Identify a supervisor for their LSS midWives It
may be deCided that LSS midWives Within a certain area Will meet every month and
that the meeting site rotate among the midWives The follow-up and support form
should be used TWice a year the midWives could make arrangements to spend
two to three days at the referral site to update their clinical skills

The supervisor should receive an LSS onentatlon and an overview of the LSS
program's needs regarding follow-up information An LSS trainer should
accompany the supervisor on some VISitS ThiS may open communications
between hospital personnel and nonhospital staff, because trainers are usually
hospital staff who do not routinely prOVide pregnancy care and services outSide of
the hospital
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Observation Opportunities
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•
Clinical skill observations at the LSS midWives' place of work are the Ideal way to
assess performance competency after training However, the skills learned dUring
LSS are not skills one can plan to observe A supervisor may travel to a health
center for a follow-up VISit on a day when scheduled actiVities do not prOVide clients
needing any of the skills learned In LSS In order to avoid this problem and to
make sure the time IS spent efficiently, one might plan to be there on a day when
antenatal or postpartum clinic IS scheduled This Will allow for observation of the
LSS midWife performing skills for a pregnant women or a postpartum mother and
baby

Plan to spend a full day at one place of work If this place of work IS a hospital With
a number of LSS midWives, the supervisor may be able to observe more than one
LSS midWife dUring the day At rural sites, a full day may be necessary to watch
and work With Just one LSS midwife Allowing quality time dUring an evaluation VISit
continues the process of midWives learning from each other This IS especially
Important for the rural LSS midWife who lacks the opportumty of sharing With other
midWives The supervisory VISit can also help prOVide a time to solve problems and
share experiences Refer to the follow-up and support VISit form beginning on page
296 and the ClInical PractIce GUIde12 for skills checklists and a place to write a •
summary of the VISit

Knowledge and Skills Assessment

Additional written and clinical testing after training gives the training staff and the
LSS midwife information about her long term retention of knowledge and skills
These assessments may be carned out at three months, SIX months, one year and
then annually after training From thiS Information, tOPiCS requiring additional
training (continuing education) may be Identified

12 A companion handbook to the LSS manual It Includes LSS skills checklists plus follow up and support VISit summanes •
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Follow-up and Support VISit Plan
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•

•

Supervisors or LSS trainers vIsiting an LSS midwife should go prepared with a plan
of activities The plan might follow this outline

• Ask whether she IS having any problems Help solve the problems
• Review the prevIous month's activIties Find out what was accomplished Note

any problems DIscuss how to prevent the problems
• Check the antenatal risk assessment and partograph records
• Make clinical observations as available Offer supportive feedback
• Determine the possession, accessibility, storage, and condition for selected

equipment
• Make notes of performance and observations and follow-up plans In the follow

up and support VISit form on page 296 and In the LSS midwives' Climcal
Practice GUide (see sample of completed follow-up and support VISit summary
on the next page)

• DIscuss your findings and follow-up plans with the LSS midwife Make an
agreed upon date to return for the next VISit

• Provide necessary forms
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FOLLOW-UP AND SUPPORT VISIT SUMMARY

ANTENATAL CARE LAST MONTH DELIVERIES LAST MONTH

NEW REVISIT REFERRALS Number REFERRALS

Number Reason Number Reason

3 15 1 13/P 160/100, 5 0
ep~U/l'at+'4

~~of~

Number of TBA or home birth attendant (HBA) VISitS? (Comments on the back) 5

What was the most serrous problem you saw last month? A~etLw01'JUt.t1IwLt;h.PITl

What were the causes?Pr~

What can you do to prevent the problem from happening again? Not" cibLet'to-P"'eN~ btd" rn.ak.et
,\«¥et W01'J'UW\;CNt'\.d;~k+ww £he;~~c:;fpr~a.t'1.drcome-foy help

Use informatton from Follow-up and Support form to indicate performance V' (satisfactory), ~ (needs
Improvement

Infection prevention V'

Delivery equipment V'

Oxytocic ~ Lock.edt tAIl! e«pboa¥d;,~ tAIl!char~Mw~

Postpartum VISitS V'

Family planning counseling V' Three-wO»1.e¥l/acaq:rted,,~ 1'~

Incident form review -- Yl&~

Referral form reView V'

Antenatal record review V'

Partograph review front V'

Partograph review back V'

Number of forms supplied Supervisor Kceb-A~
• partograph 20 Date 15 1"IAb 1998
• antenatal 0

• referral 0 Return VISit Date 15 octobet: 1998

• inCident report_O__

Clinical Skills Checklist Summary see pages 100 to 102 in A Cllmcal Practice Guide

V'or~ COMMENTS I PLANS

•

•
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Referral Feedback
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•

•

The referral site staff must provide support to the LSS midwife by giVing feedback
on the clients referred (see page 142 for referral form) This information can be
shared with the training team and the supervisor This type of team supervision
and support will help to sustain a program If those Involved In the care of a
woman are also Involved In helping each other, changes can be made and quality
of care can be maintained and Improved The following questions can be part of
the follow-up information

• Are the referrals appropnate and timely?

• Was the LSS midwife's care appropnate?

• Old the LSS midwife come with the client?

• Old the family come with the client?

• Were referral notes, partograph, and/or antepartum assessment form
complete and easy to read?

LSS Trainer and Supervisor Support

LSS Trainers and Supervisors also need support LSS midwives and others
providing LSS are not the only ones who need a support system

• Trainers and supervisors need to provide support, advice, and fnendly
Criticism to each other A coworker IS the very best person to make
suggestions, congratulate on a Job well done, make clinical observations,
and give encouragement when one IS tired

• Program leaders and decIsion makers need to recognize and respond to
the efforts being made by everyone In the LSS program A sign of team
work throughout the system IS when a leader reads reports and keeps
herself up to date on the activities of a program



• LSS mIdwIves and other providers of pregnancy care need to provIde
suggestions and fnendly cntlclsm to their trainers, supervIsors, and
program leaders For example, one trainer IS very kind, respectful, and
always makes the LSS midWife feel comfortable even when the trainer
needs to explain that the midWife stili needs more Improvement m a certain
skIll It IS essential that the midWife give thiS feedback to the trainer It IS
healthy for all of us to receIve comments about our work, whether It IS
perceIved as good, or needs Improvement ThiS gIves the trainer
reinforcement of her work
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•

e Women and famIlies receiving pregnancy care need to tell the LSS
midWife, tramers, supervisors, and deCISion makers how the services
provIded help them or how they may make life more difficult For example,
one maternity cliniC has a set cliniC day for antenatal and It IS Impossible
for one pregnant woman to attend because It IS at 10 AM and she IS
teaching school at that time Issues that make It difficult for someone to
receive care must be made known so that deCISIons can be made to make
the care offered avaIlable to everyone

•

•
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LEARNING ACTIVITY Use Follow-Up and Support VISit Form

Use the follow-up and support VISit form on page 296 to conduct a Job performance
evaluation In order to learn first hand about follow-up and support, you should
practice interviewing each other uSing the form as a gUide

Then you will receive the name and address of a clinically practtclng midWife to
interview and observe You Will need to be able to explain to the midwife what you
are dOing and why

When you are finished, return to the classroom and prepare a 15 minute report
about "your midwife" Remember to Include how the midWife felt about the process
and how you felt about asking all of these questions



168 •
LlFE-SAVING SKILLS TRAINING PROGRAM PROCESS

Page

STEP ONE LSS PROGRAM PLANNING 7

STEP TWO TRAINING NEEDS ASSESSMENT 25

STEP THREE TRAINING SITE PREPARATION 45

STEP FOUR PREPARE FOR TRAINING 60

STEP FIVE TRAINING FOR TRAINERS -- CLINICAL 65

STEP SIX TRAINING FOR TRAINERS -- TEACHING 69

STEP SEVEN LSS TRAINING FOR MIDWIVES 125

STEP EIGHT ORIENTATION WORKSHOP FOR REFERRAL STAFF 153 •STEP NINE SUPERVISION FOLLOW-UP AND SUPPORT VISITS 157

STEP TEN: CONTINUING EDUCATION 168
Contlnumg Education Is Important ••• • • •••• I' • 169
Accomphshmg Our Goal 172

•



•
il:l1998 Amencan College of Nurse-Mldwlves 169 LSS Menu./ for PolIcyMelee,.. end Tralne,..

•

•

STEP TEN: CONTINUING EDUCATION

ContinUing education Includes all of those learning activities that take place after an
LSS midwife or other provider of pregnancy care has finished training The main goal
of continuing education IS to prevent deterioration of skills and knowledge Continuing
education IS the responsibility of each of us Continuing education for LSS providers
(midwives, health assistants, traditional birth attendants, home birth attendants, and so
forth) continues the cycle of evaluation (meet needs, evaluate, Identify needs, prepare
to meet needs as described on page 22) Follow-up VISitS to LSS midwives are another
step In continUing education to help ensure the sustalnabillty of the LSS program The
obstetrician and referral physIcian should provide information on referrals they have
received When weaknesses or problems are Identified from any of these sources,
additional training or updates are provided An effective way to sustain an LSS training
effort IS by offenng continuing education for both trainers and midwives

Continuing education can be offered at a workshop, an annual professional meeting, a
dlstnct monthly meeting, or as self study Encourage midwives to ask for assistance
when they feel they need It Encourage LSS midwives to work together, review
together, and even evaluate each other (peer review) If an LSS midwife has not
performed an episiotomy or has not removed a retained placenta within SIX to twelve
months after training, she probably needs to come to the training site or her referral
hospital and manage a few women In labor

Contmumg Education Is Important

Continuing education IS Important to LSS midwives for many reasons Continuing
education maintainS, Improves, and teaches midwives knowledge and skills
Continuing education

• Improves Job performance and quality of service
• Teaches new knowledge and skills
• Motivates midwives through an Improved Job performance
• Develops a commitment to training For example, LSS midwives who

receive LSS training teach their new skills to other midwives
• Develops teamwork through penodlc contact With others In the profeSSion



ContinUing education IS learnmg that goes on and on and follows the five basIc
principles of LSS training
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•
• Explam why the midwives must learn the tOPiC or skill If a midwife does

not understand the purpose of the Skill, she may not make a real effort to
learn Explain the reason for uSing the skill and the practical advantages

• Give the opportumty to learn In the best way for each person Each
midwife has different abilities and talents Each learns In different ways
and at different rates For example, one midwife may have much
experience with a skill and be competent performing It This midwife
should be allowed and encouraged to choose the learning opportunities
she needs to update another skill

• Provide a step by step method of learning so each midwife can begin at
the step of the skill where she needs the update As each person IS
successful with a particular step, she can move on to another For
example, LSS training provides skills checklists with each step written In
the order of optimum performance Each midwife can enter at the level
appropriate for her

• Encourage repeat practice until every step In the skill IS performed •
competently and with confidence For example, the trainees are
encouraged to watch each other perform skills and to follow along with the
skills checklist, reinforcing the steps by reading and observation Each
midwife practices each skill until she performs competently

• Provide feedback dUring skill practice The LSS training method supports
encouragement to all trainees while they practice, explaining when they are
dOing well, and providing suggestions when they need to Improve It IS
essential to Inform trainees when the steps are not performed correctly so
they will know what they need to Improve

Once a continuing education need IS Identified, either by a supervisor, trainer, or
midwife, an opportUnity to learn must be provided Midwives should always be
looking for ways to Increase and update their knowledge and skills

•



• <1:>1998 Amencan College Of Nurse Mlllwlves 171 LSS M8IIuaIfor PoHcyMuera andTralnera

•

•

LSS Training Program Experiences

Program # 1. Monthly newsletters to LSS midwives provide
continuing education by updating knowledge and information
through case studies for the midwives to read, complete, and
return to the training center Midwives are requested to write
about one expenence each month The case studies are
based on midwIVes' expenences providing learmng for both
the midWife With the expenence and for other midwives An
annual week long continUing education meettng IS held to
prOVide cllmcal skills opportumtles

Program # 2 The continuing education process IS based on
information from the peer review system Peer review consIsts
of LSS trained midWives reviewing cllmcal practice and
documentation, and companng to the standards and protocols
taught In LSS training This supports LSS areas of focus
Continuing educators, selected from among the midwives
trained In LSS and peer reView, are trained In a five day
workshop by the midwives aSSOCiation tralmng team The
contmUing educators are responsible for takmg mformatlon
from the peer review and developmg contmulng education
sessions addressmg gaps m knowledge and skills ThiS
continuing education IS offered at midWifery aSSOCiation
chapter meetmgs every three months ThiS Integrated system
assures the quality of maternal health care and sustalnablhty
of the program

Continuing education can be prOVided by

• VISits from supervisors and tramers
• Meetings With other health workers
• Books and other educational matenals
• Local radio health programs
• Refresher courses and tralnmg programs
• Someone who has previously received a refresher or training course dOing

It on the Job
• Teachmg staff of the midWifery, nursing, or medical school
• Meetmgs among other programs



LSS Tramers and Supervisors also need learmng opportumtles LSS midwives
are not the only ones who need a chance to learn new Ideas Everyone needs to
practice Skills, meet new people, start new proJects, be Introduced to new Ideas,
and always try out new and better ways to do work
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USE IT (skill) OR LOSE IT (skill)

The same methods can be used to learn as have been suggested for the LSS
midWives Sometimes programs are sponsored for short courses on teaching
methods Mottvatlon for trainers can be readily obtained by having them spend
more time with those who benefit from the training they provide and the people In
the commUnities Remind yourself about their dally needs, their problems, the fun
and frustrations they experience In their own lives ThiS Will give you the SPirit to
work with people toward the reduction of maternal mortality

Accomphshmg Our Goal

The main goal of LSS IS to help prevent maternal mortality and morbidity by
Identifying and taking necessary action In problems of pregnancy, labor and •
delivery In the Lffe-Savlng Skills Manual for MidWIVes, Module 1 Introduction to
Maternal Mortality, on page 1 12, we learn about causes of maternal morbidity
and mortality Once the causes are understood, action can be taken In the health
faCIlity and the community to Improve services for the mothers and newborns of the
future LSS IS one way to help the midWife gain skills to help prevent mothers and
babies from dying

Records kept at a midWife's work place document her actiVities It IS customary for
the midWife to submit a monthly report of those activities to the authorlttes at
headquarters The information from each midWife IS compiled and added together
with information from all other reporting sites ThiS data IS compiled so we Will have
a better picture of the causes of death and Illness, number of clients receiving
services, deaths, births, types of referrals, home VISitS made, and other actlvlttes
ThiS information becomes the Vital statistics of the country The birth rate, the
maternal mortality rate, and Infant mortality rate are all figured from thiS information
Continuing education needs can also be Identified from thiS information

We must focus not only on numbers (It takes many years to see a change In the
maternal mortality), but on how well LSS midWives are prepared to help prevent
mothers and babies from dYing The follow-up, support, adVice, evaluation,
continuing education, and the people who prOVide these, can make the LSS •
midWife and her trainer a success or failure In meeting people's needs



The evaluation of the LSS training -- before, during, and after -- can be thought of
as a circle of activIties (refer to page 22) This circle of activities provides
continUing opportunities to learn Evaluation and learning go together When an
LSS midwife or LSS trainer receives a VISit from her supervisor, there will be
evaluation and learning Meeting with other health workers to discuss clinical
expenences provides peer evaluation and learning Self evaluation and learning
can occur by reading books, references, newsletters, and other educational
matenals Formal refresher courses or self motivated apprenticeship opportunities
uSing the LSS skills checklists, provide the LSS midwife a chance to see how well
she performs and also give her a chance to review and learn the steps of skills
This IS all evaluation and continuing education as we learn from our successes and
mistakes Evaluation IS a pnmary source for Identifying continUing education
needs of LSS midWives Continuing education (continued learning) IS a key to
reductIon ofmaternal mortalIty

•

•

•
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The use of these sample gUidelines IS descnbed In Steps One, Two, and Seven
Each program should reView, compare, and adjust eXisting gUidelines, or develop
new ones These sample gUidelines may be serve as a reference In that process
Antenatal GUidelines for the LSS Midwife 264
Partograph GUidelines for the LSS Midwife 268
Postpartum GUidelines for the LSS Midwife 269

•



•
«1>1998 Amencan College of Nurse Midwives 177 LSS Menutifor PoIlcyMu.,/8 end TTtII".,/8

Page
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EqUipment needed for training IS listed The list IS discussed In Step Two
ModIfy It according to the local situation and tOPICS to be Included In the
training Then compare It with the equipment available at the training site to
IdentIfy eqUIpment that must be procured Explanations are attached

Supplies and EqUipment List for the LSS Midwife (suggested) 273
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data from the Training Needs Assessment, Part V to Identify eqUIpment
and supplies LSS midwIves Will need at the end of their training This
form IS dIscussed at the end of Step Two Explanations are attached
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Each midWife trainee completes this form, either at her place
of work before the workshop or when she arnves for the course Its
use IS discussed In Step SIX, TopIC 2 Finding Out About the MidWife

•
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ThIS form IS used to keep track of trainees' clinical practice opportunitIes
and their status In regard to competency In each skill It IS dIscussed In
Step SIX, TopiC 3 Evaluating the MIdWife

283

•
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assess the experience The completed forms can be read and discussed by all
concerned Its use IS described In Step SIX, TopiC 3 Evaluating the MIdWife
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Participants fill thIS form at the end of each training course Trainers use the
informatIon to Improve the course It IS described In Step SIX, TopIC 3 Evaluating
the MidWife

Certificate of Attendance (sample deSign) 287
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Several methods and tools descnbed In the lesson plans are used to help midwives
learn life-saving skills As you prepare to teach, keep In mind that the essentIal
learnmg experience IS clInical practIce which provides the midwife with similar
opportumtles to those she will find In her own place of work

It IS a good Idea for the trainer to wnte a lesson plan ThiS IS a gUide of what
information you are gOIng to teach, what method you will use, what eqUipment IS
needed, how to evaluate, and how much time will be available The lesson plan helps
the trainer get ready to teach Remember that the lesson plan IS a gUide and may need
to be changed or adapted dependmg on the expenence and needs of the tramees

On the following pages, you will find a sample lesson plan for each module These
lesson plans are wntten as a gUide for the trainer The lesson plans can be used as
they are wntten, or the trainer can modify the lesson plan to make It more appropnate
for the situation

The lesson plan for each module IS made up of four sections
• Learnmg Objectives - These state what you expect the midwife to learn from the

information m the module These objectives are also stated at the begmnlng of •
each module

• Tramers Notes - These are helpful teaching hints and suggestions based on pnor
teaching expenences of the matenal

• Teachmg Session - ThiS outline will help you schedule your teaching time and
suggest matenals you may need to collect to teach the class

• Supplies and EqUipment Issues - ThiS section prOVides helpful adVice on where to
obtam special supplies, videos or other equipment that you may need for teaching
thiS lesson

At the end of each lesson plan, you will fmd In large and bold prmt the learnmg
objectIVes for that lesson These pages can be used to make transparencies for use on
an overhead projector You may choose to wnte the objectives on a chalkboard or on
newspnnt Or, ask the trainees to read the objectives In their module Use whatever
method SUitS your Situation best but remember It IS very Important that everyone
understands the objectives before teaching starts

Remember that LSS competency based trammg, (1) states exactly what It IS that
midWives should learn, (2) prOVides instruction In cntlcal knowledge, (3) helps midWives
learn one thing well before gOing on to the next, and (4) reqUires each midwife to
demonstrate competency The goal of LSS tralmng IS to have confident, competent
midWives who can practice advanced midwifery skills and save the lives of women and
newborns •
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Learning Objectives (Also found In Module One, page 1 3)

The midwife caring for the mother and her newborn will be able to
1 Explain the meaning of maternal mortality, maternal morbidity and risk factors
2 list the major causes of death for women dUring pregnancy and childbirth In her place of work

and worldwide
3 Describe the role she can play In reducing of maternal mortality at her place of work and In the

community In which she lives
4 DesCribe how she will Identify the cause(s) and the reason(s) women and newborns die In her

community and her place of work, through IntelVlewand reView of client records
5 Develop a plan for helping the people In her community learn how they can prevent Illness

(morbidity) and death (mortality) of women dUring pregnancy and childbirth

Trainer's Notes

Many of the trainees will come to thiS course haVing experienced maternal mortality In their own
practice Many are also unaware of the scope of the problem In their own country and worldWide ThiS
Introductory class Will put the problem Into focus It Will also start them thinking about ways In which
they, their colleagues, and their commUnities can assume a shared responSibility for solVing the
problem of unnecessary deaths

It IS common for trainees to be very touched by the film Why Did Mrs X Die? and cry It IS Important to
appreciate the terrible sIZe of the problem, and then speak very positively of how these new
emergency Skills, plus communrty action can bring about great change

Introduction
To Introduce the tOPiC of maternal mortality and morbidity worldWide, see the Introductory pages of
module one You will want to tap Into the experrence of the trainees and see what they know about the
Situation In their own areas Sample questions you may Wish to ask are
• What IS the maternal mortality rate In our country? Our state/proVince? Our hospital/maternity

home?
• What are the major causes of death In our area? What per cent of these deaths do you think are

preventable?
• What are ways In which our commUnities can mobilIZe to help decrease maternal deaths?
• What are ways that I as a midwife can contrrbute to a decrease In maternal deaths?

Summary
At the end of the lesson, It IS Important that you again allow time for questions Reassure trainees that
today was an introduction to the training and plenty of opportumty eXists for studying practice both on
models and cllmcally Remind trainees to brrng their modules With them to the clinical area Reassure
trainees that we are capable of learning our entire lives They Will have much practical experrence to
share With all at the training We are all capable of continuing to learn until our death
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Teaching Content Matenals Evaluation
Methodl Time Needed

Group Evemng before d possible Registration Registration
contnbutes Welcome Explam the schedule for the forms, name
(30 minutes) trammg emphaslzmg the Importance of clmlcal tags, evaluation

practice (hours any holtdays rounds, rounds forms, schedule
report review postpartum VISitS breaks
meals residential homework on call skills
checklist) Tour
Opening/launch of training

Group Warm up exercise for Introductions - sponsors Chalkboard
(15 minutes) training staff trainees chalk

Individual work Written Pretest Pretest forms Compare the
(30 minutes) results pretest

With post test

DISCUSSion LSS DefinItion and Overview Handout
(30 mInutes) Read Objectives LSS Objectives

LSS Manual Overview (10 modules, Index,
table of contents, formulary notes skills
checklists, review questions, case stUdies)

Video Introduction Maternal Mortality Video machine Knowledge
diSCUSSion Setting the scene either use a Video such as TV mOnitor displayed dUring
(45 minutes) Why Did Mrs X Ole?, Debrief on the Video Video diSCUSSion and

or extension cord Question and
Conduct diSCUSSion of Maternal Mortality and Module One Answer periods
WorldWide and use the Case Study 1 - Why
Old thiS Woman Ole on page 1 17

Trainer led DISCUSSion of Maternal Mortality to Include Overhead
dISCUSSion • Experience of the partiCipant With maternal projector,
uSing page mortality Including major causes of death for transparencies
1 20-1 21 women and newborns she has noted In her
questions and workplace
Case Study 3 • meaning of maternal mortality, maternal
page 1 30 morbidity, and risk factors
(45 minutes) • role midWives can play In redUCing maternal

mortality at her place of work and In the
community In which she lives
• how to Identify cause(s) and reason(s)
women and newborns die In her community
and her place of work, through Interviews and
reView of client records
Develop a plan for helping people In her
community learn how they can prevent Illness
(morbidity) and death (mortality) of women
dunng pregnancy and childbirth

•

•



Supply and EquIpment Issues
There are several videos which you may wish to use to stimulate discussion and help trainees focus on
the scope of the problem of maternal mortality and morbidity Two of these are

• Why Old Mrs X Ole? 1990, 25 minutes, In PAL and NTSC format English, French Arabic Cost
$36 US

World Health Orgamzatlon, Dlstnbutlon and Sales
1211 Geneva 27, Switzerland phone41-22-791-2111 fax41-22-791-0746

• <l:> 1998 Amencan College of Nurse Midwives 183 LSS Manu~forPolk:yMuera and Tramera

•

•

Note that the World Health Organization has a senes of publications on Safe Motherhood, many
of them free of charge To obtain an up to date resource list of publications and to be placed on
their mailing list for future publications, wnte to the WHO address above

• Vital Allies - 18 minutes In PAL format and 28 minutes In NTSC, English only Available free to
developing countries and $15 US to others Wnte to

Family Health International, 588 Broadway Street, SUite 503
New York, New York 10012 USA fax 212-941-5563, phone 212-941-5300

Remmd participants that they will be learning skills that will save lives
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MODULE ONE
MATERNAL MORTALITY AND THE MIDWIFE

Learning Objectives

The midwife caring for the mother and her
newborn will be able to:

1. Explain the meaning of maternal
mortality, maternal morbidity, and risk
factors.

2. List the major causes of death for
women during pregnancy and
childbirth in her place of work and
worldwide.

3. Describe the role she can play in
reducing of maternal mortality at her
place of work and in the community in
which she lives.

•

•

•



•
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Describe how she will identify the
cause(s) and the reason(s) women
and newborns die in her community
and her place of work, through
interviews and review of client
records.

•

•

5. Develop a plan for helping the people
in her community learn how they can
prevent illness (morbidity) and death
(mortality) of women during
pregnancy and childbirth.
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Maternal Mortality

"The death of a woman while pregnant or
within forty-two days of termination of
pregnancy, irrespective of the duration and
site of pregnancy (uterine or extra-uterine),
from any cause related to or made worse by
the pregnancy or its management, but not
from accidental or incidental causes".

World Health Organization

Maternal Morbidity

Any symptom or condition resulting from
or made worse by pregnancy. The quality
of care often determines whether
complications are effectively treated or
continue on to death.

•

•

•
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•

•

Learnmg ObjectIves (Also found In Module Two, page 2 1)
The midwife caring for mothers dUring the antenatal period will be able to
1 Take the medical history In a way that allows her to Identify possible problems, especially anemia

and pregnancy Induced hypertension (preeclampsia) (ASK and LISTEN)
2 Identify anemia pregnancy Induced hypertension and other problems In antenatal women by

dOing a physical examination, mOnitoring fundal height (uterine) growth testing reflexes,
mOnitoring weight gain and vital signs, ordering laboratory tests, and other procedures (LOOK
and FEEL)

3 Provide appropriate health infOrmation/advice, give treatments(s), and refer the woman to a
doctor when appropriate (IDENTIFY PROBLEMS/NEEDS and TAKE APPROPRIATE ACTION)

4 Accurately record her findings on the Antepartum Assessment Form

Trainer's Notes
This class as outlined IS qUite long Notice how the group IS dOIng They may need a break They
may need more or less time than estimated The class may be broken up by need to move Into the
clinical area to use all clinical learning opportunities This lesson plan IS Just a gUide to help the trainer
organIZe this session Be fleXible about how It IS taught You may wish to break It Into two You may
try It as outlined above and modify It after seeing how tired the trainees are when absorbing new
material

Our experience has been that qUite a few trainees have not had the opportUnity to use graphs (such as
the antepartum assessment form) In many years If thiS IS the case With your trainees, the class Will
take a long time and much individual assistance Will be needed until graphing of the clinical data
becomes mastered Have another trainer With you to help prOVide the indIVIdual attention If thiS
session IS very well taught, the upcoming class on the partograph will be much easier for participants

Although testing of reflexes tends to be new for many trainees, the skill IS mastered Without great
difficulty How It goes Will probably depend on how much of thiS material IS completely new for
trainees Keep In mind that times In the clinical area when you are not busy IS an excellent time to pick
out a case study and review It Your own experiences and case studies are also very Important and
make the training come alive for the trainees

Introduction
In talking about giving quality antenatal care, the trainees are likely to come With qUite a bit of
experience If might be helpfUl to start by asking them what are the barriers they encounter In practice
to gIVIng even better care You, the trainers, Will learn practical Information which Will help you to keep
the class realistiC and focused Remember they are practicing midWIVes and may feel they should be
very competent In thiS area It Will take an open, supportIVe environment to help them to declare
openly when they need assistance
Sample questions you might want to ask are
• What are the problems you encounter In giving antenatal care?
• Do you have space to examine and counsel clients where no one can over hear what IS said?
• Are your records indIVIdualIZed With valuable Information or so routine and short they don't really

help In gIVIng care?
• How do you set priorities about what to check or teach on days when your cliniC IS very bUSy and

you can not do 11: all?

Summary
At the end of the lesson, It IS Important that you again allow time for questions Reassure trainees that
today was an Introduction to all of the skills and plenty of opportUnity eXists for practice both on each
other and clinically
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•Teaching Content Materials Needed Evaluation
Methodrrime

Trainer led DIscuss how to Identify antenatal risk, what Module 2, Correct
diSCUSSion can be done antenatally to decrease mortality chalkboard, chalk responses to
(30 minutes) (avoid/treat anemia and PIH) and use Review Review

Questions, page 237-238 Questions

Demonstration • ASK and LISTEN In a way that allows her to Clients and Ability of
of uterine Identify possible problems especially anemia antenatal trainees to
growth (2 6) and pregnancy Induced hypertension equipment perform return
monitoring (2 10) fetal growth (2 4) (2 3) demonstrations
reflex testing, during cllmcal
and any other • LOOK and FEEL to Identify anemia (2 7), practice
needed areas pregnancy Induced hypertension (2 10) and sessions
(60 minutes) other problems In antenatal women,

momtonng fundal height growth (24), testing
reflexes (233) mOnitoring weight (216) and
ordering laboratory tests

• IDENTIFY PROBLEMS/NEEDS and
TAKE APPROPRIATE ACTION according to
findings and actions for anemia (2 7),
pregnancy Induced hypertension (2 11), fetal
growth (2 5)

Case study Practice the problem solving steps uSing the Module 2 Accurate
(30 minutes) Case Studies 2 and 3 (2 27 to 230) Interpretation

Demonstrate • Practice use of the antenatal risk Antenatal case Accurately
and practice assessment forms and discuss how to studies for practice complete
graphing on Integrate Into current records (2 13) on forms forms
forms
(90 minutes) • Accurately record her findings on the Multiple copies of

Antepartum Assessment Form uSing Case antenatal
Study 1 (221 to 2 26) assessment forms

•

•



Supply and Equipment Issues
The eqUipment used for this class IS usually not difficult to locate• <m 1998 Amencan College of Nurse MidwIves 189 LSS Manua/for Po/Icy Makera and Tralnera

Measuring tapes with centimeters marked on one side and Inches on the other can usually be
located with sewing supplies In any market

Gestation wheels can be purchased or made from one model by photocopying the wheel and
background on sturdy paper, cutting out the wheel, and pinning the two pieces together A
sample can be found at the bottom of this page which can be copied

Reflex hammers can be purchased from medical supply companies You can also use the side
of your hand the tiPS of your fingers (short nails), or metal edge of a stethoscope

Antepartum assessment forms can be made locally Clean copies for copying can be found In
your module 2

Remmd participants that these are skills that can save ',ves

BIRTH DATE "\. \
CALCULATOR ~ ~
~
~I-~-

t --"--I

•

•
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MODULE TWO
QUALITY ANTENATAL CARE

Learning Objectives

The midwife caring for mothers during the
antenatal period will be able to:

•

1. Take the medical history in a way that •
allows her to identify possible problems,
especially anemia and pregnancy
induced hypertension (pre-eclampsia).
(ASK and LISTEN).

•



3. Provide appropriate health
information/advice, give treatment{s),
and refer the woman to a doctor when
appropriate. (IDENTIFY PROBLEMS /
NEEDS and TAKE APPROPRIATE
ACTION)

•

•

2.
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Identify anemia, pregnancy induced
hypertension and other problems in
antenatal women by doing a physical
examination, monitoring fundal height
(uterine) growth, testing reflexes,
monitoring weight pain and vital signs,
ordering laboratory tests, and other
procedures. (LOOK and FEEL)

•

4. Accurately record her findings on the
Antepartum Assessment Form.
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Learning Objectives (Also found In Module Three page 3 1)

The midwife caring for women dUring labor and delivery should be able to
1 Admit a woman In labor, including
a Take the labor history (ASK and LISTEN)
b Do a general physical examination an abdominal examination and a vaginal examination

(LOOK and FEEL)
2 Write information from her findings (ASK LISTEN LOOK, FEEL) on the labor record

Including the partograph
3 Describe the latent and active phases of labor
4 Interpret a recorded partograph
5 IDENTIFY PROBLEMS/NEEDS of a woman and her baby dUring labor and TAKE NEEDED

ACTION
6 Manage the labor of a woman dUring the second stage and record the findings
7 Record the outcome of delivery
8 Explain the Importance of progress In labor for healthy outcomes of the mother and baby

Trainer's Notes

This class as outlined IS qUite long Notice how the group IS dOing They may need a break They
may need more or less time than estimated The class may be broken up by need to move Into the
clinical area to use all clinical learning opportunities ThiS lesson plan IS Just a gUide to help the trainer
organIZe thiS session Be fleXible about how It IS taught You may wish to break It Into two You may
try It as outlined above and modify It after seeing how tired the trainees are when absorbing new •
matenal

Our experience has been that qUite a few trainees have not had the opportUnity to use graphs In many
years If thiS IS the case with your trainees the class will take a long time and much individual
assistance will be needed until graphing of the clinical data becomes mastered Have another trainer
with you to help provide the Individual attention You may choose to teach half the partograph one day
and practice filling out that portion and complete the second half of the lesson another day

Keep In mind that times In the clinical area when you are not busy IS an excellent time to pick out a
case study and review It Your own experiences and case studies are also very Important and make
the training come alive for the trainees

One common mistake seen with health professionals new to use of the partograph IS overuse of
caesarean section Although the midWife must notify the phySICian when the action hne IS crossed, thiS
does not mean that surgery IS the only answer Remember that the action line indicates need for a
complete re-evaluatlon of the status of the patient and determination that the pelVIS IS adequate the
baby Is progresSing In descent the contractions are effective the membranes have not been ruptured
too long the woman IS well hydrated etc The Important thing IS that the mother IS closely mOnitored
by the phySICian/midwife team the mother and baby are well and that the labor IS not being neglected
If allis normal It IS appropriate to observe the mother for another two hours (or augment labor If
indicated)

Introduction
In diSCUSSing high quality Intrapartum care the trainees are likely to come With qUite a bit of
expenence It might be helpfUl to start by asking them what are the barners they encounter In practice
to gIVIng even better care You the trainers will learn practical Information which Will help you to keep
the class realistiC and focused Remember they are practicing midWives and may feel they should be •



very competent In this area It will take an open, supportive environment to help them to declare
openly when they need assistance•

(C) 1998 Amencan College of Nurse MIdwIves 193 LSS MMluaJ for Policy Mak.,. MId Tralne,.

•

•

Sample questions you might want to ask are
• What are the problems you encounter In gIVIng Intrapartum care?
• Do you have space to examine and counsel clients In privacy?
• Are your antenatal records available when the women comes for admiSSion? Is the Informatron

indIVIdualized With valuable Information or so routine and short they don t really help In gIVing
care?

• What are the steps In admitting a patrent? (HiStOry, phYSical, laboratory)
• How rapidly do you expect a woman to progress In latent phase? ActIVe phase?
• What are some of the things that hinder labor progress?
• What are the Interventions a midwife can use to assist good labor progress (hydratron, frequent

urlnatron, ambulatron, positron change, etc )?
• What are the advantages of uSing the partograph as a management tool?

Summary
At the end of the lesson It IS Important that you again allow trme for questrons Reassure trainees that
today was an Introductron to all of the skills and plenty of opportunrty eXIsts for practice both on each
other and cllnrcally
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•Teaching Content Materials Needed Evaluation
MethodlTlme

Trainer led Use review questions to discuss admission of Chalkboard, chalk Correct
discussion a woman In labor, including or newspnnt and responses to
(30 minutes) a Take the labor history (ASK and LISTEN) markers review

(36 to 3 9) questions
b Do a general physical examination, an

abdominal examination and a vaginal
examination (LOOK and FEEL) (321)

Demo and Wnte Information from her findings (ASK, Large partograph, Companson
return LISTEN, LOOK, FEEL) on the partograph Module 3 of pretest and
(90 minutes) (331 to 3 49) post test

• Descnbe the latent and active phases of Multiple copies of Correct return
labor (32) partograph forms demo

• Practice wntlng information on partograph
forms

Case studies • Interpret a recorded partograph (3 50 to Module 3 Ablhtyto
(60 minutes) 358) Identify

• Use case studies (362 to 3 64) abnormal
IDENTIFY PROBLEMS INEEDS of a labor
woman and her baby dUring labor and progress
TAKE NEEDED ACTION

Clinical • Manage the labor of a woman and record Intrapartum clients, Ablhtyto
practice the findings uSing the partograph (3 32 to partograph, manage labor
sessions and 335) eqUipment for and record
Oneall • Manage 2nd stage of labor and record monltonng labor findings

the findings uSing the partograph (3 66 to (3 10) and 3rd
368) stage (512)

• Record the outcome of delivery (3 49)
• Explain Importance of progress In labor

for healthy outcomes of the mother and
baby (324)

•

•
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The eqUipment used In thiS lesson can be produced locally Partograph forms can be printed locally
Clean copies for photocopying can be found In your module (3 59 to 3 60) It IS Important that forms
are available In large quantity for practice Teaching practice filling out the partograph In the
classroom IS necessary before practicing In the cllmcal area Straight lines can be drawn on the forms
with the use of rulers, a piece of cardboard or other straight edge

In some places large partograph form models have been made by painting the form onto a large
chalkboard It can then be used over and over It can also be drawn on fllpchart paper or cardboard
and written on with colored chalk ThiS can be used only a few times A large plastiCIZe version of the
partograph form can be purchased from the American College of Nurse-Midwives See the front of
the manual for mailing address

Remmd participants that these are skills that can save lives
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Module Three
Monitoring Labor Progress

Learning Objectives:

The midwife caring for women during labor
and delivery should be able to:

•

1. Admit a woman in labor, including:
a. Take the labor history (ASK and •

LISTEN)
b. Do a general physical examination,

an abdominal examination and a
vaginal examination (LOOK and
FEEL)

2. Write information from her findings
(ASK, LISTEN, LOOK, FEEL) on the labor
record including the partograph.

•



•

•

3.

4.

5.
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Describe the latent and active phases of
labor.

Interpret a recorded partograph.

IDENTIFY PROBLEMS/NEEDS of a
woman and her baby during labor and
TAKE NEEDED ACTION.

•

6. Manage the labor of a woman during the
second stage and record the findings.

7. Record the outcome of delivery.

8. Explain the importance of progress in
labor for healthy outcomes of the
mother and baby.
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•
Learning Objectives (Also found In Module Four, page 4 1)

The midwife canng for mothers In labor and delivery will be able to
1 Name the two major types of epiSiotomies and explain how they differ
2 List signs and symptoms that indicate the need for an episiotomy
3 List signs and symptoms of vaginal and cervical lacerations
4 Perform a complete Inspection of the cervIX and vagina
5 Inject local anesthesia before dOIng an episiotomy
6 Cut and repair epiSiotomies
7 Repair a laceration
8 Explain to the mother the need for cutting an episiotomy performing a vaginal inspection. and/or

repalnng a laceration or episiotomy and obtain her consent

Trainer's Notes

This class as outlined IS qUite long Notice how the group IS dOing Thpy may need a break They
may need more or less time than estimated The class may be broken up by need to move Into the
cllmcal area to use all cllmcallearnlng opportunities ThiS lesson plan IS Just a gUide to help the trainer
organIZe thiS session Be fleXIble about how It IS taught You may Wish to break It Into two You may
try It as outlined above and modify It after seeing how tired the trainees are when absorbing new
matenal How It goes Will probably depend on how much of thiS material IS completely new for
trainees Keep In mind that times In the cllmcal area when you are not bUSy IS an excellent time to pick
out a case study and review It Your own expenences and case studies are also very Important and
make the training come alive for the trainees

Introduction
In learning to cut and repair epiSiotomies and repair lacerations midWives will likely have some
background They may have been allowed to cut epiSiotomies but not repair them or they may have
repaired them uSing out of date sutunng technrques Find out what the expenence level of the group IS
before reviewing the content With them

Sample questions you might want to ask are
How many of you cut epiSiotomies In your clients?
How many of you give local anesthesia before cutting the episiotomy?
How many of you repair the episiotomy you have cut? How do you do It? What IS your techmque?
How many of you have repaired more than 20 eplslotom les thiS past year? More than 10? Less
than 5?

This Will help you to know the past experience and frequency With which thiS skill IS practiced by the
group Keep your eye on those who have never or not recently practiced the skill They may feel
embarrassed or unconfldent You Will want to monrtor their progress carefully and give extra
assistance as needed Remember they are practicing midWives and may feel they should be very
competent In thiS area It Will take an open supportive enVIronment to help them to declare openly
when they need assistance

Summary
At the end of the lesson, It IS Important that you again allow time for questions Reassure trainees that
today was an Introduction to all of the skills and plenty of opportunrty eXIsts for practice both on models
and clinically Remind trainees that they should bnng their foam and Instruments With them to climcal
so that they can practice dunng qUiet times

•

•
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•

Teaching Content Materials Evaluation
Methodrrlme Needed

Group -Define episiotomy (4 2) Module 4, Written
DISCUSSion -Define two types of episiotomy (4 2) chalkboard, responses to
uSing review -Define laceration (42) chalk reVIew questions
questions -DISCUSS advantages and disadvantages of
(433 ) each for mother and Infant (4 4 to 45) Compare pretest

-Describe the signs and symptoms of how you and post test
(20 minutes) know an episiotomy IS needed (44 ), or that a question

laceration has already occurred (4 10 )

DISCUSSion of -DISCUSS the reasons for dOing a thorough
routine vaginal vaginal and cervtcallnspectlon on all women
inspection (With and Without episiotomy)
(10 minutes) -Refer group to procedure outlines In the

manual (4 11 to 4 12)

Demonstrate UtilIZing a square of sponge (foam rubber) 12 Inch squares Correct return
local demonstrate the technique to the partiCipants of sponge, demo of the skills
Infiltration of the steps outlined on (46 to 4 8) needle and In the classroom
local sYringe (5 10 or uSing the skills
anestheSia 20 cc) for each checklist
return demo person
(30 minutes)

Demonstrate Demonstrate the steps of knot tying as Needle holder, Correct return
knot tying outlined In the module (4 27 to 4 28) curved needles, demo of the skills
(30 minutes) suture or thread, In the classroom

(may use expired
suture for
classroom
practice)

Demonstrate -Demonstrate how to repair a medlolateral Sharp sCissors Correct return
medlolateral episiotomy utilIZing the step by step directions thumb or tissue demo of the skills
episiotomy outlined In the module (4 13 to 419) forceps sharp In the classroom
repair return -After completing the demonstration have SCissors, thumb uSing the skills
demo IndMduals practice on their own foam or tissue forceps checklist
(60 minutes) (More than one tramer Will be needed to assist

the tramees)

Clinical Manage 2nd stage (3 66 to 3 68) Correct return
practice demo In the
sessions and clinical areas
on call -Explain to the mother what you are dOing, EqUipment as uSing the skills

why, and obtain her consent listed (43) checklist
-Demonstrate need for and cut, Inspection,
and repair a medlolateral episiotomy uSing the
steps In the skills checklist (4 46 to 4 54) Evaluation of
-Explain postpartum care to the mother episiotomy
-Evaluation of the epIsiotomy heals, oppose,
and feels to the mother
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•
Empty local anesthesia medicine bottles can be filled with water to simulate the expenence without
wasting local anesthesia (Make certain these bottles are boldly marked as having non-stenle water for
classroom use only)

Knot tying can be done around a pencil bar on a bed frame, or any other stable slim object Some
trainees have difficulty seeing what they are trying to do and find It easier to start out with stout thread
or yarn Two stnps of different colored yarn about 20 Inches long can be knotted together and used to
make a whole senes of knots The different colors allow the trainees to be clear about the order of
motions needed

It IS expensive to use new suture In the classroom practice setting However, inexpensive alternatives
are not difficult If you have expired suture, It may be used In the classroom for practice on sponge
You may also use strong thread sometimes called coat thread which can be put on a reusable
curved needle You might also try dental floss hair dressing thread or fine Jewelry making thread

CommerCially made episiotomy repair models are extremely expenSive, allow only one person to
practice at a time and break down qUickly with heavy use However very inexpensive sutunng models
can be made from foam rubber such as that used In chair or sofa cushions The foam can be cut In

12 inch squares with each midwife having her own practice foam It IS Important that the trainer test
out the quality of foam before purchaSing a lot Some foams appear durable but the thread pulls
through too eaSily and tears the sponge Foam (sponge) comes In different grades and must be
tested ahead You may find thiS foam where furniture IS made upholstery shops, or sewing goods
stores For nice even edges have the seller cut the foam for you In 10 to 12 Inch squares As the
trainee continues to practice on her own foam you are able to mOnitor her progress In spacing, •
placement, and tension of the suture and give feedback on progress

Many trainers find It helpful to put all training supplies In a box several days before class so that alliS In
readiness Make certain a second trainer IS assigned to help with supervising trainees practicing You
may wish to diVide the lesson and have two trainers teach parts

Remmd participants that these are skills that can save lives

•
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Module Four
Episiotomies and Repair of Lacerations

Learning Objectives:

The midwife caring for mothers in labor and
delivery will be able to:

1. Name the two major types of
episiotomies and explain how they

• differ.

2. List signs and symptoms that indicate
the need for an episiotomy.

3. List signs and symptoms of vaginal and
cervical lacerations.

4. Perform a complete inspection of the
• cervix and vagina.
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5. Inject local anesthesia before doing an
episiotomy.

6. Cut and repair episiotomies

7. Repair a laceration.

•

8. Explain to the mother the need for •
cutting an episiotomy, performing a
vaginal inspection, and/or repairing a
laceration or episiotomy, and obtain her
consent.

•
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•

Learmng ObjectIVes (Also found In Module Five, page 5 3)

The midwife caring for women dUring labor and delivery will be able to
1 Ask questrons regarding the woman's medical histOry, to determine her risk of hemorrhage (ASK

and LISTEN)
2 Do abdominal and vaginal examinations to check for findings which alert her to the POSSibility of

hemorrhage (LOOK and FEEL)
3 IDENTIFY problems/needs so she IS able to take appropriate ACTION

Learnmg Objectives for Active Management of the Third Stage (Also found In Module Five, page 5 10)

1 DesCribe active management of the third stage
2 Deliver the placenta, uSing actrve management of the third stage
3 Explain the procedure(s) to the mother and others so they understand what IS being done

and why

Tramer's Notes

Worldwide hemorrhage remains the number one cause of maternal deaths Hemorrhage also leaves
women weak, susceptrble to Infection, and unable to enJoy and celebrate the birth of a child
MInimIZing the loss of blood IS one of the most Important things a midwife can do It IS essential that
each midwife practice the skills In thiS module until truly competent

Introduction
Experienced midwives will come to the training With many good case studies for diSCUSSion as well as
questions In our experrence active management of the third stage IS one of the most IntrigUing and
helpful skills for many of the midwives If they are not used to putting traction on the cord, they may be
qUite fearful Initially that they will pull the cord off With practice as to proper amounts of traction
confidence will grow They will qUickly be very Impressed With the obVIOUS clinical finding that women
are Indeed bleeding much less

Summary
At the end of the lesson, It IS Important that you again allow trme for questions Reassure trainees that
today was an Introductron to all of the skills and plenty of opportUnity eXists for practice both
on the uterus models and chnlcally
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Teaching Content Materials Needed Evaluation
Method/ Time

Group ·Use review questions (5 15 to 5 16) and list the Chalkboard, chalk Correct
discuSSion questions (55 to 5 8) to ASK and LISTEN response to
and review a to find out the woman s medical hIstory-- review
questions determine her nsk of hemorrhage, questions
(60 minutes) b to find out early pregnancy bleeding

c to find out antepartum or Intrapartum Compare the
bleeding, pretest and

d to find out postpartum bleeding post test

·00 abdominal and vaginal examinations
Including Inspection with vaginal speculum
(552 to 5 54) to check for findings which alert
her to the POSSibility of hemorrhage (LOOK and
FEEL) on pages 5 5 to 5 8

·IDENTIFY PROBLEMS/NEEDS (and amount Liter bottle half full
of blood loss) to TAKE APPROPRIATE with water colored
ACTION (early pregnancy bleeding 5 5), red
(antepartum or Intrapartum bleeding 57)
(postpartum bleeding 5 9)

·Record findings and actions according for
active management of third stage bimanual
compression, manual removal of the placenta
lacerations, and manual removal of clots and
products of conception

Demonstrate 1 Descnbe active management of the third EqUipment see Correct
active stage (511) page 512, and a return demo
management 2 Deliver the placenta uSing active model of baby with on model

management of the third stage (5 12 to placenta Sponge uSing skills
514) rubber uterus checklist

3 Explain the procedure(s) to the mother model hollowed out (517)
and others so they understand what IS with cervical
being done and why (5 10) laceration

Clinical Active management of third stage procedure EqUipment (5 12) Satisfactory
practice and procedure
on call uSing skills

checklist
(517)

Teaching Session Problem Solving for Hemorrhage and Prevent Hemorrhage using Active
M t fThird S

01998 Amencan College Of NUl'!le Midwives
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1 Define postpartum hemorrhage
2 Recognize signs and symptoms of the different causes of postpartum hemorrhage uterrne atony

(tired uterus), retained placenta. and vaginal and cervical lacerations
3 Record observations
4 Recognize the need for action and referral specifiC for the different causes
5 Manually remove a placenta
6 Explain to the mother and others the need for removal of a placenta and dangers of postpartum

hemorrhage

Teaching Session Manual Removal of the Placenta

Teaching Content Materials Needed Evaluation
MethodlTlme

DIScuSSion Manual Removal of the Placenta Chalkboard, chalk, Compare the
and review 1 Define postpartum hemorrhage (5 19) or newsprrnt pretest and
questions Module 5 the post test
(60 minutes) 2 Use review questions on page 5 30 to Correct

discuss the Signs and symptoms of the different response to
causes of postpartum hemorrhage uterrne review
atony (tired uterus). retained placenta, and questions
vaginal and cervical lacerations

Case Study 3 TAKE APPROPRIATE ACTION for shock Case studies (5 66 Ability to give
(60 minutes) uterrne atony, retained placenta, laceration to 5 72 and 5 79 to good

(522) 580) management
plans to the
case studies

Demonstration 4 Manually remove a placenta (523 to 5 29) Soft pelVIS, Ability to
and return on Placenta and demonstrate
models 5 Explain to the mother and others the need for membranes techniques
(30 minutes) removal of a placenta and dangers of on the

postpartum hemorrhage (5 18) models

Clinical Manually remove a placenta In theater Alert obstetrrclans, Satisfactory
practice and (operating room) follOWing c/sectlon or when theater staff for procedure
on call case presents In delivery room access to clients uSing skills

checklist
(531 to 5 33)
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1 Define uterine atony and postpartum hemorrhage
2 Describe signs and symptoms of uterine atony
3 Describe signs and symptoms of postpartum hemorrhage
4 Record observations and actions
5 Identify the need for referral and refer
6 Perform bimanual compression
7 Explain to the mother and others the need for bimanual compression and the dangers of

postpartum hemorrhage

•
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Teaching Content Matenals Evaluation
Methodrrime Needed

Group Bimanual Compression of the Uterus Chalkboard, Correct response
diScussion 1 Define and describe signs and chalk or to review
and review symptoms of utenne atony and newsprint, questions
questrons (15 postpartum hemorrhage (5 35) Module 5
minutes) Compare pretest

2 Describe Signs and symptoms of uterine and post test
atony (536)

Case Study 3 IDENTIFY THE PROBLEM, TAKE Case study (573 Correct
(45 minutes) APPROPRIATE ACTION and refer (5 9) to 5 78) responses

Demonstratlon 4 Perform bimanual compression (5 37 to Cloth covered Return demo
and return In 540) sponge rubber uSing skills
class and uterus model for checklist
practice 5 Explain to the mother and others the bimanual
(30 minutes) need for bimanual compression and the compression

dangers of postpartum hemorrhage
(534)

Clinical Bimanual compression procedure EqUipment Satisfactory
experience (537) procedure
and on call accordIng to skills

checklist (5 44 to
548)

T hi S

•
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1 Define and recognIZe dilatation of the cervIX.
2 Define and recognIZe postpartum or postabortlon hemorrhage
3 Identify signs and symptoms of uterine atony, lacerations, and retained placenta, membranes or

products of conception
4 Record observations and actions
5 Identify the need for referral and refer
6 Perform digital evacuation of the cervIX
7 Explain to the woman and others the need for digital evacuation and the dangers of postpartum

or postabortlon hemorrhage

Teachmg Session Manual Removal of Clots and Products of Conception

Teaching Content Materials Needed Evaluation
Method I Time

Trainer led Use the review questions on page 5 57 to Module 3 and Correct
group 1 Define and recognIZe dilatation of the Module 5 responses to
diScussion cervIX (318 to 319) reView
uSing review questions
questions 2 Define and recognIZe postpartum or
(40 minutes) postabortlon hemorrhage (5 50 to 5 51)

3 ReView Signs and symptoms of uterine
atony, lacerations, and retained placenta,
membranes, or products of conception
(536)

4 Record observations and actions (5 55)

5 Identify the need for referral and refer
(555)

Demonstratlon 6 Perform digital evacuation of the cervIX Sponge rubber Correct
and return (556) uterus model performance
(30 minutes) hollowed out and uSing the

7 Explain to the woman and others the eqUipment (556) skills
need for digital evacuation and the checklist
dangers of postpartum or postabortlon
hemorrhage (5 49)

Cllnrcal return FollOWing third stage EqUipment (5 56) Satisfactory
demonstration performance
and practice a Perform digital evacuation uSing the

skills
b Use the vaginal speculum for Inspection checklist

(558 to
561)
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The equipment used In this lesson can be produced locally

CliniCians typically underestimate the amount of blood lost at all deliveries To practice estimating
blood loss a liter bottle covered with paper (so partiCipants can not see how much IS In the bottle) can
be filled with varying amounts of colored water This IS then poured onto cloth and trainees are asked
to estimate the amount of "blood lost" Half of a liter IS postpartum hemorrhage Red food dye IS good
for coloring the water Other local dyes will work as well

A model for bimanual compression of the uterus can be made from a large piece of foam rubber like
that used to make the cushions used In many easy chairs An outline of the large newly postpartum
uterus IS drawn on the foam rubber and then excess gradually trimmed away The foam can then be
covered with sturdy cloth to keep It clean and Increase ItS life-span

likeWise a foam rubber model can be used In demonstratrng manual removal of the placenta and
removal of products of conception In thiS case the foam rubber IS gradually hollowed out through a
narrow sectron which becomes the cervIX

Remmd participants that these are skills that can save lives

•

•
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Module Five
Prevention and Treatment of Hemorrhage

Learning Objectives:

The midwife caring for women during labor
and delivery will be able to:

1. Ask questions regarding the woman's
medical history, to determine her risk of
hemorrhage (ASK and LISTEN).

2. Do abdominal and vaginal examinations
to check for findings which alert her to
the possibility of hemorrhage (LOOK
and FEEL).

3. IDENTIFY problems/needs so she is able
to take appropriate ACTION.
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Active Management of the Third Stage

1. Describe active management of the third
stage.

2. Deliver the placenta, using active
management of the third stage

3. Explain the procedure(s) to the mother
and others so they understand what is
being done, and why.

•

•

•
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Manual Removal of the Placenta

1. Define postpartum hemorrhage.

2. Recognize signs and symptoms of the
different causes of postpartum
hemorrhage: uterine atony (tired uterus),
retained placenta, and vaginal and
cervical lacerations.

• 3. Record observations.

4. Recognize the need for action and
referral specific for the different causes.

5. Manually remove a placenta.

6. Explain to the mother and others the
need for removal of a placenta and
dangers of postpartum hemorrhage.

•
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Bimanual Compression of the Uterus

1. Define uterine atony and postpartum
hemorrhage.

2. Describe signs and symptoms of uterine
atony.

3. Describe signs and symptoms of
postpartum hemorrhage.

4. Record observations and actions.

5. Identify the need for referral and refer.

6. Perform bimanual compression.

7. Explain to the mother and others the
need for bimanual compression and the
dangers of postpartum hemorrhage.

•

•

•
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Manual Removal of Clots and
Products of Conception

1. Define and recognize dilatation of the
•cervix.

2. Define and recognize postpartum or
postabortion hemorrhage.

3. Identify signs and symptoms of uterine
atony, lacerations, and retained

• placenta, membranes, or products of
conception.

4. Record observations and actions.

5. Identify the need for referral and refer.

6. Perform digital evacuation of the cervix.

7. Explain to the woman and others the
need for digital evacuation and the
dangers of postpartum or postabortion

• hemorrhage.
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Learning Objectives (Also found In Module SIX pages 6 1, 6 34, 6 52)

The midwife canng for the mother and baby will be able to perform Infant resuscitation, adult
resuscitation, and Heimlich Maneuver

Trainer's Notes

Many of the trainees may come to the training with expenence with resuscitation of the Infant Many
will likely have no expenence with adult resuscitation and rarely with the Heimlich maneuver for
choking Many of the trainees may have learned Infant resuscitation long ago, had little opportunity to
practice under supervision, and use practices that are either dangerous or ineffective It IS Important
that plenty of opportUnity be provided to talk out myths and misunderstandings regarding these tOPiCS
For some It IS difficult to give up old and familiar practices Some may become depressed or angry
when they realIZe that lives could have been saved If only these skills had been know before

It will be Important to determine the recent expenence and skill level If may be necessary to go back
and review anatomy and phySiology In basIc midwifery texts

Introduction
If all of the group IS expenenced some of these components may Just be review with much of the
Information drawn from the midwives themselves

• Some questions to get started which may be helpful are
• How many of you resuscitate newborns In your practice? •
• What are some of the techniques you have seen use In your practice or others which may not be

helpful? (For example rapid bending of the Infant, hold oxygen over the nose In non~breathlng

Infant dunking on cold water rubbing with alcohol, etc)
• How many of you use the APGAR score to determine the level of resuscitation reqUired?
• How many of you record the one and five minute APGAR of newborns routinely?
• What is the APGAR of a stillborn?
• If an Infant has a pulse of around 100 but IS not breathing what reSUSCitation would you do?
• If an Infant has no pulse and IS not breathing, what reSUSCitation would you do?
• What situations are most likely to require adult resuscitation?
• What are the things Infants commonly choke on? Children? Adults?

Summary
ThiS is a long class with lots of demonstrations and need for trainees to practice You will need a
second trainer to assist In helping trainees to practice on models Depending on the sIZe of your
group you may need to schedule smaller practice sessions so all get as much time as they need to
practice on the models

At the end of the lesson It IS Important that you again allow time for questions Reassure trainees that
today was an Introduction to the new skills and plenty of opportunity eXIsts for practice both on models
and clinically Remind trainees to bring their modules with them to the clinical area PrOVide clinical
opportUnity for trainees to practice all of the resuscitation and newborn care techniques

•



Learning ObjectIVes for Infant Resuscitation (6 1)
1 Describe the care of the baby at birth
2 LIst the sIgns and symptoms of a baby that IS haVing trouble IWlng
3 Describe and demonstrate how to resuscitate a baby
4 list emergencies In the newborn that she must refer to the doctor

• C 1998 Amencan College of Nurse Midwives 215 LSS ManutitbrPolleyMake,.. end Tralne,..

•

•

Teaching Sessions Infant Resuscitation

Teaching Content Matenals Evaluation
MethodlTlme Needed

Trainer led DIscuss the care of the baby at bIrth (6 3 to Chalkboard, Compare pretest
diScussion 64) and emergencies In the newborn (618) chalk, Module 6 and post test
(45 minutes) which must be referred uSing the reView

questions on pages 6 21 to 6 22

Demonstration DescrIbe and demonstrate care of newborn Equipment (6 7), Skill In Infant care
and return and how to resuscitate a baby (6 14) Infant and CPR return
demonstration reSUSCitation demonstrations
(90 minutes) model, with model uSing

disinfection the skills
solutIon to clean checklists (6 30
model to 6 33)

Case study Identify the signs and symptoms of a baby Module 6 Case Correct
that IS haVing trouble IWlng (6 6 to 6 13) uSing Studies responses
case studIes on pages 6 23 to 6 29

Clinical Immediate care of newborn and Infant EqUipment (6 7) Satisfactory
practice reSUSCitation procedures performance

(630 to 6 33)



Learning Objectives for Adult Resuscitation (6 34)
1 DesCribe and demonstrate the actions she will take to help a person who IS not breathing but

does have a heart beat
2 List the signs and symptoms of a person who has no heart beat and IS not breathing
3 Demonstrate the appropriate actions to save the life of a person who has no heart beat and IS not

breathing

Learning Objectives to Prevent Death by Choking - Heimlich Maneuver (6 52)
1 list the signs and symptoms of a person who IS choking
2 DesCribe and demonstrate the appropnate actions to take to help a person who IS choking
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Teaching Session Adult Resusc tatlon and Prevent Death by Choking -- Heimlich Maneuver

Teaching Content Matenals Evaluation
Methodrrlme Needed

Trainer led
diSCUSSion
(20 minutes)

Use reView questions (6 46 to 6 47) to discuss Module 6
the adult resuscitation

Correct
responses

Demonstration
return
demonstratlon
(90 minutes)

1

2

3

Demonstrate and discuss actions to help
a person who IS not breathing but does
have a heart beat (6 37 to 6 39)

DIscuss the signs and symptoms of a
person who has no heart beat and IS not
breathing

Demonstrate the appropnate actions to
save the life of a person who has no
heart beat and IS not breathing (6 40 to
642)

Adult
resuscitation
model cleaning
solution such as
alcohol or soapy
water

Correct
performance In
dOing return
demonstration for
adult CPR, and
treatment for
choking uSing the
skills checklist •

Trainer led 1
diSCUSSion
(15 minutes) 2

Demonstration
return
demonstration 3
(60 minutes)

Define Heimlich Maneuver

DIscuss the Signs and symptoms of a
person who IS choking uSing the review
questions on page 6 58

DesCribe and demonstrate the
appropriate actions to take to help a
person who IS

Adult
reSUSCitation
model

• chokmg and IS conscIous on page 6 54
to 6 55, and

• unconscIous on page 6 55 to 6 57

•
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Commercially made Infant and adult resuscitation models are very helpful and durable with excellent
care They are however very expensIVe Local models however have been made uSing the trainers
creatMty and InitiatIVe

Appropnate models may be purchased by contacting your local teaching models company or

Anatomlcal Chart Co
8221 Kimball Avenue
Skokie, illinoIs 60076-2956 USA fax847-674-0211

NAsca
901 Janesville Avenue
Fort Atkinson, Wisconsin 53538-0901 USA phone 414-563-2446, fax 414-563-8296

Laerdal Medical Corp
167 Myers Corners Road
P a Box1840
Wappingers Falls, NY 12590-8840 USA Phone 1-800-431-1055, fax800-227-1143

Health Edco or Childbirth Graphics, A DMslon of WRS Group, Inc
P a Box21270
Waco, TX 76702-1207 USA Phone 1-800-299-3366, fax 888-977-7653

Remmd participants that these are skills that can save lives.
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Module Six
Resuscitation

Learning Objectives:

The midwife caring for the mother and baby
will be able to perform:

Infant Resuscitation

1. Describe the care of the baby at birth.

2. List the signs and symptoms of a baby
that is having trouble living.

3. Describe and demonstrate how to
resuscitate a baby.

4. List emergencies in the newborn that
she must refer to the doctor.

•

•

•
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Adult Resuscitation

1. Describe and demonstrate the actions
she will take to help a person who is not
breathing but does have a heart beat.

2. List the signs and symptoms of a
person who has no heart beat and is not
breathing.

3. Demonstrate the appropriate actions to
• save the life of a person who has no

heart beat and is not breathing.

Prevent Death by Choking
(Heimlich Maneuver)

1. List the signs and symptoms of a
person who is choking.

2. Describe and demonstrate the
appropriate actions to take to help a

• person who is choking.



Lesson Plan· Module Seven Prevention and Treatment of SepsIs
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Learning Objectives (Also found In Module Seven, page 7 1)

The midwife caring for women and babies dunng and after pregnancy will be able to
1 Define sepsIs In mother and baby
2 Take a history (ASK and LISTEN) and do a physical examination (LOOK and FEEL) according to

signs and symptoms of mother and/or baby
3 RecognIZe signs and symptoms of chorlOamnlonltls postpartum infections and postpartum

Infections associated With lost pregnancy
4 RecognIZe signs and symptoms of sepsIs and tetanus In the newborn and the mother
5 Take appropnate action to help the woman and/or baby live including preventive actions, gIVIng

treatment, and referring to a doctor when needed
6 Use universal precautions for Infection protection at all times

Trainer's Notes

Though all of the trainees will be expenenced In hand washing gloving, and some aspects of
eqUipment care It IS common for short cuts and carelessness to make standards of practice low In
this era of Hepatitis B, HIV/AIDS and emerging Infections resistant to current drugs It IS cntlcal that we
review these standards and keep our practice on a very high level This IS protection for the midWIfe,
her staff of assistants and cleaners, clients, and the community

Introduction
This class can be conducted In a number of interesting ways After an Introductory session on sepSIS,
how to recognIZe It and how to treat It you may Wish to go to the postpartum nursery, or gynecologiC •
wards to review charts, Identify signs and symptoms of Infection, physically check the patient's
progress, and review of adequacy of the treatment regime

If that proves difficult or there are no patients With Infections available, small groups can work on case
studies

Summary
At the end of the lesson, It IS Important that you again allow time for questions Reassure trainees that
today was an introduction to the new skills and plenty of opportUnity eXIsts for practice In labor and
delivery and on the wards Remind trainees to bnng their modules With them to clinical practice all the
time When labor and delivery IS qUiet, they should be urged to make infectIon rounds on the wards to
Identtfy problems and mOnitor patient progress seeing how they respond to the treatment regime

•
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Teaching Content Materials Needed Evaluation
Method/ Time

Trainer led Define sepsIs In mother and baby (7 4) Chalkboard, Compare
diSCUSSion DIscuss chalk, Module 7 pretest and post
and use a Signs and symptoms of chonoamnlonltls, test
review postpartum infections, and postpartum
questions on Infections associated with lost pregnancy
pages 7 47 to
7 51 questions b signs and symptoms of sepsIs and
one to twelve tetanus In the newborn and the mother
(30 mInutes)

c take a history (ASK and LISTEN)

Oemonstratlon Do a phySical examination (LOOK and FEEL) Alert antenatal Satisfactory
and return (76 to 7 8) temperature, breasts uterus, and postpartum performance
demonstration lower abdomen, legs, kidneys genitalia Unit staff of client (Use reference If
(20 minutes) demonstration needed )13

Case studies IDENTIFY PROBLEMS AND TAKE Module 7 case Satisfactory
on pages 752 APPROPRIATE ACTION to help the woman study responses In
to 7 59 and/or baby live, Including preventive actions, problem solVing
(60 minutes) gIVIng treatment and referring to a doctor case study

when needed diSCUSSions

DISCUSSion Use universal precautions for Infection Module 7 Correct
(10 minutes) protection at all times use reVIew questIons 13 responses

and 14 on page 751

Demonstration Practice Infection prevention In the classroom EqUipment Satisfactory
and return or clinical area gloves glove performance In
demonstration wrappers, bread classroom and
(90 minutes) a hand washing (7 26) bag or other glove cliniC area of

substitute infection
b glove use (7 26) prevention

Soap and water return
c Infection prevention steps (7 28 to 7 29) for hand washing demonstration

uSing skIlls
d high-level diSinfection of eqUipment (730) DecontamInatlon checklists (7 62

cleaning, and to 7 68)
e care of gloves (7 35 to 7 41) high-level

diSinfection
f waste disposal (7 32) eqUipment

Notify staff In
antenatal, labor,
delIVery and
postpartum Units
of class ViSitS

13Seck D et al (1998) Healthy Mother and Healthy Newborn care antenatal and postpartum examination checklists
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Equipment for decontamination and high level disinfection need not be expensNe Piastre bowls and
buckets found In markets worldwide are quite effectNe Gloves and local glove wrappers (either paper
or cloth) are used to demonstrate proper gloVIng and glove removal for decontamination Where the
supply of gloves IS lacking or Irregular glove substitutes (such as bread bags) should be demonstrated

Refer to the module for the gUidelines on disinfectants and procedure (Learning Aid 2 page 7 35,
Learning Aid 3 page 7 42 and In Module 10 Learning Aid 4 page 1060)

Remind partIcIpants that these are skIlls that can save lives

•

•
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Module Seven
Prevention and Treatment of Sepsis

Learning Objectives:

The midwife caring for women and babies
during and after pregnancy will be able to:

1. Define sepsis in mother and baby.

2. Take a history (ASK and LISTEN) and do
a physical examination (LOOK and
FEEL) according to signs and symptoms
of mother and/or baby.

3. Recognize signs and symptoms of
chorioamnionitis, postpartum infections,
and postpartum infections associated
with lost pregnancy.
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4. Recognize signs and symptoms of
sepsis and tetanus in the newborn and
the mother.

5. Take appropriate action to help the
woman and/or baby live, including
preventive actions, giving treatment,
and referring to a doctor when needed.

6. Use universal precautions for infection
protection at all times.

•

•

•
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Learnmg ObjectIVes (Also found In Module Eight, page 8 1)

The midwife caring for mothers will be able to
1 Describe normal dally flUid needs
2 Define shock and dehydration
3 Identify common causes of shock and dehydration In mothers
4 Record observatIOns of hydration status
5 Identify signs that Indicate a need for referral
6 Identify the best Intravenous solution to use In a specific emergency situation, and the amount to

be gIVen
7 List potential dangers of gMng flUids Intravenously (In the vein)
8 Describe and demonstrate how to gIVe Intravenous flUid
9 Describe and demonstrate how to gIVe flUid In the rectum
10 Describe and demonstrate how to gIVe Intraperitoneal fluid

Tramer's Notes

Many of the trainees may come to the tralmng with experience with starting Intravenous solutions or
making oral rehydration solution for dehydration It will be Important to determine the recent
experience and skill level of trainees prior to gMng a long class which may be too Introductory for
them

Introduction
If all of the group IS experienced, these components may Just be reVIew with much of the Information
drawn from the midwIVes themselves

Some questions which may be helpful are

• How many of you have started Intravenous flUids? Made oral rehydration solution (ORS)?
• How many times have you performed these skills In the past SIX months?
• What problems have you encountered In performing these skills?
• Have you ever gIVen fluids by way of the peritoneum or rectum? Describe what the situation was

and how you dealt with It

Summary
At the end of the lesson, It IS Important that you again allow time for questions Reassure trainees that
today was an Introduction to the new skills and plenty of opportunity eXIsts for practice both on models
and cllmcally Remind trainees to bring their modules with them to the cllmcal area ProVIde cllmcal
opportunity for trainees to practice making ORS and for starting Intravenous fluids If they are not
already skilled
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Teaching Content Materials Needed Evaluation
MethodITlma

Trainer led DIscuss Module 8, Compare
discussion a normal dally fluid needs (8 1 to 8 2) chalkboard, chalk pretest and
uSing review b shock and dehydration (8 3) post test
questions c common causes of shock and
(822 to 8 24) dehydration In mothers (8 4) Correct
(30 minutes) d observations of hydration status (8 4 to responses

8 5) demonstrated
e potential dangers of gMng fluids In the In reView

vein (8 12) question
discussions

Case StUdy IDENTIFY PROBLEMS/NEEDS AND TAKE Module 8, case Satisfactory
(BO minutes) APPROPRIATE ACTION study (8 25 to 8 28) responses In

a Identify signs that indicate a need the problem
rehydration and for referral (8 5) solVing steps

b Identify the best Intravenous solution to
use In a specific emergency situation,
and the amount to be gIVen (8 17 to
818)

Dlscusslonl Descnbe and demonstrate how to • Oral rehydration Correct
demonstration a make your own oral rehydration flUids equipment { 8 19 demonstration
and return (819 to 8 20) and 820) USing the skills
demonstration b how to gIVe Intravenous flUid (8 7 to • IV eqUipment (8 7) checklist (8 29
(3D minutes) 8 11) • Intraperitoneal to 835)

c how to gIVe fluid In the rectum {8 13 to equipment (8 15)
814) • Rectal infUSion

d how to gIVe Intraperitoneal flUid {8 15 to equipment (8 13)
816)

Clinical For clinical practice participants can practice Equipment on page Sattsfactory
practice and gIVIng oral rehydratton and starting Infusions 87 performance
on call on each other or In the clinical site uSing the skills

checklists

Optional GIVIng Infusions by rectum and intraperitoneal OptIOnal enema Correct
demonstration are rare clinical expenences and will be tubing and can performance
on a model discussed and practiced only In the uSing the skills
(3D minutes) classroom, according to need checklists

Optional Conwlslon care (8 21) Module 8 Satisfactory
DISCUSSion responses
(30 minutes) dunng

diSCUSSion

T hi S
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Remember that though In the module there are specific recommendations regarding what type of
flUids are preferable for Intravenous and Intrapentoneal use In a senous emergency use whatever
flUids are available Oral rehydration solution (ORS) should be made with the cleanest water available
FlUids gIVen by rectum need be only clean, not sterile

Remmd participants that these are skills that can save lives
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Module Eight
Hydration and Rehydration

Learning Objectives:

The midwife caring for mothers will be able
to:

1. Describe normal daily fluid needs.

2. Define shock and dehydration.

3. Identify common causes of shock and
dehydration in mothers.

4. Record observations of hydration
status.

•

•

•
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5.

6.

7.
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Identify signs that indicate a need for
referral.

Identify the best intravenous solution to
use in a specific emergency situation,
and the amount to be given.

List potential dangers of giving fluids
intravenously (in the vein).

•

8. Describe and demonstrate how to give
intravenous fluid.

9. Describe and demonstrate how to give
fluid in the rectum.

10. Describe and demonstrate how to give
intraperitoneal fluid.
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Learning Objectives (Also found In Module 9, page 9 1)

The midwife canng for a mother dunng delIVery will be able to
1 List indications for uSing the vacuum extractor
2 Prepare the vacuum extractor for use
3 Explain to the mother and others the need for vacuum extraction
4 list situations In which vacuum extractions should not be used
5 Describe potential dangers for mother and baby when the vacuum extractor IS used
6 Explain the procedure for performing vacuum extraction
7 Use the vacuum extractor to help a mother delIVer her baby
8 Demonstrate good care and cleaning of the vacuum extractor

Trainer's Notes

The midWIVes may have vanous types of vacuum extractors available to them In their own practice or
hospitals If more than one type IS In use, try to have them available for practice Participants often
find thiS content completely new and enJoy thiS class very much They should be assured that the
equipment Will be available In the delIVery Unit as well for them to practice their skills pnor to clinical
practice

Introduction
In learning about vacuum extraction midWives may have knowledge of only forceps and some Will have
familiarity with both Find out the level of expenence of the group

Sample questions you might want to ask are

• How many of you have performed vacuum extraction In your own practice?
• How many total do you think you have performed?
• For those of you who have not had direct experience, have you ever seen It done?
• What type of extractor(s) have you used?

Summary
At the end of the lesson It IS Important that you again allow time for questions Reassure trainees that
today was an Introduction to the new skills and plenty of opportunity eXIsts for practice both on models
and cllnrcally Remind trainees to bnng theIr modules with them to the clinical area and the vacuum
extractor and baby doll model Will be made available for their practice In qUiet times

•

•



•
C 1998 American College of Nurse-Mldwlves

Teaching SessIon Vacuum extractIon

231 LSS "'.,ualfor PoIIcy",u.- WId T,.,.,.

•

•

Teaching Content Matenals Needed EvaluatIon
MethodlTlme

Group • list Indications and conditions for uSing the ReView Questions Compare
DIscussion vacuum extractor (9 4) (918 to 9 19), pretest and
and ReView • list situations In which vacuum extractions chalkboard, chalk post test
Questions should not be used (9 5)
(20 minutes) • Explain the procedure for performing Correct

vacuum extraction (9 6) responses In
• DIscuss how to Inform the mother and discussion and

others of the need for vacuum extraction reView
and what to expect (9 6) questions

Demonstration Demonstrate Module 9, Correct
and return • how to prepare the vacuum extractor for EqUipment (9 6), performance
demonstration use (911 to 915) Delivery doll model, uSing skills
(60 minutes) • application and removal of cup Bony pelViS model checklist (9 20

• Have participants practice In pairs raising to 922)
the pressure to safe delivery levels utilIZing
scalp cup on each other's arms

• vacuum extractor delIVery uSing doll and
pelViS model (9 6 to 9 10)

Trainer led Demonstrate care and cleamng of the vacuum Module 7 and 9, Correct
demonstration extractor (9 17) Vacuum extractor, demonstration
(15 minutes) Infection prevention uSing the skills

Refer to the infection prevention steps (7 28 to eqUipment checklist (9 21
730) to 9 22 and

762 to 7 64)

OptIonal Video Show Video tape on vacuum extraction Ask for Video machine WIth
(23 minutes), Impressions and questions after shOWing TV monitor, tape
DISCUSSion compatible with
(10 minutes) PAL or NTSC,

extension cord

Cllmcal Use the vacuum extractor to help a mother Alert delIVery unit Satisfactory
practice and delIVer her baby staff (doctors and performance
on call midwIVes) to need uSing skills

Optional Have participants practice dunng of clients checklist
births of appropriate candidates
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A video of how to use the non-electric, hand held vacuum pumps with fleXIble plastiC cups (CMI.
Mltyvac or SlIastlc) available In NTSC or PAL format cost $20 00 USD lasts 23 minutes, English only
can to obtained from

Columbia Medical and Surgical Inc
PO Box 5877
Bend Oregon 97708-5877 USA phone 503-388-0347, fax 503-382-2978

Many programs will have bony pelVIs and Infant doll models In their schools of midwifery, medicine, or
nursing If you do not have these models you may be able to borrow them locally For those wishing
to purchase these models or others several sources are

Anatomical Chart Company
8221 Kimball Avenue
Skokie, illinois 60076-2956 USA
fax 847-674-0211

Health EDCO or Childbirth Graphics
WRS Group, Inc
PO Box 21207
Waco, Texas 76702-1207 USA
fax 817-751-0221

NASCO Health Care Educational Materials
901 JanesVIlle Avenue
Fort Atkinson, Wisconsin 53538-0901 USA
fax 414-563-8296

Remind partIcipants that these are skIlls that can save lIves

•

•
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Vacuum Extraction

Learning Objectives:

The midwife caring for a mother during
delivery will be able to:

1. List indications for using the vacuum
extractor.

2. Prepare the vacuum extractor for use.

3. Explain to the mother and others the
need for vacuum extraction.

4. List situations in which vacuum
extractions should not be used.
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5. Describe potential dangers for mother
and baby when the vacuum extractor is
used.

6. Explain the procedure for performing
vacuum extraction.

7. Use the vacuum extractor to help a
mother deliver her baby.

8. Demonstrate good care and cleaning of
the vacuum extractor.

•

•

•
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Learnmg ObjectIVes - Labor and DelIVery Problems (found on page 236), Postabortlon Care (found on
page 237), and Symphysiotomy (found on page 239)

Tramer's Notes

This module IS a combination of three distinct tOPiCS -labor and delivery problems, postabortlon care,
and symphysiotomy They are taught separately The tOPiC of labor and delIVery problems IS
covered In all basIc midwifery education programs However, as cllmclans gain expenence many
questrons anse Other clinicians may have not had the opportunity to handle such cases for some
time Thus a refresher uSing models and the opportUnity to Sit with other expenenced cllmclans to
share bits of wisdom IS very valuable It IS helpful to keep the pelVIc and baby models In the clinical
areas so that trainees can practice hand maneuvers when labor and delivery IS qUiet

Keep In mind that times In the cllmcal area when you are not bUsy IS an excellent time to pick out a
case study and reVIew It Your own expenences and case studies are also very Important and make
the training come alive for the traInees

The second area, postabortlon care Including the use of the Manual Vacuum Aspirator may be qUite
new for many midwIVes MidWIVes who are not expenenced In dOing pelVIC examinations In early
pregnancy or speculum examinations will need more time to master these skills ThiS matenal may be
offered In a tralmng of Its own, or Integrated Into a complete Life-SaVIng Skills tralmng program

The third section of thiS module deals with symphysiotomy ThiS IS a life-saVIng procedure and
continues to have great merit In parts of the world where access to safe cesarean section IS not
possible Where needed, midwIVes trained In the procedure have proven to be highly competent In
teaching thiS section, It IS Important to have a trainer well expenenced In thiS less common technique
The number of complications seen with thiS techmque IS directly related to the expenence of the
cliniCian

Introduction
In talking abut gMng quality Intrapartum and postabortlon care, the trainees are likely to come With
quite a bit of expenence It might be helpful to start by asking them what are the barriers they
encounter In practrce to gMng even better care You, the trainers, Will learn practrcallnformatlon which
Will help you to keep the class reallstrc and focused

Summary
At the end of the lesson, It IS Important that you again allow time for questions Reassure trainees that
today was an Introduction to all of the skills and plenty of opportunity eXIsts for practice both on each
other and cllmcally
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The midwife caring for a mother In labor and delIVery Will be able to
1 Identify abnormal positions or presentations, Including OCCiput posterior posl1:1On, face

presentation breech presentation transverse lIe presentation, Incomplete rotation of the
shoulders and multiple pregnancy

2 Describe the management of each abnormal position or presentation
3 Describe and outlIne the action that must be taken for uterine Inertia (tired uterus) and umbilical

cord prolapse

•

•

PdOLhi SesTeac ng sian aboran elivery roblems

Teaching Content Matenals Needed Evaluation
MethodJTlme

Use review Identify and discuss management of labor and Module 10 reView Compare
questions for delIVery problems questions (10 24 to pretest and
group 1025) post test
diScussion Chalkboard chalk
(60 minutes)

Demonstration Describe and demonstrate the management Models pelViS, Ability to
and return of fetus, and placenta perform
demonstration a Umbilical cord prolapse (10 7 to 109) correctly with
(60 minutes) b Uterine inertia (1010 to 10 11) models uSing

c OCCiput posterior position (104 to 106) the skills
d ShouIder dystocia (10 12 to 10 15) checklists In
e Breech presentation (1016 to 10 19) the classroom

setting

Clinical Labor and delIVery problems are not common Alert labor and Satisfactory
practice and clinical experiences trainees are encouraged delIVery staff to the performance
on call to be ·on call" for these problems --even to need for clients With uSing skills

observe Class IS always Interrupted for these labor and delivery checklists
experiences IndMduals practice as needed problems
on models

Optional DISCUSS and demonstrate oxytOCin InfUSion Module 10 (10 21 Satisfactory
DISCUSSion procedure to 1023) performance
and
demonstration
(30 minutes)

Optional ASSist at emergency blood transfUSion Module 10 (1095 Satisfactory
DISCUSSion to 10 96) response
(15 minutes)

Optional First assist at Cesarean Sectron EqUipment 10 98 Satrsfactory
DISCUSS and • Preparation of mother (1097) return
demonstrate • Preparation of equipment In operatrng demonstratron
(60 minutes) room or theater (10 98 to 10 99)

• Procedure to assist (10 99 to 10 101)
• PostoperatIVe care of mother (10 101 )
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The midwife caring for a mother In labor and delIVery Will be able to
1 Identify pOSSible problems with Incomplete abortIon and hemorrhage from the medical history

(ASK and LISTEN) and vaginal examination (LOOK and FEEL)
2 Identify problems/needs of a woman with Incomplete abortion and take appropriate ACTION

Including appropriate referral
3 explain to the woman and her family the need for uSing the Manual Vacuum Aspiration (MVA) In

Incomplete abortion care, and the dangers of hemorrhage and infectIon
4 Perform the step-by-step procedure and safely use the MVA for Incomplete abortion
5 Record progress of VItal sIgns dunng the MVA procedure, type and amount of flUids gIVen,

estimated blood loss, prodUcts of conception, and medication gIVen
6 Descnbe how she Will do postabortlon follow-up and family planmng counseling
7 Demonstrate Infection prevention practIces that reduce disease transmiSSion to clients, family,

midWIVes, and other health care staff, Including cleaners

Teaching Session Postabortlon Care

Teaching Content Matenals Needed Evaluation
MethodlTlme

Group ReView Midwifery text, Correct
diSCUSSion • normal anatomy and phYSiology of Module 5 and 7 responses to
(60 minutes) reproductIVe system questions

• find the cause of bleeding (5 3)
• digital evacuation skill (5 56)
• Intra-abdominal bleeding (562)
• Infection associated with abortion (7 9)
• Infection prevention practices that reduce

disease transmiSSion to clients, family,
midWIVes, and others health care staff,
Including cleaners (7 25 to 7 33)

Group DISCUSS Module 10 review Correct
diSCUSSion a Medical history (ASK and LISTEN) and questions 10 69 to responses to
(60 minutes) vaginal examination (LOOK and FEEL) 1071 reView

to Identify Incomplete abortion and questions
hemorrhage (10 1045 to 1046)

b IDENTIFY PROBLEMS/NEEDS of a
woman with Incomplete abortion and
TAKE APPROPRIATE ACTION,
including appropriate referral (1047)

Role play, Preparation Including Role play scnpt for Correct
demonstration • explain to the woman and her family the explanation procedure on
and return need for uSing the Manual Vacuum return role
demonstration AspiratIon (MVA) In Incomplete abortion MVA Instrument Kit play and
(90 minutes) care, and the dangers of hemorrhage (1060) demonstration

and Infection according to
IndMdual • prevent Infection skills checklist
practIce In • MVA Instruments ready (1072 to
classroom • management of pain 1073)

• vaginal examination
• prepare the woman(10 48 to 1051)



Teaching Session Postabortlon Care (continued)

Teaching Content Matenals Needed Evaluation
MethodfTime

Clinical Perform the step-by-step procedure and safely MVA Kit, Satisfactory
demonstration use the MVA for mcomplete abortion (10 52 to Equipment and return demo
and return 1056) Supplies (10 60 to uSing the skills
demonstratlon 1061) checklists
(60 minutes) (1073 to

1075)

Clinical Monrtonng the woman's recovery including SIP apparatus, Satisfactory
demonstration postabortlon family planning (10 57 to 1058) anemia testing performance
and return procedure, records, uSing the skills
demonstration Record progress of vrtal signs dunng the MVA famIly planning checklists
(30 minutes) procedure, type and amount of fluids gIVen, matenals (1074 to

estimated blood loss, products of conception, 1075)
Role play for and medication gIVen (10 56)
practlcmg
postabortlon
family
planning
(60 minutes)

Clinical Perform the procedure and safely use the EqUipment (10 60 Satisfactory
practice MVA for Incomplete abortion, mOnitor record to 1061) performance,

skills
checklists
(1073 to
1075)

Demonstratlon Care of MVA EqUipment (1064 to 1065 and Equipment and Correct dem0
and return 725) mfectlon prevention care I Infection
demonstration equipment prevention
(60 mmutes)

Optional • High-level diSinfection of Instruments Module 10 (1061 Correct
DISCUSSion • Prepanng dilute chlonne solutions to 1063) responses to
and • Chemicals for steriliZing MVA Instruments questions
demonstratIon Correct return
(60 minutes) demonstratlon

Optional Management of MVA eqUipment problems Module 10 (1066 Correct return
Demonstration and complications to 10 67) demonstration
I Discussion
(60 minutes)

Optional How to administer paracervlcal block (1068 to MVA EqUipment, Satisfactory
Demonstration 1069) 10 to 20 ml synnge demo In
I DISCUSSion 35 cm 22125 clinical area
(60 minutes) gauge needle,

anesthetic
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Learning ObJectIVes - Symphysiotomy (Also found In Module Ten, 1076)

The midwife caring for a mother In labor and delIVery Will be able to
1 List and recognIZe the Indications for dOing a symphysiotomy
2 Demonstrate how to position the mother for a symphysiotomy
3 Explain to the mother and others the need for symphysiotomy
4 List the contralndlcatlons of a symphysiotomy
5 Explain the dangers for the mother when dOing a symphysiotomy
6 Descnbe the procedure for symphysiotomy
7 Do a symphysiotomy to help a mother delIVer her baby
8 GIVe postpartum care to a woman after symphysiotomy

•
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Teaching Content Matenals Evaluation
MethodlTlme Needed

Group DIscuss Module 10 reView Correct
diScussion • indications and need for dOing a questions (10 89 responses to
uSing the symphysiotomy (10 80 to 1081) t01091) reView
reView • contralndlcatlons and dangers for the questions
questions mother when dOing a symphysiotomy
(45 minutes) (10 82)

• descnbe the procedure for symphysiotomy
(10 83 to 1087)

Demonstration Demonstrate how to position the mother for a Module 10 Correct return
and return symphysiotomy (1088) demonstration
demonstration
(45 minutes)

ReView uSing • Measurement of diagonal conjugate Module 10 (1077 Satisfactory
model • Normal cephalopelVic proportion to 10 79), model responses
(30 minutes) • CephalopelVic disproportIOn of baby, pelVIS,

• Normal female pelViS and placenta

Case study Read and discuss a mldwde's expenence on Module 10 Satisfactory
(20 minutes) page 1077 responses to

• what were the indications for dOing a questions
symphysiotomy?

• who aSSisted with the position?
• what additional management was gIVen?

Demonstration • perform a symphysiotomy to help a mother PelVIC model, Satisfactory
and return delIVer her baby (1 0 83 to 10 87) scalpel and response
demonstration • postpartum care to a woman after scapel blade, uSIng skills
on model symphySiotomy (10 87) stenle unnary checklist
(60 minutes) catheter, gloves (1092 to

1094)

Cllmc practice A symphysiotomy IS a rare cllmcal expenence It Equipment IndMdual
and on call IS an emergency, surgical, life-saVing procedure (1083) practice uSing

when done by a skilled and expenenced midwife skills checklist
or doctor Update your skills on a model-be for reView
ready

•

•
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Supplies and eqUipment commonly found In labor and delIVery rooms are needed for the class
segments on labor and delivery problems, and symphysiotomy Manual Vacuum AspiratIon
equipment can be obtained from medical supply companies or from IPAS Carrboro North Carolina,
USA

Remind participants that these are skills that can save lIves

•

•
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Module Ten
Other Emergencies

Learning Objectives:

The midwife caring for a mother in labor and
delivery will be able to:

Labor and Delivery Problems

1. Identify abnormal positions or
presentations, including occiput
posterior position, face presentation,
breech presentation, transverse lie
presentation, incomplete rotation of the
shoulders and multiple pregnancy.

2. Describe the management of each
abnormal position or presentation.

3. Describe and outline the action that
must be taken for uterine inertia (tired
uterus) and umbilical cord prolapse.
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Postabortion Care

1. Identify possible problems with
incomplete abortion and hemorrhage
from the medical history (ASK and
LISTEN) and vaginal examination (LOOK
and FEEL).

•

2. Identify problems/needs of a woman
with incomplete abortion and take
appropriate ACTION, including
appropriate referral. •

3. Explain to the woman and her family the
need for using the Manual Vacuum
Aspiration (MVA) incomplete abortion
care, and the dangers of hemorrhage
and infection.

4. Perform the step-by-step procedure and
safely use the MVA for imcomplete
abortion.

•



7. Demonstrate infection prevention
practices that reduce disease
transmission to clients, family,
midwives, and other health care staff,
including cleaners.

•

•

•

5.

6.
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Record progress of vital signs during
the MVA procedure, type and amount of
fluids given, estimated blood loss,
products of conception, and medication
given.

Describe how she will do post abortion
follow-up and family planning
counseling.



244 •Symphysiotomy

1. List and recognize the indications for
doing a symphysiotomy.

2. Demonstrate how to position the mother
for a symphysiotomy.

3. Explain to the mother and others the
need for and the dangers of a
symphysiotomy.

•4. List the contraindications of a
symphysiotomy.

5. Describe the procedure for
symphysiotomy.

6. Do a symphysiotomy to help a mother
deliver her baby.

7. Give postpartum care to a woman after
symphysiotomy.

•
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TRAINING NEEDS ASSESSMENT FORM 14

TRAINING NEEDS ASSESSMENT PART I • BASELINE INFORMATION

INTERVIEWER
NUMBER, _

QUESTIONNAIRE
NUMBER, _

DATE OF
INTERVIEW _

HOMEADDRESS, _

EDUCATIONAL BACKGROUND, _

How LONG WILL YOU STAY AT THE WORK SITE YOU ARE NOW ~(yEARS)

DISTRICT 7 VILLAGE, _

NAME AND ADDRESS OF FACILlTY _

1

3

4

5

6

8

NAME _ 2 AGE, _

Other (c)

Cllmc with Beds (c)

Village Maternity Home (f)

•
9 NAME AND ADDRESS OF SECOND JOB (IF HAVE ONE) _

10 POSITION OF PERSON BEING INTERVIEWED (CIRCLE ONE)

Midwife (a) PhysIcian (b)

11 TYPE OF FACILITY (CIRCLE ONE)

Regional Hospital (a) Dlstnct Hospital (b)

Cllmc without beds (d) Cllmc (e)

Pnvate Maternity Home (g) Midwifery Practice (h)

12 (ANSWER ONLY IF RESPONSIBLE FOR SUPERVISING A MIDWIFE)

A How MANY MIDWIVES DO YOU SUPERVISE (Give names and location)

B How MANY MIDWIVES CAN VISIT YOU TRAVELING UP TO 2 HOURS TO REACH YOU?
(Give names and location)

• 14 Adapted from Beck,D Annas Y (1995) Training Needs Assessment
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TRAINING NEEDS ASSESSMENT PART II • STATISTIC

1 Number of Patients Seen For

A Antenatal New

B Antenatal RevIsit

C Dehvenes

D Postpartum

E Family Planmng

F Child Care

G General Health Services

H Postabortlon Care

Per Month Last Year (If worked less than 1year state number months)

2 Number of Referrals Per Month Last Year (If worked less than 1year state number months)

•

•

A ANTENATAL

1 From Midwife to Hospital

2 From Midwife to Cllmc

3 From Midwife to Midwife
(answer only If midWife)

B LABOR AND DELIVERY

1 From Midwife to Hospital

2 From Midwife to Cllmc

3 From Midwife to Midwife
(answer only If midWife)

C POSTPARTUM

1 From Midwife to Hospital

2 From Midwife to Cllmc

3 From Midwife to Midwife
(answer only If midWife)

D NEONATAL

1 From Midwife to Hospital

2 From Midwife to Chmc

3 From Midwife to Midwife
(answer only If midWife)
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3 Referrals In last year Number Reason for Referral
Referred

A ANTENATAL

B LABOR AND DELIVERY

C POSTPARTUM

D NEONATAL
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4 Referral Site Name of the Nearest Referral Distance to Referral Center
Genter

A Hospital

B Clime

5 Methods of Transportation How much time to referral center Cost to referral center
(Circle most used method) by

A Car

B Bus

C Motorbike

D Boat

E Horse

F Walking

G Other

6 Approximately what percentage of the time does a patient refuse to go to a referral
center because they can not pay the cost of transport? (Probe the answer such as
"up to 10%, up to 25%, or more)
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TRAINING NEEDS ASSESSMENT PART III - CLINICAL SKILLS, (page 1)

Instructions

1 First ask the person you are interviewing If they were TRAINED to perform the
clinical skills In the list Please make a check mark In the TRAINED column If they
answer "yes"

2 Next ask the person you are interviewing If they USE the clinical skills In the list
dunng their dally work Please make a check mark In the "USE" column If they
answer "yes"

3 Next ask the person you are interviewing If they WANT/NEED TRAINING or
REFRESHER In the clinical skills In the list Please make a check mark In the
"WANT TRAINING/REFRESHER" column

CLINICAL SKILL TRAINED USE WANT TRAININGI
REFRESHER

1 Pelform Antenatal Risk Screening

Includes Antenatal Review of

a Medical HlStOlY

b Surgical HlStOlY

c Obstetnc HlstOlY

d Menstrual HlstOlY

e Blood Pressure Checks

f Measures Uterus

g Fetal Heart Rate Checks

h Weight GaIn Checks

2 Uses UnIVerSal Precautions

a Wear Protective ClothIng

1) glows

2) apron

3) eye covenng

4) feet covenng
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CLINICAL SKILL TRAINED USE WANT TRAININGI
REFRESHER

b care with Sharp Objects

C AWid Contact with Body FlUIds

d Equipment

1) decontaminate In Chlonne Solution 10 min

2) clean In soap and water

3) disinfect or stenllZe

e Clean Rooms and FumIture with DISinfection
Solution

f Proper Disposal of Waste (Bum or bUry
placenta needles)

3 Do CounselIng For

a Antenatal Care

b AnemIa

c Sexually TransmItted DISeases (STD)
PreventIon Human Immunodeficiency Virus

(HIV) ReproductNe Tract Infections (RTf)

d Sexually TransmItted DISeases treatment

e Nutnbon

f Breast-feeding

g Family Planning

1) When counsel on FamIly Planning

a) Antenatal

b) Postpartum

c) Postabortlon

2) Counsel on FamIly Planning Methods
(list methods avaIlable)

4 PrOVIde Family Planning Method
(list methods avaIlable)
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CLINICAL SKILL TRAINED USE WANT TRAININGI
REFRESHER

5 Infection

a Check for and diagnose Infections of

1) Sexually TransmItted DIseases (STD)

2) Human ImmunodefiCiency Virus (HIV)

3) Breast

4) Uterus

5) BladderlKidney

6) OphthalmIa Neonatorum

7) Neonatal SeptIcemia

8) Tetanus

b GIVe AntibIotiCS for Infection

1) Pills

2) Injection -Intramuscular (1M)

3) Injection - IntravenOUS (IV)

6 Perlorm Reflex Testing

7 Perlorm Testing to Check KIdney Tenderness (CVA)

8 Fluid Replacement

a Start Intravenous InfUSion

b GIVe Rectal Infusion

c GIVe Intrapentoneallnfuslon

9 Check Hemoglobin

a If dOing so method used

10 Perlorm Speculum Exam

11 Perlorm Bimanual Exam

12 Gynecological Procedures

a Perlorm Menstrual RegUlation

b Perlorm Manual Vacuum AsPiration

c Perform Dilatation and Curettage
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CLINICAL SKILL TRAINED USE WANT TRAINING'
REFRESHER

13 Labor and DelIW1Y

a Use Partograph to Manage Labor

b Perform External Version

C Perform Internal Version

d Perform Vacuum Extraction or LON Forceps

e Perform SymphYSllxomy

f Cut an EPISiotomy

9 GIVe Local Anesthesia for Sutunng

hi Examine for

1) l.aceratJons of the VaglnalPenneum

2) lacerations of the cerwe
3) Completeness of the Placenta

I SuturelRepair

1) EpiSiotomy

2) CervIcal laceratIon

3) Vaglnall.aceratJon

4) 3rd and 4th Degree l.aceratJons

k Bimanual Compression of Uterus

1) External

2) Internal

I Manually Remove Placenta

m Give OxytOCIC

1) Intramuscular

2) Intravenous

14 Resuscitation

a Mother

b Infant

15 Cesarean 5ectJon a set up for Cesarean SectlOll

b FlI'st AssiSt at Cesarean Section

16 Perform CircumcIsion aFernale

b Male
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TRAINING NEEDS ASSESSMENT PART IV- PROVIDER KNOWLEDGE, (page 1)

The following questions were designed to assess the skill level of the provider
interviewed Please ask the question listed and check off responses mentioned Note
that not all of the actions listed would be correct In the situation descnbed In the
question Wrong answers will be scored appropnately If other reactions besides the
ones listed are mentioned, please specify them under "other"

(SAY) I am gOing to ask you to descnbe what would you do If a woman came to this
health station With certain conditions

1 (SAY) When a woman comes to the health station at 28 weeks gestation With
heavy vaginal bleeding, what conditions or signs do you look for? (Check any
answers mentioned)

LOOK FOR MENTIONED

Yes No

a Presentation of fetus

b Signs of labor

c Tenderness (palpate)

d Signs of shock

e Signs of anemia

f Whether blood IS clotting

g Amount of external bleeding

h Other (specify)
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PROVIDER KNOWLEDGE, (page 2), continued

2 (SAY) When a woman comes to the health station at 28 weeks gestation with
heavY vaginal bleeding, what do you do? (Check any answer mentioned)

ACTION MENTIONED

Yes No

a Perform a vaginal examination

b Refer to a doctor or hospital

c Take blood for grouping, cross matching, hemoglobin

d Orgamze donors for blood supply

e Check vital signs

f Set up Intravenous infusion

g Other (specify)

3 (SAY) When a woman complains of malaise 48 hours after delivery, what do you
ask her? (Check any answers mentioned)

ASK ABOUT HER MENTIONED

Yes No

a Abdominal pain

b Chills

c A feeling of extreme body warmth

d Foul odor or discharge

e Back pain or trouble vOldmg

f Pain In the calf of her legs or thighs

g Pain In breast

h Other (specify)
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PROVIDER KNOWLEDGE, (page 3), continued

4 (SAY) When a woman complains of malaise 48 hours after delivery, what do you

•

do? (Check any answers mentioned)

ACTION MENTIONED

Yes No

a Palpate abdomen

b Examine lochia

c Examine penneum

d Examine breast

e Refer to a physIcian

f Give stat ampicillin 1 g 1M before referral

g Put up IV fluids (normal saline)

h For pain relief, administer simple analgesIc

I Administer oxytOCin

J Keep the woman well-hydrated

k Consider prophylactic treatment of malana In endemiC
areas

I Other

o or 0 ow up'

ACTION MENTIONED

Yes No

a MOnitor the woman dally to exclude worsening signs of
infection

b If no Improvement In condition after 48 hours, refer

c Others

5 (SAY) When a woman complains of malaise 48 hours after delivery, what do you
d ~ f II ?

•
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PROVIDER KNOWLEDGE, (page 4), continued

6 (SAY) When a pregnant woman for an antenatal VISit at 32 weeks gestation and
complains to you of having swollen hands and increasing headaches, what do you
do? (Check any answers mentioned)

ACTION MENTIONED

Yes No

a Take the woman's blood pressure

b Check the woman's urine for proteinuria

c Do reflex testing

d Other (specify)

7 (SAY) When a pregnant woman for an antenatal VISit at 32 weeks gestation and
complains to you of having swollen hands and feet and increasing headaches,
what do you do If the woman has signs of eclampsia? (Check any answers
mentioned)

ACTION MENTIONED

Yes No

a Give the woman aspirin

b Keep the woman qUiet and away from activity

c Prepare a tongue blade for emergency seizure

d Administer hypertensive

e Administer anticonvulsant

f Transport the woman to the nearest hospital/doctor

g Tell her to return In 24 hours

h Other (specify)
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PROVIDER KNOWLEDGE, (page 5), continued

8 (SAY) When you are canng for a woman In labor, how do you recognize that her
labor IS not proceeding normally? (Check any answers mentioned)

SIGNS MENTIONED

Yes No

a The latent phase (early labor) lasts longer than 8 hours

b The first stage of labor exceeds 12 hours

c The second stage of labor IS longer than 2 hours

d Other (specify)

9 (SAY) A woman you have Just delivered passes more than 500 mls of blood from
the genital tract shortly after delivery What action would you take? (Check any
answers mentioned)

ACTION MENTIONED

Yes No

a Call for help

b Massage the fundus

c Give ergometnne 1M or IV

d Empty the woman's bladder

e Examine the woman for lacerations of the perineum,
vagina and cervix

f Start IV flUids

g Take blood for grouping and cross-matching

h Other (specify)
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PROVIDER KNOWLEDGE, (page 6), continued

10 (SAY) When a woman you have Just delivered passes more than 500 mls of blood
from the genital tract shortly after delivery and has not yet been able to deliver the
placenta, what action do you take? (Check any answers mentioned)

ACTION MENTIONED

Yes No

a Controlled cord traction

b Give oxytoCin

c Manually remove placenta

d Watch for sIgns of shock

e Other (specIfy)

11 (SAY) When a woman you have Just delivered passes more than 500 mls of blood
from the genital tract shortly after delivery and bleedIng does not stop, what
actions do you take? (Check If the answer IS mentioned)

ACTION MENTIONED

Yes No

a Remove to the hospItal ImmedIately

b Other (specify)
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TRAINING NEEDS ASSESSMENT PART V - EQUIPMENT, SUPPLIES, MEDICINES
(page 1)

Please ask If the equipment and supplies listed are available If yes, please mark the
appropnate box and ask If It IS In working condition, and whether It needs repair or
replacement If the equipment or supplies are not available, please mark "no"

IS THE FOLLOWING AVAILABLE WORKING IN NEED OF REPAIR
OR REPLACEMENT

Yes No Yes No Yes No

1 HEMOSTAT/ARTERY FORCEPS

2A. SCISSORS FOR CORD

2B SCISSORS FOR EPISIOTOMY

3 FETAL STETHESCOPE PINARD OTHER

4 BLOOD PRESSURE APPARATUS

5 ADULT STETOSCOPE

6 SUCKER SUCTION BULB OR DELEE

7 URINARY URETHRAL CATHETER

8 RECTAL TUBE

9 PROTECTIVE APRON

10 SURGICAL GLOVES

11 HEAVY GLOVES FOR CLEANING

12 TOWEL FOR CLEAN DELIVERY OR DRY BABY

13 SYRINGES AND NEEDLES

14 INSTRUMENT TRAY WITH COVER

15 KIDNEY OR PLACENTA BASIN

16 REFLEX OR PERCUSSION HAMMER

17 MEASURING TAPE

18 VAGINAL SPECULUM

19 SUTURE WHAT KIND?

20 SUTURE NEEDLES

21 NEEDLE HOLDER

22 TISSUEITHUMB FORCEPS WITHOUT TEETH

23 SUTURE SCISSORS

24 SPONGE HOLDING FORCEPS WITHOUT
TEETH
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EQUIPMENT, SUPPLIES, MEDICINES, (page 2) continued

IS THE FOLLOWING AVAILABLE WORKING IN NEED OF REPAIR
OR REPLACEMENT

Yes No Yes No Yes No

25 ORALAIRWAY ADULT INFANT

26 URINE TESTING KIT

27 TOWELS OR DRAPES FOR SUTURING

28 BABY WEIGHT SCALE

29 ADULT WEIGHT SCALE

30 HEIGHT MEASURE

31 HEMOGLOBIN MEASURE WHAT KIND?

32 INTRAVENOUS FLUIDS/GMNG SETS

33 OXYTOCICS

34 ANTIBIOTICS

35 STERILIZATION EQUIPMENT WHAT KIND?
STEAMER BOILER AUTOCLAVE

OTHER

AMBU BAG RESUSCITATOR

ANTISEPTIC

BOOTS OR FEET COVERING

COTTON WOOL

EYE PROTECTION

LIGHT SOURCE

MACKINTOSH (PLASTIC COVERING)

METAL BOWLS

ORAL REHYDRATION FLUID

OXYGEN TANK WITH REGULATOR

TIMEPIECE

VACUUM EXTRACTOR

MANUAL VACUUM ASPIRATION KIT
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TRAINING NEEDS ASSESSMENT: PART VI· HOSPITAL TRAINING SITE, (page 1)

FOR HOSPITALS THAT ARE POSSIBLE TRAINING SITES ONLY

1 Organogram of hospital - names and positions of admlmstratlve and MCH staff
(wnte on separate sheet)

2 Schools uSing hospital as training site In MCH?

a Names of schools

School #1 _

Schoot#2 _

School#3 _

School#4 _

b Percent of time students use School School School School
#1 #2 #3 #4

1) Antenatal Cllmc

2) Postpartum Clime I Ward

3) Labor and Delivery Ward

3 CllmcSpace

Antenatal Labor Delivery

Number of Rooms

Airflow (none, average, excellent)

Windows (none, average, excellent)

Lighting for Procedures (yes, no)

Runmng Water (yes, no)

Cleanliness (poor, average, excellent)

Space for Pnvacy (yes, no)
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HOSPITAL TRAINING SITE, (page 2) continued

4 Number of MidWives on Labor and Delivery Ward dunng
a Day Shift
b Evemng Shift
c Night Shift

5 Number of MidWives In Antenatal Cllmc per shift

6 Number of MidWives In Postpartum Cllmc per shift

7 Copies available of
a Antenatal form (yes/no)
b Partograph form (yes/no)
c Delivery record (yes/no)
d Well-Baby card/record (yes/no)
e Document to take home after delivery (yes/no)

8 If lSS tralnmg site opened at hospital IS there
a lodging for students near to hospital
b Catenng for student meals available
c Space for classroom near labor Ward
d On-call sleep room available for student/teacher
e Trammg equlpment/models/matenals available (yes/no)

1) Delivery model and placenta
2) Bony pelvIs
3) Infant resuscitation model
4) Adult resuscltatJon model
5) Teaching Charts/posters
6) Books
7) FllmsNldeos/sltdes
8) Video Machine (list system PAL, VHS, Other)

f Cllmcal EqUipment (yes/no)
1) Number of delivery packs
2) Suture needle
3) Suture (type, size)
4) Needle Holders
5) Tissue Forceps
6) Suture SCissors
7) Vacuum Extractors (type/number)
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HOSPITAL TRAINING SITE, (page 3) continued

9 Identified Hospital EqUipment/Supply Needs?

10 Training Needs Expressed by Staff and AdminIstrators?
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DANGER SIGNS IN PREGNANCY
(Ask at each VISit)

Any Bleeding
Headache

Visual Problems
Swelling of Face/Hands

Abdominal (Epigastric) Pain
Baby does not move as much as usual

PATIENT PROBLEMS FINDINGS ACTIONS

MOTHER CPO Height 145 cm or less REFER

MALARIA In malana dense area's GIVe prophylaXIS ChloroqUIne 250 mgm once a week
beginning at 3 months until 6 weeks postpartum

ANEMIA Normal Screening 1 Check hemoglobm at first VISit and every three
months
2 Look for signs of anemia pale conJunctiva, pale
nalls, extreme tiredness

Hemoglobin 11 Gram or above 1 Iron (ferrous sulfate) 320 mg (60 mg elemental Iron)
plus

2 Folic aCid 250 mcg dally
Give Iron and folic aCid for 90 days minimum dunng
pregnancy and 40 days postpartum

Hemoglobin 8 1 to 10 9 Gram Treat for anemia
1 Iron 320 mg three times a day for one month
2 Counsel ON foods for Iron, folic aCid and VItamin C
3 Retest In one month

a If no change test for parasites, REFER
b If Improving Continue Iron 3 times a day for 2
months

Retest at the end of two months,
Treat according to protocols

Hemoglobin 8 Gram or below REFER
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PATIENT PROBLEMS FINDINGS ACTIONS

MOTHER PRE-ECLAMPSIA Normal screening Take blood pressure at each visIt

Blood pressure 140/90 or above 1 Ask mother about symptoms of pre-eclampSia
headache, VIsual changes, abdominal (epigastric) pain
2 Check urine for protein
3 Check reflexes
4 Hydrate
5 Have mother rest for 20 minutes lying on her left Side
6 Recheck blood pressure
7 If BIP stJll140/90 with normal reflexes and Urine, put on
bed to rest for 12 hours If not Improved, REFER

Blood pressure 140/90 AND anyone 1 GIVe Diazepam 10 mg 1M
of the follOWing headache, blurred 2 REFER
VISion, edema, protein In Urine, hyper
refeXla or history of convulsions

TETANUS Normal prophylaXiS GIVe Tetanus (WHO SCHEDULE)
TT-1 GIVe at first contact or as early as pOSSible In

pregnancy
TT-2 GIVe at least four weeks after TT-1
TT-3 GIVe at least 6 months after TT-2 or dUring

subsequent pregnancy
TT-4 GIVe at least one year after TT-3 or dUring

sUbsequent pregnancy
TT-5 GIVe at least one year after TT-4 or dUring

subsequent pregnancy
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PATIENT PROBLEMS FINDINGS ACTIONS

MOTHER INFECTION Ruptured membranes for 6 hours or 1 GIVe broad spectrum antibiotic one dose by mouth
longer without signs of actIVe labor 2 REFER

Temperature 39° C or above without 1 Give broad spectrum antibiotic one dose by mouth
signs of malana 2 Hydrate

3 Cool compresses
4 REFER

Temperature 39° C or above with 1 Treat for malana
signs of malana 2 Hydrate

3 Cool compresses
4 REFER, If no Improvement In SIX hours

Any Inguinal swelling, penneal sores REFER
or vaginal discharge with odor

BLEEDING UP TO 28 1 CervIX closed (with utenne pain and 1 Oxytocin
WEEKS GESTATION history of passing products of 2 Hydrate

conception) 3 Observe BP. pulse and bleeding for 24 hours
Careful speculum exam 4 REFER If fever or bleeding contInues
shows

2 CervIX open (with utenne pain, 1 Remove clots and products of conception at cervIX
severe bleeding, and products of 2 REFER
conception not passed) 3 While waiting for transport

a Take BP, Pulse
b Hydrate
c Broad spectrum antibiotic
d Shock care If shock signs
e Pain medication and reassure

BLEEDING AFTER 28 1 Bleeding 1 Monitor BP, pUlse and fetal heart rate
WEEKS 2 More than 28 weeks gestation 2 REFER

3 While waiting for transport
a Hydrate (Intravenous IS possible)
b Keepwarm
c Shock care If shock signs
d PaIn medlcatron and reassure
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PATIENT PROBLEMS FINDINGS ACTIONS

BABY Fundal height too large If 2 cm above or below expected sIZe 1 Recheck In one week
or too small for or If above or below expected sIZe by 2 If stili above or below expected sIZe one week later -
gestation fingerbreaths REFER

If more than 2 cm above or below REFER
expected sIZe OR If much above or
below expected sIZe by fingerbreaths

Decreased baby Fetal heart rate normal 1 Hydrate mother (at least 2-3 glasses of water)
movement 2 Have mother rest on left Side for 20 minutes

3 Recheck babies movement
4 If not Improved - REFER

No fetal heart rate REFER

Abnormal fetal heart Fetal heart rate below 120 or above 1 Hydrate mother (at least 2-3 glasses of water)
rate 160 2 Have mother rest on left Side for 20 minutes

3 Recheck babies heart rate
4 If not Improved - REFER

Abnormal position Baby IS not vertex and mother IS near REFER for delIVery to Hospital
term or gOing Into labor

Baby not descended If mother primigraVIda OR REFER for delIVery to Hospital
near term multigravida With big baby
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TOPIC FINDINGS ACTION NO DOCTOR ON SITE ACTION WITH DOCTOR AT SITE

BABY'S HEART Above 160, Hydrate, position change and count Same actIon, Count every 5 minutes
BEAT below 120, or baby heart after each contractIon for Call doctor, Check contractions, If

sudden change three contractions If not normal, oxytOCin runnIng decrease flow
REFER

LIQUOR Meconium or bloody REFER Call doctor

MEMBRANES Rupture without Check for prolapse of cord/manage Check for prolapse/manage Call
contractions REFER doctor

Rupture for 6 hours or more REFER unless delivery about to start Give broad spectrum antibiotic
WIth contractions Give broadspectrum antibiotiC Call doctor unless delivery about to

start

CERVIX 1-3 CMS more than 8 hours Hydrate and REFER Hydrate and Call doctor
DILATATION

Crosses alert line Hydrate and REFER Call doctor and hydrate

Reaches action line Mother should be With doctor already Call doctor for action

DESCENT OF 5/5 and 3 CMS or more REFER Call doctor
BABY

MOTHER Temperature 39° or more Sponge, hydrate and REFER Hydrate, call doctor, Check fetal heart
every 15 minutes until normal
temperature

Pulse below 60 or above Hydrate and REFER Hydrate, call doctor, momtor fetal
90 heart every 15 minutes until pulse

normal

S/P 140/90 or more Diazepam 20 mg, REFER With mother Stop oxytOCin infUSion If runmng
on left Side Call doctor, Reposition mother to left

Side
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PATIENT PROBLEMS FINDINGS ACTIONS

MOTHER BLEEDING Prevention - limit blood 1 GIVe OxytOCIC with anterior shoulder of
loss baby or as soon as possible

2 Dry and cover baby, clamp cord and put
baby to breast

3 Deliver placenta
4 Rub up a uterine contraction
5 Expell any blood clots
6 Make sure bladder IS empty
7 Examine placenta and membranes

Heavier than monthly Placenta or membranes In 1 Rub up uterine contraction
period uterus (RETAINED 2 Empty bladder If full

OR PLACENTA OR 3 Remove placenta/membranes
Fresh, bright red blood MEMBRANES) 4 GIVe repeat OxytOCIC

OR 5 Rub up contactlon
Continuous bleeding of a 6 Expell clots
small amount 7 Hydrate, put baby to breast

OR 8 REFER If stili bleeding
Uterus feels hard but IS

Placenta out and complete 1 Rub up uterine contractiongetting larger
(UTERINE ATONY) 2 Express clots

3 GIVe repeat OxytOCIC
4 Empty bladder If full
5 Hydrate, put baby to breast
6 REFER If uterus stili not contracted
7 External Bimanual Compression dUring

referral or 20 minutes
8 Repeat oxytocin, again
9 Continue hydration
10 Continue compression If stili bleeding
11 Make sure family prepared to

accompany to doctor
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PATIENT PROBLEMS FINDINGS ACTIONS

MOTHER BLEEDING, continued Placenta IS out AND 1 LOOK for laceration In the birth canal
uterus IS well contracted and thecervtX

2 Repair If skill to do so OR
apply continuous pressure uSing your
gloved hand or with sponge forceps
according to LSS procedure

3 Hydrate and REFER

INFECTION Temperature of 39° or 1 GIVe a single dose of 2cc or 600,000
above Units of Procaine Penicillin and 0 5 Gram

of streptomycin 1M
2 Hydrate
3 Cool compresses
4 GIVe Paracetamol to lower fever
5 REFER, If vaginal discharge With odor,

keep In a semi-sitting posItion to facilitate
drainage

Unnary tract Infection or 1 GIVe broad spectrum antibiotic TID for 10
upper respiratory infection days

2 Hydrate
3 Treat fever
4 REFER If fever not reduced In 24 hours

BABY ANY ABNORMAL • Irregular breathing by 12 1 REFER If possible
FINDINGS hours after delivery 2 Keep the baby warm

• Poor feeding or sucking 3 GIVe expressed breast milk If the baby
• Weak, limp, cannot cannot suck

wake up 4 Encourage the mother and family to hold
• Cold to touch and weak the baby
• Unusual cry 5 Explain to the mother and family the
• Fever or signs of infection problem and what they can expect to
• Jaundice In 24-36 hours happen at the referral site
• Extreme Irritability
• Stiffness or convulSions
• Persistent vomItlng
• No stool by third day
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EQUIPMENT LISTS 15

The training needs assessment (TNA) Identifies the available Items at both the LSS Training Site and the
midWIVes places of work The following pages prOVIde a suggested list of Items used dUring LSS training
and by the LSS mIdwife By now the decIsion has been made as to what tOPiCS are being taught dunng
LSS, mark those Items needed to teach USing the Information from the TNA read the list and mark those
available Now you can make a mark those needed to be ordered The form IS wntten to help you put
together your order Dunng LSS TraIning, each midwife IS requested to complete an IndMduallnventory of
her actual working site This Information IS used to provide each midwife with the additional things
necessary for her to perform LSS

LSS Training Site Supplies and Equipment List Order Form (suggested)

QUANTITY COST
TYPE

NEEDED AVAILABLE ORDER PER UNIT TOTAL

a Video, Why did Mrs X DIe?

b Video, Birthing Positions

c Mannikin Infant CPR

Adult CPR

d Pelvlslfetus set

Boney PelVIS

Fetal Model

Placenta/Cord. Model

Cloth PelVIc Model

e Episiotomy Practice Set

Repair Model

SuturelThread

Suture needles

Needle holder

Tissue forceps

Suture scISSors

f Cervtcal Dilatation Model

g PelVIc Station Chart

15 See detaJled explanatIon of eqUipment list and 1996 United States Dollars costs on pages 275 to 279
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LSS Training Site Supplies and Equipment List Order Form (suggested)

TYPE QUANTITY COST

NEEDED AVAILABLE ORDER PER UNIT TOTAL

h Muscles of PelVIc Floor
Laminated Poster

I EpisIotomy Repair Poster

J Partograph, laminated

k Partograph Forms

I Antenatal Risk Assessment
Form, Laminated

m Antenatal Risk Assessment
Forms

n Antenatal Forms

o MarkIng Pens

p Vacuum Extractor
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LSS Midwife Supplies and Equipment List (suggested)

QUANTITY COST
TYPE

NEEDED AVAILABLE ORDER PER UNIT TOTAL

Lde-Savlng Skills Manual for
MidwIVes

Midwifery Reference Textbook

1 Hemostat/artery forceps

2 Cord/episiotomy sCissors

3 Fetal scope

4 Blood pressure machine

5 Stethoscope

6 Bulb mucus synnge

7 Unnary catheters

8 Rectal tubes

9 Delivery apron

10 SurgIcal latex gloves

11 Cleaning gloves

12a Surgical towels

12b Lap sponges

13a Injection synnges

13b Needles

14 Stainless steel containers
with lids

15 KJdney shaped/placenta
basin

16 Reflex hammer

17 Tape measure

OTHER SUPPLIES AND INSTRUMENTS/EQUIPMENT DEPENDING ON NEEDS

18a Vaginal speculum, small

18b Vaginal speculum, med

19 Suture, absorbable

20 Suture needles
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LSS Midwife Supplies and Equipment List (suggested)

QUANTITY COST
TYPE

NEEDED AVAILABLE ORDER PER UNIT TOTAL

21 Needle holders

22 Tissue/thumb forceps

23 Suture sCissors

24 Sponge holding forceps

25 Airway, adult & Infant

26 Urine testing set

27 Towels

28 Baby Weight Scale

29 Adult Weight Scale

OTHER SUPPLIES AND INSTRUMENTS/EQUIPMENT DEPENDING ON NEEDS

30 Height Measure

31 Hemoglobin Measure

32a Intravenous FlUids

32b Intravenous GMng Sets

33 OxytOCICS

34 Antibiotics

35 Sterilization Equipment

36 Vacuum Extractor

37 Manual Vacuum Aspiration
(MVA) Kit

38 Uterine Tenaculum for
MVA

39 Magnifying Glass for MVA

40 Strainer for MVA

41 Scalpel with No 20 blade
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Explanation of Equipment and Supplies

If teaching models and surgical Instrument supplies are not readily available In your country, some
suggested suppliers, order numbers and up to date catalogs are available at the American College of
Nurse Midwives (ACNM) (Fax 202-728-9896, or Phone 202-728-9881) Feel free to contact the LSS
Coordinator for Information USD =United States Dollars

FOR ONE LSS TRAINING SITE

•

a

b

c

d

1- VIDEO, WHY DID MRS X DIE?, available from WHO, Safe Motherhood Program VCR SYSTEM
IDENTIFIED AT NEEDS ASSESSMENT

1- VIDEO, ALTERNATE BIRTHING POSITIONS, VCR SYSTEM IDENTIFIED AT NEEDS
ASSESSMENT USD 200

i-INFANT CPR MANIKIN USD 245 Replacement airway system (lungs) 24 for 36 USD
Replacementface Inserts, 10 for 19 50 USD

Or
1 - Infant CPR Trainer, "Baby Anne" with foreIgn body aIrway obstruction feature, head tilt/chin 11ft
movable Jaw, realistIc chest compliance dUring compression, chest rises with sufficient air Inflation
USD 79 95 Replacement airways 24 for 10 USD, Foreign Body Objects 10 for 3 USD, Jaw 4 00 USD,
mask connector 3 USD

1- ADULT FAMILY CPR TRAINER 45 USD but not very sturdy VIDEO "PASS CPR" 29 95 USD
Another option IS a full sIZed adult baSIC torso with ventilation (breathing) and compression (heart)
system USD 395

The follOWing four Items must all fIt (correct sIZe) together, so that If the fetal model not available, then
look elsewhere for the entire set of boney pelViS, fetal model, placenta/cord model and cloth pelViS

1- BONEY PELVIS a pelViC model which has correctly proportioned average Inlet and
outlet of the dimenSions of an adult female and a moveable coccyx,
for use with below fetal model USD 41

1- FETAL MODEL a soft fetus (baby) with hard land marked head USD 4250
1- PLACENTA/CORD MODEL for the above fetal model, has amniotic and chOriOniC membranes

USD 33 95
1- CLOTH PELVIC MODEL IS a soft pelViS for above fetal model USD 54 95

•

e EpISiotomy Practice for trainee to use for practice dUring trainIng, sometimes some of the eqUIpment
can be borrowed from hospItal supplies or midwifery school

1- EPISIOTOMY REPAIR MODEL for each trainee, uSing sponge (foam) cushIons, purchase locally,
Identify availability on needs assessment

4 ROLLS/SPOOLS THREAD of heavy cotton thread purchased wherever available

2 packets of 2-0 (sometimes written as 00) chromiC catgut suture for each trainee (so If 60
m,dwlVes to be trained, 120 packets of suture IS needed, 1 box usually has 100 packets, so 2 boxes
would be ordered) USD 87 for one box of 100 packets

2 per trainee stainless steel reusable round body (atraumatlc) 'Yz Circle sIZe 7 suture needles
(so If 60 midwIVes to be trained, 120 needles to be ordered)
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1 CORD/EPISIOTOMY SCISSORS, BLUNTIBLUNT, this IS abbreviated BIB, to make an episiotomy
and cut the cord (must be very good stainless surgical steel) These sCissors are blunt on both
blades to prevent accidental rnJury 63/4" Mayo Straight SCissors, straight USD 3345

1 for each tramee MAYO HAGAR NEEDLE HOLDERS 7 Inches used for holding the needle when
suturing or sewing a wound USD 41 80

1 for each trainee TISSUE OR THUMB FORCEPS WITHOUT TEETH 6 Inches serrated used for
holdrng tissue while suturing USD 330

1 for each trainee SUTURE SCISSORS (operating room SCISSOrs, straight 6 'Yz Inch sharp/blunt)
used for cutting suture so one blade IS sharp and one blade IS blunt, this IS abbreVIated SIB The
sCissors can be curved or straight They should be straight for our purposes USD 5 87

f 1- CERVICAL DILATATION MODEL used to teach effacement and dilatation of the cervIX dunng
partograph training USD 1295 They can be locally made from wood, pattern In LSS Module 3

g 1- PELVIC STATION Chart, used to teach descent of baby In labor, on the back has rnternal exam and
positions for labor USD 12 95

h 1- LAMINATED POSTER MUSCLES OF THE PELVIC FLOOR shows the stretching and changes In
the pelVIC floor dunng birth process USD 12 95

• k

1- LAMINATED POSTER EPISIOTOMY REPAIR 12 95 USD

1- LAMINATED PARTOGRAPH AND MARKING PENS, 55 USD, need to check at ACNM Has been
made locally on chalk blackboards

4 - Partograph forms, to practice plotting partograph

1 - LAMINATED Antenatal Risk Assessment Form, 2 pages 100 USD, check at ACNM

•

m 4 - Antenatal Risk Assessment Forms, to practice plottrng Information

n 4 - Antenatal Forms, to practice usrng local antenatal forms

o 1 Set of Marking Pens for use with laminated partograph and antenatal risk assessment forms

p 1-Vacuum Extractor The type will depend on the country and the decIsions they make

Other 1 - Pregnancy calculator per trainee, rncludes general Info about fetal and pregnancy
development for each week gestation USD 2 75

Training Reference A Book for MidwIVes - A Manual for Traditional Birth Attendants and
Community midWIVes by Susan Klein, (1995), can be purchased from The Hesperlan Foundation

Training Reference Where Women Have No Doctor - A health gUide for women by Burns, LOVICh,
Maxwell, and Shapiro, (1997), can be purchased from The Hesperlan Foundation

Training Reference Healthy Mother Healthy Newborn Care and accompanying A GUide for
CaregIVers by Beck Buffington, and McDermott, (1998), a baSIC LSS book with postpartum outreach
and community rntegratlon emphasIs, can be purchased from the American College of Nurse
MidWIVes
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SUPPLIES AND EQUIPMENT FOR LSS MIDWIFE (suggested)

1 - Lde-Savmg Skills Manual for MidwIVes, 3rd edition and accompanying A Clmlcal Practice
GUide by Marshall and Buffington, (1998) for each LSS midwife can be purchased from the Amencan
College of Nurse-MidwIVes

1 - A Reference MidWIVes Textbook Midwifery by Varney, or Myles Textbook for MidwIVes available
In paperback from AMREF or TALC, or other midwifery text as applicable to country

SUPPLIES AND EQUIPMENT FOR EACH MIDWIFE TRAINED Issued according to need asIde~
on each midwife's Inventory Usually Issued at the completion of tralnlna ''''111''"''' II

1 2 - HEMOSTATS/ARTERY FORCEPS or called hemostatic forceps, 7-8 INCHES stainless steel used
to clamp the umbilical cord before cutting It, this may be a lower quality of stainless steel USD 995

2 1 - CORD/EPISIOTOMY SCISSORS, BLUNT/BLUNT, this IS abbreVIated B/B, to make an episiotomy
and cut the cord (must be very good stainless surgical steel) These sCissors are blunt on both
blades to prevent accidental InJury 6 3/4" Mayo Dissecting SCISSOrs, straight USD 33 45

3 1 - FETAL SCOPE IS used to listen to the baby's heart beat before delIVery One type IS trumpet
shaped made from wood, metal or plastic/rubber called a Pinard (USD 10 -25) one has two fleXIble
tubes (one for each ear of the midwife )connected to a small trumpet shaped metal dome called
binaural (USD 50-75) and one IS battery or electnc run called a Doppler (USD 500+)

4 1 - BLOOD PRESSURE MACHINE IS used for taking the blood pressure USD 59 85 If these are too
cheap, they fall apart

5 1 - STETHOSCOPE to use for listening to the blood pressure USD 4 25

6 2 - BULB OR EAR SYRINGES, 2 OZ, RED RUBBER (note, the blue 3 oz IS not as useful for our
purpose) for sucking mucus out of the baby'S nose and mouth USD 2 85

7 2 - URINARY (urethral) CATHETERS, STRAIGHT, RUBBER, SIZE 14 FRENCH for unnary
catheterization USD 0 85 -2 50

8 2 - RECTAL TUBES, STRAIGHT RUBBER CATHETER, SIZE 18 FRENCH for rectal infusion
USD 085

9 1 - HEAVY COTTON/CANVAS APRON 1 for USD 3 00 These are washable and autoclavable OR
a heavy plastic/rUbber apron

10 12 - PAIR STERILE SURGICAl. LATEX GLOVES, SIZE 6 % for dellVenes Stenle pairs, sIZe 6 % for
USD 6 00 for 12 pair

11 1 - PAIR HEAVY RUBBER not stenle CLEANING GLOVES Utility Medium LMng Glove at

1 pair =USD 2 30

12 6 - SURGICAl. TOWELS or LAP SPONGES or COTTON BLANKETS, REUSABLE for proVIding a
clean dellVerv area and drvlna the baby
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13 100 - DISPOSABLE 3 CC SYRINGES WITH 25 GAUGE NEEDLE 1 % INCHES LONG for gIVIng
Injections

14 2 - STAINLESS STEEL CONTAINERS WITH LID, 12 INCHES X 7 INCHES, 2 INCHES DEEP TO
KEEP EQUIPMENT USD 31 95 each utility tray with cover

15 1 - Kidney shaped basin for placenta Polypropylene 12 oz emesIs basin USD 2

16 1 - Reflex hammer, Percussion Hammer for checking reflexes USD 1 55

17 1 - Tape measure for measunng fetal growth and mother's height Tape Measure 1/4" wide to 60"
lona on other side 150 cm USD 6 55

OTHER INSTRUMENTS/EQUIPMENT DEPENDING ON COUNTRY NEEDS

18 a 1 -SMAl.L VAGINAL SPECULUM, USD 9 35 Graves small vaginal speculum

18 b 1 - MEDIUM VAGINAL SPECULUM, USD 10 25 Graves medium vaginal speCUlum

19 20 - packets of 2-D (sometimes wntten as 00) chromic catgut suture This has taper

needle CT-1 attached for USD 87 for 100 packets

• 20 12 - stamless steel reusable round body (atraumatlc) % circle size 7 suture needles

USD 9 70 for 12 needles

•

21 1 - MAYO HAGAR NEEDLE HOLDERS 7 Inches used for holding the needle when sutunng or
sewing a wound 41 80 USD

22 1 - TISSUE OR THUMB FORCEPS WITHOUT TEETH used for holding tissue while suturing
USD 2 95 - 3 30

23 1 - PAIR SUTURE SCISSORS used for cutting suture so one blade IS sharp and one blade IS

blunt, this IS abbreVIated SIB The sCissors can be purchased curved or straight They should be
straight for our purposes for 5 87 USD

24 1 - SMOOTH SPONGE HOLDING FORCEPS, 9 % - 10 Inches used to hold the cerVIX for
examination, (must be very good stainless surgical steel and very Important that smooth
laws) USD 42 50 Forester straIght smooth Jaws sponge forceps

25a 1 - ADULT ORAL AIRWAY for resuscitation 10/pk USD 3 35

25b 1 - INFANT ORAL AIRWAY USD 0 50
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1 - URINE TESTING SET, DETERMINE AT NEEDS ASSESSMENT

A Unstlk Reagent Stnps dip In unne and read test for protein and glucose USD 25 for
100 stnps In one bottle so that IS Just for 100 tests

OR
B 2 Test Tubes, 1 Test Tube Holder, 1 Splnt Burner, 1 Dropper Bottle with AcetiC ACid 15

USD per kit
OR

C Other local set or use laboratory

27 4 - Towels or Drapes for Sutunng, 430X500 mm (17-20 Inches), 1 USD each

28 Baby Weight Scale Spnng hanging scale, 8 USD

29 Adult Weight Scale, low use, less then 100 adults to weigh per month =50 USD
High volume above 100 adults to weigh per month =400 USD

30 Height Measure painted on the wall, attached to scale

33 OxytOCICS, box of 10 doses for 1 USD

31 Hemoglobin Measure Hemoglobinometer (60 USD), Sahli (50 USD)

• 32 Intravenous flUids (1000 ml bag 3 55 USD) and gMng sets (2 95 USD)

•

34 Antibiotics, depends on the type

35 Stenllzatlon eqUipment steamer local (20 USD), boiler (20 USD), autoclave (pressure cooker
type 60 USD)

Others Ambu Baby ReSUSCitator for a delivery room USD 141 33

EqUipment as Identified In Module 10 Other Emergencies

• For Incomplete Abortion Care
Utenne Tenaculum, Schroeder Braun, straight (45 30 USD)
Magnifying Glass, hi-quality optical lense, 4" (7 50 USD)
Stramer, stainless steel, (5 00 USD)
Manual Vacuum Aspiration Kit

• For SymphySiotomy
Scalpel With Number 20 blade or
Disposable 13 60 USD for 20 scalpels with blade attached
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LSS PARTICIPANT REGISTRATION AND INVENTORY FORM P, age

TRAINING CENTER NAME TRAINING GROUP NUMBER

1 NAME 2 AGE (YEARS) 3 MARRIED/SINGLE

4 MAILING ADDRESS

5 EDUCATION BASIC SCHOOL (NUMBER OF YEARS)
NURSING (NUMBER OF YEARS)
MIDWIFERY (NUMBER OF YEARS)

OTHER FORMAL TRAINING

6 NAME OF PLACE OF WORK

7 ADDRESS AND DIRECTIONS TO PLACE OF WORK

8 WHAT IS YOUR WORK POSITION

9 HOW LONG HAVE YOU WORKED AT THE PLACE YOU ARE NOW?

10 HOW FAR OR HOW LONG DOES IT TAKE TO GO TO YOUR CLOSEST REFERRAL SITE?

11 HOW MANY DELIVERIES DO YOU ATTEND EACH MONTH?

12 APPROXIMATELY HOW MANY EPISIOTOMIES DO YOU DO IN ONE MONTH?

13 DO YOU USE THE PARTOGRAPH?

14 SINCE YOU COMPLETED MIDWIFERY TRAINING, HAVE YOU EVER

A MANUALLY REMOVED A PLACENTA? HOW OFTEN AND WHEN?

B USED BIMANUAL COMPRESSION? HOW OFTEN AND WHEN?

C STARTED AN INTRAVENOUS INFUSION?__HOW OFTEN AND WHEN?

D USED A VACUUM EXTRACTOR? HOW OFTEN AND WHEN?

E GIVEN LOCAL ANESTHESIA? HOW OFTEN AND WHEN?

F PERFORMED INFANT RESUSCITATION? HOW OFTEN AND WHEN?

•

•

•
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LSS PARTICIPANT REGISTRATION AND INVENTORY FORM, Page 2
15 Below IS a list of eqUipment and supplies, please A) put a ,/ (trek) after each Item that you have In the

second column, and B) If you have the Item, put the number (In working condition and not broken) you
have In the third column

COLUMN ONE COLUMN 2 COLUMN 3

ITEM ,/ (TICK) IF IF YES, WRITE
YOU HAVE THE NUMBER
THE ITEM YOU HAVE

1 HEMOSTAT/ARTERYFORCEPS

2A SCISSORS FOR CORD

2B SCISSORS FOR EPISIOTOMY

3 FETAL STETHESCOPE PINARD OTHER

4 BLOOD PRESSURE APPARATUS

5 ADULT STETHOSCOPE

6 SUCKER SUCTION BULB, OR DELEE

7 URINARY URETHRAL CATHETER

8 RECTAL TUBE

9 PROTECTIVE APRON

10 SURGICAL GLOVES

11 HEAVY GLOVES FOR CLEANING

12 TOWEL FOR CLEAN DELIVERY OR DRY BABY

13 SYRINGES AND NEEDLES

14 INSTRUMENT TRAY WITH COVER

15 KIDNEY OR PLACENTA BASIN

16 REFLEX OR PERCUSSION HAMMER

17 MEASURING TAPE

18 VAGINAL SPECULUM

19 SUTURE, what kind?

20 SUTURE NEEDLES

21 NEEDLE HOLDER

22 TISSUEfTHUMB FORCEPS, without teeth

23 SUTURE SCISSORS

24 SPONGE HOLDING FORCEPS WITHOUT TEETH

25 ORAL AIRWAY ADULT, INFANT
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LSS PARTICIPANT REGISTRATION AND INVENTORY FORM, Page 3

COLUMN ONE COLUMN 2 COLUMN 3

ITEM ./ (TICK) IF IF YES, WRITE
YOU HAVE THE NUMBER
THE ITEM YOU HAVE

26 URINE TESTING KIT

27 TOWELS OR DRAPES FOR SUTURING

28 BABY WEIGHT SCALE

29 ADULT WEIGHT SCALE

30 HEIGHT MEASURE

31 HEMOGLOBIN MEASURE, what kind

32 INTRAVENOUS FLUIDS AND GIVING SETS

33 OXYTOCICS, what kind

34 ANTIBIOTICS, what kind

35 STERILIZATION EQUIPMENT, what kind? Steamer, bOiler or
autoclave (pressure cooker)
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LIFE SAVING SKILLS·TRAINING REPORT
BEFORE TRAINING INFORMATION

•

,,It
,(
~

PARTICIPANT NAME A JOB CLINICAL EXPERIENCE
G
E POSITION LOCATION 1 2 3 4 5 6

KEY CLINICAL EXPERIENCE
1 =number of deliveries each month
2 =number of episiotomies each month
3 =uses partograph, mark yes or no
4 =have you ever manually removed a placenta, mark yes or no
5 =have you ever performed bimanual compression, mark yes or no
6 =have you ever started an Intravenous infUSion, mark yes or no

OTHER COMMENTS
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LIFE-SAVING SKILLS - TRAINING REPORT

•

~-JI
., <",

~

NAME OPPORTUNITIES FOR CLINICAL PRACTICE CLINICAL COMPETENCY DEMONSTRATED EXAM
1 2 3 4 5 6 7 8 9 10 11 12 13 1 2 3 4 5 6 7 8 9 10 11 12 13 PRE POST

Write number of CLINICAL OPPORTUNITIES Write t/ = competent, • = needs additional practice

1 Conduct a quality antenatal examination, Module 2 1 Antenatal anemia, toxemia, fetal growth monitoring

2 Monitoring labor progress using the partograph, Module 3 2 Labor Progress history. exam, use partograph

3 Conduct a normal delivery, Module 3 3 Episiotomy I Lacerations, Inspection, Repair

4 Perform and repair epIsIotomy, Module 4 4 Active Management of Third Stage

S Active management of third stage of labor, Module S S Manual Removal of Placenta

6 Manual removal of a placenta, Module S 6 Bimanual Compression of the uterus

7 Newborn resuscitation at birth, Module 6 7 Infant Resuscitation

8 Perform Infection prevention stePs, Module 7 8 Infection Prevention Care

9 Provide postabortlon care, Module 7 9 Postabortlon Care

10Conduct sepsis evaluation, Module 7 10 Incision and Drainage of Breast Abscess

11 Perform Intravenous Infusion, Module 8 11 Intravenous Infusion

12.Admlnlsteroral rehydration, Module 8 12 Oral Rehydration

13 Vacuum Extraction, Module 9 13 Vacuum Extraction
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LSS WEEKLY EVALUATION FORM

1 Do you find the class and clinical areas satisfactory for your learning? Yes/No
Please explain

2 Are the boarding arrangements satisfactory? Yes/No
Comments

3 The trainer's methods of teaching are satisfactory Yes/No
Comment on methods and/or IndMdual trainers If necessary

4 The tOPiCS covered are relevant to your work Yes/No
Comments

5 The trainers and trainees are Interacting well together YeslNo
Please explain

6 Are there tOpiCS, skills or information not on the LSS schedule that you would like to cover dUring
training? Please explain

Please you the back of this form for any other comments
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LSS FINAL EVALUATION FORM

PLEASE EVALUATE THE FOLLOWING Strongly Agree Undecided Disagree Strongly
STATEMENTS FEEL FREE TO COMMENT Agree Disagree
BELOW AND USE THE BACK FOR ADDITIONAL
WRITING SPACE

1 For the work I do the LSS training was
appropnate

2 Matenal covered related to my expenences
and possible solutions were dealt with In the
LSS training

3 Training facIlities and arrangements were
satisfactory

4 The LSS Trainers were knowledgable and
skilled

5 The LSS Trainers were fair and fnendly

6 The LSS Trainers communrcated clearly and
simply

7 Teaching Aids were useful

COMMENTS
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Certificate of Attendance (Sample)

C~RTI-I=ICAT~ a:: An~NDANC~

aJlJis is to r.ertify tlJat

L~amt TeKagt'"amt

is a I!if.e-~auing ~kills :tIBibwif.e

in tlJ.e I!if.e-~auing ~kills 'rogram

through a Safe Motherhood ProJect Funded by The Funder

held :Ln Som.e.where-Cl.ty, 30 JuJ.(y 1998

JO:Lntly organ:Lzed by

THE AMERICAN COLLEGE OF NURSE-MIDWIVES
THE HOSPITAL STAFF, THE MIDWIVES ASSOCIATION, AND THE

MINISTRY OF HEALTH

•
Am.encan College of Nurse MulWlves

./t".,""
[Name, Tramer, Project DITector}

The Hosp1tal

·(9·tlMe

[Title, Name, PositIon)
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WEEK ONE LIFE SAVING SKILLS FOR MIDWIVES TRAINING SCHEDULE, PAGE 1

TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUN

0700 -
0800

0815

0825

1000 BREAK BREAK BREAK BREAK BREAK BREAK

1015

1200 LUNCH LUNCH LUNCH LUNCH LUNCH LUNCH

1330

1500 BREAK BREAK BREAK BREAK BREAK BREAK

1515
HOMEWORK

1800 CLOSE CLOSE CLOSE CLOSE CLOSE CLOSE

ON CALL= TEAMS TEAMS TEAMS TEAMS TEAMS TEAMS
0800-
0800
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WEEK TWO LIFE SAVING SKILLS FOR MIDWIVES TRAINING SCHEDULE, PAGE 2

TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUN

0700

0800

0810

0815

1000 BREAK BREAK BREAK BREAK BREAK BREAK

1015

1200 LUNCH LUNCH LUNCH LUNCH LUNCH LUNCH

1330

1500 BREAK BREAK BREAK BREAK BREAK BREAK

1515
HOMEWORK

1800 CLOSE CLOSE CLOSE CLOSE CLOSE

ONCALL= TEAMS TEAMS TEAMS TEAMS TEAMS
080010
0800
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ROUNDS REPORT FORM

•

li;>
~

\/......

PROCESS MOTHER-1 MOTHER-2 MOTHER-3 MOTHER-4

DATE + TIME

BIRTH INFORMATION BIRTH INFO BIRTH INFO BIRTH INFO BIRTH INFO

1 NAME

2G/P/AB

3 DELIVERY DATEITIME, METHOD

4 PERINEUM CONDITION,ANESTHESIA

5 BLOOD LOSS

6 BABY ~ SEX. APGAR,POSITION

7 PROBLEMS?

POSTPARTUM ROUNDS POSTPARTUM POSTPARTUM POSTPARTUM POSTPARTUM

MOTHER 1 FEVER?

2 BREASTS

3 UTERUS

4 LOCHIA

5 PERINEUM

PROBLEMS?

BABY 1 EYES

2 OBSERVE SUCKING

3 CORD

4 URINATION/STOOL

PROBLEMS?
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PLAN FOR TASKS

TASK TRAINER DATE BEFORE DONE OTHER
TRAINING TO
BE DONE
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REFERRAL FORM

Cllmc Date

Chentname Age

Gravida Para Abortion Last Menstrual Period

Due Date Weeks Gestation When Seen

What was the condition of the woman when she came to you?

What was the problem?

What did you do?

What IS the reason for referral?

Name and Signature of MidWife

Reminder for Midwife
1 Go WIth the mother If at aU possible
2 Explam reason for referral to family, remind them to have money. ask them to come with you
3 Take all forms/records wntten referral, antenatal, partograph. delivery, etc
4 Take mediCines, mstruments, equipment that you may need dunng travel to hospital
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Outcome of the Referral (Back)

Client Name Oate _

Condition on Arnval

Care GIVen

Outcome

Follow-up Care

Name of Ooctor Final 0Iagn0515 _

Hospital _



•

•

•

294

PAGE ONE L1FE-SAVING SKILLS

INCIDENT REPORTING FORM

LSS TRAINER NAME TODAY'S DATE

Which tralmng did you attend? Training Date

1 Complete the folloWing client information

a Client Imtlals

b Age

c Panty

d Last menstrual penod

e Due Date

f Weeks gestation when seen

2 What was the emergency/problem treated?

3 What was the condition of the woman when she came to you (Include blood pressure, pulse, estimated
blood loss, edema, other Important information)

4 What did you do?
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PAGE TWO LIFE-SAVING SKILLS

INCIDENT REPORTING FORM

5 What was the response of the woman? (Old she get better, stay the same, die?)

6 What follow-up care did she receIVe?

7 How confident and competent did you feel to handle this emergency/problem?

8 What additional skills or knowledge would have helped you to feel more confident and competent?
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FOLLOW UP SUPPORT VISIT FORM 16

Name of Person Bemg Visited Date

Name of Tramer or Supervisor Training Number

Training Dates Training Center

Dlstnct Clime

ANTENATAL CARE LAST MONTH DELIVERIES LAST MONTH

NEW REVISIT REFERRALS Number REFERRALS

Number Reason Number Reason

AREAS BEING EVALUATED

1 COMMUNITY INTEGRATION Number Home
Buth
Attendants
(TO) VISited

Total Number
Home Buth
Attendants In
MlClwlfe
Community

•
1 1 Has met With Home Buth Attendant In her VIllage (for thiS question fill In number)

------- -- -.::;;=- -- ...,- -

1 2 Has met With community leaders after training

1 3 Has explained/asked leaders for support

YES NO

-
- 'L

c 5 - 8

Number of times midWIfe attended dehvery or proVIded postpartum examination for
Home Birth Attendant (check yes for only one answer below)

a 1 - Z

b 3 - 4

:; ;:-?-=~=.:;;::-----------------------------+------1-

14

d 9 -12

e Over 12

2 INFECTION PREVENTION

2 1 Uses heavy cleaning gloves for cleaning Instruments

23 Apron

a Uses when attending dellYenes

b Easily available

•
c Clean

16 AdapteclfromBeck,D eta! (1995) PeerREMeWVisrtForm p 1-6
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YES NO

Decontamination solution

a Prepares solubon correctly

b Changes solution according to gUldehnes

c Uses solubon to clean

1) Dehvery area

2) Instruments

3) LInens and supphes

24 Uses Infection prevenbon stepS appropriately

3 LABOR AND DEUYERY

31 Uses partograph for each labor and dehvery

32 Instruments and gloves ready for dehvery

33 OxytociC available and stored In a cool place

34 Sudlon bulb or Delee sumon available

4 POSTPARTUM

41 Conducts home VISits

a On mothers she dehvers

b On mothers dehvered by Home Buth Attendant

42 Counsels and gives (If necessary) Iron folate pills (40) to all mothers VISited

43 Family planning

a GiveS counsehng to all mothers VISited

b AsSISts all mothers VISited to make deciSion on FP by 6 weeks postpartum

5 FORMS

51 InCident Reporting Form (In last 6 months)

a Filled out for each major comphcatlon

b Filled out conedly

52 Refenal Form (In last 6 months)

a Filled out for each refenal

b Filled out correctly
COMMENTS
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6 ANTENATAL RECORD REVIEW

Review up to 4 antenatal records for the last 4 mothers who delivered Yes=./ No=O

•

•

Chart Humber of Fetal Heart Rate Fundal BP Hemoglobin Iron Folate Urine Asks Danger
Humber Patient Checked Height Checked Tested Per Pills Given Tested Per Signs EaCh

VISits Measured Each VISit Protocol Per Protocol Protocol VISit
Each ViSit

1

2

3

4

7 LABOR RECORD - PARTOGRAPH

Was the followmg mformatlon recorded CORRECTLY for the last 4 mothers who delivered Yes =./ No =0

Pii:Laph Blood Amniotic flUid Dilatation Descent (OIItractiOIS Fetal Heart flUids Urination
Hum r Pressure Rate Gnen

1

2

3

4

Case
Study

8 LABOR RECORD - PARTOGRAPH

Was the followmg information recorded usmg the time schedule stated In LSS? Yes = ./ No = 0

Part:,h Vaginal Exam Fetal Heart Rate Contractions Unnatlon flUids Given Referral If Heeded
Hum r

1

2

3

4

Case
Study
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9 LABOR RECORD - (BACK PAGE)

Was the following information recorded ? Yes=,/ No=O

•

•

Partograph Number Placenta Noted as 0AJtocln Given APGAR Score Given Comphcabons Stated
Complete

1

2

3

4

Case Study

10 POSTPARTUM CARE RECORD

RevIew records of up to 4 mothers who have recently completed theIr 40 days postpartum Yes = ,/ No = 0

Chart Number Number of Mother Exam Babl Exam Famll, Iron Given Comphcabons Noted
Pos~m Each VISit Eac VISit PJ:::PVISits

1

2

3

4

FOR ANY "NO" ANSWERS ON THE PREVIOUS PAGES (SECTIONS 1 - 10), PLEASE EXPLAIN



• FORMS NEEDED

Antenatal Record

Labor Record Partograph

Referral Form

Incident Reporting Form

Postpartum Record

SKILLS CHECKLIST 
DISCUSSED OR OBSERVED

300

YES

YES

NO

NO

NUMBER GIVEN

COMMENT

•

•

Antenatal Assesment and Treatment

Momtonng Labor Progress on AdmiSSion

Momtor Labor Progress

Episiotomy and laceration Repair

ActIVe Management of Third Stage

Manual Removal of Placenta

Bimanual Compression of the Uterus

Inspection WIth Vaginal Speculum

Digital Evacuation

Infant Resuscitation

Adult Resuscitation

Heimlich Maneuver

IncIsion and Drainage of Breast Abscess

Infection Prevention

Care of Surgical Gloves

Starting an Intravenous FlUid In a Penpheral Vein

GIVing FlUids In the Rectum

GIVing FlUids Into the Pentoneal Cavity

USing a Vacuum Extractor

Persistent OCCipUt Postenor POSition
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Umbilical Cord Prolapse

Utenne Inertia (Tired Uterus)

Shoulder Dystocia

Breech Management

Manual Vacuum Aspiration

Postabortlon Care Momtor and Counsel

SymphYSiotomy

AREAS OF EXCELLENCE

AREAS NEEDING IMPROVEMENT

AREAS IMPROVED SINCE LAST VISIT

COMMENTS/SUGGESTIONS

YES NO COMMENT

•
SIGNATURE OF PERSON BEING VlSITED _

NEXT VISIT PLANNED ON _

COPY OF INFORMATION (1) Onginal filled out and kept by SupervlsorlTralner
(2) Record of Infonnabon In ClImcal PractIce GUIde
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FOLLOW-UP AND SUPPORT VISIT SUMMARY 17

ANTENATAL CARE LAST MONTH DELIVERIES LAST MONTH

NEW REVISIT REFERRALS NUMBER REFERRALS

NUMBER REASON NUMBER REASON

- - - - - -

USein-fGiDjjfiOD~rrom~ow~ifind~SUppiIfFonn tj;iridiliti-in~"second" --:c -

-column" (sati$factolY).orIt{needs-Jm'provem~lJt},jJf-thEtt~F!I=c~lllm[l-_PlAIlI~:_

- - - - - - - - - - -

Number of TBA or home bIrth attendant (HBA) VISits ?

What was the most senous problem you saw last month?

What were the causes?

What can you do to prevent the problem from happemng again?
- ~- - .>:" _- _.r" - " - --- -- - =""- - == ~" - .<.. - .... -

InfectIon prevention

Delivery equIpment

OxytOCIC

Postpartum VISits

Family planmng counseling

InCIdent form revIew

Referral form revIew

Antenatal record revIew

Partograph revIew front

Partograph revIew back

Number of forms supplied Supervisor
• partograph
• antenatal Date
• referral
• inCident report Return Date

Cllmcal Skills Checklist Summary see page 95 In the Clinical Practice GUide

•

•
17 See A ClmlC8l Practice GUide for addItional summary forms


